CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 1 Fller ID (Ethics Commissicn Fiters)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

{Residence or Business)

10/9 BYRon Lay ARLAGTON

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NEME MaRs Breorer Date Rocaived @

NICKNAME LAST SUFFIX =
oDam- Wesley =

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; {TatE; 2P CODE il
OFFICEHOLDER
MAILING - i
ADDRESS F‘;) .

i [] change of Address = Y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION wn

OFFICEHOLDER ( g , —-{ ) g é . Date Hand delivered or Date Postmarked |
X Y} e ~
PHONE O~ OQ1S |
6 CAMPAIGN MS / MRS / MR FIRST M Raceipt # Amount § )
TREASURER ' ——
NAME . N\Q . . E/‘ 2’ e Date Procassed
NICKNAME LAST SUFFIX
Dale Imaged ]
A R O Lo

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE): APT / SUITE #; cITY; STATE; ZIP GODE
TREASURER
ADDRESS

Tx Toi2.

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER 2 e — 5 Dl—/
PHONE K g1 /’)‘éb o8
\
9 REPORT TYPE D TN T By
January 15 y bafore eleciion Runoff 7 y after campaign
:l D [—I treasurer appointment
{OHiceholder Oniy)
E/Juiv*ﬁ [] &in day before sioction [] Exceeded3500kmit [] Final Report (Attack GiOH - FRy
10 PEEUOD L M;M?T Day Year Mantt Day Year -
COVERED , y Az 9
7"
L\l SRE S A018 THROUGH 7/ 3 /Z-Olq
T1_ ELECTION ELECTION DATE ELECTION TYPE B
Month Day Year er:] Primary D Runoff D Other
Description
/ // D General D Speciai

OFFICE HELD (if any) 13 OFFICE SQUGHT

12 OFFICE

DiSRer 8 |

(it kaown)

AL TN Gy Covmal, |

GO TO PAGE 2

r—. -

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/CH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Addiional Pages

THIS BOX 35 FOR NOTICE OF POLITICAL CONTRIBLITEONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUAES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TQ REPORT THIS BFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Oeevern | AR inTae Holite Messociatho o ?f\'f'_

COMMITTEE ADDRESS
[(speciric

F.O. Boy 856 pplincton) 74 Toooy

COMMITTEE CAMPAIGN TREASURER NAME

Senwilee  peclee

COMMITTEE CAMPAIGN TREASURER ADDRESS

0. Bot Bse melintTon T Zpooy

17 CONTRIBUTION

ik TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED
2 TOTAL POLITICAL CONTRIBUTIONS $ .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l l 50 l CH
$é¢§ES'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES Q 61
3 16, ol
ggl'_\z\?('%uno” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ”_ Zz D
OF REPORTING PERIOD 4
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT g,
\\\‘ C f// I' swear, or affirm, under penalty of perjury, that the accompanying report is
& pN L O(/ “, pa
S \/\' “\‘p Ue Q7 Irue and correct and includes all information required to be reported by me
N 3\0&?' (’0 N 2 under Title 15, Election Code.
at £ ] K % .
4 ) < =
= A A 3 M'P‘A,“-/
NG/ T\ 4(’ V. —
Z 0 e Ol\h:"' q & Signature of Candidaie or Olﬂceholder
.7,/ -...125ﬁ§,.- Qr], \\\) g

Sworn to
day J

_ this the _gt

Tinted name of officer administering oath

Title of officef administering oath

Forms préviéed 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)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF/SCHEDULE ) AMOUNT

1. B/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ d é 15 oD
2. Bj SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 6 gg é qq
3. I:, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [_] SCHEDULEE: LOANS $
5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¥ /é , goz [p:l.ﬁ
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SZ""”"’ L

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Bheoker  Ovam— Wes foy

4 Date

5 Full name of contributor ] om.or,sga{a PAC (ID%: )

4/,14/ NZLWETIN Yplice i ssoti 4T on
A 0i9

7 Amount of contribution ($)

........................

