CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Firers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form 4 }
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME MES . ARorer ———
NICKNAME LAST SUFFIX
ODo M- WJe.SI ey —
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; "STATE;  ZIP CODE o s
OFFICEHOLDER E—s- )
MAILING = &
ADDRESS ¥ wl
D Change of Address o S;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = )
OFFICEHOLDER Date Hand-deliversd or Balg Postmarked
PHONE (G Qho— 0275 o O
6 CAMPAIGN MS / MRS / MR FIRST M) Feceipt # PulmounCy:
TREASURER
NAME .. N\R. ........ gL ;2. 'a ................ Date Processed
NICKNAME LAST SUFFIX
] Date Imaged
O bom
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
/019 By L KRLngme TX 76012
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER S j
PHONE (%17 AloB 8804
9 REPCRT TYPE [] January 15 Mh day before slection D Runoft 1 :é;gga;np:;ﬁ::fngn
(Officehalder Only)
(] wyss [] s&th day belore efociion [T] Exceeded $500iimi [ ] Final Report {Atiach C/OH - FRy
10 PERIOD Month Day Year Month
COVERED 5
//5 /2D(q THROUGH 3/,25 /20[%
T ELECTION ELECTION DATE ELEGTION TYPE
Month Year D Primary D Runoif D Other
Descriplion
5/4 /ﬂ\o ‘CI g General I:I Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {jf known)
yisrich 8
K2LIN GIoN C Y Coogen,
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Bae hmet  Obom- Vt/e;/c oy

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL c IBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Offt CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[T]eeneraL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 O 6
rT ~—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬂ ¢ 3 f?é 7 5 6‘
Eéi:.gt‘g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
5. TOTAL POLITICAL EXPENDITURES $ 5‘ 50 5 J /78
............. b
SELA' : 'N' "CBEW'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD { 7 85‘7 3 7
............ i b’
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

undE 'ﬁlle 15, Election Code.

Signature of Candldate ar Omoeholder

e

'"u,, MARTHA GARCIA
eé’ A 2 Notary Public, State of Texas
S Comm. Expires 03-16-2021
Notary ID 6883004

AFFIXNOTARY STAMP rSEALABOVE

Sworn to apd subscribed before me, by the said ZM‘”’* ﬂﬂfoﬂl = M&/&(J ,thisthe _g‘

day of 4] ( ,20 1 , to certify which, witness my hand and sea! of oﬂlce.
L}
W@m - Mrgern &g uar Moty bble
Srgnature of ofﬁc-.! r administering oath Printed name of officer administering oath Title of foICg r administering oath

Farms 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

20 Filer ID (Ethics Commission Filers)

Arebres  ODowm— V\/€5/@;V

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1.

[} SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$

/ 8’19/2 5 ov

RETURNED TO FILER

2. @/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5} o ﬁ &
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5/ 30, 79
6. D SCGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /q 5 SIC\L
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | .
11. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ :

Forms provided 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 T",‘a’ 9“7‘ Sﬁ‘hz“'e il

2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)

L AR hapA mmﬁw@/e\/

4 Date 5 Full name of contributor O oum:-s;l:e PAC (ID#: 3 | 7 Amount of contribution ($)
is MR S wes EmrL . YHoGe
ZO fq 6 Contributor address; City; State; Zip Code /G‘OOD
o9 (pdipri  welern TX Zoz
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; } Amount of contribution ($)
De. .
Yoforq (GNACIOE Lipdr  NowgE
}30 [q Contributor address; Gity; State; Zip Code I 5 D‘ ()D
[Bor IZM/ JOM‘ P Aelipelsn 1X 76013
Principal occupation / Job title (See Ins'truciions) Employer (See Instructions)
Date Full name of contributor (7 ovt-ot-state PAC (iD#: Amount of contribution (8)
oy (was. DoR Tk metogren
Contributor address; City; State; Zip Code
20.00
leoo Macethwe D RBedCoed Ty 7022
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuil name of contributor [Joutot-state PACEUDY._ Amount of contribution ($)
il | OPhN & Gentece Self
{ 1 Gontributor address; City; State;, Zip Code / OO OO
Clo Hastey o Foor woert Ty iz

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

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

Forms provided by Texas Ethics Commission www,ethics.slate.tx.us Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Toéil payiclzdule Al

2 FILER NAME

.

o ODam— s /ey

3 Filer ID {Ethics Commission Filers)

B\

P.o. Box 1®» relera TX 7eood

4 Date 5 Full name of ¢coniributor Dau,_o,_séna PAC(DN. 7 Amount of contribution (5)
77//9/qu mes, . Cheryl,  Kese .
& Contributor address; City; Slate; Zip Code /O 0.0 0

8 Principa! occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

9'/’3/2,01‘7

Full name of cantributor [J out-ot-state PAC (ID#: ]
MRS, SuSIC ARTTImeRS-
Contributor address; City; State; Zip Code

132 crphwee \ppy el weroo TY Zool

Amount of contribution (§)

[0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

% 5’/249 9

Full name of contributor [] out-ot-state PAC (iDF: )
"/t‘- : = -
SN € yesTRH  TToemeR
Contributor address: City; State; Zip Code

Vo Box yowid  FoeesT Hhibl, Tx YA

Amount of contribution ($)

15.60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A/#/Zaﬁ

Full name of contributor [ cut-ot-state PAC GDw: )
Been TR pewllims
Contributor address: City; State; Zip Code

(018 YR LN ppligeTa0 Tx 76612

Amount of contribution ($)

30.60

Principatl occupation / Job title (See Instructions)

Emplo'yer {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.slate.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sch@ule At:

2 FILER NAME

Bredofen Obom— Wes|ey

3 Filer ID {Ethics Commissicn Filers)

4 Date

%’/Zofq

[ out-of-state ,éAc {ID#:

_ G/.rt&f TR mml N

6 Contrib: City; State; Zip Code

& Full name of contributor

or address;

905 Re, p cLEC o1 NoLGZeI0 TX Yot

7 Amount of contribution {$)

/06060

8 Principal occupation / Job title {See Instructions)

9 Employer (See instructions)

Date

g m/}o q

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

Contributor address;

City;  State;

A5 Kadeldle vo NeLing7e X 76012

Zip Code

Amount of contribution (%)

50,00

Principal occupation / Job titie (See Instructions)

Employer {See Instructions)

Date

%3/%!?

