CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET pgG 1

(Residence or Business)

MLIBEYsR

1 Filer ID (Bics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form,
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M ¢ R OFFICE USE ONLY
Mams T MG ... K Wey .. oo NG erm—
NICKNAME LAST SUFFiX (£ )
WosLR \DEL 5
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  zIP cope o =
OFFICEHOLDER , = o
MAILING f. 0. Ray 12108y ﬁ@cuué\ra,o w
ADDRESS R '
D Change of Address 7_(‘( .7 [ﬁd ! iy 5{2
ern :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION w
OFF|CEHOLDER Date Hand-dalivered or Date Postmarked
PHONE (2]7) 506‘« (0%
&6 CAMPAIGN MS 7 MRS / MR FIRST Mt Receipt # Amount §
TREASURER ]
S FaNegEN AT S
NICKNAME LAST SUFFIX
Date Imaged
Lys us
7 CAMPAIGN STREET ADDRESS (NG PO Box PLEASE),- APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS %0% Lath. |, G MO NG Asgh

16015

PHONE NUMBER

(gi7) 816«@9;(

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

EXTENSION

9 REPORT TYPE

D January 15
|:, July 15

z{hday before election

D 30th day before slection

D Runoft

L__'_] Exceedad $500 limit

D 15th day after campaign
treasurer appointment
(Cfficeheider Oniy)

D Final Report (Attach c/oH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
q /7 & /Q.O]O’ THROUGH L{ /'QY @@i‘f

T ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %aw D Runoff D Other

" Descriptian

b / l{ / ;a'(j’ General D Special
12 OFFICE OFFICE HELD (# any) 13 OFFICE souaHT {if known)

MAYo R oF
ARLING Yoy

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics_state. bx.us

Revised o/g/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 GC/OH ! ME._.E \{ T:Q, Y 9 R 15 Filer 1D (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO HEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYFPE COMMITTEE NAME

[ ]GENERAL
COMMITTEE ADDRESS

[ IspEciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER AGDRESS
17 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ % 0 p
{OCTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAE EXPENDITURES CF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ %/ i 2;‘? &
i
CONTRIBUTION

BALANGE 5. TOTAL POLITICAE CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY $ L( é 3 7

OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD $ @ & ({

18 AFFIDAVIT
{ swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alt information required to be reported by me
under Tifle 4, Election Code.

AFFIX NOTARY STAMP/ SEALABOVE

Swaorn to and subscribed befare me, by the said %‘/]\] -‘[//ﬂ.u(f WOD‘ Hd q{‘/ , this the M

day of AE ' , 20 ’ , to certify which, WItness my hand and seal of office.
Slg ature of officer administering oath Printed narne of officer admlnsstanng oath Ttle of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

RuBY FAYE Wosl® DGEL

20 Fiter ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME O;SCHEDULE AMOUNT

Er SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 2405

@/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

[ ] _/SCHEDULE B: PLEDGED GONTRIBUTIONS

s 4559

$

E( SCHEDULE E: LOANS

s /3]

IZ( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s /298

8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:| /%CHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [_V_]/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § /0/
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. |:| SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1i. |:| SCHEDRULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1z D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CGONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 "iohalipagesiScheduleyals %
2 FILER NAME :2 u % (t PP[LQ g U\) \Té‘b ‘R lbéé 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full nrame of contributor [ out-of-state PAG (ID¥; y [ 7 Amount of contribution (%)
1 > - - L
Ylslg | vAtuoe. maRu Y
6 Contributor address; City: State; Zip Cede O ¢
1] BALDE i DL, I STON, T,
ﬂ' q ¢ ) | ‘-O(”O 76’6’{'/%
8 Principat occupation / Job title (See Instructions) 9@ Employer {See Instructions)
QWNER WAW TG (RoWD FPRONGS
Date Full name of contributor 1 out-of-state PAG {iD#: ) Amount of contribution (§)
e
([s]1q | BB S0 Eugper
Contributor address; Gity; State; Zip Code l 0 G ,
ol CROWLEN Ry, ARL t Tbaja
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ReT (&b

