CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / (7[

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ﬂ/] < J-—-Up G— OFFICE USE ONLY
Name | M RS, vWew e

NICKNAME LAST D H SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER . .
MAILING VAV i SurEside Drive.
ADDRESS
[:]ChangeofAddress FO /T WOI“", ]:: 76]3g .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ébf M 56/7?51\./
OFFICEHOLDER — Daf@u!iﬁm’d)r Date Postmarked
PHONE ( 817 ) 73& Olg‘l 5’ —

[/

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME S MRS }’Vl OAL y __________ D’ .« . | Dao Procossed_

NICKNAME LAST SUFFIX D=/=L5D
Date Imaged
HYRY B

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS “Haal Biackhaw  PerT WortH, TX 709

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

qa4-- Fo9|

AREA CODE

(8177)

EXTENSION

9 REPORT TYPE

|:| 30th day before election

g 8th day before election

|:| January 15
[:] July 15

|:| Runoff

|:| Exceeded $500 limit

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report {(Attach C/OH - FR)

EW!lsP TrUstee,
D;strict &

10 PERIOD Month Day Year Month Day Year
COVERED 3 / 3 I /,5 THROUGH 4/02 q //5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [] primary L] Runotr L] gggﬁmion
5/ ¢ 7/ /5‘ E General [T] special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

FWISP Jrusrtee,
Dystrict S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME f ﬂ 9) /V p 15 Filer ID (Ethics Commission Filers)
16 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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
[ ] GENERAL
COMMITTEE ADDRESS
{IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] 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 450, oo
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /2 / 000: 08
%?ﬁfngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ S D-—
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 5364 961
, 3

gggEéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ N .

OF REPORTING PERIOD l 7) /46‘ 03

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - 0 ~

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

under Title 15, Election Code.
MY COMMISSION EXPIRES

June 23, 2016 Q,,
A é : 2 Mﬂm pd
natu

Sig of Candidate or Officeholder

=

Wi
‘nd
s

AFFIX NOTARY STAMP / SEALABOVE -

Sworn to and subscribed before me, by the said JL%{ f /‘/é’ £Q//)¢-’f-"‘ﬂ , this the /éZL

g—
day of %7[-&{5\ 20/2 o certify which, witness my hand and seal of office.
' A7) : e c
L}éaﬁiﬁ % 7% Leers Aitfon L/ AzsT
7
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

TJUDY G NeEDHAM

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s / /’ 550 ol
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. || SCHEDULEE: LOANS $
N
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5’ 366. C}(ﬁ
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 | | SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
o. [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1, [[] SCHEDULEK: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5

RETURNED TO FILER

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JUVoY & MEEDHAM
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
42|, . M Bud /MRS TOSEPH E, HARDORIE s o
/§ 6 Contributor address; City; State; Zip CO%'S-].{ / ﬂ 0
0 EL CAMPO EriweRTH,TX
‘5— ._5/ =2 7 J '76 /07
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
| Me.omd MRS, DAVIP po2I1ER
LHEDNIS | ot s S e G £9DF
3524 MONTICE Luo De.,FT, wolTHi T
Te 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
st Leland A Hodges
L/ / 9-7 5 Contributor address; City; State; Zip Cédé ..... j m o0
306 W, Tt # 7ol ,F+ wWoRKH , T -
71¢ (28
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Rebecca T: Delavne.
d/ 9-7/’ 5 Contributor address; City; State; Zip Code ;'/ 0 0 ‘..’
3923 M. 4t St, Ftwoet T8 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)l

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

I vp S) G N =ED ! A /M\ 3 Flier ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-slate PAC (ID#: y | 7 Amount of contribution ($)
MR, et MRS, p/ADE NOWLIN T
4/ 17/ /.SA ‘6. .Co'nt-rib.ut‘or.aé!d.reés; ...... Clty .S.taie;- .Z-lp'Cod-e ------- # 0 =

§lo HAzEL WooD, FT, We RTHTX 76107

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

Date Full name of contributor [1 out-of-state PAC (1D#; ) Amount of contribution ($)
| TARA st R)CHARD CARVEY
IHZ 7 /IS" Contributor address; City; State; Zip Code ﬁ /00 ov
6316 Curzon A vene, Ft, WoelH, TX
76 /5
Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

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

GAIL w. RAWL.
HJR7 /15| Goniior agirsss: Sty: e Zposds 2 ) O =
Y pESTAVE R RD.) T, WoRTH, 7 7 o

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

Amount of contribution ($)

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

4//27//5 MR and MRS, KAY PICKE RSon/

Amount of contribution ($)

Contributor address; City; State; Zip Code )& g SD c_9_c>
BT MONTICELLO PR, FT WARTH,
7TX Te(07
Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: C?

