FORM C/OH

CANDIDATE / OFFICEHOLDER

COVER SHEET PG 1

CAMPAIGN FINANCE REPORT
1 7Fi|ar ID (Fthics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form
3 CANDIDATE/ | MS/MRS /MR FIRST M1
OFFICEHOLDER SREREERSE SNy
MRS .. DNRokRA- [
[ NlckNAE LAST SUFFIX = T
| C iy
| S o
| ODom— Wes|ey T
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE #; GiTY; Frate; 2P cooe o:; -
OFFICEHOLDER ™
MAILING T -
ADDRESS Py i
——
*u (‘_}
o w
o

PHONE NUMBER

[_ Change of Address
AREA CODE

EXTENSICON
Date Hand-delivered or Date Postmarked

Amount' %

5 CANDIDATEI
OFFICEHOLDER
| 7) —
PHONE l 37/ 84)0 o> -
6 CAMPAIGN { Ms MRS MR FiRST Mt Receipt #
TREASURER
NAME Y VN S S | P Bate Processed
NICKNAME LAST SUFFLX » -
Daie Imaged i
. ©Obom
7 CAMPAIGN STREET ADDRESS iNO PO BOX PLEASE);,  AFT / SUITE #; CITY: STATE: ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

[019 BYRow Ln  x©

PHONE NUMBER

LinGTon T x 76012

EXTENSION

15th day after campaign

B8 CAMPAIGN AREA CODE
TENERER (1T Abs - 88

9 REPORT TYPE
: 30th day before elaction

[_] January 15

treasurer appointment
{Officehalder Only)

| Fina! Report {Attach C/OH - FR}

D Runolf

[ 7] Exceeded$500 imit

(L ey 15 | 8t cay betors election
10 PERIOS ) Month Day Ye-a-r" Monih Year
COVERED 5 ; Jin)
! /7[ g 0’25 ‘ ,?\0 { % THROUGH /7 /\5 7\01
|
11 ELECTION ELECTION DATE ELECTION TYFE
Manth Day Year D Primary m Runoif [j Other
Description
0; ’Or galp | Ganaral E Special
12 OFFICE OFFICE HELD (i any} ' . 13 OFFICE SOUGHT {if known}
mja ! N é e
ounu N 1[ b
. )1strier _One
7
GO TO PAGE 2
www.elhics. state. tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer IR (Ethics Commission Filers)
ViR o ODom— Wes [ey
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AéCEPTED OR POLITICAL 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 REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME o
[] ceneral
COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS I
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED “"0 .
. 2 8. 60
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) U966-Oa
E?)?EESDWURE 3. TOTAL PCLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED —)
4. TOTAL POLITICAL EXPENDITURES $ ; 3
N [14735.06
gg)l_N:SéBEUTION 5. TOTAL POLITICAL CCNTRIBUTIONS MAINTAINED AS OF THE LAST DAY g / 7
OF REPQRTING PERIOD ‘-; 74: /q
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —O —
18 AFFIDAVIT o

day of il
%W%IMZ— Mizermn brpecr /{/ﬂﬁﬁy Hobhe

Iswear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me |

K R
AL iy, o 73
“vﬂ;.‘tﬂt_:'é,:f,_ Nmaryﬁﬁ A Siﬁii'f’:_em under Title 15, Election Code
*$§ Comm, Expires 03-16-2021
mOEWS  Notary ID 5683084 e

Signature of Candidate or Oﬂgsholder ﬂ

F — =

Uy
N,

N

AFFIX NOTARY STAMF /| SEALABOVE

Sworn to and subscribed before me, by the said ﬁl/_éf ra ﬂ&’h - Ms/(% ~ , thisthe Jé%/

L, 20 hS . to certify which, witness my hand and seal of office.

