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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Tota! pages filed:

9)

3 CANDIDBATE / MS!MRS('E.‘E) FIRST M o
GFFICEHOLDER . FFICE USE ONLY
NAME D N\ \-\ DateReceived

e’ bar e s
Hily Sy

4 CANDIDATE / . | ADDRESS/FOBCX;  APT/SUME# \3 STATE; ZIP CODE
OFFICEHOLDER
MAILING 19100 D\(\ 't N ax \(' B\"

ADDRESS
quno\\a TY ‘1'555 /

|:| change of address E:% /, y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \j-\v /
OFFICEHOLDER Date Procetseg
PHONE (a3)) a%g LAA33 W

6 CAMPAIGN MS (MRSYMR FIRST M Date Imaged '
TREASURER An‘ae] a ¥ MM Wy he

| oNcknaMe wer & T SUFFX
f—\nqi e Kula
v

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT/SUITE# CITY; STATE: ZIP CODE
TREASURER .

ADDRESS 19107 Forest R\dge Dy
{residence or business)
‘ Mcusho\\'a T 1I0DD

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE m January 15 D 30th day before election D Runoff m :rztahsday :ger_i:_:lpaiign

LT joim SN
{officeholder only)
[] Juy 5 ] sth day before election Exceeded $500 [ ] Final report (Attach C/OH - FR)
Imit
10 PERIOD Morth .  Day Year Month Dey Yoar
COVERED THROUGH
7,71 aoiy ia 731, aowd
41 ELECTION ELECTION DATE ELECTIONTYPE
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME ' 15 ACCCUNT# (Ethics Commission Filers)
Qons’rab\e De\\nd Hil\

16 NOTICE FROM THIS BOX B FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TD SUPFORT THE
FPOLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED T REPORT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] senErAL
COMMITTEE ADDRESS
[ speCIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | - TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS ) ©
PLEDGES, LOANS, GR GUARANTEES OF LOANS), UNLESS ITEMIZED 'l '1 ‘1
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S%S\.\ q
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS [TEMIZED | $ \ \ a 3 D
]
4.  TOTAL POLITICAL EXPENDITURES $ LM 30
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
BALANCE OF REPORTING PERIOD a%\..\OS \cﬂ
EUTSTA[\.';}PSG ' 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | &
OANTO LAST DAY OF THE REPORTING PERIOD - 0 -—

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reporied by
me under Title 18, Election Code,

\ Notary Public, State of Texas R '
J My Commission Expires 4// /
January 26, 2017 /

Signature é Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said / :CE_, Uf Oj /7/ // , this the

/.5 day DG&/N\. 20 /5 , o certify which, withess my hand and seal of office.

S tliin T Worsapn, L SfanT Motrissn  Natars

Signature of officer administering oath Printed narne of officer administering cath Title of officer adminiétering oath
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. TexasEthics Commission. P.O: Box 12070 Austim,. Texas 787 11-2070 (512).463-5300 10D 1-808-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. .5
.2 FILER NAME -3 ACCOUNT # (Ethics- Compmssion Fiiars)
. L3
(onstoole David Hill .
.4 Date 5 Full name of coniributor ] out-of-state PAC (1D y + 7 Amountof E g inkind contribution

contribution (§) l description (if applicabla)

ON\aDM |6 conmmorsaess G e Zpcess 18 33pp° | Mittion
\ - @33 Magwo\ia HinsDe ' | Dollar
| - Coko

3
MQQM 0\ V& T Y 1 Al 3 $‘1 - (I travel outside: of Texas, complate: Schedule T)
- 9 Principal occupation / Job- tife (See Instrucionsy 10 Employer (See Instructions) '
Date Full name of contributor [] out-of-state PAC(ID#: 3 Amount of l In-kind contribution
- © confibution ($) descriphion (if applicable)
Buieh Hin |

OO | Gommuorsiresst Gy Sl Fpeae 3 \r° | Hand-carved
lul D Erinlr R | Pa¥ricoiic

: | Pens
HUV\ ‘—$U L l ', e T \( ’Tj 3 .A B : {if travel cutside. of Teéxas, compleie Schedula: T}
Principal occupation / Jeb fitle (See Instuctions) Empiloyer (See Instructions)
Date ’ 'Fuil name of contribuior [T out-oi-state BAC {iD#_ y | Amount of | In-kind contribution

: contrbufion (%) description. (if applicable)

CNwke BN Wyppe° | Mossbecq

C\\ u‘ ao] l.‘ Contributor address; City; State; ZAp Code

Mol FMagap | | Yaaqavqe

- : ; : I 3\'\6\' " L
A } Tb Mbﬁ_l [ T\L —!j .3) -] F) , (If travel outside of Texas, complete Schedule T)
1 Principal occupation [/ Job title (See Insiructions) Emplcyer (See Instructions)

Date : Fuliname @;‘ coniributor [, cut-of-state PAC (ID% ) ¥ Amountof {f In-Kind: contrbution

- coniribuion () descripion (if applicable)

C Nichoer % S | |

' q\b\aDl\‘ - Czni-but?raddresse-‘p(}::ye';tate ZpCoge ts"ls !\l\.’kbh %Oq;"
- A0 Fitiln , : I > thsh”
Mognolia X 11995 - | Coor

{If travel ouiside of Texas, comple Scheduie 13

Principat occupation: £ Job fitte (See Instructions) ¢ Employer {See Instructions):

Date : Full name. of comtrbutor [[] cut-of-state PAC(ID#; y | Arnountof I In-kind, contritbzution.
- conribution ($) l description (if applicable)

Y -l esSIMoNn R&vwn Lracy 3 oT

:‘ ; Contributor address; City; Staie; Z:p Code 7 Sm } D S
ﬁ\u]aow - PY Rey 337D ' | Flag

5 ' Th e W DDd- \and [ Tx ‘] '] 3%—’ | (Ftravel outside E)f Texas, complete Schedule T)

Principal occupation / Job itle (See Instructions). X Empleyer (See Instructions).

‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ofistate PAC, please see instruction guide foradditional réporting requirements.

wnanw pthine afate fr ne ' Daossicad OG04



TexaséEthics- Commission: P.O. Box 12670 ' Austin, Texas. 78711-2070 (512)463-5800 {TD 1-B00-735-2988).

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Toial pages Scheduie Az

The Instruction Guide explains how to éomplete this form. 33
. 2 FILER NAME -3 ACCOUNT# (Ethics-Comrmission Filers)
Constabkle David Yl
4 Date 5 Full name of contributor 3 out-gi-state PAC (ID#, )+ 7 Amountof I 8 Inkind coniribution
’ l G ﬁ - gonibution (3) ' description (if applic:ablg)
' q\u‘ab“‘ 6 Ct;nint;uior-aﬁc{ress- ) C;ty' 'Sf:até ‘ Zip Code 3 1 u» I B‘ ] \\, c-obke
1510 walnvt Springsin | - Soddle
N da m\\a T 11 '55, c) - (IFtrave! outside of Texas, complete- Schadule )
- @ Principal occupation / Job we (See Instructions) 10 Empioyer (See instructions)
Date Fuli name of contributor [} out of state PAC (D% ) Amountof | in-kind contribution
) confribution {$) I deseription (if applicable)
~Larol Droke o
. Q\U\ ab\\,‘ Contributor address;  City; State; Zip Code B wboo l HOYSQ
11 Coxeplton C+ | RAccessories
: !
mu'%“o “ @ T Y .\Fﬁ—bss " {IFtravel cutside. of Texas, complete Schedule T}
Principal occupation / Job iitle (See Instruciions) : Empioyer {See Instructions)
Date ‘ Fult name of contributor [ out-of-state PAC (D Y| Amountof | In-kind contribution
S - contribution ($) description (if applicable)
Rill Boone |
;‘ q\u‘&b\\l 7 Contributor address; | Gity: State: -Zi-p coge 7 s \’wa l waCi e
| T 1asay TellerBlud | | | Eagle
' |
_ Tb Mb Odrl n "F\S-'S {If trave! outside of Texas, complete Scheduis T)
Principai occupation /7 Job tifle (See Instructions) = Employer (See Instructions)
Date Full name o-f contributor [ owt-of-state FAC (IDE; ) Amountof | In-ind confribution

’  contribution (%) } description {if applicable)
1 Al|abIM | Comrmutoraduress; Sty Ster Zpooae 33-) goo | BBRJ

| 520 Honks &d , | Firepit
MM“D\L a Y% 135 < (if ravel outside (l)f Texas, complete Schedule T)

Principal occupation / Job: tmé"(See Instructions) © Employer (See insiructions)

Date - Full name of contributbr 1 out-of-state PAC {ID%; ) Amountof I In-kKind contribution
- contribution ($} description (i applicable)

C‘\u‘aol\l S Contsibutor address; Cit\yﬁ State: ZipCode & rawbo, I%\)&;\e Baﬂe\\

1Yol FmM2a¥gee _ | Dner}Under
Shevgun
Tomkall  TX 31 L (it travel outside }JfTexas complete ed_]le 0
Principal occupation / Job titte (See Instructions) Employer {(See Instruchions).

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-ofistate PAC, please see instruction guide foradditional reporting requirements.

wwnr athine etata fv na ’ : Dosricad NOMQRA44




, Texas Ethics Commission. P.O:. Box 12070

Austin, Texas. 787112070

{512y 463-53800 (TDE 1-800-735-2988),

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Totail pages Schedule Al

3%

- 2 FILER MAME

Constalole Lovid Wil

3 ACCOUNT # (Cthics Commission Filers)

4 Date 5 Full name of contributor [] otsi-of-state PAC {ID#:

& Contributor address; City., State;

03 Rbney Ly
Maonslhia TY V12585

A\elabiY

7ip Cade

a

i 8 In-kind coniribution
- description {if applicable)

| STkl FS-74g |

]l " Weedeater

{If frave! cutside of Texas, complete Schedule T)

7 Amountof
contribution ($)

By

g Principal occupation / Job tited)See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(D#:

Contributor address;

Ao» Frzlo
Magnolca Y

Qlhladid
| 11385

4400

Amount of !
confribution ()

o | EFCo MTYYpo
| QX\G.‘\(\SQ\_\_)‘&_
I )y

(If ravel ouiside. of Texas, complete- Scheduie T)

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instruclions)

Employer (See |

nstructions)

T out-of-stats PAC (D% __

Daie Full narme of contributor

Coniributor address; City; State; Zip Codi

Y3l ) FM 2ATSY
Cenrpe TX 11304

Alie|ao1y

Aimoustt of I
- contribution ($}

) el \Oyds of
| DD
| i loncrete

(If tavel ouiside of Texas, complete Schedule T)

Inkind contribution
description (if applicable}

Principal cecupation / Job title {See Instructions)

nstructions)

Date Full name of contributor 3 outof-state PAC (il

Conributor address; City; State;

231 Kelly Rd
Magnolia X 1135

Zip Code

'NM@H

In-kind: contribution
descripion (if applicable)

(i ni's‘niﬂaworl(
| j;bf l\,cmd'e—'\‘e.’

Amocunt of |
contribution {§)

3)ppd=

{If fravel outside of Texas, complete Schedule T

Principal occupation £ Job thie {See Instructicns)

nstructions)

WaluBa\le Oy

Date Full narme. of contributor [ oui-of-state PAC{ID#,
= - Buddy Rdams
Contibutor address; City; State; Zip Code
qle] aory

Amountof - | Inkind contribution
- contibution ($) I description (if applicable)

;350599' | Lalered BBG&
| |

{i§ fravei cutside of Texas, complete Schedule T)

Pisburst T YR

Principal occupation / Job title (See Instructions} -

Employer (See |

nsiructions)

_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N_EEDED
If contributor is out-ofistate PAL, please see instruction guide foradditional reporting requirements.

wannar ethine afate tv us

Deoviead NGO MANA4




Texas Ethics Commission.

P.O. Box 12070

" Austin, Texas 787 t1-2070

{b12)463-5800 {TDD.1-800-735-29889).

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A:

5%

.2 FILER NAME

Constoble Doyvid Rl

3 ACCOUNT # (Ethics Commission Fllers)

4 pDate 5 Full name of contributor

[ out-cf-staie PAC D%

Wayne Mize

<] Contr:butoraddress City; State; Zip Cede

YD FM 1B
Maonolsaa 1k

RINEN
1384

7 Amountof | 8 In-kind coniribution
- contribution ($) ! description {if applicable}

Ax15%° | Wooden
{ Jesu

{If travel outside of Texas, compiete Schedule T)

- 9 Principal occupation / Job e (See Instructions)

14 Employer (See |

nstructons)

Date Full name of contributor [ out-cfstate PAC(D#

Caontribuicr address; City; State;, Zip Code

MG Mel ton
Moaovo e TH ’\"\'53‘1

AlwlaoiM

Amount of
contiibution {$)

4 o0

In-kind contribution
deseription (if applicable)

Nellow Rose
i 65 Texasg
[ AV

{If fravel outside of Texas, compiete Scheduie T)

2
l
l

09

Principal occupation / Job e (See lnstmc:tlons)

nsiruciions)

Date Full name of contributor [] out-of-state PAG (ID#___

Joe Hugbn

Contributor address; City; State; Zip Code

Fas19 014 Hempstead
Magnolia TXk 11359

Alelapi

Amount of i In-kind contribution
- cortribution {F) i description (it apphcabie)

. | SGLPP\‘\ \We !
Eiﬂ 00 | Diamon d

[ Tonnis Bracelet
(if ravel outside of Texas, complete Schedule T)

Principal occupation / Job fide (See Instructions)

nstructions)

Date Full-name of contribuior [] out-af-staie PAC (ID#

Melissa Hanson

Contributor address; City; State; Zj p Code

W S10 Walnw ¥ Springs, Ln
N\cw\\no\ca. ™ F]']%Sﬁ

Al aoh

Amouni of In-Kind contibution

i
description {if applicable)
; Ranche Grande

contribution (§)
3 oo
30 Biey
| QeryiSicatre

{If travel ouiside of Texas, compiete Schedule T)

Principat occupation / Job stfe (See Instructions)y

" Employer (See |

nstructions):

Date . Fult name. of contributor [ out-cf-state PAC{ID#;

donn Aracid

Contributor address; City; State; Zip Code

A0X0?2 Sienna Rt‘&g.q L
Moowplia Y Y13%

9lelaom

i

Amount of
coniribution {$}

tn-kind confribution
description (if appliceble)

e Henr
$go0°° : “RigBoy*

| D010 Calleer

{If: travel outstde of Texas, complete Scrm

Principal occupation / Job i {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wanw athine afata ty nc
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. Texas Ethics Coemmission: P.O: Box 12070 Austin, Texas. 787 11-2070- (512)463-5800 (TDD. 1-800-735-2989).

