CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/9

OFFICE USE ONLY

E] Change of Address

3 CANDIDATE/ MS /| MRS / MR FIRST MI
OFFICEHOLDER N -l'
NAME o Pdaed I

NICKNAME LAST -~ SUFFIX
t
e Stop o

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITyY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

5 CANDIDATE/ AREA CODE PHONE NUMBER

OFFICEHOLDER (

G Sawite Ce Livele Irdf'w? TK 7566 =

EXTENSION

Date

JUL 172017

City Secretary’s

Date Hand-delivered or Date Postmarked

PHONE g2 ) oz oeds HO # 1Yt oll:a &V
6 CAMPAIGN MS / MRS / MR FIRST ] Receipt # Amount $
TREASURER
NAME M &'V of o Prgcoased
NICKNAME LAST SUFFIX % ,&ﬂ’ 1//2//.74
o Date Imaged e i
SUSC{,'#
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
\ ' ~— .
FoOR2 (ivcgrenw LroiNs TX TS0

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ( )
PHONE

& 72 sS4/

EX1/ENSION

7adid

9 REPORT TYPE

I:] January 15
Q/July 15

El 8th day before election

[:] 30th day before election

D Runoff

|:| Exceeded $500 limit

]
]

15th day after campaign
treasurer appointment
(Otficenolder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
L/ / / THROUGH 7 // < /
AO 20177 ; <o) 7

11 ELECTION ELECTION DATE Ao TRE

Month Day Year I:] Primary D Runoff I:l Other

Descriptian

5 // é / ,.7 Z/General D Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

Y74l ,4,/0K

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 fg;@,hd/fc.p /~,L S‘/@

15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[JceNERAL
COMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS 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) 6] 455 Oa

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ /
e A5 67,17
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
EALANEE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

5
3/, 000 .00

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
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscrlbed before me, by the said ‘% \ (,\\M(Q\ H g\’w ( | , this the I 1&

day of u- y , 20 l ? . to certify which, witness my hand and seal of office.
‘%ﬁ C\/&J\ \/auq\\c\{\ L.)o'}'w
Signature of officer administering oath Printed name @ offlcer admumsterlng oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

Kiohavd b Stoptor

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

g,éifoo

24 Q’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g’ SYa2.85
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ '
4. Z SCHEDULE E: LOANS $ 5 000.00
5. [Z' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ) 5, 1917
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ i
7. [_] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

o

2 FILER NAME

Ricwnes 1. S70rFs2

3 Filer ID (Ethics Commission Filers

4 Date

%’/17

§ Full name of contributor [T out-of-state PAC (iD#

J(DQ é ﬂ’)an/ﬁm nllierms

6 Contributor address: City; State; Zip Code

12/)5 Travs Gr NV /8vn ST 730 38

7 Amount of contribution ($

PZ/OOIOO

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

5/:;0 /17

Fuli name of contributor [0 out-of-state PAC (D4

me, §mrg Ru,é—en Franco

Contributor address: City: State; Zip Code

200 Jenny Loy 1R Tie 25060

Amount of contribution ($

Y00, o O

I
Principal occupation / Job title (See Instructloré{

Employer (See Instructions)

Date

b

/?’ 77-3/0 NMG(

Full name of contributor

Oebb, H aacke

Contnbutor address: City. State:

Sl /20)?/’16 /88
7~ ting 7x

[0 out-of-state PAC (1D#

Zip Code

/5065

Amount of contribution ($

*86, 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Shb

A

Full name of contributor
C)"’ dc] SMSCJIJ

Contributor address: City; State;

[J aut-ot-state PAC (D#

Zip Code

25812 (/gargf,ley,%u g, T JTTO6 3

)

Amount of contribution ($

;07_(-0, 90

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.

1 Total pages Schedule A1.

2 FILER NAME

RicHaen H S toPfFer

3 Filer ID (Ethics Commission Filers)

5 Fult name of contributor

4 Date
6 Contributor address:

5/,
/b/’7 24/0 /a(»f—té‘c CvL,

[[J out-ot-state PAC (ID#:

ﬁ@{-/(,. lee O/son .