Signature of o’rﬁcJ administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

B ke e

Obom— Wes IQJS/

20 Filer ID (Ethics Commission Filers)

I

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

-

SUBTOTAL
AMOUNT

@/SCHEDULEM : MONETARY POLITICAL CONTRIBUTIONS

> —_—

s 3415 00

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

2 s 156000
3. [j SCHEDULE B: PLEDGED CONTRIBUTIONS %
4. D SCHEDULE E: LOANS 3
5. -
E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /
(09 3. 6D
8. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E{/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 379( -./ 6
¢
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRI

BUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this

form.

1 Total pagesf/'hﬁdule At:

2 FILER NAME

Bxe\oies  ODDom— Wes/

]

3 Filer iD (Ethics Commission Fllers)

§ Fuli name of contributor {1 oui-of-state PAC

4 Date
6 Contributor address; State;

Q\/

(ID#: ) | 7 Amount of cantribution ($)

Zip Code

77477 /00 <00
GieL

1hle
2 Hoval HimeTow Ot su

B Principal occupation / Job t%'cle {See Instructio:s)

fald T X

9 Employer (See Instructions)

Full name of contributor 7] out-of-slate PAC

Date
Contributor address;

Yhsle
AO  SThwe Caw

City;

State:

(ID#:.

Amount of contribution ($)

Zip Code

/60O

Principal occupation / Job title (See Instructions)

Z.
Yon T MLW@?‘&JT@?({ .

Employer (See Instructions)

Date Full name of contributor

Yhs /6

[ out-oi-state PAC

CorTis  yesley L

Zip Cod

Contributor address; City; State;

Principal occupation / Job title {See Instructions)

(o Amount of contribution (%)

2500

Employer (See Instructions)

Date

%@éﬁe

Contributor address; State;

AT77 N. STommons $owy DAIRS TX 7547

Amount of contribution ($)

Zip Code

2000

!

Principal aoccupation / Job title (See Instructions)

Employer (See Instructions)

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

Farms provided by Texas Ethics Commissien

www.ethics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T°'a'ﬁ7f§sch°dme 2l
3 Filer ID {Ethics Commission Filers)

2 FILER NAME

Viores  Obom—Wes| ey

y 1 7 Amouni of contribution (8)

4 Daie 5 Full name of contributor [ cut-of-state PAC (ID#:
L///"\S’/(% MR § Mes  HAMP  PafTwesse od
6 Contributor address: City; State; Zip Code ZOO"

2232 oX Bow CT N6 T 760

9 Employer (See Instructions)

8 Principal occupation / Job title {See Instructions)

Date Full name of contributor [J out-cof-state PAC (D4#: - .} Amount of contribution ($)
’%5‘/!—8 e §anrs  Kewweth  Negvn |
Contributor address: City; State; Zip Code 9,5‘ 00
7 74T
AAD (\)Qﬁ'dr\wo()c{/ DR misSeve| 6Ty TX
Employer {See Instructions)

Principal occupation / Job title (See Instructions)

[] out-cf-state PAC (ID#: ) Amount of contribution (S}

Daie Full name of coentributor

' (Mes Cpeole  Cpmwered y
%'5%6 £, . LA /@0,049

Conftributor address; City; State; Zip Code

A ogpoe,& e Richimond Ch Gugob

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

Date Full name of contributor {J out-of-state PAC (ID#: ) Amount of contribution ($)
‘ -«
Uslo e {mes Thw ekt >
Contributor address; City: State: Zip Code / OOV

705 CasTle wodd (0 Melualod7x Zio2

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

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains haw to complete this form. 4 ktal gysysmed“'e Al

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

B\ por ODom —Wesley

4 Daije 5 Full name of contributor [ out-of-siate PAC {ID#: y | 7 Amount of contrioution ($)
L//% e ¢ mes . (LdTen Nesley
l@(]% 6 Contributor address; City; State: Zip Code 9(540 eﬁ
- 1 4
U2 Geeen CReek R4 madison 68 3575
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAG (ID#: ) Amount of contribution ($)
s | g M Crlyw  Sfrehew>
Contributor address; City; State; Zip Code Q\_ o6 =)
Qyrq fact(\/ BLrnch DR DS T¥ BAUS
Principal occupation / Job title {See Ins'trucﬁons) Empioyer {See Instructions)
Date Full name of contributor [ sut-of-staie PAC {iD#: ) Amount of contribution  ($)
; P . f?o
q/;@ﬁ B MR Emes DAY ety
Contributor address; City;  State; Zip Code
761377 10002
5065 Blanco bR Palitom ciTy X
Principai occupation / Job title (See (nstructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (IO#:__ ) Amount of contribution (3}
1
YWie]ig Do § mes Brme  Hilbueo
Contributor address: City; State; Zip Code 3 0@
76063 S6-
3YXT ¢ Hunten, Benl of mAansCield TX
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.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Gulde explains how {o complete this form.

