CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

T Filer ID (Ethics Commission Fi

ters) | 2 Total pages filed:

3 CANDIDATE / MS / MAS / MR FIRST I
OFFICEHOLDER ,\1‘6 Rq tg){ .F'#\{e OFFICE USE ONLY
NAME - . . B E . R Date Recelved
NICKNAME LAST SUFFIX :5 =5
WHLR péy 5 o
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # ciTY; STATE;  ZIP CORE 5_ m,
OFFICEHOLDER _ , = I
MAILING ?O\ X 19105-% ﬁﬁé[@é“;’ﬁq o @
ADDRESS - =
|:| Ghange of Address ] M 76 0’:3/ l'.\} g':‘;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N@ &
QFFICEHOLDER ( g [7 ) 500 [& .% g Date Hand-delivered or Dale Postmarked
PHONE -
6 CAMPAIGN M3 / MRS / MR FIRST MI Receipt # Amount §
TREASURER
i Ns feancesn P
NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; oITY; STATE; ZIP CODE
TREASURER A
ADDRESS %0 % L’/@‘—j‘( LOMCNUD %E
{Residence or Business) ﬂ ﬂ,b[kﬂé\?’@& TK -7 60 { a'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( @ (’1 )
PHONE

313 -{23|

v
9 REPORT TYPE

I:l January 15
[ ] Juy1s

D &th day before election

10 PERIOD

%th day before election

‘:] Runoif

[[] Exceedsd $500fimit

15th day afier campaign
reasurer appointment
{CHiceholder Onty)

|:| Final Reparl {Attack G/OH - FR)

L]

Mcnth Day

I

ELECTION DATE

Year

(1

COVERED

18 ELECTION

Month

THROUGH

171

Day Year

al

Month Day Year

S H o0

D Genaral

12 OFFICE

Iﬁmary D Runoff

D Special

ELECTION TYPE

D Other

Bascription

OFFICE HELD {if any)

13 OFFICE SOUGHT  (if known}

MANoR

ok ﬁfluﬂ():‘TOU

GO TO PAGE 2

Ferms provided by Texas Ethics Gommission

www.ethics.state tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME ﬁu’%‘.{ Fﬂt{g

WoolRIDEL

15 Filer ID (Ethics Gommission Filers)

OF SUCH EXPENDITURES.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDEAS ARE REQUIRED TO HEPOHRT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[ ] cENERAL
COMMITFEE ADDRESS

[ Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME

|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ T
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

13,747

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPEMDITURES OF $100 OR LESS,
UNLESS ITEMIZED

3 i

4. TOTAL POLITICAL EXPENDITURES

s 1773,

CONTRIBUTION

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 6 g
BALANCE OF REPORTING PERIOD $ 0o
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ d 02}1

18 AFFIDAVIT

PATRICIA E COOK
Notary Public
State of Texas
1D # 458929.8
Expires 8141872021

Sworn to and subscribed befare me, by the sai

y of L to certify which
ﬁ’mm/( M /717’/‘;6 el C)/ﬂ/(

I 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 Tifles15, Eiectlon Code.

tness my hand and seal of office.

, this the 4

N0y In J//Q

Signature o offlcer administering oath

Printed name of officer administering ocath

Title of oifivhr gministering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

RUB #INE 00 LRIDG Z

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME 05 SCHEDULE AMOUNT
1. [Z( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6 55 [
‘
2} B/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 94‘} [0 d“ p
3. |:| }CHEDULE B: PLEDGED CONTRIBUTIONS $
4. IB/ SCHEDULE E: LOANS $ 6(} (f\g)
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q") L/ Q
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. |:] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS k5
B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
2 D SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this tarm. 1 Total pages Schedule At: //
2 FILER NAME FQ = 3 Filer ID (Ethics Commissioa Filers)
l /! e
Nt EN 9. LNoDS
4 Date 5 Full name of cantributor [] cus-of-state PAC {iDi#: ) 7 Amount of contribution ($)
sltfiq  FRANLEBY  f. oS 4/00%
6 GContributor address City; State; Zip Code '

Q0% Loch hovond on ﬁﬁbfue ’Oﬁz

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {ID#: )