City; State; Zip Code

/KV/"T Tx 73062

7 Amount of contribution ($)

23/306,06

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fult name of contributor

NQ/\oﬁ L. Tawe;

Contributor address:

)22/ P,(’,Jmm*

ey

[ outof-state PAC (D2

City: State; Zip Code

|Rers TK 25087

Amount of contribution (3$)

¥ SO, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Lrnest & clhar dS

Contributor address:

Ebbo Dveyfon Dr,

[J out-ot-state PAC (1D#:

City. State: Zip Code

/,zm:j Ty 75003

Amount of contribution ($)

77/0610,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
r .

Shrle ‘9 Stenman

Contributor address;

S
/I{%} 1817 O rocketd Cir

D out-of -state PAC (iD#

City; State: Zip Code

[ £rng Tx 7%02 8

Amount of contribution ($)

g/OO,ao

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 982015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Yol &> WY, S0P e

3 Filer ID {Ethics Commission Filers)

4 Date

o,

5§ Full name of contributor (Jout-ot-state PAC iD#-_ )
St Wideoy
6 Contributor address: City; State; Zip Cade

22,00 Souvern OakVy, Veuing Ty ’IYOV}

7 Amount of contribution ($)

* 350,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5/:10//7

Full name of contributor [ out-of-state PAC (ID# _ )
B QOO X D550 LT
W Cov g3

Contributor address City: State Zup Code

YoO
54 \_Qf) Q@W PoXas /\\]\ 71540

Amount of contribution ($)

$1500,00

Principal occupation / Job title (See lnstrucnons)

Employer (See Instructions)

Date

5 v /7

Full name of contributor [J out-of-state PAC (1D# - )
(A/rét < 9&(\/3 Ll\C[LS
Contnbutor address: City: State; Zip Code

L-I/D de: Yoo lﬂow«) ' 7TDbD

Amount of contribution ($)

730, 2%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#_ — )
.\a(’,é ¢l tgofsd'(ﬁ A\ ’\‘)_P
Contrlbutor address; City; State; Zip Code

3712 Guaddayaa Cr, leving, Tx 75062

Amount of contribution ($)

“770()06

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

v/ 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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers

Richpe,, H S7opfee

4 Date § Full name of contributor [ out-ol-state PAC (ID¥ 7 Amount of contribution ($)

Tohm Olarik
k?’b//7 6. éo.nt.ributor address: City; . State; Zip Code ;5\0. (J (/)

r
171 Q“SLT Lo qri OaQETY 71_25‘6%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-otf-state PAC (D2

Amount of contribution (%)
Berlarc Hull

5/, b Contributor address: City: State. Zip Code g/ 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC (D2

Waarqacer Conen
J Contributor address: City: State: Zip Code ;G O
7 7\53-7 Pf‘, Mrgse D\C /Ku/q?/ﬂ 7_’(’04@

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (iD# Amount of contribution ($)

6}“')/)7 frak_’a;% M, Ranka

Contributor address; City; State: Zip Code ?gﬁ
O
L/é/Z Windsoe Kulz(, Dr 1Rung Tx )JQSSF o)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

’\?‘C\-"ﬁ'f—o H. $7o f¢ e

4 Date § Full name of contributor [ out-of-state PAC (ID# 7 Amount of contribution ($)
b/") 6 Contributor address: City; State; Zip Code %/OO

0! CoxDr.  lawag Tx 73062

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

3 Filer ID (Ethics Commission Filers

Date Fult name of contributor [ out-of-state PAC (ID#

//b/’ } Contributor address; City: State: Zip Code

2128 M. lgﬁfi%b Belles, Tx 5544 ¥1000, 00

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

Amount of contribution ($)

Date Full name of contributor [J out-ot-state PAC (1D#

J’AA%? Corjer Holston

Contributor address: City: State; Zip Code g?\g, O
252 LokevieNlowy Rowlet+, Tx 508 O

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

Amount of contribution (§)

Date Full name of contributor

?qu@MoSwﬂ

S
) I bA.) Contributor address; Gity;  State; Zip Code '%’9\00 , 0 O
AS/2. Clewvsvm-g()r; Ne  [RVirg, Tx 75003

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

[J out-of-state PAC (1D# Amount of contribution ($

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER ‘éM\E(/u_ re o ]4’ S "/"D f /_ 8(__