6 Contributor address; City; State;

Zip Codé ..... .7;. oo, o0

Y2 BoX 856 nelncrwTe Zeey

B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (iD#: ) Amourt of contribution ()
‘r‘/ﬂq,/ oA resmee and wmls  Clos
/4 o Contributor address: City; State; Zip Code Qoo
" 7102 A5
100 E_18T" o1+ suiTeteo FoeT Wollh 5%
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {J out-of-state PAC (ID#: } Amount of contribution ($)
S/;l/ 3°f Beowees
10,9 Contributor address; City; State: Zip Code /00.¢ O
| TX 7600 '
5;20 AVepue. H ewar H joX AR Lifiore©
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [3 out-ot-state PAC (iDu: - ) Amount of contrlbution (%)
Shf |Lees Bredes T T
20 { q Contributor address; City; State; Zip Code . / i OO - OO
Suite 300 7523/
10210 N. Cewieal EyPiess wity Ditlas 77X

Principai 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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide expiains how to complete this torm.

1 Total pages, Schedute A1:

L/

2 FgR NAME
1%

3 Filer ID ?Elhics' Commission Filers)

4 Date

5/7’/%!‘1

KO ODom— Wes /Q;Z

5 Full name of contributor 7 out-of-state PAC (ID#:
Do § Deootah Phitee,
€ Contributor address; City; State; Zip Code

TX Zetéo

K360 'ﬂf\oﬁNHlLL DR N. QICH P:ML H

1

y | 7 Amount of contribution ($)

/00.00

8 Principal occupation / Job titie (SeeInstructions)

9 Employer (See Instructions)

Date

Bhos

Full name of contributor [ out-of-state PAG {ID#:
P .
Dovelas § LISk BacKes
Contributor address; City; State; Zip Code

‘ _ '7‘5’0.137
312 Whiseeene Beek RowerT 7y

Amount of contribution  ($)

/00.c0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

575‘/?101 9

Full name of contributor ] ovt-ot-state PAG (1D#:_ 3
MWATThew § HerThed.  Haemis

Contributor address; City; State: Zip Code .
75553

AU CovmTy Road iloo MONTRL R A TX

Amoum of contribution %)

760. co

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/%01‘7

Full name of contributor [Joutot-state PAC ID#:______

LAver £ DA Yolleod

Contributor address; City; State; Zip Code

) TX 7502
Y700 ShinT Chavlos st Flower Moo

Amount of contribution ($)

[ 00, 0O

Principal oecupation 7 Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pag/s gaedule Al

2 FILER NAME

BAPokRA  ODom—YNes ey

3 Filer I (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (1B#. ) | 7 Amount of contribution ($)
g/ﬂ/ g |Phme  mrtonh
}10{ 7 & Contributor address; City; State; Zip Code D
. X ool Qi@
k5o Baldorn pepes o AUners

8 Principai occupation / Jok title (See Instructions)

9 Employer (See Instructions)

5630 Gilom v PlanwoTy 7505

Date Full name of contributor [ out-at-state PAG (iD#: ) Amount of contribution ($)
q e ’ :
Dhlyog [P0 § Sexpmme WniwLTon
} Uq Contributor address; City; State; Zip Code

/0000

Principal occupation / Job title (See Iinstructions)

Employer (See Instructions)

4 7012
2418 W . DS ST Nelinaron Py

Date Full name of coniributor [ out-ot-state PAC (iD#: ) Amount of cantribution (%)
-4
oo 18M6 AuTO GROG®
)‘O ( q Contributor address; City; State; Zip Code 5 00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

5/4//’0!3 Ben)  \Vkesoms

[ out-ot-state PAC (ID#:

Contributor address; City; State; Zip Code

391 Faelax De B2d Yoed 7x 76020

Amount of contribution (%)

¢ ©.00

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics,state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tmall:(ag7s S@wdule Al;

NAME

RRRDARE  ODom Wes Je.y/

7
3 Filer ID (Ethics Commission Fiters)

4 Date

5/q/m,(1 RALPh € Bor TR Hollowry

5 Full name of contributor {] out-of-state PAC Aw; )

6 Contributor address; City; State; Zip Code

76 00p
A7l Kiven. LQGM:/ D2 ARLnGTsO Ty

7 Amount of contribution %

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%/}O!C{

Full name of contributor [[] out-uf-state PAC (108 )
Romelle tixse
Contributor address; City; State; Zip Code

760 <

Alio Ho) CaoaTiRY DR NeL el Ty

Amount of contribution ($)

50.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

%/M (9

Fuli name of contributor [ out-cl-state PAG (ID#: )
Robeere Wl
Contributor address: City; State; Zip Code