) ‘ Amount of contribution ($)
3ltofjq | FRAMCOEN o Loks 224,90

Contributor address; City: State; Zip Gode

80% Lotk LoHoND PR ARLINGTOU
X 74002

Principal occupation / Job titte {See Instructions) Employer (See Instructions)
RETIRE D
Date Fulk name of contributor [J out-of-state PAG (IDw: ) Amount of contribution (%)
Lfiofiq | SU2ANRE DURE /
* Contributor address; ' Ciy; State; Zip Code %50 .
Glb ST PRGL, ARLIBG YOO, T¥gyro
Principal occupation / Job title (See Instruct!ons) Employer (See Instructions)
RET IRED
Date Full name of contributor [C] out-of-state PAC (ID#: b Amount of contribution (%)
208 Lisp ke fno 0
Contributor address City;  State; Zip Code -
\SIS Lot & DR, M(,/%’“m >
Principal acccupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commissian www.ethics.state.ix.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

FRAVGE o\ 4. LoRS

3 Filer ID (Ethics Commission Filers)

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

291 [q(!q DHRUYS BhYID oM

7 Amount of contribution ($)

400

a7

RE1 RED

6 Contributar address; City; Sté.té; Zip Code
bI> T CHARLES Crg AfURGToY TK
76812
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor {1 owt-of-siate PAC (ID#;

slifig |PAT GEMTRY

200( GleN CREEL (% ﬁxﬁ

Caontributor address; Clty; State; Zip Code

L INGTO
160(3

Amount of contribution ($)

$AHg 9o

RETIRED

Principal occupation / Job title (See Instructions) tErm:rlt:u,-'er (See Instructions}

Date Full name of contributor [3 out-of-siate PAC (ID#:

?pjl‘f[{‘( FRANN (J)fbHé("’l

309 CaRL LG, ARLIDGTOR

Contribttor address; City; State; Zip Code

YK
7601

Amount of contribution  ($)

by de

REA [RED

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

Date Full name of coniributor ] sui-of-state PAC {ID#:

fafiq (PAT ool

X

Gontributor address; Gity; State; Zip Code

2424 ST GRECORY T }rﬁﬁ LInEa

16612

Amaount of contribution  {$)

blag %

RETIRED

Principal oceupation / Job title (See Instructions) Er?}ployer (See lnst?ucﬁons)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al:

2 FILER NAME/PRA M@g M 54’ L\f@ LES

3 Filer iD {Ethics Commission Filers)

4 Date

|14

§ Full name of contributor [} out-ci-siate PAC {iD#: )

V. & tpo ke s, Ke6 Ley

6 Contributor address; Gity; State le Coc!e

(742 s LOIERS LaNG, #RUINETIN. p(

7 Amount of contribution {$)

#)p 20

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Full name of contributor 1 om-sl-state PAC (ID#; )

EONIE  DANGE.

City; State; Zip Code

pesr ARLIDGYOM,
0% 102 b .

Gontributor address;

D123 SLMRS &

Amount of contribution {$)

é g() ao

Principal occupation / Job title (See Instructions)

L4
Empioyer (See Instructions)

Date
I

3014[14

Full name of contributor [ out-vl-state PAG (ID#: }

Dl WELeTRoM

Contributor address; City: State; Zip Code
-/
98
2

1Y ﬂﬁﬂ&?fbéjé; ﬁﬂuméw}?’%’m

Amournt of contribution ($)

tl40.°

Principal occcupation / Job title {See Instructions)

Employer (See Instructions)

Date

1414

Full name of contributor £ out-ot-state PAG (iD#: y

Contributor address;

State; Zip Gode

Armount of contribution ($)

$o0.7°

Principal ogeupation / Job title (See Instructions)

ReTIRED

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributor is out-of-state PAC, please see instruclion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

= = i - 1:
The Instruction Guide explains how to complete this form. 1 Tolal pagestEcheriilony

