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:

3 CANDIDATE/

OFFICE USE ONLY

Date Received

MS / MBS / MR - FIRST MI
OFFICEHOLDER /L & D \ } Yo
NAME p : an’t =
" onickname Last . T SUFFIX
£l
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

Eocoe N /1/251—7 57 H b0
E/- Rs@ P S 4 775/17)_

Nis) o014

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 7 — e ~ L/ Date Hand-delivered or Date Postmarked
PHONE (7/s7) 3Bcs O 79

6 CAMPAIGN MS / M;s /MR Fﬁs_T MI Receipt # Amount §
TREASURER /1) ! /j
NAME T ,} 2 l-.)é .‘rjd ............. ﬁ oot n Dale Processed

NICKNAME LAST SUFFIX
\7[ Date Imaged
LI e
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

86«8 (;"C’S/Of /4/7[@ br‘,
Z/ Pso, T~ FI99/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(9/57) SFS - 35507

9 REPORT TYPE

D January 15 I:l 301h day before election |:| Runofi

I:l 151lh day aller campaign
treasurer appointment
(Officeholder Only)

Iﬁ dly1o [_] &th day before election [] Exceeded$500 limil [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED i ,
—
/ / 2 5/ /7 THROUGH ; / / 5— / (7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoear L__| Primary D Runofl I:l Other
.q‘ . Description
/ ;7.'35/ /ﬁ g General D Special
o |
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUG

T (if known)
Z P)5 D~ Rushe
Desteet F

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
[ ]sENERAL
COMMITTEE ADDRESS
[seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g ——
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 3, 5_05-,
$é$EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ / L}S‘ S‘C{
UNLESS ITEMIZED L b
1
4. TOTAL POLITICAL EXPENDITURES $ / S , 3@ S,‘_
TION P,
ggLNATSCl:BEU 2 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
R y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

ELIZABETH CARRASCO
My Notary 1D # 10435415
Expires Septe ber 5,2019

I

Si Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

el -+
Swarn IOjnd subscribed before me, by the said :baﬂ 6‘ ’t, - (YC(_(»I , this the I —l

"'l| , 20 \q , to certify which, witness my hand and seal of office.

Dot Bllaaken (urasto /\jahﬂ

ure of officer administering oath Printed name of officer administering oath Title of officer administering oath

day of

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



-
—
b

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

(=
Lt

19 FILER NAME 20 Filer ID (Ethics Commission Filers) f‘:
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /5, 505
2. $ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3 ) 651) 7S
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] sCHEDULEE: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s /3, S05
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I___] 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 gg:«&gﬁég ¥o 'l:l;ll‘_l'EE:ES'l', CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

SRae}

HEERN R B

The Instruction Guide oxplains how to complete this form. T Total pages Schedula At: 7

2 FILER NAME qnl\c‘- / C\q / /

-] %ﬂmdm&mm 0 cut-of-state PAC (D% 3| 7 Amount of contribution ($)
a

) sera Call
2/ s o o i T 700
¥00 - & Misa Stw104, Et PrseiTR| 99937

8 Principal ccoupation / Job titie (See Instructions) 9 Employer (Ses instructions)

3 Rer ID (Ethics Comumisgion Filors)

Date Full name of contributar ] out-cl-atate PAC (DX, ) Amount of contibution ($)

Sven Teixerta
.%/25//? EPEXRIA rxery o s B SO

TIY Umn bc.smnso Dr, E/ Prso, 7% R99/2_

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

Full namo of contributor {1 out-ol-state PAC (O, _ ) Amount of contribution ('S)

2/21/1 | Sess Medsor =

229 La Fosta Dr, é/ /'%.;o,w, FINU2

Principal occupation / Job tite (See inatructions) Emgloyer (Ses Instructions)
Dato Futl name of contributor 7 out-of-state PAC (ID8:, ) Amount of contribution (8)
2/ | Lina, Chrstensen <
Contrbufor address; Clty: Sale; ZipCode 9_
333 Campus Dr
atlon 7%/\1‘/%.5, U7, €41%]
Principal octupation / Job tiile (Sce mmwﬂ Empleyer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
§ contsibutor Is out-of-siste PAC, please see Instruction gulde (or additional reporting requirements.

Forms provided by Taxas Ethics Commission www.ethics.slate.tx.us Revised 8/8/2018
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

aamstuse

The Instruction Gulde explains how to complote this form.

