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: [ »%L

MS 7/ MRS {MR FIRST

3 CANDIDATE/

OFFICEHOLDER N B OFFICE USE ONLY
N A ormen 2 _
NICKNAME Lnsrb ¢ ___ SUFFIX
Ne i Robbens RN ECEIVI
4 CANDIDATE/ ADDRESS JPOBOﬁ APT | SUITE CITY; STATE;  ZIP CODE kQ
OFFICEHOLDER ,D .
MAILING © [L{’L(' [ Vim ch\\ey oce 33
ADDRESS ‘ N
[] Change of Address FO rk_ K/&) r’% (/\ \ [ >< -?V(ﬁ (( b Q;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION QC
OFFICEHOLDER . DatgHand-delivered or Date Postmarked
S ¢\F) H3o-955<s s s
Y-4-/17
6 CAMPAIGN MS / MRS (MB/ Fmt M Receipt # Amount $
TREASURER !
NAME | .. 65”(’ ........... P S th/e Processed
NICKNAME _LAST SUFFIX —lp-/7
Date Imaged
Van S & C:\&L ~J ¥ L) g )
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER @D
ADDRESS 2ol AMain St Ste. o<

(Residence or Business)

Fort U&)FWL TK

76 (0.

EXTENSION

8 CAMPAIGN AREA CODE . PHONE NUMBER
TREASURER | (B1) T T 2-IS 0

9 REPORT TYPE

January 15 iz 30th day before election Runoff 15th day after campaign
I:] D D treasurer appointment
(Officeholder Only)

[[] Jduyts I:l 8th day before election |:] Exceeded $500 limit [ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED l // / l ?_ 3 / 9 ?_/ ( s
THROUGH 5

11 ELECTION ELECTION DATE ELEGTION TYPE

Manth Day Year |:| Primary D Runoff |:| Other

Description
6 / b // @'General D Special
/. ’

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

@ ?Q%Y‘t Q‘(’ :?'

Fo et Wo k[ €D Trstee

Fort—Costh

U‘o stee

S1%

Dag'{‘rccf ?’

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME N 6 ﬂ \ J 15 Filer ID (Ethics Commission Filers)
OTynec~ + 0. L AS R
f
16 NOTICE FROM 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
[ ] eENERAL
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 $ s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ( g( 0 QD

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

2, TOTAL POLITICAL CONTRIBUTIONS
s 9,60.00

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ' S
IOWALS UNLESS ITEMIZED $ 3 { (0%
v -~
4.  TOTAL POLITICAL EXPENDITURES $ ( Z/ ?—éo‘c)b
CB;EII_\‘;'\TC';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 8 ;3
OF REPORTING PERIOD '
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS 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 infgriatian required to be reported by me

é;ﬁ""'i.". LAURALITTON undef{Title 15, Election Cgge.
£ = MY COMMISSION EXPIRES

JUNE 23, 2020
Signature of Candidate or OMVeholdar

=

1
»

P '

~ NOTARY ID: 124966812

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said A/Df/”ﬂ/) /B ?DMU? = -‘—77\ , this the bﬂ

day of /)ﬁ [ , 20 / 7 , to certify which, witness my hand and seal of office.
(}%—M /}4 Vrald flbertsd Lstton LB Nosr
Signature of officer administering oath Printed name of officer administering oath Title of officer administering ocath

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

19 FILER NAME NO\PW\QA g( QOL}L} Ca\g(qr\'

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s<3 (00

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

$

L]
3. || SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (,72) é% 2SS 8
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ]| SCHEDULE Fa: 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. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEk: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TOFILER

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: (' l

" Notman B Lolbiis .

3 Filer ID (Ethics Commission Filers)

4 Date

1[5

5 Full name of contributor ] out-of-state PAC (1D#:
Tohn 4 Lirda Madd ¢ v .
6 Contributor address; City; State; Zip Code

0362 Neowpor t - Feffa)oh‘( T

7 Amount of contribution ($)

4 (00

8 Principal occupation / Job title (Sa& Instructions)

Rea ( e@@%? Solhn Matbox ea |l Etdd

9 Emplo}er (See Instructions)

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

City; State{ Zip Code

3‘6@; 7mu)orfc( , Fort (Dorth, (e

Amount of contribution ($)

H (€0

Principal occupation / Job title (See Instructions)

Employer fSee Instructions)

Date

a@ ts

Full name of contributor [] out-oi-state PAC (ID#: )
g’fede QP%(( e M&(QFS
Contributor address; City; State; Zip Code

Lot 6 fenwood T boptW et Tl o

Amount of contribution ($)

0D

Principal occupation / Job title (See Instructions)

Employgr (See Instructions)

Date

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

Contributor address City; State; Zip Code

Amount of contribution ($)

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.