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of contribtrtor [ oul-of-staie PAG (ID#: 3 7 Amount of contribution ($)
21 | S v Tz faseAn $3,, 00
6 Gontribu‘_tor add‘ress; City; State; Zip Code [)\ 0 "
WL ENCLLE DR FRUJUBTON X
Vpold
B Principal occupation / Job tile {See Instructions) 9 Employer (See Instructions}
Date Fuft rame of contributor [1 sut-et-siate PAC (D#; 1 Amount of contribution (%)
@/‘3[1 5@ v TAZEth HASSAN 4<s ¥
ﬂ o Gontiributor édé!ress; 77777 (-}itg-,r;. -Séat-e;. .Z‘ip.C;JCée rrrrr ky!(j .
Principal occupation / Job title (See Instructions) Employer {See Insiructicns)
Date Full name of contrbutor [ out-ol-state PAC (10#: ) Amount of contribufion ($)
Q{[q 14 SISAN fuGles + HICHAZL FEADERSPA )
" Coniior address; Giy: S Zpoeds fﬁ [op.“
Dor TWIK BAS DR, HRLIKGTOO TX
6Ci2.
Principal occupaticon / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Blsiq |BOV T Moloupy b, 00
Contribiutor address; City; State; Zip Code L, ‘) @'
> ; TAwar
W, RIVBR. LE RELIS
5 RIVBR LEGHO| vo_ #EALC T
Principal occupation / .Job titte (See Instructions) Employer (See lnstrhctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-siate 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 sCcHEDULE A1

The Instruction Guide explains how to complete this form. | “oElipEgssiEtheallEyAi:
2 FILER NAME 3 Filer 1D (Ethics Commission FHers)
-

FRAD Lo N #q Hows
4 Date 5 Full name of contributor 3 out-cf-state PAG (1D#: y 7 Amount of contribution {$)
plifiq |FFRE v ifhenn S peigu B0, 00

6 Contributor address; Gity;, State; Zip Code [ 00 '

5 < . ARLI0GTOB, T

1221 DhRASSIC DR, 16 00

€ Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor ] out-nf-state PAC (ID¥; j

Amount of contribution ($)

314 CHERLES  Ros BOROUGH #1600

Gontributor address; City; State; Zip Code
[ |
“Cr4 boydd, ¢
Principal occupation / Job title (See Instructions) - Emp’éyer {See Instructions)
Av#NST Tid
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)

Q{‘g g/ (4 E?Eofﬁzd? wﬁ'&'gc@; sater ZGode 7 190.2°

, NI L0 TH AU
H20 BRIDY MEATDW DR
Principal occupation / Job title (See Instructions) il Employer {See Insttuctions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution {$)
Aosliq |SHAROM DMis #1092
Gentributor address; City; State; Zip Code [ ﬂ"O 1
26 SI. GRE6ORY ST, ARLINGTN, TK 4ol

Principal occupation / Job fitle (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 reporiing requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

R . : : t :
The Instruction Guide explains how to complete this form. W {loial pagesischeduletsy

2 FILER NAME

FRAVGEGN . LjolS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ our-of-state PAG {iD#: y 7 Amount of contribution ($)
A

Hooliq BAROARL BARstes 4o s 0
6 Contributor address; City; State; Zip Gode

22N Ailere D ARLINGIOD T 160w

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions}
Rd | ref

Date Full name of coniributor

LOGIS & Dauy
&/ { q/ [ T o .Cc.)n;riBuAto; addr%s ...... éit)rf;r .St-at-e;- .Z-ip C.ocie ----- %&0@, -
U Bens{ Ross AR OGP T
DR 14

Y

[ out-of-state PAG {iD#: }

Amount of contribution ($)

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

Date Full narme of contributor ] sut-of-state PAC (IDi:

B MocRE  CHARLES g
= C(;nt'rii:.)ut.m; a{ddre;sé; ------ G-in:r;‘ 'St‘até;' .ZiAp Cédé ------ gkg)‘ ¢

) Amount of contribution ($)

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

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

Z/;(g/(a( Ldo. Blizapey Wil

Contributor address; City; State; Zip Code ﬁéw‘ -
ST G ANHERST o, DAY, W 15361

Principal cccupation / Job title {See Instructions)

Amount of contribution ($)

Employer {See instru;:tions)

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 sSCHEDULE A1l

The Instruction Guide explains how to compiete this form. il kel {pages. EehedalstAlE
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Dale 5 Full rame of contributor ] sut-of-state PAG (ID#: ) 7 Amount of contribution {$)
8(9 4 QULD‘RE\( . lRUfM@r .................. é &
’ i 6 Contributor address; City; State; Zip Gode &‘d\ ,
, s Y 2\ P
(0% FRESHDATER LN, FORT WORTH
;s 76179
8 Principal occupation / Job title (See Instructions) 9 Employver (See lInsi:'uctions)
Date Full name of contributor [] out-oi-state PAC {D#: }