1 Tolal pages Se.hadule At q

3 Filer 10 {Ethicg Commisgion Filers)

2/14/19

o ;m?;f 2d, & Prse, 7% 799/~

--------------------------------

State;

.....

2 FILER NAME /
)
ante] (o/
4 Date § Full name of contributor 1 sut-ol-state PAG (iOF; y| 7 Amount of contribution (8)

50

8 Principal occupation / Job title (Ses Instructions)

8 Employer (Sae Instructions)

3/>5/h

oul-of-slote PAC (IDX:, )

Full name of cantributor

C){Y)’f " ES—/

......................................

Coatributor City; State: Zp Code

S/ Foro Pont ;%cc, 79938

Amount of oontribution ($)

300

Principal occupation / Job titie (§90 (natructions)

Employet {(See (natnuctions)

Date

3/)57/7

Full name of contributor [ curol-mats PAC (iDX; )

Lonice 60 nz::/r—z

......................................

Conrtributor addreds;

/9956 Canyen ?vzaze /szcc L, 777%

Amount of contribution (§)

300

Principal eccupatlon / Job title (Soe Instructions)

Employer (See Instructions)

3/%7/7

Full name of contributor D oulsef-stste PAG (iOF; J

Dl‘cma Cam

Contributor address; f Oixy Swate; Zip Codo

/‘/5"3 P/}«zan 2"/"‘ Ct, 799/ >~

Amount of contribution ($)

300

Principal cooupation / Job titie (See tnstructiona)~~

Employer (Bee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor ia out-of-slate PAC, plaass ses insiruction guide for sdditional roporting requirements.

Forms provided by Taxas Ethics Commission

www.ethics.slale.lx.us

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The tnstruction Gulde explains how to complate thig form.

1 Totel pages Schedule Atl: q

2 FILEA NAME b?m‘c/ﬂ(gy//

3 Filor D (Ethics Commiscion Filers)

4 Date

349/)9

5 Full name of contridutor [3 out-ol-siate PAC (iD3:. }

e Moy

.6 Contributor addr7s State; 2Zip Code
(f

7 Amount of contribution ($)

/00

SET Py e vt

8 Principal occupation / Job title (See Instructions)

® Employar (See Instructions)

3/0;://7

Fult name of oontrl ] cut-of-stato PAG (1DS:, )

S;é anse )
8 cw:fA ARREE M_Z‘, smior Fpcode
63/6 ShrSnow/Epps c/, 99/

Amoun of contribution ($)

50

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Date

3/20/19

[ outof-state PAC (iDF: )

......................................

Contributor address; Clty; State; 2lp Cods

gz %wénuée. , 77903

Amount of contribution ($)

5,000

Principal occupation / Job tltle (See Instructions}”

Employer (See Instruclions)

509/

Fult name of cantributor

494‘/”"7 3 Serel2 Lo L.

Contributer address; ' Clty;  Siate;

23 cuteot-sisto PAC (iDE;, )

Amount af contribution (5)

/50

BOG (resta Afta Dri F77/0~

Principal occupation 7 Job litle (See Instructions)

Employor (8eo Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
tf contributor ls out-of-state PAC, ploase aee Instruction guide for additionsl reporting requlrements.

Forms provided by Texas Ethics Commisslon

www,othics.gtale.tx.vs

Reavised 9/8/2015

IRV



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructicn Guide explaing how to complete this form. 1 Total pages Schedule Al: q

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

‘M/b/ (:?’/ /

4 Oato 7' name of mfﬂfiﬁm (] out-at-siste PAG D8 1§ 7 Amount of contribution ()

5/%//7 6 co:,.if. addrase; f -"/-’fnf swe; Zpcode ] 225
¥33 bu/‘m‘)’)m , 7773~

8 Principal occupation / Job titie (See Instructions) ® Emoployer (See tnatructions)

Date Full name of contributer [ sut-cl-state PAG (1O#; ) Amount of contribution ($)
Lisa, Schoenbron.
3 /}g/ )7 Contributor address; Ciy; Sate; ZpCods S_ 0

£609 Carmnoe Foerde Dr , 799/~

Principat occupation / Jab tile (Seoa inatructions) Employer (See ingtructions)

Fuu nams of oomribukor L‘_I out-01-atats PAC (IOF: J Amount of contribution ($)

Date ? P, &ne—
3 )37 coGan?,& """"" G s Zoocede ]
/ /7 g7 Du/cmea ct FI9920- /00

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

o
—

Fuil name of cantributor 3 out-of-state PAC {t0#; ) Amount of contributians (S}

Date é’ ‘ W
Bbght |k e X WW’;; e T 300
630 Mmoo Drwe, 797/>—

Principal accupation / Job title (Seo tnstructions) Employor (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
11 contributor Is cut-ol-stata PAC, pleass see Instruction gulde tor sdditional reparting reguiremants.

