Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The CI/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS / MRS / MR . FIRST l M OFFICE USE ONLY
OFFICEHOLDER ' ' ( %\ o
HANE Mrs. Orishene, Lhddoicl [
NICKNAME LAST SUFFIX
Mocs
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY: STATE; ZIP CODE

OFFICEHOLDER 5’9&42?7)'7

MAILING - : fr ; g
ADDRESS - - é: rS el \’\ , P // ‘.f w o Q/\_K/\J Dariﬁundﬁahverﬁu—?rPostrnarked
SLAn I8ENeWEEg E [-15-/5
[ ] change of address / >< e [ L o) Recepl # ——
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER| , ¢/ o 0 - Dale Processed
PHONE (éf7) CfLJ[L*’ 5 0 S & /-5
6 CAMPAIGN MS /MRS / MR FIRST MI Date Imaged
TREASURER = ‘ . P o
NAME mr ...... I’:r“”'\‘lﬂ s
NICKNAME LAST SUFFIX
Mo <S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY: STATE; ZIP CODE
TREASURER

?ets)icll:t)echengusiness) 5 (p g & g /‘ 5 Ehiﬂ» s er Q (" ’
Ft Werth TC M0GN13

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER | (£7) GasS -2 13

9 REPORT TYPE muary 15 [] 30th day before election [] Runoft 15th day after campaign
treasurer appointment
(officeholder only)

l:l July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED X THROUGH . A e
S 15 S anid ) //5/ 20\
11 ELECTION ELECTION DATE ELECTIONTYEE

Moith _Day Year E] Primary |:] Runoff [:I General D Spece|
5/ 775 e\ Bourd
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12 OFFICE OFFICE HELD (ifany) ‘ _ ,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAM 15 ACCOUNT # (Ethics Commission Filers)

@(w (stepe WAoss

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

COMMITTEE NAME
COMMITTEE TYPE

e | (0 e dece Chadosid Moss

COMMITTEE ADDRESS

{] speciFic = bl < MW LS—«-)
7601y

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages m % ‘/MM jr

COMMITTEE CAMPAIGN TREASURER ADDRESS

KR2R3A3 . Ry
= 2 S WWJ 7L e

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN . q 5 29
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ g ;L
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ J 7 2|
| N ]
4, TOTAL POLITICAL EXPENDITURES $
gggﬁ'%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,
c OF REPORTING PERIOD -——3 g a
Sg;ﬁf%"_‘r[:l':‘g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
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

DONYA M COOKS me under Title 15, Election Code.

Notary Public
STATE OF TEXAS M ( ) % - }/{/(
My Comm. Exp. 04/16/2016 Qafuﬁ 812/

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said i:m‘f}ﬂ. C‘:DK < , this the
day of &“ﬂb‘a"u\ .20 1% , to certify which, witness my hand and seal of office.

Dﬁ% A, Donge Coots plae

Slgnaturécjf officer admlmstermg oath Printed nzéaﬂ(-z of officer administering oath Title of officer admirﬁ;'ering oath




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name 6
Tl | Smokeye BB (Q
6 Amount ($) 7 Payee address; city: State; Zip Code
' lancCa e ;4
349,70 5300 L, ster Hoe
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If lravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name S M
o] 5] Mo Sttt a8
Amount ($) ?F'ayee address; \‘ Cnty, State; Zip Code
S 1
, Git1 ] gwrde
PURPOSE Category (lSee categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check ifAustin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name M ! , M
Amount ($) Payee address; Clty, State; Zip Code
/2 0 5700  Rawmey Wve [t Worfi TX 76113
PURPOSE Category (See categories listed at the top of this schedu|e) Description (If travel outside of Texas, complete Schedule T)
OF "
EXPENDITURE M\m b [—_—] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nae Office sought Office held
expenditure to benefit C/OH
Date Payee name % )
Amount ($) IS Payee address, City, State; Zip Code
‘w0 < J22 [~ g YU
500, 700  Kopmey IHve or 6 X 261
Category (See categories I|sted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF =
EXPENDITURE 78 ) |—__] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Gift/Awards/Memorials Expense
Transportation Equipment & Related Expense

Advertising Expense

Accounting/Banking Legal Services

Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAM
/ 5,4,_, ( M PR
4 Date 5 Payee name w A/% 4)

