CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how o complete this form.

Filer 1D {Ethics Commission Filers) 2 Total pages filed:

Z8

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER

NAME
© NICKNAME

M OFFICE USE ONLY

=

Date Received

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

ADDRESS / PO BOX;

APT / SUITE #:

ODom— Msle/

STATE;  ZIP CODE ' U,

[
= o i
oo,
(93]
s =

(Residence or Business)

5 CANDIDATE/ EXTENSION B -
OFFICEHOLDER g - , Date Hand-celiverad or Date Postmarked
PHONE { [ 7) 86,0 —09~ '7 E)

& CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER |
NAME R ¥ N P2 .2.’ L‘?-' C‘ .............. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
.
ODom

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE): APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER
ADDRESS

(04 8\/2070 [,A)

8 CAMPAIGN AREA GODE PHONE NUMBER -
s (9 OLE-FRbE

NeLiperw 7x Zeor2 |

EXTENSICN

g REPORT TYPE

D January 15
I:_] July 15

D 8ih day before election

m:i/ﬂhday before election

151h day after campaign
treasurer appointment
(Cfticehcldar Only)

Final Report (Attach G/OH - FR)

[:] Runoff

[j Exceeded $500 limit

1

10 PERIOD Month Day Year Konth Year
COVERED
{ S 20 (2 tHroven 17/ / 9\ 9\0 (D
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoff D Other
Descrigtion
05/a5 //’8 BGsneraﬂ D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

4
KL ne ron GiTY Louneil Tusree

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

e oren OTrm—AJes] en

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTE{UR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPQRT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNQWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[]eENERAL
COMMITTEE ADDRESS

[Cseecieic
COMMITTEE CAMPAIGN TREASURER NAMF

D Additional Pages
GCOMMITTEE CAMPAIGN TREASURER ADDRESS
17 ?g_lf‘_‘ES'BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ u_5 8" Q)
«

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q 2 55 gé
‘<
$é$§ESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ PSS,
UNLESS ITEMIZED - O
4. TOTAL POLITICAL EXPENDITURES $ LL 52\({ D 5
ggl_NAThTICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY [ S ) 2
OF REPORTING PERIOD fg\ ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD $ ,8
18 AFFIDAVIT
RAY ‘N‘ (';:. 6 ’, | sweear, or affirm, under penalty of perjury, that the accompanying repart is
> \,\'\h sels .UO ’y true and correct and includes all information required to be reported by me
WY Pl Y
R, o s 2 ungér Title 15, Election Code.
- >~
-, O o °, =l .
1 2:z // |
2 0% Foi 3 - it/
’o’ '.. 7 € of < #’:’ 5 Signature of Candidate or Officehoider /
e .', lDfﬁc'. °-
®eye”
AFFiXx NoTAS aYe _—
TN ) ;
Sworn to and subscribed beforese, by the said b ar G__Oin n WLngJﬂthus the (r
day of £ "1'1 .20 5 ; , to certify which, witness my hand and seal of office.  *-

Vel ik Clrd . adid oty Pibic

Signa}nre of officer administering oath

Printed name of officer administering oath Title of otﬂger administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %82} 0
t ¥

2 IE/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4 %OUB
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. |[_] SCHEDULEE: LOANS $

5. m/SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 3 1) 19, 7
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

©w?

9. m/soHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

709.33

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ! /'7

3 Filer ID (Ethics Commission Filars)

2 FILER NAME ‘
Bkevores  ODom—\Weslen
/ ) 7 Amount of contribution ()

4 Date 5 Full name of contributor [ cut-af-state PAC (ID#: .

- £ AN
QA&B Mes, Tiaet . 'rc'ny'; Swate; ZpCode 50.00

6 Contributor address;

6005 ph (pesl ot pp i CTONTY Jp0i8

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [] out-of-state PAC (iD#: ) Amoaunt of contribution ($)

a/ MR Vol Germza
Zip Code / O@ .0 C)

})/_’?/, 8 Contributor address; City; State;
[0 BYRow LN N weton) T X Zonl

Employer (See Instructions)

Principa! occupation / Job title {§ee Instructions)

- Amount of contribution ($)

Date Fuli name of contributor (7] cut-cl-state PAC (ID4: o

%\«6/ /P Contributor address; City; State; Zip Code 50 a0
bolS hafumn Hill ne  Foer wegrh Ty e ol

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [T cut-of-siate PAG ID#:. SRS ——| |

Aes. BRendr  Spdler
3/@//5 1 2 pdleg ) pou00

Contributor address; City; State;

261 2 ¥ vepopis DR AOLiw CTon) T3 7booo

pation / Job title (See Instructions) Employer {See instructions)