76017

qSB R fasSamumoe\ OT_ AL in6ron Ty

Amount of contribution %)

AS.00

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/ q/ 2014

Full name of contributor [ out-oi-state PAC (D

Contributor address; City;  State; Zip Code

Akl Q(veraom{s NELiNGh W T X Teook

Amount of contribution %)

/0000

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor is out-of-state PAC, piease 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 ?es ;hedule Al:

2 FILER NAME

Ve brea  DDsm— Wes/ et/

3 Filer ID (Ethics Commission Filers)

4 Date

6 Contributor address: City; State; Zip Code

5 Full name of contributor [ out-of-state PAC yéa:___k___J

T o | Sliz oo Bade- Calve
750y
J108 Wishwe uell 6T codwe il Ty

7 Amount of contribution {%)

[ 06,00

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [J out-ot-state PAC (IDE:

-]

Caontributor address; City, State; Zip Code

j/rj/zolq Pzdve,l @m&u,ﬁ,am OV S meTTLP

....... /.....‘........A.......

50 £ Boeder ST Alwanss Tx Zgow

Amount of contribution (%)

A& 0.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

@/;/20 g

Full name of contributor {] out-al-state PAC (ID#: )
evey & Lida A&hug:_ﬂ .........
Contributor address; City; State: Zip Code

1934)  Hoccos dR. Crpsed o w7

Amount of contribution $)

5.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAG (1D#:

Contributor address; City; State; Zip Code

Amount of contribution %)

Principat accupation / Job titie (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS —— T

The Instruction Gulde explains how to complete this form. 1 Tl ?“756"“'3 AT:
2 FILERBA 3 Filer ID (’Emics Cammission Filers)
NRofi  Obum— Wesley
4 Date 5§ Full name of contributor [7 out-of-state PAC (mg 3| 7 Amount of contribution ($)
5/4 sk _/L\OW\, psold | 5000
ZD (C? & Contributor address; City; State; Zip Code
7ol
7006 No&th mepdow DO tepliveno 7x
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ull name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ()
%/ . 2'3 ..... T Kimoe| \
ZO lq Contributor address; City; State; Zip Code ﬂ,go‘ Qd

Hoio N CoULNS N RLINGTW TX 76005

Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor [} cut-oi-state PAC (ID#: ) Amount of contribution ($)
o .(}c;niﬁ!‘)uio; édérésé; ...... C&it)'r;' -Sl.at-e;- 'Zi'p 'Cédé .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor ] out-ot-state PAC [ID#: ) Amount of contribution ($)
 Convibutor address; City; State; ZipGode
Principal cccupation / 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.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. ? = p797si'6d”'e i

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Bre ok chan— Nes jey

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL COI&TH[BUTIONS 3

5 Date 6 Full name of contributor [ out-of-state PAC {(D#: )| 8 Amount of 9 iIn-kind contributicA)nH
" _ Gontribution § . descriptior]_
1206 NRLINGTON dhee@ihrees |, oo PUT 60
q 7 Contributor address; City: State; Zip Code 7601 5 7 5 . S {G: NS
) : '
Z O 8 S 4—- | QLAQ(L "Zd kg{, WG Ton X [ check if travel outside of Texas. Complete Scheduls 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 JUDIGIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)}

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

Date Full name of contributor  [] ost-ol-state PAC (:D#: } Amount of . In-kind contribution
Q _Q . Contribution § . description
q*Zk,'Zm‘f PVZL'MGT“/Q - ‘.Q.e. vl GLT&J?-S. SEETEREN! IVR: I-1-FX- S Seariot alee
Contributor address; City; State; Zip Code 4 ' L 5
) i v [ TO MURPhY plasich
109 < ._‘;1 e LQ{Q_ Zd azliperond 7X  |[oneck i revel outside of Texas. Compiets Scheduie T.
Principal occupation / Job title {FOR NMON-JUDICIAL) {See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titfe (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL}

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

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

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.