1 TotaIL;?g/eg Schedule A1:

2 FILER NAME

Bixelonen  Opom— Wesley

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [ out-of-stale PAG [.(,, 3! 7 Amount of contribution ($)
% dpe mCewws
/ 6 Contributot address; City; State, Zip Code

33l Chfrucetlo&s\/nf/sr 0 7@/@

B0 00

8 Principal occupation / Job title (See Instructions)

9 Ernployer (See Instructions)

Date

Wl

Full name of contributor {J out-of-state PAC (ID#: )
MR .S medTOV
Contnbutor address; City; State; Zip Code

847 W mitehel|  deluwerao T 03

Amount of contribution (§)

45000

Principal occupatlon t Job title (See Instructions)

Employer {See Instructions)

Date

Wil

M. € .mes. Fohn ge,hQ‘. ..............

Full name of contributor ] out-ot-state PAC (b

Contributor address; City: State; Zip Code

e 120

olh HAsTer) OT FOLT Wekgh TX

Amount of contribution ()

/06.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y i

Full name of contributor [ out-of-state PAC (D% )
s Nemmo DepAld
Contributor address; Cny State; Zip Code

7@{2.%

B008 R ony T Fpel Woeth Ty

Amount of cantribution ($)

{00 QO

Principal occupation / Job title (See Ins!ruc;ion&)

Employer (See 4ns1rucﬂons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionat 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 pégf Schedule A1:

2 FILER NAME

&

Norer  Doom— Wesley

3 Filer ID (Ethics Commission Filers)

4 Date

177/18/(@

5 Full name of contributor CJoutofstae PACDE f

AAES . ‘PfLE\//ﬁ“ (}Q:W\E—S

6 Contnbutor address;

bAcS | @mesh o helpalno Y Tok

7 Amount of cantribution {$)

50.00

8 Principal occupation / Job ﬂtle (See Instructions)

9 Employer (See Instructions)

Date

Y 7 /18

Full name of contributor [[] out-of-state PAC (ID#: )
mes D=ese Kahn oo
Comributor address; City; State; Zip Code

76i335
G32] ChRThoewd BR ool wsaetl, TY

Amount of contribution ($)

/500

Principal occupation / Job title (See Instructions)

Employer (See 4nstructions)

Date

i

Full name of contributor [ cut-cl-stata PAC (1D#:__ B )
es  paylp encbish
Contributor address; City; State; Zip Code

7506 <

03 € Skader LU Gebd Ppms;e ¥

Amount of contribution ($)

50.e0

Principal occupation / Job title {See Instructions)

Employsr (See Instructlons)

Date

q/ﬂ‘?/; 2

Full name of contributor [0 cut-of-state PAC (ID#: - )
Ae & ames RAy Cibl
Contributor address: City; State; Zip Code

OR TTAAE

9999 Sw Qo\me Pkwv T.AZ TICARA

Amount of contribution ($)

50.x)

