CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / V—7
3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
wMLS . © =\ of
O o 1T Y s

NICKNAME LAST S sueex

Rey S RECEIVED

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

areecen | oo BoL Ao —

ADDRESS X R
ange o res v ’ O A
| Ctgor s Q‘W\Q‘ A D, \ )Q IALOS CITY SECRETARY’S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g ;i I ! ! !E &hﬂABILLO

OFFICEHOLDER

PHONE «ol, ) a1k =lo1 72

Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MFI FIRST MI Receipt # Amount §

TREASURER WLL A \,L)Gu '\V\@-’ | Ty e
A

NAME, = = | v e e e N L i mom noww e momm s 8 s o

NICKNAME ST SUFFIX
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d

7 CAMPAIGN STREET ADDRESS (NO PO BOX F-‘LEASE] t‘r SUITE #: CITY; STATE: ZIP CODE
TREASURER
ADDRESS “Te\ \OLL O? \.& \ 20
(Residence or Business) t\ Nr
fa'i o, TX >raqeq Tatol
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e PR (d0k) LMk = 5673

9 REPORT TYPE

January 15 30th day belore election Runof 15th day after campaign
I:] Y D D L—J treasurer appointment

(Officeholder Only)

[] wiy1s ﬂ 8th day before election D Exceeded $500 limit D Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Maonth Day Year
COVERED 3 / l \ C\ y,
5 ' THROUGH L L e &L’) / ‘ (1
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year [:] Primary D Runoff D Other
, Description
Og / \1 // q %&neral D Special
- / \ }

12 OFFICE ?3::2:\01'\3\”; CJVL_)C&OM‘;L ] O{ZEST HT Mkna\ij Cgmc‘ L_
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 'ELP(‘UC HM,‘ 5

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLIT}CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

Tmms Q\@a R (

E'GENERAL
COMMI TEE ADDRESS

[IspeciFic PO ) o) CTS ?)(J

X o ppl (Le T 18029

[] Additional Pages

COTWTTEE CAMPAIGN TRKAj.Ft NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

A g

a4

17 CONTRIBUTION 1. TOTAL POLITIGAL com'rms‘lfnoms OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

% 2l 3372

EXPENDITURE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

8. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ ———

4, TOTAL POLITICAL EXPENDITURES $ (8[ D G

o e ® b A % e & & & @ ue q‘-) ? 6
EEEISEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g .
OF REPORTING PERIOD ‘J( , l@ Oq ,’J
............. )

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$

18 AFFIDAVIT

jM’\fV\J\IWV\ :

FRAMCES HIBBS
HGTARY PUBLIC,
STATE OF TEXAS

true and correct apeHf

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

-,

L comate ‘on Expires 08-19-2019 -
(W\,J FarN Jv~'v'v\

AFFIX NOTARY STAMP / SEALABOVE

Signature of (lmdldaie or Ol icgholder

, this the Lﬁ

day of , 20

Sworn to and subjcribed beforeqrjwe, by the said SIQIL"Q /lo\'/ Q
@L@ﬁ&" /J/ b_é&

/ _, to certify which, witness my hand and seal of office.

g@"ﬂpfdbl M«Q D)

Signature of officer administering oath Printed name of officer administering oath

@ty SR

Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Comrmission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ” "“ S ©C
[ %
2. g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \\_k \ ‘a ‘ ’71_
3 =
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —_—
a. D SCHEDULE E: LOANS s -
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q %bQ 353
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $  —
8. g SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s Q7
L3
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -
10. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —
" I___] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —_
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILERNAME ,—/ 3 Filer ID (Ethics Commission Filers)
—
Elaoe Hyy S
A}
4 Date 5 Full name of contributor O out-ot-state PAC (1D#: y | 7 Amount of contribution ($)
" ]q {(q Baos KestE TeolEeY
6 Contributor address; City; State; Zip Code 7q o@ ‘ —_
\ Wk Cy- X /€
L cox . ANOL
8 Principal occupation / Job title (See Instructions) 9 ‘Emp(oyer (See Instructions)
OWaec_ Colowee MED LA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ly M chael « Mo YN Er
...................... . . Lo encm——
[ ? Contributor address; City; State; Zip Code < 2
5807 go(us Oﬁ . (Xmac& l(o G

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

es M & LLC .