2 FILER NAME U\IO(\'W\%V\ g Kouvﬂ o g \j r/ 3 Fiter ID (Ethics Commission Filers)

1 Total pages Schedule A1: \(

4 Date 5§ Full name of contributor [ out-ot-state PaC [mu y | 7 Amount of contribution ($)
/ / AM\ _‘5%(( _____ Greenyt ([ ﬁ;;g@oo
6 Contnbutor address City; State; 2Zjp Code ‘ g
8 Principal,occupation / Job title (See Instructlons) mployer (See Instructions)
v Cu_,f hes P n=
Date l Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/17 ‘&Sn‘ﬁgﬁ;ﬁt@ﬁog T gy #300.c0

2Ho uc)ecﬂis'f Ter. F@r(,’@% T}C' 7(9(07

Principal ocqupation / Job title (See Instructions) Employer (See Inst clions)
~
e Trolevm eeler eractina CoOrp
Date Full name of contributor [ out-of-state PAC (iD#: Amount of contribution (%)

Sl Puny KBelly | 350,00
IOG' S, FQS:’ ﬁ(ec{of T)C %OO%

Principal ogcupation / Job title (See Instructions) Emploter (See jnstrucliong)
Real estafe Relli, Do ees

|
Date Full name of contributor [ ocut-of-stale PAC (ID¥: A Amount of contribution ($)

3 e e | ﬁm'\Pﬂce """" g g % (00.0

2305 Dyerton ﬁurk Dr £ @ffugﬁ ;56;

Principal occupahon / Job title (See Instructions) Employer (See Instrucllons)

hIWLC‘/wbl\ Sel

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.

Norway Q eoloémﬁ N {y

1 Total pages Schedule A1: [ (

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name gf contributor Dou,-.,f state PAC (ID#: } | 7 Amount of contribution ($)
| Nm begentla) # (00.c0
3 [ (6 ((:‘L 6 Contributor agdress; City; State; Zip Code *
5157 B fosedsle Fort (Derfh, T (>
8 Principal occupation / Job title (See Instructions) 9 Employer (See In tructlo
fres. Texas ¢ ers
Date Full name of contributor [ out-of-state PAC (ID: )

Amount of contribution ($)

Yo | convm AR . # (00,0
50, Firwoy, FoetWart, T 36 /(L

Principal occupation / Job title (See Instru{::tions) Employer (See Insiructions)

‘ Mart A r
Acﬁodrd*ma, Qre M, Nonss Soc., -y
Date Full name of contributor [ out-ot-state PAG (1D#: ) Amount of contribution ($)

3/;b/ﬁ Arneld + Har Dl Cthnam 4 200.C0
1392 Shed Qo ks L E’”’Ubrﬂ\

/5602
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fun name of com::butor [ out-ol-state PAC (IDE: ) Amount of contribution ($)

31 ?/ Ll St RS S ROE L fé{f [ \%CDDO
D foukerew D NOWMTY Ie2

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. i [Pl pegsgeSchaguls Ak ((

2 FILER NAME E N e 3 Filer ID (Ethics Commission Filers)
Norman b \Qoga\p N

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: ' ) 7 Amount of contribution ($)
< - -~ t\
[ 6 Contributor address; City; State; Zip Code N
39 bllese st St Fork Lokl Ty HeteF-
8 Principal qccupation / Job title (See lnstructions), 9 Employer (See Insiructions)

X e &

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

Amount of contribution ($)

3/[0 /(q— o -Cc..miril:)ultonl' éd&résé; ...... Clty ‘S';at‘e;. 'Z.ip'C.od.e """ $ (m; OO
3997 Ofter Crede G Lakeland FL 3370