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

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

Farms provided by Texas Ethics Commission www.ethics.state.{x.us

Revised 9/8/2015



The Instruction Guide explains how to complete this form. 1 T p-agf%sched”'e Ak

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

RBikRbvrer  ODom— Weafm

4 Date 5 Full name of contributar [ out-of-slate PAC D&% | 7 Amount of contribution ($)
Yol AL T pes ERC BRAIT |
;/ / €) 6 Contributor address; City; State; Zip Code / (’9@. GO
Jrod  ForesThoee  Melivers) 7X Jaco!
B Principal occupation / Job title (See Instrﬁ;tions) 9 Employer (See Instructions)
Date Full name of contributor 7 out-of-sitate PAC(ID#. ) Amount of contribution ($)
‘f/go/ /o (MG mes Kortd maddox
Contributor address; City; State; Zip Code ] OO~ o0
1505 (Colird Do melinera Tx 76012
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-oi-stare PAC (D& I Amount of contribution ($)
Wl |mes  Lewn Kmwe
Contributor address; City; State: Zip Code 5 O( oD
“i07 |+
2617 _musSeom oy Forl neth 7x

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

Date Full name of contributor [ out-of-state PAC [ID#: o ) Amount of contribution ($)
h]
p e 7 '
q/50 B, |7 mRs Bruce . mffwell
5 Contributor address; GCity;  State: Zip Code / 0 O.CC)
a MDAl mepdony DR Mpliets) Ty 7602
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.

Farms provided by Texas Ethics Commission www.ethics state_tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how te complete this form.

1 Tol%q?es Schedule A1:

2 FILER NAME

DRk aDom— Wesley

3 Filer iD (Ethics Commission Filers)

4 Date

U/ 30//95

5 Full name of contributor {J out-ol-stale PAGC (ID¥:___ — }

€ Contributor address; City; State; Zip Code

G0l
2016 HhAl Caootey or ,M@L-werZuefy

MNEB . Skrnage . Rt

7 Amount of contribution ($)

2.60.00

8 Principal occupation / Job title (See Instructions)

8 Employer {See Instructions)

Date

e

Full name of contributor ] out-of-state PAC (iD#: )
~
—— —
Mz § Mrs. Sohw Tenes
Contributor address; City; State; Zip Code

56112 Qﬁm}.))e— wedd T Qdium\ou: ?ﬁ%

Amount of contribution ($)

5600

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Sl

Fuil name of contributor 7] out-ot-state PAC (ID#: o J
MEZS Debise . TR umesse e
Contributor address; City; State; Zip Code

NS vhawied b Keswell Gk 1%

Amount of contribution ($)

160.00

Principal occupation / Jab title (See Instructions)

Employer (See iInstructions)

Date

Shiis

Full name of contributor [ out-of-state PAC DA}
MES. . bRiee meder metTT ae ad
Contributor address; City; State; Zip Code

AN Flw¥) iy vR aelweloo TX 760]

Amount of contribution ()

7600

Principal occup

ation / 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 2l

The Instruction Guide explains how to complete this form. 1 ng'?"%ss SEnSql A,

2 FILER NAME

B iR lonen  Obom— Weslex|

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J cut-ot-state PAC (ID#: . )| 7 Amount of contribution {$}
5/3/20 e ¢ mes Ropald  Re Al
(8 6 Contributor address; City: State; Zip Code }5 L0
769 Rinkin pe 2edlsed 7¢ 7oz
8 Principal occupation / Job title (See Instructions) L] Emplo;er (See Instructions)
Date Full name of contributor [ out-of-state PAC (D4 | Amount of contribution ($)
ko § v DS Gl
Contributor address; City; State; Zip Code ZO 0{ OO
rgioy
2115 Greded Viewly  maztheus w) G
Principal occupation / Jop title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC {1ID#: N Amount of contribution ($)
5/5/20,6 e mes K Hreens
Contributor address; City; State; Zip Code / OO . OO
Lod YRKkwie Kidee Ly xelmwehe TX
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Date Full name of contributor ] our-of-state PAC {ID#: ) Amount of contribution ($)
5t &0 8 Dlhek women), VK&
{ Contributor address; City;  Slate; Zip Code [ 00 . (ﬁ
Y 0. RoX T2 WeusTod T¢ 77455
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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

oo \orei ODom— Wes len

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTP{‘BUTIONS $

5 Date 6 Full name of contributor  [] cut-oi-state PAG (iD#:

8 Amount of . 9 In-kind contribution

7 Contributor addres

DLW N6TRR TX 740\

City: State; Zip Code

Seh Convzales Lieor sysrems i5e0 . office sphee
Am@ 02 W P il Ry STR. 100 ‘ QWL

Contribution $ . description

DCheck if travel outside of Texas. Complete Schadule T.