Date Fuli name of coniributor [ cui-of-state PAG (1D#: } Amount of contribution ($)

Lﬂg[ (4 SU2AdunE Dulp
| " e T Giy S Zpoeds N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
7
ROTIRED

Date Full name of contributor [ owt-of-state PAC (D#: ] Amount of contribution ($)

4 [ o1 Lisg duke
Con%ril:vhuio:: a;dc-ire;s's; ------- C-Ety-; - -St‘atre;r Zip ('Jr.;dé.- ------- 9 g

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

TRAINER Ang RicAn  AIRL [ugs

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 "ToE) PHOESk SEEaTIE AT Q

2 FILER NAME {) ¢k 3 Filer ID (Ethics Commission Filers)

Rubs| £14E waoLR bGE
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($}
‘-f/g/{q ] UHB}Q‘{L_H#R(Q@ ................. %

6 Contributor address; Gity:  Siate; Zip Gode { ' 0 .

A o0 < /

23 %‘H/’I?)Tmm)fb ARL ‘r}(, 16015

8§ Principal oceupation / Job title (See Instructions) 9 Employer (See Instructions)

SBELf- EMPoUED

Date Full name of contributor {1 out-ot-state PAC (ID#: ) Amount of contribution {$)
q[g/(q HoRmy  Couw
o -Cc‘)n:tril-:iu-to; a-ld(-iré;v.; ------- Clty - -S;atle;. .ZAipAG'ocie ------- [ d}d
/ - } f
L4 PGR‘I’OPIUO’J. ARL YK 144ip
Principal occupation / Job title (See Instructions) Employer (See instructions)
RETIREP
Date Fuli name of coniributor [ ut-of-state PAC (ID¥: ] Amount of contribution {$)
— —_— 2
HfS/iq ALBK WEISS + Suig  Holby
" Contributor address; Gity; State; Zip Code [ﬁ ¢ ;
168 BRIAR LLILE, ARL  TK 4oy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC D } Amount of contribution {$)
¥ | ,
Hfshq | SHE WMoy
; Contributor address; City; State;  Zip Codé o 5@ 01’
Principal occupation / Job title (See Instructions) Employer {See Instructions)

C)Orl)éu Ly ANT

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

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



MONETARY POLITICAL CONTRIBUTIONS coHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 %
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
¢ )
RU PIE  WSLR DAL
4 Date 5 ‘/Fgll name of contributor [ vut-ot-state PAG (ID#; ) 7 Amount of contribution ($)
y(slig | SEREWY  Frutekyy )
© Conibutor address; Gty Swale; ZipGode %0,
P wilHING Hoviow, AR Ty, y
8§ Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
REALTOR
Date Full name of contributor {3 out-ot-state PAC (ID#: ) Amount of contribution ($)
i g A
ylglig | TRRNE . EARsoN
* [6( Contributor address; City: State: Zip Gode 60
$980 CANSINGFOR, FRL X ey
Principal opcupation / Job title (See Instructions) Em;?loyer {See Instruﬂ'ons)
%rou%/g KeREK. SgLF- EHPLAYED
Date _ Full name of contributor [] out-of-state PAG (D ) Amount of contribution ($)
W) A
Phood v Biee BOZHMGD
yfsfq | ek Bl BOZERD 50
Contributor address; City; State; Zip Code i
)
3108 PARK PL, ARL TX <40((
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RLTIRED
Date Full name of contributor ] out-of-state PAC (1D ) Amount of contribution  ($)
]{[S/M Verhk RoeeRys 35
Contributor address; City: State; Zip Gode g
j N
24 SIMS P T Wogrd ™ 701
Principal occupation / Job title (See Instructions) ' Employer {See Instructions)

RET IRED

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 Gommission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explaine how to complete this form, T Total pages Schedule Ar: %