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

Contributor address;

City; State; Zip Code

1809 SmiTh La Welipelow TX 7603

Amount of contribution ($)

[00. 0

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Mj/}oﬁ

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

Zip Code

Contributar address; Siate;

462  Wisho CTa0 1w

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

AL .00

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 Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

: . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.
Y Sl
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
et oren  Doon—Wesley
4 Date 5 Full name of contributor {7 out-oi-stafe PAC uD#: - } | 7 Amount of contribution ($)
ol KT & Niwcy Credwer
/20 ‘,C} 6 Contributor address; City; State; Zip Code 5@ O/)
(01 BYPs) Ll KeLinemw Jx 76012
8 Principal occupation / Job title (dee Instructions) 8 Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (D4 } Amount of contribution ($)
A//g/;_o(q Du’ﬂybL . P(‘b)q J‘A’\GTUU .............
/ Contributor address City; State; Zip Code / 0; OD
Po Box 745 relmem T 7603
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC 1D ) Amount of contribution ($)
1
Mo lebze & Ry ooom |
SI'/ZDH Contributor address; City; State; Zip Code 5004@
0 BYRey Ju pRLisetsd TX 7eoiz
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [J out-cr-state PAC (ID#: . ) Amount of contribution ($)
% _ By f Shieley .Sn\_\T.\n. ..............
(’} lﬁ fq Contributor address; State; Zip Code Z— o0- 0@
105 MKTThews T ProluleTn X 7e0
Principal occupation / Job title (See Instructions) Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional repo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
5 /0l
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Rioren  Ooom— WesleY
4 Date 5 Full name of contributor ] cul-of-stale pAcl(mg; ) 7 Amount of contribution ($)
ﬂ/; %/z v |Line orcer, Codopms BLm@ § Spmesad kL.
ﬁ 6 Contributor address; City; State; Zip Code 5’00 o0
—1biod ;L
{00 Thpec megmn ST sule 30 FolT wain T X
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (IDi: ) Amount of contribution (§)
D
2 |lezlie  Yovsses®
> lf'/ 70 ;q Contributor address; City; State; Zip Code 3;5,00
2 '
505 meliv\le Do tolwerw TX 76015
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [J out-ci-state PAG {ID#: ) Amouni of contribution ($)
Waloq [0y L Cystin Chonevea™
Zoﬁ Contributor address; City: State; Zip Code 200 D
900 Vaol\ weed DR Desin TX TelLis
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ([ out-ot-state PAC (ID#: ] Amount of contribution ($)
[+ ly -
M o [Rinxed & Lywd Bewd
'ZO lq Contributor address: City; State; Zip Code

[O0.00

Y0, BoX 12688 Agluaie TX Teo

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 addlitional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCREDUEE

The Instruction Guide explains how to complete this form. 1 .'Za‘ pages sc"&""‘" i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Riceorer Obam— Wes }G/V

4 Date 5 Full name of contributor [J out-ot-state PAC (ID#: | 7 Amount of contribution ($)
Yl L frjodele & fomp  ospwo
\{/ZD ;C( 6 Contributor address; City; State; Zip Code /QDQJ FoYa)
09 ValewTino T colleyyille 7X Z6ozd
8 Principai occupation / Job title {(See Instructions) g9 Employer (See lnst’rucﬁons)
Date Full name of contributor [ out-of-state PAC (ID#: S Amount of contribution ($)
%q/ Sode  munsSe
20 { q Contributor address; City; State; Zip Code 5 D( G’)
505 ToRchs, | KRLNGTOR TX Ze05

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

Date Full name of contributor {1 cut-of-state PAC [ID#: B | Amount of contribution ($)
%/ /zcﬁ Bedorer ovam. & 208 Schyjewee-
: Contributor address; City; State; Zip Code / Dw Ob

119 Clowpd YWilk poungToo T8 T80y

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amourt of contribution ($)
Mg/ (NNThesy § Deae Yowehh |
kf 70 15! Contributor address; City; State; Zip Code / 60,00

AN0B Aol bds T Wl TX Tooob

Principal occupation / Job title (See Instructions) Empioyer {See Insiructions)

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 Total pages Schedule At:

2 FILER NAME

Ve atote  Ohom—Wes /e\l/

3 Filer ID {Ethics Commission Filers)

4 Date

Mighpig |30 & Lifemes  WeeRT

5  Full name of contributor [ out-of-state PAC (ID#:__ 3y | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code / Oﬁ e ')

705 GagTle el Ly Nelpnehe Tx 72

8 Principal occupation / Job title (See Instructions) G Emplo;er (See Instructions)

Date

V%?/zmq stk Senes

Full name of cantributor [ out-ct-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code /7 5 od

(S11_ ox¥eed  wansield Tx 76063

Principal

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

4,

Full name of contributor [ out-of-state PAC (1D#:___ ) Amount of contribution (%)
ShirWwhn  YGhu-Cole
Contributor address: City; State; Zip Code 5 O p OD
2l 7002

(oS (Pbﬂ-kﬁ— VISTA Ld Aelineion 7

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

/}/gty/mq SuSTN § st Chrn

Full name of contributor [ out-of-state PAC (iD#: 3 Amount of contribution (§)

Contributor address; City; State; Zip Code [ OC)(OO
7 '2 i ‘ 76017
ﬂ\g-u ALQOET Cleg 1 A ”\)c)mpf)(

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

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 stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form. L Tgf' p?sisged”'e :

2 FILER NAME 3 Fiter ID (Ethics Commissicn Filers)

2Ploterr ODam—Wes / G‘Y

4 Date 5 Full name of contributor [] out-of-state PAG (ID#; y | 7 Amount of contribution (§)
Myl Smihy . 9. mixme | Pages
Z01] | & Contributor address; City: State: Zip Code [ 6O
Pt BoxX 15230¢ Melieml TX 7605
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
Witfpoiq | LogRINE  Robson .
w&q Contributor address; City; State; Zip Code / S /Co
3508 HalLax D sRlnceoTY 7603
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iDR: Amount of contribution (§)
)/511( Kod ¥ .Sl’)_l@l/@.'\/‘ CALonsS -
Contributor address; City; State; Zip Code ) O
2915 (Ross Rensd Do Avliaho TX
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor [ out-of-state PAC (ID¥: . ) Amount of contribution (S)
Bl Ry f g Tommdp
('{ wﬂ Contributor address: City:  State; Zip Code
o [00.00
! 80 | ATRANCTED GRY Colleyyille T 7603y

Principal cccupation / Job tite (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-siate PAC, pleass see instructlon guide for additional reparting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages SGZd”"’ Al

2 FILER NAME

e oo Ovom— UJes ey

3 Filer ID (Ethics Gommission Filers)

4 Date

§ Fult name of contributor [ out-ot-state PAC (iD#: ) | 7 Amount of contribution ($)

' ok Q L
%//mq Theodoee § Andpr  HeneTley

.6 f:ontrlbutor address; QiR v PRI 76005 / 00.0Q
3605 @) um Vish Pl heligendTX

8 Principal occupation /7 Job title {See Instructions)

9 Employer (S'ee Instructions)

Date Full name of contributor [J out-of-state PAC (ID¥: J Amount of contribution ($)
%/ maenw . fPhylhis Femdlia
51(/ / 20 Iq Contributor address; City; State; Zip Code / OO F GO
N0 thees ST Cogrll TX 7508

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

Date Full name of contributor [Jouvtotstate PAGID®:_____ ) Amount of contribution ($)
2/[4 Lfd?-ﬁ Cheed
ZDIC( Contributor address; City; State;

Zip Code /00{10
6139 Senfucod Ve Wilas T 1524/

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

Date Full name of contributar [ out-of-staie PAC {ID#: ) Amount of contribution (3)
5% [ Leow, & Somaia . Rischer,
~‘('[' ZDH Contributor address: City; State; Zip Code