3 Filer ID (Ethics Commission Filers

4 Date 5 Fult name of contributor

lugy 6[\\.\'\&&23
6 Contributor address:

5l\b| %

{3 out-of-state PAC (1D#

City;

1722 Bt S Suk N o Dedlao Ny 75203

7 Amount of contribution ($)

State; Zip Code

Y5000

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Full name of contributor

$us_.\M'\ Pl )

Date
Contributor address:

Shi
/\') T4 S R oSthom Lra

[ sut-of-state PaC (D%

City:

\eune T TSOLI

Amount of contribution ($)

State; Zip Code

$&s*oo, OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[J out-of-state PAC

City:

D# Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address:

[ cut-of-state PAC (ID#

City;

Amount of contribution ($

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s 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:

p—

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Fiihavd H Shog Er

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

Gty

5 Date 6 Full name of contributor ] out af-state PAG (ID#: y| 8 Amount of 9 In-kind contribution
a . 6 Contribution $ description
rag ol e muw = ﬂeszrd D IN'E
7 Contributor address: City; State: Zip Code 0.
6//50/;0,7 O lighie Serikes
Jos S = : 2 . DCheck it travel outside of Texas. Complete Schedule T.
o Tpypess TH 7S06

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date Full name of contributor ] out-oi-state PAC (ID# B ) Amount of . tn-kind contribution
Contribution $ description
_% e ﬂ’?fo\) LD Cb,oe/(ipc{ o 250,00 Food / foeweuegr
/ Contributor address; City: State; Zip Code u Mok oL Bred
20‘7 7377 C'Q J G—d I‘éiﬂ) ﬂy- ‘:;-’Ul’(:‘ﬂ ‘r){ 735037 DCheck if trave! outside of Texas. Compiete Schedule T.

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

N . Tsial ozges Seradulz A
The Instruction Guide explains how to complete this form. 1 al pagas Scredule A2

2 FILER NAME 3 FleriD
Riehowd M Skopbs,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

E-rcs Comm ssar Flers

5 Dawe 6 Full name of contributor T . zi3'ate SAZ C= o _ 8 Amountof 9 In-kino contritution
Contribution 3 description
5/ /4/ 66"1‘ Za pan teo & 000.% Feod /. &)equ
7 7 Contributor address Cuy Siate Zwo Coge ﬂmﬁd é’:,e‘, /’

| 9 S/Q 0/94"& hl’ﬂ‘[ 0,- __7;,‘) ,'.‘IZ)’ 75’%3 . Crech #raval ous de of Texzs Compets Scraduie T

10 Principal occupation Job title (FOR NON-JUDI&IAL- See instructions 11 Emoloyer (FOR NON-JUDICIAL: See Inssructions

i)

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 conributor's spouse (if any (FOR JUDICIAL:

16 1§ contributor is a child. taw firm of parentls) (if any) (FOR JUDICIAL

Date Full name of contributor | 2.7 2% 5:2'2 FAZ C= Amount of In-sing coni-ibution
Contribution S description
% Tom  fao /< ﬁlx[//faow?a
vb/7 Contributor address City iate:  Zio Code 75}@
< d t T Vol Thores] coseacrh m T e e bl ¥a
330 LocQlina bled £7/50 T TH 7503 e iaie 2isse o Toss Semows sersaus
Princioal occupaiion Joo 1te (FOR NON-JUDICIAL S22 insi-Letions Emolcver [ FOR NON JUDICIAL Ses Insiructions
Contributor's principal occupation (FOR JUDICIAL! Contriouto's joo tit'e (FOR JUDICIAL) 1S2e Instructions
Contributor's employer law firm {(FOR JUDICIAL} Law firm of contributo's spouse (if any: (FOR JUDICIAL

If cantributor is a child. law firm of parents) (if any' (FOR JUDICIAL:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cuti-cl-state PAC. glease see instructicn guide fcr additiona! reporting requirements.

Sarmscrouidsdc, Tacas £inizz Carmmissicr

n

" =
stelz "¢ .8 -

14
in
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[&]
W
w
N
a




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

i i : 1 Tsial oages Scraduls A2
The Instruction Guide explains how to complete this form. alipzgss Schzcu

2 FILER NAME 3 FlerID (Etcs Commssar Tlers

K t@,\mwf H’ 57/'0,4 fer
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS  §

5 Dawe 6 Full name of coniributor T z.t sfsar

@
il
1.

