CANDIDATE/ OFFEICEHOLDER EORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D {Ethics Commission Filers) 2 Toial pages filed:
The C/OH Instruction Guide explains how o complete this form.
3 CANDIDATE/ MS [ MRS / MR FIRST M
OEFICEHOLDER OFFICE USE ONLY
NAME MR Lo dmwes F
NICKNAME " LastT SUFFIX
RIL VN NAPOLITANO
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # GITY; STATE; ZiP GODE
OFFICEHOLDER
MAILING o BAgBouR Town LANE
ADDRESS MorTeomery] (T 1135k
[ ] change of Address )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER TrEje
PHONE (2Bt ) 4715 -A343 o
6 CAMPAIGN MS / MRS / MR FIRST MI Receipl # \ Amount §
TREASURER W C. .
NAME ST qpﬁ'\.‘f& .................. Date Processed
NIGKNAME LAST SUFFIX
Date Imaged
MATOCAS
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUTE % CITY; STATE; ZIP CODE
ADDRESS %% * L— Q‘- Mé { W -—\—73 60
{Residence or Business)
8 CAMPAIGN AREA, CODE PHONE NUMBER EXTENSION
TREASURER -
9 REPORT WPE J 5 D 30th day bef efect R I 15th day after cam| aign
1 ore efection unol 2y palg
m anuary =~ D D treasurer appointment
{Gificehstder Only}
] dys ] st day before election [ 1 Excesded$500 imit [ ] Final Report (Atisch GIOH - FF)
10 PERICD Meanih Day Yeaf Month Day Year
COVERED
i e SIS THROUGH ‘7—/3\ -
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Frimary D Auneft Other
Blescription
3 / I / 1 {P D General D Speciai
12 OFFICE QFFICE HELD (i any} 43 OFFICE SOUGHT (f known)
RERIFE
1
GO TO PAGE 2

Forms provided by Texas Ethics GCommission

www.ethics.stafex.us

Revised 9/8/2015



CAND!DATE/CFF'CEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 45 Filer ID {Fthics Commission Fllers)
Jdames F. NRPoUTANO
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIGNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITIGAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S} KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECENE HOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[leeneraL
COMMITTEE ADDRESS
[ IspeciFic
GCOMMITTEE CAMPAIGN TREASURER NAME
[1 Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 %?;féBUT‘ON 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ )
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED " { ‘
) \, 0371 .00
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 & ; O 50
%?EE;HTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ @
UNLESS ITEMIZED
4. TOTAL POLITICAL EXFENDITURES
5 20,95.CO
gggNRé.’BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ + ql
____________ OF REPORTING PERIOD | %' 5%
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

{ swear, or affiem, under penalty of perjury, that the accompanying reportis
true and correct and includes alf information required to be reported by me

underj‘%ﬂe 15, Election Code.
(4 fﬂ;%;
SW‘? : £4

i
éf Signature of Ca&%ate or Officehotder

KRYSTAL GONZALEZ
nNotary Public, state of lTexcs
Ay Commission Expsr_?s

February 15, 2017

AEFDX NOTARY STAMP / SEALABOVE

\Q YY\Q%? \:\‘} &T{)(E\E:\'&Hﬁ,misme \S

LN
e

day of & i(_} A , 20 ‘1- 6 , io certify which, witness my hand and seal of office.

Ag/\@f Gan, \_/D V_MSW CDC)V\%&LQ'?’ ND‘\M pPublic

Signature of 6fﬁcer administering oath Printed name of officer administering oath Title of officer adminisiering oath

Swomn to and subscribed before me, by the said

Forms provided by Texas Ethics Cormemission www.ethics.state.ix.us Revised 9/8/2015



- SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Jenaes FoNaeouaTano

19 FILER NAME . 59 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SGHEDULE At: MONETARY POLITIGAL CONTRIBUTIONS $ ng 5& ﬁ@
2. SGHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS 5 300.00

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ o

4, SCHEDULE E: LOANS 5 &

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 5@3 %‘5&: J%e,

SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 8’
7. SGHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GCONTRIBUTIONS s &

SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRISUTIONS TO A BUSINESS OF C/CH

1.

SCHEDULE 1 NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

12
RETURNED TO FILER

mHElinln]in]is]{n]n){nynginin

Forms provided by Texas Ethics Commission wwnw,sthics.stale.beus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instrusction Guide explains how te complete this form.

1 Total pages Schedule Al: Béi'

2 FILER NAME

Jdames Npeoutan o

3 Filer ID (Fthics Gommission Fllers)

7 Amount of contribution [£3]

4 Date 5 Full name of contributor ] out-of-siate PAC {(iD#: 3
NORAAAN &, JENRIFE <TEW AR
T A e Gyi s ooeds $ S00.00
waEs bane
PALRST EORMASR VI V7TTRSe
g Empioyer (See Instructions)

§ Principal occupation / Job titte (See Instructions)

Date Full name of contributor

I} out-of-state PAC (ID#: 3

Amount of coniribution (5}

\D"% J"‘g o 'Gén;crit-)u-'io;' éd;:lrt-as-sJ o Glty State; Zip Code
Po BoX 128l , % 500.00
MotteomerH (T T3S
' Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contribuior {1 out-cf-state PAG {1 ) Amount of coniribution %
o | wmxeR WRSTT
\O-20-4 Contributor address; Chy; Stwmte; 2Zip Code ﬂ \00.00
2=28S TOsLCTD Lk
SPLENDORA (TX " T13 12~

Principal eccupation / Job title (See Instructions)

\

Employer (See instructions)

Principal ococupation 7 Job title {See Instructions) \ Employer

Date Eull name of centributor 1 qut-of-state PAG {iD#: ) Amount of coniribution {5}
ol eeweseRers
- VI"l Contributor address; City: State; Zip Code *4—0{) 060
|42Ls APuL VILLA \WEST
MonTeomERN | TE 1135k
(See Instructions}

ATTACH ADDITICNAL COP
% contributor is out-of-state PAC, please see

|ES OF THIS SCHEDULE AS NEEDED
instruction guide for additional reporting requirements.

Revised 9/8/2G15

Forms provided by Texas Ethics Commission www.ethics state beus



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to compiete this form.
2 FILER NAME 2 Filer i) {Ethics Commission Filars)
neaes NaSo ol
4 Date 5§ Full name of coniributor [ cut-of-state PAC D#: 4| 7 Amount of confribution %)
6 Contributor address; Ciiy State Zip Gode

8§ Principal occupation / Job title (See Instructions) 9 Employer {(See Instructons)

Date Full name of contributor 1 out-af-state PAC {ID# ) Amount of contrfbution (8}
< COMRLVERNREB NSNS
\0'30' \ Coniributor address; City; State; Zip Code

NG R WRTE OAS PasSS
OConiQoe | TE 11388

Principa) cccupation / Job tille {See Instructions)

#1255 .00

Employer {See Instructions)

Date Fuli name of contributor [ out-of-state PAG {14 } Amount of contribution ($)

R A - 2D RowL BONS
lo20-4AS |- m \N@*m m\ ..... M- B ﬁ '150»-@0

Coniributor address; Gity; State; Zip Code

IO ARRIUOATERS MoRTH
MorSTEoWAENLH | T T3S L

principal occupation / Job title (See Instructions) \ Employer (See instructions}

Date Full name of cantributor [ out-af-state PAC {iD#: ) Amount of contribution  ($}

\0,80. S |- ?@(L\"\F L %me I

Contributor address; City; State; Zip Code
01D UJELLMRN RO . 523006 § 2.5- 00
LREIRT AR | TX 11304
Principai occupation / Job title (See Instructions) ‘ Employer (See instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributer is out-of-state PAC, please see instruction guide for additional reperting requitemnents.

Forms provided by Texas Ethics Commission www.ethics state.bx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1l

The Instruction Guide explains how to complefe this form.

1 ‘Total pages Schedule Al:

2 FILER NAME s
Jecas s nNRPoULTRMND

9 Filer 'D (Ethics Commission Filers}

4 Date 5 Full name of contributor 3 out-ot-state PAG (IDi: U — |

EE}’%"(% ......................................