Forma pravided by Texas Ethics Commiasion - wiww, ethics.state.luus Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

g2y

eI
JOMRUI A

-t

SIS

The Instruction Guide explains how to complete this torm. 1 Total pages Schedule Al: 7

2 FILER NAME B / 3 Filer ID (Ethics Commission Filers)
L Danre / Ca/

4 Date 5 Ful\ name of contributor [ cut-at-stata PAC (D4 y | 7 Amount of contribution ($)
Tt Tysan Asdapes

6 Contfibutor address; City; State;: 2Zip Code S——U
(08K Ct e 2~7 e D, F9I>

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

Date Fult name of contributor D oul-of-stato PAC (ID8: ) Amount of contribution ($)

Albecte Carkez.
['/“ 7« / Contributor address: ( Cltv. State; Zip Code / 5_.0
6263 Fraptdon Lare P27

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

Date ~ Full name of contributor [ out-ct-state PAC (08, J Amount of contribution ($)

4319} ﬂvﬁ//”’ D"”"‘“Z”'m ------ 200
/ do '7' w Si n7 "N /’}:‘//‘5, FG9) -

Principal occupation / Job litle (See lnMcns) \-émployer (See instructions)

Date Full name of contributor ] out-at-stato PAC (ID¢: ) Amount of contribution ($)
" Contributor address; City; Swte; ZpCode

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requiroments.

Farms 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 Scheduls Af: q

2 FILER NAME an}t / (a/ /

3 Filer iD (Ethics Commission Filars)

4 Date 8 Fuil name of contributor O out-ot-state PAC (DR )| 7 Amount of contribution ($)
NJacobh Clawtserr ...
v 5 - ' q 6 Contributor address; Clty; State; Zip Code / E ;

8 Principa! occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

9' :5 - / ,) tributor addreas; City; State; Zip Code. . / 5

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

Dale Full name of contributor (O out-of-state PAC (iD#: ) Amount of contribution ($)

[7’ S‘lq R4 ;/é)(ls‘ ) Pl‘@}) ....................
- - Contributar address; City; State; Zip Code
20

Emplayer {See Instructions)

Principal ocoupation / Job title (See Instructions)

Amount of contribution ($)

[ out-ct-state PAC {iDS: .

RIS 2 1N N W/ v
} 'é - / q Contributor address; Clty; State; Zip Code . Z SO
/385" S D50 W, Rery, U7 943000

Employer (See Instructions)

Principal ocoupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

It contributor is out-of-state PAC, please gee Instruction gulde for additional reporting requirements.
Revised 9/8/2015

Forms provided by Texas Ethics Commission www.othics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS —r

The Instruction Guide explains how to complete this form. 1. Total pages Schadule Al: C/)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of caontributor ] out-oi-state PAC (ID4: y | 7 Amount of contribution ($)

4)-5-)9 SC:AC/S{?g\/a L JUTEARTRTICIRLES SO0

(088 (o)l PW Dr, 797)x

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

Date Full name of contributor [ oul-of-state PAC (iD#: ) Amount of contribution (§)

L. 53" oo s ST 40
22)  Shone heatth CF

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

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contributien ($)
L]L S ,q Contributor address; ' City; State; Zip Code ES

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

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

H-5-19 | Cassandra. Meiners

Contributor address; City; State; Zip Code / 0

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

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor ls out-oi-state PAC, please see instructlon 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 Gulde explalns how to complete this form. ¥ ol pAnes Scaadtle-At: CZ

2 FILER NAME bqn’\&/ (; }/

4 Date 5 Full name of contributor [J out-of-state PAC (IDE: 3y | 7 Amount of contribution ($)
L Lori Androls .

/_ 8 6 Contributor address; City; State; Zip Code 70 O
6 305 Franihn Vew, 7779/

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

3 Filer ID (Ethics Commission Filers}

Date Full name of contributor [ aut-cf-state PAC (ID#: ) Amount of contribution ($)
éﬁcg‘j,\nq Wf‘/‘/:\am =

q‘ Zu] - 'Ct‘mmbu- : .dr‘iresls. ...... C-:n.y.- .S;a{e.. .Z.lp.c'c.d.e ....... $ 3 0 O
624 /‘%’0}00/4/13 Drive, F99)>.