Principal occu

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 FenlipapesiScharulechis /]
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Arpi\nhen  Obom—es/ey
4 Date 5 Full name of contributor ] ocut-ol-state PAC (ID#: s ) 7 Amount of contribution ($)
) MR E Mes ElZe oDom
/ / 6 6 Coniributor address; City; State; Zip Code Z@O . C)O
o019 BVYPa | N N ueTon 7 7o
8 Principal occupation / Job title (Se’e Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (1D#:_ o ) Amount of contribution ($)
% b mes. Kelly  mohore
}” {5 Contributor addrdss; City; State; Zip Code 5 OO-GO
27 A pari Twaiw €T Al NG a7 X 7éeob
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer [ out-of-state PAC (1O#: o 3 Amount of contribution (§)
% é,//g mes. DoRoThy Develas
Contributor address; City; State; Zip Code / 5 D o
2 epkedse TR Wewwedste TY 74060
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Dale Full name of contributor [0 cut-ol-siate PAC (D ) Amount of contribution ()}
Q/ﬂ MR § M Bichwed  Re oK
/ 5 Contributor addresa: City; State; Zip Code 3 @@ ) O
P.0. Box /20930 Nelperan X 760!

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

= ! | 5
The Instruction Guide explains how to complete this form. 1 il pages {Schmdnic. o

(1

3 Filer ID {Ethics Commission Filers)

2 FILER NAME

R orek  SDom- e/ ey

4 Date 5§ Full name of contributor U] out-of-state PAC {ID#: y | 7 Amount of contribution (8}
3/8 raas: . Bopmie  Roedees .
2) 6 Contributor address; City; State; Zip Code 5 O‘ 0

6317 FoxhouT DR kel nelon T s Zom]

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: - ) Amount of contribution ($)
Wie et wns Lomms Weslen 5.0
/ Contributor address; City; State; Zip Cod 5 5 ’
1 Principal oceupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC (ID#:_ _ ) Amount of contribution ($)
3 e Hhery Fleod
{ [ { / 8 Contributor address; City; State; Zip Code 59 a@)
2815 Gillyespie  [raml Peppary1smi

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

Date Full name of contributor [ cut-of-state PAG {ID# ) Amount of contribution ($)
Y
MRS. Stk Wessen 2
[ / @ Contributor address:; City; State; Zip Code Qv 5 -0

HOle Svniper. T Souless 'T>< Teoud |

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 Tatal pages: Schedule At;

1T

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

B hxek  ODom -«UJQS,/‘Q,)/

4 Date 5 Full name of contributor [ cut-of state PAC (ID#: y | 7 Amount of contribution ($)
311l Imes. Liste Thomesed
/ 8 6 Contributor address; City: State; Zip Code / 6@( O@

706 Rorth mesadow 08 pelpicien T Teoll

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

Date Full name of contributor [ out-of-state PAC {ID#:; _ ) Amount of contribution (%)
U /a2 mes KT Gaedwer
/ /6 Contributor address; City; State; Zip Code 50 ¢ D
0] Bypew LN AplLinefolTX Zpoil

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

Date Full name of contributor [ out-of-stale PAC (IB#:.

% //@ 'Mﬁnf::sﬁ’;?fda,é‘gﬁ'\@% LusteR

City: State; Zip Code }50‘00
2342 Bellonde  Ddallns TX 75287

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Employer {See Instructions)

Full name of contributor

Date [ cout-of-state PAG (ID#: . o Amount of contribution ($)
R T N
/ ‘ / [ 9 Contributor address: City; State; Zip Code

A5.00

éO‘F CUNmﬁw DR we\Lwetov TX oo

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

K

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

'3/[ g

5 Fuli name of contributor

6 Contributor address; City;

Receoresr  Abom=-es|ey

[] out-ot-state PAC (ID%:

mes. Cheryel  CpheeenTer

State;

20| <pewedale LT el netm TX Tl

7 Amount of contribution ($)

| 56.00

Zip Code

8 Principal occupation / Job title (éae Instructions)

9 Employer {(See Instructions)

Full name of contributor

MR § mes | padlhomvy

Date
Contributor address;

%) /1
Quo® xR RoR_ pas De

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

Amount of contribution ($)

/002
Lineto TY T

Principal occupation ¢ Job thle (See Instructions}

Employer (See Instructions)

Date

31w

Full name of contributor

Cantributor address;

[ out-of-state PAC (ID#:

Dixon

Staie;

tlo3 2 Poeden U¥ oR. Flowee mound 7xT522)

Amount of contribution (8)

[00. 09

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

I cut-of-siste PAC (ID#:

. Nes. kR Cenin  CoopeR
BA { / [ 9 Contributorgz;@res;; ..... C.ity': . ‘St.atfz-) Z|p Code 5 0,00
65 willowdate Do WOl nohw Py Te0lb

Amount of contribution ($)

Prircipal occupation / Job title {See Instructions)

Employer (See Instructions)