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Toial pages Schedule Al

The Instruction Guide explains how to complete this form. -6
- 2 FILER NAME 3 ACCOUNT# {Ethics Commission Filers)
3 . . .
- fonstable David Wi |
-4 Date § Full tame of coniributor [ out-oi-stata PAC (iD%; ' y | 7 Amountof | 8 Inkind contribution

- congibution () description (if applicable) -

Afplaply | V2O R %50063 | & Loods of

6 Contributor address; City; State; Zip Code i SCY een SD‘I ‘/
Y140 Woldetrieth d ‘
i o Bane
Tbmba\ l T“ " ‘1 ?)1% - - (If travel ouiside of Texa_s, complete Schadule 7}
9 Principal occupation / Job-fitle (See Instructions) 10 Employer (See instructions)
Date Fuil name of contributor [T out-of-state PAG (1D ) Amount of l In-kind contribution

coniribution {$} description {if appiicable)
| Kel-Te ¢ QAmm
| PFa Pisiol

Dvane Dsternavs

q‘u aD\\fI Contributor address; City; State; “ip Code ‘6] o®
Al 16p 1 2 W 34h Sr LOD

HDU S{”B‘n Ty LYY \1 | (If ravel outside of Texas, complete Schedule T)
Prin_cipal occupation / Job title (See Instructions) ) Employer (See nstructions)
Date Fuil name of coniributor [T out-of-stete PAC (D% ) Amount of In-kind contribution

- contnbution ($) descripiion {if applicable}

|

. T({\l K\Sj-\er ................... . aj\)bD&‘f’ | : \(i.s.‘.‘e_(
' I
l

Contributor address; City; State; Zip Code

EZ* ‘C. ]
- - Rodk Ree
N bomO\fa TY 'Y—)n}%s (If Tavel ouiside of Texas, complets Schedule T)
Principal occupation /' Job e (See Instructions) Employer (See Instructions) .
Date Full narme of coniributor " [] out-of-stete PAC (ID# ) Amount of f In-Kind: cbmribuﬁon

: , | contribution ($) } description (if applicable)
. nuo I -.i--“ st .i. D ........... &\mw I%G,i'h

. Coniributor address; City: Siate; Zip Code -
. MQSQ“Q\ \CL TY\ ’\F\%S U‘ (If travel ouiside lf Texas, complete Schedule T)

Principal oceupation / Job tle (See Instructions) * Employer (See Instructions)y

Date Fuil name of contributor ] outof-state PAG(ID#; ) b Amount.of f In-kind comntribution:

E MOJ ina Ak LY WY © contribution (3} | Edescnpﬁon (if applicable)
e\ -ao\ " Gontdbutor address; | Gity;  State; -Zip Code 7 a Emw | O
. M. V1853 FMIugs Koy - | *Ray,

MQ.C\“() \ia TX -l-\'?)s\" (If travel outside cl>f Texas.%o}ng'e%g}:;e&:

Principal occupation / Job tifle (See instructions) Employer (See Instructions)

) ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wwnw athine cizta by e . Dasriead NOMRIIN11



. Texas Fthics Commission.

F.O:. Box 12070

Austin, Texas 787 11-2070

(512)463-5800 (TDD. 1-800-735-2989).

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedile A

35

Al

Q,Qro\ 1 X Q,\Ct\f\d
5 Contributor address; City; State; le Code

A0 Forest Ridae BC
Magnolia Ty 11389

SRR PV

-2 FILER NAME 3 ACCOUNT# (Elhics-Commission Filers)
.~ -
{onstable David ity
4 Date 5 Full rame of contributor [ out-of-stata PAC (IDZ 7 Amountof | 8 Inkind contribuion

conibution ($) ; description (if appli'cabk_a)
Qv

I

|

(if travel outside of Texas, complete Schedule ED

9

Principal cccupation 7 Jeb t;cle. {See Instructions)

10 Ermpioyer {See. lnsmc:nons)

A Yieloo

Date Fuli name of contributor 7] cut-of-state PAC(ID#;

Contributor address; City: State; Zip Code

Lilog CommonityRd
Moamoka T§ ’\'\"56\1

Amountof | In-kind contribution
contribution (%) I description (if applicable)

3 [ l S’Tﬁ\f\eé
133 1 Glass

{if travel cutside of Texas, complete- Schedule T):

Principal occupation / Job htfé (See Instructions)

Employer {See Insiructions)

A\ulaom

Date Fuli name of contributor [C outof-state PAC{IDE

Preston Cutbirtn

Contributor address; City; State; Zp Code

3ed 2 Pin Dall
MNaanolia 7K 11359

Amdunt of |
- contribution ($)

in-&ind coniribution
description (if applicable}

SRENRE 235pee | Co's\'Om Bleach

{ TV'OJ\[‘B‘I A
E Tubes bleack

(If Favel outside of Texas, complete Schedule T)

Principal occupation / Job titfe (See Instructions)

Employer (See Instructions)

| ;"\\u\abl\\

Date Fuli name of contributor [T out-uf-state PAC (IDE

Preston Cotbirtn

Contributor address; City; State; Zip Code

2) 0% PinOdl
Maarolia Tk 113565

Arount of l
conirbution (F)

Inkind' contribution
description (if applicable)

L .hs%boo i ('.csfonn Bleacy

;Tl"c\.\.] é
| tubes bleach

{if fravel outside of Texas, complete Schedule T)

Prihcipal occupation £ Job titl"é {See lnstructions)

© Employer (See Instructionsy

alulaviy

Date Full name of coniributor [ oui-of-stzte PAC (D

Contributor address; Gity; State; Zip Code

112w RainyDaxsdr
Vagnoka X '\'\’53\1

In-king contribution:
descripiion (i applicable)}

Amountof i
' contﬁbption ($)

L Mou‘tmmN&S"r

' 3\5@0 %rsa w|

Bun Poudy

(If trave! outside of Texas, complete Schedulzs T)

Principal cccupation / Job fitle (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wany Athine efzfa v ne
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. 'Texas_Ethics- Commission. PO Box 12670

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989),

SCHEDULE A

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule A

oo

.2 FILER NAME

Lonstable David Wit

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date 5 Full mrame of contributior [ owt-of-state PAC (1D
\ Georo€ Covlmn
q‘ b\w \{ -6- bénérll;u{oé a.dd-re‘ss- ) ‘CI'tY- ASt‘ei'-e ’ le C-:oc.je'

AN Fw Y
Plantersyine TX 1130

! 8 In-kind conirfoution
description (if applicable)

l Wine Glasses,
M&sq,vefadt Ball
| Tickeks®, Swerd

{If fravel cutside of Texas, complete Schedule T)

7 Amount of
contribution ($)

A} ?)bboa

- & Principal occupation / Job fitle {See Instructions)

10 Employer (See

Instructions)

Date Full name of contribufor ] out-of-state PAC (K,

Confributor address; City: Siate; Jp Code

ac0 N Decer
Mognottae Ty 11355

alu]aoly

Amountof | In-kind contributon
contribution ($) [ description (if applicable)

s o e
!

(If travel outside of Texas; complete Schedule T).

Principal occupation / Job title (See Instructions)

nsiructions)

Date Full narme of contributor T cut-of-state PAC (iD%__

ynne Rtking

| Contnbutor address; City; te; le Cade

13929 FMiugs Sie 190
Maopolia T¥ I35y

EIREN

Amount of 1 in-Kind contribution
contribution ($) [ description {if applicable}

o® Lt
13% i
Ceriificale

(If tavel outside of Texas, complete Schedule T)

Principal occupation f Job tithe {See Insiructions)

Employer (See |

nstruciions)

Daie Full name of contributor

(7 out-of-state PAG (i

Rene Benitez

l

coenribution ($) I description (if applicable}

Amountof In-kind' contribution

2%L0> Sugacr Oaks
Naovolia Tk HES

ki q\ul 201 " Contributor address;  City; State; Zip Coce ﬂ Ase® | Los Fuentes
; %300 FW 1MgD I RYEY
E Cex¥ibt cake
MO‘-C\V\D\‘}* X 1N 5‘5 (I fravel outsidle of Texas, complele Schedule T)
Principal occupation / Job titEeTSee Instrucficns) Employer (See Instructions)
Date Full name. of contributor [T cut-of-state PAC (ID¥; ] Amount of | In-kind contribution:
. - contﬁh}zﬁon (3) I description (if apphicable)
Snedta Wofftman -
q \ l_.\ aL \‘1 GComibutor address;  Gity:  State:  Zip Code : 2 -'(Sbo } \QBQAQV\

I Ceoss

flf travel outside of Texas, complete Schedule Ty

Principal cocupation / Job tlt{e {See Instructions}

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If confributor is out-of-state PAC, please see instruction guide foradditional reporting requitements.
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. Texas Fihics Commission:

P.O._Box 12070 Austin, Texas 78711-2070

{512)463-5800 (TDD-1-800-735-2989).

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEGULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

5%

| 2 FILER NAME

lonslalole Dovid Wil

3 AGCOUNT # {Ethics Commission Filers)

KRS

5 Full iame of contributor [0 vit-of-state PAC (0¥,

Llenda Flei shma)

6 Contributor address; City; State; Zip Code

Y1109 Commonity€d
~ Wagwotia 1Y \YAYM

7 Amountof l 8 In-kind contribution
" contribution {$) ] descripiion (if applicable)

| 3\3363 | Steeping
i Reoe

{If frave! outside of Texas, complete Schedule F)

- @ Principal occupation / Job i

(See Instructions)

10 Employer (See |

nstruciions)

ca\lula.mw

Full name of coniributor [J out-of-state PAC (i

Melisse Ranson

Contributor address; City; State; Zip Code

1,310 Walnet Sprinas Ln
Magnolia T¥ 7113995

_ Amount of 1 In-kind confribution
confribution () l deseription (if applicable)

300 } - ®Bo
| ax v

(if fravel outside of Texas; complete Schedule T)

Principal cccupation / Jeb fitle (See Instructions)

Employer (See i

nstructions)

Alelacy

Fuil name of contributor [[] out-of-state PAC{ID#___

City; State; Zip Code

Coniributor address;

P 0oy Ay |
NMadnolia T¥ 11383

Amount of i In-kind confribiition
- coniribution (5} i description (F applicable)

. o | ILD Bowber/
300 Beavhy Shod |
| GiFr Certificales

(if ravel outside of Texas, complete Schedule T)

Principal occupation / Job titl'é (See Instructions)

Ernployer (See |

nsiructions)

| Ahlaom

Full name of coniributor [ out-of-state PAC (ID¥;

Janis Wwoeds dStutarl

Contributer address; City; State; Zip Code

14153 HwylosW

Amount of { in-kind contribution

‘ contribution ($) i description (if applicabie)

‘ W ’ . ty
2\poP® | Lonaween

: : Qeidle

Montaemery YX VYR

(If travel outside of Texas, complete Schedule T)

Principal’ occupation / Job.title‘éee instructionsy

© Employer (See Instructions)

“a\l)abiy

Full name of contributor

Contributor address; City; Siate; Zip Ceode

AMDD Hitz L

[7 out-of-state PAC {iD#; Yt

Amount of I In-kind contribution:
- contribution () l description (if applicable)

f&\%B"‘a | B\f\\q Beots
' |

Maonolie X 113546

(If travel outside of Texas, complete Schedule T}

Principal occupaticon / Job fitle (See Instruchions)

Erriployer (See

Instructions).

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wnarws athine etata tr 1
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. Texas Ethics Commission, P.0O. Box 12070 Austin, Texas. 78711-2070 (512)463-5800 (TDD-1-800-735-2989)

POLITICAL CONTRIBUTIONS

. e | SCHEDULE A
OTHER THAN PLEDGES OR LOANS
B . ; ) ; . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 36
2 FILER NAME 3 ACCOUNT £ (Ethics. Commission Filers)
(onstable Douid Wi
-4 Date 5 FEull name of contribuior [[] out-of-state PAC {ID: _ y | 7 Amountof l 8 In-kind contribution

contribufion (%) ; description (if applicable)

Contributor address; f State; Zip Code == % .
Alielabiy 6 233103 Susgybals - 3‘\00 | Ricd Both

| |
N\QQ“O\ :: [« T X .1 1% - (¥ travel outside of Texas, complete Schedule T)

- & Principal occupation / Job it (See tnstructions) 10 Employer (See Insiructions)

Date Full name of contributor [ out-of-state PAG (iD#, ) Amount of l In-kind contribution

M ar; n a “\LU Wm contribution (%) | descripiion (it applicable)
.................................. l tx&m‘

Coenfributor addrass; City; State; Zip Cods

NLO™ | 5353 Fmes K10 “3\‘5()“’ | %-Roys,
MOQV\,O\[G Y 11 7_)‘%‘4 - rtavel outsideofTer%\s%pie%e‘s\cn e T).