2 FILER NAMER 8 Filer I (Ethics Commission Filars)

7 Amount of contribution  {$)

QLo

M L spnpars

8 Principal occupation / Job titie {See Instructions)

Full name of contributor [ sut-ot-state pac (o#:

CURIA BB

Frincipai Qccupation / Job i

GG g

itie (See instructions)

LY

Empioyer (See insiructions)

TRAUSOL 4 Y 10 kS LEP

Amount of contribution ()

el BENE - A0g smee g fu o Qﬂ‘&‘ .
2 WitDs PR #RL tx Voo

Principal Sccupation / Job title (See lnstmctians) Employer (See Instructions)

LAINYER SEUE ENPLAYES

ATTACH ADDIT IONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor jg out-of-state PAC, please see instruction Quide for additional reporting requirements,

2rms provided by Texas Ethicg Commiission www.ethics.state. tx.ug Revised 9/8/2015



SCHEDULE A1

The Instruction Guide explains how to complate this form.

1 Total pages Schedule A1: g
2 FILER NAME

3 Filer ID (Ethies Cornmission Filers}
N e oo K [(DEL

5 Full name of contributor

4 Date [ out-of-state pac (10#:

7 Amount of contribution (%)
q/lg’/lﬂ L Llipesy DRIIE

City,  State; Zip Code [ d d,
28 FLEM ke pie, U

8 Principal occupation / Job fitt

e (See Instructions 9 Employer {See lnstructions)

Full name of contributor {7 out-of-state pac {iD#:

lx
Amount of coniribution ()
ArRSag15 sty

Contributor address;

City:  State; Zip Code %1
2937 é#ﬁ&@@koﬂb‘% ALL TX o4

Principal occupation / Job title {See lnstructions)

Full name of contributor [ out-of-state pac {IDg;

F. 5.0 -

5 RETI R K
Fo LY ANLE

Principai ocsupation 7 Job tile {See instructions

KETIRED

Amount of contribution {$)
'l’{ , { Q’{ “{ ...................................... ! L_(] 6 ‘

Employer (See Instructions)

Principal Sccupation / Job title {See Instructl'cns)

ATTACH ADDIT IONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-

state PAC, please sep instruction guide for additional reporting requirements,
orms provided by Texas Ethicg Commission

f
www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instrogtion Guide aunlaing hg

w 0 complate shis form,

1 Total pages Schedule A7:

&3

3 Filer ID (Ethics Commission Filars)

7 Amount of contribution ($)

B e

Amount of contribution  ($)

& <o,

{.0. Boy

Principal accupation / Job title {See

Contributor address:

435y ARL. ¢

Instructions)

Gity: State; Zip Code

76og

Employer (See Instructions)

Amount of centribution ()

830

!

ATTACH

i contributor is oui-of-

orms provided by Texas Ethics Commission

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
State PAC, please see instruction guide for additional reporiing requirements,

wWww.ethics. state.ti.us

i
Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instryctian Suide sxplaine how to complete thiz form,
2 FILER NAME

’ 1 Total pages Scheduie A1: 8

INE  woold méx,

5 Full name of contributor

3 Fiter ID (Ethics Commission Filers)

Out-of-state PAC (ID#:

Sy Pz

Date

—_—

9 Empioyer (See lnstructions)

7 Amount of contribution (§)

Full name of contributor

[7 out-st-staze pac {Dg:

Contributor address 5

i
Principal occupation / Job fitle (Ses !nstrucﬁons)

Ui | Aomtreue gy T

City; State: Zip Code

Full name of contributor [ out-of-state pac g

N

Amount of contribution ($)
3 /l

Employer (See Instructions)

Amount of contribution {$)

| Yo

Employer (See insiruciions)

Full name of contributor [ out-of-stata pac {IDg;

15 (B

Contributor address;

Amount of contribution [£3]