10 Principai occupation / Job fitle (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 employeridaw 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 contributer  [] out-oi-state PAC {ID#:_

Cantributor address; City; State; Zip Code

) Amount of . In-kind contribution
Contribution § . description

Dcheck i travel oulside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law #irm 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 Cormmission www.ethics.state tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Qvernoad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By GiftAwards/Mermorials Expense Printing Expense Travel Qut Of District
Candidate/Ofiiceholder/Political Commitiee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not fisted above)

Credil Card Payment

The [nstruction Guide explains how to complete this form.

1 Totz| pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
'/l ODom-Nes ey
4 D/ate / 5 Payee name '
‘r/:&S, 2019 A ool
6 Amount ($) 7 Payee address; City; State; Zip Code
8500 | { Hicke iy medlD OF TY4ORES
8 (&) Category (See Catagories listed at the top of this schedule) (b} Description k& U ”Q\?_T Sor NG o /\)(‘ | A
PURPOSE Check f ravei outside of Texas. Complate Schedule T.
EXPED?['):ITURE F ! \}{Q) T“ S /\39 e \{‘PQ NSQ- D Check if Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

Date Payee name

Yr[zo8 A 2RI 1T eCuLounIT ol JTion

Amount (§) Payee address; City: State; Zip Code

[ 7

[ol Ho&m(‘,mP 0d Thooswsid onks CA- 91362

Category (See Categories listed at the tap of s schedule) Description & : {
Ponn Po o ¢ °es
Check il travel OUtside of Tekas. Complate Sthedule 1.
PURPOSE
OF : *Q,‘Q_S D Check if Auslin, TX, ofticeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

oot | T

Amount ($) Payee address; City: State; Zip Code
50.00 I WA ele oy enhO i TuorD
Category {See Categories isted at the lop of this schedule) Description N RRNSAG b NL\ \N‘Q/
PURPOSE Check if travet outside of Texas. Complele Schedule T,
ExpE r?l;TURE k&\) et & ¢ ?(PQA\)SQ’ [ Gheck 1f Austin, 7, officehotdor fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetfit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLE F1

Adverlising Expense

Accaunting/Banking

Consulting Expense

Centributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experse Loan Repayment/Reimbursemsnt Solicitation/Fundraising Expense
Fees Oftfice Overhead/Rental Expense Transportation Equipment & Related Expense
Foot/Beverage Expense Palling Expense Travel In District
GifyAwards/Memorials Expensa Printing Expense Travel Qut Ot District
Commitiee Legal Services Sataries/\Wages/Cortract Labor Other (enler acategory not listed above)

The Instruction Guide explains how to complete this form.

1 Tof{il,%s Schedule F1:

3 Filer ID {Ethics Commission Fiiers)

4.;1/20(?)

e \oik OTom- Wesfe\/

5 Payeename
SUTToN

6 Amount ()

500.00

MNMS. g)’\‘QJ\\\
Zip Code

7 Payee address; City; State;

ATAD FoRZS [Ane #H1G03 AZLSCTIR TR 7Lodk

PURPOSE

OF
EXPENDITURE

VRINTING £ypenSe-

(8) Category (See Categories Isted attha opot his schodule | (b) Doescription AA A IRR  D-LSIGA

Checle If travel cutside of Texas. Complete Schedule T.
D Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name Office sought Office held

expenditure tc benefit C/OH

07 Payee name
5/1/ 2009 Viace
Chase ank

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

15.00 . ‘ —

.
VY 0. Rox (22050 0] gmbhes ot 4328
Category {See Categories listed at the top of this schedule) Descnpnon -{‘_Q L
PURPOSE " Check if *rav%:gg\c?ﬁexas Complete Schedule T.