Amount of contribution (F)

2 [Qg/(q fhwoRey IwRINEG ﬁéld 5%

Contributor address; Gity; State; Zip Code

Principal occupation / Job title (See Insiructions) Employer {See Insiructions}
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)
le (9 MAIQL{}TTQ ‘F&M{O% 1 S
[ Contribuior address; Clty, 7St'at¢'a;' 'Zi_p Cédé ...... (/1 5
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Full name of contributor [ out-ot-state PAC ¢iD#: } Amount of contribution {$)

3419 |9hloy CAGNER
7 [ HOR. s Podbd Gty e Zmoase 142,90

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

Redired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pfease see insiruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FN.ER NAME

FRADUEEN 4. LYo US

3 Filer ID

{Fthics Commission Filers)

4 Date 5 Fuli name of contributor

6 Contributor address;

DAMSN & pRDAUER,

[ out-of-state PAG {ID#:

City, State; Zip Code

7T Amount of contribution ($)

3. 97

upation / Job

8 Principal Uﬁ
U e

;i)le (See Instructions}

9 Employer (See Instructions)

Fult name of contributor

Contributor address;

Dol GARDMER.

[ out-of-state PAC {ID#:

City; State; le Gode

Amount of coniribution (%)

213 /7

i

Principal occupation / Job titte (See Instructions)

Relined

Employer (See Instructions)

Cate Full name of contributor

e

Coninbutor address;

LAARLES ROSBORAGY

[ ] out-oi-state PAC (1D#:

City; State; Zip Code

Fod leedin, 10

Amount of contribution {$)

113 .1¢

Principal occupaticn / Job title (See Instructions)

kopNsT

Emp]ofer %See Instructions)

Date

2]l

Full name of contributor

Gontributor address;

Ba b Lardssa,

[J out-of-state PAC (1D#:

City; State; Zip Code

Amouni of contribution (%)

16, 20

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 additicnal 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 compiete this form. 1 Tolal pages Schedule A1:
2 FILER NANME ‘F \} 3 Filer ID (Ethics Commission Filers)
RABLEDN . LNBNS
4 [?ate 5 Full name of coniributor 7] out-ol-state PAG (1D _y | 7 Amount of contribution 63
—
Z/g[[q DALELELing Masty 5, 97
6 Contribuitor address; City; State; Zip Cade = i
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor ] out-of-srate PAC (1ID#; )

Amount of contribution  ($)

AVIRL A ‘
2(21] I e e e DR, i swaia 88147

FRLIBG B H, T

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

Date Fuil name of contributor ] out-oi-state PAC {ID#; 3 Amount of contribution (3}

3>t [if| Defun Billitys

Cc;ntribuior' édaresé; ------ Gity Staté;i Zip -Cc_ud-e' 7 i [ [3, ? d

Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Eull hame of contributor » [ out-of-state PAC (ID#: 3 Amount of coniribution  {$)
3[aifig | e v Mook ,
c;l ’ . -Gén;ri!.:u;m; adarésgjﬁ o w 7 Glty, l .St-a’{.e;. Zip (—3o-dt-a ------- {{ %u \& g
Principal cccupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i coniribuior is out-oi-state PAC, please see instruetion guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission wvw.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule A1:
2 FILER NAME ’P \) P 2 Filer ID (Ethics Commission Filers)
RABCEGN 4. LYBNS
A f UONS
4 Date 5 Full name of conitibutor [ aut-of-state PAC (ID#: _y{ 7 Amount of coniribution $)
i
?y[Q«D,/I‘i BivHA PRYVIS o
& Contributor address; City; Siate; Zip Code 9’ ZI [}
8 Principal occupation / Job title (See Instructions) g Emplayer (See Instructions)
Date Fult name of contributor 1 cut-gi-state PAG {1D#: )

Amount of contributton  ($)

Z[ Q ?7[ (C{ - -Gc-miril;Ju-toz'f éd&rés—s; ------- C:ty ASt-at-e;- -Z'iprclod-e ------- 9 (; 1 (?7

Principal occupation / Job title {See Instructions) Employer (See instructions}
Date Fuil name of contributor [ out-oi-state PAC (D#; _ ) Amount of contribution ($)
Tubhe £
By | L owrlVAgEZ | o
Contributor address; City;: State; Zip Gods (9 q .