State; Zip Code

3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($) k4 7 Payee addr&l‘:s. City;

J/SD,OO 2300 Row ST, P ekl ¥ ’74:///

8 PURPOSE (a) Calegory((See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE M"/j
[] CheckifAustin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct Cand|date fon‘fceholdar name

expenditure to benefit C/OH

o % (/()\ U_UM

F-’Fayee address; City; State; Zip Code

Amount ($)

45097 | Dsoomtlun Ave F wWedlTK 7)1

Description (If travel oulside of Texas, complete Schedule T)

PURPOSE Category (See categories listed al the top}b{Qis schedule)

OF

EXPENDITURE ' :
O&/YWWWJ d{/ﬂ:&l:w r_—l Check ifAustin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidafe / OfficehBlder name Office sought
expenditure to benefit C/OH

ol S Sennings Ff o, ™« TG10Y

rp Code

Amount ($) Payee address; City; State;

¥ = Vetd Cllwo SP

Category (See categories listed at the top of this schedule)

PURPOSE
OF !
EXPENDITURE '7'('/6 D Check ifAustin, TX, officeholder living expense

Description (If travel outside of Texas, complete Schedule T)

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

expenditure to benefit C/OH

o W é g‘?ﬂ’ﬁa

Amount ($) Payee address; City; vState', Zip Code

s 0 LO 1S M cedodigede BC T BN 1012

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

PURPOSE Y
OF 5 } r‘ ( -~ )
EXPENDITURE D Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Trave! Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

AME
rr r

FIJ.\E

»4'»/ (&Mﬂ«w/{ M/{"Ss

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/22

5 Payee name

KK /éc') y21/4

6 Amount (3$) 7 Payee add/r;s ity; State; Zip Code
$/0 00 /950 Hand ley L)
/k L/ A~ (o e TS(}/ Latlia

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE ’ /W, \)
’? r_—l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O

H

Dvate7//0//4

Payee name

() IC{Z’ ce Deff’c)-f

Amount ($) Payee address; vCity; State; Zip Code
77 | 4o/ haa S7
f0e 77 6 Plh3h D7c [n7 Gk dX 76014
PURPOSE Category (See categories ||sted at the top of this schedule) Descrlptlon (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

é V4% 4 dpw "\S]’Z(mﬂs

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

o !
Toa/ e US FD
Amount ($) Payee address; City;, State; Zip Code
\ .
.90 |£Rosed 761
270, K osedafe V6 10S
PURPOSE Category (See calegories listed at the top of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF 7, M = = (}Z%,e/
EXPENDITURE (: -/:,‘7 I:I Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name 1 47
e fep,7

Amount ($) Payes addréss; City; Slée; Zip Code , /2 7

3077 %‘;{rnﬁﬁﬂ X 7&0/é

Category (See categories listed at the top of this schedule) Descrlptlon (If travel outside of Texas, complete Schedule T)
PURPOSE
. eyelr

EXPENDITURE %24/ D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Oft’ceholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

:‘:talpaQGSScheduleF: :Z;ﬁ%ﬂsme@ (Aa.()/w;c £ Wtoss
U, 7t me\/ww

3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Descrlptlon (If lravel outside of Texas, compl te Schedule T)
OF /
EXPENDITURE Jon st
G‘RM/ ' I:I Check ifAustin, TX, efficeholder living expense
9 Complete ONLY if direct Candidate /Oﬁlceh&dar name Office sought Office held

expenditure to benefit C/OH

Date Payeg name
L
’7//4 - /4 end vy Davis
Amount ($) Payee address; I City, State; Zip Code
“@ <peo° -
-,
SF N ba Crgp Plena [ Dot TX
PURPOSE Category (See categorlesllsted’at the top of this sdnedule} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 3 i .
b O (\au \Q‘(\ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE r_-] Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE D Check ifAustin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

( /?f‘ ‘ J)\( (/ do(u u:/( /ess

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof |3 in-kind contribution

4 Date 5 Full name of contributor [] out-of-state PAC (1D#
“ p :}
w / / R L R o el A 4 uf SRR
- 6 Contributorigddress;,  City; State; Zip Code
//9///6/ Vi ]

7 (o 7633
QY‘ ¢ 00 Baifgumuxéb

contribution ($ description (if applicable)
!