Principal occupation / Job ﬁﬂe {See Instructions) Employer {See Instructions)
Date . Full natne of contributer 7] out-of-state PAC {Di 3 Amount of | In-kind contribuion
B ‘\ M % d - cornfribution () description (if applicable)
\ oo LY
R S PR it . \“ R |S¥reum‘c%m
q \D\&qu Contrioutor address;  City; State; Zip Code & -1 Sc-;o D
| - T vooramaote
12300 \ Peckar | Frogamele
as .
qum \\,Q Tk 'Yl 566 (If rave! oulside of Texas, complete Schsedule )]
Principal occupation / Job tltlé {See Insiructions) Employer (See Instructions)
Date Full name of contributor ™7 outof-state PAC {(ID#: . ) Amcurst of | In-kind contribution
i ) . contribution ($) description (if applicable)
- Marthew Rlewy ey
' q\u‘ab\\{ Contributor addrass; City: State; Zp Code ﬂ 50D°B ! 5 rbﬁ ‘s'
e 21D 10 Lirieh R, | | Masiners
| Gawae Tokars
T ) mbaly  Tx -\'\313 If travel oulside of Texas, complete Schedule T)
Principal occupation / Joby title {See Instructions)y " Employer (See Instructions):
Date Fuit name of contributor ] out-of-state PAC {ID#; ) Amount of l In-kind. contribution
cantribpﬁon {3) deschption (¥ applicable)
- - Li\Wan Mortison| Seeloy frneld Leopord - l-ined
q\h\ a b“‘l Contributor address;  City; State; Zip Code $\ _[ oo } bPQT - =12
. o =) ; Gon Scabloord

U109 Community R4
MQQ\I\D\;.G- 1'\# '11‘5%\* : {If ravel outsade of Texas, complete?chedule'l’)

Principal occupation / Job it {See lnstruciions) Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditionaf reporting reguirements.

wwwaw athine ciste fv ne ' Daowicod NOMRMM1



. TexasEthics Commission. P.O. Box 12870

Austin, Texas 787 11-2070 (512)463-5800 (TDD—"l—BOO—TSS-ZQBQ)‘
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SEHEDULE

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A:

%)

2 FILER NAME

lonstoble David M

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full riarme of contributor [[] onst-of-state PAC 10%

y | ¥ Amountof i 8 In-kind contribution

Richard Saffein

—

q \b\a()‘\_‘ & Contributor address; City; Statg; Zip Code

3V 11D squires Way
Maanolia % YI¥XM

- contribuiion (3) i description {if applicable}

§ | oo | Cedar Bun
1o | Snodow Boy

- & Principal occupation / Job titfe. {See Instructions)

10 Employer (See. Insinuctions)

(¥f travel outside of Texas, complete Schedute T)

AL Fitg Lo
Maoanowa T¥ 1SS

Date Full nama of contributor [] cut-of-state PAC(IDZ, } | Amauniof l In-kind contribution
confribution ($} description (if applicable)
| . Vidor Seprens |
q‘u‘w‘\.‘ Contributor address:  City; State:  Zip Code

| Hod son
3\15@ | weedsBUS

| Sproy

Principal occupation f Job b‘ﬁe (See Instructions)

Employer {See Instructions)

{If rave! outside of Texas, compiete Schedule T)

Date ‘ Fuli name of confributor T out-of-state PAC [iD%

3 Armount 6f l In-kind confribution

Z) 1063 Piny Ol
Macnolia 1Y %8S

q‘u‘aol\.‘ Contributor address;  Citv State; AZi:p Code """ &\mm [ Dfo.\ﬁ

- contribution ($) l description (if applicable}

| Protessional
Care Systeam

(If rave! cutside of Texas, complete Schadule T}

Principal occupation /' Job tﬁ:ié’ {See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 vut-of-state PAC (1D

; Amountof | Inkind contribution

Viero! Srephens

A3 Rz ln
Mognoter ¥X 11355

| O\\\D\&DN " Contributor address;  Clty; Stete; ZipCode

""" i\sﬁw' | Texas, RiM

contribution ($) description (if applicable)

| Yoo\bov
!

Principal occupation / Job tife {See Instructions)

© Employer (Sea Instructiens).

(il fravel outside of Texas, complete Schedule T)

Date Full name. of contribuior 7 cut-of-state PAC (ID#

y | Amountof | In-kind corgributon:

Micnelle Pope

A\210 flmbere.&smbr
Magmotia. T N\3IDD

G\\\!\&b\"\ " Contributor address. | Gity:  State:  Zip Code T

- contribution ($) I description (if applicable)
‘&—lso‘a , | Ha\louse ey
thq_h
: l

Principal cccupation / Job¥itle (See Instructions}

Employer (See instructions)

(If travel ouiside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements

whannr athine etate tv 112
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_ Texas Ethics Commission.

PO, Box 12070 Austin, Texas 787 11-2070

(512)y463-5800 (TDD-1-800-735-2988).

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A:

folo)

2 FILER NAME

Lonsioble David Wit

3 ACCOUNT # (Ethics Commission Fllers)

-4 Date

Alwladiv

5 Full name of conwibutor [ outci-state PAC (ID; )

Contributor address; City: State: Zp Code

W oA Commonity @d
Madwoloa TY  N3SY

7 Amountof l 8  in-kind coniribufion
" contribution (%) , description (if applicable)

| Loo ntry Baskat-

I Howmewade
| TCeaks

AT

- 9@ Principal occupation f Job it (See Instructions)

10 Employer (See.

(If trave! cutside of Texas, complete Schedule T)
Instrictions) )

Date

AljroM

Full name of contributor

Matan Morrisen

[ out-of-state PAC (ID¥#: )

Contributor address; City: State; Zip Code

uio 9 Covmonity Rd
iao TF 1’[35'4

‘ Amount of [ In-kind confribution
contribution (&) i description (it applicable)}

& SH°° | Tea Cuph

} Sauc e

(If travel oulside of Texas, complete: Schedule T)

Principal occupation / Job i

({See Instructions) Employer (See

Instructions)

Date:

-i "\\u\a.o\\{.

[J out-of-state PAC (D#:___ )

Todd L Renee Willtams

Contibutor address;  City, State; Zip Code

A%4913 Steepy Brock Ln

Full name of contributor

Principal coccupation

Amount of
: contibution (%)

od~©

& In-kind contribution
I description (if applicable)

S Rain Googes

(If tave! outside of Texas, complete Schedule T)

Maanolia TX 1HBS
! Job #tle {See instructions)

Employer {See Instructions)

Date

A\ ulaony

Full name of contributor

Coentributor address; City; State; Zip Code

21403 Fiv7 Ln
NMagnolte X V1365

[ out-of-state PAC(ID¥; I I

Arnount of |
contribution ($)

‘ a \abb'a

In-kind contribution
description (if applicabie)

Nomack “Raf"
2 &raawer

(if travel outside of Texas, complete Schedule T)

Principal occupation £ Job tite {See Instructions)

© Employer (See instructions)

Date

i) adi

Fuil name of ceniributor

Ricniard Sofgeil

Contributor address; GCity; State; Zip Code

21110 Squires Way

] aut-of-state PAC (iD#: ) | i
T} conkibution ($) j

Amount.of In-kind contribution

description (if applicable)

CGun
l Sadowus
| Dov

B\ppee

Maanola ¥ '\'\35‘5‘1

{If. Favel oulside of texas, compleie Schedule T}

Principal occupation / Job Phle (See instructions).

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

£ contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

ASNEEDED
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Daosiiesd NOQ/RMN14



_ TTexas Ethies Commission P.C. Bex 12070 Austin, Texas 78711-2070 {512y 463-5800 {TD 1-800-735-2985).

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. ] . . . 1 Total pages Scheditie A:
The Instruction Guide explains how to complete this form. -%,3)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Lonstable David MW

-4 Date 5 'Full narme of contribuior [ cut-cfstate PAC (D=, y 17 Amountof | 8 Inkind contribuiion
contribution ($) descripfion (if applicable)

:- Cody Spivey - : |
al\atiu e e;(;nsﬂ;u;o;aad;e;s: iy S ZpCese Bang™ i“g;:\iim?fm'

: |
380077 W Sulphor Creel Or | w| Cerk

W\mno\ Y T! ']'-l 5 5 ) - {Iftravel outside of Texas, complete Schedule T)
- 9 Pringipal occupation / Jobitle {See instructfons) 10 Employer (See Insiructions) : ‘
Daie . Fuil name of contribuior [} out-of-state RAC (I0% } Armcunt of i In-kind contribution

contribution (%) l description {if applicable)

L Ricnord Soffell

Aluloon | oo o o i Byage™ | Gon Rov
211D Sqpices Way ‘ 1 Vi Se

W\Gﬂ“hltﬁ Tx ’\(\36\4 : : (h‘“travel auiside ofTexas complete Schedute T).

Principal cocupation /7 Job e {See Instructons) Emplover (See Instructtons)

Date ’ Full name of congribuior [[1 out-of-state PAC (ID%__ 3 Arnount of i In-kind contribuiion
- coniibution (%) i description (if applicable)}

q h B.DI Contributor address;  City; State;  Zip Code ‘B qu'b | HUdsb()'
| lulaor MYTS Fitzn | | l be:.k_\&nu

M&L\ VLD \"\0" 7 T k .T\ 3S3 (If ravel ouiside of Texas, complete ;Lhedule m

Principal occupation / Job title (See Instructions} Employer (See Insiructions)

Date Full name of contributor [] outct-state PAC (ID#: ) Amount of i in-Kind: contribution
contribution (§) daescription (if applicable}

. Victor Stepnens
1 Allod | compuoradaess ~ Gay: Sl zZpcoss 3 \50°° | Hemadd Blac”
AN 03 [P AR o . | R Arenses

2 Tool BN
Nh%wm .‘-x jﬁ 35 5 {If travel oulside <]3f Taxas, complete Schedule Ty

Principal accupation / Job title (See Instructions) " Employer {See Instructions)

Date Fulf name of contributor {1 out-of-state PAC {ID#; y b Armount of I in-kind contributicn
- contribution (%) description (it applicable)

a Aee oo Roelke
allaoy | o B iciaan, " Gl S zip it o AT | V\\:\g‘u;i
_ DUYU Hign Meadiow Lanein O _ ]Mcc.hcumcs
N\G.o\m\é& T 11 %5 (It travel outside of Tex-a!;,b(gn\ple%a%éeduleﬂ
Principal cccupation / Job tifle (See Instructions) Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wrana athire aotate fv na Daouvicart NGIORFINT4A



. Texas Fthics Commission P.O. Box 12670

Austin, Texas 787 11-2070

{512} 463-5800 (TPD 1-800-735-2988).

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolai pages Schedule A:

.2 FILER NAME

 (onstabie David Al

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full iame of contributor [1 out-oi-state PAG (iD#:

7  Amountof l 8 in-kind corntribution

6 Contributor address; City; State; Zip Cede

UHibA Community Rd

Al)aor

cantribution (%) 5 description (if applicable}

8100 i st\‘br\ Texans

| S\\i("\"‘. Qa.p
|

(If fravel outside of Texas, complete Schedule T) -

Mognolia T N334

- 8 Principal occupation / Job tifle (See Instructions)

10 Dmployer (See Instruciions)

Date Fuli name of contributor

[} out-ofstate PAC(ID¥_

Amountof I In-kind contribution

Gbntributor address;

FS14 Mere OF

Alilanty

' contribution (§) |, description (if applicable)

ow | Cedar Bicd Teedes

APTS
3 | SoAx)Pepprr Sncleaf's
| |

of Texas, compleie Schedule T)

¥

(If travel outside

Principal occupation / Job title (See Instruciions)

Pinchorst Th Moy

Employer (See Instructions)

Date Fuil name of contribuior

T out-of-state PAC i

Amount of 1 In-kind contribuiion

Kevin Kickpadtick

Contributor address; City: Staie; Jp Code

19003 FIV 1UuRE
Maanolia TX 11359

Al 20N

contribuiion {3%) I dascription (if applicable)

&asbﬂ ] Home

| Ev +crm'ma’n‘.,n

(if fravel ouiside of Texas, complete Schedule T)

Principal occupation /' Job tiﬂ'e (See Instructions}

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG {ID¥

Armount of | In-Kind contribution

Contributor address; City; Siate;

1SAD FMuge
Masnslica T 13%Y

Zip Code

| aiip)an M

contribution (%) 1 description (if applicable)

3 anaee | UFender
: ors I Eleckric

| Cuvtavr
(i travel ouiside of Texas, complete Schedule T)

Principal occupation £ Job#tle (See Instructions)

* Employer {See Instructions)

Date [ out-of-state PAC (ID#

Amount of 1 In-kind contribution.

