CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.
MS / MRS / MR FIRST M
= R L OFFICE USE ONLY
MR. MAR!
AKIE | & o vo pm i s & 3 % R QUIS ............ . Date Received
NICKNAME LAST SUFFIX .
HAWKINS o =
v .

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE =3 g o h) [ L
OFFICEHOLDER | p () BOX 398964 DALLAS TX 75339 VBV
MAILING ~ %r o
ADDRESS Cﬁ: :

= EEE o)
[] Change of Address = g <

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION oy
OFFICEHOLDER Date Hand-delivered or Dafd Postmarke!
PHONE ( 469 ) 730-4749 <

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER
NAME LI MR AARON o Date Processed

NICKNAME LAST SUFFIX
DEPASS Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
Jlai=a =l lgisa 7373 VALLEY VIEW LANE DALLAS TX 75240
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 730-4144
PHONE ( 469 )

9 REPORT TYPE i

|:| January 15 m 30th day before election |:| Runoff [:l 15th day after campaign

treasurer appointment
(Ofliceholder Only)

[] duyts [ ] sth day before slection [] Exceeded $500 fimit [ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 01 15 /2016
/15 / oG 04 /06 2016

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:I Runoff D Other

Description
05/ 07 / 2016 IXI General l:l Special

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

DALLAS ISD

SCHOOL BOARD TRUSTEE, DISTRICT 5

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 15 Filer ID {Ethics Commission Filers)
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
[ ] 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
2. TOTAL POLITICAL CONTRIBUTIONS $  44.418.15
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 :
Eé?EII:ISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 42.231.64
1B
gglf_\l;r\F?CEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
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 fnformation required to be reported by me

K. Gu"‘y er Titlg 15, Election Code.
Notary Public,
‘Al State of Texas N
Expires:05-01-2018 5 ; é !

U Si‘nature of £andidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

. 1 *:
Sworn to_and subscribed before me, by the said %f{}fws %‘jbﬂ > , this the _7—_

L , 20 l (.'J , to certify which, witness my hand and seal of office.

K 6 u,{[t‘/ 72@7‘/-4:/]

e i
Signat(‘lre{/of officeégglniétering oath Printed name oféﬁ}cer administering oath 'ﬁtlg of officer agriinistering oath

day of

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 44,418.15
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, |:| SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 42,231.64
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D 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 $
1. D SCHEDULE I: 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;

FILER NAME 3 Filer ID (Ethics Commission Filers)
Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
MARQUIS HAWKINS
1/15 6 Contributor address; City; State; Zip Code $250.00
DALLAS, TX

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J oul-of-state PAC (ID#:

KEVIN MALONSON

1/15 ...................................

Contributor address; City; State; Zip Code

DALLAS, TX

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:
DANI JOHNSON
1/15 | - - - - T LR I
Contributor address; City; State; Zip Code

DALLAS, TX

Amount of contribution ($)

$10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-ol-state PAC (ID#:
1/15 | .. KUNBIADEFULE . . . . . . . .
Contributor address; City; State; Zip Code

MC ALLEN, TX

Amount of contribution ($)

$50.00

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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
1/15 WILLE FRANCOIS
..... . $200.00
6 Contributor address; City; State; Zip Code
MAYS LANDING, NJ

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
RONALD HOLMES
1/15 | . e e I LR o SQEAR . RE A
Contributor address; City; State; Zip Code $250_00
CHICAGO, IL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-slate PAC (ID#: ) Amount of contribution ($)
ERIC BAYLOR
1/15 ..... CTEE - R RS, ..‘ ..........
Contributor address; City; State; Zip Code $50.00
BIRMINGHAM, AL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
MICHAEL NANCE
1/16 Contributor address; City; State; Zip Code $500_00
NEW YORK, NY
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 otal| gaueS CcouIcE
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
BOBBY ABTAHI
1/18 6 Contributor address; City; State; Zip Code $150.00
DALLAS, TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
MARIBEL HERMOSILLO
1/19 Contributor address; City; State; Zip Code $10.00
SAN ANTONIO, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#; ) Amount of contribution ($)
REBECCA DARLING
1/20 Contributor address; City; State; Zip Code $100.00
ITHACA, NY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
ASHLEY DICKERSON
1/20 Contributor address; City; State; Zip Code $10.00
PEORIA, AZ
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 peioBs Schsdule, B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
1/20 .. .SHANDREA SELLERS
6 Contributor address; City; State; Zip Code $25‘00
HOUSTON, TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
SASHA AHUJA
1/21 Contributor address; City; State; Zip Code $25_00
BROOKLYN, NY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
LEWIS JOYNER
1/21 Contrik')utor addrésé; """" Cl‘it).l; I .St‘at;a;‘ -Zilp bédé ------- $50.00
COLLEGE PARK,MD