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

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 Total pages Schedule Ai:

LT

9 Employser (See Instructions)

2 FILER NAME ) 3 Filer ID {Ethics Commission Filers)
Bireboren _ Obom —wes/ey
4 Date 5 Fuil name of contributor [7] out-ot-state PAC [l / ) 7 Amount of contribution ($)
MR .§ MRS Sfm.fﬂ\.?/. - Hmé .....
] / [ ( 6 6 Contributor address; City;! State; Zip Code , 00 - O@
ool (\72&@0 -Q)Ee.&‘f’ KeL1NGIoNTX 7600 / i
8 Principal occupation / Job titie (See Instructions)

3 g

Date Full name of contributor [(Jout-of-state Pac DY

Contributor address; City; Slate;

Aiod_|_ple Loun Ry eliwsionTX Zpoi2l

Zip Code

Amount of contribution ($)

50.00

Principal occupation / .Job title {(See Instructions)

Employer '(See Instructions)

31)p

Date Full name of contributor [T cut-ct-siate PAC (ID#: )

Corntributor address;

Amount of contribution ($)

[00- ¢

1504 Clowley Ry &0l 16 fun 7Y 7602

Principa! occupation / Job title (See Instru(!tions)

Employer (See Instructions)

3/; (/8

Date

Contributor address;

State:  Zip Code

Amount of contribution ($)

[00-0€

27(6 VR Legaey ne vl o TX Zook

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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: /'
2 FILER NAME . 3 Filer ID (Ethies Commission Filers)
B ieonrt  ODorn— Wes|ey
4 Date 5 Full name of coniributor [T out-ot-state PAC {ID#: ___I ) 7 Amount of contribution ($)
A Y
3/”/ e € e Clayew DHye
{B 6 Cantributor address; City; State; Zip Code /00' OO
Ayl N '1al elder Q4 xpluerom T Teu2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Inslructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) ) Amount of contribution ($)
g/ MR, TShmes Kunzheimer
{//[6 Contributor address; City; State; Zip Code /@@ = be
ot
A0S baeden PapK o1 &L WGTNT Toos
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#:. . ) Amount of contribution ($)
3//{ MR TS Eveene  Tems
/ @ Contributor address: City; State; Zip Code 50 ad
6429 ke mo T DR Keligatow Tx Zaool
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ cut-oi-state PAC (D#: ) ) Amount of contribution ($)
af . et mes Kod hdms .
/ I [5 Contributor address; City:  State; Zip Code { O O Oa
76016
35 CepsS Beall DR Molw Gron TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-af-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

= | 3
The instruction Guide explains how to complete this form. 1 Total pages Schedule A1 [7
2 FILER NAME

Y A T ODam—WQKSIQ\//

5 Full name of contributor

3 Fiter ID {Ethics Commission Filers)

4 Date

] cut-ot-state PAG (ID#: N y | 7 Amount of contribution ($)

« metmes BoR  Suse.  LelRaw 4
3// {/\/8 17 Ety; State;  Zip Code /@O A

6 Contributor address;
(0N

90 O ThRack morTow ST 00T Loadiilx

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fuil name of contributor (E])uut-of-slale PAC (ID#:

3////[6 Mes. Shieen J\H"’\/I‘_Q)LPH

Contributor address;

o: 50-09
AF 1318
- Yool w. Pm%uﬁaa[ Plawo ¥ 753

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J sut-of-state PAC (ID#:

L

3”%],9 M3 Creolyn (i lifmSond

Contributor address; City; State; Zip Codé ' i

150
AUBES [ ake wond D LPnrd Pe d

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

Amournit of contribution ($)

50, 070

Full name of contributor 3 cuit-of-state PAC (ID#:

e Toaes ollingn VeRKes T
3//4/@ '

) ) Amotint of contribution ($)

City;  State; Zip Code SO R dJ
Ayod N {outer Pleeln vl 6TonTx ot

Principal occupation / Job iitle {See Instructions)

Contributor address;

Employar (See Instructions)

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.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide expiains how to comglete this form.

1 Total pages Schedule A1:

I7]

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5&V/g

5 Full name of contributor

Bialboren  ODom-Wes/e /\/

] out-ot-state PAG (ID#:

SPeprs

Gity;

100/ ShoeTlepk Qe hop Lol Ty 76oi2-

6 Contributor address;

State;  Zip Code

7 Amount of contribution ($)

(OO0

8 Principal oceu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Y20)4

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

Contributor address; City; State; Zip Code

QS ThesThe Rige pplybrod Tx Zpoi7

Amount of contribution ($)

4500

Principal occupation / Job title (See Instructions)

Employer (See tnstructions)

Date

Y lfo

Full name of contributor

AnR

Contributor address;

[ eut-of-state PAC (ID#: §

VRS iR <

City;