A ‘Cjé
. “Tb0ib /00
A5/0 Summer. TPl T ARLINeROYX

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 reporiing 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 T";gpag;s;'ed”'e Al

2 FILER NAME 3 Filer ID (Ethics Gommission Fiiers)

Rie orese  OTam— Wes[ey

4 Date 5 Full name of contributor ) gu,.of,m/e PAC (ID#: y | 7 Amount of contribution ($)
”1}4 ShmeS /‘8 UNZheimed, |
6 Contributor address; City; State; Zip Code I 5 O‘QC)
2617 STe |
oS Greden Vel T ML Gh T 7605
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-ot-state PAG (ID#: 3 Amount of contribution ($)
Mol 1beoete § Saen Chmgbell
720 lcf Centributor address; City; State: Zip Code S e oD
1305 Fipdlay o7 hplioalsd Tx 7
Principal occupation / Job title (See Instructions)\ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution (§)
e \ § ¢ ' v
%L,t/ VoB 'snake’ 7 [leeir | LeGemd
201 Contributor address; City; State; Zip Code ) ; ) OD
T | 76063 /00
168 PoWbie RBeach Do MansSield Ty
Prineipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {iD#: ) Amount of contribution (3$)
0%5/ Sa\sam . Weeley
20 Lq Contributor address; City;  State; Zip Code / .
548 Sace\ogosh Tal  puefhy Ty
Piincipal occupation / Job title (See Instructions) Emp!o{er {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. I 1;}’7' pa? s:,i“"zo‘"" At

2 FILER NAME

Reeoter  onom— |Aesley

3 Filer ID (Ethics Gommission Filers)

4 Date § Full name of contributor [ out-of-state pAZUD#; L )y [ 7 Amount of contribution ($)
9“45 DQQ‘N . '\)‘S\) ?/ ...................... 5 D
%iq 6 Contributor address; City; State; Zip Code O
yo520 Coeley ST Bemvpnd? TX 17757
8 Principal occupation / Job title (See lnstrucn}ons) 9 Employer (See Instructions)
Date Full name of contributor [0 out-ol-state PAG (iD#:___ i} Amount of contribution (§)
1 4 . —
2//% DR Cary € sane DYE
LO F( Contributor address; City: State; Zip Code /, O 0: o O
AUOL N Freldes ol Nolehe TxTeoz |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-ot-state PAC (tD#: ) Amount of contribution (S}
'%lé /  NAGY WhegeTT
ZOlq Cantributer ‘address; City; State; Zip Code ! Ob
- 76otb /00
2606 B Berr, LpKe o LisgTeD TX
Principal occupation / Job title (See Instructions) Employer (éee Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: _ ) Amount of contribution ($)
% WM STewwaU
8 20 | ? Gontributor address; City; State: Zip Code / 0. Oé
ET0% Blake DE MLnERD TX Zeoo!

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 Gommission 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 Schedile Ad:

2 FILER NAME

B seer

BVsm— s ey

3 Fifer ID (Ethics Commission Fiters)

4 Date § Full name of contributor

6 Contributor address;

5601 Redee T

O nul~ol»sl£z PAG (ID#:

Ly Muchtels § Ao TR
/Z %oﬂ

City; State; Zip Code

TR 22D

EorT WoeTh1x 76 /ix

7 Amount of contribution ()

AED. O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fult name of contributor

73/!'/20 A

Contributor address:

[] out-of-slate PAC (ID#: )

keelle  Femsais

A361) SUMmMER. oRks T

City; State; Zip Code

_ 760l
P LING T TA

Amount of contribution ($)

50.@

Principal occupation / Job title (See Instruciions)

Employer (See Instructions)

Date Full name of contributor

%

Contributor address;

2019

[ out-ot-state PAG (ID#: )

Zip Code
76122

Amount of contribution (%)

A5 a0

Principal occupation / Job title (See instructions)

(DU]\q hMempech s D@ Foor uedih T¥

Employer {See Instructions)

Full name of contributor

Contributer address;

3/7'/ 2014

[ cut-of-state PAC (ID#: )

5U9 Cooliler LN Aol

City; State; Zip Code

NET8N 7 7buib

Amount of contribution ($)

1500

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-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 explains how to complete this form.

1 Total pages S le A1:
EVAY
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RiRlofen  ODom— Wes [eV

4 Date

5 Full name of contributor

[3 sut-of-state [AC (ID4:

j | 7 Amount of contribution (§)
%/ Torieh  ComwnuchAm
269

& Contributor address; City; State; Zip Code

56.00
X 75051 :
5%4 Blhes me p_rétaw DGR Cpanie
8 Principal occupation / Job title {See [nstructions) 9 Employer (See Instructions)

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

Date Amount of contribution (§)
%/uﬁ STeve § pApn CAvedder,

Contributor address; City; State; Zip Code

Aok ChRimel, OT AeLnchn Tx TeoZ

Principal occupation / Job title (See Instructions)

25000

Employer (See Instructions)

Full name of contributor [ out-ot-state PAC (IDF: )

Amount of contribution ($)
%/ KR Gent | CooPer

Z b { q Confriﬁu&orl a.dc:irés;; ..... C;it}.l; ) 'Stété;. 'Zi.p .Cédé ......

506
S5 w\\lswdnle 1o 1KGToR T Thoib
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

{ Amount of contribution ($)
- e\l o hae .
A’/a | e e O e R r g e e 25D

City; State: Zip Code

7otk
2704 el Twp ©T BLTB0 TX
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.
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 A1:

1)

2 FILER NAME

Rieores  ODmm—(ies ley

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributar [7 sut-of-stafe PAG gD#: y | 7 Amount of contribution ($)
2, CVeTTe BRAZZILL
?1 Zolq & Contributor address: City; State; Zip Code / 0 0 o0
~ Tellz
73 ACreolo R Foel woelh Tx
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Fulf name of contributor [J out-of-stata PAC ({ID#: ) Amount of contribution {§)
%/ KaTheyn  wilemen
lo Gontributor address; City; State; Zip Code 00 0. w
a Lo D /
illoo_Shidy vadley DR Mol Tx
Principal occupation / Job title (See Instfur:laons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ({§)
e Tocepe § EmGene Toms
! }D{Cf Contributor address; City: State; Zip Code ‘
“Tioo| /00 L
—
GUAY Viedme T R heli ENT X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)
3/, VR Waol fnendTen . .
©Q ;‘Oﬂ Contributor address; City; Siate; Zip Code v% o0 (ﬁ

AT W miTchel\ ol oo TY 703

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

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

Ferms 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 Tot7| pages Schedule A1:

2 FILER NAME

¥ o

e ONGm— M}nge(y

3 Filer ID (Ethics Commission Filers)

4 Date

Ui

5 Full name of contributor [ out-ot-state PAG (ID4: )
e Byowes
6 Contributor address; City: State; Zip Code

Teor3
1505 ?Q‘ﬂdﬂ\lae Lo Pelineiew T

7 Amount of contribution ($)

15,06

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

D

Full name of contributor [ out-of-state PAC (ID#; )
4
we. CLIRE ¢ Smlly . myctoskKie
Contributor address; City; State; 2Zip Code

7ol

({09 WOOc\/\ouuQ/ cr Al inetsmn TX

Amount of contribution (§)

2.00.00

Principal occupation / Jab title (See Instructions)

Employer {(See Instructions)

Date

5/@/u .