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

Date Fuil name of congibutor [ out-of-state PAC (iD#: ) Amount of contribution  ($)
22 E ﬂ’ﬁl@/mﬁ - DhE /ﬁ ___________________ A4

[ ‘( Contributor address; ity State; Zip Code ¢ :) . 7
Principal cccupation / Job titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 coniributor is out-of-state PAG, please se& instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comimission vww.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:

Wifig | RGEeh  Mack

2 FILER NAME ‘P 3 Filer ID (Ethics Commission Filers)
RALL
OLEDN . LNBNS
4 Date 5 Full name of contributor [] cut-ol-state PAG [iD¥: y | 7 Amount of contribution ($)

6 Conitribuior address; Gity; Staie; Zip Code jédég .

ol FBXTAIL DR, KADSFELD, K

lce. s

8 Principal occupation / .ob fitle (See Instructions) 9 Employer (See Instructions)
aie Full name of coniributor [] cut-ok-state PAC (ID#; ) Amount of contribution  {$)
-~
Y H 2 L]
Yliig [KALB bius oy -
Contributor address; City: State; Zip Gode %7 l C; O
Ny

3L KDILPHES CiR,  FoRT 1S0RTH
TX 14120

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

n

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

L"/’/i‘i SAPDRA  BELLMoY

Contributor address; City: State; Zip Code

{ 2 Fopr WORTH
blz ALB0L L1DCO fﬂ;egr S

Amount of contribution ($)

Iﬁ(_’),ﬁﬁ

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

{

- | RlolYhous
2

Date Full name of contributor {1 out-oi-state PAG (ID#; )

[ i Contributor address; City:  State; Zip Code
[q

Amount of contribution  ($)

g6.2c ¢
[ ¥ ﬂ f

%a;; Sa. ;:J

S0. Sp

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 recuirements.

Farms provided by Texas Ethics Commission www.cthics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS scHEDULE A2

. . . ] Total Schedule A2
The instruction Guide expiains how to complete this form. 1 Total pages Schedule @

2 FLER NAM|¥ R‘ﬁ N (;5.5 M ﬁ, L)\fﬁ /1)5

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

3 Filer ID (Ethics Commission Filers)

5 Date 6 Fuli name of contribl-Jtor. [ out-of-state PAC (D& 1|8 gg:%l:g;gln 5" 9 In;;::r:?pt?g:mbution
3finfiq | Ry booledqe (55 Fosd or
l 7 Contribdtor address; City; State; Zip GCode ,,(00,:2 M@ﬁ}l’ UGS
6) O ?& >£ ’QI 0‘ Qb ‘H f,L l [m Q}‘[ﬁ’ j‘ U 'TX Dcheck if wavel ouiside of Texas. Cormplete Schedule T.

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

10 Princig al occupation { Job title (FOR NON—JUDICIAL) {See Instructions)

g

42 Contributor's principal pccupation (FOR JUDICIAL)Y

43 Gontributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/taw firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contribuior ] out-of-state PAC (1D# 3 gmutugt ctnlf s _. ICT-kind contribution
ontribution escnption
g o (hrlotde Foulke, by e Webote
= [ Contﬂbutc?r address; Gity; State; Zip Code 'l( S’gff C{ d*'f‘{& | M
‘Q%Ob ?0““{?0 N %b B‘H’ sbf H’ Q L L'-?( q(ﬂdd ’ Dcheck if tzave! ou |de o:@as lete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructrons) Employer (FOR NON- JUDICIAL){See instructions)

Bl hEsS AALY &1 SoutiBASTERN DATA caok

Contributor's principal oceupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions}

Contributor's employer/iaw firm {FOR JUDIGIAL) { aw firm of contributor's spouse (if any) {FOR JUDICIAL)

If contributor is a child, law firm of pareni(s) (it any) (FOR JUDICIALY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see insfruciion guide for additional reporting requirefmenis.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . ] g 1T Total pages Schedule A2:
The Instruction Guide explains how to complete this form.