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
LAVERNE FORREST
1/22 Contributor address; City; State; Zip Code $ 150.00
GAITHERSBURG, MD '

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 [otalfages Sehedhiadiy

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
SHAYLA ADAMS
1/22 6 Contributor address; City; State; Zip Code $20.00

COLUMBIA, MD

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
TRACY BAYLOR
1/26 Contributor address; City; State; Zip Code $25 00
BIRMINGHAM, AL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
L DONELL WIGGINS
1/27 Contributor éddréss; o C'it)‘/; . ‘St-at.e;. .Zi‘p Code $100.00
DALLAS, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
JON HOADLEY
G T O A T - B U P PO T R T R $3000
]./28 Contributor address; City; State; Zip Code
KALAMAZOO, MI

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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; ) 7 Amount of contribution ($)
VERONICA AVEIS
1/28 | - - - I I A R S e e e
6 Contributor address; City; State; Zip Code $25.00
CHICAGO, IL

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
JESSE WOLFSON
1/28 Contributor address; City; State; Zip Code $25.00
BROOKLYN, NY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LUKE FUSZARD
1/31 Contributor a'ddress; ' C:it)./; ‘ ‘St.até;' -Zi‘p Code $30.00
MIDDLETON, WI
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAGC (ID#: ) Amount of contribution ($)
MARIA DEL CARMEN ROMERO
1/31 JENY Y P RPN $50.00
Contributor address; City; State; Zip Code
DALLAS, TX
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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (IDi: ) 7 Amount of contribution ($)
LISA THONG
2/1 ko e e m o m e e e R e s
6 Contributor address; City; State; Zip Code $20 00
ROSEMEAD, CA
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
ALEX MORUA
2/3 Contributor address; City; State; Zip Code $100.00
HOUSTON, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
BHAVNESH VIVEK )
2/3 Contributor address; City; State; Zip Codé lllll $10 00
GREER, SC
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
JOE CARREON
O $25_00
2/3 Contributor address; City; State; Zip Code
DALLAS, TX
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 alotall pages=Cchieduls i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [7] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
THEODORA HANDCOCK
2/4 e e e e e e e $ 50.00
6 Contributor address; City; State; Zip Code
TEMPLE HILLS, MD
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (IDi#: ) Amount of contribution ($)
MEERA DEVA
2/6 Contributor address; City; State; Zip Code $50.00
WASHINGTON, DC
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#; ) Amount of contribution ($)
GARY BRIGGS
217 " Contributor éddrésé; ...... Ciit)‘/; ‘ .St-até;. 'Zi.p Code $100.00
NEW ORLEANS, LA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amount of contribution ($)
RICKY JOHNSON
2/8 Contributor address; City; State; Zip Code $50 00
HOUSTON, TX
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 TotEl pEgEE Schegiie 81

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
CAROLYN STRAUSS
2/8 e $75.00
6 Contributor address; City; State; Zip Code
ALAMEDA, CA

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-oi-state PAC (ID#: ) Amount of contribution ($)
RYAN HURST $
..................................... 25.00
2/8 Contributor address; City; State; Zip Code
DAVIE, FL.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
ERICA BAYLOR
I NI T . $15.00
Contributor address; City; State; Zip Code
BIRMINGHAM, AL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)
JARRELL ALEXANDER
2/12 Contributor address; City; State; Zip Code $20 00
STONE MOUNTAIN, GA
Principal occupation / Job titte (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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3y | 7 Amount of contribution ($)
2/12 ANDRE BOYKIN
6 Contributor address; City; State; Zip Code $ 100.00
CHATTANOOGA, TN
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
KYLE STEWART
2/12 few e o o mm s . e e e E RN R R R WS e W A o
Contributor address; City; State; Zip Code $75.00
ATLANTA, GA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
WILLTAM WAKAYE
2/13 |, PR SLEAETE e a s RS A $20.00
Contributor address; City; State; Zip Code
HOUSTON, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
PHILLIP NEVELS
2/14 Contributor address; City; State; Zip Code $50-00
HOUSTON, TX
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 [otall pages Selisdule, Nt}