EXPEB?I':ITUHE \’Bkl\) ‘< | f\) G Check if Austin, TX, officehclder living expensa

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

5024/2019

Payee name

SissyY DAY ¢ ' A SSoC ATRS

AmounT (€3] Payse address Cdy State; Zip Code —
Stor ©0!
865513 | R'D{ W K LoRAMS RQL«A)G X 5
Category (See Cateqaries listed al the top of this schedule) i Description Y\V\ H_: \.Q_&S
PURPOSE Check if Iravel oulside of Texas. Complete Schedula T
EXPEB?[";ITUFIE PQ) i NT{ NG & Nen S ‘ 7 Gheck it Austin, T, officsholder fiving expense

Complete QNLY if direct
expenditiire to benefit C/OH

Candidate / Officeholder name Office sought Office held -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

Forms provided by Texas Ethics Commission

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Adver(lsmg Expense

Consumng Expense
Contributions/Donations Made By

Candidate/Officsholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office OverheadMental Expense Transporiafior: Equipment & Related Expense
Food/Beverage Expense Polting Expaense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee l.egal Services Salaries"Wages/Confract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Toty p7aes Schedt;fe_%l:

2 FILER NAME

Ve \ofhe i O‘Dom'WQSIG\/

3 Filer ID (Ethics Commission Filers)

4 Dat

4/20(@)

5 Payeena.me
s T VRWT wadd D) nca(

€ Amount ($)

L8 1.5P

7 Payee address City; State; Zip Code

205 ‘HUPQL\J&\\ Covet w2.Lieron X 76016

PURPOSE
OF
EXPENDITURE

{a) Category ({Sece Calegories listed al the top of this schedule)

(b) ID;:scription_r 5‘\”{*5 \’)ﬂ_,,\)T’u\sG

Checkil rave! oulside of Taxas Oormlete Schedule T
D Check if Austin, TX, officeholder living expense

PRINTING ¢ ypensSe

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1621

Date Payee name
5/ 5 / )
200 | Clyek-Cl-A
Amount ($) Payee address; Gity: State; Zip Code

i505 N Co\\wnsS st LinGw_TL 7601

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed at the top of this schedule}

§1003 ¢ xgems &

Description €[¢cTion) o A.y M @ LS
Check if bavel outside of Texas. Comglete Schedule T.

Check il Austin, TX, officehoider living expense

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

5?7/7,0(8

Payee name

Q\"(Qd)oo%

Amount ($)

0. 8%

Payee address; City; State; Zip Code

| Hreider wpy menlo CA Guor5

PURPOSE
OF
EXPENDITURE

Category (See Categories licled al the top of this schedule) Description l O M L,;u:a
» D Check if afveYculs'g S%I‘M% S
NAVERTISNG £y pesse . -

Check if Auslin, TX, officehalder hiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, stale.x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDpuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Raimbursement SolicitatioryFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards!Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committee Legal Services Salares/MWages/Contract Labor Other (enter & category not listed above)

Credil Card Payment
The Instruction Guide explains how fo complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2aheoean . Ohom -

1 Total pades Schedule Fi:
[

4 Date

Wes | e}/

5 Pa name
5)7/20® | Paeor L
6 Amount ($) 7 Payee address; City; State; Zip Code
2314 8411 Noeth st ST ShN Sose Ch 9512/
a8 (@) Category (See Categories listed at the top of this schedule) V(b) Deseription
PURPOSE DChed(llhfave %deosxf -[ConmlelesmetﬂsT QQQ’

D Check if Austin, TX, officeholder living expense

OF !
EXPENDITURE S;Q S

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

axpenditure to benefit C/OH

Date Payee name
5/9/7\0& Ko\l\pe Ha\\s Cou TRy Clo®
Amount ($) Payee address; Cny State; Zip Code

2
5o 22 RN TX 7601 |

Description %O& W AT Ml GhT™

Check it iravel cutside of Texas. Complete Schadule T

yol £ Lpntr ALy

Category (See Categories lisled at the top of this schedule)

PURPOSE

EXPEI?IEITURE %\/Q U € Y@‘QMSQ

Check 1§ Auslin, TX, oflicenolder living expense

Candidate / Officeholder name Office sought Oftice held

Complete ONLY i1 direct
expenditure to benefit C/OH

Date Payee name
5/!1 /20@_ Wix, Com .
Amount {$) Payee address City;, State; Zip Code

17-50 MO TN ERxulos Rivd  San Qﬁmhsea Ch 59

Category (See Categories listed at the top of this schegule)

Description WQ/\DSITQ) ’Pﬂ,ym

PURPOSE Check if Iravel outside of Texas. Complats Schadule T.

