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. I q_‘
3 CANDIDATE/ ms / mrs g/ FIRST M
OFFICEHOLDER - B OFFICE USE ONLY
NAME ! J‘O ___ e D s [Toa Receives
NICKNAME \o — SUFFIX |
-
\J \ '\5 '\( ( \
N'OW'\ @O RECFEIVED s
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE #; CITY, STATE;  ZIP CODE
OFFICEHOLDER p i e o
MAILING (o4& Plom V“-\\'e N (oce APR 28 2017 N
ADDRESS -
|:| Change of Address v'-or« w@r*O\ 1 ; ¥ ?6 ((b r-"| vard o 4 i."-"‘]I';-’":':i‘-_"}" K
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION *E
OFFICEHOLDER e Data{ﬂand-dalimﬁpr Dale Posimarked
PHONE (%(:\l ) ‘Eq O0-1 SSS 49417
6 CAMPAIGN MS/MR FIRST + M Receipl # Amount §
TREASURER B D
NAME | ... K ‘?‘.‘ er—~ ...~ ' .. | pate Procossed
NICKNAME LAST SUFFIX % 8- ]
Date Imaged
Q_V\ %cﬁ(e(\(ﬂ Y-2%-j7
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) npr { SUITE #; cITY; STATE; ZIP CODE
TREASURER g =S O
ADDRESS 3-0\ M"‘-‘ ~ tTe O
(Residence or Business) \i% _% ?
Fort = I x 7o (0O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
e B(F) 332-2500
9 REPORT TYPE S0 day before cloct Aunot T )
i ay after campaign
I:] January 15 |:| ay before election 1:' uno I:] o eyr appointhntg
(Officeholder Only)
[ ] Juyts B sth day before election [[] Exceeded $500 limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
3 7 g'g/ l:f THROUGH LL/ 96 / (?_
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year |:| Primary D Runoft D Qther
Description
S /_.-/ b / l} MGeneral D Special
12 OFFICE OFFICE HELD (if any) % 13 OFFICE SOUGHT (if known)
Fort ekl \5P Trostee [fock Wheth (SO Trustee
\ ~ N\
DS Filex A D(s’(‘l‘\g’ﬁ -+

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 N E \ 3’ 15 Filer ID (Ethics Commission Filers)
Divwvwen 5. AN ‘ T
16 NOTICE FROM THIS BOX 1S 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.
GOMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 2 go o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ q}c‘- OO (OO

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

Eé';IEESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ gq 6S
UNLESS ITEMIZED J

4.  TOTALPOLITICAL EXPENDITURES $ ql?og . '3

Sl LIt 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q 2 3 % ] q %’

BALANCE OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all inf on eqwred be reported by me
S ;5;,;" LARA LITTON under fijtle 15, Election Code,
=‘§" MY COMMISSION EXPIRES
3, I JUNE 23, 2020
NOTARY ID: 124966812

Signature of gandldale or Olflc17(:lda}»

AFFIX NOTARY STAMP/SEALABOVE

; ; gf/u
Sworn to and subscribed before me, by the said Mdmﬂﬂ’? 8 ?L)’Elb(ﬁ = __, this the CQ
day of /’Df// , 20 / ? , to certify which, witness my hand and seal of office.
%‘/‘ wed L&‘}/Z‘&’Ru Llurz L;/4on Povrd Aot
Slgnature 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 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

20 Filer ID (Ethics Commission Filers)

19 FILER NAME NOJ_W\OM\ B\ ‘KD\OMCV\%\\T’F.

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

3q,050,c0

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

$

M
L]
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Ct'é, ( 3, 4 g
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
". [:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.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: Cr

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Normen B Lobb e TF
I

4 Date & Full name of contributor [ out-of-state PAC (iDs: \ 7 Amount of contribution ($)

y [‘93 > T Ho.wc/Oc/k

6 Contributor address; City: State; Zip ‘i‘fe g@O. Oa

8 Principal occupation / Job title (See Instructions)

Ret el

9 Employer (See Instructions)

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

Ste
%(36 lq/ - —-tini:‘)—u.tor acﬁegs—eO'\ . Clty -St-at-e:- ‘Z‘iP-CIOd‘B """"" ﬁ (OO .@

HQ aren Pre ) Fort-ledrtl Tr 240

Principal occupation / Job title (See Instructions)

Leotiged

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor

%@%Q’ Nowcor Tohie Mcllzne

Amount of contribution ($)

Contributor addrescs; City; State; ZipCode | ﬁ (OO,@
T lande| e LV\}E)J*(’ [brtl G 2]

Principal occugition / Job title (See Instructions)

exupl

Employer (See Instructions)

Date Full name of contributor [[] out-oi-state PAG (1D#:

%MH/ freese & Nudpls, PAC

Amount of contribution ($)

Contributor address; City;  State; Zip Code o ﬁ ;go‘ OO
05 W Praoy, %D Fork Wy 26104

Principal occupation / Job title (See Instructi'ons] Employer (See Instructions)

Civy)  Enginelrnn Freese ¢ Michels

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME N — 3 Filer ID (Ethics Commission Filers)
NOW\\@«\ PD QOXO‘O& AS, <T.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: \ 7 Amount of contribution ($)
oen ¥C | 0
the|(d s, ve 'S A, o 00,00
6 Contributor address; Clty State Zip Code
3P0 Timilwoad L, Fo A DAL
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RB_& L @c(
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amount of contribution ($)

tke + Pl -
f;(;g \\')( | Me — A kg St!re pck """ <6g (00 .CO
%60 6&.;&00&( ¢t , 5 ewllroc‘;‘ T}C }{o (39\

Principal occupation / Job title (See Instructions) ’ Employer {See Instructions)
Re ired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

F | conbuior adaress; Ciy; St zpCode (©0.80
g 303 Wepklasks Ferk Worf( T @3- i

Principal occupa Job title (See lnslruchons) Employer (See Instructions)
p‘&{ el
Date Full name of contributor [ out-of-state PAC {ID#: Amount of contribution ($)
4,/4,((} . .PD.“%F.‘G[. : 90%‘.3!‘5 _______ L 2SO0 Y
Contributor addreis City; State; Zip Code ¢
Loo Wbt ch ZCD Fort (port, K Peron
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

/&T&@Fr\.@y C-’-U»'fey H’QI\QCLr LL‘HJ

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
163
NOW‘M B \ \Qo\)\imﬁ,\ I
4 Date 5 Full name of contributor [] out-of-state PAG (iD#: y | 7 Amount of contribution ($)

Z/W + l"cucm 2 d?m .. s v T g ﬂ LCD.CO
| 4035 Med((n tve, For{obtl & Hoz

8 Principal accupation / Jab title (See Instructions) 9 Employer (See Instructions)

Aforae~y ow OHice oF Loy ﬁmfs

Date Full name of contributor [ out-of-siate PAC (IDi: )

4l [Qehar Sarobe JoVherg

Amount of contribution ($)

Contributor address; City; State; ‘Z-ip‘C-od.e IIIIII ﬂ ;g@,@
HOY ‘emﬁ;uq 5!-er§ ,F?DF?LUBML’\ ,Ik 2ot ¢

Principal occupation / Job title (See Instruclion-l.s) Employer (See Instructions)

p[\,\ﬁ TN %e (¥ Erp /0\_/6 +

Date Full name of contributor O out-ci-state PAC (ID&:

%/4//_?, | Btt( [end et/

)

Amount of contribution ($)

Contributor address: Gity; State; ZipCode | ﬂ { OO ‘OD
3309~ RSt Fort L], T

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

Ow neg Lapd e T Co,

Date Full name of contributor

[1 out-ot-state PAG (IDE: ) Amount of contribution ($)
N ancy

L{-(q’ (3/ ' ‘Cc.mllrit‘:u\iﬁ; a-clc‘iresfar?\ i -C_ity-; ' 'St'at.e;‘ le éo-dé L ﬁ‘ g»S‘O [ OO
03 9( fanlico P4, Tort (Dorf) Ty

Principal occupation / Job title (See Instructions)

Not éw?o(q;ei/

Emplcyar{(See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME g (}g b 6 3 Filer ID (Ethics Commission Filers)
MOF WAL oVvy ¢ 0\@ B\/r\

4 Date 5 Full name of contributor [ out-of-state pAc (ID#: ) | 7 Amount of contribution ($)
VJ L( V"{' ne
/ /{e el AL Coovtney (€0
?/ Contributor address; City; State; Zip Code
PO Box 3 (433, o (DorH« TeH
8 Principal occupahon / Job title (See lnstnuctlons) Employer (See Instructions)
eal @stecte OWnes 306‘{"0\6)( CfYCoof(‘mV ﬁ'o/.e.r—’nés
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
> Bets l/ﬂncﬁ ____________________ QSO D)
Lé (( ( Contributor dddress; City; State; Zip Code L
P O, Lox {ooo(o(o{ %HMWK
Principal occupation / Job title (See Instructions) J Espplo)rer (See Inslructton_sl
Moo ety o¥ Fort Werth
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
iz [T s Mogeoret- DepMoss s
1~ o i’ * A Gity:” ‘tate: Zip G ” 7 7 7 % 7 3 ﬁ (00, @
JCDW FTR 1(:016(/@ Fortlo A, (X o0
Principal occupation / Job title (See Instructuons) Employer (See Instructions)