Full name of contributor

Cortributor address;  City; “State;  Zip Code

3389 Aehbrock Ln
Maoanclia _ Tx 1235

| NelaoN

contribution ($) l description (if applicable)

L9 1YMCA |
i MewmoryshyD

(f travel oulside of Texas, complete Schedule T)

Principal cccupation / Job ﬁtie\!(See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
I contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wnnar athine afote fv us
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Texas, Ethics Commission FO. Box 12070 Austin, Texas. 78711-2070 {512)463-5800 (TDD:1-800-735-2888)

POLITICAL CONTRIBUTIONS

reE A : : At SCHEDULE A
OTHER THAN PLEDGES OR LOANS
' . ] o . . 4 Tqul pages Schedule A:
The Instruction Guide explains how fo complete this form. %
.2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
: . .
Constglole Dovid WM
-4 Date 5 Full names of contributor [ out-of state PAC (D y L7 Amourntof | 8 In-kind coniribution

| Vi C\—O( S‘ w 5 contibution (%) ] description (if appiicablg)
SR ORREOR by PR Yiane® | Hownadk
Q\ \D\ ab‘\s 6 Contibutor add re{;, City; State; Zip Code . \ab ! ‘\T ‘nu
- W \n ' !
AWMDD Fi | Tedoy

MOQ“D\: a. T¥ -I. F} 366 - (If travel outside of Texas, complete Schedule T)

8 Principal cccupation / Job title (See Instruciions) 10 Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (1D, ) Arnount of 1 in-kind contribution
contiibution ($) l description (if applicable)

;Q\w\a&)\\g Contributor address;  Gity; State;  Zip Cade | 2 o pr
. ) w9 Commv““hi[d \OCS st

< |
M I\F‘ 36\‘[ ) (If ravel outside of Texas; complele Schedile T
A L]

. Principal occupation / Job i¥e (See Insiruciions) Employer {See Instructions)

Date Full name of contributor [} out-of-state PAC {ID¥# ) Amouni of i in-king confribuiion

. . ' - confribution (%) description (if applicable}
VicYor Stepnens o | |
A\la0I | combuoradaress: G Swie; Zpoese T 378" | Seekey ACO
' 2IMD3 FitT Lo _ |

. |
: MMV\,D\L a TX 1M 359 . (If rave! cutside of Texas, complete Schedule T)
Principai occupaiion / Job tit’?é (See Instruciions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC {10 ] Amount of E In-kKind: contriution
" contribution ($) description (if applicable}
Rilly Masden - |

'-C\\ul:aom " Conbioraddress; | Gy, Swe Zpoose B\ | Rechnavguble
: 15300 N Decker DF | Flashtagnt

Mﬂﬂ\f\@‘: Qa T k. (\F\??%é) ] (if rave! oulside cl:f Texas, complete Schedule T)

Principal oceupation /-Job tiﬂe‘(See Instructions) * Employer {See Instructiconsy
A Date  Full name of contribuior [ cut-of-state PAC (D& y b Armount of | Inkind contribution:
) . contribution () description (if applicable)
luloon | .. Sondv a _\@Ngsh“. ................. | W :
Contributor address; ty; State; Zip Code ! g\mw . l WS‘M

8BS Aghbreckt Ln . | Vetams
W\ﬁﬂ nolin 1Y M5 (F travel outside cljf Texas%m?leé%edule 0

Principal occcupation / Job it (See Instructions) Employer {See Instruciians)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer is oui-of-staie PAC, please see instruction guide Toradditional reporting requirements.

weanw athine etate tv 1= ' Dauicard NQMRIIN1




_ Texas Ethics Commission F.O:. Box 12070 Austin, Texas. 78711-2070 (512)463-5800 (TXD1-800-735-2989).

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Scheduie A:

The Instruction Guide explains how to complete this form. 7_)
2 FILER NAME 3 - ACCOUNT # (Fthics. Commission Filers)
‘ . .
" Lonstable David Wi
-4 Date 5 Full rtarme of contribuior [ sut-of-state PAC (ID#, ) v |7 Amountof I 8 In-kind confribution

" contribution ($) l description {if applicable)

AN |6 Consioviraaoris - Civi s Focose Hppee | Woed

3\\‘03@(}\"(@5\&0\,\4 o : Guon
i TY N\\HHH . (If travel oulside of Texas, gn%efsme&me 7
[}

9 Principal occupation / Job tite {See instructions) 10 Emplover (See Instructions}

Date Full name of contibuior [ out-of-state PAC(ID¥ i Amount of I In-kind contribution

. confribution (%} i description (it applicable)
Ed Archecr

q\ L@\ 7 Contibutor address; | City; State; Zip Code ki3 asﬁe'b |
oDy 32119 Hayden Cove D 2N
' ' : |
1 bm\o &\‘ T ‘ 11 3-1 6 - (If ravel outside of Texas, complete Schedule T).
Principal occupation / Job title (See Instructions} . Employer {See Instructions)
Date Fuil name of contniutor O out-of-state PAC (D% __ ) Amount of l In-kind contribution

contribution {%) § description (if applicable)

Dennis Mundy

H b m‘q Contributor address;  City; State; ZP Code e E
Atlaon 1221% Theiss Mail RoureRd 3 350 |

. I
Spr ‘ n% T v : \ F! ‘51 q (if fravel outside of Texas, compleie Schedula T)

Principal occupation /£ Job title (See insiructions) . Employer (See Insiructions)

Date ' -ull name of contributor [ cut-of-state PAC (ID¥ )] Amouni of | In-kingd: contribution
] contribution (5) i description {if applicable)

| | Ibhn Stevanseony |

‘ c\\b\ao‘q Contributor address;  City; State; Zip Code 2 \BDO‘O |
: |

M € Grenwoy Plaza Suivke 10
Mevston TX NBMG |

(If travel outside of Texas, complete Scheduis T)

3100 Mortrese Blud
Wovston X 100w
{If travel outside of Texas, complete Schedule T)

Principal occupation / Job:title (See Instructions) © Employer (See Instructions)
Date Fult name of contributar 7 out-of-state PAC (0¥ ) b Amountof I In-kind contribution
. - comrbuiion ($) description (if 2pplicable)
The Bmmons law Ficm AP '
"i\\o\dl)\\l Contributor address;  City; State;, Zip Code hamba |

Principal occcupation / Job title (See Instructions) Fmployer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributar is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www pthine stats tvy ne : Davsicad NGIIQMAMNEA



Texas Eth ics Commission. P.O. Box 12870 Austin, Texas. 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

! i i . - 4 Total pages Scheduls A:
The Instruction Guide explains how to complete this form.

-2 FILER NAME . 3 ACCOUNT # (Elhics Commission Filars)
. s . _
Constoble Dovid Hitd
4 Date 5 Full riame of contributor [] out-of-state PAG (0#; )y £ 7 Amount of l 8 In-kind coniribution

' contribution ($) i description (if applicable)

: Andrea Ramam o
q\U\ADN 6 Contributor address; City; State; Zip Code a ‘DD i
1947y fifocd 83 | |

. , |
MG\.O‘Y\O\\CL TY ﬁl'\; 355 . (If wavel outside of Texas, complete Schedule T)

9 Principal occupation / Job-titTe, {See Instructions) 10 Employer (See. Instructions)
Date Fuil name of contributor [ out-of-state PAC{D#: ) Amount of l "In-kind contribution
'. . confribution ($) description (if applicable)
- Mick Venitoul | l
i c\ \ wl aD l\,‘ Confributor address; City; State; Zip Code ) E ]
234010 LWynwoed Ci oo™ |
ag a v : |
m “0\‘ ! -‘—1’36\.‘ (If travel outside of Texas, compleie Schedule T):
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Fuli name of contibutor [J outoi-state PAG D ) Amount of in-kind contribution

- contribution ($) descripticn (if applicable)

|
Travis Whitoker |
q‘u‘a{)“'\ o bc;nt]'ib—ut;)r-aédr'eés;- ’ Clty él:a-te-: -Z{p bc;dé ---------- -B. \Db'ab l
: ' Pp Boy QI | | l

) -Tbmm‘-‘ ' T\l -1 1 51 fl {If fravet culside of Texas, comnpleis Scheduie T)
Principal occupation / Job title (See instructions) Ernployer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID£, 1 Amountof i In-kind coniribution
‘ . contribution (%) description {if applicable)
Ricdard Soef | ,
- . q\u‘abi\‘ : Cc;nﬂiﬁut;ar.addfes-s;' ) Cit.y; State; Zi-p Codé D ._ &\Bbgo ]
11t Buterakd | |
MMV\Q\L& ] & 1_1 563 {§f travel outside of Texas, complete Schedule T)
Principal occupstion / Job tifle (See Instructions) © Employer {See Instructions)
Date Fult name of contributor [ aut-of-state PAC [iEs T Amountof I In-kind contribution:

- contribulion (%) ] description (if applicable)

| qh." i\‘ " Contributor address; éit‘y;‘ State- -Zi-p e .‘ ________ - I
R IR Pack Leop e

. N\O&\“{) Ma TX AW! 299 (i travel outside tlz»f Texas, complete Schedule T)

Principal cecupation [/ Job t'i'{le (See insfructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES CF THIS SCHERULEAS NEEDED
If contributor is out-of-state PAC, please see instruciion guide joradditional reporting requirements.

wianw athicre efata tv s . Dauiead NQMRMNA11



_ Texas Ethics Commission.

" P.O: Box 12070

Austin, Texas 787112070

(512) 463-5800 (TDD.1-800-735-2989),

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

5

2 FILER NAME

lonsiable David WL

3 ACCOUNT# (Ethics Gommission Filers)

-4 Date

Alie\adiy

5 Full iarme of contributor 1 out-oi-state PAC (ID#,

L\eyo\ Free

& Contiibutor address; City; State;

S € Mammqbn
Maownolia YX 11355

Zip Code

..... ’ |

7 Amount of i 8 In-kind contribuiicn
contribution {$) I description (if applicable)

| i

(If travel outside of Texas, complete Schedule T)

-9 Principal cccupation / Job tle. {See instructions)

10 Employer {See

Instructicns)

Date

Alooiy

Fuil name of contAbutor [ out-of-state PAC (ID

Contributor address; City; State; Zip Code

MU High Meadow Kanch(f
Magnthia N N3RS

Amount of i In-kind confribution
confiibution ($ description {if applicable)
I

B |
|

(If fravef outside of Texas, complete Schedule T)

Principal occupation / Job t‘z'{ie (See Instructions)

Employer {See Instructions)

Dale

AlelaoM

Full name of contributor [J out-of-state PAC (1D%__

an fgosto J¢

Contributor address City; State; JZip Code

300 Comwnerce SY
Hovston Y 11002

Amount of i In-kind contribution
- contribution ($) I description (iff applicable)

B\poro

{If trave! cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See !

nstructions)

Dat=

| iﬁ\u\aoM

Full name of contributor [ out-of-state PAC (D,

Contributor address; City; State;

0L Eduwards Dr

Zip Code

Mognelia TX 17359

Amount of E In-Kind' contribution
contribution (3) l descripion (if applicable}

'&\DDG:: 1

{If trave) cutside of Texas, complete Schedule T)

Principal occupation / Job tite (See Instructions)

© Employer (See Instructions)

Date

Al 0N

Full name of contributor [ out-of-state PAC (I0#;

Contributor address; City; State; Zip Code
19100 TimberRidae OF
Magnota X 135S

i cantrib_uﬁon ($) ] description (if applicable)

Amount of ' In-kind comtributicn.

Y™
A

{If fravei outside of Texas, complete Scheduie T)

Prircipal occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N_EEDED
¥ contributer is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wwnw cihing efafa v na

Davicard NOMN14



_ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512y463-5800 {TPD. 1-800-735-2589)

POLITICAL CONTRIBUTIONS CCHEDULE A
OTHER THAN PLEDGES OR LOANS “HEDUL

. . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. Pl

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
1 )
| Lonstalle Dauid Wil
4 Date 5 rull name of contribuior ] cut-of-state PAC (ID# y |7 Amountof ! 8 Inkind contribution

contribution ($) i description {if applicable)

Tom | Shicley Biven |
i G“U‘ao‘\‘ -6' C::;nt:rit;u';o}at':id-re-ss'; ) ‘;\lty ‘St-at;e;e, -Zipbéoae -------- 7. ‘_ ’ 3. ‘mbc i

M foney Lo }
MU.Q ‘\0\ EQ T‘{ j 1 363 - {If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job tiﬂ@ (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [] out-of-siate PAC{D#: — | Amount of l In-kind contribution

— \ . confribution ($) l description (if applicable)

C EricVollick e - oo

Q\blamq Confributor address;  Gity; State; Zip Code Y \DDD l
. Po By 151) | -

1»\& \A}()c&lm .\_ v .-! 1 3 '1 (If travel cuiside if Texas, complete: Schedulz 1)

Principal occupation /7 Job fitle (See Instructions) . Employer (See Instructions)

Date ) Fuli name of contributor [ ocut-oi-state PAC (10#__ )} Amount of I In-kind coniribution
o - contribution ($) | description (if applicable)

i Contributor address;  City; ; Zip Code ' ﬂ‘ mw |
"1\\9\2\0!\! 11836 L;VQ.W Dr ' i

N {

MQ.C\V\b\tO\ T‘ -‘ 1 Bsk‘ . (K trave! outside of Texas, complete Schedule T)
Principal occupation / Job title {See lnstructions) Employer (See Insiructions)
Date : Fuli name of ceniributor 3 out-of-state PAC (1D, ) Amount of l in-kind: cordribution

conirbution (F) l description (if applicable)

| ) Centributor address; City; State; Zip Code | o |
Aoty | G o B 8o |

HDU ":"D(\ w -\ 1 D\Q\“ (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) * Empioyer {See Instructions)

Date : Fult narmne of contributor [ aut-of-state PAC(ID#, )b Ammountof I
. . - contribution ($)
ol Melvin Fischer R
q \9 &D‘ Contributor address; City: State; Zip Code ' : o . ;
: \ _ . A1019 ChevekeeLn oy
A ’ .
MGC\‘\D\“" T\[ 1’1 35 "1 ‘ (If travel outside }JfTexas, ccmplete Schedute T)

Principal occupation / Job title {See Instruciions}. Employer (See Instructions).

In-kind contribution
description (if applicable)

ATTACH APDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributer is out-ofistate PAC, please see instruction guide foradditional reporting requirements.

wwnar athine etate tv 11e Dendead NOMOQIN11



Texas Ethics Commission. PO, Box 12070 Austin, Texas 78711-2070 {512y 463-5600 {TPD:1-800-735-2989).