2 FiLER NAM‘E; R ‘;ﬂf M C 5_5 M ﬁ, b\{ @ fg) 5 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

5 Date 6 Full name of contributor ] out-of-state PAC (iD#: 3 8 Amount o_f g ln~kin€j (_:ontribution
— | ) Contribution $ . description
afsifig | FRANGGEN 4. Mows by Tiier 1K
7 Contributor address: City; State; Zip Code 7 [,0‘{ Q T gy ?z “P é r
éd.' % ZOCJ\ LG N\_Cj A’A %/‘\J ‘;q[i i\-l Hq&{ GM) T% DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupafion / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Roliry

12 Contributor's principal occupation (FOR JUDIGIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions}

14 Gontributor's employer/iaw firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributer is a child, law firm of parent{s) (if any) (FOR JUBDICIAL)

Date Full name of contributor || out-of-state FAG (ID#: ) gr;lc)tl{gt ?f % :;’r-kingi t(_:ontribution
. niribution $ escription
3/10/1‘{ Ruby waf’.[f.f‘.{?[_c _________________ ﬁgé go- Foed Kor
' Contributdr address: fty; State; Zip Code c;, . l
_ . ) L velyndeens
€1 G ) ’Eo\[ lal an Q;"\ M Ll 4% i TX ’7& ol Q [ lcneck # travel outside of Texas. Gomplete Schedule T.
{ o

Principal occupation / Job titte (FOR NON—JUD&C;AL)(S}E instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Reevired

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tifte (FOR JUDIGIAL) (See Instructions)

Contributors employer/law tirm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) {(FOR JUDIGIAL)

If contributor is a child, taw firm of parent(s} (il any) {(FOR JUDICIAL)

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

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



NON-MONETARY (IN-KIND) POLITICAL.
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how 1o compiete this form. 1 “[etaiipaghs) Behiedils £2;

2 FILER NAM%Q%MC%M ﬁ’ LYdfdé 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [J out-of-state PAC {ID#: [ 8 é[;:?ttligfj(t:::m s [+ ldnel;::r;:%t(l:g:tnbution

Befig |PAT Cospory f2, 6 DITER foR
7 Contributor address; Clty, State, Zip Code i . Vlﬁ[z l{ :U TB E‘R,S
8L{ 9?) gT G %&Tﬂ-‘{ 5 ﬁlQ'L ! N c’ ﬁ—a“{; Z%Oj 2 DCheck if travet oulside of Texas. Complete Schedule T.

10 Principal ocgupation / Job titte (FOR NON-JUDIGIAL) (See instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

RLTiRED

12 Contributor's pnnmpal occupa%n (FOR JUDICIAL) 13 Contributor's job title {FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDIGIAL) 15 law firm of contributor's spouse {if any) (FOR JUDIGIAL)

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

Date Full name of contributor  [] out-of-state PAG (ID#: } Amount of [ In-kind contribution

Beo (i (FRANCGE L . byoks boneo  Foud Aon

Contributor address; City; State; Zip Code 7607 o) . Vﬁi aﬂig/,e epé
g‘{}% Z(}&/’\, La!{d’ M ’b f\ ‘aq/[ { | hq L/Oﬂ D Check if travel outside of Texas. Complete Schedule T.
Frincipal occupation / Job title (FOR NON- JUDICIAL\)JSee Instruci‘{ons) Employer (FOR NON-JUDICIAL){See Instructions)
Retired
Contributor's principat occﬁ"ﬁation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)} (See Instructions)
Contributor's employer/law firrm (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)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. 1 Total pages Schedute A2:
The Instruction Guide explains how to compiete this form.

2 FILER NAM$ Q ‘75{ M C/ 5‘5 M ﬁ, L\{ ﬁ /'[J 5 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contribttor [ eut-of-state PAC (IDi: )| 8 g:.l:h‘ilgt%fm s 8 ?éls(::r:‘%t?::tribuﬁon
o/l [ q |CHARLOTTL FoulKes 4 - WEps (TE
'7 Contibutor address; C;ity": - 'SlAafé;l ‘Zi—D Code ’ {qq f bgﬁgéﬂfﬁ{WT
kg'gos PO MP{} M%QTT )2\ ﬂ‘RL 'S TK‘ 7% Dcheck it travel oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions) O

BUS (LS ALY eT SOUTHELSTERK  PATA  Ladf

12 Contributors principal occupaiion {FOR JUDIGIAL) 13 Coniributor's job title (FOR JUDICIAL) (See Insiructions}

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of coniributor's spouse (if any)} (FOR JUDIGIAL)}