é@m’%’fu‘uc_‘f (bA /PU‘QS- DC" Moss C6 S A el

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

¥ chogd o G /L‘\[&Lé
4 / & Lk a'd;,,;,s;‘ e e g ﬁé/@ @0

55 Merorodh T &ir{’\ﬂﬁ T;(

Principal occupation / Job title (See Instructlon7 (\ V p Employer (See Instructions)
7

Peal ot ol rers Tpt' [

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Al: c'\

2 FILER NAME g & — 3 Filer ID (Ethics Commission Filers)
Norme~ P, ol bins, 10

4 Date

-

it o]

5 Full name of contributor [] out-of-state PAC uo#.
6 Contributor address; City; State; Zip Code

poctummit flue steSil, Fort Wortd, ( 7o)

7 Amount of contribution ($)

f{é (o0, @

8 Principal occupation / Job title (See Instructuons)

9 Employer (See Instructions)

Date

Lg/;)'o( ('t

Full name of contributor [ out-of-state PAC (iD#: |
ben Mitele (|
Contnbutor address City; State; Zip Code

[ty ’Ema €2 M ﬂﬂﬁbfﬁwhrt(pduo,?

Amount of contribution ($)

zﬁg 100.CD

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

sl

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

. Contributor address; City; State; Zi Code
%) isHe Ln, fert ) Ulif&

Amount of contribution ($)

@ (o, CO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y ;;0/ t

Full name of contributor [ out-of-state PAC (ID#.
oc. Chordii(t
Contributor address; City; State; Zip Code

N

(a(( Pwer Crest D, fort WOt Ty

Amount of contribution ($)

{t<c0.00

Principal occupation / Job title (See Instructions)

Ownre Moe Chweehrl

Emplog’er (é L] Instructlons)

| Acora

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: q
2 FILER NAME f bb 3 Filer ID (Ethics Commission Filers)
Norwmoin 09 o\ﬂ
4 Date 5 Full name of zﬂrlbumr [ out-of-state PAC (1D#: , 7 Amount of contribution %)
2 Domaarny 100D, €0
‘l[ a’) ( 6 Contrlbutor address; Clzy State; Zip Code / &
1;,{ S St [ot0, Fer LAk Th0)
8 Principal occypation / Job ‘Re (See Inétruchons) 9 Employer (See lnstructlons)
( F&
Date Full name of contributor [ out-of-state PAC (ID#: )

lo ( Amount of contribution (8)
4{ 1 & ‘”e“HD S e s gsen.eo
TN For('t'ﬂ'r(ﬂ({,t( e

Principal occupation / Job title (See Instructions) Employer (See Instruc!mns) g &
Owrer Tle olire oy

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

L
% l} --..-JICt;r‘l-lt-m!of addresLFlcr_&C{;:ll /iteDZIp Code @ (€D, &

 Lverberd, CE, Fort LA ¥ %(007

Principal occupation / Job title (See Instructlons)

Amount of contribution ($)

Employer (See Instructions)

6 l ___r ko ( C’&e (( -of- : Amount of contribution ($)
R U™ | conmtooior saraens 5" i B S 220,80
Lb{ {Hl S0 Mitoumadh L %Mﬁ ?écg% @

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

The Instruction Guide explains how to complete this form.

1

Total pages Schedule Af: ?

2 FILER NAME _— é &)‘ob A _{(r 3

Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

[J aut-of-state PAC (1D#:

q,/;o(p, ﬂh@u + Horre de (&

City;

State

7

I/V\O(..l/\, .....

253 Shoul., Cabs L, Forebith ez ﬁ

Amount of contribution ($)

8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

Date Full name of contributor

1 out-ot-state PAC (1D#: )

State;

2} Avtom “pr BF(—Morf[ K 769

L R /S gy

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor i_ddress

36D Mo

Ce((o /—l)f')

[3 out-of-state PAG (ID#: )

Cl!y

ate;

Zip Code

T olot

%{@m’ Mest mes TT, e I % (2D

L

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address

Y30/ i | e E. Lowramue |

City;

State;

e | oo 00
200% OW’%H\,M&W{%{& b,

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

etiv

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME \Ob 3 Filer ID (Elhics Commission Filers)
T}MA\- é ¢ Lg ru

4 Date S Full name of contributor [ out-af-state pAc (ID#: ) | 7 Amount of contribution ($)

Y /]a' [ ‘GR;:ontrlbulor a re:! C\{[\'H\ '\(‘:}y ;éte 'ZI-P%iAe """" $;OO. O
I R bend P4, Fert LAl Q3o

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

1 Total pages Schedule At: q

Date Full name of contributor [ out-ot-state PAC (1D#:__ )

3f3 [ |Sxne ﬁgs; Gary C":"“L’p‘e """"
/ / H-e0 wil\ow E\bqe Acl Fort (Oerth, T 263 % (00.CO

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

Amount of contribution ($)

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

HIF | comebuior airaes: " G B i (00.00
4-/ / Y34 winthwp Ave, fork L (k%/ |

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

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

Whet ey (
‘é{ ?/ (3 | s X N@” Gy s zpGoss 5 2<SO.00
4ot Byers Aua Fort Worth, (x Fo0F

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

The Instruction Guide explains how to complete this form.