State; Zip Code

70000 Ll merdows ve. solineTid Ty 7ol

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

% Ol

Full name of contributor [ out-ct-state PAC {ID#: )
Al ]
e (RbILik  Uoiksed
Contributor address: City; State; Zip Code

(003  mpayes o7 Cedw s Ty 7S10¢

Amount of contribution (%)

1,500

Principal occupation / Job title (See In'structions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www,ethics.state.tx. us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

27 FILER NAME 3 Filer ID (Ethics Commission Fiiers)

P orrs  Opom—Les/ey

4 Date 5 Full name of contributor ] out-ot-state PAG (ID#:. N ) 7 Amount of contribution ($}
B’/Z Ol [N, Emmir Wpthleg, 00
/8 6 Contributor address; City; State; Zip Code /w -
A7 [ Reedopook Do keliwtrad Ty 7656 )
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [] out-ot-state PAC (1D#: i _ Amount of contribution ($}
Bha) (e bRy whiTe
[8 Coniributor address: City. State; Zip Code 62 S )
v
3403 Shn Clemedte D N2l woean Ty 7o)
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor [[] aut-of-state PAC (D#:______ ) Amount of contribution ($)
E/ ~es. e Claex v, 1
2 /5 Contributor address; City; State; Zip Code ’ 590'
2222 VpR¥. YLl pe pel G100 TX 76012
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-stale PAC {ID#: N ) Amount of contribution ($)

% Hig || commiorsoms 7 v, sae Zocwse 7562
075 Laadden Ll Klen TX 75813

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 1x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

At
The Instruction Guide explains how to complete this form. 1 Tulsl prges Satisds A

2 FILER NAME 3 Fier ID (Ethics Commission Filers)

AR ores  ODom— [Aes]ey

4 Date 5 Full name of contributor [ cut-of-state PAC [ID#:_ / B )| 7 Amount of contribution ($)

%///6 MR Clemw®d lewis

6 Contributor address; City; Stale; Zip Code }5@

5600 Rock W\ R4 Forr woeth 7y 7oz

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: Amount of contribution ($)
A
2y (1 |Lineomeed  (oCore U f Sawest) 1L .60
/lg Contributor address; City; State; Zip Code 5(9 3
-~ r—
/60 Thesck morTer sT  Foorweethix Zio
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (D#:_ ) ) Amount of contribution ($)
3/ Me ChroTother  phghTowee .
7" 5 /[8 Contributor addross: City; State; Zip Code [80 -0
Q ’{ .
3300 LhsTLe Kook R dplanerod Ty Tooth
Principal vccupation / Jot title (See Instructions) Employer {See Instructions)
Date Full name of contributor [T out-ot-state PAC (ID#:_ ) Amount of contribution ($)
%4/ (AL, £ MRS Thone™ ._\({55_9% ............ )
/ 9 Contributor address; City; State; Zip Code 1 o@‘ 0

570 remoert DLW GO TY 767

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

1 Total pages Scheduie A{: //7

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
BxR\orRE  ODom-Wes ey
L » 7 Amount of contribution ($)

[] out-ot-state PAG (ID#__

5 Full name of contributor

mes. Prole SYeesed
Zip Code ﬂo@r (XD

3/7\, ('gg 6 Contributor address; City; State;
P07 Shidyw Ridee ne spluwsemozy Zoob
9 Employer {See Instructions)

8 Principal occupation / Job titie (See Instructions)

- Amount of contribution ($)

Full name of contributor [ cut-of-state FAC (ID¥;

Date -
3/ me §omes Kerth  Kiles
X(‘[/\/8 Gontributor address; K City; State; Zip Code 59' &

397 Moeeemme ot peluga T Zeo!/
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

e § nes Spe BycKper
Slate; Zip Code ZQ@‘ (ﬁ

Date:
%\d/fg a Cont'ributor address; City;

(725 Flourtes pR Crreolilon Tx 75007

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution (3)

Full name of contributor '] out-cf-state PAC {ID#:__

MR WO (o .U.J.Q‘S[e«)/ ...........
Zip Code
/00.02

%L/A 8 . 'C{;nérit.)u.to; a'dc.tr(-.)ss; City;:  Slate;
54% sptelrush TR AnoefhY TxX 76084
Employer (See Inslructions)

Principal occupation / Job title (See Instructions)

Date

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totol pages Schedule Al: . 7