2 FILER NAME

Topy 6 NEEDH AN

3 Filer ID (Ethics Commission Filers)

4 Date

4127 /15

§ Full name of contributor [ out-of-state PAC (ID#: )
ROBERT M, LANSFORD
-6. éo.nt.rit;utér.at:jd.re.ss; ------ Clty -S-taie;. . Z-ip.C;:'d.e .......

/:7‘: Wﬂfm/ﬁ

o2 G Hidten K verCrrele, gli/f

7 Amount of contribution ($)

jo0 s

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

Date

2|15

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

MR, o d MRS, PAVL Ry RAY

Contributor address; City, State; Zip Code
5G4 EL CAMAOAE, )T w&@;‘ﬂ; ;7
/0

Amount of contribution ($)

JOOo=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Har/rs

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

MR ol MRS, DARRE LL. DIA L

Contributor address; City; State; Zip Code

RE M7~ DRIVE, FT. WoRrTH, TX 763

Amount of contribution ($)

)OO 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#: )
MRS, CECIL Y, RAY

| 'Cc;nt-rit;ut-or. a'dd-re-ss.; ..... ﬁlty ' S.ta.te.; 'Z.ip.C;Jd.e .......

Aol MUSEOUM WAXR8/7,FT, uber+,

T X 7107

Amount of contribution ($)

/002

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 7
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
JOPY G NEEDHA n
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
e iy a5, HO2T HL 20
pra K .6‘ (.3c;nt;'lb'ut;)r.a(.1d.re'ss ...... Clty .S.taie. : Z-|p'CAod.e ....... # 0 O o
5500 MERRYMOUNT Rp,, F1. LWORTH, /
TX 776 12977
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ()
MR and MRS, STEUWART tH ENDERSON
HIZTS | commptor seirsnss oty Sme: ZpCose # /00 “°
50/ SAGECREST TERR, [+ WORTH,
7 X 76/0F
Principal occupation / Job titile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
| M, and MRS, MHoRRp KATZ
L{‘ / 2’7/ /s " Contributor address; City; " ‘State; ‘ZipCode yﬁ_ _r—o =
LTH, T X
531 CXPRESS POINT, FT, whe
/e 132
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
MK, M/_fzesw/ﬂ HYLL
A// 9\7// 5/ Contributor address; State; Zip Code & / PP
&
F958 SRR 774 PAEK, Frmm‘,? ©
@ (©

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

JUV0P G. N5 £ 0Ham
4 Date § Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Lee F Chrstre
GIRATHS |6 compor msches; cry, St ZipCode & AxH=®
Boo &, T SV, 4 08, FT, w7, 7TX

1 Total pages Schedule A1: q

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

7ero04,
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/h& asd/mps. SAmBROVS
¢ /27 //_SF Contributor address; City; State; Zip Code ’_x 3 / a 0 o
Y Bos CRESTLINE RP., FT WORTH, ]
7er07
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of conftribution ($)
s BAY VEWBY
Contributor address; City; State; Zip Code 3 / 0 O Qo
2l FoVES ST, FTWORTH,TX 7602,
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor {0 out-of-state PAC (IDi#: ) Amount of contribution ()
..... Mok BETSX FRiIcE
‘7‘ /2 7 //;‘ Contributor address; City; State; Zip Code ‘g SZ)O O_f
Ao, Box 006, FT, torrH,7x 7¢/85

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 Comrnission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME TUDP G NEEDHAM

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

PAN E. LOWRANC E

4 /2 7/ / 5 .6. éo.nt‘rib'utsrva&d‘re-ss ‘‘‘‘‘‘ Crty .S.taie‘ .ilp.cﬁde ....... /g —r 00 f‘o

2008 FOUR OAKS ~ANE, €T, u7Ja£’n=r’7¥
o7

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

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ()

PR. ROCERT wl BRON
4/27//5 - 'Contrlbutor address; ‘ City; State; Zi;; C:oc.ie ...... f /OO fo
10D CLARKEALVE,, T, 5;'30&7““; TX

e/ 7

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

Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)

LINEBARGER, GocaAl), BLAIE EsAripon

4 /2 7// S Contributor address; City; State; Zip Code ﬁ 4_{- 0 o oo

N ST, KT, CORTH, TX
/00 TR ROCEMORTEO , K77 X

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

~

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

V//?@//‘//A .3, . 3/74/'7/ ............. ¢5&0 00

State; Zip Code

4?/ 27 //5‘ Contributor address;
RNG sﬁﬂ//‘b&f /PO, [t wshrit
Cr1a rortRe A5 1% ai