Full name of contributor [] cut-of-state PAC {ID#: }
Nodiey & Sames  NoelheoTT |

Contributor address; City; State; Zip Code
TS

(/8 STebevel G Shpe yve®vel LA

Amount of contribution ($)

/OO 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/ 8/z,o 19

Full name of contributor [ out-of-state PAC (ID¥: e ——
NMrmpie ples o
Contributor address: City; State; Zip Code

©0IB

,
L0065 Pshcreel T elaer) TX

Amount of contribution (§)

56,0

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Elhics Commiission www.ethics.state.tx.us

RAevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Sghedule A1:
i 0

2 FILER NAME

3

3 Filer ID {(Ethics Commission Filers)

4 Date

g/q/&o q

Moo ONom— Wesle o

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

anvTheoy § Soyce. . Lewns

6 Contributor address; City; State; Zip Code
T X 75053

5dzo Pruew oL PR Compre

7 Amount of contribution {$)

[60.830

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/%019

Full name of contributor [] out-of-state PAG (ID#: ]
‘l
Lagewthg CL&Y
Contributar address; City; State; Zip Code

[4 1L Peles =T DS Ty 7520y

Amount of contribution (S$)

50, 00

Principa!l occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%/ C‘/ 209

Full name of contributor [J out-of-state PAC(IOE: )

Contribulor address; City: State; Zip Code

1605 CONasS DR _pelinaTon) Tx Teotb

Amount of contribution ($)

BTy

Principal occupation / Job title (See instructions)

Employer (See Instructions)

?A/MH\

Yool Gepmza

Full name of contributor [Jout-of-state PACIDE )

Contributor address; City; State; Zip Code

160 ByRon Lal holwcmn TX 76012

Amount of contribution ($)

/00.00

Principal! occupation /7 Job title (Seé Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NE

1 contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

EDED

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

|

T Total page?chedule Al:
7 /2l

2 FILER NAME

1240

A ODem— WQ&/@V

3 Filer ID {Ethics Commission Filers)

3/%0 (q

4 Date 5 Full name of contributor ] out-of- 5tale PAC (ID¥.______ )

21705 Vin ond La MRUneT TX Zoos

y YJ& T \’\R(pw;ﬁ.,..(;o.& ..... )/ .

utor address; ity; State; Zip Code

7 Amount of contribution ($)

/00. 0©

8 Principal occup:

ation / Job title (See Instructions)

9 Employer (See Instructions)

Date

’ f/@tq

Full name of contributor [] out-of-state PAC {ID#: —— )
Evelyn | BNem STRNG
Contributor address; City; State; Zip Code

669 Woalside de el En0 TX 7601k

Amount of contribution ($)

[©6.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

3//f/

206

Full name of contributor [ out-of-state PAC (ID2: )
Edwned 5 Cemee MmCVermsTT
Contributor address; City; State; Zip Code

Mg Femidl i pR A e Tx Z6oll

Amount of contribution ($)

{0600

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 foaq |

Full name of contributor [ out-of-state PAC {!D#: )
Meethe . Ohetee
Contributor address, City; State; Zip Code

1770 Calid DR WRLCTOS TX Zhaih

Amount of contribution ($)

{0000

Principal accupation / Job titie (Sée Instructions)

Employer (See [nstructions)

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 Tota] pages Schedule A1:
1877

2 FILER NAME

Rie ot

ovem=Wesley

3 Filer ID (Ethics Commission Filers)

4 Date

3/1/

289

5 Full name of contributor [ out-or-state PAC (1D#: )

6 Contributor address; City: State; Zip Code

o1l Yordue DR pplucmmn Ty ZeoR

7 Amount of contribution ($)

[66.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

%@/ (9

Fuil name of contributor '] out-at-state PAC (iD#: . )
Denise  Kehdooo
Contributor address; City; State; Zip Code
T6(35

U341 QAT ACest pR Fodr bueeth T

Amount of contribution ($)

1 5. 0d

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

20

Full name of contributor ] out-ot-state PAC (!D#: )

City;  Slate;

Contributer address: Zip Code

lole Keed T Hoest 7 76053

Amount of contribution ($)

AS.0D

Principal occupation / Job titfe (See Instructions)

Employer (See instru

ctions)

Date

T

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

Poeddad

Contributor address; City; State; Zip Code
, ST 200 X 760k
;oo NE  GPeen of¥s Bvd Peluotes

Amount of contribution (§)

A 00020

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 SCHEGULE &1

The Instruction Guide explains how to complete this form. 1 thaéipage?crﬁdz;e Av:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

fe oo Obem— Wes leY

4 Date 5 Full name of contributor [ out-of-state Pkc (ID#: y { 7 Amount of contribution ($)
3/{5 S}\EL\D\/ I KPYP\U‘) . RQQ’S& ...........
]_.O ,C{ 6 Contributor address; City; State; Zip Code
1510 4 Bei T TE2US [66.00
Wi Rk Dl \ps TX 752u4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (I0%: ) Amount of contribution (3)
33 Fredae § MM Sere  SoTved
10 iC"‘ Contributor address; City; State; Zip Code SO oD
Teary
2520 Chimowladd D8 Nelnehw T x
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-cl-state PAC iID#:_ ) Amount of contribution ()
4 r . .
33 Rev, DounehT § Yeer  medissic
20 ‘q Gontributor address; City; State; Zip Code H g- 5 .09
) TS
ﬁuLlDC{ N. | | ASpdT LR MNelinetsn) i X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#:_ ) Amount of contribution ($)
q ? (;
3/. YRk e TRy
/5 ZO tq Contributor address; City; State; Zip Code ‘Z—D O(\
Tho6i3
Aol Glen CReeW o Aelitemsn Ty
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 reporiing requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 thzl pages ?edule Al:
Lo

2 FILER NAME

RAe\ofresr  ADom—Wes ley

3 Filer ID (Ethics Commission Filers)

4 Deate

5/([// éa T

5 Full name of contributor ] out»ol—slake/ PAG (ID#:_

6 Contributer address; City; State; Zip Code

Bl _Cxpse LN NRANGTIOR K 76012

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Date

% lf/loq

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

Sy Colver

""" City;

Contributor address;
Uzt ?QMZ.L CRes Caw T LN

State;  Zip Code

600>
Aelweten T

Amount of contribution ($)

[66. 60

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date
/

3/‘{/20{?

Fuli name of contributor ["] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

2225 Denieny DR Toer Wellh Ty 76134

Amount of contribution ($)

5p @

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/{5/}\{D .

