CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Py, P H OFFICE USEQNLY
NaE | T Date Received
NICKNAME LAST SUFFIX
P (ciler
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE RECEIVED
OFFICEHOLDER i
MAILING K72 WoipLTREN Pe OCT 01 2019
ADDRESS /i q
. ~ . . — _—
D Change of Address /)7 E;( @ l«'[ 1 f 7 )L v“) “ C'TY OF MESQU'TE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY SECRETARY
OFFICEHOLDER ] ) ; Date Hand-delivered or Date Postmarked
PHONE (99>) Foo—62906
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER /
NAME B A 2 Dale Processed
NICKNAME LAST SUFFIX
= « Date Imaged
Ber 7
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER . i ep— —
ADDRESS 62l S LRy A KE2T Lygnd?™ R¥

(Residence or Business) ﬂ? e p i _7)_2_/__ ( \}7 >3— [ (76‘

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 9 " L/(/
PHONE (772) 288 -HTTT
9 REPORT TYPE )
|:] January 15 E/_sozh day before election D Runoff I:‘ 15th day after campaign
treasurer appointment
(Officeholder Only)
[ ] wuyts [] sth day before election [ ] Exceeded $500 limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Year Month Day Year

SOVERED 07//4 /2006 tumouen 09/ 2L/ 2017

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Olfer
Description
// /05/9,9/6 [Fcenera [ special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

M Ao & /M AN

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

ST a0 Pt TT

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[]GENERAL

COMMITTEE ADDRESS

[sreciFic

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE

TOTALS

BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ . J D
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED X\X J Wig
TOTAL POLITICAL CONTRIBUTIONS $ / -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /7) NJ7o. &P

/
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —_—
TOTAL POLITICAL EXPENDITURES $ (/ g(/ 3 7
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ —_—
OF REPORTING PERIOD
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE l .
LAST DAY OF THE REPORTING PERIOD $ 3 | 000

/

18 AFFIDAVIT

. SUSAN L. HOUSE

\ NOTARY PUBLIC-STATE OF TEXAS

j  ID# 12492441-2
COMM. EXP. 05-12-2020

AFFIX NOTARY STAMP / SEALABOVE

S %
Sworn to and subscribed before me, by the said —mn H‘ P' (/lé’m—-

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

under Title 15, Election Qode.
J

v
Signature of Candidate or Officeholder

|5t

, this the

r

N 1 ﬁ
day of '},/T'U W 20 i ! , to certify which, witness my hand and seal of office.

SUSV L. Hodse

SUAM A oA

Motz 144

Signature of officer administering oath

Printed name of officer administering oath

Title of officer adminiet%ng oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

ST Jrekel T

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D/SCHEDULEM; MONETARY POLITICAL CONTRIBUTIONS $ /3 5 éa
,1
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B/ SCHEDULE E: LOANS ¢ ,
J $ XY 0024p
5. E(/scHEDuLE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 QL/ >
1 .
6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ & —i 74
TWIANL.
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
@/ o u $ /,,}‘9 7.0 90
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1 [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af: N7

2 FILER NAME

STAV PleKeri

3 Filer ID (Ethics Commission Filers)

4 Date

9/9/)4

5 Full name of contributor [ out-of-state PAC (ID#: )

6 Contributor address; City; State;

Zip Code

7 Amount of contribution ($)

//ﬁﬂ/,//

621 L Lpipe BoltLNe , tapn e 7514

8 Principal occupation / Job title (See Instructions)

O 1o

9 Employer (See Instructions)

79 /;Lf ‘7/‘4@9\/%&}3

Date Full name of contributor

S//)o //4

Contributor address;

[ out-of-state PAC (ID#: )

State;

Jloy fsb2nd  Nags ot Y2 s g

Amount of contribution ($)

Cpd 90

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Cayy Llotis,

Contributor address;

Date

ghal

- City;

[ out-of-state PAC (ID#: )

State;

L0 7 Aa bt D | rog i 05707

Amount of contribution ($)

" Zip Code

S0 0.0

Principal occupation / Job title (See Instructions)

S .vF

Employer (See Instructions)

Sodlen Pl orns e d P Ll

Date

¢ )i

Full name of contributor

Do/ /el A

Contributor address;

City;

[] out-of-state PAC (ID#:

State;

LIt & mr%ﬁ /'fmh /\/Vn/z’/lﬁ V5 )52

) Amount of contribution ($)

Zip Code

vy,

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

e Instructions)