Contributor address; Cit)./;. St.ate;. FZip ‘Cod‘e' ' o )S\O

(0 Bot Tbia fuaedle, T 19U
Principal occupation / Job title (See Instructions) Employer (See Instrygtions)
O cee Siesd &Q‘ dac ez,élm) -

ate Full name of contributor \[ [ opt-of-state PAC (ID#: ) Amount of contribution ($)
\
4 Gere ard) NicKee D&u_)(

Date Full name of gontributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
%{ / Q)(&eﬁ JRGESS

Contributor address; City; , State; Zip fode 74 llp SRS
Q700 §a}z€rnb/&,)[kvwr(«(.(oj’7< >0

Principal occupation / Job title (See Instructions) Empl(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.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

ElAwE

Hay =

3 Filer ID (Ethics Commission Filers)

4 Date

‘f/ﬁ I

5§ Full name of contributor [ out-ot-state PAC (ID:, )

6 Contributor address; City; State; Zip Code

oboq S Hvabes Neallo H9s00

7 Amount of contribution ($)

L2000 .

8 Prjpcipal occupationy Job title (See lnstructio‘d)

9
\

SR,

ployer (See Instructions)

vdliser se(&,

1l |

] out-ot-state PAC (iD#:

A d) TGt Cacthel

Contnbutor address City; Zip Code
7! ﬂq (0T
( \\

253 S Hacdison

Amount of contribution ($)

Sco

Principal accupation / Jobylitle (See Instructions)

Employer (See Instructions)

r(wA_
\

Date

qll K

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

Fwe of contri

Contributor address.

b Sade S

60
ac( O L

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)

Employé (See'lnstructions)

sl

Full name of contributor

[ out-of-state PAC (iD#:
G(Zeﬁumt(t W\.( J\;M

zofi/
gt({

Contril

or address; City; ate; Zip Code

3005 S | OAO.SE\" m.(( L

Amount of contribution ($)

r——

prae

Pﬁnc@
Y\au CMQ i~

panon / Job titte (See Instrucnons)J

Employér (S'ee Instructions)

n W—L—&VV\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME E ! ! 5 3 Filer ID (Ethics Commission Filers)
4 Date 8§ Full name of contributor O out-ot-state PAG (ID#: y | 7 Amount of contribution ($)
Yol Mies Foeese, . —
6 Contributor address; ate, Zip Code ' QS
a2 S Onmﬁ' l( l’b t )8"7‘1/0‘1
8 Principal occupation / Job title (See lnstmcuo‘ms) 9 'émployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| M&*‘r A\.UQ. S
Lll [3 [ q Contributor address; City; State; qu % g @ @
5 (o™t
W \ OUJB Mooaebl £ K\o 4
Principal occupation / Job title (See Instructions) Employer (See Iﬁsln;ctions)
Date :Eol contributor [ out-oi-state PAG (iD#: ) Amount of contribution ($)
Q R -

u/[é /( q o Cc;nt'ril.)uio; a.dére.s:;;, ...... Clty . .St.até:. le Code """" / e
Lo Box | Awam sﬁ‘}( A0S d
Principal pation / Job title (See lnstrucnons) my:ésee Instructions)

@( Mo /\)

Date Full name of contributor 3 out-ot-state PAC (IDa: ) Amount of contribution ($)

"f /b m " Contributor address; Gity: State; Zip Code 7] (;’Q ' > 00 A
&mau(o O«? Amah
Prin occupatxon/Job titte (See In&m):tlons) Employer l ctions)
acan) N e