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

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

5soc,u/bn A Grtneref (5”7[""‘&'{“"5
L?’-;_S_“ "' Contributor address; City; State; Zip Code }5 O
810 B Vandel) st B, 77902

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

Date Full name of contributor [ oul-ot-state PAC (ID#: ] Amount of contribution (8)

QI\CAGU“O/ gonam"

L/-*ZZ Contributor address; City;  State; Zip Code
§529 Loma De Csto, F97- 200

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

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

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: q

2 FILER NAME

Dunie! (5)1

3 Filer ID (Ethics Commission Filers)

4 Date

L//Z”l//@

5 Full name of conmbutor t-of-state PAC (ID#: )
/Eo‘éer X SOI // nb; ‘NsmIda
6 Contributor address; City; State; Zip Code

£59 \lera CF F9935—

7 Amount of contribution ($)

£ )00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

L)/Q 9 //7

Full name of contributor [ out-of-state PAC (ID#: )
A
Mk Euerra
Contributor address; City; State; Zip Code

5727 By vomg Jyree 779

Amount of contribution ($)

7 )00

Principal occupation / Job title (See lnstructio@_)/

Employer (See Instructions)

Date

s/24 /19

Full name of contributor [ out-of- state PAC (ID#:
,/Q(ﬁ Lrrst a/ﬁ/ /=% S0 /\"/}C
Contributor address; City; State; Zip Code

G) 10 Bro Brave Dr Stk 10

Amount of contribution ($)

U,wc

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

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.slate.tx.us

Revised 9/8/2015




,f\
Y

NON-MONETARY (IN-KIND) POLITICAL ‘ &
CONTRIBUTIONS SCHEDULE A2 | &
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:
N,
2 FILER NAME (—\ / 3 Filer ID (Ethics Commission Filers)
an’e l =4 /
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor ] ouj-ot-state PAC (104 3|8 Amount of 8 In-kind contribution
w‘ Contribution § . descrlptlon
(g'c’a gl ! \a ms ;L" .
5 ’23"}? 7 Conm%r"as. ; State; 2ip Code / 0 I’/ﬁ q ) n le’ ;’2
Q’? aay]oé/é r, 797 / Dched\ if trave! outside af Texas. g Schedule T.
10 Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 71 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Cantributor's principal cccupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employar/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 i contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor out-ol-state PAC (ID¥: gmolugt ?If s Ln-kln:i :i:ontrlbuﬂon
ontrioution $ . eacription
4.92-9 Aerivan. Feolerofiar, o Tear .';.“.’-:.5. 192.9%° 4 o B
Contributor address; City; State; 2p Cods - . W)"A:;‘Vz % nZ
Z/OD-‘J 7 nawép;%c, br 77703 Dcmk if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-J@(CIAL) (See Instructions) Employer {FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contribulor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spousa (i any) (FOR JUDICIAL)

It contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethicg.state.ix.us



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

# FLER NavE ba el  Col /

3 Flier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-ot-state PAC (1D;

y{8 Amount of . ® In-kind contribution

Y024/ %dém he / >r‘ F

Aers ‘can 7""-9{”"’4”” /7"/;”‘ /25¢%. 9‘) AV/V?P/ISI‘

L7, 7 / q '7. t".)o.nt;it;ut;ar.address. .C.lty. ' é(até. Zl'p Code

Contribution $ . desoription

F90 S | Clcnos it travel outsids of Touas. Com o chacun ™

10 Principal occupation / Job title (FOR NON-JUDIC@)’(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

418 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any} {(FOR JUDICIAL)

Date Full name of oonﬂtz’;mor a out)ol-smo PAC (1Da: ) ggw;:gt g:, s ::-kinld :omrlbuﬂon
Jexas Sita Socr eIV A

S g | 2 e Feachers Assore | G550 dofertsng

Contributor address: City; State; Zip Code . E\Y /PSC':

FF6 N /%Dac EXpressuray.

/ ,ﬁus#f [CJcheck if travet outsico of Texas. Complste Schedute T.