& Contributor address; City; State; Zip Code

R4S BRLALLCL

FAOUSTON  TX —=5%

7 Amount of contribution {$)

d50-©0

8 Principal occupation 7 Job title (See Instructions)

g Employer (See Instructions)

Date Eull name of contributor [ out-oi-state PAG (ID# }
G | BoRERGLEY
Contributor address; City; Staie; “ip Code

4SS O Yo BRNE P\PEUNERD.
ComnoE (VK 11RO 2-

Amount of contribtion 6]

$45.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [} out-at-state PAG o} Amount of contribution ()
o-30-1S | WETE%M W%k' ...................... 4 Son-00
Contributor address; City; State; Zip Code
57200 CAEALoOD UL | =E st
AW GO0 T 1IR3
Principal occupation / Job iifle (See Instructions) Employer {See Instructions)

Date Full name of contributor [] cut-of-state PAG {D#: 3 Amount of contribution  ($) N
le 30 %%tkﬁr addressi\% § itﬁ State; Zip Code ﬂ {00 00
PNTEOMEWM  TY T
Principat occupation / ‘_Job tile {Sce instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is oui-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwiw.ethics.state.x.us

Revised 9/6/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

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

2 FILER NAME 3 Filer iD {Ethics Cemmission Filers)

Jeanes DIeSmATRNO

3| 7 Amount of contribution {$)

4 Date 5 Fuli name of contributor ] out-oi-state PAG (ID#:
QT LOGEINSE
03_,,’203_,‘5 6 Contributor address; City; State; Zip Code $ No sl s e

ToBOL 1413 J
DAL NTEOMABRM X 1251,

8 Principat occupation / Job fitle (See Instructions) 9 Empioyer (Sec Instruclions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution {$)
CoReRA . Couamesiafens .
QA Contributor address; Gity; State;  Zip Gede ‘% S50-00
3o BULEM T -
NMBNTGOWMSeM T S5 Ww

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

3 Amount of contribution (%}

Date Full name of coniributor I out-ci-state PAG (ID#:

U ehadE BEOWRRDS
O UAAS | Gontputor acdresss Gy Staws Zpoods # St.00

Coniributor address;
245 BUALDCU
BASUAToN | TR —T16SS

Principal occupation / Job titte (See Instructions)

‘ Employer (See Instructions)

Amount of contribution (8}

Date Full name of contributor [ out-of-state PAG (ID¥ 3
b eeesst L
-3~ [‘S Contributor address; Ciy;  State: Zip Code @ (0000

(o BneRse CaNe DL
TS W0 P08 TY TR

Principal occupation / Job title (See Instructions) ‘ Employer {Sec Instructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please se¢ instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

1 Total pages Schedule Al:

on Guide explains how to complete this form.

The Instructi
3 Filer iD {Ethics Commisseion Filers}

2 FILER NAME .
IBES WA TATRND
4 Date % Full name of contributor [ cut-of-staie PAG (DX 3| T Amountof contribution (%)
, Meuel NANETL-
OBONS | conmu s, oz {4 1oo.co
DS oOsTo
DUSTON i,‘m "1‘1@%4
clions) g Employer (See Instructions})

g Principal occupation / Job fite (See insitu

Full name of contributor "] aut-oi-state PAC {ID#: ) Amount of contribution  (5)

Date
Hewa OWEN 250 Co

city; State; Zip Gode

“" Qﬁ—\b’ Contributor address;
IR445 N 05 W STE 102

PATRTEOWVERM (Dﬁ T3St
Employer (See Insiructions)

ce Instructions)

Principal occupation / Job title (S

Date Full name of contributor ] cut-of-state PAC (¥ Y Amount of contribution  ($}
s | CRA0ES Sorebn .
Gontnbutor address City; sfate Z:p Cédé ----- ‘i ZSD‘ oo
424 | Qe =Y. oA
F’QAE\Q”Q&&U ooh L W YIS 4-{p
‘ Employer {See Instructions}

Principal occupation / Job title {See Instructions}

Amount of contribution ($)

Date Full nare of contrioutor [ out-ot-state PAC o)
Bor PEEL Lsthpied PETL
............ ﬂ 5 B@ ) Oo

q - ‘z’q - S Contributor address! T
AfeR0L A0k

|902% §
MBS ol TK 1T13S
\ Employer (See Instructions)

Principal occupation / Job title (See instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
for additional reporting requirements.

1§ contributor is out-of-state PAC, please see instruction guide
Revised 9/8/2015

wwnwv.ethics state.blus

Forms pravided by Texas Ethics Gommission



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide expléins how to complete this form.

1 Total pages Scheduie Al:

2 FILER NAME

~SREs NAPOLLTANO

3 Filer iD {Ethics Commission Filars)

4 Date 5  Fuil name of contribuior [} out-of-state PAG {iDi

11 7 Amount of coniribution  ($)

oAeAS

6 Contributor addraess; - Gity;
N0 CAHePERS WING
MoSTEotmERM L T3S,

State; Zip Gode

& 250. 60

8§ Principal occupation / Job title (See Instructions})

g Employer (See Instructions)

Date Full name of contributor

[] sut-ot-state PAC (D

)

Breed Weeo
WHLILS T 13D

o798 City; State; Zip Code

Amount of contribution ($}

$RS.oo

Principal occupation / Job title {See Instructions}

Employer {See instructions)

State; Zip Cade

Po®ex 423 )
S EEA D, TX 1163

Date Full name of coniributor ] out-of-state PAC (ID#: 3
CJostuR DEWANO
‘%D’?ﬁo— 5 Coniributor address; City;

Amouht of contribution {$)

& is.co

Principal occupation / Jeb title (See Instructions)

‘ Employer (See instructions}

Contributor address; . State;
(oo ST LPoElc e NS
PONTECRER (TY 1125

Zip Code

Date Full name of contributor [ cut-of-state PAG {ID#: _ .}
RBoaey 3
\Wg .....................................

Amount of contribution ($)

% lbo.co

Principal ccoupation / Job title {See instructions)

‘ Employer (See Instructions)

ATTACHADD
If contributor is out-of-state

ITIONAL COPIES OF THIS SCHEDULE AS NEEDED
PAC, pisase see instruction guide for additional reporiing requirements.

Forrs provided by Texas Ethics Gommission

www.ethics_state.bhx.us

Revised 2/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

‘The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

IRMES . NAPOLITANG

% Fiter ID (Ethics Gommission Filers)

[ eut-of-state PAC (ID#:

4 Date 5 Full name of contributor
BT MOSING.
Ojt-EO,,(b € Contributor address; City; State; Zip Code

870 WESTHEIMEE. 8D\ STET100
RASTON  TX. T ST,

7 Amount of contribution  {$)

ﬂibiDO@.@O

8 Principal coccupation / Job tile {See Instructions)

g Empilayer {(Soe Instructions)

Full name of contributor [ cut-of-state PAC {IDf:

Date

Contributor address; ) Oty
(iS50 GREMOVIEW o
MorSTEoeaeM | TG 1135k

State; Zip Code

2-20-13

Amount of confribution {§}

§ 25v. 00

Principal occupation / Job title (See Instructions}

Employer (See Instructions}

Eull name of contributer 1 out-of-state PAG {ID#:

THOMAS DOLBCH

EETEe

Daie

aa30-5

Amourt of confribution ($)

§250.00

Principat occupation / Job title (See Instructions}

\ Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG {(ID#:
. THIAE '
olo-{S | I VEUN
antributor address: , _ City; 3 p Code
(gL, SWAMER GT STE 00
POUSTON TR "T10GT

Amount of contribution {$)

$\oc. oo

Principal oecupation / Job title {See Instructions)

Employer (See lnstrucﬁons)'

If contributor is out-of-state PAC, please see instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
on guide for additicnal reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.staie.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T Total pages Schodule A1:

2 FILER NAME 3 Filer ID (Ethics Comrnission Filers)

Udraes Naeparsso

4 Dale £ Full name of con‘tributor [ out-of-state PAG (ID#: ) 7 Amount of contribution {$)
MR ¢ deLewE WOB NSO
\Q__.io-f\% & GContributor address; City; State; Zip Céde - - ;
4035 S, e LACE RO dsoe-oc
ReITE OMUERA  TH TTI3S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-gf-siate PAC {ID#: ) Amount of contribution  ($)
Loeame \uss el
12-9NS | Gombutor addresss Giy: e ZpOode T |
S, EhReus MEBD PL (0000
TR wsebLanD i, TR TI392
Principal ccoupation / Job title (See Instructions} Employer {(See Instructions)
Date Full name of contributor 1 cut-of state PAC (ID#: ) Amount af contribution ($)
D Ceoe
Qf’%“'kg Contributor address; City: State; ZipCode $ :LS - o0
(ISt PRELED 45 |
BT Y 18

Principal cceupation / Job title (See Ynstructions) Employer (See¢ instructions}
Date Fuit name of contrioutor [ out-oi-state PAG (ID#: _ ) Amount of contribution  {§}
-3  LporeNes EOWRRDS co.0
Contributor address; City; State; Zip Code 00
245 RLALOOAL
AOWSTON  TY 11655
Principal occupation / Job title {See Instructions} 1 Employer (See Instructions)

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

Forms provided by Texas Ethics Cominission www.ethics.state.bcus Revised 9/8/2015



MONETARY POLITICAL CONTRI

BUTIONS scHEDULE A1l

The Instruction Guide explains how 1o complete this form.

