CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l 5—
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M ﬁ b A OFFICE USE ONLY
s S B roo Rebept o f Do Foceved
NICKNAME LAST suFFx o T
A adyy P s 1| =
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #, oITY; STATE;  ZIPcope Ej
OFFICEHOLDER ) g —_ =i .
MAILING 770 Mcl(ﬂe 5‘}1 Arfmjtbk TA [éoipd |
ADDRESS / £l <
D Change of Address (g% g:}?
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHQLDER X Date Hand-delivered or Date Postmarked
PHONE (8)7) 339"?5(8'
6 CAMPAIGN MS / MRS 7 MR FIRST M] Raceipt # Amount §
TREASURER /4
o Meo R obect A
NICKNAME LAST SUFFIX
A & ; Date Imaged
Ay P Vigr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # CITY; STATE ZIP CODE
TREASURER
ADDRESS ¢
‘720 M(J(ay 5’{. Ar/mj"{‘ak rx /ZJ,D[D

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE ( ¥7) 3i0-946F

EXTENSION

9 REPORT TYPE

D January 15
D July 15

[ sth day before elestion

g 30th day before sfection

D 15th day after campaign
treasurer appointment
{Officaholder Only)

D Final Report (Attach G/OH - FR)

I:J Runoff

[ Exceedec$500 limit

19 PERIOD Ktanth Day Year Month Day Year
COVERED
Z /| S Zo1q THROUGH L// Y /2017
1 ELECTION ELEGTION QATE ELECTION TYPE
Muenth Day Year D Primary [:l Runoft D Other
Descriptian
S/ i.-’ /20”1 D Genaral D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if knaw)

Ar/fnj'ﬁﬂx (1'/}/ Couy <il pﬁf‘?fiﬂfﬂly

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME R e . 15 Filer ID (Ethics Commission Filers)
ob(/"'? /q’ Amﬂvg ff{er‘

16 NOTICE FROM THIS BOX 15 FOR NOTICE b’F POLITICAL CONTRIBUTHINS ACCEPTED
POLITICAL SURPORT THE CANBIDATE / OFFICEHOLDER,
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND

OF SUCH EXPENDITURES.

OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO
THESE EXPENDITURES MAY HAVE BEEN FRADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER s
OFFICEHOLDERS ARE REQUIRED TO REPORT THIS [NFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[ JaEnERAL

COMMITTEE ADDRESS
ER

COMMITTEE CAMPAIGN TREASURER NAME

(] Addtioral Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTICN

. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED jé/

2. TOTAL POLITICAL CONTRIBUTIONS $ ‘5’ ? (
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L
Eé?EEISDETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS [TEMIZED ,)
4. TOTAL POLITICAL EXPENDITURES $ 320 4q”
s
g(A?Lf.\IATNHéBEUT[ON 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 3 s
CF REPORTING PERICD 20 L0 ¥
OQUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT
\\\\\\\\‘“”C':' ;f’fi/,,’,// I'swear, or affirm, under penalty of perjury, that the accompanying report is
\._;v.\\\’\ P*‘i ....... O(/ o”/,, true and correct and includes all information Tequired to be reporied by me
- " g o' -, o "
F. ,\?.?d PUQ( . 2 under Title 15, Election Code.
§ 779 on Z g
= ¢ g % .
= 5 < i = p
: 19 & § D
= . £ pF NP =~ . .
[ " A ~ Signature of Candidate or Officeholder
%, DLl § ’
-,

Sworn to and subscribed beforégme. by the saidj =0 M A", -ﬂ P » e i ! , I i"

" ., 20 » o certify which, witness my haﬂ and seal of office.
P g

e d il nd Moty bice
Sigﬁtur&%icer adminl‘stering oath Prﬁ'ﬂgl

d name of officer administering oath Title of officer agministering aath

e
[

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

Robert A a4 Prie,

20 Filer ID (Ethics Commission Filers)

7

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. PN SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ LAY J
b

2 PN SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 2 éﬁ’(f’ %
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ F\(//_’}

4. SCHEDULE E: LOANS $ !\//A

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 b f n S (a
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 7 20

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ N/ A

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

$ N/A

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

$ ,\{/A
$ N/A

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 1i\-j //4

ta.