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Totai pages Schedule A:

The Instruction Guide explains how tc complete this form. ) -5-2,
. 2 FILER NAME 3 ACCOUNT # (Ethics Commiission Filers}
: ~
S
Lonstable Dantd WIS
4 Date 5 Fulirarne of contributor [ ] out-of-state PAC{ID#; ) + 7 Amountof [ 8 1Inkind contribution

contribution ($) ; description (if applicable)

i _6- 'Cc;nfrii:;u‘got; alcld-re-ss.; ) Clty State le éot-je ----------- S = ;
9\e|adivy 3R
A0 Ranein Creew Way :
MGQ “D\CQ' TY jFI 36 ‘-1 l - {If fravel outside of Texas, complete Schedule 1)
9 Principal occupation f Job it {See Instructions) 10 Employer (See Instructions) '
" Date Full name of contributr L] out-of'state PAG(ID: )| Amountof | Inkind contibition

A She'\ \k \(fame( | contribution ($} [ description (if applicable)
q\\_ﬁ‘ '&N‘! o Cc;nt-rib-ut;::r‘a&dr-es-s;- ' Clty -Sna'te; 7Zi.p moan T $ \ - l

0D FM Mg . o0 | |
Magrotiee 7Y% 11394 | |

{If travel cutsida. of Texas, compiete Schedule T):

Principal occupation / Job title (See Instruciions) A Employer (See Insiuctions)
Date ) Fuli name of contributor [ out-ci-state PAC [1D# ) Amount of | In-Kind contribution
' ' \ - contribution ($) l description (if applicable)
Cobola Mendrices
. C‘\ b\ ao ‘\.‘ Contributor address; City; State; Z‘!p Code 3 ‘ ’ l
PO Rox M15 o™ |
7 NQ.\)Q%D‘-CL \ ’ qq 8‘9 & {If fraves outside of Texas, complete Schedule T)
Principal cccupation [ Job fitle (See Instruciions) Employer (See Instructions)
Date Full name of contributor [O out-af-state PAC (D Y Armount of f In-Kind: contribution

contribution (%) E description {if applicable)

Don | Karsl Bean

B ao‘q Cortributor addrass; City; State; Fip Code ‘ . & \meo |
9 h" Mposoa Comwuonity R4 I

M“O\ca' T‘ R" “l 3%* " \B&D {If travel cutside (l)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) © Employer (See Instructiens)
Date Full name of contritiutor 7 out-of-state PAC {ID# ' )i Amountof ! n-king contribution
- contribution ($) | description (if applicable)
altel ~ Wolter |0ownela Mendrickes '
c‘\lﬁ aol \' Contibutor address; City; State; Zip Code . & |
. . i ]
e\t Mildved | oose. |
. , Ny
b\“&_\'\\) X S‘ T X ‘\' 1 3\03\ (If-ravel ouiside of Texas, complete Schedule 1)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 'ASN_EEDED
If contributor is out-ofistate PAC, please see instruction guide foradditional reporting requirements.

wnnat athine etate tv 1= ' Datriced MO MM



. Texas Ethics Cominission. P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989).

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

i, N L . 1 Tetal pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters}

 Lonstodie David Hind

4 Date 5 Full iame of contributor [ out-of-state PAC (1D y | 7 Amountof | 8 In-king contribution
contribuiion (%) i description (if applicable)
. VQ-\—h [.y .......... e e e e e e e e e e ‘ i
: C“U‘ a)l\“ 6 Contributor address; City; State: Zip Code A 3 \DDcb
003 Coeld | }
pitho f‘51’ TY j 1 3{_@ a ' - - (if travel qutside of Texas, complete Schedule T)

8 Principal occupation / Job tite (See Instructions) 10 Employer (See Instructions)

Date Fuli name of contnbutor [ cut-of-state PAC (I0%; )| Amaunt of l In-kind contribition

. confribution {§) description {if applicabie)
Sbnja Toel |

Al 2O | Coniitorsddress: iy’ St zposae . |
| . | 3o
M Welle sly CF o
Maq . : |
: n’a“' - Tv \q 36% ' {If travel culsida of Texas, complete Schedule T
Principal occupation / Job tifle (See Instructions) , Employer {(See Insiructions)
Date Full name of contributor [T outcistate PAC{IDH#__ } Armmount of | In-kind contribuficn
‘ ’ C, . - contribution (%) I descripfion (if applicable)
| C Uharles Brable
q\ \plaol\.‘ Contributor address; City; Staie; Zip Code S& \ Py l
| ' 0310 Creen Fovest DF &o™
: |
3 ; N\G.QV\D\L‘O. T h 8 -]’1 3‘5“" {If ravel outside of Texas, complete Scheduile T}
Principal occupation / Job ti‘t]; (See Instructions} Employer (See Instructions)
Date Fuli name of contribuior [ out-ci-state PAC (1D j Amount of - ! In-Kind: contribution

coniribution () I description (if applicable}

. .S.W\I\.U_j_ Holcowpe. . . ' |

: Contributor address; City; State; Zip Code ; ’
ﬂ\b\aﬂq 335\ Paoble Beach Bud t Yoo !

T -
MO(\T(% DMQ‘.“ 7 55“’ {If trave! cutside of Texas, compleie Schedule T)

Principal occupation / Jobr title (See Instructions) © Employer (See Instructions):

Date Full name of contribuior [ cui-af-state PAC (ID& ¥ Amount of | In-kind contribution:
- contrbution ($) 1 description {if applicable)

q\b aD[\-l Contributor address; City; State; Zip Code & \QQ% l
_ \ ‘ 203\ RoodiePags . | |

N N
MOL andWla. VX M\M3yas, (1% trave! outside of Texas, complete Schedule T)

Principal occupation f Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS-N_EEDED
If contributer is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wanewr athine cfoia tv ne Deovsicad NQMD030411



Texas, Ethics Commisston. P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TPOD. 1-800-735-2989).

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . ] 1 Total pages Schedule A:
The Instruction Guide explains how fo complete this form.

2 FiLER NAME 3 ACCOUNT # (Ethics Commission Fiters)
: ) .
(lonstanle Davida Wil
4 Date & Fuil name of contribuior ] out-of-state PAC {IDX 3+ 7 Amountof i 8 In-king contribution

contribution (3} ; description (if applicable)
i
|

: Ra 0 . :
aulaon o odmend)Mavreen Mayplewicz -

A0 Candy St

> .
p Wichdir<t ™ '1 '\ 3A\p a "+ (¥ fravel outside of Texas, complete- Schedule T
-8 Principal occupation / Job-title. (See Instructions) 10 Employer {See Instructions) ‘
Date Full name of contributor {1 out-of-state PAC (D% ) Amount of | In-kind coniribution

contribution: {3} [ description {if applicable)

Q\b‘aolq Contfributor address;  City; State; Zip Code & \ oo |
| | v Welke sly Gy SR

AN : |
M M“D\koh T\L ’\—) 355 © (If ravel outside. of Texas, complete Schedule T)
8.1 -
Principal occupation / Job title (See Instruciions) : Empioyer (See Instructions)
Date Fuli name of contributor [T out-of-state PAC (IDZ__ )| Amountof ] In-kind contribution

- contribution (§) } description (if applicable)

A BY
AIAON | i G ae Zpoe 3up” |
AT Tuder Way | |

< |
L MV\D\\-& T X -—l "l S%S (If ravel outside of Jexas, compleie Schedule T)
Principal occupation / Job {itle (See Instructions) Employer (See Instructions)
Date Full name of confributor [T out-of-state PAC (1D%; ) Amount of | In-king contribution

_ ‘ contribution (%) | description (if applicabla)
Aol 20N | conmoutorsdress; G et Fpooss T |
t AR 1DD Pleasawn Forest RO

“AQS\“D\\.% L -\ﬁ %%5 (If travel outside of Texas, complete Schedule T)
Principal oceupation / Job itk (See instructions) © Employer (See instructions)
Daig Fuli name of contributor ] aut-of-state PAC{ID#: ) b Amountof | In-kind contribution:

3 contﬁbpﬁon {3) l description (if apphcable)

|
E

| . Michell Brodie -
U a,o‘\-‘ Contributor address; City; State; Zip Code ' : a ’-[Qb-a

10\ \ E\\Q.!‘cxre,m

Mogne\ca. TY 1133 (If travel outside })f Texas, complete Schedula T)

Principal occupation / Job 1“|tl"eJ (See instructicns) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

warw afhica aetfzfe ty ng ' Davicard NQMQMON4A



_ Texas Ethics Commission P.O. Box 12870 Austin, Texas 787 11-2070 (512y463-5800 {TDL 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complets this form.

4. Total pages Schedule A:

2 FILER NAME

Lonstade Dauid Wi

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full darme of contribuior [ ] otit-cf-state PAG (ID#,

y | 7 Amountof ; 8 In-kind coniribution

C“U\&DN .6‘ -Clc;nﬁt;u’;or-a‘cid}eés-; ) Clty -St.at;s;- le Cvoéier o
S 3INSI0 Tald Doles Wy
Magwnolka TY 77259

contribution (%) i description (if applicable)

..... -. . &\\Doo :

9 Principal occupation / Job e {See Instructions) 10

(IF trave! cutside of Texas, complete Schedule T)
Employer (See Instructions) ‘

Date Full name of contiibutor [ out-of-state PAC (ID#

)1 Amountof l In-kind contribution

Phitip Cash. . .

q\\e‘ ab\q Contributor address City; State; Zip Code

199 A1 Wildier X oft
Wilis TY 71171731 B

contribution (%) | description (if applicabie)

2\

I

(If' travel ouiside of Texas, complete Schedule T).

Principal occupation / Job title {See Instructions)

Employer (See Inskuctions)

Date 'Full name of contributor [ out-cf-siate PAC[ID#:__

} Amount of l In-king contribuion

Contributor address; . City; State; Zip Code

AelodN | (1a1q Meve e
| Pnehorst T M3

- contribution ($) I description (i7 applicable)

$\Dbbb° |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruciions)

Employer (See Instructions)

Date Fuli name of contributor [T out-of-state PAC (1D

) Amount of | In-kind contribution

C\ ‘0\3‘0‘\, . Contriputor addrass,; City; Siate; Zip Code
' \ A0 Rawndn Creel Wayy

Magnolee TX 11354

contribution (%) l description (if applicable)

3 \Lobo°'°

{If fravel oulside of Texas, complete Schedile T}

Principal ocecupation / Jobx titfe {See Instructions)

" Employer (See Instructions):

Date Full name of contributor [ out-of-state PAC{ID#

) Amount of | In-kind. contribution:

C\\\_@,‘&Dl\.’ " Consibutor address;  Gity; State;  Zip bc;dé
308 0B Sewna Ridgeln
Magnota xx T35y

contribution (3) } description (if applicable)

S\ooe |
|

(If fravet cutside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Empfoyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremsnis.

wawan athine etats ty 1e

Doasicsd NOMRMONTE



POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Texas Ethics Commmission. P.O. Box 12040 Austin, Texas 78711-2070 {512)463-5800 (TDD-1-800-735-2989).

SCHEDULE A

41 Total pages Schedule A

The Instruttion Guide explains how to complete this form. . %

2 FILER NAME

(anstoble David Held

3 ACCOUT\IT # (Ethics Commission Filers) N

y 17 Amountof | 8 In-Kind coniribution

4 Date .5 Full fame of contrfoutor - [ out-of-state PAC (ID%:

Geora e Bavrosg

o6 Contributor address; City; State; Zipg Code

Hovston X Yoo

Auaory | T2 Qeuareesq o
12308 Witlow CenVre br

contribution (%) I description {if applicable)
RS
|
' |

(IF travel cutside of Texas, complele Schedule T)

- 9 Principal occupation 7 Job title. (See instruciions) 180 Employer (See Instructions)

Date Full name of contrbuior ] out-of-state PAC (ID&

) Arnount of | In-kind contribuiion

qlul ao {\1 Contributor address;  City; State;  Zip Code

Moonicia TY 12SS

. Deooran | Brad Maves
BNUD Sulphor Bronen Bend

" contribution ($) I description (it applicable)

S0
|

{If fravel outside of Texas, complete: Schedule T)

Principal occupation 7 Job title {See Instructions)

Ernployer (See Insiructions)

Date Full name of contributer [J out-of-state PAC{ID#__

3 Amount of I In-kind contribubon

" q\b\abi \t Contributor address; City; State; Zip Code

Y0363 Community Rd -

- confribution (8) l description (if applicable}

i
® O™,

W\Mm\to— Y. OIS (i ravel outside if Texas, complete Scheduie T)

Principal occupation f Job tithd {See Instruciions)

Employer (See Instructions)

Date Fuli name of contributor 1 out-gt-state PAC {ID#;

) Amount of l In-kind’ contrbution

Contributor address; City; State; Zip Code

533D RMmehv st Leoep
~ Nagmplia 7Y 135S

|qslopty | FTIo0y Stett

confibuton (3} l description (if applicable}

________ n OQ:
i

{If trave] ouiside of Texas, compleie Schedule T}

Principal occupation / Job The {See Instructons)

* Employer {(See Insiructions):

Date Full name of contributor [ out-of-state PAC (D

) Armount. of l in-kind contribution:

Duane Dstwerhaus

Coniributor address; City; State; Zip Code

DO L MY W Jth S
Houwsters ™Y 16

f"=\\L¢[aol\1 ..... s Gt Sz miae

- contribution (%) I description {if applicable)

, -
O™ |
. |

(If- rravei outsidé of Texas, complete Schedule T)

Principal ccoupation / Job titte {See Instructions)

Empioyer {See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N_EEDED
If contributor is out-ofistate PAC, please see instruction guide foradditional reporting requirements.

wanw athine sfate v e
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. Texas Ethics Commission

P.O:. Box 12070 Austin, Texas 787 11-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

_(onsta

fe David Hitl

3 ACCOUNT# (Ethics Commission Filers)

-4 Date

Alielod 1y

5 Fuli niame of contribuior [ cut-gf-state PAC (1D )

6 Contributor address; City; State; Zip Code

20 A 3 JIchesoen Alley
Maanolia T 11344

7 Amount of | 8 In-kind contribution
contribution (%) l description {if applicable}

RN
I

(IF travel cutside of Texas, complete- Schedule )

- 9 FPrincipal occupation / Job-‘latle {See Instructions)

10 Employer (See |

nstructions)

Date

a\Le)0iU

Full name of contributor ] eut-of-state PAC (iDe )

Gontributor address;

PbBoy M5

In-kind contribution
description (if appiicable)

) Amount of
contribution ($)

%
|
i
|
l

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructons)

Date

Qo) 201Y

Ful name of contributor T cut-ot-state PAC (D¥ . )