1 Total pages Scheduls A1:

2 FILER NAME

JOMES  NAPDLATENG

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Fuil name of contribufor

& Contributor address;
BAS Burwoc.
ProusTorG T T1T16SS

4G

] out-ot-state PAC (ID#:

7 Amount of contribution ($}

d50.00

8 Principal occupation / Job title {See Instructions})

9 Empioyer (See Insiructions)

Date Fult name of contributor ¥ out-of-state PAC {0 ) Amount of contribution {$)
. Kavnd MoSiRE.
1”2:‘"3)’ l":i Contributor address; City; Siate; Zip Code L
1020 WESTHEMADL. €D, T IS0 X 10,000.00
Prowsron O e

Principal occupation / Job title {See Instructions}

Employer {See Instructions}

Date Full name of contributer

L LewcE BEnwaiLds

Gontributor address;

1345 BLALOCK.
Boustor T V106

s\

[ vut-of state PAG (D

Amouni of contribution ()

$ s0.00

Principal occupation / Job tle {See Instructions)

Employer {See Instructions)

Daite

S

Full narne of contribuior [ vut-of-state PAG go#___._ )

DA (U0 £, MALHELLE "Bunick

Contribuior address;

FASTEN MACUAVERER V)
&L

THRE LN UTORRI0S, T T

Amount of contribution ($)

& 2500-00

Principal occupaton / Job tile {See Instructions)

Employer (See Instrustions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
guide for additional reporting requirements.

If contributor is out-of-state PAC, please see instruction

Forms provided by Texas Ethics Gommission

vwww.ethics state. Ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule At:

2 FILER NAME 3 Fiter ID (Fthics Commission Fiters)
JRAMES T ONAPCLATRNG
4 Date 5 Full narne of contributor [ out-of-state PAC (ID4; ) 7 Amount of contribution  ($)
P NiLb\PtM &LBQMT ............. }@@,@@
Ot\’?ﬂ‘\ E,"D 6 Contributor address; City; Swate; Zip Code

rz_f‘—z_ 559,5 Tl
MEUNE | L. 12eS

8 Principal occupation / Job iitle {See Instructions) o Employer (See Instructions}
Date Full name of contributor ] out-oi-state PAC {{Di, } Amourit of contrioution (%)
LA Lok
qt?ﬁﬁﬁg Contributor address; . City; State; Zip Code ‘ @ O . O O
210 CALTERRALE 7
WIMBERLEN | TX 718

Principal occupaiion / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [3 out-of-state PAGC {ID#; ) Amourit of contribution ()
WIHLLARY PoveERSH
’@\\\\‘lb - Cont'lbutor address ------- Cits-(; . .St-at'e;. -Zi'p Code 200 oo
(212 JURDNTRAL X E
PR B HELeUTS, T WS4 D
Principal egcupation / Job title (See Instructions) Employer {See Instructions)
Date Fult name of contributor ] out-af-state PAC (ID#: ) Amount of contribution  ($)
_ | LhwhentE EDWRRRS
.,,\ \’?:I ‘\‘:3 Contributor address; City; State; Zip Code 5 O’ .oo
1245 V|ULALDUL
HrousTomy TR VA6SS

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics.state bus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule Al:

2 FILER NAME

\}xmea E sdetoumnne

3 Filer iD {Ethics Gommission Filers)

4 Date

mhsls

5 Fuli name of contributor [ cut-of-state PAC (1D )

6 Contributor address State;  Zip Code

Ei Chtranten B
CoNRDE (TR 11302

7 Amount of contribution

ND.OO

(€3]

8@ Principal aceupation / Job title {See instructions)

9 Employer (See Instructions}

Date

alzl&

Full name of contributor ™3 out-of-state PAC (D& 3

[NNETTE Sk ITH

%:—mnbujgr addres% SXIBY i S & State; Zip Code
Tre WODDLANDS ;| T 11380

Amount of contribution  {$)

{op. 00

Principal ccocupation / Job Hitle (See Instructions}

Employer {See Instructions}

Date

aals

Full name of contributor [1 out-of-state PAC {ID#: )
EDOIE VALEY-
Gontributor address; Gity; Siaté; Zip Code

22 BOG GREEN VIEW
BIWERDE | TX 83

Amecunt of contribution ($)

00, DO

Principal occupation / Job fitle (See Instructions}

Employer {See Instructions)

Date

ala\s

Full name of contributor 1 out-of-state PAC (ID#: }

Cantributor address, City; Siale; Zp Code

G AL D AASTRON

RANCGAD *%?Awg VERDES CA APZE

Amount of contribution ($)

250, 6O

Principal occupation / Job title (See Instuctions}

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instructicn Guide explains how to complete this form.

1 Total pages Scheduie Al:

2 FILER MAME
Toeacs £, Nopouvaso

2 Filer ID (Ethics Commission Filers)

4 BDate 5 rFull name of contributor 7 out-af-stete PAC (ID#:
Justie Raverid
6 Conirbutor address; Qlty,
3P Aney Forest D
AOUS DN, T V064

Aols | ST ERVREL TR

3| 7 Amount of contribution {$)

........... ﬁ) ADD.0O

8 Principal occupation / Job title (See Instructions) Q

Employer {See Instructions)

Date Full name of contributor 3 out-of-state PAC (1D#:

% Thtcve L.
HOUSTON Th 1p24

Tlashg
> Contributor address; City; State; Zip Gode

) Amount of coniribution ($)

........... 4 250.60

Principal occupation /.Job iitle (See Instructions}

Employer (See Instructions)

Date Full name of contribuicr

DG (VLT ST CT NI
CAG Hong B0 WA B33

P
%"!{D" S Contributor address; ‘ City;  State; Zip Code

[} out-of-state PAC (ID#: | Ameunt of contribution {$)

poade ‘L%Q"—SD,O@

Principal occupaiion / Job title {See Instructions}

Employer (See Instructions)

VELLD ST BB LbnNE
LOMSTOR L T 104 |

Date Full name of contributor [ out-of-state PAC (ID#: —J
52045 |- Beenie Welage L
1 @ . Contributor address; City; State; Zip Code

Amount of contribution  {($}

§110.00

Principal occupation / Job title {See Instructions)

Employer {See Insiuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruch

on guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

wwwr.ethics.siate.bous



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Toal pages Scheduie Al:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers}

James Nneourhino

3| 7 Amount of contribution (%)

4 Dale § Full name of contributor 7] out-oi-state FAC (ID#:
L CLMDE Biead AN MARSAWL
11— ““ ‘S 6 Contributor address; Gity; State; Zip Gode g \ ©0. OO0

Rie Baeeour Tows Qi .
MordTeomer , T 135k

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Date Full name of cantributor L out-of-state PAC (1% } Amount of contribution {$)
B.10-IS |, CFRes OF Brtmieie WeRLH o
Contributor address; City; State;  Zip Code ﬁ' ’lgo . o

=225 SPUIMG CNPRESS RD
Seurs ( TE —T130D

Principal oocupation / Job title {See instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAG (Di_ ) Amount of contribution ($)
OU-1S | MARK TN PENEESTES
Contributor address; Gity; State; Zip Code @ \DO 'GC)

. 1ol | WWIRLSTLL NG OAM-DR. .
MD\\I\_BOME‘G’-H \‘W -T"(::)S‘LD

Principal occupation / Job titls (See Instructions)

Employer {See Instructions})

¥ Amount of contribution  {$)

Date Full name of contributor {7 out-of-state PAG {ID¥;

< I DAMD GREEN &
-3~\ onir? ress; ty; ate; Zip Code 00. 00
W3 8;&?:&55&- QD\JE,C%Q_at Zip Cod 1
THEWISTDLANDS | TXK "T1381

Employer (See Instructions)

Principal occupation / Job tide (See Instructions}

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

Forms provided by Texas Ethics Commission www. ethics.state.beus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer 1D (Eihics Commission Filers)

JoaneS DNAPCLITRNSO

3y | 7 Amount of coniribution {$)

4 Date 5 Full name of contributor [[1 out-of-state PAC {ID#
CoPEaND ERPPUS

\O%O“\g 6 Contributor address; Gity; State; Zip Code , o=

At VORLEATON DR HizS.e0

QULAR LAND, TR T4

g Employer (See Instructions)

2 Principal occupation / Job iitle {See Instructions)

1 out-af-state PAC (L, ) Amourit of contribution {$)

Date Eull name of contributor

City; State; Zip Code

© 30- \g Contributor address; | |
MONTGORM ERM TX 1 T13SEe 20

Employer (See Instructions)