EXPEP?E'D:ITURE \\'&\} LRNSING € WQ nSE-

Li] Check If Austin, TX, officeholder living expensa

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expendifure to banefit 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)

Advertising Expense Event Expense Loan RepaymenV/Reimbursement
Accounting/Banking Fees Office Overhsad/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Corntributions/Donations Made By GitvAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services SalariesWages/Corntract Labor
Cregitt Card Payment

The Instruction Guide explains how to complete this farm.

SolicitationFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travai Cut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME
/6 Reedorerr  ODom - Wes lev/

3 Filer ID (Ethics Commission Filers)

5 Payae name

4577@/;1018 MoNL Ve T f PIZPA

6 Amount ($) 7 Payee address; City; State; Zip Code

48200

1730 W Rroddol  m\ Re Hioo helnblon Tx

T 2~

EXPENDITURE

8 (@) Category {See Gategories listed at the top of this schedule) {b) Description W‘Pﬁ <0 ‘ﬂ"T{ON = X pe NSC

PURPOSE D Check it travei oulsite of Texas. Complete Schedule'l'.D YRV L
OF S ‘ 56 A/ % XP_E NS e [ ] check it Austin, TX, officeholder living expense

9 Compiete ONLY if diract Candidate / Officeholder name Cffice sought
expenditure to benefit C/OH

Office held

Date : Payee name

5/35/2013 AMELER ChadT  ANOCouAT So’ui’(brv

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

9

(01 10 dow Ohme Rl Thovsand oals ¢ Q) 36D

expenditure to benefit C/OH

Category (See Catagories lisled at the op of this schadule} Descripti
CTortRe i Qppd -ees
PURPOSE Check il raveloutside of Texas. Complele Schedula T,
OF . |:] Check #l Austin, TX, officehalder living expense
EXPENDITURE QeS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Dat Payee name

C n/zor8 e D

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

\7.90

500 Tegry Q’Rnweots BlJd  San wa&s(no Ch GYISa

PURPOSE

t fi 1the M thi hedui
Category (Seecmegones isted al the top of this scheduig) Description N Q.MS ‘Te_ })ﬂ \/ M el i
Check if ravel oulside of Texas. Complsle Scheduie T,

_ | e
EXPEI?I;I'I'URE M‘ \I.Q Q,Y\Sl N & ?#PQ WS D Check il Austin, TX, officeholder living expense

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

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

Advaerlising Expense
AccountingBanking

Consulling Expense
Contributions/Donations Made By

Cradit Cantf Fayment

Candidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Remal Expense
Food/Beverage Expense Polling Expensa
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

COther {enter a category not listed above)

1 Total %9/5 Scheduie F1:

2 FILER NAME

NP\ AP A

3 Filer ID (Ethics Commission Filers)

5 Payee name

DDam— Wes )G\ll
MR 1IT BDeloonT  S2loTioR

4(9%/20/ B

6 Amount ($)

252b

7 Payee address; City; State; Zip Code

Jol HodenCiome @2d Thoossad. Of¢s CR Q1360

PURPOSE
oF
EXPENDITURE

{a) Category (See Cateqgories listed al Ine top of this schedule)

Q_ _eS

(b) DD%crlptioanQAiT QRQ«& 0es

Chack il iravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholdet living expense