Total pages Schgdule A2:

2 FILER NAME

Preoren  Oham—Wes

~f Do

Filer ID {Ethics Commission Filers)

Jey/
/

4 TOTAL CF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date <]

5/[//,20 t C]

Full name of contributor

7 Contributor address; City; State;
A W iZAandsl micL 24
AN Gow TYX 7oy

Zip Code
ST {00

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

Amount of 9 In-kind contribution
Contribution $ | description
, o fLice Sphce
e AJTH

10 Principa! accupation / Job title (FOR NON-JUDICIAL) (See Instructions)

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

92 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date

5/ 2"/20{7
Yo PoY 856 pehinoGRn T

Full name of contributor  [] cut-oi-state PAC {ID#___

Contributor address; State;

RNelideTon Valice. AsSo T iom

Zip Code

ooty

[535.70

DCheck if travel outside of Texas. Complete Schedule T,

Amount of In-kind contribution
Contribution $ . description
R
ST ouU\

ChmPrien SIGHS

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

Employer (FOR NON-JUDIGIAL)(See [nstructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of coritributor'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, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adven!alng ;xpsnse Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportatior: Equipment & Related Expense
Consulling Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwardsMemarials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committeg Legal Services Salaries/Wages/Contract Labor Other {enter a calegory not listed above)
CredtCard Paymenl R )
The Instruction Guide explains how 1o complete this form.
1 Total pageg Schedule Fi:{2 FIL@AME\D 3 Filer 1D (Ethics Commission Filers}
\/% K ofRte ODom-W s ey
4 Date 5 PayeeAname
Y-26-2019 [Vaviak »Nd  BSSsenTes
6 Amount ($) 7 Payee address; City; State; Zip Code
6”58 1300 Summ T MR sTR 715  Forl WoeTh Tx Zso
8 (a} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkif trave! outside of Texas. Complete Schedule T,
OF : o) . in. TX, off )
. - ’\7 E. ; NT ‘™ G & )( ?L /\)SQ [ 1 Gheck it Austin, Tx ofticsholder lllgg’:;penss
MALee deli
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/OH :
Date Payee name
4-30-2009 [PAULIK Apd  ASSociATR S
Amount {$) Payee address; City;: State; Zip Code

L,000.00 11300 SyummiT Ave sTe 725 Foer Woelh IX 76102

Category (See Categories fisted af the top of this schedule) Description
PURPOGSE ) Check if travel outside of Texas. Compiete Schedula T.
i '?;nURE QG » SU i\,Tl A C_) 8 ¥ Pe}\ﬁ e ‘:] Check It Austin, TX, officeholder fiving expense
. CO A 5\_)[/ 1 B0 N
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H-30-29A | -
SUGATM KILidUsS T KA ed ot
Amount ($) Payee address; City; State; Zip Code
[00.00 2 Pel T e
JI1d Yeliean CT DeSoTd /X 75115
Category (See Categories listed at the top of this schedule} Description
PURPOSE Checkif ravel outside of Texas. Complete Schedule T,
EXPED?I;TURE € V‘Q' NT E \F PQ- I\)S @ D Creck it Austin, TX, officeholder living expense
- food <P
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expense 1pan Repayment/Raimbursement Selicitation/Fundraising Expense
Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Experise
Consgllno Expense Food/Beverage Expense Paliing Expanse Travel In District
Contributions/Donations Made By CiftAwards/Memorials Expanse Printing Expense Travel Qut Of District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how io complete this form.

1 Total 7esqschedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Doy ODIN— Yes |e>}

4 Date 5 Payeename

5-2-2019 | Sissy DAY { AsSctmTes

B Amount {$) 7 Payee address; City; State; Zip Code

[35.3]

[490 W »BRmmS  ARLWGTIR TX 746013

8 (a) Category (See Calegories listed al the top of this schedute) (b) Description
PURPOSE I:l Check if travel oulside of Texas. Complete Schadule T.
OF L - P eSS E Chesk if Austin, TX, officeholder living expense
EXPENDITURE GD iNTING €% . ;o
R mpiler AiST

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

Date Payee name
5-27209 | 355y DAY § ASSeliaTes
Amount (§) Payee addrerss: City; State; Zip Code

eAS ST 11008 W arerms  AeLwemse TX 76015

Category (See Categories listed ai the lop cf this schedule) Description
PURPOSE 8 Q‘ D Check [T trave! oulside of Texas. Complete Schodule T.
. OF T A 20D Chack it Austin, TX, cficeholder living expense
EXPENDITURE P\QJ NTING 2P i

MR LR € Y PenSe

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

Date Payee name
5-2-2019 |g5(ssy DAY T ASSoCiATesS
Amount ($} Payee ad'dress: ' City; State; Zip Code

2, 334,91

o9 W. ARRrms Aelwend Tx 7o01 >

Category (See Categories listed a! the lop of this schedule) Description
Check il ravel outside of Texas. Complele Schedule T.