Towes [Nancs Andersen

Confributor address; City; State; Zip Code

\aLk Privatre R 3L
Teague T¢ 1930

Amount of i In-kind contribution
- contribuiion (8) ] description {if applicable)

|
5 \aﬁbb ‘

(if ravel outside of Texas, complete Schedule T)

Principal cccupation [ Job title (See Instructions)

Employer (See Instructions)

Date

'iq\\o\mblq

Full name of conkibutor 1], out-of-state PAG (ID#, )

Chris O Rouvke

Contributor address; City; State; Zip Code

DOUOS Dolin Hotamath

MagnoWee TH NMNV5HM

Amount of { In-kind' contribution
contribution ($) i description (if applicable)

AT g
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job il (See insiructions)

© Employer (See

Instructions):

Date

|l 301N

Fult rrame of confributor

Contributor address; City; State; Zip Cede

IaHA Dun Viewwlyy

] out-cf-state PAC {ID¥ 3

Amount of I In-kind contribution
c:ontrib};rﬁon $ l description (if applicable)

4 agsea :
|

Connie ™Y NM1z0

(f:travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Emplayer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, piease see Instruction guide foradditionsa! reporting requitements.

wanne athine afate tv u=
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_ Texas Ethies Commission. PO. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 ° (TDD-1-B00-735-2889)

POLITICAL CONTRIBUTIONS ereouLe A
OTHER THAN PLEDGES OR LOANS | “HEDULE

. . Lo . 1 Total pages Schedule A:
The Instruction Guide explains how to compilete this form. Pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Lenstaide Dowid Wil
-4 Date 5 Full fiame of contributor [ out-cé-stata PAC (ID# y | 7 Amountof |8 in-kind contribution

contribution {$) l description (if applicablg}
ANIodNY o convbuorsaons: | iy s pcose B 13500
2 ned3 Lantona ' i

“ .
MQQY\O \t A T X B! ?)sc\)f' - (If tavel outside of Texas, complete- Schedule T)
- @ Principal cccupation / Job ﬂfl‘e (See Instructions) 18 Emplover (See Instructions)
Date " Fuli name of contributar [ ocut-ofstate PAC (ID# ) Amount of ] In-kind contribution

coniribution ($) | description {if applicable)

Q\h\acm " ConnicPioraddress: | City: Swte: Zip Code .‘ ______ & oo |
' 12LL South Nueces Traul Y |

N\MM\E&— | T\L -mr F) 565 {if tra\o;e! cutside (l)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) . Empioyer (See Instructions)

Amount of l In-kind contribuiion
contributicn (§) l description (i appficable)

Date Full name of contributor. [ outof-state PAC (ID%___

alulaon - Soodea Yiniglg |

Contributor address; ~ CM:; State;  Zip Code B —[S“"Q |
| |

233'S Rehnoreok Ln
N\QO\\QQ Woe ¥ X ﬂp] 365 ' ‘ {If travel outside lf Texas, complele Schaduie T)

Principai occupation f Job tﬁlfa {See Instructions) Employer (See Instructions)
Date Fuli narne of contributor I out-cf-state PAC (ID£, ) Amocunt of | In-Kind' contribution
- contribution {5} description (if applicable)
3 E [N - R
|alulaont |- Bein Wirkpattiae I

Contributor addrass;  City; State; Zip Code ‘ “ qso‘b I
: |

P S Rov bbby |
aANOa. TN 113D,

{If trave} outside of Texas, complete Schedule T

Principal cccupation ¢ Job title {See Instructions) * Employer (See Instructions)

Date Fult name of contributor O cut-of-state PAC (ID#; yE Amountof I In-kind contribution.
' contribution (%) description (if applicable)
alelaoi | Lyaen RosS '

Contributor address;  City; State; Zip Cods ) X (\DQD i

AN Bnasin ol
A
m&%‘f\b\\a w \‘-} %‘%‘—\ {If travel outside of Texas, complete Schedule T)

Principal occupation / Job iitle (See Instruciions} Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N_EEDED
i contributer is out-of-state PAC, please see instruction guide foradditional reporting requiternents.

wawnw athine ofsfa by 1is ' Dauicad NOMIQISMAA1



_ Texas Ethies Commission: P.O. Box 12870 Austin, Texas. 78711-2070 (512)463-5800 (TDD-1-800-735-258€).

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Tolal pages Schedule A:

The Instruction Guide explains how to complete this form. .5
- 2 FILER NAME 3 ACGOQUNT # (Ethics Cornmission Filers)
’ ~
| Lonstaiote Bagia Wil
-4 Date § Full dame of contributor [ aut=of-state PAC (ID#; y | 7 Amountof l 8 in-kind contribution

contribution {$) I description (if applicabie)

q“ﬂ\afo“" -G- i?mﬁ:@rgg}sbﬁg;ty ‘Siaté; i th C.-‘oéie --------- a aDDW ! P m&)

M0 Jovth T 1B | i (oobler

mQ{\\-ah Mot T 1130 © . (if travel outside of Texas, complste Schedute T)
- 9 Principal occupation / Job titte: Egee InstrucXions) 10 Employer (See Instructions)
Date Full name of contributor [ cutof:state PAC(iD#: b} Amount of In-kind contribution

i E)\’ . contribution (S} ]! deseription {if applicabla)
- Ve optviqer. . L -
q\U‘&OM o -Cc;nt_rit;ut;yr‘addres.s;_-n%it;{;_ ététe; Zip Code & _"Sbb l
Q00 Tinoer Ridgedy - L
MC\%Y\D\\C\ T‘ -\‘\3 S q ) (IF travel outside cI)f Texas, complete: Schedule T).

Principal occupaticn / Job tile (See Instructions) . Employer (See Instructions)

Amoumi of | In-kind condribufion
_ contribution (3} I description (i applicable)

Q‘U\ZDN o bc;n{ﬁt;utbr-acid::es-s;. ' (-Zit-y; é»ta-te; Z|p béde """"" - I
| | 4d Coe Rd | Ayges

$ TWU( ‘S'\' T l 1 15\_& 'é. . (I travel outside cljf Texas, complete Schedula T)

Principal occupation / Job tille (See instruciions) Employer (See Instructions)

Date Fuli name of contributor O out-or-state PAC (%__

Date Full name of contributor [ out-af-state PAC (1D# ) Amount of { In-Kind' contribution
) contribution (%) ciescription (if applicable)
Aol | JIo Ann Moore |
1A 10 |7 Contributor address;  City; State; ZipCode Y o |

g C DO Svoth EMOYER ST

MO‘\ CADWL‘ \‘- \ 1% \'u (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) © FEmplayer (See Instructions)
Date . Full name of contributor [T out-of-state PAC {ID¥; ) Armount of I In-Kind. contribution

contribution ($) I description {if applicable)

< b&v{d |Tamore Hendriers |
Al | AOM | Conuoradoress; oy Ssiel Zpoode T |

_ 3 1 o
BLD2 Champlensdr | w0
N : N
mac_)m\‘a' TK “r-l SCS 5 (f fravel cutside of Texas, complete Schedule TY
Principal occupation / Job title (See Instruciions} Empioyer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributer is out-of-state PAC, please see insiruction guide foradditional reporting requirements.

winaw pthine ctates ty 1ta ' : Davicad NOMRIFINEA




_ Texas [Fthics Commission:

P.O._Box 12070

Austin, Texas 78711-2070

{512)463-5800 (10D 1-800-735-2986)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

fo¥o,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Lonstable David Hill

4 Date 5 Full iame of contributor I ] cut-of-state FAG (D%,
) ..
. Gvodadupe Rivera.
q\u ‘90“\ 6 Contributor address; City; State; Zip Code

AALO N Deserd Wwiltow OF
Magnolic T¥ 11385

7 Amountor | 8 In-kind contribution
contribution {$) ! description {if applicable)

B

9 Principal occupation / Jobr ti?!e. (See Instructions)

10 Employer (See.l

(If travel quiside of Texas, complets Schedule T}
nstructions} i !

A\ts)20My

Date Full name of contsibutor [[] out-of-state PAC(IDE,

y JLinda Stuckey

City; Siate; Zip Code

D310 Charlie
Maanolia T Y1385

" Contributor address;

Amount of l In-kind contribution
contributicn (%) i description (if applicabia)

s aSDaB :
I

{If ravel outside of Texas, complete: Schedule 1)-

Principal occupation / Job title ‘('See Insiructions}

Employer {Sece

instructions)

Date Full name of contributor [T ourofstate PACADE

Bobby

Coniributor address; City; State; Zip Code

AMMLA Timwer Ridae IY
Maorelia Tk 11378

w\\dwg

Amourtt of | tn-kind contribution
- contribution: () | description {if applicable)

.......... b o |
WMD™

(If travel outside of Texas, complete Schedulg T)

Principal occupation /Jab title {See Instructions)

Employer (See

Instructions)

1a] e} avoiy

Data Fuil name of contributor 1 out-of-state PAC (ID#

Coniributor address; City; State;

RR3 W Davis SF
Conree Tk N3 0OY

Zip Code

Fd

C Cunt Compbed |

Amountof | In-kind: contsibution
contribution (3) I description (if applicable)

¥ 200°° |
: I

(If trave! outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions)

* Employer (See

instructionsy

Date Fullt name of contributor [ cut-of-state PAC{iD#:

Fronkt inda DeNing

Contributor address; City; State; Zip Code

1 1950 Holderreith R
Tombatl TY NNVBIS

CAAPASIY

Amountof l Inkind contributiom
X contﬁbpﬁon ($) i descripiion (if applicabte)

L |
BLOD™ |

Principal occupation / Job fitle (See Instructions)

Employer (See

(If travel outside. of Texas, complete Schedule T}
instructiors) :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wianws athine atsta ty ne
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Texas Ethics Commission: F.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS ' SCHEDULE A

1 Total pages Scheadile A

The Instruction Guide explains how to complete this form. ab-z)
2 FILER NAME : 3 ACCOUNT # (Fthics Commission Fiiers)
-~ LY
(onstapie David Wiy _
. 4 Date 5 Full narne of contributer ] cut-of-state FAC (ID#: y | 7 Amountof l 8 In-king contribuiion

contribution {$) l description (if applicable)

ONUIIONY |6 Conmovoraminss | ci S Fpcoss RET R
T Broaan's Pock Bc TR i
Redbud” B\dgY |

The Woedlnds TR 11 35D - (If travel outside of Texas, complete Schedule T)
. 9 Principal cccupation / Job Hile. (See Instructions)' 10 Employer (See Insiructions)
Date Fuli name of contrAbuter [ out-of state PAC (ID#: ) Amount of l In-kind contribution
-— -~ coniribution {$} description {if applicable)
Jomes |Desitae Rords l

: q \ ‘1‘ aOl "‘ Contributor address; City; State; Zip Code t - l
. alet3o Broshy Oreew dy 20 |
|

HCCUQL«] Tl -1 ‘\ \t"‘ 1 : (If travel cutside. of Texas, compiete Schedule 1)

Pringipal occupation / Job tille (See ins‘truc:tions) . Employer (See Instructions)

Amountof | Inkind contrioution
contributicn ($) l description (if applicable)

Date Fulf name of contributer [0 cut-of-state PAC D% __

q \.9‘ aD‘q  Contributor address; City; State; Zip Codi $ oo [
| \ QB 33 Cnampiens B LR Sad

] N\GL%“O\‘- Y LY -l 01 5‘55 ) {If frave! outside of Texas, complete Schedule T}
Principal occupation /£ Job iitle (See Instructions) Ermployer {See Instructions)
Date : Full narne of coritributor [ outof-state PAC(ID# ) ) Amount of E In-kind* contribution
- - contribution {3) description (if applicable}
Victor Stephens | |

ol\-! ,. ) 'Cc;nfri,b-ut;jr.acidr—es-s;- ’ (l)it'y;- éte;te-; -Z'n.p Code 7 S\a%&s ]
:_Q\hh MDD Fitz Ln i |

 Magneva TY BRE S -
{If trave! cutside of Texas, compleie Schedule T)

Principal cccupation / Job- title {(See Instructions) © Employer (See Instructions)

Date : Full name of contributor 7 out-af-state PAC (10%#: y [ Amountof ! In-kind contribution:

| \ \ bon B\)ckale‘k] | contrib_uﬁon (3 ] description {if applicable)
) B'O\ | Conwibutor address; _ City: State; ZpCoce : s |

‘q | 4 PO Dow w1 | Yoo ]

Corrse ™ T30S {I£ travel outside of Texas, comulete”Schedule T)

Principal occupation / Jab title {See nstructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributer is out-ofstate PAC, please see instruction guide foradditional reporting requirements.

wannw athice efsta tv e : Daviead NOM2M9044



Texas Ethics Commission. P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 {TDD1-800-735-29889),

POLITICAL CONTRIBUTIONS | |  cenEDULE A
OTHER THAN PLEDGES OR LOANS -

. - o . 1 Totai pages Schedule A:
The Instruction Guide explains how to complete this form.