16 !f 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 coniribution
A = Contribution $ description
DAY ¥ DRTHAD DL KEERLER o ige. - CONSULTING
afg ?79,‘ Contributor address; City; State; :;??GOGE '?70[7 ‘Rg {‘,,4 M.Wﬁ' léM
2019 S 0:;) ’ S ,q, U‘(}N i Fi ,[_{ 8 Zd B “‘DE i 17(0[\ AR j/ [ | check it travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instruttions} Employer (FOR NON-JUDICIAL)Y(See Instructigns)

STUDENT & CAMPAILK MADA GER Bl RIDEE, F0R  MiYd

Conitributors principal occupation {(FOR JUDICIAL) Contributor's job titte (FOR JUDBICIAL) (Se\e Instrl\.:ctions)

Cantributors employer/law firm (FOR JUDICIAL} Law firm of contributor's spouse {if any) (FOR JUDICIAL}

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If conitibutor 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 @/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The instruction Guide expliains how to complete this form.

1 Total pages Schedule A2:

e ERAVLEEN Y, Lors

3 Filer ID (Fthics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-ol-siate PAC {ID&:

8 Amount of . 9 In-kind contribution

-

2L |RuBY kosLRipLE
5/9%

} ;03 + 7 Contributor address; City; State; Zip Code L%% C, 2

Contribution $ description

_______ BG5S CAS NAKE

DCheck if fravel oulside of Texas. Complete Schedule T

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

RET IR

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

12 Contributor's principal occu?:—)aﬁon {FOR JUDIGIAL}

13 Confributor's job title (FOR JUDICIAL)Y (See Instructions)

14 Contributor's employer/law firm (FCR JUDIGIAL)

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

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

Date Full name of contributor |} out-ol-staje PAC (D#:

Amount of . In-Kind contribution

i |CORLITION for o Betier FRL0E D Aoy, PLUNTEER RS,

Confributor address; Gity; Stale; Zip Code

5 "g L@ng 5 2 ‘I) R-q F}’ P L Tx ) %ﬁ (8 D Check if travel outside of Texas. Complele Schedule T.L‘

Coniribuition $ . description

& Blocy WHALKING

A4

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

PHONG BALKS, PlonnihG M@@‘rmeg

Employer (FOR NON-JUDICIAL){5ee Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUBDICIAL)

Law firm of contributor's spouse (if any} (FOR JUDIGIAL)

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

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

FrRAVEEN 4, WYouS

3 Filer ID {Ethics Commission Filers)

19567 W. PARK Row, ARL o TK

DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal oceupation (FOR JUDICIAL)

13 Coninbutor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributors employer/iaw firm (FOR JUDICIAL)

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

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

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

} Amount of : In-kind contribution

’/'19/’5 RUT BLlUL/vx bem, PARTY

HUSTIN, TX

o . Vere
Contrlbuior address; Clty, State;  Zip Code $ {06(! ¢ Qbfq ‘rﬁ &%E CV}QN

Contribution § . description

D Check if trave! oufside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributer's principal cccupation (FOR JUDICIAL)

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

D

BLo WHLKING,
E VTS

TN

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ \9\
: 2o

5 Date 6 Full name of contributor [ out-of-state PAG (iD#: 8 Amount of - 9 In-kind contribution VA
Contribution $ description 2 =

1/ 050 WeoLRIDEE FOL M&Yof uﬁ"(?ﬂffw ¢ CVeLpdTeER RS
o [{/1 [5{ 7 Contnbutor address Clty, State; Zip Code Q(PGO #R$ Wd‘ﬂ ?\ﬁl =

Contributor's employer/law firm (FOR JUDICIAL}

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporiing 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 Schedute E:

!

FILER NAME

fRAVEZY 4

VIONS

3 Filer ID {Ethics Commissien Filers)

TOTAL OF UNITEMIZED LOANS

o4
850053,

Date of loan 7 Name of lender

3519

Is lender
a financial
Institution?