PURPOSE - . - sé.
EXPEI'?I"J:ITUHE ’PZI M—rj“ G t % P‘P,\—) D Check it Austin, TX, officeholder living expense
MAIRE Y Pops@

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.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/Reimbursement SolicitatiorvFundraising Expense

Accountng/Banking Fees Office Overhead/Rental Expense Trans tion Equipment & Related Expen:
Conzulting Expense Food/Beverage Expense Polling Expense TraveFi):,r?‘lg\estrk:E:I 3 e =
Contributions/Donations Made By GiftyAwardsMemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committe Legal Services Salartes/Wages/Contract Labor Oither (enter acatagory ot listed above)
Credit Cart Payment

The Instruction Guide explains how {o complete this form.

1 Total pages Zledule F1:{2 EILER NA 3 Filer ID {Ethics Commission Filers}

R\Q&E)P«er ONeM—Wes fc/\/

4 Date 5 Payee name

b-4-20194 | Lpg Coko00  ° i
6 Amount (§) 7 Payee address; City, State; Zip Code
200.00

jday  CRpeyiew DR mesquiTe TXK 7578/

8 (&) Category (See Categosies listed al the tap of this schedule} (b) Description
PURPOSE Check if ravef outside of Texas. Compiete Schedule T.

EXPE!\CI,I;ITURE g VQNT € )( ‘Pbﬂdéé [:l Check it Austin, TX, officenoider living expense
IMUSIC EYPen S

9 Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH

Date Payee name
~Y-20 L =
i AZRY Foed
Amount ($) Payee addrasls; City; State; Zip Code
1344 (3¢ Sonbiweod DR DallAS TX 7524/
Category {See Categories listed at the top of this schedule) Description
PURPOSE Check il travet outside of Texas. Complete Schedule T.
EXPE,?;TURE f v Q//uT < )l PQ-I‘)'S e ] resk i Austin, Tx, oficehoider living expense
: De GorAT 16N
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
“H-zo Pre d
2-4 9 eTime  STudid
Amount {§) Payee address; City; State; Zip Codo
5 , 00 P R .
0. RaxX  [74 324 ARLWETA T 7600
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Chack If fravet outsics of Texas. Compiele Schedule 7.
EXPE:I)I;TURE P(A,\j 0 QJT‘ oy U6 < \}QP Po3 e EI Check if Austin, TX, officehcider living expense
P aceooK
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evant Expense L.oan Repayment/Reimbursement Solictation/Fundraising Expens
Accounting/Banking Fees Office Overhead/Rental Expense TralnsportauonnEqu::r:%nl & Relgted Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Qfficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide expfains how to complele this form.

1 Total pa;gs ihedule Fi:|2 Réﬂ NAN\E() J‘ 3 Filer ID {Ethics Commission Filers)
U hexorerr  ODen—Wes ley
4 paté & Payee name !
5-2-2019 | KAYmodh ToRep § ASseCiates
6 Amount (3) 7 Payeé address; City; State; Zip Code
3,000.00 (07%9 Ao — [. ) T o
Mepdow (ResT DR ARLAGTE X 76eo2
8 (a) Category (Sse Categories listed at the lop of this schedule) (b) Description
PURPOSE ' . Check if ravel oulside of Texas. Complete Schedule T
OF L i C }E\J‘r- 10 P‘O E*Q@V‘J—YG/ D Check if Austin, TX, officeholder living expense
EXPENDITURE <o _ i
?flﬁl\)@- Banvx CAlIwWG
9 Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
-2-209 | Lhoels
4-26-20\9 00K
Amount ($) Payee address; City; State; Zip Code
A50° || Haek y P eh Gunas
ACKer, LAY Mewip b CA Yol
Category (See Categories listed at the top of {his sthadule) Description
PURPOSE - , Check it travel outside of Texas. Complete Schedule T.
. )
EXPE!?EI:ITURE PTA'V ¢ Q_,T(& //L)CD g\l@’\-’se D Check if Austin, TX, efficeholder iiving expense
. }
Free booK
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 -24-2019 b 2t
Preaooo
Amount ($) Payee address; City;, State; Zip Code
25,00 Proil g
| Hacker WwrY _menip Preid A T4oay
Category (See Categories listed at the 1op of this schedulo) Description
PURPOSE Chack if travel oulside of Texas. Complete Schadute T.
EXP‘EI?[’;ITURE PT&V QQ]“‘] S ) /j G g \/\mwse’ I:] Check if Austin, TX, afficeholder living expense
)
"[’7{1_‘0_ ‘oacf!}{
Complete ONLY it direct Candidate / Officeholder name Office sought Cifice held

expenditure 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 B(a)