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
TRISTINE HARRIS
/14 [ i n e sesw s e en oy e n e $2 5.00
6 Contributor address; City; State; Zip Code
WASHINGTON, DC
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-slate PAC (ID#: ) Amount of contribution ($)
HUNTER GRADY
2/15 Contributor address; City; State; Zip Code $100.00
NEW YORK, NY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
SARAH VALVERDE
2/15
Contributor address; City; State; Zip Code $40.00
SAN ANTONIO, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
MELISSA GRADIE
2/15 Contributor address; City; State; Zip Code $ 100.00
NEW YORK, NY
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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-slate PAC (ID#: ) 7 Amount of contribution ($)
BRANDON CHIAZZA
2/15 6 Contributor address; City; State; Zip Code $100.00
NEW YORK, NY

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

Date Full name of contributor [] oul-of-state PAC (ID#: ) Amount of contribution ($)
AMPONSAH NKANSAH
2/ 15 Contributor address; City; State; Zip Code $35-00

WASHINGTON, DC

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

Date Full name of contributor [ out-of-slate PAC (ID#: ) Amount of contribution ($)
TAMIKA BRUNETII
2/16 - ContriButor addrésé; ...... C'it)'/; ' 'St.até;' .Zi.p bédé .......

$25.00
PLANO, TX

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

. Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
JESSICA LIN
2/16 Contributor address; City;  State; Zip Code $100.00

DALLAS, TX

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (IDi#: ) 7 Amount of contribution ($)
GLADYS MICHIEKA
2/18 6 Contributor address; City; State; zip Code $50.00
HARLINGEN, TX

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

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

TYRONE MCGOWAN
2/18 . .C:c;n;risu;o; éd;irésé: hhhhhhh éit;l;‘ .S';at‘e;‘ -Z-ip-C-od-e ------ $250'00

CHICAGO, IL

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ MORGANN REEVES
2/23 llsw o o o e m e A e e e
Contributor address; City; State; Zip Code $50-00

WASHINGTON, DC

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
TASIA MILTON
2/23 I R A e
Contributor address; City;  State; Zip Code $50.00
HIGHLAND PARK, NJ

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 A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ oul-of-state PAC (1D#: ) 7 Amount of contribution ($)
PATROBA MICHIEKA
2724 b - s s e e e a e s e
6 Contributor address; City; State; Zip Code $100.00
IRVING, TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
ANGELA WHITE
2/13 s o oo GRS ES S SRR R WL g REEA S EH S
Contributor address; City; State; Zip Code $100-00
ATLANTA, GA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] oul-of-state PAC (ID#: ) Amount of contribution ($)
JAMISHA TURNER
2/12 Contributor a.dc'jre.sé; .... C‘Lit)ll; ' .St.até;. .Zi.p Cédé ....... $10'00
ATLANTA, GA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- EVAN REYNOLDS
2/12 Contributor address; City; State; Zip Code $25.00
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 Lotall pegpsRSehedulg A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
NICK GOWENS
2/12 6 Contributor address; City; State; Zip Code $50.00
ATLANTA, GA
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
ALLINGTON EDWARDS
2/12 Contributor address; City; State; Zip Code $100'00
ATLANTA, GA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CASH
2/12 Contributor addresé; o Cit{/; . .St.at:a;‘ ‘Zi‘p Code 7 $20.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2/12 WHITNEY BOND
Contributor address; City; State; Zip Code $25.00
ATLANTA, GA

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

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

GREG DAVIS

6 Contributor address;

2/12

[ out-of-slate PAC (ID#: y | 7 Amount of contribution ($)

City; State; Zip Code
ATLANTA, GA

$210.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

2/12

ANTOINO SAUNDERS

] out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code

ATLANTA, GA

$20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

JOHN HILL

Date

2/28

Contributor address;

[ oul-of-state PAC (ID#: )

Amount of contribution ($)

City; State;

DALLAS, TX

Zip Code $400.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

a8 Full name:ef contrkitor [J out-of-state PAC (1D ) Amount of contribution ($)
__MONTY BENNETT
1/29 Contributor address; City State; Zip Code $5000.00
DALLAS, TX

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 At:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
TIM BRYNE
2/23 6 Contributor address; City; State; Zip Code $5000'00
DALLAS, TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
REID WALKER
...................................... 500.00
1/23 Contributor address; City; State; Zip Code $
DALLAS, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
2/16 MARIAN JAMES WHITE
Cént.ributor a{darésé; ....... C;it)./; . .St.at.e;. .Zi‘p Cédé ...... $3OO'OO
DALLAS, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)
.. DELORESHARRIS $100.00
2/2 Contributor address; City; State; Zip Code
SILVER SPRING, MD