Principal occupation / Job title (See Instructions})

Date Full name of contributor ] out-ot-state PAC (ID# 3 Amourt of coniribution ($)
T e
0.0 15  Baeey TRestE. L |
] CGontributor address; City; State; Zip Code ~$ OG- Qe

RAcp COSNTRM CLUG BID
MOSTEOMERH | T T3SHe

Principa!l occupation / Job titie {See Instructions)

Employer (See Instructions)

Amount of centribution ()

Date Fuil name of contributor 1 out-oi-state PAC {ID#: .
aS|  COWES wWeENER.
Cantributor address; City; State; Zip Cade \3 IDLO- 6o

L5y evh ST
MAOIITECAISRIL T TT3S

Employer (See Instructions)

Principal occupation / Job title {See Instructions)

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.cthics.state bus



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FLER NAME

Jewaes Neabourenio

3 Filer ID (Ethics Cemmission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

o

L4 TR APRAL VA \WTST
MOTEOMEM TR T35

5 Date 6 Full name of contributor [ out-ct-staie PAC (iD¥ y|8 Amount of @ In-kind contribution
Contribution $ . description
S | ERL ReleRxS L 4 s00.00 | RELORD COTNG j
7 Contributor address; Ciry; State; Zip Code .Tfl@swﬁt&ﬁ oes

D Check i fravel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON~JUDICIAL) (See Instructions)

42 Contribuior's principal occupation {FOR JUDICIAL)

43 Coniributor's job title (FOR JUDICIAL) (See Instructions)

14 Coniributor's employerlaw firm (FOR JUDICIAL)

15 lLaw firm of contribulor’s spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s} {if any) (FOR JUDIGCIAL)

Date Full name of contributor

[ out-of-state PAC (ID¥: )

Amount of

In-kind contribution
Contribution $ .

description

DCheck if trave! oulside of Texas. Compiete Schedule T.

Frincipal occupation / Job title {FOR NON-JUDICIAL} {See Instructions)

Employer {(FOR NON-JUDICIAL){See Instructions})

Contributor's principal occupation {FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL} (See Instructions}

Contributor's employer/law firm (FOR JUDICIAL}

Law firm of contributor's spouse (if any) {FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL}

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

Forms provided by Texas Ethics Commission www.ethics. state.beus - Revised 9/8/2015



POLITICAL EXPENDITURES MADE

Cradit Card Payment

EROM POLITICAL CONTRIBUTIONS | scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_si ng E_xpensa Eveni Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accx;un?mnganlﬂng Fees Office Crverhead/Mental Expensa Transpostation Equipment & Related Expense
Consumn.g Expensa_ Food/Beverags Expense Peling Expense Travel In District
Conbibutians/Denations Made By GifAwardsMemoitals Expense_ Printing Expense “Travel Qui Of District
Candidate/Officeholder/Political Comenitiee | egal Services SalaresWages/Coriract Labor Other (enter a.category not fisted above)

The Instruction Guide explains how to complete this form.

il

1 Tota! pages Schedule F1:)2 FILER NAME

Jegenes NpfouTanNnD

3 Filer 1D (Ethics Commission Filers}

I o el

4 Date - |5 Payeename

O, oL TN

Koo 00

& Amount ($} 7 Payee address; City; State; Zip CGode

24520 GOSLNG &0 D5
SPLNG TR VRGN

8 (@) Caisgory (Ses Gategories listed at the ap ot this scheduis) {b) Description
Checkiftravel outside of Texas. Complets Schadula T.
PURFPOSE o -_ .
OF E:\’{EY\E 3 @-‘ ngg D Check if Austin, T¥, officeholder living expense
EXPENDITURE .
Y
Hrons ORBQLIWAVL
9 Complete ONLY if direst Candidate / Officeholider name Gifice sought Office heid
expendire o benefit C/OH )
Date Fayee name
s 3 R ]
S TR Len el
Amount ($) Payee address; City; State; Zip Code
C\} 505 Of SPRNGS DR
00 . :
{00 WIULAS T V121D
Catlegory {Ses Categories fisted at ihe top of this scheduis) Descripticn

[:] Cheackif travel awside of Texas. Complete Schedule T.

PURPOSE
Ex OE[; URE D Check if Austin, TX, officeholder living expsnse
PENDITUR! 5
EVEwT SRPERSE
Roseoaibuavhy
Complete ONLY if direct Candidate / Officeholder name Ofitce sought Office held
expenditure to benefit G/ioH
Date Payee name
= L]

- s TR PoveSu
Amount (S} Payee address; City: Stats; Zip Code
A i¢ 291} YaeS TeRest DRING

V00 Co aseunood « TA 1339

Category (See Categoriss isted atihe tap of this schedule) Description

D Check if wavel ouiside of Texas. Complete ScheduleT.

Complete ONLY if direct
expenditure to benefit C/OH

PURFPOSE
EXPEI*?II;ITUHE [:l Chedk if Austin, TX, officehoider Bving experse
ENTTeNT EXCTSE ;
© = e OB 2 Lk
Candidate / Officehcldsr name Office sought Office held

AﬁACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by' Texas Fthics Gommission

www.athics.state.beus Revised 9/6/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaymenyPeimbersamant
Accounting/Banking Fees Office Overbead/Remal Expense
Consulting Expense Faod/Beverage Expense Poilling Expense
Gonlributions/Donations Made By Gif¥AwardsMiemornials Expense Printing Expense

Candidate/OfficeholderPoliical Committes Legal Services Salaries/MWages/Cottract Labor
Cradit Card Payment

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Exqense
Transportation Eguipment & Related Expense
Trave! in District

Travel Out Of District

Other {enter 2 catagory kot listed above)

1 Total pages Schedule Fi:j 2 FILER NAME R
Nevvee. Naoauitans 0

2 Filer |D {Ethics Commission Filers)

4 Date 5 Payee name
-0 ooy Sose
& Amount ($) 7 Payee address; City; State; Zip Gode

. BUS s APAS NN G
FS2.05 Lo LB | UK 14T

expenditisre to benefit G/OH

] {a) Caiegory (See Categories listed at the top of this scheduie) {b) Bescription
PURPOSE Check ifiravel outside of Texas. Gomplete Schedule T,
OF D Check if Austin, TX, officeliolder living expense
EXPENDITURE C,Q&‘\_'M G ERRESMRE .
CoaaAdA ers (oesaTinss
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
@ {4\ e emasas TNED v Seenip
Amount ($} Payee address; City; State; Zip Code
Po ROY 220\
195} - &3 LepeUE COY \TKTIS4
Category (Ses Categories listed at the lop o this schadule) Description
PURPOSE [:I Check if travel autside of Texas, Complete Schedule T.
xp I\CI)III:ITURE 1] Gheok it Austin, TX, sfficeholder Ting axpense
E s . N
ComEUITUNE GRPEGE C ot N~ WATD VR

expenditurs to benefit G/OH

Complete OMLY if direct Candidate / Officeholder name Office sought

Office held

s

expanditure to benefit G/OH

Date Payee name
8\s\is Eaa T Jacxs
Amount {$) Payee address; City; State; Zp Code
- 15256 VA~IbS
26 1.9 MO EoMmERN | TR T35k
Category {Ses Categories listed at the top of this schedute) Description
PURPOSE D Check Ftravel outside of Texas. Complete Schedule T
OF D Check if Austin, TX, officenolder living expense
EXPENDITURE FB oD
VOLMNTEDR. MEETING
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.blus

Revised 9/8/2015



FROM POLI

POLITICAL EXPENDITURES MADE
TICAL CONTRIBUTIONS

scHEDULE F1.