U0ooooxxion

SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TQ FILER

$ ,1//4

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

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

The Instruction Guide explains how to complete this form. i Tilaligagss Sehadulepdi: L'I

2 FILER NAME 3 Filer I (Ethics Commission Filers}

ﬁ 0 ]’e-r-“r A Eﬁf hA’Y, p flor

4 Date 5  Full name of contributor [ sut-ot-state PAC {iD#: y 7 Amount of contribution ($)
| Nathanael Phlles
2-—2——[ ‘7 6 Contributor address; City; State; Zip Code &l/ﬁa
Wo Riss Trall Arlmﬁbh TX 14viz2
& Principal occupation / Job title (See Instructions) 9 Employer {See Insiructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution {$)
Efiﬁéfﬂmw\&
2‘ 2 | I q Contributor address; City; State; Zip Code J/,g 00
<
‘ v
lg oF [\J-Qw ka A\/a. Ar.lmtﬁbn} TX /60610
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($}
 Robert A Prioe
2__8" [pl Contributor address; City; State; Zip Code WJ @ D
&) M(,May i}, ﬂrf;'n;hh Ix lsoro

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

Date Full name of contributor ] out-of-stats PAC (ID#: y Amount of contribution ($)
o bawea Rea o
/) R g., l‘ .7’ Cantributor address; City;  State; Zip Code ‘5;/
- (00
2000 W f La Arlosn TX T4
trican &S Flinglbn {3
Principal occupation / Job title (See Instructions) g% Employer (See [nstructions)

ATTACHADDITIONAL 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 izl pagss Echsdulapiie L{

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

KGL«EHL iﬁ( cﬁﬂ«f{y} ﬁ}ﬂ'or

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: i | 7 Amount of contribution ()

) 6 Contributor address; City; State; Zip Code B’
2-(0-19 [0p
31 Black Walnat Ly, Arfington 76005
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)

Tf’?{ ViS (oo &

2., /{.’-[7 . .Cv.:)nér't.bu.to;' a..d(.dl'(.?S.S; lllll e (';‘it;f;. .St-at.e;. .Z‘ip'C—od-e ------ 5{
[ 00
1UY Cmmuq Wr Conroe T 77 301
Principal cccupation / Job title (See Instructlons) Employer (See Instuctions)
Date Full name of contributor {1 cut-ot-state PAC (iD#; ) Amount of contribution  ($)
- Travis looper .
3-——7.— [';I Contributor address: City; State; Zip Code /7) @ 0
Q64 Cranngy Way Conroe, TX 7730]
Principal occupaticon / Job title (See Instru(ﬁ’icns) Employer (See Instructions)
Date Full name of coniributor [] out-af-state PAC [ID#: ) Amount of contribution ($)
. Fnthony # Michelle Licater
;, ?’ } 7 Contributor address; City; State; Zip Code ‘&(
| [34 gt Wt 110 i
L Brown Blvd. St Ardington TX 788064
Principal occupation / Job title (See Instructions) émployer (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. T Iotel pagEs Seheduleai: Y

ﬂﬂ]?fr)L )ﬂ [/D'Mly? ﬂ’f‘nr

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

T Amount of contribution (%)

| Kelly Lanon
3" q-—/? 6 Contributor address; City; State;  Zip Code j/ﬁp
1) Keistin G+ Il ﬂ]'h‘)h TXx Tsoi2

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
 Moberts Baveers
2,{ ﬂ__ ﬁ Contributor address; City; State; Zip Code ﬁfo
(005 E. Mibche)l St Aclington TX Téoto
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: } Amount of contribution ($)
R bév"f A V { e
3_20,[ l«( Contr[butor address Gity State; Zip Code J/ﬁﬁ 0
770 ‘,‘/lc!(ay St Ar’mq 7L”h TX -750
Principal occupation / Job title {(See lnétructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#; } Amount of contribution (%)
N Alexander- |
g 2 51 l q Contributor address; City; State; Zip Code j2(90 D
‘ b _ 1
3100 Monticells Ste 350 Dallas, Tx 75245
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

The Instruction Guide explains how to complete this form.