50.° |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See nstructions) 10

Employer (See instructions)

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

) Amount of tn-kind contribution

DW HMLV A

Contrlbutor address; City; State

a Dd
Ft CSoedh

le Code

7/3’//9‘

TX

é&uﬂ«@a)u

TGl 2

contribution (%) | description (if applicable)

WO
1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

) Amount of In-kind contribution

/A, Sims

Contrlbutor address Cnty State'; 'Zip Cc;dé '
o Y2 K v Qu
FtWel T 2619

Yfaifg|

description (if applicable)

(ﬂ(} QL

l
contribution ($) I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

Lobbic Ldmonds.

Contributor address; City; State; Zip Codé

l0o E [5% 410
H Woekth TX  Téio 2

7/3///9”

contribution ($) description (if applicable)

|

, |

¥ roq%° |
[

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#:

) Amountof | In-kind contribution

ud \/ Need ham

faif1d]

' Conf.'ribut-or-addfes.s;- ' City;' -State-; -Zi-p Cddé '
7579 Sargsde .
F+ (wor+in (K 76136

contribution ($) I description (if applicable)

/S0 ¢ |

l
|

(If trave! outside of Texas, complete Schedule T)

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 foradditional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAKIE . .- N 3 ACCOUNT # (Ethics Commission Filers)
7z A
(" hrishes %\pcz Mosc

4 Date 5 Full name of contributor [ out-of-state PAC (ID# )y | 7 Amountof | 8 In-kind contribution
7 )’n/b f & contribution ($) 1 description (if applicable)
6 Contn |butor address City; State; Zip Code ,;2 S - @) a
/‘:7L (Jo v\[-{\,. 7 e& 7@//1/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titte (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of I In-kind contribution
] g contribution ($) description (if applicabie)
73/, wWindell fow Elny v |
}/Y/ Contrlbutor address Clty, State; Zip Code J/ S |
HY 6 & ilhelm St |
F‘f’ (Ve + 7% ‘1 & | ’ci (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution

. contribution ($) | description (if applicable)
7/afyq CJevey Riles

Contributor address, City; State Zip Code |

0o
7(000 Peac Cove C 20 :

u_} O W Tf /7(0 I ( 2 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of ] In-kind contribution

contribution (%) ] description (if applicable)
. Cdntlributbrladdlles-s;. -City;- ététe} -Zi-p Cddé S I

(If travel outside of Texas, complete Schedule T)

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

Amount of [ In-kind contribution
contribution (%) ] description (if applicabie)

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

* Contributor address; ~ City; State; Zip Code TR |

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NA]

"/

7{ @Mouc/é Mess

3 ACCOUNT # (Ethics Commission Filers)

4 Da\fé

7/30//4

§ Full name of contribulor [ out-of-state PAG{|0#

/l/i rman Robbhns

6 Coniributor address; City, State; Zip Code

(14 Plum Volley Place

Ftw ot T

et 76116

tn-kind contribution
description (if applicable)

7 Amountaof
contribution ($)

I

o
2SS0, |
1

(if travel outside of Texas, compigte Scheduie T)

9 Principal occupation / Job title (See instructions)

10 Empleyer (See

Instructions)

Date

714 I

Full name of contributor [ out-of-state PAC{ID#

/Q“\ naeld hqu Vo kb

Comrlbutoraddress, Clty Qta‘(e
E22 7 Yelurda
St (OO T Tbfs

Zip ;C‘,r.;de

Amount of |

in-kind contribution
contribution ($) , description (if applicable)
% ao
[ CO,

|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

78114

Full name of contributor 7] out-of-state PAC (ID#:

itk Glovia  (Luativw
Contr(butor address; Clty State;

2017 Teak woed T
4 Waorbh, TX Twi1Z

Zip Codé '

Amount of i

in-kind contribution
contribution ($) | description (if applicable)
5 D00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7/11 14

Joc

Full name of contributor [] out-of-state PAC {IDi#.

weline. Thom.

Contributor address, City;
Lzo Uista Ridge
34 Werth Tx 76132

50N

ale,

Zip Code '

Aimount of I in-kind contribution
contribution ($) | description (if applicable)

50,00 :

(If fravel outside of Texas, complete Schedule T)

Frincipal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

{1774

Full name of contributor [} out-of-state PAG {ID¥

Fir/ &0 Lf

Confnbutor address Cit'y. i

S0

Fi oo el Ty

State; -Zi-p Code

LM% ,4/{ &L Q@! C
VAV P!