Advertising Expensea
Accounting/Banking
Consutiing Expense

Credir Card Fayment

Contributions/Danaiions Made By
CandidaxefOEﬁcehoEdedPorrtical Commitice

EXPENDITURE CATEGORIES FOR BOX 2(a)

Event Expense {_oan Repayment/Reimbursement Solicitation/Tundraising Expanse

Fees Office Overhead/Rentat Expensa Transportation Equipment & Relalad Expense
Food/Beverage Expense Polling Expense Travel In District

GiAwards/Mematials Expense Printing Expanse Travel Out Of District

L egal Services Salaries/Wages/Contract Labor Gither (ertter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Janies NEPoLTAND

3 Fiter 1D (Ethics Commission Fiters)

4 Date

2% -\S

5 Payeename

VeEraton WALELESS

& Amount ($)

£ .43

7 Payee address; City; State; Zip Code
(212, WL DANS =N

ComeDE (TR 11RO

{b) Description

g Complete ONLY If direct

axpenditurs to benefit C/OH

8 {z) Category (SeeGategaries listed at the top of this schedule)
PURPCSE Check i ravel outside of Texas. Complste Schedule T.
Exe E{\?:lTURE %(‘—E O\IE}E—HEAD D Chack if Austin, T, officehiolder living expense
CeLe. TRONE
Candidate / Officeholder name Office sought COifice held

& oA e

Bate Payee name
BH-2H -1 omLs ROADHOMRE
Amount ($} Payeo address; GCity; State; Zip Code

S0\

IOTSTEOMEM L ™ T35

PURFOSE
GF
EXPENDITURE

Category (See Categories listed at ths top of this schedule}

oo

Descripiion
Gheck if travel outside of Texas. Complate ScheduleT.
D Cheek if Austir, TX, officenolder living expense

VOLMSTEER. MeEET NG

Complete QLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit CrOH
Date Payee name
9-4- 1S Tra e s
Amount ($) Payee address: City; State; Zp Code
fse % B25te TR0
-
MOSToMESN TK TT3 Sl
Category (Sse Categories listed at the top of this scheduie} Description
PURFOSE [:l Check it ravel outside of Texas, Complete Schedule T
OF D Check if Austin, TX, officehoider Tving expense
EXPENDITURE
Toob YOS TE R MESTANG

Complete ONLY if direct

Candidate / Officeholder name

Office saught Cifice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

waw.ethics.state.dx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 3=}

Adverti.sing E'xpense Event Expense Loan Repayment/Reimbuarsament Soficitaion/Fundraising Experees
Acoourting/Bankirg Fees Offfice Overhead/Mental Expanse Transpartation Equipment & Related Expenss
Consulting Expense Food/Beverage Expense Polling Expense Travei Ir: District
Contributicns/Denations Made By GifAwardsMemerials Expense Printing Expense Travel Out Of District
Candidate/Officeholdsi/Poliiical Gomenittee Legal Services SalariesMVages/ContraciL.abor Other {entera category not listed above)
Credit Cand Payment R . . .
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:{2 FILER NAME 2 Filer ID (Fthics Commission Filers)
aneS NaSouraANo
4 Date 5 Payeename
S\-1S LAQAMORE. MEDIA ER0UE
& Amount $) 7 Payee address; City; Simte; Zip Code
T BOX 290\
4% Gp0.00 LepeUE GO TS 15714
8 (@) Caiegory (See Categories listed at the top of this schedule) (b} Description
PURPOSE Check ¥ travel outside of Texas, Camplete Scheduis T.
OF D Chack if Austin, TX, officehcider ¥ving sxpense
EXPENDITURE e
A6 CONSUTING
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CiOH
Date Payee name
LEATORETL, DESTAA =
1o~ -1S et R SHoST BNO0eS  DIRWAONDS CARTY BVEWT
Amount ($} Payee address; City; State; Zip Code
§250.00 2111 L FRan e
0. ; .
% Lo o2\ TR 170
Category (See Gategories listed at the top of this schegule) Description
‘ PURPOSE 11 Gheckittravel cutside of Texas. Camplets Schedule T.
OF D Chesak 1t Austin, TX, officehalder living expense
EXPENDITURE oA o
DORNATION
Complete ONLY if direct Gandidate / Officeholder name Office seught Office held

expenditure to benefit CiGH

Date Payee name
lo- & - \S Co oo - oA
Amount {$} Payee address; City; State; 4p Code

14455 NorRl ReNDEN @D ) SWIE 219
§342 0 ALOTIOME | AL BD20

Category {Ses Calegoriss listed at the fop of this schedulz) Description
PURPOSE X - E:l Check ifiravel cutside of Texas. Comptete Schedule T.
OF [:I Check # Austin, TX, officehiolder living expense
EXPENDITURE (FEPNE ) 8 e
WERLIVE
Coraplate ONLY if direct Candidate / Officeholder name Office sought | Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.beus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expens#
Accourting/Barking
Consulting Expense

Credit Gard Paymert

Caontribuiions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gan(ﬁdatefofﬁcehoiderﬂ”oiiﬁca! Gaommitiee

The Instruction Guide explains how o

Every Expense {.0an RepaymentReimburssment
Fees Oftfice Overhead/Rental Expense
Food/Beverage Expense Polling Exponse
GifyAwardsMemorials Expense Prirting Expense

Legal Services Salast 'Contract Labor

complete this form.

Salicitation/Fundraising Expense
“Transportation Equipment & Felated Expense
Travel In District

Travel Cut Of Distiict

Gther {enter a categosy not Hsted above)

1 Totat pages Scheduls Fi:

2 FI.ER NAME

James NpPpulTANO

3 Filer ID (Ethics Comimission Filers)

4 Daie

0-5-15

5 BPayeename

nper- D

6 Amount (F)

& (.49

7 Payee address; City; State; Zip Code
201 MESON el

PMONSTBOMERM , TX 131

PLURPOSE
OF
EXPENDITURE

{a) Gategory (See Categorles fisted at the lap of this schedule}

CONDSUATING SXPENSE

{b) Description

Check ifravel cutside of Texas. Complete Schedule T.
[:I Cheok if Austin, TX, officehcider living expense

C,@N%MNTE ROnNA

9 Complate QNLY if direct Candidate 7 Officeholder name Oifice sought Office held
axpendiiure 1o benefit C/OH
Date Payee name
A-29-15 VELAITON WIRELE SS
Amount {$) Payee address; GCity; Stete; Zip Code
=iz W ANIS ST
ﬂ 42 1\ CONROE | T® TI1R30%
Category (See Categaries listed athe top of this schedule} Description

D Check iftravel outside of Texas. Gomplete ScheduleT.

Complete ONLY i direct

expenditure fo benefit CICH

PURPOSE
OF D Check it Austin, TX, officehalder living expense
EXPENDITURE N, 2 TN A
O PHONE
Candidate / Officeholder name Office sought Office held

Date Payee name
o -2\ -5
o ordc ORCES
Arount {$) Payee address; Gity; State; Zip Code
\S 25 VA0S
# 112.20 P P U A e v S 350
Category (See Gategories listed at the top of this schedule) Description
PURPOSE [:1 Check [ travel outside of Texas. Complete Schedule T,
EXPES!;TURE ? > D Check if Austin, TX, officeholder living expense

N[ B VE ML A AT MESTING

Complete ONLY i direct

Candidate / QOfficeholder name

expenditure to penefit CIOH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.beus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Cand Payment

Comrbutions/Donations Made By
Candidate/OfficeholderPoliical Commitiee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan BepaymerntReimbursanent Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportetion Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In Disirict

GittAwards/Memuorals Expense Printing Expense Travel Out Of Disbict

| agal Sendices Salaries/\Wages/Contract Labar Other {ertera category notlisted above)

1 Total pages Schedule Fi:

The Instruction Guide explains how 1o complete this form.
2 FILER NAME '

JRMES NRCOLITAND

4 Date

10-1-18

&5 Payeename

LaRAMORE MIDIA CRTUP

6 Amount ($)

& 4250.00

7 Payee address; Gity; State; Zip Code

PO BROYX 270\
LEAGIAE AT TR TS G

8

{a) Category {Ses Categories listed at the top of this schedule} {b) Desecription

Chack ¥ ravel outside of Texas. Gomplets Schedule T

PURFOSE
OF < NG D Check It Austin, TX, officeholder living expense
EXPENDITURE Comasual
2 COMSWWLTING
@ Camplete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
-\-ls NMRON CHRP
Amount ($) Payece address; Gity: State; Zip Code
600 205 W N0DD ANE
L : ABNWO00 ; NS 671607
Category (Ses Categuries listed atthe top of this schedule} Description
PURFOSE [:] Checkiftravel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder Hving expense
EXPENDITURE ADNERTISING EAPENCE

ADVERTASINGE  MPIERARLS

Compiste ONLY if direct candidate / Officehoider name Office sought Qffice held
axpenditure to benefit G/OH )
Date Payee nama
1

wW--\S JIMS  HALOWREE
Amount (%) Payee address; City; State; Zip Gode
$11.50 14410 LiBaety ST

MEONTEOME®Y | TR T3S
Category {Seze Caleguties fistad atthe top of this schedule} Description

D Chedkjf frave] outside of Texas. Gomplete Schedule E.

expanditure To bensfit G/OH

FUR:;?SE [:[

EXPENDITURE ADUB S u\\é, 'EK,P E\\ng Check if Austin, TX, officehaider fiving expense
MATELAALS

Complete ONLY if diract Gandidage / Officeholder name Office sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. i us

scHEDULE F1

3 Filer (D (Ethics Commission Filers}

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Agcoumnting/Banking

Gonsuting Expense
Gonfributions/Donations Made By

Gradit Cand Paymant

CandidatefOfficehoiderPolitical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Foo