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

Slof |Panmy Deea | #9%0.00

Contributor address; City; State; Zip Code o
; i .
260 & o hvew ?—e,)') Fort Ul)F(’kf(j( 2607
Principal occupation / Job title (See Instructions) Employer (See Instructions) )
?
rds ! (=P M (.CC‘% C@ .
Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of contribution ($)

sfofg |[Greq Meloy % (00.0

Contributor address; City; State; Zip Code

3% (9 Whotex Fort Wotth TG (572

Principal occu\r;rtien / Job title (See Instructions) Employer (See Instructions)

Lotler g Copital Mg,

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 scHEpuULE A1

The Instruction Guide explains how to complete this form. 4 “ietall pagps: Schedule iz ((

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Norman B. Belibins ~T

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

o e k
3e|7 SepninE. Sty S e | (00,00

eon Clover L, Fost Wbeth (Y 3¢ 02

8 Principal occupation / Job title (See Instructions) 9 Eleoyar (See lnslructlons) ( E +
6@(: ctans Trew Oeea._ STt=
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
QA e

B/IO/t} Contrlbu.tm.' éd&résé ..... Clty State le Code ﬂ ( O O ) OO
@530 Lovity KA GOR £orleson TX—?&OJZ

Principal occupatilcpf Job title (See Instructions) Employer (See Inslrucllons)

a S ta\

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

e Jackson
3 /1o / | Cateline S \
/ Contributor address; Csly State; Zip Code ‘& ( @ O B OO

3{05 Hmmil’t’br\} EE)R U-:)a F‘('{'\ (x ?‘6/0?

Principal occupaligp / Job hile (See Instructions) Employer (See Instructions)
efirve &
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

3P / ’} ?@f ZY'AO ”'p'['s"c'.ty sae; e | £300.00

15 Marbella Pr ﬁxmorf( ()c?ma;,

Principal occupatlon / Job title ﬁee Instructions) Employer (See Inslrucllons)

C;{“\ A PF'LR_QL}OC& (F{'r\‘ Grou/

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: [ (

2 FILER NAME

Nerman B. Eo\oloic\%, Jr.

3 Filer ID (Ethics Commission Filers)

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

?)lo.l? XO\(\(\ . &ﬁ/\,‘% ................ o

6 Contributor address; City; State; Zip Code

290! Fria Arbor Ct Fort gDurk T 0

7 Amount of contribution ($)

& 00. @

8 Principal occupation / Job title (See instructions) 4 9 Employer (See Instructions)

MQO”\ Leck heed Martin Pesonodtes

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

Jo(@ | Lim Ehedes

306 WA St ste (000 FotUbrlix &l

Contributor address; City; State; Zip Code ﬁ @o xm

Amount of contribution ($)

ons u g
oS S)ecu stes

Principal occupation / Job title (See Instructions) Emplpyer (See Instrucli
Owrer— é
Date Full name of contributor [ out-ot-state PAC (ID#: )
L@ AN N HZ@ \o NEN
3{‘° (l} o Cdnfributor- a.ddresé; IIIIII Clty, ISt-at-e;- IZl;p -Cc-od-e CEEEEEY

pl3o AvmValle, 1. Fort COorth Ty 200

Amount of contribution (§)

€30, 0

p A—f‘f @d_f‘-e}/ La_wo e

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

o Lomie Houk Bobin

Date Full name of contributor [] out-of-state PAC (iD#: 3
i ~
')7[0 [+ Vtgwg@y .....................
Contributor address; City; State; Zip Code

13 Laikridy e Ter, Fort Werth Ty #oto1

Amount of contribution ($)

% 20.00

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

Eyeetve LO{C"f'y Metals

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.

U\(OWY\OU\B‘ Eo\ﬂ[()(\m% 5.

4 Date 5 Full name of contributor 1 out-of-state mﬂ/(")y; \ 7 Amount of contribution (€3]
o | Nissa.  Hayria o

3 } (O} k7 G&Jtrgjgrﬁmss; Cij; State;  Zip Code @ ;go N O@

A1 Operton foxk D, E., Fort Wortl, e 200

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

1 Total pages Schedule A1: L(

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

o
%((OIQ ?S:kNo”U%OLCW sae: zpowe | T lOO.CO
2N Lalder C6 fop Wort T Yoo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
~ [ 5
3 © Contributor éddréss; o - -C;it)-t;l .St-até;' .Zi.p C(;dé o T @ Z@\ : C
(38} enp buoe By B-att FortWorty T 26 (L6
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amount of contribution ($)
L
h;?/l}w.td..l_-bﬁ-(’ ________ D |
7 (O Contributor address; City; State; Zip Code ﬁ (00 C@
Valle, T '
(oo v Ualle, P fop westh T 2606