Principal ocoupation / Job title (FOR NON-JUDICIALY(See (nstructionsf

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)({See Instructions)

Contributar's employer/law firm (FOR SJUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

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

Fonms pravided by Texas Ethics Commission www.ethics.state.tx.

tk.us Revised 8/6/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dante] Call
an/c =4

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

S Daw 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of 9 In-kind contribution
g A h/’ \// 5 Contribution $ ——gesc[[pﬂ.on
S/L) 19| F’%:?{V??‘..,/_',?‘.V’.” ................. ZD“OQQ'*’WO/?B‘-’W .
Corftgbutor address; City; State; Zip Code ‘Zy/a. hee
69“ 7 ‘/Z%l o V)ﬂé\/c r 7 77 7/ 9\ DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [J out-of-state PAC ((D#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor’s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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)

Advert{sing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acocounting/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 Qut Of District
Candidate/Officeholder/Poiitical 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.
AN
3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FI

LER NAME bo N / (; ) /

4 Dal
\%m‘au S

5 Payee name

6 Amount ($)

) 22077

7 Payee address,

50! Z Mevadla , E] PRrso7% 79907

Son (rrele Strateqic 6,«00//3

City; State; Zip Code

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

(b) Description

8
PURPOSE ; 1 74 ; 'N %@@ ’5( nse Check if travel oulside of Texas. Complete Schedule T.
OF r /a' D Check it Austin, TX, officeholder living expense
EXPENDITURE o/
Aotve r-é*’\rj ;n b )72)’:/) se
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /)
7//9-/ )9 Z U§-/7/ Bo‘av/’
Amount f$) Payee address; ’ City; State; Zip Code
6955 /
75 2490 Fremont £n
Description

PURPOSE
OF
EXPENDITURE

%nﬁfom 7,

Category (See Categories listed at the top of this schedule)
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Jce Sumburse ment

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

oY

EXPENDITURE

Date Payee name ‘P / -
VerausS %@:ﬁﬁ /P
Amount ($) Payee address; City; State; Zip Code
———
H ‘ ) A ;
gSH 72)1 /(é,f,,b/) A irst Y a y? \/O(.S‘c CA 951
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check it travel outside of Texas. Complete Schedule T.
OF I:] 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense

Fees Office Overhead/Rentzl Expense Transportaticn Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

N
1 Total pages Schedule F1:]2 FILER NAME ’/>? R / (ﬁ /
ne o /

3 Filer ID (Ethics Commission Filers)

5 Payee name

Chrs  Fenna

6 Amount ($)/

700

7 Payee address; City; State; Zip Code

STO/  SMver S}Qf/‘W/S bf , S99/~

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of s schedultka'r/

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

Aclwrbssing EXpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Z /25/)9

Payee name

Nita ZL/W//J;"'”?

Amount ($) !

500

Payee address; City; State; ZipCodJ

SF0) Silver Springs De, 99/

PURPOSE
OF
EXPENDITURE

4%: f/‘sﬂ n ?7’( nse

Description
Checkiif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Category (See Categories listed at the top of this {chedule)L/

Complete ONLY if direct
expenditure to benetit C/OH

(
Candidate / Officeholder name Office sought Office held

/50

Date Payee name
Lf//{;‘//éf M‘m/ms Bﬂ’?va/f§
Amount (S)' Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedute T.

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

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

(ondroct Lobar

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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

el

BERINS BT

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense
Aocoun!mnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense_ Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
t Card P t
Credkt Card Paymen The tnstruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME D \ / (‘) 3 Filer ID (Ethics Commission Filers)
L a ) C q / )
4 D%_ 5 Payee nam N
&/(//9 4ri Flrnangecs
6 Amount ($) 7 Payee address; City; State; Zip Code
C) L) FLZ \ D\ Z/ 9D WA EA 7
7 O 7/ riel 1O , f/ [caso, /X 770
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF . _{L D Check if Austin, TX, officeholder living expense
EXPENDITURE o roC éaé o

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
L \ U Il
Amount ($) 4 Payee address; City; State; Zip Code
\ — \ —_—— P \7__
53.85 | Bero E Sfhssoun fve, £l Faso, TX F990S
Category (See Categories listed at the (op of this schedule) Description
PURPOSE — . D Check if travel outside of Texas. Complete Schedule T.
OF ‘7L OOQ/ < B@\/‘e'r‘ﬂ 6 D Check if Austin, TX, officeholder living expense
EXPENDITURE -
57*’ NSC.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF D Check i Austin, TX, officeholder fiving expense
EXPENDITURE
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