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME E—LAqNE-_ /m 5

3 Filer ID (Ethics Commission Filers)

ik

§ Full name of contributor,

< RaSfiy

6 Contributor-address; City; _State; Zip Code '/(C“Oq

2265 5. Cepmra ﬁm‘dm’z

O out-ot- slale PAC (ID#: )

7 Amount of contribution ($)

5O

8 Principal occupation / Job title (See Instmcnons)J

9 ﬁaployer (See Instructions)

Date

Yiejn|

/gll name of contributor [ out-of-state PAC (ID: )

Contnb\!\‘? address; City; State; Zip Code

2205 Yollc Alumc(\a’ﬂ <21 0|

Amount of contribution ($)

b

Yoo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Tom and Volie B d\ms

Zip Code

Contributor address;

€.0 Yoy 08 Awaf o\f’iﬁ'”/og

Amount of contribution ($)

//ooo

Principal oc @paﬁon 1 Jd tit!e'(See Instructions)

Date

Lf/uo/ (9

Futlname of contribut

3 out-ot-state PAC (ip¢: )
aea Wheed

City; State; Zip Code q 'D—q

eh([ O\WL

Contributor address,

C\(Q(&SS QO\/H‘

Emplo;‘(esle Instructions) ( 27
[

Amount of contribution ($)

2<0

Principal occupation / Job tltle (See Instructions)

0O

Em

er (See Instructions)
RE. M&Q&\.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instructicn 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 Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers) i
Eldas= \»LA/Q S
4 Date 5 Full name of contributor D out-of-state PAC (iD#: y | 7 Amount of contribution ($)
4/(@1[‘? ’\@ \k .\.0;4./\ ............... S -
6 Contributor address; City; State; Zip Cod N k’ 3 OO
—_
500 S Taulor LB 249 T 1
8 Principal occupation / Job title (See lnslru):ﬁons) 9 Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
\
uld Eddie Seett .
Contribut dd City; Staje; Zip Cod /
14 [q ontributor address; Q\[ ity e p e“? /(7 ; g?)
6003 V0sczay N M%m (s) X

Principal occupation / Job title (See Instructiohs) [ Employef ( nstructions)
OWw per_ “The Z& esenwadsS

Date Full name of contributor O ou\ of- sxg:e PAC (ID#: Amount of contribution ($)

Y /;23 19 | contibutor agaress: City: 'sm; ‘z;'p Code ey —_—
9001 O
\ovy Qcm JRen Amakaﬁ /€0

Principal occupation / Job title (See Instructions) ﬁoyer (See tnstructions)
Ounea ~ You d
A}
Date Full name of contributor 3 out-ot- ?m PAC (ID#: L Amount of contribution ($)

q/ﬂf,q .Mob.wpﬂﬂz..'gﬂcac &@a%;% ST
2003 §.U'O§comb nally, TA |

Principal occupation / Job title (See |nstructio"ns) ploye ee lnstru E) p
\

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
L It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

Elane ‘L‘LA/LJ =

4 Date 5 Full name of contnbutor O oul- gam PAC (ID#: y | 7 Amount of contribution ($)

/ ';3// 1 sgﬁ}x‘ofbé:\ss' ' 6&)& city: Se;Sagp Code /e

206 S Cocckell ool st

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

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

Amount ot contribution ($)

| ? Contributor address; City, State; Zip Code / Q \
35S Gog n Lnapll oty 7

Princiﬂ:ccupauon Job title (See lnstructlons) Ec{plsyer (See |nch30ns)
bl SHewend st e 00S

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
o .Cc;nt.rﬂ:.ruior. a'dc.!re-sé; ....... City: V 'Stété;' ‘Zi.p Code |

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

Date Full name of contributor [3 out-ot-state PAC (ID#:. ) Amount of contribution ($)
. 'Cc;nt.ﬁt.zuio; #darés;s; ...... C%ty} l 4St.at.e;‘ Zip (':O.dé .......