City; State; Zip Code 7d ;
Principat Qccupation / Job title {See Instructions) ’ Employer (Seo Instructions)
ATTACH ADDITIONAL C

f contributor ja out-of-state PAC, pleas

“orms provided by Texas Ethics Commission

OPIES OF THIS SCHEDULE AS NEEDED
@ see instruction guide for additional reporting requirements,

www.ethics, state_tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explaine how tn complota

2 FILER NAME

this form.

| 1 Total pages Schoduie AT %‘

RO A4

7

4 Date

WOOLE ﬁ?}/ﬂ)@

3 Filer ID ({Ethics Commission Filers)

5  Full name of contributor T out-of-state pac

L{JQQ/M’(

Cily;,  State,

155 #osufiys ¢

(B, FT. WoRTH, +X

{iD#:

7 Amount of contribution ()

58,

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer l(lSee Instructions)

Date Full name of contributor [ out-of-state Pac (1b#:; Amount of contribution (%)
Contributor address; City;  State; Zip Code

Principai oceupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

ntributor address;

Co -

] out-of-state PAG og:__

Amount of cont

ribution (£}

Frincipal occupation / Jois ditie (See instructions)

Employer (See insiructions)

K contribustor is out-of-state PAC, please se

Date Full name of contributor [T out-ot-state pac (ID#: } Amount of contribution ($)
Contributar address; City; State;  Zip Code
Principal Qocupation / Job titje {See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COP

IES OF THIS SCHEDULE AS NEEDED
e instruction guide for additional rej

porting requirements.

Sarms provided by Texas Ethics Commission

www.ethics.state. tx_us

Revised @/8/2015



NON-MONETARY (iN-KiND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

i 5 tai | ;
The Instruction Guida explalns how to complate this form. T Total pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 Amount of © 9 n-kind contribution
Contribution § . description

& Full nama of contributor ] aut-of-state PAC (ID#:
—_— )

TRowen woys 180, PEVERRCEs fog

7 Contributer address: Chty; State: Zip Gode fq M@ Jeﬁl
@J‘% Lﬂtl\ L@I\{ﬂl”d $AD 'ﬂ'ﬂ, C.J T?C 7&0 [ a. | Dchscis; if fravei cuiside of TeXas, Cofﬁizieg‘seme%a T

10 Principal eccupation / Job title (FOR NON-JUDIGIAL) (260 Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor'g principal Sccupation (FOR JUDICIAL)

13 Contributor's Iob title (FOR JUDICIAL) {See Jnstructions)

14 Contributors emplover/iaw firm (FOR JUDICIAL) ) 15 Law tirm of contributor's spouge (if any} (FOR JUDICIAL)
16 ¢ contributor s a child, law firrn of parent(s) {if any} (FOR JUD!CJAL)

Amount of ; In-kind contribution

[J out-of-state PAC (ID#: ¥
Coniribuiion § . description

sl FREEy yous S TNpS £
/ / Contributor address: Ljinty 9\{ Q, : Mﬁ / L/QK QQ

D Check it travel outside of Texas. Comple

Full name of contributor

Employsr {FOR NON-JUDICIAL)(See !nstructions)

Gontributor's job title (FOR JUDIGIAL) (Sea l'nstructions)

Contributor's employer/iay firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

e

i contribuion is a Gitild, faw firm of pareni(s) {i¥ any) (FoR JUDICIAL}

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

f
¥ms provided by Texas Ethics Commission www.ethics.siate.tx.ug Revised 9/8/2015



NON-MONETARY (iN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

{

3 Filer ID {(Ethics Commission Filers)

The Instruction Guide SXpiaing how

o complete this form, 1 Total pages Schedule A2-

2 FLER NA

Koty preg, Wear R g,

4 TOTAL OF UNITEMIZED IN-KIND P

OLITICAL CONTRIBUTIONS l$

5 Date & Full name of contributor [ out-of-state PAC (ID4:

T e, i conibunr
1/¢/iq -7-5’3&-2”&!'-{:-7’-%.--St SO 156, . F05p FoR
Vo woth tomsmy, #e e | FuND®R sz

i—FCheck i fravel Glitside of Texas. Conplele Scheduls T
10 Principal Sccupation / Job title (FOR MOy 22 Instructions) ' 1 Employer (FOR NDN-JUD!C!AL){S