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3/2

5 Full name of contributor

J.C. HOWARD

6 Contributor address; City; State; Zip Code

PLANTATION, FL

[] oul-of-slate PAC (ID#: )

7 Amount of contribution ($)

$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/2

Full name of contributor

MICHAEL ALLEN

Contributor address; State; Zip Code

FORT WORTH, TX

7] out-of-stale PAC (ID#: )

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/3

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

STEPHANIE BRYANT-ERDMAN

Contributor address; City; State; Zip Code

ARLINGTON, VA

Amount of contribution ($)

$25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/3

Full name of contributor
SARAH EVANS

Contributor address;

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

City; State; Zip Code

WASHINGTON, DC

Amount of contribution ($)

$10.00

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 lotal BagES Schemile 413

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 =0 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
MATTHEW METZGER
I 6 Contributor address; City; State; Zip Code $25.00

HOWES CAVE, NY

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LISSETTE DURAN
3/3 | e e e e e
Contributor address; City; State; Zip Code $200.00
NEW YORK, NY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
CHARLES GLOVER
3/4 |- R LI IR R S e e e
Contributor address; City; State; Zip Code $250.00
DALLAS, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amount of contribution ($)
BERNARD HOLLOWAY
3/4 Contributor address; City; State; Zip Code $100'00
MITCHELLEVILLE, MD
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. il Toiall pagas Schedule Bz

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
CHAD ROSS
3/5 6 Contributor address; City; State; Zip Code $5().00
WHEATON, MD
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
DANIEL NOLAN
3/6 | SELEEEL. e e e ¥ B 6 R A R
Contributor address; City; State; Zip Code $25.00
BROOKLYN, NY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ol-state PAC (ID#: ) Amount of contribution ($)
JOE THORNTON
3/7 Contributor éddress; o City; St-até;. .Zilp Code $2000.00
DALLAS, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CORNIA VAQUERA
3/7 Contributor address; City; State; Zip Code $ 10.00
IRVING, TX
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 A1:

2 FIiLER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3/8

5 Full name of contributor [ out-of-slate PAC (ID#: )
PALOMA IBANEZ
6 Contributor address; City; State; Zip Code

PHOENIX, AZ

7 Amount of contribution ($)

$30.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/9

Full name of contributor [] out-of-state PAC (ID#: )
NATALIA MACKER
Contributor address; City; State; Zip Code

JACKSON, WY

Amount of contribution ($)

$25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/10

Full name of contributor [] out-of-state PAC (ID#; )
WILTON HOLLINS
T ° 'CO-nt'I’ib'LH'ZOI; a.dc.irésé; """"" Ciit).l; . .Sfaté;. ‘Zilp Cédé .......
PLANO, TX

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/22

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

TONIQUA HAY

Contributor address; City; State; Zip Code

COLLEGE PARK, GA

Amount of contribution ($)

$40.00

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 At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3/25

5 Full name of contributor [] out-of-state PAC (ID#: )
SERENA CONNELLY
6 Contributor address; City; State; Zip Code
DALLAS, TX

7 Amount of contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/26

Full name of contributor [] out-of-state PAC (ID#: )
ALEXANDER GNADIG
Contributor address; City; State; Zip Code

SAN ANTONIO, TX

Amount of contribution ($)

$10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/28

Full name of contributor [] out-of-state PAC (ID#: )
ALEJANDRA AGUIRRE
o ‘Ct;nt.rit;ut.orl éddrésé; ...... éit)'/; . 'St.até;' .Zi.p Cédé .......
DALLAS, TX

Amount of contribution ($)

$25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/15

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

MARGARET HOFFMAN

Contributor address; City; State; Zip Code

DALLAS, TX

Amount of contribution ($)

$2000.00

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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
CARL MCCASLIN
3/10 B - - mm e e e e e e o momo e o E e s ¥ R W W E @
6 Contributor address; City; State; Zip Code $250'00
DALLAS, TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
PHILLIP & DONNELL WIGGENS
3/10 Contributor address; City; State; Zip Code $2’000‘00
DALLAS, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
MIKE MYERS
3/11 |
(o ibut dd ; City; State; Zip Cod
ontributor address ity ate ip Code $2’000.00
DALLAS, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: j Amount of contribution ($)
PETE SCHENKEL
3/12 Contributor address; City; State; Zip Code $250.00
DALLAS, TX
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 |

nstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3/12

5 Full name of contributor

DEEDIE MYERS

6 Contributor address; City; State; Zip Code

DALLAS, TX

(] out-of-state PAC (ID#: )