2 FILER NAME 3 Filer IS (Ethics Commission Filers)

B POk orer  ODom— Wes ey

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

% e § mes K ly Toxpdh
l 6 Contributor address; City; State; Zip Code ;D o
% 25

[Bol NeeweTow Cpeen Colleyvitte Fx 7oy

& Principat occupation / Job title (See Instructions) 9 Employer {See [nstructions)
Date Full name of contributor [ out-of-state PAC (ID#,_ ) ) Amount of contribution ($)
I (MRS Kalheny  Shrkle
- [8 Contributor address, City; State; Zip Code 3 O, o 3
2B m kY VAT N (0l PRmiRieTx 7252
Principal occupation / Job title (Seer Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: J Amount of contribution {$)
b " ~ N
%[9 e Lomrs. WILKIS Spalders
{1 8 Contricutor address: City; State; Zip Code 9\@(9 . &)
S Rewle DR TRVINGTX 5037 ﬂ
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: 3 Amount of contribution (3)

MRS, Vork | NS
%\L‘Ijﬁ " Contributor address; ALt i Bae Tomss
Y540 Copley ST Bemomen TX 77207

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

[ OO a¢)

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. L lotaliegenSchedule Alk If]
2 FILER NAME 3 Filer iD (Ethics Gommission Filers)
el ars  ODom- (Wesl e»s/
4 Date 5 Full name of contributor [ out-of-state FAC (D& ) 7 Amount of contribution ($)
MR, ichael  Lommes
3 lé //B 6 Contributor address; City; State; Zip Code S D_ e
Booqd Vpnineee o1 wlynedoTX Te00d
8 Principai occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: - _ ) Amount of contribution ($)
3/[9 Newoy VTR
i /{5 Contributor address: City; State; Zip Code } . @
Zaodl
N30% CasTle Yok o4 melermily
Principal occupatlon / Job title (See Instructions) Employer (See tnstructions)
Date Fuli name of contributor [0 out-of-siate PAC (ID#: ) ) ’ Armount of contribution (5)
3 /¢7 mes. Lok Tu@uer 2
{ 6 Contributor address; City; State; Zip Code I 5 0“0
2060 NKIAR  GRAA PRARE Yy 7505
Principal occupation / Job title {See Instrugtions) Employer (See Instructions)
Full name of contributor [ out-of-state PAC (ID#: — [ Amount of contribution ($}
Shore P YVouwe . Qoerier.
/1/9 }[9 Contributor address:; City;  State; Zip Code I‘ O 0‘ ob
1507 iRy DR HreygrenTy 17017

Principal occupation / Job title (See lnstruchons) 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 Tolal pages Scheduie A1:

Wi

2 FILER NAME

R oxet  Obom—Wesley

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor "] cut-ot-state PAG (ID#.__ _ 3| 7 Amountof contribution ($)
?/ g, MC T mes Chieles sTewsed
6 Contributor address; City; State; Zip Code >
IL / 5 ﬂ 5. 00
. - . ~ . y
A0O0 VT TS R Alineronzk 76012
8 Principal occupation / Job litle (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [3 out-of-state PAC (ID#: R kj" Amount of contribution ($)
k MR §nnes Donftd CaGe
@/ [B Contributor address; City; State; Zip Code / ® O,_OO
o0 ARAGON DR Foor wisTh Tx 7615
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor {7] cut-ol-state PAC (ID#: - . J Amount of contribution ($)
——
Bhoy MEE M Soseeh SposT :
/ Contributor address: City; State; Zip Code g O O
(%
1507 K\eRvew ne potwern X 7oz
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC [1D#: - ) Amount of cantribution (3$)
% Qv 2 wes DwiehT meKese S =000
?-\Cy Contributor address; City:  State; Zip Code -
3
AU . RlefsmdT Lig  mp\WeTo T T60
Principal occupation / Jab title (See Instructions) Employer {See instructions)

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 Cemmission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Ve brea  Obmm—(esfey

1 Tota! pages Schedule Al: ] 7

4 Date

5 Full name of contributor ] out-of-state FAC (ID#:_

?/ et mes Sohy ColbawKs
Ty

j 7 Amount of contribution ($)

6 Contributor address:

City; State; Zip Code 5 DO()
(oo] (oK Loamewd pplinetan X 2o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor 7 out-ot-state PAC (ID%:

3 e Naney Baeert
%9,

Amount of contribution (§)

Contributor address; City; State; Zip Code

/00 00

%Gé Rl Bent [ ave o1 p\ el T 760

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

2/ MRS JokmiTA . ODem
/*%

Amount of contribution (%)

Contributor address; City: State; ZipCode 3O
: _ 7745 S0
3/55 Secrel -Q)Q@;/ Lo tSSeves ¢y 7k

Principal occupation / Job title (See Instructions)

Employer (See 4 nstructions}

Date Full name of contributor £ cut-of-state PAC (D&

?/}q /s M S rwnan . R ey

Contributor address; City:

| State; Zip Code 7515)/ / 00( (90
L7210 el vk ool DR MesguiTe X

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 pravided by Texas Ethics Commission