Legal Services

The Instruction Guide explains how to complete this form.

d/Beverage Experse
Gttt Awards/Memotials Expense

Loan RepaymentReimbursernant
Office CverheadMRental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

. SoliciatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In Dislrict
Trawel Qut Of District
Other {ertera category not isted above)

1 Total pages Schedule F1:

2 FILER NAME

Janmes NaPouTANG

3 Eiler 1D {Etbics Commission Fiters)

4 Date

16-25-1S

5 Payeename

VeiTonN WIRELESS

6 Amount (%)

849

7 Payee address;
1. W DANIS <v
CORNRDE | T V1204

City;

State; Zip Code

8 @) Gategory (See Gategories listed at the top of this schedule) {b} Descriplion
PURPOSE Ehack i travel butside of Texas. Complete ScheduleT.
OF D Check i Austin, TX, officeheider living expense
EXPENDITURE @F?\.CE
P HONE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit G/OH
Date Payee name
2418
{o-"24 AL TR JACLS
Amount ($) Payee address; City; State; Zip Code
IS2500 TIOS Ly 138t
& 126N MESTE A SN | TR >
Category (See Categories listed at the tap of this schedula) Description
PURPOSE Check ifiravel auiside of Texas. Complete Schedule T
OF D Check if Ausiin, TX, officeholder living expense
EXPENDITURE Eood
\OLUNTEDR. MEETINS

Gomplete ONLY 1f direct
expendire to benefit C/OH

Candigate / Officehoider name

Office sought Oifice held

&80 .co

Date Payee name
tolzo\iS CoenTEr CarsR ot | LOVE CoNROG CRAMBER, ¢F COMMERLE
Amount ($) Payee address: City; State; Zip Code

Do W DR ST -
CrpiROE T T30

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthetop of this schedule)

Toorperiond

Description
Ej Check if travel cutside of Texas. Gomplete Schedule T
[:I Gheck if Austin, TX, officeholder living expense

BV HNEIESI P

Comptete ONLY If direct
expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eorms pravided Dy Texas Ethics Goemmission

www.ethics.state.bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FORBOX a(a)

Advertising Expense Event Expense Loan RepaymenﬂReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Bental Expense Transportation Equipment & Related Expense
Cansulting Expanse FoodiBeverage Expense Poliing Expense Travet In District
Contriouticns/Donations Made By Gik/AwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officenclder/Pulitical Commitce Legsl Services SalariesfWagesfCantract Labor Cther fentara category not Bsted above)
Credit Card Payment . . . ,
The Instruction Guide explains how o complete this form.
1 Total pages Schedule F1:(2 FILER MNAME 2 Filer 1D (Ethics Commission Filars)
JAES NRPOLTANO
4 Date 5 Payee hamg
=g -5 EAST MONTEOMERM COUNTM  FAR ASSCC. -
6 Amount {&) 7 Payee address; City; State; Zip Code
4 o BOX 04
o eRow PoRIER . TX 11365
8 {a) Category (See Categorizs fisted atthe top of this schedule} {b) Description
PURPOSE i:j Check iftravel outside of Texas. Complete Scheduie T.
OF ) Check if Austin, TX, officehoider living expenss
EXPENDITURE oIS orals
TOOMNATIONS
9 Complete ONLY if direct Candidate / Officeholder name Oifice scught Office held
expenditure o penefit C/OH
Dats Payee name
lo-30-5 CREE N OB Sxooting oo
Amount ($} Payee address; City; Stete; Zip Code
@24 TX~-10S
# oA CorR O TR TT30%
Category (See Categories listed arthe Top of this schedule} Description
ckif ravel outsice of Texas. Complete Schedule T.
PURPOSE [en
OF . = T check if Austin, TX, officenolder living expense
EXPENDITURE ELONDRAKGING SXPENSE
172 & (AN
Complete ONLY if direct Candidate / Officehalder name Office sought Ofitce held
expenditure to benefit C/OH
Date Payee name
lof30i3 LASYAR CATENG
Amount (3} Payee address; City; State; Zip Code
Bl Yemarool C€-
# 655 .00 Coreog, T Y730
Category (Ses Gategories listed atthe top of this schedule} Description
PURPOSE E:I Check if travel ouiside of Texas. Compiete Schedule T,
OF " l:l Check i Austin, TX, oificeholder living expense
EXPENDITURE TUNRDRAASING  EXRERNGE
Tsro
Complete ONLY if dirsct Gandidate / Officeholder name Office sought Office held

expenditure to banefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Adveriising Expense Event Expense Loan RepaymentReimbursement SelicitatioryFundraising Expense
1 Accounting/Banking Fees Office Overhead/Rentat Expense Transpoitation Equipment & Refated Expense

Consuliing Expense FoodiBeverage Expense Pclling Expense Travel In Dislrict

Contributions/Donations Made By Git/Awards/Miemorials Bxypense Printing Expense Travel Cut Of District

Candidete/OfficenclderPalitical Commiitss Legal Services Salardes\Wages/Contract Labor Ctther (enter a calegory not fisted abave)
Credit Card Payment - < . . ’
The instruction Guide explains how to complete this form.
1 Total pages Scheduls Fi: 2 FILER NAME 3 Filer I3 (Ethics Commission Fllers}
Jaes Neeot XTRiNG
4 Date 5 Payeename
wW-4\g LARARMORE MEDIA BROWE
& Amount ($) 7 Payec address; City; Stte; Zip Code
PORK 2990
H20CO 00 LEABUE ey T 15714
8 {a) Category {$ee Categories listed atthe top of this scheduie} {b) Description
PURPOSE D Check iftravet oulside of Texas, Camplate ScheduleT.
OF Check 5 Austin, TX, uificehelder living expansa
EXPENDITURE 0,0N%UUJ\'\MC—:
CopiSUATAN G

Q Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditurs o bensfit GiOH

Date Payes name

W= o -is TROMAS PRANTING

Amount ($) Payee address; City; State; 4p Code
2574 ENA ST RS
§1929.34 AoxITe oM T
Category (See Categorles listed atthe lop of this schedule) Description
PURFOSE Gheck if trave! ouiside of Texas. Complete Schedule T
QF . [:1 Check # Acstin, TX, officeholder lhving expenss
EXPENDITURE ADVE\S (NG EXPENSE
. LTELAaWALE
Complete ONLY if direct Candidate / Officehoiler name COifice sought Office held
expenditure to benefit C/CH
Date Payee name
WS Lone €TAR SieNS
Amourtt ($) Payee address; City; State; Zip Code
249113 BvA ST
§3242L % | NoNTLeMERY | TX T35
Caftegory (See Categoties fisted atthe top of this schedule) Description
PURPOSE E:l Chegkif travet outside of Texas. Complste Schedule T.
EXF’EI?II;TURE I:I Check if Austin, TX, officeholder Tving expense
DENVEQTRING EXPENSE
FATA NPT Sl Penss

Complete ONLY i direct Candigate / Officeholder name Office saught Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission www.ethics.state.bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX g{a)

Advertising Expense Eveant Expense L gan Repagnnerstfﬁaimhurs-emam
Aocounting/Banking Fees Oftice Overhead/Rental Expense
Consuling Expense FoodBeverage Expense Bolling Expense
Gontributions/Danations Made By Gift Awvards/Memor©ials Expense Printing Expense
Candidate/OficehoidanPolitical Commities Legal Services SatarissWages/Contract Labor

Credit Gard Paymert .
" o The Instruction Guide explains how to complete this form.

Soliciation/Fundraising Expense

Transporiation Bquiprient & Relfated Expense

Travel in District
Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F

2 FILER NAME

Jaones Nagouapno

3 Filer ID {Ethics Commission Filers)

4 Date

W —28%-15

5 Payee name

VELZON WHLELVESS

& Amount (3)

$490.7

7 Payee address; City; State; Zip Cuode

312, WL Oavs 3T
CONROS | T 11304

PURPOSE
OF
EXPENDITURE

{g) Category (See Categories listed at the top of this schedule)

pE\CE

(b} Description

CEURPHINE

Check if travel owiside of Texas. Gomplete Schedule T.
D Chesk if Austin, TX, afficehelder living expense

9 Compiste ONLY if direct
expenditure to bensfit GIOH

Candidate f Officeholder name

Office sought

Office held

$132.81

Daie Payee name
12815 MAGNDULA DINER
Amount {$) Payee address; City; State; Zp Code

1184 T -105

PORSTGHSMASTE | TE 1135 6%

Category (See Categories listed at the tap of this schedule}

Pescription
Chec i ravel putside of Texas. Complete Schedule T.