Z ez . 8 Amountof 9 In-kino coniribution
Contrioution $ description

5/2‘7/ 1 7 Contributor address: Cry Siate Zio Cooe _7?’ ?S onJo s“"’/"f—(
9," L/q 5 ,l)oy\,l_e\' (O/GC)'A)&UQb _7"0“;’ 7Y 7S0(p2. —_Creca firzizl ousde of Texas Complets Scradule T

10 Principa occupation Job title (FOR NON-JUDICIAL iSee instructions 11 Empolover (FOR NON-JUDICIAL See Ins-ructions

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributors job utle (FOR JUDICIAL) /See instruciions

14 Contributor's employer faw firm {(FOR JUDICIAL) 15 Law firm of contributor’s spouse (if any (FOR JUDICIAL:

16 If contributor is a child taw firm of parentis) (if any} (FOR JUDICIAL

Date Full name of contributor 2. =

'6"0.«1!( Isu,uuj

5/90 Cc b dd C S 2o C // soo' * 4)(‘7/ SI%KC
ontributor address: ity are 10 Code
%1 | , Y / Qoo

s3°3 FAZ Cs : Amount of in-kind coniribution
Contribution S description

[
1

4&‘ w ﬁj{)U@QV‘ ﬂyv ;Z;(Jl/‘d.e 7K S Oé:/ __ Crecn fua.s cisce of Tesas Compleis Screagy ".

P W

Prncioal occupation  Joo u'e {(FOR NON-JUDICIAL) S22 inst-Lchons Emooye- FOR NOM JUDICIAL: Sa= {nsirustions

Contributer's principal occupation (FOR JUDICIAL I Corifiouto-’s joo iit'e IFOR JUDICIAL) ' See Instructions
|

Contributar's employer faw firm (FOR JUDICIAL) | Law ‘irm of contiibutor’s soouse (if any, (FOR JUDICIAL

I contributor is a child. law firm of parent(s) (it any (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is cui-cl-state PAC, please see instructicn guide for additicnal reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME

Richovd 4 Stoy G

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dae 6 Full name of contributor 2.t zfs'a'e FAD Ce - '8 Amount of 9 In-kino coniribution
D . Contriounon $ description
Elan ' ;
ElaiWe Jeimerp
74 S0 Meolf Breel
;/7 7 Contributor address: Ciy Siate Zio Coce

307 S;‘_Qe'ﬂ,e a has e 0‘. I,Uv‘:g_f 7)/ ﬁ-oeg_ :__Jcre:k i rravel guis de of Texas Compleiz Scradule T

10 Principa occupaiion Job title (FOR NON-JUDICIAL 'See instructions: 11 Empioyer {(FOR NON-JUDICIALI See insiructions

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Coniributor's job sitle (FOR JUDICIAL) (See instruciions

14 Contributor's employer faw firm (FOR JUDICIAL) 15 Law firm of conributor’s spouse {if any) (FOR JUDICIAL

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

Date Full name of contributor [ z.0-2%5'3'2 Fal C= I Amount of in-kind contribution
Contribution S description

7 A ND prarF o Moot /Guet
° Contributor address: City State:  Zio Code ; /}Z <0, W/ Aﬂlﬂédyc

d 34 5*29 Al C“\A( e ﬂr Lru ""'I Tl 750([2, ;__iCreck firavet cxsde of Tesas Cowroiers Screauis T

Princioal occupation  Joo e (FOR NONM-JUDICIAL: Ses tnsi-Lcions Emoioyes \FOR MNOMN-JUDIGIAL: Sea Insiructions
Coniributer's principal occupation (FOR JUDICIAL Coniriouto~'s job tit'e (FOR JUDICIAL) 1See Instructions
Contributor's employer law firm (FOR JUDICIAL) taw ‘irm of contrioutor’'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 contributer is cut-ci-state PAC, pizase see instructicn guide fer additiona! reporting requirements.