4 -29-1019

eopo ¥

Advertising Expense Event Expense Loan Repayment/Reimbursement SelichatiornVFundraising Expense
Aoeoum;lnngan king Fees Cffice Overhead/Rental Expense ‘Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Dorations Made By GiftAwardsfdemorials Expense Printing Expense Travel Out Of District
Candidate/Ofticeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Creit Card Payment
The Instruction Guide explains how 10 complete this form.
1 Total page?‘ Schu le F1:| 2 FILER NAM; W } / 3 Filer 1D {Ethics Commission Filers)
4 Date 5 Payee name

& Amount ($)

25.00

7 Payee address; City; State; Zip Code

I Hacker Y

menio VPaeY ca 9doas

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories lisled &t the lop of this schedule)

Advertismb efRase

(b) Description
Check if trave| outsids of Texas. Complete Schedule T.
Check it Austin, TX, officaholkder living expense

Dpce boo K-

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehotder name

Otfice sought Office heid

Date

-2019

Payee name

‘Pfﬂ:e,\ooo K

Amount ($)

25.00

Payee address; State;

HAcKen iy

City; Zip Code

meajin Wex.  ca- Qi

PURPOSE
oF
EXPENDITURE

Category (See Categories listed at the ‘op of 1I{is schecule)

AdveaTiS N6 ExPens st

Description
Check if travel cutside of Texas, Compfate Schedule 7.
D Check if Austin, TX, officehoider living expense

Face oo K

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

50.00

Date Payee name
= —20\ o
5 T S\—m ¢ oo XK
Amount ($) Payes address; City; State: Zip Code

[ Hacler

Wy menn il e FY0AS

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of 145 schedule)

AVERTIS (A6 ¢ PRRSE

Description
Check if traval ovtside of Texas. Complete Schadule 7,
Check if Austin, TX, aofficeholder living expense

e\ KL

Complete QNLY # 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. state.tx.us

Revised 9/8/2015



2.85.20

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatiorn/Fundraising Expense
Accounting/Banking Fees Otfice Qverhead/Hental Expense Transportation Equipment & Related Exponse
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Doenations Made By CittAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeho!der/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credii Card " The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:|2 FH.ER NAME l 3 Fiter 1D (Ethics Commission Filers)
A 7 A Y T Ooim—YNes | ey
4 Date 5 Payee name f
5=15-20M [Wo\\ise Wl\s  Cpowtey CLUR
6 Amount ($) 7 Payee address:; City; State; Zip Code {

ol € Lampr RLud ARLINCTBN TX  Zpo\|

8

PURPOSE
OF
EXPENDITURE

(8) Category (See Gategories listed at the top of this schedule) (b) Description
Check if travel oulside of Texas. Complese Schadule T,
EI Check it Austin, TX, officeholder living expense

, YL IS K ;
ENewT” exp whTth piehT Celeor AT oW

9 Compiete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

18499

Date Payee name
~22.- 20 Q \Do
5 Ao oo
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

| Hreder. wopy  mewin Prel Crk Fuors

Category (Sse Categories listed at the fop of this schedule) Description
Check if ravel outside of Texas. Complets Schedule T.
[:l Check if Austin, TX, ofticehalder living expense

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

(15.60

Date Payee name

i - — 0 ) —_ i ¢
e—(-2060 D3 S (\)(Z.(M[ B /PSZOVAD
Amourt ($) Payee address; City; State; Zip Code

Q205 Hopewsed| of ALwaTw TX 74016

PURPOSE
OF
EXPENDITURE

Category (See Categories listed a! the top of this schegule)

PRNTING EX RS

Description
Check if ravel outside of Texas. Complele Schedule T.
Check if Austin, TX, officekalder living expense

PRJT e epveloges § T-Shets

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