1 Tcotal pages Schedule Al: L/

2 FILER NAME

Rnb€r+ ﬂ, %hué/y) Pft‘o;'“

3 Filer ID (Ethics Gommission Filers)

4 Date

1-2-(9

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

6 Contributor &ddress; City; State; Zip Code

Po.Box 1372 Burleson TX 74047

7 Amount of contribution ($)

19,

B8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

Y-2-14

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

A”an + Lmn »j}l"dei’f

Contributar address;

State; Zip Code

Amount of contribution {$}

¥ 5p

Principal occupation / Job title (See Instructions)

"[GDF- Ramsgate Cf. Af.iinfﬁﬂh (X 760l

Employer {See Instructions)

Date

U-3-{%

Full name of contributor [] cut-oi-state PAC (ID#: )

Contributor address;

City; State; Zip Code

1Z0]  Briar wood Bivil. Arhnﬂh”\;’[—x lsed7

Amount of contribution (§)

J 25%

Principal accupation / Job title (See Instructions)

Employer {See Instructions}

Date

Full name of contributor [] cut-of-state PAG (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

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.ix.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3

16 oS Ne ork e Anfingtom 2o lo

2 FILER NAME . 3 Filer ID {Ethics Commission Filers)
¢
Rol’td’ A And/VJPﬂ(DY‘

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Fuli name of contributor ] out-of-state PAG (IL#: )| 8 Amount of 9 In-kind contribution
GContribution § . description

. LEA Redmona . Lo dmusi
UZ’ 2 . ’ Cf 7 Contributor address: City; State; Zip Code /?0

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

--g’r' /c:'c& 0‘9@

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
- ¢
D1l  husiness pcvné

11 Employer {FOR NON-JUDICIAL){See Instrustions)

P/ﬂ!Z—ﬂ Puél

12 Contributer's principal occupation (FOR JUDICIAL)

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

14 Contributer's employer/law firm (FOR JUDIGIAL)

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

AT

Full name of contributor  [] out-of-state PAC (iD#; )

Contributor address: State:  Zip Code

#oo5 Ramsgate CF Arlingen 76003

$69.12.

DCheck if travel outside of Texas. Complete Schedule T.

Amount of In-kind contribution
Gontribution § description
: pm’n&?w’ reie

: "(\WT [’-('C‘Jé.c”‘(:ﬁ

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

Home ettt Care

/Ua =

Employer (FOR NON-JUDIGIAL){See Instructions)

Rehab

ot Hon s Health core

Contributors principal occupation (FOR JUDICIAL)

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

Cantributors employerflaw 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
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.hx.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: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

)Qab-!r'f' A cﬂAnd/y) Prior

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [} out-oi-state FAC (ID#;

3 -L/ - {9 7 Contributor address; City; State;

Zip Cade

1o05 Mac) York Ave Aﬂ(‘/;’nffﬂa A0l O

8 Amount of
Contfribution § .

FrL5,74

9 In-kind contribution
description

bam ned r

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

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

11 Employer (FOR NON-JUDBICIAL){See Instructions)
Plaza Peub

12 Contributors principal occupation {(FOR JUDICIAL)

13 Ceontributor's job title {FOR JUDICIAL) (See |nstruciions)

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

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

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

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

) Ssﬁa,dm /ﬂ ~or

State;

3-A-19

Contributor address;

Zip Gode

Lboo? Ashcreel /4,»[,',,.,5:757,, ot f &

Amount of In-kind contribution
Contributfon § . description
treh st Le
Ft 200 : iy
deselop i€

l:l Check if travel outside of Texas. Cormplete Schedule T.