ﬁmw DA~

8 Principal occupation / Job title (

) gy

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 7
2 FILER NAME I 3 Filer ID (Ethics Commission Filers)
LT Prckerd
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Gl ha | Class Dappel :
/)’4 1 6 Contributor address; City; State; Zip Code 2 3 VX J. £ J

9 Employer (See Instructions)

NeAp &

Full name of contributor [ out-of-state PAC

Merdoy Laptve

Contributor address; City; State;

Date

52019

1210 PATRE Pe | ragpd o105

(ID#:

Amount of contribution ($)

L Ietd

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address;

State;

G019

Jvoé L Bgex band? , o514

(ID#: Amount of contribution ($)

Zip Code

/DA 4D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

 Rerd £edirde

Full name of contributor [ out-of-state PAC
Contributor address; City; State;

Loy ﬂ’%ﬂ’ﬁ C)\wa(f //’M//MMZ, Y7

Amount of contribution ($)

AD. 80

(ID#;

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

%(“Lz,';

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

Forms provided by Texas Ethics Commission

WWw. ethic_:s.state.tx. us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Torl pages: Schatuls Ad: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N ,ro e

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

Loy Bylewy Jnd 00

7 Amount of contribution ($)

9/)/)//1 // 6 Contributor address; City; State; Zip Code
¢ L5 -
<Y ) //’\;@SZL/,L /54//&/ ﬂzzfzy 25797

8 Principal occupation / Job title (See Instructions) 9 ’ Employer (See Instructions)
M A
RA N el Ked EAsie
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

{ 0/

[)7// U%,{/ . bé)nirIBUio; édaresé; """"" City;. 'Siaté;. Z‘ip'C;Jcie ...... <r() J, 4{7 b
Y6 J> fWé/n,,/// @ D5ASY

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/ Al Cornco
?/&//’7 - Cc;nfribuiof éddrésé; ...... C'it)'/;v 'Stété;- 'Zi.p Cédé ..... /[‘,7 (/7, 0‘7‘-)

YES 3 f/@«{e;:;'/w///ﬂ o T

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

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

C//)/&/q Contributor address; City; State; Zip Code /ﬂ d LQ L)
YArES\ {Hlla. P ) ,M/m‘{@ 7 Y%

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
/ M/Vj
72417 VA

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.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: '\)

2 FILER NAME 3 Filer ID (Ethics Commission Fi‘lers)

TR Picktrsi

4 Date 5 Full name of contributor [ out-of-state PAC (IDi: ) 7 Amount of contribution ($)

Lorl Poogone—
94/2 b/ [ & o iy Give St e T P> pp L
>l /JQWJL/[,A ﬂ@?,,% ST

8 Principal occupation / Job title (See Instructions) 19 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

5/7////(/}57 . chAanirit'Ju-toxl' édarésé; ....... C'Zit;l;‘ .St.at-e;. Z'ip-C'odle ....... // &C)ﬂ; o @
DlLio MNotiow Lewp iz 555

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i 5 ~ s
. <), /‘}[[/’ /‘//\/(/,C/ &
\/ f)“ /6 Contributor address; City; State; Zip Code / ’] pg//
; /
o o, . & A ,
§29 0\ Kewpn, #18 AR
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dwneye T#/IL Conokipg

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
P
/ Fuct Cory mesyn e o #
B A O T L A T A — .
q/l// l /7 Contributor address; City; State; Zip Code ,,S /(j/ OZ()
/
Yy . P ~ 5 # ’ /

A5 L) o @"«7}9 /7 VP> o 7377“7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Y — .

gk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 A1

The Instruction Guide explains how to complete this form. 1 Total pagas Schedula At: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

STrd/ PrlesT

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
..... CQC@/L’L/“M\
T/—)' j, )0) 6 Contributor address; City; State; Zip Code fé? L? (V/j
9)’7 //#m)// ~A2 /Quwy?)/%
8 Principal occupation / Job title (See Instructions) 9 Empfﬁ)yer (S?e lnftructlons)

At

Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

J(/)/ﬂ///7 . .Cc;nirik.)u.to;' a.dclirés.s; ....... C':it)./;A -Siaté;. Zip'C;ade '''''' (5/() (0?)
700 L Calo,, Ayl D57y