NO‘“W\O\.‘\ B @‘D\D\O; V\<r :\l,V.

4 Date 5 Full name of contributor ] out-ot-state PAC (1D#: y 7 Amount of contribution ($)

HulA 32MbLafer """ G Sz o | B 5000
2930 farlanwoood O, Port (Certh Tx %/Oq

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

1 Total pages Schedule Af: ?

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

L\{ (%(l? "B;‘if:ﬁ; Me@ Gy, sute; Zpcodo 3@ IS0O. O
HS \2)09*'9-“\ AVQ ' F'Or oy ()%F({\ ((}2?@(0

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

Date Full name of contributor i | out-of»stale PAC (ID#:

Amount of contribution ($)

R ke g FCMC(‘ ey
R {% o .Cc-mtlﬂl';u!.or. a?d,dralsé IIIIIII Cnty I Stale le Code- ' ' O‘ x >~OO
4/ / CblF Cohobey P Fo:—(—uibf& rx;wi f@? ,/

Principal occupation / Job title (See Instructions) Employer (See Instructigps)
A‘R’o Vhens Rickey <\ gmﬂ‘/ey oy R'rin
Date Full name of contributor ] oul-oi-state PAC (ID#: ‘ ) Amount of contribution ($)
4—(96((:} _J&W\.*.A:DQL’L'? LOK\H | ¢ s00.00
Contributor address; City; State; Zip Code
435 Wernocks Ct, Fort \ﬂad‘ﬂﬁ%tﬂ
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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salarles/Wages/Contract Labor Other (enter a category not listed above)

Gandidate/Officeholder/Political Commitiee
Credil Gard Payment

Legal Services

The Instructlon Guide explains how to complete this form.

1 Total page‘sgS::hedule F1:[2 FILER NAME NOO“W\O.'\ E‘ (o(OIOl\ng! :"r‘
4 I':)_agte/_s( l (?' 5 Payee name /V\Urp ‘\y /\(akS \(C_O\

6 Amount ($) 7 Payee address; 'City: State; Zip Code
$F3.0 [BS A Brazos St., Ste, 30¢

}qug‘k_tb\l T\( Z8F0|

8 (a) Category (See Categories listed at the top of this schedule)

3 Filer ID (Ethics Commission Filers)

(b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPENEITURE A c(,\;er’k \\ S t ~Q E K anfe

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name

\
wf3[(F | Moqphy [INews tee
Amount ($) Payee addr'ess; City; State; Zip Code

[Scoco |BS —H'\ 2SS St
¢l froston, T 2230

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

Ste, SOF

Description

PURPOSE D Check if travel oulside of Texas. Complete Schedule T.

EXPENDITURE COAQ 0(+ (\Lcs E{CF ensc

D Check it Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name

€57 | Mosphy MNasicos

{13000 [¢BA Erasdt BE  Ste, 0¥

Rustin T 2§79

Category (See Calegories lisied at the top of ihis schedule)

Description

PURPOSE I:l Check if iravel outside of Texas. Complele Schedule T.

EXPENDITURE M \)@i‘e t S }V\q E)((Q#SC

l:l Check if Austin, TX, officeholder living expense

Complw ONLY if di.rect Candidate / Qffi \holder name OfficaP’s'ought Office held
expendilure lo benefit C/OH N " &‘ ﬁlﬁqt‘m—‘. £M Ll’brd\ l@ [(dit‘o R‘.& (LHL (SD (FVSW

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expenss
Travel in District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMENO‘.M'\ g‘ Zo(ﬁb(‘p\gig—f

4 Date

&5t/ 13

5 Payee name

v ‘\y INas Cca

6 Amount ($)

7 Payee address; B City; State; Z%CFde
i

2S-A broos
A V%'&‘\ ~ | T)C

/

Ste. SO%

7L30|

64995, 46

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

/yclu ectis l‘n% EK/CAs@

(b) Description
Check if travel oulside of Texas. Complete Schedule T.
D Gheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories listed al the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

3 Filer ID (Ethics Cammission Filers)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Scheduls T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

ficeholder name

Nerwes 0.

Office sought Office held

0S o . ok Werkh 15D Trostee Torbuortt (S Trostee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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