9 Complete ONLY if direct
axpenditure to benafit C/OH

Candidate / Officehoider name

Office sought Office held

Payee name

(1.8

Date,
Gif20® | Nico ‘oo
Amount ($) Payee address; City; State; Zip Code

[ Hacker

menbo LA TUo A

PURPOSE
OF
EXPENDITURE

GCategory (See Categories listed ai the tob of this schedule)

Description d\)®€:ﬁ$ﬂdé 6 IULfNQ.-

Check if travel outsice of Texas. Complate Scheduie T,
D Check if Austin, TX, officeholder living expense

GComplete ONLY if direct
expendifure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

11.50

Date Payee name
T/if
Fo18 W o
Amount (%) Payee ad;ﬂress; City; State; Zip Code

200 T 2R Portos vlud sm ‘EﬁPﬂuCtSC’O CA 9ui5E

PURPOSE
OF
EXPENDITURE

Category (See Categories iisted al the lap of this scheduls)

NAvetisinG £reens e

Description e ’P n_ }I h\v, U_r._/

D Check if travel outside of ‘éxés. Compsiete Schadule

Check if Ausiin, TX, officehclder lving expanse

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.lx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdiitical Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed abova)
IRNCOMES The Instruction Guide explains how to compleie this form,
1 Tota/l;ages Schedule G: [ 2 FiLER NAME / 3 Filer ID (Ethics Commission Filers)
7 A oren  om— Wes e\/
4 7! 5 Payee name {
9 //ﬂméﬁ The ViuK Box QUPQM(QE,\/
6 Amount ($) 7 Payee address; City; State; Zip Code
50.98
Reimbursemnent from
palitical contributions ]
oo 4019 +erthee ne e Pree T'x 75059
8 (@) Category (See Categories listed at the top of this scheduls) [ (B) Description CQ[ ‘(«\Jﬂﬂ;ﬂo AN W H”TC‘L\
PUFg;?ss ] \ [ conock travet e of Tecms. Gonpista Schockio T NGRT
EXPENDITURE -g— OC)J_, 2\( P‘QNSQ D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Cifice sought Office heid

expenditure to benefit C/OH

Payee name

50’75/20!6 M. ‘/Zo\/ € Phe fom

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

AB0.00
s g Foss)) @mTRL Pelieid IX Zéco2

Category {See Categaries listed at the top oflhls}g:heduln) (b) Description U i Q_,
PURPOSE

k3
OF g\/’ Q V\)T ¢ T\ PQ;OS o, % Checkif travel outside of Texas. Complete Scheduie T.

EXPENDITURE Check i Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benetit C/OH

Date, Payee nam
5 8 [The iZ K _Box (uPcaKern
Amount (§) Payee address; City; State Zip » Code
s19_
™ | 0017 Heathen DR (3P Aud Pﬁmexeﬂ K 750579
Category (See Categories listed al the top of this schedule) | (B) Description
PU’:)P?SE e N de , D cmwdt&wk‘hemmmm%’ TR’T&\ Q\}Qm
EXPENDITURE Poo A« E \L QQ'MS D Check it Austin, TX, officeholder living expense
Camplete OQNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Regayment/Reimbursement SolicitatiorVFundraising Expense
Accounting/Banking Fees Office Overhead/Renal Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
2 Mace By Gift/AwardsMemorials Expense Printing Expanse Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: R NAME j 3 Filer ID {Ethics Commission Filers)
NS
/. AR \orrn  ODam—YVes jey
4 07 5 Payee name /
55/2013 DonuT “rleace
6 Amount ($) 7 Payee address; City; State; Zip Code
25,50
Reimburserneritfrom
m = | 978 N CooPer. ST Nl Ix 76
e i 0oeR. ST MeLAGION Tx 7601 ]
8 (a) Category (See Categories lisled at the top of this schadule) | (P) Description
PUFg-’FOSE i L__l Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH
Date Payee name
Amount {8} Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUF:)PFOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder fiving expense

Complete ONLY it direct
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee names

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
imended

Zip Code

Calegory (See Categories listad at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Check it trave! autzide of Texas. Complete Schedule T.
I::I Check if Austin, TX, officshalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics slate.Ix.us

Revised 9/8/2015