Amount of I tn-kind contribution
contribution ($) ] description (if applicable)
JOO 0D |

(If travel outsidg of Texas, complete Schedule T)

Principal occupation / Job title (See Insiructions)

Employer (See instructions)

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . . ; T :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

3 ACCOUNT # (Ethics Commission Fiters)

Ol s Chadesi ke pMocs

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )y | 7 Amount of [ 8 In-kind contribution

7/3/ 4/‘/ Sh\l Y‘ {e )/ k Beﬂ_/»oﬂ contribution ($) I description (if applicable)

6 Contributor address; City; State; Zip Code 50, (90 l
_ |
SS90l E/senhocwer Or |

/ 7 MD(‘ Ml, 7)'( 7 @ // ;L (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of I In-kind contribution

7 /3 / // /./ jt)e | KQS s - contribution ;ss) | description (if applicable)
Contributor address; City; State; Zip Code /50, N !

Uaog FHwWood pd |
/:-F (JJO rf HV T)L 76 /0 q (If travel outside (|Jf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of I In-kind contribution
Ca contribution ($) ] description (if applicable)
/

7& 7 //7 ’ Cdnt}il).ut- addfes's;' Clty Stéte} .Zi'p Cddé “““““““ 50 OO |
/80Y Bunche Or |
/: 7£ 5(70 V'%, 7_ ?{ 70 / j ;Z (If travel outside (Inf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Z;II name of contrubutor [ out-of-state PAC (ID#: ) Amount of ! In-kind contribution
contribution (%) description (if applicable)
7/3@ , uSher éf‘//’// [
/ Jef |- s s e Y R I AP

Contributor address; City; State; Zip Code / (9 0' OOI

5228 Blue [////e)/ "a ]
ff C(/U r '/A /}( 7é //,:,7/ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
‘ contribution ($) ] description (if applicable)

7 M@kl (ampbet! J

3/ j(_/ Contributor address;  City; State; Zip Code /g f 2 Q0. ]

735
S932 d//a & (ourse ér P :
/ f warﬁ/ 7% 7 (o / f Q (If travel outside of Texas, complete Schedule T)

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

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

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total es Schedule A:
The Instruction Guide explains how to complete this form. K pag

3 ACCOUNT # (Ethics Commission Filers)

o Clnclri o Mosc

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution
contribution (%) I description (if applicable)

/ Er e / - _
7/3 //}5& ‘6. lfcc;nt'rit')ut'OI: ac{d.re.ss.; _SC:!:y,LLsrt\aQ SZ|p éoae --------- |

612 Highwoeds Tr {

/:7L U 0 &‘—rl’l TX 7é //j (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instrtjjctions) 10 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of I In-kind contribution
, i , S contribution ($) [ description (if applicable)
7‘17 Li”@ bOH" AEY éo an 6’&\(‘+ a"‘l"””
,20/4'/ .......... v . 0 0AaARs ML VT T T D
Contributor ad SS; City; ate; Zip Code 500 7 [

/qusfn'rl/7f)(a_e 78760 [

(If travel outside of Texas, complete Schedule T)

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

Amount of I In-kind contribution

é)e ///e ' contribution ($) | description (if applicable)
J7/¢ / / 1 Cr B. Kore '4

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

................................. 2 5,00 |

Contributor address; City; State; Zip Code

2212 S Crawvens Kd :
7—7" L(.)D " M\l ?’k 7@ / f ﬂ, (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID¥: ) Amount of | In-kind contribution
) ~ contribution (%) description (if applicable)
td Gray Sr. |
/ o Cc;ntributor addl: s's;' ' Cil'y;‘ éta‘te-; ‘Zi-p Cddé ---------- /0 0 00 |
« ’
7/30//‘/ M k 560\%‘)’}/ SHu 0( o ﬁco‘f |
109 Silverleaf Dr [
F+ Wweedh TX 7€ir3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution
j . . contribution ($) description (if applicable)
Willie BB Nones I
7/3 3 / y c_,l " " Contributor address; ~ City; State; ZipCode / 00, 00 |
/
i f ‘ .
Y54/ Rollng Hills Or |
/‘- }L ld Or")LL ﬁ 76 / / ? (If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.