€2 Instructions)
12 Contributors Princlpal oecupation {FOR JUDIGIAL)

N-JUDICIAL) (2

13 Contributor:

s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm {(FOR Ju ICiAL)

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

Full name of cantributor 3 Amount of

: In-kind contribution
oniribuiion § | description
i g/,c{ LOp Y | Ko el C

| SEEER 880 . Faop PRew
793 Bteu ke T 740rp LR Fuiny

l:[Check if fravel ouiside of Texas. Complete Sghe ule T,
Principal Qccupation / Job title (FOR NON-JUDIGIAL) (See instructions) Employer (FOR NON-JUD]CIAL)(See Instructions)
CATZRER

4 SELF BENPLANET
Contributor's principat ocoupation (FOR JUDICIAL)

Contribuior's Job title (FOR Jup

ICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) L

aw firm of contributor's spouse (if any)} (FOR JUDICIAL)

iaw firm of pareni{s} (i any) {FOR JUDHCIAL)Y

it coniribuior is g <hild,

ATTACH ADDITI

ONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, pl

ease see instruction guide for additional reporting requirements,

orms provided by Texas Ethicg Commission www.athics. state.be.us

H
Revised 9/8/2015
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NON-MONETARY
CONTRIBUTIONS

(iN-KIND) POLITICAL

SCHEDULE A2

The nstruction Guide explaing

how 1o complate this form.

1 Total pages Scheduls A2: q‘

2 FILER NAME

3 Filer 1D (Ethice Commission Filers)

UGN 142 | \pocR (waL

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

[elig

6 Full name of contributor [ out-o-state pac (i

Rupq WosLg mée

7 Contributor address; State;

Zip Code

318 Amount of 9 In-kind contribution

description

Contribution $
OFFICE
4s, SUrP Lt s

! ]Chec—-k il fravel outside of

P

Texas, Compleie Schedule T

0 Principal cooupation 7 Job title (FOR NDNAJUDICIAL) {Ses Instructicns)

KETIRER

T Employer (FOR NON-JUDICIAL Y (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Full name of contributor

KU@&( L

Contributor address;

LIbCL

iy;

[0 out-ot-state pac {1D#: )

Amount of In-kind contribution

description

Gsm-arii:auﬁon $: éﬁé f@g
CCANZRIE D SR

DCheck if Wavel outside of Texas. Gomplete Scheduls T

Ui

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

RETIRGD

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDIGIAL)

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

it coniributor is a chiid, law firm of pareri(s} {if any) (FOR Ji JDICIAL)

ATTACH ADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see instructi

L

on guide for additional reporting requirements.

THIS SCHEDULE AS NEEDED
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NON-MONETARY (IN-KIiND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide exp

iains how 4o “omiplste this foim.
2 FILER NAME

&u% W?’j {/‘5 A 0 1 /£ ﬁD 1@ J3 Filer iC (Ethics Commission Filers)

T Total pages Schedule Az: Af

B Amount of

) . @ Inkind contribution
l?’/lf{r ﬂ«u%‘( oo be I Cs Contribution §

description

TR
7 Contributor address; City . -St-até;. .Zi;o &Jo—d;a ----- QOS. (r ﬂﬂ‘)ﬁb #
H o 4 = - 52'( EnsEs - H3 s oy
Check if &
10 Principa echpation / Jok title

it travel cutside of Texas, Complete Schiedule T,
(FOR NON—JUD!C!AL) {Sea !nstructiens) k3] Employer (FOR NON-JUDICIAL

}(See nstructions)
12 Gentributor's principal oceupation (FOR JUDICIAL)