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

Lol

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 L) —— 3 Filer ID (Ethics Commission Filers)
AN
NOVW\QA\ B( QO\O ("\Q/ \!r'

4 Date 5 Full name of contributor 1 out-of-state PAC {ID#: ) | 7 Amount of contribution ($)

TN ¥ <IN
3[[O{l} IG-.—Eolntlr“lt/;tor address; R City;  State; ZipGode | ﬂ @O e
(507 Northerest é’f,lﬂp&(&;rﬂ\"&)(?ero?-

1 Total pages Schedule Al: ( (

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(LEO Unidel U,
Date Full name of contributor [ out-ot-state PAC (ID#: i )

Amount of contribution ($)

%((O((} ' j;?ﬁéiﬁ&mss L“W:Ty&m:j rz-p Code & ){OL <O

A30B Kaneh Hovse Dr )Sgu'ﬁ(qhofx%o?é‘k

Principal occupation / Job title (See Instructions) Employer (See Instructions)
V'( \9 Lm-t'ﬁc-?ec[ Nb.F‘(’( ~ /}GQ} nobd'hc__cg
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)

Contributor address; il IC‘!ts;.l IStété- IZl-p Cédé ....... # CXO OO
L(\OOQ Ceerf-e ﬁue) Fo UDeFH\ (x #6101

2[(0((7, Arlie Dae_ue,\/@ﬁ

Principal occupation / Job title (See Instructions) Employer (See Instructions)
é‘ ?—ek\u‘)OCA» Ceme_'ﬁ-«rk/
Date Full name of contributor [1 out-oi-state PAC (ID#: ) Amount of contribution ($)
g (O (} SVl S \/ ....... Y (e : | ! OO
Contributor address; City; State le Code
chs o%
L6 (ostusnd }‘\U@ Yo C&rﬂ((y ¢
Principal occupation / Job title (See Instructlons) Employer (See_Instructions)

Exec ©Oir fort Whfh, ¢ PAS

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: t (
2 FILER NAME l \Ob { - 3 Filer ID (Ethics Commission Filers)
(\OFW\OU\ Bl © ‘/\Q(\{ T
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)

6 Contributor address; City; State Z|p Code ) ﬁ\ gg@ . Cb
L\ Ewercrcf{ :Dr. %{P\' UD;);-H\ (X Y07

8 Principal occupatlon / Job title (See Inslructmns)’ 9 Employer (See Instructions)

Dweer Mac Chorchil| Peo rec

.,3)(3“:) Nece Choeely ((

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

——— Amount of contribution ($)
~ Lo O L r&.ﬁ/

'g (9/(? i .Cclm.rrit.mtm ald:-:rrésg ------- Clty .S';at-e:‘ Z-ipICIode ..... ﬁ 3@;@
&5 Lanp Yowre Ste |l | Fost W0t

Principal occupation / Job title (See Instructions)

\TTZZA

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#:__

z‘{;(ﬁ/ ‘Si::r_l;ztoi;dr\é;(?’ fe ;tE' s{a(:f 'r;;'cédé' ST ﬁ\ / CO.C0
L;}as’ég_r'(e,+0u I4(J€ %F&‘(JDOF{—( (X ;é:(d?'

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

foo o W ars Trew feal B tacts

A Amount of contribution ($)

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

3 /B/[} E‘f&fﬁtw&ﬁwh ety 2 e T % (00.00

% 4 ql\la_p(w ads Q. ) So ol la ke T)z o>~

Principal occup$icn / Job title (See Instructions) Employer (See Instructlons)

. Lockteet Martin fefopities

) Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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: ( L

2 [ —— 3 Filer ID (Ethics Commission Filers)
FILER NAME [\{0 FMV\ ér ﬁobb 2 Agl\[ g_‘ t

4 Date 5 Fult narne of cpniyibutor [ out-of-state PAC (ID¥: ) 7 Amount of contribution ($)

cCoO>
2(, 4/ l -?' .6. Cﬁn!'rlt;utor addr r o IC;Ity;I ISt;té;. .Zilp Ct;de o - # ( m . OO
Lo &(wrry H( (s Pr) ForttDerh X 2635