7 Amount of contribution ($)

$2000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/16

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

HARLAN CROWE

Contributor address;

City; State; Zip Code

DALLAS, TX

Amount of contribution ($)

$5000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/17

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

JACK WENSINGER

Contributor address;

City; State; Zip Code
DALLAS, TX

Amount of contribution ($)

$2500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/4

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

State; Zip Code
WASHINGTON, DC

Contributor address;

Amount of contribution ($)

$25.00

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 TtalfpagssaSchetiiogiis

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
CHRISTOPHER ALEXANDER
3/4 6 Contributor address; City; State; Zip Code $50'00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CASH
...................................... $20.00
3/4 Contributor address; City; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
CONNIE HAWKINS $150.00
3/4 Contributor address; City; State; Zip Code '
HEARTLAND, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
ERIC CHRISTIANSEN
QTR fOBE R E R OMR R WA e SR $5000
3/4 Contributor address; City; State; Zip Code

WASHINGTON, DC

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

3 Filer ID (Ethics Commission Filers)

4 Date

3/4

5 Full name of contributor

STEPHEN JONES

6 Contributor address; State;  Zip Code

DALLAS, TX

[] out-ol-state PAC (ID#: )

7 Amount of contribution ($)

$200.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/4

Full name of contributor

DARYL HAWKINS

Contributor address; City; State; Zip Code

WALDORF, MD

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

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#: )

City; State; Zip Code
WASHINGTON, DC

Date Full name of contributor
BEVERLY HAWKINS
3/4 Contributor address;

Amount of contribution ($)

$150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#: )

State; Zip Code

WASHINGTON, DC

Date Full name of contributor
ASHLEY BRATTON
3/4 Contributor address;

Amount of contribution ($)

$50.00

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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
CASH
3/4 6 Contributor address: City; State; Zip Code $40.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
CASH
3/4 Contributor address; City; State; Zip Code $2O'00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor IXoul-of—stale PAC (IDi#: 00068703 ) Amount of contribution ($)
FRIENDS OF LEADERSHIP FOR EDUCATIONAL
EQUITY
3/27  EQU el e e e e DR R w e S R W QAT E MR E B A A $402.15
Contributor address; City; State; Zip Code
WASHINGTON, DC
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
MARK HARRIS
3/4 Contributor address; City; State; Zip Code $50 00
DESOTO, TX
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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID

4 Date 5 Full name of contributor

CRAIG ROBINSON
3/3

6 Contributor address;

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

State; Zip Code

BAY SHORE, NY

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

2/4

Contributor address;

LEADERSHIP FOR EDUCATIONAL EQUITY

] out-of-state PAC (ID#: )

GCity; State; Zip Code $3500.00

NEW YORK, NY

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
CHARLES HILL
2/ 12 [~ 'Ccsnt.rit.auior- a.dc;Irésé; IIIII

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

City; State; Zip Code

DECATUR, GA

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
TREVIS KAISER
2/15 Contributor address;

[ out-of-state PAC (ID#: )

State; Zip Code

DALLAS , TX

$50.00

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

SCHEDULE A1

(Ethics Commission Filers)

7 Amount of contribution ($)

Amount of contribution ($)

Amount of contribution ($)

Amount of contribution ($)

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 TorEll eess| Scheduls A1g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ oul-of-state PAC (ID#: ) 7 Amount of contribution ($)
DALLAS KIDS FIRST PAC
3/28 6 Contributor address; City; State; Zip Code $3’750
DALLAS, TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDé: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; - Cit)-/; _ -St-ate; Zip Cédé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Paymentl

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 ID (Ethics Commission Filers)

4 Date 3/14 5 Payee name Google
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00
8 (@) Category (See Categories lisied at the top of this schedule) {b) Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T.
EXPE[?[;TURE AdVCrtlSlng Expense i:l Check 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
2/21 The Rustic
Amount ($) Payee address: City; State; Zip Code
$288.76

3656 Howell Street Dallas , TX 75204

Category (See Calegories listed at lhe top of this schedule)

Description
PURPOSE I:] Check iftravel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense

(Campaign Meeting)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2/10 CC Distribution
Amount ($) Payee address; City; State; Zip Code
660.00