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: ' 7

2 FILER NAME 3 Filer ID {Ethics Commissior Filers)

R & kA ODOm— Wes / ey

4 Date § Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3/%@ MS;MQL& o B Lo 5
/6 6 Contributor address:; City; Stale; Zip Code 5 O o0
) 77 SCf
A507 (e pmme il missovry 0. TY Tx
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#:__ . ) Amount of contribution ($)
2/ 0 MR ¢ NS okeeen | oslKee 3
% /@‘ Contributor address; City; State; Zip Code / 0 O ,0
{
2 h - Vi |
1§09 Stih La Kol RN6Tsu X 76012
Principal occupation / Jab title {See instructions) Employer (See Instructions)
Date Full name of contributor [ ] cut-of-state PAC [ID#: ) Amount of contribution (§)
q/# MR TR TTRONG
Contributor address; City: State: Zip Code
(8 [ 0. 0O
i 2665 B Bewrn (scke T ped LN TN 7 760
Principai occupation / Job litle (See Instructions) Employer (See Instructions)
Date Fuli name of contributor 1 out-of-state PAC (D# . ) Amount of contribution ($)
Contributor address: o City; . .Staw; Zip .Co'del .....
Principal cccupation / 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 requiremenis.

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: Q/

2 FILER NAMZ ) . » 3 Filer IB (Ethics Commission Filars)

2@ boren  ODom-Wes/ey
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ out-of-state PAG (ID#: _ y| 8 Emjn; ;f ' g In-kind contributio; o

R , Contribution $ . description .
3rg I £ mes Releh Hollowmy oo PP pusitin
} / % 7 Contributor address; City; State; Zip Code . k/jc—%__
¢ Tt : ok
3 7/ o W\ Q"a. Lﬁg ey Do m, NG TON T g% DCheck it travel outside of Texas. Complste Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of contributor [ ] cut-of-state PAC (IDi#:

3/%/@

Contributor address;

City; Sltate;

Zip Code

© 960 maeNin D Love STeRb Da

15331

UARTX

Amount of In-kind contribution

Contribution $ . description

25000 - YRS o
- SN T

[:] Check if traval outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerftaw firm (FOR JUDICIAL)

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

It contributor is a child, law tirm 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.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 TR SR A2 ‘;L/
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

Bie \oren ODom— Wes! &

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CC)NTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-stale PAC {iD#: )8 gg\;:g:‘ g;n 5 9 Lr;l::nic:, tc‘:grn;ﬂribution
z/%‘ PrLlSPr Simmens ~ DI 'szT | Qoo = PRNTING
f 9 Contributor address; City: State, Zip Code '7@ )D f\'N /UQ-'{L—J
ZOE) e J ) ) DCheck if travel outside of Texas. Complete Schedule T.
PG WM CT INGTEN) )(

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor [ out-of-state PAC (D& ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
[:Gheck if ravel oulside of Texas. Camplete Schedule T.
Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributar'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.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

A

dvarlising Expense

Accountin

Consutting Expense

Cantributions/Donations Made By
Candidate/Officeholdar/Political Committes

Credil Card Paymeant

ITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursemeant Solictation/Fundraising Expense
Fees Office Overhead/Renial Expense Transporation Equiprnent & Related Expense
Food/Beverage Expense Pofling Expense Travel Ir District
Gift*Awards/Memarials Expense Printing Expense Travel Out Ot District
Legal Services SalariesWages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explalns how to complete this form.

1

Total pagezjchedule Fi:

3 Filer ID (Ethics Commission Fifers)

R ore . ODom— M)@k\i

4 Date, / L/ 5 Payee name
(8 | MR . mAevw  SoTTon }
6 Amount ($) 7 Payee address; City; State; Zip Code

2.1, 00

I 0% SYRpfuse CouRT Mplwerm T ZbooZ

PURPOSE
OF
EXPENDITURE

(a) Category (See Cmgones listed at fhe top of this schedule)

{b) Desonptlon
Check if trave! outside ol Texas. Complete Scheduie T.
D Check if Austin, TX, officehalder living expanse

DsT® WU YnaePs

o linG Expemse ™
©USTe T PAKPS

9

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

Fhsl

Payee name

TRXAS YV ien) "\QmoQBA’ﬁc, KP%T\/

Amount ($)

37000

Payee address:;

ol [ pvicn s7e lop DusTi Tx 7870

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

?O [\ l NG g %P‘QMSQ— L Check if trave! outsige of Texas. Complete Schadule T,

I:I Check it Austin, TX, officeholder living expense
ToRN :
VoTRR s [ JoTee. \riafeef

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dat7{ ; /{ .