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

Food _Depeartnepd—

Employer (FOR NON-JUDICIAL)(See Instructions)

~Jehn

Pefers SimiM, Hospitaf

Contributors principél occupation (FOR JUDICIAL)

Contributor's job title {(FOR JUDICIALi {See Instructions)

Contributer'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)

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.ix.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

sScHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3

2 FILER NAME }”

3 Filer ID (Ethics Commissicn Filers)

\GLEIF"' ﬂ '(Arvﬂlfy) Pt’a\Dr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Dpate 6 Full name of contributor [ cut-of-state PAC {ID#;

"""" £ 980

"2"”’, 7 7 Contriibuter address; City; State; Zip Code

! i (A i Pﬂ(‘ ,C ﬁﬁ'?/f) —D r A’T‘{:VL"hh 7(50 i3 DCheck it travel out;ide of Texas. Complete Schedule T.

y| 8  Amount of . 8 Inkind contribution
Contribution § . description
art and

W%ia work-

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

Graphic Avtist

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

Atz Studios

12 Gontributors principal occupation (FOR JUDIGIAL)

13 Contributors job tille (FOR JUDIGIAL) (See Instructions)

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

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

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

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

g e W .E.cng, ...............

Contributor address;

City; State; Zip Cede

&L" 10 w‘ %Vd”” S:‘L A‘V‘(:"—f{-ﬂ'h 7(”0 { 3 Dﬂheck if travel outside of Texas, Complete Schedule T,

) Amount of in-kind contribution
Contribution $ . description
....... f‘ ( 2 o G: r
/40 2l £
weet W

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

Employer (FOR NON-JUDICIAL)(See Insiruciions)

ZUM PWm Bistro

Contributar's principal occupation (FOR JUDIGIAL)

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

Contributors employer/law firm {(FOR JUDICIAL)

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

if contributor is a child, 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 additlonal 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)

Ad vert! sing Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense

Accounling/Banking Fees Office Qverhead/Rental Expense Transporiation Equipmant & Related Expense

Consulting Expense Food/Beverage Expense Palling Expanse Travel In District

Contributions/Conations Made By GifYAwards/Memorials Expanse Printing Expense Travel Cut Of District
Candidate/Officehalder/Palitical Committes 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 3 Filar 1D {Ethics Commission Filers)
el r&obzr'{’ & A4y Prvor
4 Date 5 Payee name ¢
3-2% - 19 A e b Mu<ic. Hzll
6 Amount ($) 7 Payee address; City: Siate; Zip Code

LY M. Cender Street
psvv Arlingtr, T 7Lo1]

5 {a) Category (See Categories listed at the top of this scheduis) (b} Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE £ vend S
OF E KM I___l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Gompleta ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3’3;’ /C? Vﬂdsl?’”? W/LO/JS@/E.- LAy
Amount ($) Payee address; City; State; Zip Code

s o) rr0e (W Coloniaf DI
7 Oclando, EL 225709
Category {See Categories listed at the top of this schedule) Description
PURPOSE Py\ ' 717"‘01’, E)('p,e/yz s€
EXPENDITURE .
Faord Sigms

Complete GNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit G/OH

Check if travel outside of Texas. Completa Schedule T.
I-__l Chack if Austin, TX, officeholder living axpense

Date Fayee name
| ) |
3-Rd -~ )9 pwlﬂacgm Side Kick
Armount ($) Payee address; City; State; Zip Gade
5 1550 Old Annetta oot
ik T TLoo
Heto | T oo ¥
Category (Sce Categories fisted at the top of this scheduls) Description
PURPOSE 3 . 4 l:! Check if travel outside of Texas, Complete Schedule T.
S = X A St
EXF’ESDFlTURE M & /‘-'L/’? [x )e D Check if Austin, TX, cfficehalder 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 POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_ sing Elxpe nse Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipmeant & Related Expense