7010 American Way Dallas, TX 75237

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

PURPOSE D Check if ravel outside of Texas. Complete Schedule T,
EXPEI?[l;ITURE Other (T-ShlrtS) l:] Check it Austin, TX, ofiiceholder living expense

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 9/8/2015



POLITICAL EXPENDITURES MADE
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 Gift/Awards/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)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name L
2/14 Betty Christian
6 Amount ($) 7 Payee address; City; State; Zip Code
$100
8 (a) Category (See Categories listed al Lhe top of lhis schedule) (b) Description
PURPOSE I:I Checkif Iravel outside ol Texas. Complete Schedule T.
OF Food/Beverage Expense (Cakes) [ Gheck it Austin, T, ofiiceholder fiving expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
3/26 Ground Game Texas
Amount ($) Payee address; City; State; Zip Code
7004 Pickrell St. Dallas, TX 75227
$14,000
Category (See Categories lisled al the top of lhis schedule) Description
PURPOSE |:| Check if travel outside ol Texas. Complete Schedule T,
OF Consultlng Expense l:l Check il Austin, TX, olficeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/7 All You Need Signs
Amount ($) Payee address; City; State; Zip Code
$2: 360 kner Rd. Dallas, T
4020 Buckner Rd. Dallas, TX 75227
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check if lravel outside of Texas, Complete Schedule T.
OF . DCh k if Auslin, TX, officeholder livi
EXPENDITURE Other (Slgns) eck | uslin, , olficenolder 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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name .
3/7 Wildfire Contact
6 Amount ($) 7 Payee address; City, State; Zip Code
$3,164.40
8 (@) Category (See Categories listed at the top of Lhis schedule) {b) Description
PURPOSE |:| Check if lravel oulside of Texas. Complete Schedule T.
OF Other (Mall COStS) l:' Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
3/14 Arlington Park Baptist Church
Amount ($) Payee address; City; State; Zip Code
$50.00

Category (See Categories lisled al lhe top of this schedule) Description

PURPOSE I:‘ Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXFENDIURE Gift/ Award/Memorial Expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Elite News
3/16
Amount ($) Payee address; City; State; Zip Code
$500 1911 E Ledbetter Dr, Dallas, TX 75216
Category (See Categories listed at Lhe top of this schedule) Description
PURPOSE ,:' Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Auslin, TX, officeholder living expense
EXPENDITURE Advertising Expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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)

Credit Card Paymenl i ) ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name

3/21 Hillary For America
6 Amount ($) 7 Payee address; City; State; Zip Code

$250
8 (a) Category (See Categories listed at the top of Lhis schedule) (b) Description
PURPOSE D Check if iravel outside of Texas. Complete Schedule T.
OF i i i |:| Check if Austin, TX, olliceholder living expense
Y n
T T Contributions/Donations

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

expenditure to benefit C/OH

Date Payee name
John Hill
Amount ($) Payee address; City; State; Zip Code
$2,500
Category (See Categories listed at he top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF : Check if Austin, TX, officeholder livi

EXPEND]TUHE COI’lSllltIng EXpenSC D ECK | ustin olltcenglder living expense

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

expenditure to benefit C/OH

Date Payee name
Daniel Clayton
Amount ($) Payee address; City; State; Zip Code
$3,548 2400 S.Ervay St., Suite 307, Dallas TX 75215
Category (See Calegories lisled al the top of this schedule) Description
PURPOSE ]:' Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder livin
- , s g expense
EXPENDITURE Consultlng 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

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 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 GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:[/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
3/17 Chase Bank

6 Amount ($) 7 Payee address; City; State; Zip Code

$30
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE EI Check if ravel oulside of Texas. Complete Schedule T.

OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE
Fees

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

expenditure to benefit C/OH

Date Payee name
2/16 Cafe Circa

Amount ($) Payee address; City; State; Zip Code

$1,199.95 464 Edgewood Ave SE, Atlanta, GA 30312

Category (See Categories listed at the top of this schedule) Description
PURPOSE E‘ Check if travel outside of Texas. Complete Schedule T.
EXPEh?[I;TURE Event Expense I___] 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
Walmart

Amount ($) Payee address; City; State; Zip Code

$592.59

Category (See Calegories lisled at the top of this schedule) Description
PURPOSE D Checkif travel outside ol Texas. Complete Schedule T.