7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

RoANe)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.
((Z/J/ﬂ Contributor address; City; State; Zip Code // /7/ 4(2 d
oy M) L 2 S5y
[/30 N7 /My N SEY %
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
5 e /\,—é(/{/‘&\ ~p{,rt Vala)
PRTE, Pl /i T el . S AT R
}/ ’)/ 1 Contributor address; City; State; Zip Code (7 -
/ pDv.nd
PO b1l 5050 Measpd S5
Principal occupation / Job title (See Instructions) Employi"(;e; Instructions)
s
"\)\V—/L,///

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: 7

ST ¥ Dick ey

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
\ N
il g GW Venne~
g / ) / 6‘ 6 Contributor address; City; State; Zip Code / p 2 ;Z &]
8 Principal occupation / Job title (See Instructlons) 9 Employer (See lnstructlons)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
_____ LS, _f\‘.Q.'\l”j\.}“_“.‘%’_//,_.“._._.
&//)4 //ﬁl Contributor address; City; State; Zip Code /4} &) 4}2 2)
J3>7 Wil A g Fev, Az %, itrs
Principal occupation / Job title (See Instructlons) ‘ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. Koot P~
X/ZLI/]// ﬂ " Contributor éddresé; AAAAAA City; State; 'Zi'p Code / &/ é&)
) v
7/3 / LA L nnn Q\,/’ ) /}\gx/, /ML/ ”)q7j7

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

0

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
- I/ -
N W #Me wiee) fond »
9 )/ //I Contributor address; City; State; Zip Code - g Q Z:) -

[j’) / /71 / 7[7\/5/J Wérmmj/ 2 DAY, /LC/[
Principal occupation £ Job title (See lnstructlons) Employer (See Instructions)
*jzﬂ/(/l «C/ L/ U &»MVL/W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 A1

The Instruction Guide explains how to complete this form.

e PickoerT

1 Total pages Schedule A1: (7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
! gimt )2 p / =
Q —| j 14 6 Contributor address; City; 7 State; Zip Code L///] /)
5 ] /
7 /L/e ey A, i ) /T2
/ /’) Vi
D> HerA ey A, e , A 22crai, D7/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; , Cit{/; ‘ St‘até;‘ .Zi'p Cédé . 4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

6 Full name of contributor

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:
2 FILER NAME S ] o, ——a 3 Filer ID (Ethics Commission Filers)
TAY P icterT
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
S5 Date y| 8 Amount of 9 In-kind contribution

[J out-of-state PAC (ID#:

7 Contributor address; City; State; Zip Code

Contribution $ description

I:lCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Amount of In-kind contribution

Contributor address; City;

State; Zip Code

Contribution $ . description

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (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 JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

ﬁw’ JO )c%ﬁﬂ/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

Amount 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

I:J Check if travel outsidbe of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [J out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor 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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME /)
fret

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [J out-of-state PAC (ID#: ) 9  LoanAmount ($)

AP D9ex]

6 Is lender
a financial

Institution?

* ®

8 Lender address; City;

/s he, /%w fﬂ

X9,00).40
10 Interest rate//,»

11 Maturity date
—

State; Zip Code

12 Principal occupation / Job title (See Instructions)

Lod |

/’L)L{//‘;,L/V\'ﬂ dZ-"O5 /%)

13 Emplqyer (See Instructions)

Yo A 1 st~

14 Description of Collateral

[ none

15 Check if personal funds were deposited into political
account (See Instructions)

=

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address; City;

[] not applicable

State;

19 Amount Guaranteed ($)

Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-of-state PAC (ID#:

) Loan Amount ($)

Zip Code Interest rate

Is lender Lender address; City; State;
a financial
Institution? !
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ; ) ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME D C /(_7 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name .
/ L r
6 Amount ($) 7 Payee address; City; State; Zip Code
M % "? ©
8 (@) Category (See Catedories listed at the top of this schedule) (b) Description
& i . leT.
PURPOSE . b&(”/\,\/‘: l — I:l Check if travel outside of Texas. Complete Schedule
OF } ’ D Check if Austin, TX, officeholder living expense
EXPENDITURE
7 =
(/6’/’}1 /ﬁ >
i

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
z»;/y}/x{ TRArNC L ulPly
Amount ( Payee address; City; State; Zip Code

1797 o Lo R &/
AbegnvPe , TA DS 197

Category (See Cate}a{es listed at the top of this schedule) Description
s
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.

—
L A
OF A// P d‘)j/’j 0% D Check if Austin, TX, officeholder living expense
EXPENDITURE / ~ R
16

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ﬁ/%ﬂx ¢

Date Payee name _
| —_ ( = o)
g-1549 Nd Poss 9§t iled
Amount ($) Payee address; City; State; Zip Code

4 & £ @/w'/é
KX0)) g 4 [ * T > 74 ¢

Category (SeeCategories listed at the top of this schedule) Description
PURPOSE () D Check if travel outside of Texas. Complete Schedule T.