Consulting Expense Food/Beverage Expense Puoliing Expense Travel In District

Centributions/Donations Made By GifttAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Cammittee 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 ¢ 3 Filer ID (Ethics Commission Filers)
?
Kﬂbfr“f' pf Awllv Priov

4 Date 5 Payeename 7

Z-15 -9 DRI Press
6 Amount ($) 7 Payee address; City; State; Zip Code

$:99,90 | 2b20 W, licueer fwy 103C Aclingten 76003
8 (a} Category {See Calegories listed at the top of this scheduia) {b) Description
PURPOSE ] F Check it fravel outside of Texas. Complete Schedule T.
v it expense
OF Pr’ -h ? ;C [9 |:] Check if Austin, TX, officehcider living expense

EXPENDITURE _c_ { Y S

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

expenditure ¢ benefit C/OH

Date Payee name
2-1-14 Par‘ﬁ Ba?]d)ts-
Amount ($) Payee address; = City; State; Zip Code

Y930 Cheppewa A

Fad o Medina, oH 94250

Category (See Categories listed at the top of this scheduls) Description
1 o -
PURPOSE Pl" I! p h ¥ G?& N ot € D Check if travel guiside of Texas. Complete Schedule T,
OF r’ D Check if Austin, TX, officeholder living expense
EXPENDITURE b - ﬁ S
Complete ONLY if diract Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

Date Payee name
3119 Fard signs whelessle., com
Amount (§) Payee address; City; State; Zip Code

j1oo W Coloniad D,
7950 Orlando, FL 3280Y

Category (Ses Gategorias listed at the top of this scheduls) Description
PURPOSE P»,‘ n _ >
s v “ Expens

EXPENDITURE
2 yard Signs

I:l Check if traval outside of Texas, Comgplate Schedule T,
I:l Chack If Avstin, TX, officenaldear living expense

Complete QNLY if direct Candidate / Officeholder name Office sought OCffice held
expendiiure to benefit CrOH

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)

Adverli'sing E_xpe nse Event Expenss Loan Repayment/Reimbursarmerns Solicitation/Fundraising Expanse
Acoounpnnganknng Fees Office Gverhead/Rerial Expense Transperiation Equipment & Related Expense
Consulting Expoanse Food/Beverage Expense Polling Expense Travel [n District

Contributions/Donations Made By
Candidate/Officeholder/Poltical Committee
Cradit Card Payment

GifAwards/Memorials Expenss
{Legal Services

Printing Expense
Salaries/Mages/Contract Labor

Travel Out Of District
Chher (enter 2 category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME

4 Kﬂb@f"[’ A ZAM&/\/) Pfﬁ'r

5 Payeename
/Md t"‘ p Vo Us’ﬁ
City; State;

7 Payee address: Zip Code
focesek o f

3 Filer ID (Ethics Commission Filers)

4 Date
“-/-79

6 Amount ($)

B13) &/

Jo il £, TAL BA.  Seite ¥OF
/41‘/:;4;{/&;4, 77< 7QC)/7

a {a) Category {See Categories listed at the top of this schedule) (b} Description
— Check if traved oulside of Texas, Complate Schedule T.
PURPOSE /0 : 74'
OF Iy )gﬂ t)(/ﬂ_é% 5E I:l Check if Austin, TX, afficeholder fiving expense
EXPENDITURE

—G/y-ér‘s

Candidate / Officeholder nama

9 Complete GNLY if direct Cffice sought Office held

expenditure to beneiit C/OH

Date Payee name
3-29Y-19 yﬂm{ﬂg,}% L fpol)e Sate, Com
Amount (§) Payee address; City: Stante; Zip Code

1100 (W Colorrizd .
Ou"/aﬂc_ai&/ £l L F oY

Cataegory {See Categories fisted at the top of this schedule)

Fess

Deseription

1 A\ r= 1 D Thack it travel outside of Texas. Complete Schedule T,
PURPOSE Pt v+ g E x sé O _ .
acd It Austing , Olficehawdar Lving expen
OF Chack if Austin, TX, officehoider living expense
EXPENDITURE