EXPEl?E'):ITURE Other (Campaign Office Supplies) [ Gheck it Austin, TX, officsholder fiving 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

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
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date
2/1

5 Payee name
John Porter

6 Amount ($)

7 Payee address; City; State; Zip Code

$1,000 4315 S Lancaster Rd, Dallas, TX 75216
8 (a) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE Check if lravel outside of Texas. Complete Schedule T.
OF Rental Expense D Check il Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/9 Founding Framers
Amount ($) Payee address; City; State; Zip Code
$62.41 1924 Pennsylvania Ave NW, Washington, DC 20006
Category (See Categories listed al the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
Exp OFTU [ check i Austin, TX, officeholder living expense
ENDITURE
Food/Beverage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Morehouse College
Amount ($) Payee address; City; State; Zip Code
$200 830 Westview Dr. Atlanta, GA 30314
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if ravel outside of Texas. Complete Schedule T.
EXPEB?IZI):ITURE Gift/Award/Memorials [T Gheck if Austin, TX, officeholder fiving expense

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 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
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 Fi:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
2/7 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$46.82
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE IE Check if travel outside of Texas., Complete Schedule T.
OF . . I_____l Check il Austin, TX, officeholder living expense
EXPENDITURE Travel out of District

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2/16 CVS
Amount ($) Payee address; City; State; Zip Code
$31.59

Category (See Categories lisled al lhe top of Lhis schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE |:I
OF Check il Auslin, TX, officeholder living expense
EXPENDITURE Office Overhead

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Cricket Wireless
Amount ($) Payee address; City; State; Zip Code
$573.66

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?['):ITURE Other (Phones) Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abave)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Rally

6 Amount ($) 7 Payee address; City; State; Zip Code

$333.37
8 (a) Category (See Categories listed at Lhe top of this schedule) {b) Description

PURPOSE I:I Check if travel oulside of Texas. Complete Schedule T,

OF I:I Check if Austin, TX, olficeholder living expense
EXPENDITURE Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

2/9 American Airlines
Amount ($) Payee address; City; State; Zip Code

$281.20

Category (See Categories listed al the top of this schedule) Description
PURPOSE I:] Check if ravel oulside of Texas. Complete Schedule T.
OF . ‘:l Check if Austin, TX, officeholder living expense
EXPENDITURE Travel Outside of District

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
2/18 Texas Democratic Party
Amount ($) Payee address; City; State; Zip Code
$900
Category (See Categories listed at the top of this schedule) Description
Check if Iravel outside of Texas. Complete Schedule T.
PURPOSE D
EXPEI?I;TURE Other (Database) [ check if Austin, Tx, officeholder living expense

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 9/8/2015



POLITICAL EXPENDITURES MADE
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 GiftyAwards/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)

Credit Card Paymentl . i . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
1/29 Clutch Bar & Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
$113.00 2520 Cedar Springs Rd, Dallas, TX 75201
8 (a) Category (See Calegories listed at lhe top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Auslin, TX, officeholder livi
EXPENDITURE FOOd/BeVerage Expense ecK | uslin officehgiger living expense
(Campaign Meeting)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2122 Public School 214
Amount ($) Payee address; City; State; Zip Code
$31.13 3700 McKinney Ave #148, Dallas, TX 75204
Category (Ses Categories listed at lhe top of lhis schedule) Description
PURPOSE I:I Check if ravel oulside of Texas. Complete Schedule T.
OF Food/Beverage Expense (] cheok if Austin, Tx, ofiiceholder living expense
EXPENDITURE
(Campaign Meeting)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/7 Smith Public Trust
Amount ($) Payee address; City; State; Zip Code
$1,072.50 3514 12th St NE, Washington, DC 20017
Category (See Categories lisled al the top of this schedule) Description
PURPOSE 13 Check if ravel oulside of Texas. Complete Schedule T.
EXPE!?I;TURE Event Expense I:] Check il 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

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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmittee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name . .
3/27 4Degre.es Social Media Agency
6 Amount ($) 7 Payee address; City; State; Zip Code
409.75
8 (a) Category (See Categories listed at lhe top of this schedule) {b) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF A D Check il Austin, TX, officeholder living expense
EXPENDITURE Other (Website Expense)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/21 Fast Signs
Amount ($) Payee address; City; State; Zip Code
$239.34 6940 Marvin D. Love Fwy. Dallas TX 75237
Category (See Calegories lisled at lhe top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF Oth ( D Check if Austin, TX, ofliceholder living expense
er (Banner) FTX, 9 exp
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3/1 John Porter
Amount ($) Payee address; City; State; Zip Code