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

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

(e[ Q“U&N\@ d:ge ":t Aol L 46 (0000

OH Clenco Ter, Fork M(—G‘%((O

Principal occupation / Job title (See Instructions) Employer (See Instruclions) a
e o YY) o"l‘ <
Pg}m. Mat, Leskheal Mad . Ae (s
Al
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

7/30/ [F : 'can;:..',um; addesss; T Cotg ™ Bk TP $ 500 D
%’(gaaleﬁoﬁfk‘ WV E. Féf"f&bfﬂ &?emﬁ

Principal occupation / Job title (See Instructions) Employer (See Instructions) ’
S D\, . /%FH kK /Z}e(‘orad'f‘( ¢S
Date Full name of contributor ] out- -gf-state PAC (ID#; ) Amount of contribution ($)

Prith
% 1 * ICr.;ntlr\si.;u.to? adc-iresa;. ....... C‘lty. -St-at-e 1 le Code I - [ @ O \ m
3/ / %&mﬁyqr/ Foré LOb ¥, ()(?G(fé ﬁ?

Principal occupation / Job title (See Instructions) Employer (See Instruction
9 Bretfo'w o -01%\;( (LE

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 a Y 3 Filer ID (Ethics Commission Filers)
Notwan [, Kobbins s

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

’;(93({? ?jimmﬁew oty omie: Zooeds 'ﬁ(oo‘aj
P.0Lox [0(38%, Fort (ot ™ Y @S

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

1 Total pages Schedule A1: lk

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

Amount of contribution ($)

: 3 4L (‘? Contributor address; City; State; Z-ip-c“"’.:_ - ﬁ‘ (OO@
71 { 17 /I'Zadeax LI\«) Kﬁ&%ﬁé,(k;z@fa?_

Principal occupation / Job title (See Instructions) Employer (See Instructions)
et \red
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

| L\ (&Uo? )
Qs { L} 'Pf:ésgof;msg;' ~ cCity; State; ZipGode - ﬁ ( 00. 00D
;ﬁ, I‘C‘\LOo@:é[ LimC@(K[MﬁO ‘:2"}3

3

Principal occupation ¢ Job litle (See Instructions) Employer (See Instructions)
{red N
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
~
SQ_ (( M@GH [\
?é)?(:f'\/ ........ 5 R % [SO. 00
Contributor address; City: State; Zip Code
A —

320 Aviemwre Pn, Fort W T 7609

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

RPefires

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

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

Credit Card Payment ) ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME ; W (g \ 3 Filer ID (Ethics Commission Filers)
2 NOJ‘W\(L;\ Mo Wb ege

4 Date Payee name !

D t{ [ , \} o 5&»& roo& Are—% CQ&,,LQQ r o'¥ (ommé ree
6 Amount ($) 7 Payee address; City; State; Zip Code

K00 | PO-box a6r¢S, Benbreok \ TX Z (36
8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description

Checkif travel outside of Texas. Complete Schedule T.

PURPOSE g ( ’
OF Fﬁ 65 [, M LA e S () [ Gheck if Austin, T, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / giceﬁol rname Office sought Office held
expenditure to benefit C/OH s»[(b_ m(—
P MNorrmae A ,@ JC FwSY Trustee (estee

Date Payee name

l/mﬂ} N\urf) ¥ Nasica
Amount ($) Payee adﬁs. g{\gl—{:&f;; z_—cgidas'{_e ?Dc(.
Eg’é"rdbm Augfm T 2220

Category (See Ca(egones listed at the top of this schedule) Description
Check if travel oulside of Texas. Complete Schedule T.
PURPOSE c@ (+ " L]
OF Ag() { &9 g%/ ehg e I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder rtame Office sought Office held
expenditure to benefit G/OH 'ﬁ
Notwor L2 wS,JP. FSD Trofee  FUSP Grustee

SF | Mocphy s oo

Amount ($) Payee address City; State; Zip Code \ i =
(S - [ ) FO205 St Sfe, S0t
% 5000 AVQ—{:”\ {x 7"5}0{