Yo Signs

Complete ONLY if direct Candidate / Officehoider name QOffice sought Office held

expenditure to benefit G/OH

Date Payee name
o~ f-19 ﬁr/{@ﬁm Voice
Amount (§) Payee address; City; State; Zip Code

590y 3. Ceoper §F, sk 104-10Y

Arlingdom TX 7017

7
Category (See Gategaries listed at the tap of this schedule)

¥ 352

Description
PURPOSE 4_ dy ,l. st [T Checkifravel cusside o Texas, Complate Scedule T.
151
e : fje—b"— D Check if Austin, TX, officeholdar tiving expense
EXPENDITURE N_ff, ck if Austin, TX,

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

expenditure 1o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_si ng E_x pense Evant Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expanse
Accounting/Banking Fees Qffice Overhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Palling Expense Trave! In District

Confributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Cut Of District

Candidate/Officehofder/Poltical Committee Legal Services Salarfes/Wages/Gonlract Labaor QOiher (enter a category not listed above)
Credit Card Payment N . =
The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y Kobert A 4nd) Prior
4 Date & Payee name /7
AH-3-]9 Stepbhen frior
6 Amount (%) T Payee address; City; State; Zip Code

] ooy Ashcreek
£i35 .26 Aclbeptor, T 70/F

8 {a) Category [Ses Gategories listed at the top of this schedule) {b) Description

PURPOSE /4ﬂ/Vﬁ v 71_, 5,; {5 S D Gheckif travel outside of Texas. Complete Schedule T,
OF % f Check if Austin, TX, officeholder living expense
i +
VR L o web hosh g

EXPENDITURE

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

Date Payee name
H~ 3~ C; [) 454,( (9 zb(;
Amount {§) Payee address; City: State; Zip Code
;)*(/g,gé P,zz.o”)af, com
Category (See Categories listed at the top of this scheduls) Description
PURPOSE ~ I:l Check if trave! ouiside of Taxas. Complete Schedule T.
OF (26 = D Chack it Austin, TX, cfficehatder living expense
EXPENDITURE
Gomplete ONLY i direct Candidate / Gfficeholder name Office sought Office hald

expenditure 1o benefit G/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories fisted at the top af this schedule) Description
PURPOSE D Chesk if trvel outside of Texas, Complete Schedula T,
OF D Chack if Austin, TX, officahalder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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/Reimbursemant SolicitatioryFundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expanse “Transportation Eguiprment & Related Expense

Consulting Expernse Food/Beverage Expense Paolling Expense TFravel In District

Caontributions/Donations Made By Gift/Awards/Meamorials Expense Printing Expense Travel Out Of Distriot
Candidate/Ctficeholder/Political Commitiee Legal Services SalariesWages/Contract Labor Other (erdter & category not listed abave)

The Instruction Guide explains how to complele this form.

1t Total pages Schedule F2:| 2 FILER NAME a 5 3 Filer ID (Ethics Commission Filers)
I Roberd A A‘u-ﬂgv f)rfw-
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O
5 Date 6 Payee name
53-d5-/9 Ar/:m/‘ﬂh Meesie /‘ﬁ[zf/
7 Amount (3} B Payee address; City; State; Zip Code

2K /U, Center Street

i A’T/v'z%ﬁw, T Tbo il

9
TYPE OF
EXPENDITURE E Political I:I Non-Political

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

PURPFPOSE D Checkif travel autside of Taxas, Complete Schedule T.
OF

EXPENDITURE Eumf' E}(M se [ Jcheck # Austin, TX, officeholder sving expense

1 Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
sxpenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; Staie; Zip Code

TYFE OF N
EXPENDITURE [] Poliical [ ] Non-Political

Category (See Catagories listed at the fop of this schadule) Description
PRURPOSE CI Check if rave) oulside af Texas, Complete Schedule T.
QOF CICheck if Austin, TX, officeholder living expense

EXPENDITURE

Gomplete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure ta benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