EXPEI‘?[';ITURE _( 7L697‘/ l:l Check if Austin, TX, officeholder living expense
Varioy( ma 4/ LJYZ/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME /) 3 Filer 1D (Ethics Commission Filers)
—_— / - .
[ T PreterT

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name

g; ] // — /9 NIYVLT NN A 6 /\\L@/mf)
7 Amount ($) 8 Payee address; City; State; Zip Code v

Y Qi (rapgwsad Dr
/58799 LCovnny pult [ Th D518

9  TYPE OF N N
EXPENDITURE & Political l:] Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

OF | 4 ;
EXPENDITURE A7 VX v+ 3 ?'/S'Q’_Z/ DCheck if Austin, TX, officeholder living expense
- —
ViAo

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name i

- ' 2
£ 2 b 19 By ] M A RS
Amount ($) Payee address; City; State; Zip Code

4 P T2 Graekwad 2/
7/ /éa ° &0 JY/\H’?»" L /A/éf ’,-/7 7 ]// ‘//2

TYPE OF »
EXPENDITURE Political I:I Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF v \_,L g ) - i in iceholder living expense
e e /] é b Q//‘?I-j ¥ Wgﬁ—é [ Jcheck it Austin, Tx, officeholder fiving exp
SN e Ao LA M

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

expenditure to benefit C/OH
(e’ Qotry = pvne < Avia L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased:; City; State;

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  1vPE OF N N

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE I_—_|Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE |:| Political l:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE ,:l Check if travel outside of Texas. Complete Schedule T.
EXPEh?DF|TU HE I:]Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment h ) ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
/( ; 337“’ /DIC/C(' 77
4 Date 5 Payee name
G050 NS P o
6 Amount ($) 7 Payee address: City; State; Zip Code
/9% = G rol?
f « f(/(/ >
Reimbursement from o
political contributions Qb ] L~ ¢
intended l/)/\'% v P 7; 70 Z q 7
8 @ Category (See Categories listed at the top of this schedule) (b) Description
FUIETSE s \ |:' Check if travel outside of Texas. Complete Schedule T.
OF /,}7 VAT TN, -
EXPENDITURE ’ JW\—O/J I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) — )
(T §rcker VIV R yryvizr K
Date Payee name
04—/ —19 CHiFT CociaT
Amount ($) Payee address; City; State; Zip Code

&) )pd. o0 p
e il KdCFw At 1/

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg:FOSE A,O (/ L/,v\[{ 7 TS ’\,@—\ & ﬂ’m/ % Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Gl ng
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUT;?SE [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D _ ) ) o
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ) . ) -
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
. EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptable Despription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

5 . z 3 | s
The Instruction Guide explains how to complete this form. 1 “ThetelpRges SorSaTES

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
é Aédl;es's Aofvp'ers.on f'ro‘m 'who.mvar'nc-)u;ﬂt -is vre'ce.iv;-:-d‘; . .C;ty'; . étate; Z.ipA C-oc;ie-
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;dr-esAs 'of'p.ers'o;w f.rom whom axlnc;u;xt 'is 're.céiv;ed; City; S'tat'e;. ' Z.ip. C'oc.ie‘
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ad.dt;esAs ‘of'p-ers'o;w f.ro‘m who.m amou;ﬂ lis rece.ivled‘; ‘C;ty'; . é{até; . Z|p C-ZO-de-
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Aéd;es's -of pér;o;w f'ro.m 'w;m.m.amount is received‘: .C;ty; 'S‘taée; Z‘ipb C'o<;1e'
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J) I:J Schedule C2 I:] Schedule D D Schedule F1
[Jschedule F2 [] schedule F4 [ Schedule G [] schedule H [] schedule coH-uc [] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [ schedule B [ schedute B(J) [ schedule c2 I:] Schedule D [] schedule F1
[Ischedule F2 (] schedute F4 [l schedute & [ schedule H [] schedule coH-UC [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [Ischedule B [ schedute B(J) [] schedule c2 [ ] schedute D [] schedule F1
[Ischedule F2 [] schedute F4 [ ] schedule G [ ] schedule H [ schedule coH-UC [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm C/OH - FR

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type" on page 1 is marked "Final Report” -«

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
-- Complete A & B below only if you are not an officeholder. --

A, CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder --

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