* (9

8 Lender address:;

[] out-of-state PAC {ID#: }

RUpY oot R 6L
D0, ga\ 21626

9  LoanAmount ($)

542, 00

City; State; Zip Code

10 Interest rate G

FEL  TK o]

11 Maturity date /#
—

12 Principal occupation / Job title (See Instructions)

RETIRED

13 Employer (See Instructions)

14

Desgription of Gollateral
%one

account (See Instructions)

15 Check if personal funds were deposited into political

16 GQUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address;

[ 1 not applicable

City; State; Zip CGode

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Lender address;

[[] out-of-state PAG (ID#: )

Loan Amount ($)

City; State; Zip Code

interest rate

Is lender
a financial
Instiiution?
Malurity date
Y N
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were depasited into political
account {(See Instructions)

[7] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guaranior address; Gity; State; Z-ip. C.oc.ie- ------
[] not applicatie

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Farms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Accaunpnnganklng Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Puolling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicat Commitiee Legal Services Salaries/Mages/Contract Labor Cther (enter a category not listed abova)
Credit Card Payment . . .
The Instruction Guide explains how te complete this form.
1 Total pages Schedule Fi: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FRAD f}@éM . L‘/dl\(é,
4 Datej/‘( [ (f 5 Payee name N & L ﬂ m é
6 Amount ($) 7 Payer::- address Cily; State; Zip Code

2L VAN MR
iﬂ{”t ia lﬁ@&ﬁf s

8 (@) Category (See Calegones listed at the top of this schedule) (b} Description

PURPOSE D Check if travel cutside of Texas. Camplete Schedute T.

xpE SI;TURE R_D V ‘ER"[ \& f LT -ﬁfx f gu 3511 T 1 Chock if Austin, ¥x, officaholder fving axpense
SIGN PLaeoMEnT  |SGN  Puhcenent

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

Date Payee name
%[%/!f( WiLtigy LESLID
Amount {$) Payee address; City; State; Zip Code

.

Gategory (See Categories fisted at the top of this schedule) Description
PURPOSE % i) : < D Chack if ravel outside of Texas. Complete Schedule T.
OF v E KLII ls ‘ L@ g%‘la B]U&é D Check if Austin, TX, officeholder fiving expense
EXPENDITURE
3 g
SEP LA CEHent

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expendilure to berefit G/OH

Date Payee name

Y lig | Ruby Waolridge

Amount (§) Pay:jj:{éress; Gity: :tgte; Zip Code

Bos— (o Box (191606 ARuisgvaly T T6oia
Categoty (See Categories listed at the top of this schedule) Description

PURPOSE r . D Check ifravei outside of Texas. Complete Schedule T.
EXPEI\?I;:ITURE T@ﬂé pﬁﬁ |)4 hiF ,5 f\P [ 1 chec if Austin, X, officeholder living expense
Ghs rop Lig WLpowL

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 Expense Evant Expense Loan Repayment/Aeimbursermnent Solicitation/Fundraising Expense

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

Consulting Expense Foond/Beverage Expense Puolling Expense TFrave! In District

Contributions/Dorations Made By Gift/Awardsviamornials Expense Priming Expense Travel Out OFf District
Candidate/Officeholder/Political Cormmittee Legal Services SalariesWages/Contract Labor Other (enter a category not fisted above)

Credit Gard Payment

The Instruction Guide sxplains how to compiete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Toial pages Schedule Fi:
4 Da

210/ 15

5 Payees name

DAbpl LN Déh FUBLIC  0PInicn

6 Amount l(5!5)

£ 500

7 Payee address; City; Stale; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Gategories listed at the 1op of this schedule)

ComuH (iu

(b} Description
i:l Checkii fravel sulside of Texas. Complete Schedute T
D Check if Austin, TX, elficeholder living expense

Modh 4 Long Mudg Lep

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

*
Office sought ‘office held

Date Payee name
f y 4+
2 WATHARIEL  Ko&2lER
Amount ($) Payee address; Gity; State; Zip Code
Bloo.
Category {See Categaries listed at the top of this schedute) Description
PURPOSE , Check if ravel outside of Texas. Complete Schedule T.
OF D Cheek if Austin, TX, officeholder living expense
EXPENDITURE NS M
Sen| rv'(JfJ-ML/ Lonsy “/'Wf Lep

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2lz6(19 | NaWouie]  Fewb les
Amount ($) Payee addrass; City; State; Zip Code
%o,
Gategory (Sse Categories fsted at the tap of this schedule) Description
PURPOSE - Check it travel oulside of Texas. Gomplete Sehedule T.
EXPEI\cl)DFiTUF!E & 0 M w {LL‘ '\1 I:[ Check if Austin, TX, officeholder Eving expense
6( Seu) - Mou—%hlt( Py ﬂHIHT Lep

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.siate.ix.us Revised 9/8/2015