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

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME E(fg’u\jg ‘ ' \_S

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ \\_(_ \ [0[ -7 Q\—
t

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

y| 8 Amount of . 9 In-kind contribution

4l Avees Lo Mattee s

{0 & \ 532 ward

....... 3300 Co S0l

7 Contributor address; Zi 3 State.( Zip Code

TSL/H l OS/ [Jcheex if trave! outside of Texas. Complete Schedule T.

Contribution $§ . description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instru t!ons)

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 employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (it an;l) (FOR JUDICIAL)

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

) Amount of . In-kind contribution

ate Fuil name (t contributor  [] out-of-state PAC (ID#:

q/,{ Q/W\arl owkwts(*ﬁﬂ« ........

....... L0 Diagft

Contributor address: City State; Zip Code
Q O M\g %9\ ‘A’l\m (( \til 7 0{ (@5 DCheck it travel outside of Texas. Complete Schedu!aT

Contribution $ . description

Principal occupation / Job title (FOR NONLJObIClAL) (Sge’tnshructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

cut-of-state PAC (iD#:

y| 8 Amount of 9 In-kind contribution

6 Full name vzt contributor

7 Contnbutor address.

Contribution $ . description

REE (o, Wb‘ \e,ce»

[ Jcheck it wravel outside of Texas. Complete Schedule T.

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

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/taw firm (FOR JUDICIAL)

15 Law tirm of contributor's spouse (it an)‘() (FOR JUDICIAL)

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

Date Full nam of contributor D out-of-state PAC (ID#:

) Amount of In-kind contribution

Contnbutor address. E t Zip Code

H
I Q.o. (\532 ¢ 19105

Contribution $ . descripﬂon

| ao:,vsb W%ec{/

[Jcheck i travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstrdctu{ns)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

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 parent(s) (if any) (FOR JUDICIAL)

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

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

Revised 9/8/2015




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)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

5 Date

y| 8 Amount of 9 In-kind contribution

6 _Full name of gontributor [ qut-of-state PAC (ID#:
\ \ =
’q A/W‘a.f\\o owvae—o

R 0. %L\gﬁ\ Atm'“dx' Y 19105~

Contribution $ . description

----- oo Gt

10 Principal occupation IJob title (FOR NON-JUDICIAL) (See ﬂ{stmcﬁons)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

ate Fult name of contributor ] odt-of-state PAC (IDa:

\’\?5 C.Lf\.\l s}
2.0.Don \5’51,

{?\5 ..... .’mof

e

Contribution § . desgyiption

12\S0 (ff;

Amount of In-kind contr(:ution

Contributor address;
Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstrucu&ts)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

DCheck it travel outside of Texas. Complete Schedule T.
11 Employer (FOR NON-JUDICIAL)(See Instructions)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date [ out-of-state PAC (iD¥:

)

6 Full name Rt contributor

Pvaci!

7 Contributor address; City; State;

R.O. Doy 1529 Qm/\amk

’7{25

nes

Zip Code

\(\

—qlos

8 Amount of 9 In-kind contribution
Contribution $ . descriptign

G 'gD Nba:c‘;/

[ check it travet outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUD!C!AL) (See lnstructlons)

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 an‘y) (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#:

Contributor address: City; State;

Zip Code

Amount of
Contribution $ .

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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 Repay /R n Sc /Fundraising Ex
Accounting/Banking Fees Office Overhead/Rental Expense T Equipment & Related Expense
Consutting Expense FoogtBev?ra.g‘e Exe'et\se Polling Expense Travel In District
Contributions/Donations Made By Gitv/ Ex Printing Expense Travel Out Of District
Canxwommwefmomm Committee Legal Services Salarles/Wages/Contract Labor Other (entera gory not listed ab
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POLITICAL EXPENDITURES MADE
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4 ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
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