rms prouidsd o Tacas Evmics Cormissicr ROSER- el
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME . 3 FlerID Ercs Commssar Flers

%‘(’J’\dko/ hé S{‘O)d fenr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dawe 6 Fuil name of contributor Ti=uiztsare PACIC2 - 8 Amount of 9 In-kina coniribution
0 Contribution 3 descripuon
54 avrd )dFAF’/: 106306 Mak/Giet
‘70 7 Conrributor address: Cuiy: Siatwe Zio Cooe m/& Jon /s
/é O(y ‘0 ouJ/-/-b{ O Md-(- j-—kuﬂuq TX 750 z ¥ . Creza frrzual ous de of Texas Compierz Scraduis T

10 Principal occupation  Job title (FOR NON-JUDICIAL 'See instructions 11 Emoicyer (FOR NON-JUDICIAL! Sze Ins-ructions!
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (Se2 Instruciions
14 Contributor's employer law firm (FOR JUDICIAL) 15 Law firm of cont-ibutor’'s spouse (if any | (FOR JUDICIAL)

16 1§ contributor is a child law firm of parent(s) (if anyl {(FOR JUDICIAL

Date Full name of contributor =o' 2f s'a'2 FAZ C= . Amount of In-xind cont-ibution
5-/ / J - / Contrioution $ description
Lourdes S prpdlee
2, 4 /1063-¢ ‘["‘U'Q/M
Contributor address: City Siate Zip Code ¢ ‘
076,7 . /éﬂkwf
4(10 1) 6’ ﬂ\‘p N T Izrack fuyavel srsge of Teras Compiss Sersgus T
% w so K/ 5‘( - If’l}l“)‘! ‘ry 750.’%_.‘ ac rave s ze of Texas Comrpisis Sz -a;“

Puncioal occupation  Joo we (FOR NON-JUDICIAL| Sae tnsi-Lcrons Emo cys FOR MNOMN-JUDICIAL See lasirustiong
Contributier’s principal occupation (FOR JUDICIAL Coniributor’s job tite (FOR JUDICIAL) (See Instruciions
Contributor's employer law firm {(FOR JUDICIAL) Law firm of conrioutor's spouse (if any: (FOR JUDICIAL

I contributor is a child. law firm of parent(s} (if any' (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributer Is cui-cf-state PAC. clease see insiructicn guide for additiona! reporting requirements.
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

ﬂ‘aham’ Vs ,Sf—o',ofbw

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

/23 f20r7

6 |s lender
a financial
Institution?

9 LoanAmount (%)

J 000, 0O

7 Name oflender [J out-of-state PAC {ID#:_ R )
ﬂlghﬂw L S‘i‘of‘(“r .................
8 Lender address; City; State; Zip Code

10 Interest rate

Q024 _Squla Ce Clwk Tiple 7¥ 7506 3

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#- B ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code IR
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address.; City; State; Zip Code
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advgriusing Expanss Evant Expanse Loar Repaymer: Remtursement
Accour\gingr Banking Fees Office Cvert-ead Rertal Excense
Consuiting Expense Food Beverage Experse Polling Exgerss

Ceritnbutions Donaticns Made Sy
Candidate: Officeholder Political Committee
Crezilars Paymant

Gift Awards. Memgrials Exgerse
Legal Services

Printing Expense
Saiares Wages Ccritract Lator

The Instruction Guide explains how to complete this form.

Seleitanon, Fundraisirg Expense
Transperaticr: Equinment & Relatag Excerse
Travel r District

Trave! Cut Of Disinict

Otrerierisr 3 categery not isted accve

GOIUS wl +4\UC.

1 Tosl o oages Schedule F*.12 FILER NAME p\ ‘3 Fiier 1D fZ:hcs Commss or Slers
whavd M- Stog Co y
4 Date 5 Payee name
: . /
_;S/j/%f'? '50963-. _-g‘-&u‘ﬁw'u
6 Amount (S) 7 Payee adaress: City: State. Zip Code
é 088 .46 z344 Farris bom _dallee 76 75 207 B
@) Caregory Sz Zatsgzras "a Tzt ssired, e (b) De:C'lD icn
PURPOSE ES '
OF N
EXPENDITURE
v ¢
Mueu s, < CSIn (mnffe»"s}'l
9 Complete ONLY if dirac: Candidate Of'fu:ehelc‘ﬂ‘r name Of‘ice sougm: Oftice hsla
2xpend ture t0 berai: C OH {
=
Date Payee name !
F 1
5/ 19/g017 Booken  Toduiteres |
Armount (S) Payee address- City: State: Zio Code
. 3.600.60. RZdY )-'Zump-a ‘lél'-) ﬁa//b/ 77( 75 207 |
f ‘ Category S22 lz3gira: seza -e ERRE ) 537
PURPOSE
OF
EXPENDITURE