Complets ONLY 1 direct
expenditure to benefit CIOH

PURFOSE
£x E[?[I):rrURE D Check if Austin, TX, officeholder fiving expense
i F
oo
VOLUWNTEER. MEETING
Complete ONLY if direct Gandidate / Officehoider name Otfice sought Office held
expendiiure to benefit G/OH
Date Payee name
12-19°15 Voot WIeeusss
Amouni {$) Payee address; City; State; Zip Code
12022 W DA\s ST
4491 CONROE, \ TR 11304
Category {Sce Gategories Uisted at fietop of this schedule) Description
PURPOSE D Check ifirave! outside of Texas. Gompiet.-:Schedule'l’.
OF D Check ¥ Austin, TX, officeholder living sxpease
EXPENDITURE o F?'—ﬂ_
CE
CEL_PHONE
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.gthics.slate.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &{a)

Advertising Expenss Event Expense Loan RepaymentReimbursement SolictatiorvFundraising Expense

AocountingBanking Fees Oiffice Crverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In Distict

Contributions/anations Made By GifvAwardsMemactisis Expense Printing Expense Travel Out Of District
Candidate/ChicenclderPoliical Comrittee Legal Services Salaries/Wages/Gontract abor Other (enter a category notlisted abave)

Cradt Card P ent N .
am The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 2 FILER NAME 2 Filer D (Ethics Commission Fiiers)
Janies, NReoUTRNG

4 Date 5 Payeename

l2-30-15 Howve TeroT
& Amount ($} 7 Payee address; City; State; Zip Code

Gy, B 48
829 1o MAGNOLIA [ TY 11354
e {a) Calegory (See Categories listed at the tap of this schedule) (b) Description
PURPOSE Check iftravel oulside of Texas. Complete ScheduieT.
OF G P ‘QE l:' Check I Austin, TX, officahclder living expense
EXPENDITURE OVERT\SING SKPeN
a MATERAALS

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benedit C/OH

Date Payee name

\2z-30-15 Hotne DepoT

Amount {$) Payee address; City; State; Zip Code

(VY T\ \ABD
H 0L -4b MAGNOLIE | T 1171354
Categoty (See Catagories tisted at the top of this schedule) Description

D Check if travel cuiside of Texas. Complete Schedule T.

‘Complete ONLY if direct
expenditure to benefit G/OH

PURPOSE
oF D Check 3 Austin, T, officeholder Tiving expense
EXPENIMTURE SING P S-“
AoveeT EXPENSD MATSRAALS
Complate ONLY if dirsct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit CIOH :
Drate Payee name
2\ 2e 5 Phul LAZRERO
Amount {§) Payee address; Ciy: State; Zip Code
& oo | DIRCOURRANS Gl ey
AT OO ke AT L 112D
TV \WODoLINTS: T T { _
Category (See Categaries Gisted at the top of this schedule) Description
FURPOSE Check i travel outside of Texes, Complete Schedule T.
OF D Cheek if Austin, TX, officeholder Jiving expense
EXFENDITURE _ o
ConsULN NG CORSUWTIAG
Candidate / Officeholder name Oifice sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEGED

Forms provided by Texas Ethics Commission www.sthics.slate.ixus Revised 9/6/2015



POLITICAL EXPENDITURES MADE
EROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{za}

Adve rti_s ing Expense Event Expense Loan Repayment/Reinbursement Solicitation/Tundraising Expense
Aocoun?ngiBaﬂiﬂng Fees Offica Qverhead/Rental Expense Transpottation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel in District
Conbinutions/Donations Made By GiftAwardsiMemorials Expense Prirting Expense Travel OutOf Gistrict
Candidate/Officeholdar/Poliical Committes Legal Services Salaries/Wages/Condract Labor Other {enter a category notlisted above)
Crodit Card Payment . . - -
The instruction Guide explains how to compliete this form.
1 Total pages Schedule Fi:{ 2 FILER NAME 3 Filer 10 (Ethics Gammission Filers)
! i
ewass NaCouTRwI0
4 Date 5 Payeename
o S L= L o e A OV WUSTII SR AP
& Amount ($) 7 Payee address; City; Skte: Zip Code
Po BOY 2221\
&ig@a}.a@ LEAGUE CAiTN TX 115714
8 {a) Caiegory (See Categories listed al the iop of this schedule) {b) Description
PURPOSE D Check it ravel outside of Texas. Compiete Schedute T
OF - Chack if Austin, TX, officeholder living expensa
EXPENDITURE Caorda AT NG SREEWEG -
COeSTe VS CenllUuT N

g Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

beo.co

Date Payee name
SIS oL oSS ;
Amount {$) Payee address; Gity; State; Zip Code

1477 B APLAL WILLA W

WMONTEOMERM , TX

Y

et

PURPOSE
OF
EXPENDITURE

Category (Ses Categories fisted at the fup of this scheduls}

C ST UAGBRTYEL

Description
D Checkiftravel outside of Texas. Gomplete Schedule T.
D Check if Austin, TX, officehclder living expensa

SR X URAr@ROR- TF g

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought ' Office held

Complete ONLY if direct

Date Payee name
1125 P SEonA 28PWB Ui W OMUET™S
Amount (3) Payee address; City; State; Zip Code
Ve o0 PO RO 529
y2ro- Wits (T 131D
Category (Sea Categories listed at the iop of this schedule) Description
PURPOSE D Check iftravel olaside of Texas. Gomplete Schedule T
OF D Cheek & Austin, TX, officehalder living expense
EXPENDITURE “"PCX‘%&‘V‘ Oy
TIETL O
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comenission

www.ethics siate.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursemant Sclicitatlon/Fundraising Bxpense

Accourting/Banking Fees Offics Overnead/Rental Expense Transportation Equipment & Related Expense

Coensuliing Expense Food/Beverage Expense Puolling Expense Trave! In District

Gontribtiions/Donatichs Made By GifyAwardsMemornals Expense Printing Expense Travel Qui Of District
Candidate/Cficeholder/Poiitical Caormnmittes Legal Setvices Salaries/Wages/Caoniract Labor Other {enter a category notisted above)

edit Gard Paym
GreditCerd =t The Instruction Guide explains how ta complete this form.
1 Total pages Schedute Fi: 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
ecanss, Dageolrae
4 Date 5 Payeename
12019 Loarws val
6 Amount {$) 7 Payee address; City; State; Zip Code
B B T3]
¥50.00 MASSTEEMETRN L TR 7171 el
8 (@) Category (See Categories ligted at the top of this schedule) {b) Description
PURPOSE , Check #travel outside of Texas. Gomplete Schedule T.
o ¢ . " . N
ExpEN};:lTURE W@ AT Ol heck if Ausiin, TX, officeholder ving expense
Q Complete ONLY if direct Candidaie / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
--1s e G
Armourtt {$) Payee acdress; 4 City; State; Zip Code
Po BoX 48t
s o= PAOWTEOMERM TR 17133
Category (See Categories listed atthe tap of this schedule) Description
FURPOSE Gheck if travel nutside of Texas. Complete Schedule T
X EOFITU e % 5 D Check If Austin, TX, officeholder living expense
PENDITUR E
TAQADE ™V
Candidzate / Officeholder name Office sought Office held

Gornplete ONLY if direct
expenditurs to benefit C/OH

Date Payee name

e S Soutist (oundT| 4T OF Jui Lot (iTG 6

._Payee agdress; Gity‘; State; -Zip Code
PO BOY 12l
The WODDLARNDS  TX "V

Amount ($)

& (o.0¢
Category (See Catagories listed at the top of this schedule) Descriptioh
PURPOSE D Checkifravel cutside of Texas, Compiete Schedule T.
OF i r____] Gheck if Austin, TX, officehoider living
N g expense
EXPENDITURE ’F&’;ES
PALADT Erd TY2A
Complete QNLY i direct. Gandidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics GCommission www.ethics.state.bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Bvent Expense Loan Repayment/Reimbursement SolicitationFundraising Expense

Accouning/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Puoliing Expense Travet In Digtrict

Contributions/Dronations Made By GifyAwardsMemorials Expense Printing Expense Fravel Out Of District
Gandidate/Officenolder/Political Gormmittee Legal Services Salaries/WagesfGontract Labor Other (anter a category notlisted above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 2 FILER NAME 3 Filer ID (Ethics Gommission Filers}

RenESs WO DUTHN G

4 Date 5 Payeename
AAS pauors LoRs.
8 Amount (§) 7 Payee address; City; Stats; Zip Code

E | 205 MaIooD NE
W A1.24 | VIsNno0s NT 50T

(g} Category {See Catsgaries Tistad at the top of this schedule} (k) Description

8
PURPOSE Check if fravel outsida of Texas. Complete Scheduie T.
OF D Check I Austin, TX, officehalder living expense
EXPENDITURE e - _
pOyBeTIS G SXPENET | CveE-Puwdul
@ Complets ONLY if direct Cangidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. — —
S AHETUWG R ON
Amaount {3} Payee address; City; State; Zp Code