Category (See C&tegorles listed at the top of this schedule) Description

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

EXPE r?[I;ITURE 65 V\%U \-{' \ '\0’ Q K(Od A 3? D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Oﬂlcelt;lder name Office sought Office held

expenditure to benefit C/OHNQFW\QA IB‘ ﬂ b ”\SK(( mgp U‘t’ﬁ’fep R})&SD Trvg-@

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert i.s Ing E_x pense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accoun!mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

ﬁFiler ID (Ethics Commission Filers)

1 Total page%chedule F1:|2 FILER NAME ﬂ m \
Npewor (5. (o0 (w5 [

4 Date 5 Payee name
/‘F{n &@\v r\(a,%;cq_
6 Amount ($) 7 !g'ayee add qs

$193.0b [65

(‘o&Lo% H. [S’fe\ So ¢
Avst in, T)( 2330 (

(a) Category (See cmegobasusmu al the top of this scheduls) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE \ \ .
OF / v L (\,-& L (\ﬁ @K f e pro@ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Oﬂlceh L Ba Office sought Off:ce held
expenditure to benefit C/OH {\(t)ﬂ’k&'\. . ﬂS \\ [ m€p T rJ%_{-Q(C) F_‘u) S P (U< "TQC;.
Date Payee name

2/ (i# /\/Lur,o(\}( Nows : cor

Amount ($) Payee addtegs City; State; Zip Code
- o Ste |, S0Y
29¢xq 25 -A Brares >
43 Hfostin Tx 23 H0(

Category (See Cal&g(:rias listed at lhe top of this schedule) Description
PURPOSE D Check ifrave! oulside of Texas. Complete Schedule T.
OF \ N I:] Check if Austin, TX, officeholder living expense
EXPENDITURE ,p L w+ L ,Lj @K,OQ nSE

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

expenditure to benefit G/OH 5 [ \ ~ — —

o b, a/oém'i_\( b ROSY Trostee  [AUSP (rvs fae
1

Date Payee name

7/93[W‘ Moue Ky Nas [ ca
Amount ($%‘<0 \éFElye-efﬁ 8 m%rd‘}&atfb‘tz‘m Goda’{_e —;O (,L
£30d Avatsy Top 5201

Category l:See'Calagsrlas listed at the top of this schedule) Description
Check if travel outside of Texas. Complele Schedule T.

PURPOSE ¢ ~
e Pr': m,t ( f\, Ej Q’ C@'\% v [%L '\\% D Check if Austin, TX, officeholder living expense

XPENDITUR 8>CP g r\[7 f C7

Complete ONLY if direct Candidate / Olflcehﬁger ame Office sought Office held
di benefit G/O o i ; | 2
expenditure to benefit ( v\q';(r- FU)\C)D (rv?"t(-’() W\{;D rr’u- p

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl_ sing E_xpense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

Accounting/Banking Fees Office Overhvad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment X . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM 3 Filer ID (Ethics Gommission Filers)
2 J%Wr\au\ /5 ﬁgo mS‘\“‘
4 Date 5 Payee name
“5[336? Morghy, Nos (ca

6 Amount {5} ‘ 7 Payes ad&ess City; State; Z.:p Code

1S -4 ForAscr> S Te 30f
$%C€§3§ /@U%‘EH\ g ?“%}O(/

8 (a) Category (See Ca‘egunes listed at the top of Ihis schedule) {b) Description

PURPOSE Check if travel outside of Texas. Complate Schedule T.

- P?I;TURE P r; 0\'+> ,\Q7 @(]ﬂ e /\§€ [T check if Austin, T, afficenolder iving expense

A P 4 A A s 30 D Tt FolSD ote
Date ? Payee name

210~ H(l Ahe-CJ©+

'./:\mount (%) Payaa dress; City; te; Zip Code Og%(?(

L35 ttHo 0.0 Pox 3631 Boklon Rovge, Lk 7

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

PURPOSE Check i ravel outside of Texas. Complete Schedule T.

OF g@ l l' & ‘( 'E‘Q‘t‘ [b ~ / Fual:( ;@x 'S [E\'—“.‘ I:] Check if Austin, TX, olficeholder living expense

EXPENDITURE
EXpense

Complete ONLY if direct Candidate / Officehoider 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 lhe top of this schedule) Description
PURPOSE D Checkil Iravel outside of Texas. Complete Schedule T.
EXPEI\?[I;ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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