-2 FILER NAME 3 AGCCOUNT # (Ethics Comrnission Filers)

Constoble David Hil

4 Date 5 Full riame of contributor [ out-of-stete PAC (D

y | ¥ Amountof i8 In-kind contabution
© contributicn (%) ] description (if applicable)

| C‘\\p] &0“’ -6' Cc;n’ériiSu‘;o; add.re.ss-; ’ Cfty -St-aﬁ-e:- le C.tog':!e ------- ‘ &\ lBSDQq
| SIY Balcones Weooks Or D300 | | :
H’us'\_‘[ V) T x —] %.‘lsq - (If revet cutside of Texas, compiete Schedule T)

9 Principal occupation / Job title. (See Instructions} 10 Emgployer (See Instructions)
Date Full nare of contributor [ out-of-state PAC {10, ) Amount of [ In-kind contribution
. R contribution ($) description (it applicable)
Al Liaebarg er, Goagan , Blade § Sampsory WP | |
: Contribuior address; City; State; Zip dee
PO bBbex \Tvad |
as . i
RU"D"W\ ™Y WD ' - (if travel outside of Texas, complete Schedule T).
Principal occupation / Job fitle {See Instructions) Employer (See Instructions)
Date VFLlll name of contributor [T out-of-state PAC {ID¥, ) Amount of In-kind contribution

;

- contribution ({$) I descripion (it applicable)
E
|

Ale]aoM | Conuoradaess; G e zposas .
’ ’ A%l Pine TepCd 300

N\Q%“.D\ta IF 113 25 _ (If travel ouiside claf Texas, complete Schedute T)

Principal occupation £ Job title (See Instructions) Employer {See Instructions)

b Amountof | in-Kind confribution
contribution (§) i description {if applicable)

1 al o} 201y e racdss Gty e Zmeca 3 3 Vyp™
: POBOY Bd | | |
N\a%hb\\\a- Tk —1—136 3 | {If travel ouiside cln‘ Texas, complete Schedule T)

Principal oceupation / Job titlle (See tnstructions) " Employer (See Instructions})

Date Full name of ceniributor ] owtaf-state FAC {ID¥;

) | Amount.of ] In-Kind contribution: '
contribution (3} l description {if applicable)

oulanly | Newcy Ontczewser S e |

Date Fuil name. of contributor [ out-of-state PAC {ID#:

Contribuior address; City; State; Zip Code
172w PiaeNeade L - |
|

Tomball TX 1TIYY1S | (ftravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wnanw Athine afata by s Dawicard NO/22/2044



. Texas Ethics Commission: P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD-1-B0D-735-2989).

POLITICAL CONTRIBUTIONS cerEDULE A
OTHER THAN PLEDGES OR LOANS ~HEDUL

. . 4 Total pages Schedule A:
- The Instruction Guide explains how to complete this form. pe

5

3 ACCOUNT £ (Ethics Cormmission Filers)

|2 FILER NAME

Lons e David Wiy

4 Date 5 Full name of contributor ] out-of-state PAG {ID¥ y 1 ¥ Amountof I 8 In-kingd contribution

th \_- ¢ ,?‘... \Q\.’ - conzibution (§) j description {if appli‘cablg)
‘ oxlie K\ |

A |aplY | conmuorsess: * Gin: S zocess $379°° |

| PO ®pxleos o i

m Q%“D\:‘ﬂ TY’ —“ (" 3‘5 3 - (if travel outside lf Texas, complete Schedule T

9 Principal cecupation / Job title (See Instructions) 10 Employer {See instructions)

Date Full name of contributer i) cut-of-state PAC(IDZ.. ) Amount of ! In-kind contribufon

! ibution (3} deseripdon (F applicable)
| Brian] Lovrie Baguell oo |
alulaon | g, S S oo B
. ; I

Sted Koancke DO
Lontpe TE 1B 0Q | |
) (If trevel cuiside of Texas, complete Schedule Ty
Principal occupation / Job itle (See Instructions) Fmployer {See Instructions)
Date Fuil name of contributer [J out-of-state PAC iDH__ ) Armournt of i In-kind contribution

- contribution: ($) I description {if applicabla)

Dwoyne ) Tracey WMarcantel

q\blw\\{ Contributor address;  City; Stater  Zip Code 3 o I
| DT Viwnbes breeze Ct S l

MQQ)M\:.OL T 1N38s (If rave outside i? Texas, complete Schedule T)

Principai occupation / Job title (See Instructions) Employer {See instructions}

Date Full name of contribuior [ outof-state PAC (ID¥ 3 Amount of ] In-kind contribuiion
confribution ($) l description (if applicable)

1 Q\\DIBDP& :- ) CD‘ﬂt-rib-utbrlac.ldfes-s;- ’ (':ni,;' ététe; .Zi‘p foge T ‘ 3 o |
| 21920 Nanks Rd | AR
Magueke Yk 11335 i |

. {If ravel outside of Texas, compiete Schedule T)
Principal cccupation /£ Job title (See Instructions): © Employer (See Instructions)y

Date Full name of contributor {1 out-of-state PAC(ID#; y b Amountof I In-kind contribution:

1 ~ coniribution {3) description (if applicable)
aljaoly |- Randi | Jared Urbany. .. ... .. .. |

Contributor address; City; State; Zip Code- 7 : & . }
313US Kyle b I ek Sl
Waler TX M1 Mt . {if travel outside (lJf Texas, compiete Schedule T)

Principal occupation / Job titte {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS-NEEDED
If contributor is out-ofistate PAC, please see instruction guide foradditional reporting requirements.

wann athine atsta tv e ' Davsicad NQIDRIMDNA1LT



_ Texas Fthics Commission. F.O. Bex 12070 Austin, Texas. 787 11-2070. (512)483-5800 (TDD.1-800-735-2889)

POLITICAL CONTRIBUTIONS  cnenule A
OTHER THAN PLEDGES OR LOANS | “HEDL

- ) . o . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. %

1

-2 FILER NAME 3 ACCOUNT # (Eihics Commission Filersy
. »
Lonshate David  HiY
- 4 Date 5 Full iame of contributor {1 out—oi-state PAC (iD¥, y | 7 Amount of | 8 inkind contritution

' contribution ($) I description (if applicabla)

q \U ’a‘D‘\_‘ 6 Contdbutor address;  City; State; Zip Code . i 3 \bbe- -
| | PO Boyx 3% §
Nlaﬂm Q\t& T‘ j\.s 53 . - (If travel outside of Texas, complets Schedule T)

- 9 Principal occupation / Job titré.'(éee Instructions) 10 Employer {See Instructions)
Date Fult name of contributor ] out-of-state PAG(ID¥: ) Amountof | In-kind contribution
confribution {$) | description (if applicabie)
Ryan) Jowy Johmsten |
Contlibutor address:  City; State; Zip Code . ‘B \%D’O . I

Melaom | T Barksdale Br |
N\QQ‘\{J ke TY 1139 \  (Ftraver outside ‘I:f Texas, compiete Schedule T)

Principal occupation f Job ﬁ%l'e {See Instuctions) Employer {See Insiructions)
Date Fult name of contribuior [ out-of-state PAG §D#: ) Amount of In-kind contribution
. Uraig doyal

|

- contribution ($) l description (if applicable}
|
l

i Contributor address; City; State; Zip Code .
el Sy % PV ong
QDV\ LY DQ -‘—R —l’—l ?) 65 . {If travel outside c|)f Texas, complete Schedule T)

Principal occupation / Job iitle (See Instructions) Employer (See instructions)

Date Full name of contribuior [3 cut-of-state PAC {ID#, ‘ 3 Armount of | In-kind contribution
contribuiion {$) l descripticn {if applicable)

| N | Comrsdiss O e, Tpiads RN
;q\“\w“ 32K19" W Mmooy by oo™

Mcm\no\:m ™ MN3SS |

{If trave) culside of Texas, complete Schedule T)
Principal gecupation / Job title (See Instructions) " Empioyer (See Instructions}

In-kind contribution:
description (if applicable)

Date Full name.of contributor [} out-of-state PAG (ID# y I Amount of

nour |
1 MQ‘_Sm\‘ mi\\t‘ Qms 7 contribution {3} I
AN\AOM | Contbuoraddress G S zpcose T - &yp |
| ACEUD JvlNe ln f | |
N\m“%omgr \‘l TK .\r\ BSU ] {If fravei outsidé Ef Texas, complete Schedule T)

Principal occupation / Job titte {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-ofstate PAC, please see instruction guide foradditional reporting requivements.

wanw athire ofzfa ty e ’ Dossiead AQ/2212014



. Texas Ethics Commission: PO, Box 12070 Austin, Texas 787112070 (51:2)463-5800 (TDD-1-800-735-2989),

POLITICAL CONTRIBUTIONS

= LA . . . SCHEDULE A
OTHER THAN PLEDGES OR LOANS
- . . : N 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. —5%
2 FILER NAME 3 ACCOQUNT# (Ethics Commission Filers}
Constaple David Wil |
4 Date 5 Full narne of contributor ] out-of-state PAC {(ID, y | 7 Amountof l 8 in-kind contribution

contribution ($) I description (if applicable)
- Bruce Harrisey |
A A0 |6 comtbuiorsucress: * cit: S zocose e |
Y Shadow Brook- | %
The \Ooo&lan&s Ly | ’\'\B%D - (If ravel outside of Texas, complete Schedule T)

.9 Principal ocoupation / Job title (See Instructions) 10 Employer {See Instruclions)
Daie Full name of contributor [ cut-of-state PAC (I0# ] Amount of In-kind contricution

|
. confiibution {$) description- (if applicable)
 Dovid Woeod R
_ q ‘ U \ a DI\’, Gontributar address;  City; State;  Zip Code a ‘ DD |
a3a21 ComiNeOr S
|

T b ﬂ'\bﬂ-\ ‘ T ! ‘r\ 315 ! (If fravel cutside of Texas, complete Schedule T)

Principal occupation /7 Job iitte (See Instruciions) : ) Employer (See Instructions}

Date Full name of coniributor 3 out-or-state PAC(ID%__ ) Amount of i In-kind contribution
N h l L A I - contribution {$) I description (if applicable}
. Nathan | Linay lngram .

qhﬂ ‘2’0“‘ " Eontributor address; C]’f;‘ State% Zip Code B SDD oD 1

' AAT Karey SuwitenRd | |

¢ |
MQ.C\ no \\. A T R —]1 -5 6\1 , {If travel outside of Texas, complete Schedule T)
Principat occupation / Job title (See Instructions} Employer (See Instructions)
Dat= Fuli name of contributor 1 outof-state PAC (ID#___ y | Amount of E In-Kind: contribution
. confribution (%) l descripion (if applicable}
Dovid teqe A |

| " Contributor address; = City; State; Zip Code $ oD
Alplavty | e o s IDDD

l .
N\QC\"\Q\\ O ‘T K —] F) '55\1 {if fravel outside of Texas, complete Schadule T)

Principal cccupation / Job title ‘(See Instructions) © Employer (See Instructiens)

Date Full narne of contributor [ cus-of-state PAC (ID#: ) Amount of l In-kind contributicon:

Ev aene Mattel ny _ contribution (8) | description (if applicable)
o) OOV | Comtidloradaress;  ryi -Sete, zpooss B00™
| % 2oy 109

VLO\HL TX ‘.] (".7)6'1) " (i wavel outside clnf Texas, complete Schedulén

Principal occupation / Jab tife. (See Instructions) Employer {See Instructions)

P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N_EEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wwnw athire etate tv = ' Davicart NOMQINA4



_ Texas Ethics Commission.

F.O. Box 12070

Austin, Texas. 787 11-2070

(512) 463-5800 (TDD-1-800-735-29889),

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo compiete this form.

1 Total pages Schedule Az

2 FILER NAME

 Lonstarie David Hiv)

3 ACCOUNT # (Ethics Commission Filers)

-4 Date

ﬂlulmvm

5 Full tame of coniributor [ out-of-state PAC (1D

Hubr23 Notr is

6 Contributor address; City; Siate;

Do Doy aud
Pinednorst T V13060

Zip Code

7 Amcuntof ! 8 in-kind conirbufion
' contribution ($) l description (f applicable)

3 y55%°
|

{If travel cutside of Texas, complete Schedule F)

8 Principal cccupation / Job itle (See Instructions)

10 Empioyer (See Instruciions)

Date

Fiwlaoiy

Full name of contributor [ out-of-state PAC (1D

Moni coe. Buriony

Contribuier address, City; State: Zip Code

19031 Forest Aldge DY
Maanotia T¥ ’\'\%‘%‘)

. Amount of i In-kind centribution
" confribution ($) i descrption (if applicable)

N 40 {

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job e (See Instructions)

Empioyer (See |

nstruciions}

Date

A\ L} a0ly

Fulf name of contributor

B out-of-state PAC {IC#; ‘

Lecil Rell Ic

Contributor address, City; Stale; Zip Code

PO Poy BleD
Nagoolia Tx NP3

Amount of i
- contribution (5) i

LIRS Vi

In-Kind coniribution
description (if applicable)

Dicture of Copite||
| Teyas \:\as

(I ravel cutside of Texas, complete Schedule )

Principal occupstion / Job tifl‘e (See Instruciions)

Employer (See |

nsiructions)

Date

| EWE

Full name of contributor [ T out-af-state PAC (I

Mike Diefrich:

Contributor address; City; State; Zip Cocde

PO BOY ©n

Tempatt T T30

Amount of i In-kind: contribution
confripution ($) i description (if applicable}

A 7‘5‘5;;
|

{If trave! cutside of Texas, complete Schedule T)

Principal occupation £ Job title {See Instructions}

© Frmpioyer (See Instructions)

Date

[1 out-of-state PAC (ID#;

Full rrarme of contributor

Contributor address; City; State; Zip Code

Amount.of | In-kind. contribution:
' cuntribption (%) l description (if applicable)

I
|
A

{If fravel cutsida: of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
¥ contributor is out-of:state PAC, please see instruction guide foradditional reporting requirements.

whann athine afate ty us

Davicord OOMRMN0N11



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Advertising Expense
Agccounting/Banking

Consuliing Expense
Event Expense
Fees

Food/Beverage Expense Travel In District
Puolling Expense
Printing Expense

Travel Out OF District
Dffice Overhead/Rental Expense

Contributiens/Donations Made By
Candidate/Cfficeholder/Folitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
e

2 FILER NAME

Consiable Dovid RN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

bla a4

5 Payee name

Samn's

6 Amount ($)

3 233,00

7 Payee address; City; "State; Zip Code

o1 I-yS S
Conrge TY 11339

3 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

Food 1Py erage

(b) Description (If travel outside of Texas, complete Schedule T}
Campaiqn JBfRice Supplies

] cheskifAustin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidale / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Candidate / Officeholder name

Date Payee name
\
elalaoi | Sawe's |
Amount ($) Payee address; City; State; Zip Code
Conroe  TH N3RS
PURPOSE Category {Ses categories listed at the top of this schedule) Déscrfption (Iftravel outside of Texas, campiele Schedule T}
OF . . mpa; n S\J ppu f_,s . L
EXPENDITURE Dﬁ ' C e' D\re‘ he D Check ifAusﬁn?‘X. ofiiceholder living exp:_‘nse .
Complete DNLY if direct Office sought Office held

Date . Payee na‘me
alzlacin | Samn's

Armount ($) Payee address; City; State; Zip Code
8953 Lo 19041 T-Yys S

) Lonrpe TX M2
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
e - _ fundraiser supplies
EXPENDITURE FUﬂ d TC\E ‘5‘\ Oy t*DQ,ﬂS '3 [} checkifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholderfame

Office sought Office held

Date Payee name
9\s) 2014 Wood Forest NaXiona) Ranie
Amount (3} Payee address; City; State; Zip Code
s qSDQQ p D EOI 133“)
The Woodlands T 3%
Category {See categories listed at the top of this schedule) Description (ftrave! outside of Texas, complete Schedule T)
b cash Sor Sundraisey
OF -
EXPENDITURE k(CbU'ﬁ* “\3 \ EO“\L D Check ifAustin, TX, officeholder lving expense
Complete ONLY i direct Candidate / Officeholder name Office saught Office held
expendiure {o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014

E




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memariais Expense Salaties/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Fxpense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expenss Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense

Contributions/Danztions Made By
CandidatesOfficeholder/Political Committes

OTHER {enter a categary not listed above)

Advertising Expense
Accounting/Banking
Cansuiting Expense
Event Expense
Fees

The instruction Guide explaing how to complete this form.