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

Contributor address: City; State; Zip Code

LA05 Lemesk of  Nlwsotw TY Zeolb

Amount of contribution ($)

5p.00

Principal occupation / Job title (See Instructions)

Employer (See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
li contribuior is out-of-state PAC, please see instruction gulde for additional reporiing requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 9/8/2015



The Instruction Guide explains how to complete this form. 1 Ti' /°age7°i§d“’€ Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ve mror—  ODsm— Wesle Y

4 Date 5 Full name of contributor (] out-of-ctate PAC (ID¥; y | 7 Amount of contribution ($)
[ 4
Ho (Bl £ hle | Beetme
& Contributor address; City; State; Zip Code .
y i : 50.00
2765 Trey Place T Aelwerss 6
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {ID#: N ) Amount of contribution (8}
Yy | Wigne € Crmd palliooeTed
s lq Contributor address; City; State; Zip Code ' i
7 76012 Z0.09
130t) Chero¥ee <T NGTER TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ct-state PAC (ID#: ) Amount of contribution (8)
M, o |Loea b el moGoveen.
! 7\_0 lq Contributor address: City; State; Zip Code
B ‘1 SO(J O
4862 Yille veer Kd reuscmm 7x
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D4; ) Amount of contribution {$)
o), Shegen . Wilshee
6 Contributor address; City; State; Zip Code i
%P1 | Teoi2 5.00
Bjod SToemMow Y TRL et Tx
Principal occupation / Job title (See Instrucﬁans)' Employer (See Instructions)

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

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



The Instruction Guide explains how to complete this torm. 1 T‘ﬁ“i"’g?&'zdf"e Gl
2 FILER NAME 3 Filer ID (Ethics. Commission Filers)
2 8 ot (om— Wes ley
4 Date 5 Full name of contributor [ out-of-stgte PAG (ID#: y | 7 Amount of cantribution ($)
3 Pobky wplved
;‘0 I Ci 6 Contributor address; City; State; Zip Code l 5 OO
AMG GPeev GATR DR holinems TX 7652
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
3//6 AO Ve Sohiumgessed
Contributor address; City; State; Zip Code
ABO0 OKSTLQ ?GC/K Rd LINGTIA 77X
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fult name of contributor [T out-of-siate PAG (ID4: L) Amount of contribution ($)
e ] Kigdn PatResen
)\'o !Cj Contributor address; City; State; Zip Code / O 4. (ﬁ
Usiy ColT R pelwetss T 760i7
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Date Full name of contributar [] out-of-state PAG (ID#: ) Amount of contribution ($)
- . It
el |xbowmo f erteme Vreep |
10 ‘C{ Contributor address; City; State; Zip Code 5 O OO
dod  Velw o ppd wctsd TH 760i2

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 additianal repariing 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 Schec}ule At:

lo

2 FILER NAME

Raeyw Onom— Wes le v/

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

6 Contributor address;

2360 (hstle Ve A

City; State;

[ out-of#state PAC (ID#:_

Lingran TX

7 Amount of contribution {$)

J)-50.00

Zip Code

7 63~

8 Principal occupation / Job title (See Instructions)

2 Employer (See Instructions)

Date Full name of contributor

Mo

(J

State;

Conributor address;

[[7 out-of-stale PAC (ID#:

1203 Rieds SerTmel splinerad Ix 7ees

Arount of contribution  ($)

Zip Code

A5 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

3/ lﬂ-S/;@ G

Contributor address; ity;  State;

T out-af-state FAC (1D#;

Komewt § Alwew Disp

Ho &2 ﬂm?Ae_ku;L CiR ‘SH_awueL s nd, T X

Amount of contribution ($)

/60-07

Zip Code
71560 2.2~

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Full name of contributor

Nvenne  Ceemiee

Date
Contributor address;

%SAO ‘C" State;
| 56T ”(IQ/\O‘J DR

] out-of-stata PAC (ID#; )

HoosSTsv Ty 1708

Amount of contribution ($)

Zip Code

AB6.00

Principal accupation / Job title (See lnstru’c:tions)

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 Total pages Schedue At:

2 FILER NAME . 3 Fi!er'ID (Ethics Corrll)miaslon Filers)
RBikevren Dom— Wesfey
4 Qafe 5 Full name of contributor 0 um-o,.,,m{p;\c (1D#: .y { 7 Amountof contribution ($)
3//@?/ Thomas  Cilosed. ...
6 Contributor address; City; State; Zip Code 3
lO:q " 7o 2.0.00
HP1 Bepp Coeek Pavduipy €oless Tk

8 Principal occupation / Job title (See Instructions) 2] émployer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
2/ \ELkKe WeeT2
IZ’/ }O( (4‘ Contributor address; City; State; Zip Code .
Tbotb /00.60
bthic N Thee- Lide ™0 pplintamo Tx
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: } Amount of contribution ($)
%hy) | SO huse
;‘ 4 A Contributor address; City; State; Zip Code )
Ao g 5068 200.00
5 ‘ _ e
[229  (edwe Pine Ly OKL Poal TX
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: } Amount of contribution ($)
r .
Do o oA ¢ PArRical ODarmn
Contributor address; City; State; Zip Code " 0 ac>
s -au
_ [x 77459 [0
2318  ArSTers, 1ol MusSued CATy
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 Revisaed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 :ﬁggeﬁe&le Al

2 FILER NAME

Brel\ores  BSDom—Yes ley

3 Filer ID (Ethics Commission Filers)

a/k%\oﬂ Tom Crmie

4 Date 5 Full name of contributor 7 out-of- _e,me[p;\c ooe: 3y | 7 Amount of contribution ($)
%) Inichrek & Tegesp ShRRTT |
/108 & Contributor address: City; State; Zip Code - [O00. 6O
70
U7t uuld Toekey Teml pol ooty
8 Principa! occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC(lO#: Amount of contribution ()

| | p- L
5/}5/% q Kcefbf a‘dan;sgyu fe S;D | g Zocess
D 1au? el Bend b Ve Ty

Contributor addrass; City; State; Zip Code db
Q Teoi® / OO0
ielder 4 RpLRCTo Ty
Principal oecupaﬂon / Job title (See Instructions) Empioyer (See Instructions)
Full name of contribulor [J out-ot-state PAC (D2 —_ ) Amount of contribution ($)

V17dso

(06

Principal occupation / Job title (See Instructions) Emp‘oyer (See Instructions)

Date Full name of contributor [J out-of-state PAC (!D#:

5/‘;5/M g TN LU.M#K.Q.)@. -

Contributor address; City; State; Zip Code

F760 GReedheok DR ApLNGRLTY

70016

Amount of contribution  ($)

[00.c0

Principal occupation / Job 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 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 itz ”“972&&’“’ At

3 Filer ID (Ethics Commission Filers}

2 FILER NAME

R pploren  ODom— Wes ey

4 Date 5 Full name of contributor [7 out-oi-state PAC {ID#: y | 7 Amount of contribution ($)
3/14 / Nk Hleywnden |
& Contributer address; City: State; Zip Code ¢ OO
}0 ‘q st 250 —750
3/00 pponTicello Dalas T 7528
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (§)
o [OFN § L DPerT |
‘20 l C{ Contributor address; City; State; Zip Code ﬂ‘ {S O Rols
(572 ¥ WA DR Kelnehw X %o
Principal occupation / Job title (See Instructions} Employer {See Instructions)
Date Full name of contributor [] out-cf-state PAG (iD&:__ _ B Amount of contribution (S}
?/}7/ D § Ludic DigeT
. Contributor ress; City; State: ip Gode ,
}0 l/q Y gcs O“
1512 Kl n De ML ia 7Y 76013
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-ctate PAG (ID#: ) Amount of contribution (§)
%@/ W%NMLL...LNMT%L«@K ........
Contributor address; State; Zip Code
MY [ 00.00