RIS W OANIS ST
§3S\.a | ComroETY T1R04%

Category {See Categories tisted at the top of this schedule} Description
D Check if travel putside of Texas. Complete ScheduleT.
PURPOSE OTERKTTATD
OF A e = [ 1 Check i Austin, TX, officshatder iving expense
EXPENDITURE
S SUPPAE S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit G/OH
Date Payee name
205 Froavwe Snen8
Amount (5} Payee address; City; State; Zip Code

" . 1528 TRAOS
& 27N PORTEOMERSM TR TT350

Category (See Categorles listed af the top of this schedule) Description
D Check i rave) oulside of Texas. Complete Schedule T

PURPOSE
OF l:l Check if Austin, TX, officeholder living expense

EXPENDITURE ST

CLOABEA 60 TS

Candidate / Officeholder name Office sought Office held

CGomplete ONLY if direct
expenditure to benafit G/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
www.ethics.staie.bous Revised 9/8/2015

Eorms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Loan RepaymenyReimbursernent Soliciation/Fundraising Expense
Accounpnnganlﬂng Foes Office Querhead/Rental Expense Transportation Equipment & Related Expense
Consulfing Bpense Food/Beverage Expense Palling Expense Trave! In District
Corfributions/Donations Made By GifyAwardsMemornials Fxpense Printing Expense “Fravel Out Of Disirict
Candidate/Officeholder/Poliical Commitiee | agal Services Salaries/Mfages/Contract Labor Oiher {enter a category notlisted above)
Credit Card Payment - . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: 2 FILER NAME 3 Eiter 1D {Ethics Commission Filers)
Japaes, NROTUTRN O
4 Date 5 Payeenams
J-1-8 Jpstee LRPAS NSRS
6 Amount ($) 7 Payee address; City: State; Zip Code

12010 icEanEs Gpil- ST
d\p0.00 | cNpRESS, T 1429

B8 {a) Gaiegory {See Gategories fisted atthe lop ot this schedula} {b) Description
Chediif travel outside of Texas, Gomplete Schedute T.

PURPOSE D
OF - Check If Austin, TX, ofiiceticldar living expense
EXPENDITURE OVEWT XV LGSR
Hrotsoear iy
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payese name

2B DEPURUEN DM BF ToXRS
Arcount {$) Payee address; City; State; Zp Coﬁe

) 109 LANACA ST, STE 8¢
27500 | kst T 80|

Category (See Gategories listed at the top of this schedule} Descripiion
PUEPOSE — Check | fravel outside of Texas. Complete Schedule ™.
OF w . (—":‘:}QPEQ\_E% E:l Check i Austin, TX, officehalder Tiving experse
EXPENDITURE N
ENEWT ROGSTRATION
Gomplete ONLY ¥ direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Daite Payee name
B Y BANE GRS LR ikt
Amount ($) Payee address; Gity; State; Zip Code
aNg4 Tx-108
J45.0% NADTEOMELH (T T3S0
Gategory (Ses Categariss listed at the tap of this schedule) Desecription
PURPOSE Chedk ftravel cuiside of Texas. Complete Schedule T.
EXPEI?!;TURE F D Chesk if Austin, TX, officeholder iving expanse
oD .
\ BAARS . Mt &=
Complete ONLY i direct Candidate / Officeholder name Gifice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethiss Commission wiww.ethics.state.x.us Hevised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense L oan RepaymenyReimblrsermert Solicitalion/Fundraising Expense
1 Aceourting/Banking Fees Oiifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Baverage Expense Polling Expense Travetl In District
Contributions/Donations Mads By GiftAwardsMemorials Expense Printing Expense “Travel Out Of District
GCandidete/Cliiceholder/Political Commities Legal Services Salaties/Mages/Contract Labor Other (enter a category not fisted above)

GraditCard Payment
¥ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)

JaeES wWaPou TG

4 Date 5 Payeename
P MopSTE oA Couhat™ RepBlilia 25
6 Amount () 7 Payee address; City; State; Zip Code
C o ROT | TG T30
8 {5) Category (See Categories listed atthe top of this schedule) {b) Description
PURPOSE Check Firavel outside of Texas. Complate Schaduls L
OF . "_S l:l Check if Austin, TX, officehalder living expense
EXPENDITURE \—- = - . _ . -
RBalloT TEE

9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to bensfil C/OH

Bate Payee name
W5 - S RALCAE L LDTT
v Amount {$) Payee address; City; Siate; Zp Code
2 L2l AL ROUTE D
5 “3( ) . (DC) 1
PSS T G CRALTE T T
Galegory (See Categaties isied atthe lop of this scheduls) Description
PURPOSE {I:j] Check if travet outside of Texas. Complste Schedule T.
OF . B s .
EXPENDITURE m Nﬁ:}“‘&& \S LMQ‘-_: E}(.Pm% E Check if Austin, TX, officeholder living expense
poar e RESERNE

Complete ONLY if direct Candidate / Otficeholder name Office sought Office held
expenditure to benefil GFOH
Date Payee name
12-(- 15 * _
PMETOONBUALADEL
Amourtt {3} Payee address; City; S;__aie; Zip Code
& 26155 o S. ERAND PNE ZnD L
W :
: Los PNGELES: CA oo |
Category (See Categories listed atthe tap of this schedute} Description
PURPOSE . i , . D Check iftravel ouiside of Texas. Gomplete Schedule T
OF ‘&t C'C/T‘l N = j %Q'NM’\ N;(Q D Check if Austin, TX, officeholder living expense
EXPENDITURE )
TAAS

Complote ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sizte.buus Revised 9/8/2015



MADE FROM

POLITICAL EXPENDITURES

PERSONAL FUNDS SCHEDULE Gi

Adveriising Sxpense
Accounting/Banking

Cunsuiting Expense
Contributions/Donations Macde By

Credii Gard Payment

Candidate/Officenalder/Paiificad Gommities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense: Laan RepaymenyReimbursement Solicitation/Fundizising Fxpense

Fees Office Qvarnead/Renta! Expense Transportaiion Equipment & Related Expense
FoodBeverage Expense Polling Expense Travel In District

GififAwards/Memorials Expense Printing Expense Travel OutOf District

Legal Services SalariesAVages/Contract Labor Other {enter & category notfisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

5 Filer ID {Ethics Commission Filers)

James Napoutanlo

4 Date

-4 -IS

5 Payee hame

COMMUN U \MEBALCT

B Amount ($)

145,00

7 Payee address;

City; State; Zip Code

225 Imeact waN | STE ONE
PRUREERVILLE (TX 1D L0

Reimbursemertfrom
palitical contributions
Intendad
{a) Category (See Categories listed at the top of this schedule) (b} Description
PU‘EI;!?S E D Check if travel outside of Texas. Compiete Schedule T
EXPENDITURE A‘D\/ sl | T EXP‘ENS = D Check if Austin, TX, afficeholder living expense

Compiete ONLY if dirsct
axpenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

Payse hame

Amount {$)

Reirmbursement from
political coniributinns
intended

Payee address; Gity; State; Zip Code

FURFPOSE
OF
EXPENDITURE

{b) Descripticn
D Check iffrave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, afficeholder living expense

Category (See Categories listed at the tap of this schedule)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Qffice sought Office held

Date

Payee name

Amourt {$}

Reimbursemerttirom
poliical condributions
intended

Payse address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {Ses Categories listed at the top of this schedule) {b} Descripiion
Check if trave! outside of Texas. Complete Scheduls T

l:l Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics state.tx.us

Revised 9/8/201%5



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total paﬁis Schedule K2

2 FILER NAME 3 riler 1D {Ethics Commission Filers)
Jemes Napolrpeae
4 Date 5 Name of person from witom amount is received 8 Amount {$)
CowproE 1SD :
............................................ ﬁ 75300
6 Address of person from whom amaunt is received; City; State; Zip Code
) yal o i
@ O-AD 2205 West DAWIS
Y 0y N { e
{LONRDE T 111304
7 Purpose for which amount is recsived ] Check it political contribution returned to filer
TEAMBURSEMENT FOLL SEOLRATY
Date Name of person from whom amount is recaived Amourt (3}
Address of person from whom amount is received; City; State; Zip Code
Purpose for which ameount is received [] Check it politicat contribution returned to filer
Date Name of person from whem ameount is received Arnount ($)
Address of person from whom amount Is receivéd; City: State; Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [ ] Check i political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHECULE AS NEEDED
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