Payee name KQ’N NQ’&\{ =0 NQ_:S p—
RN G768 mwsTeies  NsSod, ATio N

Amount ($)

2500

Payee address; City; State; Zip Cede

1(0 £ Pxed Bow DR welw 6 Tan Ty 7eolO

PURPOSE
OF
EXPENDITURE

Category (See Catsgories listed at the 1op of this schedule) Description

Q_ VW a‘f\@Q AR Q.a — D Checkil ravel autside of Texas. Complele Schedule T,
Cospel CeleenTion

Check if Austin, TX, officehalder living axpense

Cospel € kypermen yedT

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Credit Card Payment

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made Sy CiftAwardsMemorials Expense Printing Expanse Travel Out Of District
Candidate/Officahalder/Political Committee Legal Services Salaries/Wages/Contract Labor Gther (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 Total pages Schedufe F1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers) o

The Instruction Guide explains how to complete this form.
iso

4 Datag /JIC[" /»(g

: ek ODom- ey d
Al 6o O% A0 G}(\ Cmm%oeﬂ

6 Amount ($)

4O.00

7 Payee address; City; State; Zip Code

505 € Bopder ST Melyna o0 TX 760(0

PURPOSE
OF
EXPENDITURE

bl

(b) Description
- l Checx if trave! cutside of Texas. Complele Schedule T.
B Check it Austin, TX, officeholder living expense

QR pyer, \oP Ak lrsT €Vers T

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

C\en T <Peps.

?@AY{ e ore AK PasT

9 Camplete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Daty b Payee name
Jife | Th -
20 DTN

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

19 .00 A _

uss N Hmdew P sostidale Az 85260
Category (See Categories listed at th top of this schedule) Description
PURPOSE O—WQQ Lo Check if travel outside of Texas. Complete Schedule T.
OF I:I Check it Austin, TX, officeholder living expense
EXPENDITURE

wely esieN L2os (T8 N e

Complete ONLY if direct

expenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

"3/t 110,

Payee name

MUVE  AAed b

Amount ($)

200. 00

Payee address; City;, State; Zip Code

20160 Timperidee R4 Hapeatt oK 73045

PURPOSE
OF
EXPENDITURE

Category (See Categorios listed at the top of this schedule]
oThee — -
W des

Description
[__J Chack if travel outsitle of Texas. Compiele Schedute T.
D Check if Austin, TX, officeholder living expense

UUQ\O d QSJG’J

Complete ONLY if direct

expenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Credit Card Payment

Coniributions/Danations Made By
Candidate/OfficeholderPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SalicitationFundraising

Fees Office Overhead/Hental Expense Transpornation Equipment & Relaled Expense
Food/Baverage Expanse Polling Expense Travel In District

Gitt/AwardsMemonals Expense Printing Expensg Travel Qut Of District

Legal Services Sataries/Wages/Contract Labor Other (enter a category not lisied above)

The Instruction Guide explains how to compiete this form.

1 Totai pagis Schedule F1:

3 Fiter ID (Ethics Commission Filers)

72@](%

5 Payee name

e Phonef Odom- Wes Je
Al yendy Cent /

6 Amount ($)

| 650. 0D

! Fayaeaddmes; "City; State: 2ipCode
L T5237

PURPOSE
OF
EXPENDITURE

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

. P travel outside of Texas. Compiete Schedule T.
? Q/‘ MT E \(\@% Se EI :hj:(ﬁif Au:lilln X, al’ﬁcehokisr::ing axpe::e
VAR SG N\

9 Compliete ONLY if direct

expenditure to benefit C/OH

YP(\QA, SCGNS
GCandidate / Officeholder name igh

Office sought Office held

Dz-.nez/é%/[9

Payee name

b <\DPVMJT pid "VPRoMmD

Amount ($)

[Tidf. 22

Payee address; City; State; Zip Code

taos Poeewell  Covrs T

Category (See Categories listeg at the top of this schedule} Description
———
l E] Chack if travel outsida of Texas. Cemplete Schedule T.

expenditure to benefit C/OH

PURPOSE R /\)_r e P“Q”US
EXPE[?;ITURE J Sh W Porae T—“—GJ D Check if Austin, TX, officehiolder living expense
e LS YRl S1GN | pusheieds, rfove <
Tnvelapes Tio YRR S A
Complete ONLY if direct Candidate / Officehoclder name Office sought Office held

Ul ip

Payee name

Y PAL

Amount ($) Payee a'ddress; City; State; Zip Code
54077 2211 NegTh 'P‘lQS'f STRee™ S0 JoL Ci NI
Category (See Categeries listed at the top of this schedule) Description
PURPQOSE PQ-Q'S R D Check i travel outside of Texas. Complete Schedule T.
EXPESI;:ITURE _@ Qe [ Gheck it Austin, T, ofticehotder fivin xpenso

CRediT CKR el

O ped T Cxnd

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission-

www.ethics state tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

-Advertising Expense Event Expense Loan Repayment/Reimbursemaent SolicitaioryFundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'AwardsMemoaorials Expense Printing Expense Travel Qut Of District
Candidate/OfficaholderPalitical Commitlee Legal Services Salaries/Wages/Contract Labor GCther (enter acategory notlisted above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total Eies Schedule F1:]2 FIL}@:%\OWR ODM -{AJQLS [ € V