1504 CRawhey omd | wlon Ty Thoe

Principal occupation / Job title (See Instruction!a) Employer (See Instructions)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. /

2 EILER NAME

Uxplomepe  ONom— Wes Jey

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CQgNTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:__

%% ST R CRibk .
7oH [0 W DiviSion T izl

o y| 8  Amount of - 9 In-kind contribution
Contribution $ . description

- YundoAsING
| H450.00 1 gvanT $ek<C
76012 . RemvaL

Gion TX [ check 1 travet outside of Texas. Complete Schedule T

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

11 Empioyer (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 coniributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [J cut-oi-state PAC (D% Amount of In-kind contribution
R = _ Contribution $ | ~ description .
?L} /K‘\\Q’TI N . QQ\L’}'\) e 1/60 o0 grOO-L CRTeR NG
7_0[‘:{ Contributor address: City: State; Zip Code 7@9‘2_ ‘ ..‘:o(_ ¥-u;\)&‘(‘ MSINEs
: VenN v
/8 C) ‘ W —O i V I8 IO'V\.) ST—M’ M(pnu 'rX DCheck i travel outside of Texas. Coqreri\gig'Schedule T

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

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

Contributor's principal occupation (FOR JUDICIAL)

’

Contributar's job fitle (FOR JUDIGIAL) (See Instructions)

Contributor's empleyer/law firrm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-stale PAC, piease see Instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 To;pag; scr‘_i;u'e 2
—

2 FLER NAME / 3 Filer ID {Ethics Commission Filers)
K2 ores (Do~ Wesley

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-af-state PAC {ID#:___ 8 Amount of . 9 In-kind contribution
Contribution $ . description

Yy |Geoete § Smudth QamPoe\\ | ) ag o’ Mopser- cok
5/20 ;C{ 7 Contributor address; City; State; Zip Code 7@0!5 : QOY«TQ R*rr_
| 5 0 -5 F UUCLL ﬂ‘y CT M}p(,ﬁ;u TY [ check i travel outside of Texas. Gompiete Schecuie 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 {f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [Jout-of-state PAC(ID#:____ 3 Amount of . In-kind contribution
Contribution § . description
Contributor address; City; State; Zip Code
D Check if travel cutside of Texas. Complete Scheduie T
Principa! 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 empfoyeriaw firm (FOR JUDICIAL) Law firm of contribulor's spouse (if any} (FOR JUDICIAL)

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

ATTACHADDITIONAL 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.stale tx.us Revised 8/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5/ 3

Riplarerc  Obom—\Wesle Y

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contribtitor [ cut-of-state PAC (ID#: )18 Amount of 9 In-kind contribution
/ . ¢ , Contribution $ . description
Shsf 1Gissy day § hSssufTes 1o O SRICE SPACe
72019 | 7 Conuibutor address; City; State; Zip Code - Renma G-
; T RQlonre
THo® W ERPAS NG 7x Zea® [ Check if travel outside tlafTexa% Comple s%g[}%ﬁ

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contrbutor'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 [ out-of-state PAC (ID#:

) Amount of . In-kind contribution

b15 EnGleside D reliser

Yhs/  |ContiTion Soe g BeTTee helingrd

J‘O ‘q Contributor address; City; State;  Zip Code

Coniribution & . description
CVolomTeee Heovgs
[64D.00 ConssiTing, CHIWASSING

7o - Socml medif
U7 ok D Check if travei outside of Texas. Complete Scheduie T.

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

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

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

Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

it contributor is out-of-state PAC, please see instruction

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expencse Loan RepaymentRemrmbursement SofichatiorVFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food’Beverage Expense Palling Expense Traval In District
Contributions/Donalions Made By GittAwardsflemornials Expense Printing Expense Travel Cut Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wageas/Contract Labor Other (enter a category not listed abave)
oo Prrond The Instruction Guide explains how to eompiete this form.

1 Total pag7 Schedule Fi:|2

Ve s aea  ODom— Nes Iey

FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeename "
[~15 2019 | Wix. Cowm
6 Amount ($) 7 Payee address; City; State; Zip Code

/[0900 500 T—QP,Q_SI "XZ}\’N(-GIS ELVCL SMP‘ZMQ»S@ LA Q4ISE

PURPOSE

EXPENDITURE Pxé,\,ﬁlez'\':( Si N6 E XS =

(@) Category (See Calegorles listed at the top of this schedule) (b) Description

Check if travel oulside of Texas. Complete Scheduie T.
[:I Check if Austin, TX, officencider bving expense

Weos iTL Deman  E¥Peuse-

G Complete ONLY A direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

[—15-208 e Cmo C\*\m\of’/ﬂ 6‘@ @mmerwt

Payee name

Amount ($)

HO.00 505 E Roeder s AplLinEmd Ty 760610

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
[j Chack if ravel outside of Texas. Compiste Schadule 7.

g\/Qr\ﬂ— é‘{xP@.I\JSQ’ [ cheek it Austin, 7x, officehold living exp
| Venyer BeeavCrET

Complete QNLY il direct
expenditure to benelit G/OH

Candidate / Officeholder name Office sought Office held

Date

2R =20 N < DrdT ¢ PRomd

Payee name

Amount ($)

106326 111265 toPeuel) or  ARlLneno T TFeoik

Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE ’QR Gt € yeps e

Category (See Categories Iisted at the top of this schedule) Description
Check if trave! oulside of Texas. Complete Schedule T.

D Check it Austin, TX, officehalder fiving expense

Bos INQSS U@,AS Ix,mm,ws

Complete ONLY ijf 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/Reimburserment Solicitation/Fundraising Expense
Accounting/Banling Fees Office Overhead/Rental Expense Transporiation Eguipment & Related Expense
Consulting Expense Food/Beverage Expense Poilting Expense Travel In District
Contributions/Donations Made By GifiAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Ofther (enter a category not listed above)

Creit Card Payment
; 28 The Instruction Guide explains how to complete this form.