$1,000 4315 S Lancaster Rd, Dallas, TX 75216
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
EXPEI‘?['):ITURE Rental EXPCI]SC El Check il Austin, TX, ofliceholder 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

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 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 GifyAwards/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)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name ..
2/3 Southwest Airlines
6 Amount ($) 7 Payee address; City; State; Zip Code
$147.97
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE I:] Check if iravel outside of Texas. Complete Schedule T.
OF i 1 1 EI Check if Austin, TX, olliceholder living expense
Travel Outside of District
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
American Airlines
Amount ($) Payee address; City; State; Zip Code
$176.20
Category (See Calegories listed al the top of this schedule) Description
PURPOSE I:I Check if travel oulside of Texas. Complete Schedule T.
OF i i 1 ‘:I Check if Auslin, TX, officeholder living expense
S — Travel Outside of District
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/27 Davis Services
Amount ($) Payee address; City; State; Zip Code
$2,750
Category (See Categories lisled at the top of this schedule) Description
PURPOSE I:l Check if ravel outside of Texas. Complete Schedule T.
OF . ) . -
- Check il Austin, TX, ofliceholder |
EXPENDITURE Consulting Expense [ oneok i austn, . atiehader hing 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

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
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name . .
2/8 Versa Printing Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$487.13 2631 Brenner Dr, Dallas, TX 75220
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE I_—_| Check if travel outside ol Texas. Complete Schedule T.
OF ) : |:| Check if Auslin, TX, officeholder living expense
EXPENCITURE Printing Expense (Push Card)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at lhe top of Lhis schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type' on page 1 is marked "Final Report™ «-

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholcgr

4 FILER WHOIS NOT AN OFFICEHOLDER

.« Complete A & B below only if you are not an officeholder, «-

A. CAMPAIGN FUNDS

Check only one:

[1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[ 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signhature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder -

[ 1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

CAFE CIRCA
5 Contribution / Expenditure reported on:
[ schedule A2 [ Ischedue B [ schedule By [ Schedule c2 [ schedute D fX] schedule F1
[Ischedule F2 (] schedule F4 . [l schedule G [] schedule H (] schedule coH-uc [] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

MARQUIS HAWKINS

8 Departure city or name of departure location

2/16 DALLAS, TX

9 Destination city or name of destination location

ALANTA, GA

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

AIR FUNDRAISING EVENT

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

FOUNDING FARMERS

Contribution / Expenditure reported on:

[ schedule A2 [schedule 8 [ schedule By [ schedule c2 [] schedule D [X] schedule F1
[Ischedule F2 [] schedute F4 [ Schedule G [ schedule H [] schedule coH-uc [ Schedule B-SS
Dates of travel Name of person(s) traveling

MARQUIS HAWKINS

Departure city or name of departure location

2/9 DALLAS, TX

Destination city or name of destination location

WASHINGTON, DC

Means of transportation Purpose of travel (including name of conference, seminar, or other event)
AIR CONFERENCE
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
UBER

Contribution / Expenditure reported on:

[ schedute A2 [Ischedule 8 [ schedutle By  []Schedule 2 ] schedule D X! schedule F1
[schedule F2 [] schedule F4 [ Schedule G (] schedule H ] schedute coH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

MARQUIS HAWKINS

Departure city or name of departure location

)7 DALLAS, TX
Destination city or name of destination location
WASHINGTON, DC
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
CAR CONFERENCE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

CVS

5 Contribution / Expenditure reported on:

[ schedule A2 [ schedute B [ schedule B(J) [] schedule c2 [ schedule D & Schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC l—_—l Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

MARQUIS HAWKINS

8 Departure city or name of departure location

2/16 DALLAS, TX

9 Destination city or name of destination location

ATLANTA, GA

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

AIR FUNDRAISING EVENT

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

SMITH PUBLIC TRUST

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B I:l Schedule B(J) |_—_| Schedule C2 D Schedule D Kl Schedule F1
[Ischedule F2 [] schedute F4 [ schedule a [[] schedule H [] schedule con-uc [ ] Schedule B-SS
Dates of travel Name of person(s) traveling
MARQUIS HAWKINS
3/7 Departure city or name of departure location
DALLAS, TX

Destination city or name of destination location

ATLANTA, GA

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

AIR FUNDRAISING EVENT

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [schedue B [ schedute B() [ Schedule c2 [ schedute D [] schedule F1
[ Ischedule F2 [] schedule F4 [ schedule G [] schedule H ] schedule COH-UC [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