3 Filer 1D (Ethics Commission Filers}

4 Date [ 5 Payee name o
4/17/ / /8 NERe o T N LoudT Sel u4’lom
6 Amount (%) 7 Payvee address; City; State; Zip Code
33.3)  [iol Hedews Came R Thousadl oxds et 91360
8 (@) Category (Sea Calegories listed at the top of this schedule) (b) Description

PURPOSE Check if trave! outside ol Texas. Complate Schedule T.

e
OF D Check i Austin, TX, officeholder living axpense
EXPENDITURE QQ@ ol Q,kl?A Q‘LQ Q/ ﬂ% A\/T Uberd =

9 Gomplete ONLY if direct Candidate / Officehalder name Office sought Office heid
expenditure to benefit G/CH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of Ihis schedule) Description
PURPOSE [:] Check it ravel autside of Texas. Complete Schedule T,
OF D Check if Austin, TX, oflicehalder living expense
EXPENDITURE
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category [See Calegories listed at the top of this schedule) Description .
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;:ITURE U Chack if Auslin, TX, olficeholder 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

Farms provided by Texas Ethics Commission wwiw.ethics state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consufting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Qif/Awards/Memoarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Commitiee Legal Services SalariesWages/Contract Labor Other {enter a category not lisled above}

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

1 Total pzatiSchedu le G:
4 Da ¢
819

6 Amount ($)

%00.00

5 Payee name

clze oDom Qe@epﬁ’zw Cen)T2E

City; State; Zip Code

7 Payee address:

B o | NE GReens Ofs  KZLinGTon TX Awb

(b) Description C)KDQ@’ CQ,\ L\)Q}A"T’ I;O)U

8 (a) Category (See Categories listed at the top of this schedule)
Chack if travel outside of Texas. Complete Schedule T.

- cyanT €ypense =
K [ C, KO p@ Cheikjl j\ustin:l’i. ﬁeholder living jxpense

EXPENDITURE
Candidate / Officeholder name Office sought

Office held

9 Complete ONLY if direct
expenditure 10 benefit G/OH

Da / Payee name .
EEIT: office e ol

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

| §6- 33
gl:g;mmenm L ) C L%S ‘ T;‘( 7&’9 } l

v 780 ¢ opd 1 S\ ST SoilRzi) kelinepn
Category {Ses Categories listed at the top ofmis schedule) b) Description s G

o I YRINTING € feepse- [ et SR 6 LRSI COPIES

EXPENDITURE 5WP_S ?R‘ L} T( ‘3 Check if Austin, TX, cfliceholder living expense

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

expenditure to benefit C/OH

Yo e

Amount ($)
53.00
from

Reimbursement
political centributions

Payee name

0fKice OO AT

City; State; Zip Gode

Payee address;

TX 760l
iNEéTan

750 € oad 1o Sk Q{,Ma_s ST SuilR 2i)

intencied
Calegory {(See Calegaries listed at the top of this schedula} (b) Description p‘a( “5\'( MC_, QM $M
PURPOSE Q g I:]
OF RaioTin \LQQ As e Gheok f avel uiside of Texas. Complsts SohedileT
EXPENDITURE I:] Check if Austin, TX, officahoider living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis_ing Expenso Evenl Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rertal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (erder a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Eihics Commission Filers)
074 / 5 Payee name c)%
6 Amount (§) 7 Payee address; City; State; Zip Code

| ©0.00

Raimbursement frorn
political contributions q 73 s7.9 7
e 009 opK wood Ly NeLin GTaN TX Tboi z
PURPOSE {@) Category (Ses Categorios listed at the top of this scheduley | {B) Description ; o= QOIL MaA-L( ‘WG
OF P@-' NTI A)e =3 XPQNQ" [ cheskitwavei o5 e of Texas, Compiete Scheduie T
EXPENDITURE : [:] Check it Austin, TX, officehoider living expense
STHAMeS
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit G/OH
Dat7' Payee name
412/ 9 ) < oS OP%CQ-_
Amount ($) Payee address; City; State: Zip Code

50-00

= 1009 ot wood L) mtwomu I Tporz
atego See Iegoriesllstedalthu tap of this schedule) Descn tion
PUI:;?SE éaw % AJCD 5 *Me’ e D Ch::kﬂravgwtsfde olTemvConpl gl) ﬁ')(;f Ué
EXPENDITURE

b_.—?ryy\ e g D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date

Payee name

Amount ($)

Reimbursement from
pofitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed at the top of this scheduie) | (B) Description
E] Check il trave! outside of Texas, Complete Schedule T.

Check if Austin, TX, officehotder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought . Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