13 Contributor's ob title (FOR JuDiclALy (Sea lnstructions)

14 Contributor's employer/law firm {FOR JUDICIAL) ! 15 La

W firm of contributor's spouse (if any) (FOR JUDIGIAL)
16 it contributor is a child, law firm of parent(s) {if any) (FOR J UDICIAL)

ate [T out-et-state pac (ID#: ) ﬂm:tﬁgt g(f) . i‘ ne:(I:r:f:) t‘i:c?:tribmbn
U5 - | SRR Togimemns
Hla4 [ig

25 L TIAL- CAMdgien
City; State;  Zip Code éo . ‘- w 0 R z !
D Gheck if travel oy
Principai Gecupation / Job title {FOR NON-JUDIGIAL) (See lnstructions)

teide of Texas, Complets Schedule T.
Employer (FOR NON-JUDICIAL) {See instructions)

f—

Contributors Ptincipal occupation (FOR Ju DHGIAL)

Contributor's job title (FOR JUDICIAL) (See Instruetions)
Contributor's employerfiaw firm (FOR JUDICIAL) L

aw firm of contributor's Spouse (if any) (FOR JUDICIAL)

it cordrituior js g ciiiid, taw firm of parent(s) (if any; ¢

—— ey

FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THis SCHEDULE As NEEDED
of-state PAC, piease see instruction gu

ide for additional reporting requirements.
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LOANS scHEDULE E

. . . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. EpAEstes e :?
2 FILER NAME 3 Fiier ID (Ethics Commission Filers)
Qudy Fr4E, ook Db
- B =0, ol T L
4 TOTAL OF UNITEMIZED LOANS $ ,/ 2 / Vi¥os
]
5  Date of loan 7 Name oflender [] out-ot-state PAG {iDi: ) 9 LoanAmount {$)
‘/ gg,im Rusgy WootRIDLE 249,
& Ig lender 8 Lender address: City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
NG
&) No
12 Principal occupation / Job titfe (See Instructions) 13 Employer (See Instructions)
RETIRLD RETIRED
14 Desgription of Collateral 15 Check if personal funds were deposited into political
IJ( accaount {See |nstructions)
none []
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Gity; State; Zip Code
[%t applicable
20 Principal Qccupation {See Instructions} 21 Employer (See instructions)
Daie of loa Name of lender [ out-ai-state PAC (ID#: ) Loan Amount ($)
1094 [19| Ru Y was LR blT 190
== g e 7 ANEE E S T
Is lender Lender address; Gity; State; Zip Code SIS
a financial #
Institution?
Maturity date
v N4
Principal ﬁzupaﬁon [/ Job title {See Instructions) Employer (See Instructions)
Description of Coltateral Check if personal funds were depaosited into political
account (See Instructions)
1 none [}
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
- ‘('ﬁija.raﬁtc—or.aéid.re'ss} o .Cii-y;- . -S‘tat‘e;. . Zl'l'pA C.oc'le .........
[] not applicable

Principal Occupation (See nstrections) Employer (See Instructions)

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

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDbuULE F1

Advertising Expense
Accounting/Banking
Censulting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Beimbursement Soficitation/Fundraising Expense

Fees Office Ovarhead/Rental Expeanse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District

GiftYAwardsMernorials Expense Printing Expense Travel Out Of District

Legal Services Salares/\Wages/Conltract Labor Other (ertter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer D (Ethics Cornmission Filers)

RuY FMNG  oouR pez

4 Da

/18]

5 Payee name

LONARK  DIRueT

6 Amount '($) '

2,9 0

7 Payee address; City; State; Zip Code

501 &. NAIN ST, fORT WeRTL T 76(cf

PURPOSE
OF
EXPENDITURE

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

FRIOTING  BYPE IS

{b) Description
Check If travel cutside of Texas. Complete Schedule T.
j:] Check if Austin, TX, officenolder living expense