mﬂpgyse

Candidate Officehcifier

Compleie ONLY f drac: Office sough: Office haig
2xperd ture ‘0 berel- C OH
Date Payee name .
5’/07 5/020/7 6@ Q- 1«0.;_{9‘ v p‘e.S
Amount (S Payse address City: Swate: Zip Coce
QSJ‘/ F—QMV/A&*ON IOM/)‘{ Y% 75@207
7, 383 (o7 -S> (ameiforc ] i
Caiegory Ss2slz'agsres sesaeziooniorss- C_J_s.: (Iolg}
PURPOSE — Szl frziz rmoe s Teess DivoeteSimeg T :
OF R— 2oz T 227l IF otz osezstis |
EXPENDITURE I.
A-.‘.Q{)C?ML:C. e ry gtﬂ {%:/FH' ‘ |
Tomrlets ONLY oG ant Carcida"s O%denoca- nars O*ice sougn: Offize ne g
s:z2z_tz - berst C O
— ATTACH ADDITIONAL COF.ZS OF THIS SCHZDULE AS NEEDED T
Farmgorsuzed oy Tauas £ cs Cormrmissicr ~hogtr oI state te s Ssosszoziales



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expenss Event Expansa Loar Repaymer: Rewntursemmert
Accounting Banking Fees Office Overtcac Rertal Exgerse
Consulting Experse Fcod Beverage Expense Polling Experse

Centnbutions. Donatiors Made Sy
Candidate Officeholder Political Commitiee

iCaraPayment

Gift Awards.Memorials Experse
Legal Services

Printing Expanse
Salares Wages. Certract Lacor
Seae

The instruction Guide explains how to complete this form,

Solicitavon Fundraisirg Expense
Transpcraticr Equipment & Relatad Excense
Travel 'n District

Travel Qut Of Disirict

Otrer (erier a zaleger, notlisted accvs

%33 QO»UGVQJ.( /40?»0@@ Su.t 13

1 Toal pzges Schedule F1-' 2 FILER NAME'Q\ /1[ Q 3 Filer ID /Z:rcs Commiss'or Filers
vdwud’ S/cw L
4 Date 5 Payne name 7
3, K /y] @7 01 rrdcpo
6 Amount | IS 7 Payee address: City: Siate. Zip Code

00 At TK 78704

Y I Ao
8

PURPOSE
OF
EXPENDITURE

taosie-

(@) Caregory SszTaiagsras sama -z (b) D=scma tior

- EES

‘

=128

Go()&y!’l(cos Edp ()Q)/@_,y &/)0:0(‘@\

9 Compleie ONLY if drac: Candidate 'Officeholder name

expendiure to berat: C OH

Of‘ice >ougn

Office nela

Date Payee name
S /f,ZZ /aon Barveg,
Amount (S) ! Payee address: City: State: Zip Code
PURPOSE
OF
EXPENDITURE

CDU.SL(// l:q

)

( )49 ls, Ehipow<e

Ofifice sough:

%L
hoider name

Candidate Ofiice

Complete ONLY 'f drac:
2xperd iyrs tg beref- C Ok

Office hela

OF
EXPENDITURE

%/MK ;

Date Payee name
I8 etlow 6;4 1 dew Actownts
Amount (S Payese address City: State: 2o Coce
(3K oo SRS Qrand Aoe /A,S Auseles (h. Soo7/
Category Sz laiegz-zs ssoa -2 ) ue:... ‘orion
PURPOSE Stz

‘.,
Carcida:2 Offedno cs- na

ATTACH ADDITIONAL COF 28 OF

(/J

CHZDULEASNE
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