1 Tojal pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
X7 et open O Oem— V\/eéle\/
4 Date 5 Payee name
|~22— 209 Ao nnee hisT TEA\-W.MG-
6 Amount ($) 7 Payee address; City; State; Zip Code
£16.09 P o . -
. 0. RoX 2032777  AGSTIN TX 78702
8 (a) Category {See Calegories listed at Ihe tap of this schedu!s] (b) !)Descripﬁon
- Check # wavel outside of Texas. Compiete Schedule T.
pUTJPISSE i\} QJ’\"I_T 8 #?QN S e- D Check if Austin, TX, officeholder iiving expense

EXPENDITURE

TeAwme Candidpre Poe
Political. C AMQAICA

9 Compleie ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure ta benefit C/OH

Date Payee name

p—I—zen D3 YeuT{ YRomd

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

10500

4205 Hepeeoell T delwelon X 76o/b

Category (See Categories listed a! the tap of this schadule) Description

PURPOSE Check ¥ ravel outside of Texas. Complete Scheduie T,

ND! (PQ'\ ’\)Tl N 6 f \L PQUSQ I:l Chack it Austin, TX, offtcehalder living expense
EXPENDITURE ‘ ‘ ’ .
BuSiness Ceds, jNvTATIw S

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

Date Payee name
A-1\-2019 | ThepTee AplineTon
Amount ($) Payee address: City; State; Zip Code

25000 | D05 WesT My <T  Neluomn TX 760/0

Category {See Categeries listed at the lop of this schedule} Description
PURPOSE Q\J 3 V\-)k\/ g \{ ‘QQ, })Se/ D Checkt trave! outside of Texas. Complete Schedute T.
OF / [ creck i Austi fficeholder livi
EXPENDITURE ec ustin, TX, officaholder living expense

Qh o K100 § ayse. KopsT

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit G/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 scHepULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpense Event Expense Loan RepaymentReimbursermernt SolichaticrvFundraising Exponse
Accounting/Banking Fees Office Qvarhead/Rental Expense Transportation Equipment & Related Expense
Consultirg Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GittAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)
o e The Instruction Guide expiains how tc complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
2 /7 Brglores OO Wes e ¥
4 pDate 5 Payee name
/1 — — a
2~lb=204 | Vs Past oflice
6 Amount ($) 7 Payee address; City; State; Zip Code
AT5-00 /008 opdwedd Ly Nelworsn 7x Zier2-
B (a) Category (See Categones listed al the top of this schedule) (b) Description
PURPOSE %—U AAR S - \! eLrse (] check revel outside of Texas. Complate Scheduie T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
STAMPS
g Complete ONLY it direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
a-te—2011 | (p Dadly
Amount ($) Payee address; Ci(y: State; Zip Code
3034 |jud 55 Nogth irydeo R SCaTTsdate #2 85a60
Category (See Categories listed at the top of fhis schedule) DI:Iescnpnon
y Ce Check if ravel oulside of Texas. Cemplate Schadule T
PUHOPI?SE P\—‘&\) \QL—‘—\ S ”G’ Q \g PQN Chack if Auslin, TX, officeholder living Bxpense

EXPENDITURE

wahariTe  Domaind

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

Date Payee name
o= 2019 [P ace
=1 q time Stodio
Amount ($) Payee address; City; State:; Zip Code

. TeloZ
0000 |Ab3L N gdee wmd Tereace  Foef poeth TX

Category (See Categories listad at the lop of this schedule} Description
PURPOS & [ check i vavei outsida ot Tasas. Compiele Schedule T.
i Ard v risiné  EXPRNSE O
EXPENDITURE Check i Austin, TX, omoeholdar living expense
PheTD) websTe vedKRTE
VidetT
Complete ONLY i 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
ScHEDULE F1

CreditCard Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis;agarf:]pense Evem Expense Loan Repaymerﬂﬂembl“ ment Solicitation/Fundraising Expense

Accountin, ing oes Office Ovarhe enta! Expense Transportation Equipment & Relaled Expense

Consplth.g Expamq Food/Beverage Expense Palling Expanse Traval In District

Conlributions/Donations Made By GifAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

4_ /7

R NAME 3 Filer ID {Ethicse Commission Filers)

N\ ket

2

onom— Wes /e}/

expenditure 10 benefit C/OH

4 Date 5 Payeename .
A~]p-2019 oL Cice DR T _
6 Amount (3} 7 Payee address; City; State; Zip Code
sutTe 210
3.0 [780 B Yord T0 Sy Haee  Melwetew TX Zboll
8 {a) Category (See Categories listed at the lop of this scheduls) {b) Description
PURPOSE Check it vavel outsice of Texas. Compiste Schedule T.
OF (?‘EJ WJT = Fe N SE- Check if Austin, TX, officeholder lhing expense
EXPENDITURE = Wicl - £
YRANTING Sor. Kic -0
< Ve T
G Complete ONLY if direct Candidate / Officeholder name Office sought Office held

77.9)

Date Payee name
JRI=20l7 | Yok Yo welld,
Amount (8) Payee address; City; State; Zip Code

A0S ARDbae  ofaYs DR Arliuchn TX 7ol

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled at the iop of this schedule) Description

QUA)(L Y\ﬁilrs"’d G & %?QN se Check il travel autsida of Texas. Compicle Schediule T.

D Check if Austin, TX, officeholder fiving expense

DRCorpTenS Tor KickK-ott
eNear T

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
F P20 | DaRhae e
Amount ($) Payee address; City: State; Zip Code
T-06___ | 1019 Baldwin ve  relwem T Teorz
Category {See Categories listed at lhe top of this scheduls) Description
PURPOSE - . . Check if travel outside of Texas. Compiete Schadule T.
EXPE!?I;TURE ’Q’U f\)& YIS 6 ) )KQPN S| [Z] chock i Austin, 7, ofcshader iing experse e
DQ- e s {LOQ %'C'Vhf)_f
g ven\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.slate. b.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymem/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foord/Beverage Exponse Polling Expense Travel In District
Contributions/Donations Mads By GifvAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Political Cemmitiee Legal Services Salares/Wages/Contract Labor Other (enter acategory not listed above)
SRl The Instruction Guide explains how to complete this form.
1 To\tél_ pages §7edufe F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
- — N )
/ B orra  ODsm— Wes ley
4 Date 5 Payee name (
2-2d=20G | Loy Cobon |
6 Amount ($) 7 Payee address; City; State; Zip Code
/5000 5 (f - - 5.
d A LRV ew DR Meshoite Tx 1578
8 (a) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE g—\- UA (& Y i 1\Sipd C’j € \[@Q,\)@.’ D Cteck if lravel outside of Texas. Complete Schedule T.
OF Check if Auslin, TX, officeholder living expense

EXPENDITURE

Musil €{ferse

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

Date Payee name
3-4=20'7 DAV ¥ anld  NSSsCirTReS
Amount ($) Payee address; City;, State; Zip Code

2866.00 ooz
‘ 1260 Somm T Me suite 725 Foer UooeTh T

Category (See Categories listed at the top of this scheduie) Description
PURFPOSE C T c? : Se Check if trave| outside of Texas. Compiste Schedule T.
OF O M S JL‘T/M g ‘(PQN D Check if Augtin, TX, officehclder fiving axpense
EXPENDITURE :
CopmsdLTinG
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
2715298 | pel, steld  YmCh
LVING T ~ masstiel
Amount (%) Payee address; City; State: Zip Code

5877 |y | 7603
; 148 W Prsneer Prelumy sTe. b AeliweToo T

Category (See Categories listed at the top of this schagule) Desgription
PURPOSE £ \/ Y MT <L- ,\{.P.e/ N S e %} Check if trave! outside of Texas. Cemplele Schedule T,
OF Check if Austin, TX, officancider livin nse
EXPENDITURE A i