1 Total pages Schedule F;

Le

2 FILER NAME

Consteble David Wil

3 ACCOUNT # (Ethics Commission Filers}

4 Date

ArelaoM

5 Payeename

Kuntry Yab§ tsh Caxertaa \W C

8 Amount ()

33k AY

State; Zip Code

7 Payee address City;

S WDovis
Conroe TY T304

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

Fundraising Erpunse

(b} Description (If waval outside af Texas, complete Schedule T)

thickan Dinner

9 Complete QN-L Y if dlrrect'
expendzture te benefit C/O

" Candidate / Officeholder name
H

Office sought Office held

Payee name

Date
9\ aoiv Dovbie Ransick
Amount (5) Payee address; City; State; Zip Code
3&\003 Al 11O Elvn SY
Magiolia T 7 IS
PURPOSE Category {See categories fisted at the top of this schadule) Description (If travel outside of Texas, somplete SchedulaT)
EXPENDITURE Fondraisi naq t'!-pQ.ﬂE»e- (‘,umpcu ar T-shirts

Complete ONLY if direct
expenditure to beneflt C/O

Candidate { Officehelder name:
H .

Office sought Office held

Date | Payee name
9)adlaniy | . Brar®ronein Elemeniary PTO
Amount {§) Payze address; City; State; ZipCode
Moawnelice YK 7 '735 Y
PURF'OS_E Category (See categonas fsted at the top ufth:s schedule) Description (lftfavel oulside of Taxas, complete Schedule T}
OF Deaat te :
EXPENDITURE OS8ic ;\\r\\:\ o dornotiev Yo SChBQ‘ _

Complete ONLY if direct

expenditure to benefit C/OH

Caruiidate / Officeholder name

~ Office sought Office held

T;q\aom

Payee name

Mogelt Q\ms Q\ ub

Complete ONLY If direct

Amount ($) Payee adc:ress City; Sl:ate le Code
k) aDDoa 100 Apsi\ Bceeze
| Montqowmety T 13D L
PURPOSE bCalhegt)ry (See categeries fisted at the top of this schedule) Descrlptlon (¥ travel outside of Texas, complete Schedule T)
OF chotwen .
EXPENDITURE DICic o sl Aoy domi on - Tur\u,q S\\c‘o'\'
Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070C (812) 463-5800 1-800-328-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accouniing/Banking
Censulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifi!Awards/Memortials Expense Salaries/Wages/Coniract Labor
Lega!l Services Solicitation/Fundraising Expense
Food/Beverage Expenss Travel In District
Palling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

! oan Repayment/Reimbursement

Transportation Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER ({enter a categary not listed abave)

1

Total pages Schedule F;

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

Consrable Dauid Wil

4

9120|2014

Date

5 Payee name

Doova Ramsic K

B

3 \ lDDD’D

Amount ($)

7 Payee addrass;

State; Zip Code

City;

Al 710 E ImSt
NMaavolio Y 1’133"\

3

PURPOSE
OF
EXPENDITURE

@& Categoi‘!; {See categories fisted atthe top of this schedule)

(B} Description (if travel cutside of Texas, complete Scheduls T)

Campaian Tty

Fundraisine EXDoNG e

9

Complete ONLY if direct
expenditure ta bensfit C/OH

Candidate / / Officalolder nime Ofrce sought v Gffice hald

\b\\\aom

Date

Payee name

Mon taomery Covaty Republtean Party

r©

Amount (5)

Payeea tress; City; State; Zp Code

310 W\U‘C&\G oY
Contoe TY 11301

PURPOSE étégory {Se‘e categaries listed at the top of this schedule) Description (Iftravel cutside of Texas, complete Schadule T)
OF notien
EXPENDITURE e
PENDITUR DES e nolder Donokien \'oRemb\\compo.r'\-\,)
Office sought Office held

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate 7 Officeholder nams

Date F’ayee name

o\ \\'Ab\\l Mcx_qno TN \02‘5‘\' H\-c\\‘\ Sthoe|

Amount (F) Payee address City; State; Zip Code
B v Wa02 Em 1

W\Mho‘tc\ ™ 1 3‘3\'\ ,
PURPOSE bCategory‘ g?\ calegones listed at the top of this schedule) Description (iftravel ouiside of Texas, complete Schedule T)
OF a.
EXPENDITURE D“R“ Qholgﬁ( Dor\o}m?ﬂ Yo Pg‘b\ echk prm\

Complete ONLY if direct

expenditure io benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Date
tolan 20 M Maonoha ';\'.SD

Amount {$) ' Payee adﬁress City; Stale; Zip Code
$U%B2 50 PO Box 3

_ ) MG.O\‘OO“ a TX -\1'56'3
pURpOéE Category (Sze categuriesriisted at the lop of this schedule) Descript-ion {If travel outside of Texas, camplete Schedule T)
OF Fundraisi e MIH rental s
EXPENDITURE VNATAISIng tipen se Custodial Sees
Completa ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



P.O. Box 12070 Austin, Texas 78711-2070

Texas Fthics Commission

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Coniraci Labar
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poiling Expense Travel Out Of District
Printing Expensa Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Commitiee

QOTHER {enter a categary not listed above)

2 FILER NAME

Constable Dauid Wil

1 Total pages Schedule F:

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

10)aajamy

5 Payse name

Mm\r\b\m SO Lwestock Shewy

7 Payee’éddress City; State; Zip Code

PO Bov 83
Magnolia TX 1393

8 Amount (3

S\per®

g8 p[_j RPOS E (a Ca-tégi?ry (See @egones listed gt the top of this schedule) () Description (If traval ouiside of Texas, complete Schedule T)
OF ONfGTION \J B P s q ~
bnarion Yor Lveshode Showw
sesomute | peticenpldec _ estoce

é bompieter Q' NLY ifr direc-t- ) Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date F‘ayee name

1olaa) asyy RBrety Liaon Ccm\m\d\ﬂ
Ar’nount .($) Fayese addréss; City; State; Z:p Code o
P
Mon\-anm;r Y Y 1713SL _ |
PUROPI-?SE‘ Déﬁg&z_\ ag categnqes sted at the top of this schedule) Description (iftravel émslde of Texas, complete Schaduie T}
EXPENDITURE DEEi ¢ erolder Cownpaion Bonatien

_ L4
Complets ONLY if dirsct Office sought

Candidate / Officehalder name
expenditure to benefit C/OH .

Office held

Payse name

Masine Lot p Leasos , Eesterboiacnment B 17 °\

Date

volamiaoy

Payee sddress; City; “State; Zip Code

10413 Yorcey Pines D

Amount ($)

3o0™

donatien For S\ Youtromen

Willls  TY 1’13\3
PURPbSE Catego (See rategones listed at the top of this schedule) . Description (if travel outside of Texas, compleie Schedule T)
OoF Donq won ‘bq
EXPENDITURE DQ'Q i ctm\ el

Candidate / Officgholder name Cffice sought

Complete ONLY ¥ direct
expenditure to bensfit C/OH

Office held

Cate

Payee name
\D\a\a\B.DM W\thb\\O\ Edoco.’nm Foundatic)
Amount 6] Payes address; City; State; Zip Code
" Po Bot W _
‘ 53[ N\Q.qhb\ia ™13
pURposE bgategozry {See fc:te%rie\s;isted at the top of this schedule} ' escription (If ravel outside of Texas, complete Schedule T)
QF notie x

EXPENDITURE Ve th\d‘ut(’ 0:0\‘: Toutr nam Q.n‘\’ Bbmttm

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/GH

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memoriats Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accourting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Centributions/anations Made By
Event Expense Palling Expense Travel Qut OFf District Candidate/Officenolder/Political Committes
Fees Printing Expense Qifice Qverhead/Rental Expense OTHER (enter a category not listed above}
The lastruction Guide explains how to complete this form. )
1 Tota! pages Schedule F: 12 FILER NAME 3 ACCOUNT # (Ethics Gommission Filers)
Lo Constoote David Wil
4 Date 5 Payeename
Wslav M Leaion Db\r al _Coxnpaian
= Amount (%) 7 Payee zddres I City; State; Z‘b Cada®

PO Bot [D'Sa

o
300 Morkaptnegy TY AT250

8 PURPOSE {8) Category (S¥ categories isted at the top af this schedule) (b} Description (iftavsl culside af Texas, complete Schedule T)
No! Dopatien b . .
EXPENDITURE b
EXPENOITURE | " if%ire\nolde, Campaian Denation
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date - Payee name

\\\\s\ac\q Woosyne Mack Campaian

Amount 5 Payece lddress City; State; "Zip )

: PD Boy ¥adM
<
S Cowoe TR AR

PURPOSE Category (See calegories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
ENDITURE nation © ¢ < Denat
EXP 1
! 05Sicenold oy arpetian Vonat\er
Complete ONLY if direct Candidate 7 Officeholder name Office sought Gffice heid

expenditure to benefit C/OH

Date . Payee name

siom M@;?Q Suppoit Broop

Amount (%) ) Payee dresl\‘q Cit State; Zip Code
326 Hanks ¥

&AL N\Mnc\\ox 'rx 135S

FURP_OS_E - Category (See categories listad at the top of this schadule) Description ({7 travel outside of Taxas, mmplée Schedule T}
OF NDonation
\ ~
EXPENDITURE T OESice ot Donat VO Foc Luedteck Showd
Complete ONLY Tf direct Candidate / Qfficeholder name: Office sought Office held

expenditure to benefit C/OH

Daté ' - Payse name

RAgjaoy dam'S -
Amount (§) Payee address; City; State; Zip Code

19641 T-US 5

ﬂa\lo\‘l Contee TY M3

PGRPOSE Category;' [See catejuries Jisted at the to.p of this schedule) Description (If travel suiside of Texas, complete Schedule T)
OF .
EXPENDITURE Food | Bev evaqe OFSice S\)pp\{ es
Cornplete ONLY if direct Candidate / Offiesholder name " Office sought Office held

expenditure to benefit CFOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Txpense

Polling Expense

Prinfing Expense

Travel In District

Salaries/Wages/Contract Labor
Soficitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Pelitical Commiites

OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total(ages Schedule F:

2 FILER NAME

Lonstable Dauvsd WL

3 ACCOUNT # (Ethics Commission Filers)

Js]
4 Date

P! aDN

5 Fayee name

Kwit ¥opu

6 Amount (5)

s oM

7 Payege address; ! 'C:ty State;

AS-S West Main St
Tombal) T¢ 11313

Zip Code

1 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

Priny¥ing Expunse

(b} Description (iftravel outside of Texas, complete Schedula T)

enyelepes for Campatan

g Compi-ete- ONLY if direcrtr 7
expenditure to benefit G/OH

Candidate IDfficeholder name

Office sought Office h¥ld

Date

"1\\%\‘&0\‘-\

F‘ayeé name

Xuik Yop

" Amount 5

3053

Payee adﬂress City; State; Zip Code

Vas -S W Main st

expenditure to benefit C/OH

Candidate / Officeholder name

Tewoaly TX UIBIS
PURPOSE Cétegory (Ses calegories listad at the top of this schedule) p Description (If travel outside of Texas, complete Schedule T)
OF . . OSTERS I Tickris
RE i .
EXPENDITU Prin & Evpr SR [ nAgals 0 ¢
Complete OMLY if direct Office sought Cffice held

BEFico nel\doy

Daje ' - Payee name
‘ﬁ 15\ [0 N\aqhe\\“ \Iou‘\'\r\ Lwestock Show
Amount {8} ) Payee address; City, State; ZipCode
L qbobo AB0 21 Nde S@A\Lmy
Moanoite V¥ A5
PUR.I';'OSE Category (See catagorjas listed at the top of this schedule) Description (It ravel oulsids of Texas, complste Schadule T)
EXPENDITURE Ponaiion o Livestock Show Donaticor)

Complete ONLY if direct

Candidate / Officeholder name

expenditure to ‘e to benafit C/OH

Office scught Office held

ffie\b 2014

Payece namf=

3% Prace Trophy's 3 N\of-ﬁ

Amount ($) Payee address; City; State le Code
1S O 1% U 3 Buddy Ailey Blud Suire ]

S Mognolen T4 3G

PURPOSE Category [Sea categories listed at the top of this schedule) Description (if travel autside of Texas, complete SchedulaT)
EXPESI;TURE AdVUi 1 lﬁ\(\% E\(p.mse a\O‘LP qupoxlq\n et <

Complete ONLY, if direct

Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 04/21/2010

1-800-325-8506