PURPOSE
OF
EXPENDITURE

1 leean - Iudon et

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

expenditure to benefit C/OH

Date Payee name

41z [1q SPLLTRy K
Armount ($) Payee address; City; State: Zip Code
4
Q% 1 J]: " d
ORY ORY g
5
Category {(See Categories listed at the top of this schedule) Description

Check if ravel oulside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Cfficeholder name

Office sought Office held

Date Payee name
412,14 NAT¥ANIeL  KLEBLETR
Amount ($) Payee address: City; State; Zip Code
(00, | #RLINGYY, X
Category (See Calegarias ﬁsi.e’d al the top of this schedule) Description
PURPOSE . ___ Check if travel outside of Texas. Complete Schedule T.
EXPE!?;ITURE C/(} M6 u L { [ M 6" |:| Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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)

Advertising Expense Event Expense Lioan RepaymentReimbursement Soficitation/Fundrajsing Expense

Accounting/Banking Fees Office Querhead/Rental Expense Trangporiation Equipment & Related Expense

Consuliing Expense FoodBeverage Expensa Palling Expense Trave! In District

Contributions/Daonations Made By GifttAwardsMemerials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Cormmittes Legal Services Salaries/Wages/Contract Labor Other (emer a category not isted above)

GreditGard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

3 UBN FAYE WosLRdEE

3 Filer iD (Ethics Commission Filers)

4 DateL{ /; LP / ! q'_ 5 Payee name

| ATC  YELYNOLO GY
6 Amount (3}

7 Payee address; City; State; Zip Code v
295, WASH 1heTol, B

8

PURPOSE

{a) Category (See Gategories listed at the top of this schedule)
exeemmune | CONSULT 1

(b) Description
Cheek if travel autsida of Texas, Complete Schedufe T.
D Check H Austin, TX, olficeholder living expense

9 Complete OMLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount {3) Payee address; City; State; Zip Code

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

PURPOSE Check if travel oulsids of Texas. Complete Schedule T
OF D Check if Austin, TX, officeholder Bving expense
EXPENDITURE

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Calegories listed atthe top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schetule T.
OF . - ) x
EXPENDITURE D Check if Austin, TX, officenolder living expense

Complete OMLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwardsMiemosials Expense
Legal Services

Advertising Expense

Accouriting/Banking

Consuking Expense

Contributions/Donations Made By
Candidate/Officeholdet/Political Committes

Loan Repayment/Reimbursernent
Oifice Overhead/Rental Expense
Polling Expense

Prirting Expense
SalariesAWages/Contract Labor

The Instruetion Guide explains how to complete this form.

SolicitatioryFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Districe

Other {enter a category not lisied above)

3 Filer ID {Ethics Commission Filers)

1 Total pages Schedule F4: 2 FILER NAME
1 RUgr  Wool RIDAE,

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

Y -4l

7 Amount ($)

Lol

6 Payee name

RupY uwoouf Dbt

8 Payee address; City; State; Zip Code

9  tvPE OF
EXPENDITURE

E/[/Pomical [ ] Non-Poiticat

10 (a) Category (See Categories lsted at the top of this schedule}

(b) Description

PUR(':P'?SE Fﬂd“p / ‘b& l) ﬂ' ﬂé’)@ F@R % [ ] cneckit wavel cutside of Texas. Gomplete Schedule T
EXPENDITURE [ _cheek if austin, TX, officeholder #ving expense

Ketls wITH STAFEF

Candidate / Officeholder name

T Complete ONLY if direct
expenditure to benefit C/QOH

Office sought Otfice held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF N
EXPENDITURE [] Ppotitical | | Non-Poiical
Category (See Categories tisted at the top of this scheduie) Description
PURPOSE I:l Check if travel outside of Texas, Complete Schedule T.
EXPEI‘?Il:ITUHE DCheck it Austin, TX, officehofder living expense

Complete ONLY if direct Candidate / Officeholder name Oiffice held

expenditure to benefit C/CH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state x.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