KNNoal m“’“”éz_q() NONITN

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Credit Card Payment

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitatiorviundraising Expense
Accounting/Banking Fees Office Ovarhead/Aental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expensea Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commiltee Leqal Services Salaries/Wages/Contract Labor Cther {enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages SGWUIQ F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

re orer  ADom-Wes fe Y

T

B0 (-0

4 Date 5 Payeename
2-15-36(Q_| N2l ieTow Chambw & Chmmerce
6 Amount ($) 7 Payee address; City, State; Zip Code

565 € Boedw <7 Aplinaian TX 760D

PURPOSE
OF
EXPENDITURE

(@) Category [See Categories listed at lhe tep of this schedule} (b) Description
Check if travel outside of Texas. Gomplele Scheduls T,
Q LRy D Check if Austin, TX. officeholder living expense

MM Shp Mworl Dues

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

14495

Date Payee name
% —t -0
Wiy, Com
Amount (%) Payee address; City; State; Zip Code

QYIS
500 Teery [FRxwColS glyd Saydbmeisco ca

PURPOSE
OF
EXPENDITURE

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

) Check if fravel aulside of Texas. Complete Schedule T.
INAVERTTISING € XPepse

D Check if Austin, TX, officeholder living expense

W DSITE. Damaid FYRUSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
il o~ ZBiE '
5-4-209 | Cp paddy
Amount ($) Payee address; City; 4ta16; Zip Code
180T jay5S  Noeth  Hayded B Scorredale p £5260
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Ch:d( it ravel culside of Texas. Complete Schedule T,
EXPED?I;TURE R‘A\}\Q%TLS i N() g\{\QﬁMse Check if Austin, TX, officehaldar living expensa
Welns e Domaw £xRese

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations iviade By

Cratit Card Payment

Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legsal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesA\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Cut Of District

Other {enter a category not listed above)

1 Total pa?? Schedule F1:

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

4 Date

3-25-2019

¥

" Pravesl

24 \oren  OOwm- Nes/ e/Y

6 Amount ($)

[13.59

7 Payee address;

Noaﬂq {112,5757’ Shn Jose A 4512/

L2411

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

{a} Category (Sec Categories listed al the Lop of this schedule)

"PQQ‘S — CRedT CRed

fee

{b) Description

Check if travet outside of Texas. Complete Schedufe T,

Check it Austin, TX, officehokder living expense

O ged T ¢ Med <

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

QRee

Date Payee name
3-25-20\9 | sQuppe. AL
Amount {$) Payee address; City; State; Zip Code
‘ j qi703%5
D 2 0 /
Y Y [485 MpapKet ST Suite e Sam %fmc;;soo CA
Cateqory (See Categories listed at the top of this schadule) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T,
EXPEI‘?I;TUHE .DQJ-Q/S o C QQA \“\_~ C/Wi’ Check if Austin, TX, officeholder living expense

Ced T ared Lee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categories isted at the top of fhis schedule) Description
PURPOSE Check if travel outside of Texas. Complele Schedule T.
OF s .
in, TX,
EXPENDITURE E:I Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office heid

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 B(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationFundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equiprnent & Rolated Expense

Caonsulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter acategory not listed above)

Credil Card Payment

The Instruction Guide explains how to compiete this form,

2 FILER NAME

YR \oARA-

1 Total pages Schedule G

ODom

3 Filer ID (Ethics Commission Filers)

wcS/cV

4 Date

-1y ~2019

5 Payee name

Amizon. Copwn  Sew NyCes | J:NC,

6 Amount {8}

40.99

Relmbursementirom
paolitical contributions

7 Payee address; City; State; Zip Code

Y.0. BoYX Birzb

CenTTle Wwa 4gIeB

intended
8 (a) Category (See Categories listed at the top of this schedule) | {P? Description < (P UNRE Q/ \q e Ren«i e,
BUBBOSE {JT]'\Q,Q. - (LPAT Qicid Checkil trevel aulside of Texas. Complele Schedule .
EXPENDITURE Q \f P 2 NSE Check ii Austin, TX, officehalder living expensa

g Complete ONLY I direct Candidate / Officehoider name

expenditure ta benefit C/OH

Office sought Office held

Date Payee name
AF=~N—209] Subwty
Amount ($) Payee address; City; State; Zip Code
20,39
pof;tical contribuirig:]s
encs [812 Noeth CooPer sT° pelideidn) X 7604/
Category (See Categories listed at the 1op of this schecule) (b} Description =
PEEE F,D 0 & < \f PQ’]\)&Q, ] Chedmlraveloul:udg;?;e!xg %cmgzggdﬁf}k Bs
EXPENDITURE D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
A=18-2019 S ity
Amount ($) Payee address; éity: State; Zip Code

A0. 29

Reimburserment from
political contributions

1918 Noelh Cooper

herded ST telGTon) TX 7604 |
Category {Ses Calegories listed at the tog of this schadulsn (b) Descnpuon
? G YRIRLEAmentTS
PUlg:FOSE &— E )( %\)SQ/ D Checkil travel ugs ul‘l'le{:i Complete Schedule T. ‘\
EXPENDITURE 0 Check if Austin, TX, officeholder 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Heimbursement
Accounting/Banking Fees Office OverheadRental Expanse
Consulting Expense Food/Beverage Expense Palling Expanse
Contributions/Donations Made By GiltYAwarda/Memorials Expense Printing Expanse
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Funrdraising Expense
Transponation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category nat listed above)

1 Tota! p7es Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

L -25-2019

RQaeoren  OOsm— Wes !e_/\/

5 Payee name

KavsinG Cane  Chictden

6 Amount ($)

1B 577

7 Payee address; City; State; Zip Code

Reimbursement from
political cortributions .
o 322 A, Co\line ST selunwaBo TX  7eoll
8 (@) Category (See Calegories listed at the top of ihis schedulz) | (B) Description m Q@ QT' 1T E &Q'}ZES }_\ m QMJT
PURPOSE [_] chock i revel sutsice of Taxas. Complets Schodie T,
OF e PRS-
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Otffice held

25.89

Reimbursement from
political contributions

Date Payee name
3-4-2019| Pizza HoT
Amount {$) Payee address: City; State: Zip Code

2236 N (Collws s

e Nl elsn TX 760l
— Category (See Categories listed at the top of this schedule) | (B) Description m egT,Ne r{ «P?E‘SA e g/,\;T_-
" Qood  efpewst | Lo MSTLELEEE
EXPENDITURE o . \ﬁ I:I Check f Austin, TX, officsholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure 1o benefii C/OH

Office sought

QOftice held

Date Payee name
2 -l-204] So\bway
Amount ($) Payee address; ‘City; State; Zip Code
V2
poliﬂcalcontrit;nﬁl:g?s I 8 R
e 2 Noeth Ppopel ST_ NP 6Ten 7’/(%'760 !
Category (See Calegories listed at the top of this schedule} Description . i .
punpose » [T DSS TG, LET0E S MeATT
EXPEB?E':ITURE Q@O A E \! @N SQ’ ::1::(“}1 Au;tin. TX, ;Hiceholdarl:::::‘:::;

Complete ONLY if direct

Candidate / Officehalder name

expendiiure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethies Commission

www.ethics.state.tx . us

Revised 9/8/2015