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

TJUDPY G NeeprHAmMm

1 Total pages Schedule A1: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
—
| JAMES WEBB
..................................... o
4/—2 7/ § 8 Contributor address; City; State; Zip Code 5 l@e-
4955 RIVER BEMP,FT; WoRTH, 7X 76167
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#; ) Amount of contribution ($)
CRNTEY 4 HANGER
Lf/:? //}’ Contributor address; City; State; Zip Code .g .S—@O 0_9
coo w6 ST, STE, Bed, £ WORTHTX |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDik: ) Amount of contribution ($)

djagis | AYON H COTLER
Contributor address; City; State; Zip Code o0

Fgas cAmpP Bews BLvd | 7, o1 T /OO

TX 26,07

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

MARS. ESTiL VANCE

4(/ 27// S - 'Cc;nt.nb.ut'or. a;jcire.ss. ....... it.y:' 'ététe' ‘Z.lp.Cé:d'e ....... o®
3G0] MOCRINGBIRD LANE, F7, WoRTH )00 2
T 76109

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JUDY @ NgepHaAM
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)

MR amd (NES Miks BERRY
4 / 2. 7//5/ 6' éo'nt.rlb.ut;ar'at-:!d-re-ss ....... Clty -S.tate; .Z-|p'C6d-e ...... ﬁ /0 0 0’0
6217 CENSA Fd, FTWORTH, TY Y0(/E

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

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

4/ 2‘7// S| bt;nirlt;u{o; a.dd.re'ss. ----- C;ty. ’ éta-te' : le G -1 .
(732 ROCKR/DEE TERR, F7, cloeTe X AS2

76 19

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

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
ERERTER FT, WoRTH ASSN, oFKP‘c::z
............................... e { oI

‘1" /2 7 / /5. Contributor address; City; State; Zip Code -#‘ g ) S 0 0‘ g_‘)
ReSO [HARKV = W DR, [T, WoRTH, T T6/P

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

Date Full name of contributor [J out-of-state PAC (10#: ) Amount of contribution ()
605D GOVERNMENT FUMVP

4 / )\,7/ /5 Contributor address; City; State; Zip Code -# 5 00 QO
Q0] MA(N STy STE. 2588 FT. WORTH, 7Y
7 toa-
Principal occupation / Job title (See Instructions) Employer (See Instmctlons)

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TJUDY @G NegpHAm

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

SCoTT KLEBERG
FIRTIS| g o siiors. Ciyi Sete ZpGeds Faso<e
30| loimepc E ST.,# 1360 FT;c&tVﬂ

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (%)
BARNE Y polL AND
4/ 27 //f' Contributor address; City; State; Zip Code # g@ go
RO, BoX [ReO Fruimeri); 7x 76/9/~
/RO
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o ACc;nt.riﬁuim: a.dclire.sé; “““““ Clty ‘ ‘St-até;- _pr bédé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3$)
Contributor address; City: State; Zip Code
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 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

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

JODY 6 NEEPHAM

} 2
#[g/15

5 Payee name

NOE METO

6 Amount ($)

#52%.50

7 Payee address; City; State; Zip Code

6/l Walraven Ciccle, Ft WoRTHTX 76135

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas, complete Schedule T

&0 M +(-a C+ Lq bar I:I Check if Austin, TX, officeholder living expense
~ Jign wor k

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

¥/00%

Date Payee name
Ylre(ls” | Ken Schaefer
Amount ($) Payee address; City; State; Zip Code

705 Manortoad 77ail, F WoRTH,TX 76/07

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Londract [abor s1gn A'sribotion

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
4/23 //5" 7%e Eppstein G, rove
Amount ($) Payee address; City;, State; Zip Code
4/,48"2'& Yost Zatena fronal Flaza, Ste.o00, 7 WorTiH, 7X 76/09
Category (See categories listed at the top of this schedule) Description
PURPOSE _ Check if trave! outside of Texas, complete Schedule T
EXPE '?I; - /4 6/1/ ‘e +/ < ’*nj [ Check if Austin, T, officeolder living expense

5’/5/15

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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Palling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries\Vages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JUpY G NEEDHARM

4 Date

4/23/15

8§ Payee name

Pennis Shingleton Ca m;ﬂamﬂ

6 Amount ($)

B /5pa0

7 Payee address; City; Stafe; Zip Code

8600 Crosswind Do, Ft tog v, TX 76179

PURPOSE
OF
EXPENDITURE

{b) Description
Check if travel outside of Texas, complete Schedule T

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

Condri botrion

D Check if Austin, TX, officeholder living expense

CampPaign Condn butiay

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

£300°

Date
4[2a[15" | the EppsteinGroge
Amount ($) Payee address; City; State; . Zip Code

H0SS Internationa/ Flaza, e, 60 /[F.loeTiTX B 109

Description

Category (See categories listed at the top of this schedule)
[:I Check if trave! outside’ of Texas, complefe Schedule T

Forms provided by Texas Ethics Commission

PURPOSE 7
OF o / L/E N D Check if Austin, TX, officeholder living expense
EXPENDITURE K
‘f'c.’//ﬁpﬁone seices
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
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPEP?I;ITURE Check if Austin, 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
Revised 02/27/2015

www.ethics.state.tx.us



