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:

[0

geo, 1%

El Change of Address

3 CANDIDATE/ MS / MRS {MR FIRS

OFFICEHOLDER ! \T i w OFFICE USE ONLY

NavE Go Coss 5

NICKNAME LAST SUFFIX
Y NOAMQ, APR 2§ 2013

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #: ity STATE:  ZIP CODE

wing oo | IUGBT Beapnia e @

ADDRESS

B35

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER L 6'-'7\?' Date Hand-dolivered or Dale Postmarked
PHONE X ) @ b‘Z"'? D
6 CAMPAIGN @Iﬁg? R FIRST M Recoipt # Amount §
TREASURER Q
NAME SR LI s 2R A CUR Dato Processed
NICKNAME LAST SUFFIX
Date Imaged
=S N—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ;.\Arnsm're # cITY; STATE; ZIP CODE
TREASURER o e f i S s .
ADDRESS (O30 S Ad (e B e VON TS0/

8 CAMPAIGN AREA COB}E PHCNE NUMBER EXTENSION
TREASURER L Lf
PHONE (RUH) qar - w204
9 REPORT TYPE : .
D January 15 I:j 30th day before election D Runatt D :r:rss:?:' :;f:;; ?natxﬂ:;gn
(Otticehelder Only)
[ duiys mday before election [] Exceodeds$5001imit [] Final Report (Attach C/OH - FF)
10 PERIOD Month Day Year Month Day Year
COVERED
// / / /O?DI THROUGH Z”//;S/ ROY
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary I:l Runall D Other
Description
/ Z/ /QCJC/ %eral D Special

12 OFFICE OFFICE HELD (i any)

fU/&gr

13 OFFICE SOUGHT (it known)
g S0 E?(_av\“:{‘ o

T Tuskees,

Place |

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ,.) . 15 ‘Filer ID (Ethics Commisr:itm Filers)
oo\ Ponainod I Leval il

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PGLITTC)nL 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

[[] cENERAL
COMMITTEE ADDRESS

[(Iseeciric /
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 3 et
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é/, O 70 —

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

t

a. TOTAL POLITICAL EXPENDITURES $ {L{ gg o«©
gSEXSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ~
OF REPORTING PERIOD | \ | 1
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 55 O -

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

Q\\«\;;Jf'_,;gr,,’_ MICHELE L. CRUTCHER true and correct and includes all information required to be reported by me
S90S 2 Notary Public, State of Texas| under Title 15, Election Code.
5.;.;@55 Comm. Expires 06-14-2020
f;,?ﬂﬁf:\‘\“\" Notary 1D 333320 _ ‘——’F )% \h~ AT
e - —— - 9/,\ —

T v
Signature n:lf Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 4\0 PA L PJJM | , this the ZL l

day of A P|21 L. , 20 I , to certify which, witness my hand and seal of office.
g ]
HiceLe L- LHE Jo’ﬁrﬁ’/\/
\m-*( i i i :
Signature fficer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

f 20 Filer ID (Ethics Commission Filers)

N - Lo Glec

19 FILERNA ; 1.3 )
/‘;’E‘O%a\ [USTAV AN

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/SGHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ \(D 070 ae
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoANS s 600 -
5. iz SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ KZ@?' -
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 ‘
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Q. ‘:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l:' SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D gg?&gﬁég "I;O ILTI:TEEI:‘EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
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:

/O

2 FILER NAME

Gepa @Dm@mj

3 Filer ID (Ethics Commission Filers)

A - Lecal FileC

4 Date

e
Z(/I/Zc)l‘f

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

Sdweadn o

7 Amount of contribution ($)

B

—

@)

6 Contributor address; City; State; Zip Code O "
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Dale Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution (S)
J Dardey TWoan ~
/l Zulq Contributor addra s; City; State; Zip Code (ﬁ— 50-

3R |mpeciad Naded O

SO [ AEBS

Principal occupation / Job title (See I'nstruchons]

Employar (See Ingt;uclioné)

Date

4|24

Full name of contributor [ out-ol-state PAC {ID#: )
Rene.  Hrchampadt
Contributor address; City; State; Zip Code

US4R Lalaipea Tt Bosee TR 75053

Amount of contribution ($)

H00.”

Principal occupaticn / Job title (See Instructions)

Employer (See Instructions)

Date

z;//z /2.0!4 " Conlbitor adrees:

Full name of contributor [ out-ot-state PAG (ID#: }

4“3;. State; Zip Code

R ? Toar g Wiy, Crgp(R 95155

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 gulde for additional raporting requirements.

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 /D
2 FILER NAME ; i 3 Filer ID (Ethics Commission Filers)
6_()@0’\& %“\M\—G\'\ HU///!(' z Z/C)c, g\_l ﬂl“ezv
4 Date 5  Full name of contributor [ out-of-state PAC {ID#: ) " 7 Amount of contribution ($)

L//E\/Z(_)lq 6 ‘Cc;nt'-rib.ui.o; a.dc.!re.s:;: ““““ di?}: 5 :‘-Siﬂdl_.ii: .Zi‘p .cc;d;a ....... jﬁ‘&),
407_Hoveybluuec D s o TX 75095

8 Principal occupation / Jab title (See Insn}uctions}

-

9 Employer (See Instructions)

Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of contribution ()
Cq \ l ﬂﬂﬂ’)éﬁ[
L Hr n{ ............................ R
} ZO Contributor address; + City; State; Zip Code ﬁ' ;20(_/{'

525 ek vew O hecs ™ 755

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-ot-state PAC (ID#: ) Rt A SoRAR 18
gt Vlfer
4’/ 2/22| oﬁ_"ﬁﬁﬁ’// Gy e Zpoode T oo~

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

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

4/7_ /2 onf‘ M AERR L '. . c:_ s Zpcoss #5507
DCOR Lake \M"cl B(“ DS L K T7S035

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde 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 Schadula At:

3 Filer ID (Ethics Commission Filars)

G_DMUL\ Q)(\@M\‘ A - Loend Blpe

5 Full name of comnbutor [ out-ol-state PAC (ID#:

2 FILER NAME

4 Date

T Amount of contribution (S)

4)2/c4]e Lythia, {/')"""QLQE.?,;; i #$100. ™
23 PsermountDe Fo™ 15083

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

Date Full name of contributor [0 out-ol-state PAC (1D#: )

oo Gups
[/// 2 / 20Kl contributor address; City; State; Zip Code :]A— I 0 0. —

Amount of contribution ($)

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

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

Viahesh ....(4& ,,,,,,,,,,,,,, i
H5)2004 e Mw‘ﬁi v e 410

PERE f}a( lawrpnde Wy, Crigca;\\(_)( 0D

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

Amount of contribution (S$)

Date Full name of contributor [0 out-ot-state PAC (ID#:
L T ) [ b
A\/\\\ S(,’-LA ool

) . .Con;rlt.iuio; e;dr:irc;s:s.‘ S o .Iiy.: ) .Sl‘at‘e;. zip f:;;d,;_. """" ,. /,—IDD
’5 _?,_DM | 5

) Amount of contribution ($)

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 ‘Total pagas Sehodule At: O
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
(Fopr\ @'o(\ouwo\g Pl Rl
4 Date 5 Full name of contributor [ out-of-stale PAC (ID#: y | 7 Amount of contribution ($)
AV - .
Z{ . {“MO lﬂc;u L K@sa( Qadt ﬁ 200
Zo)q 6 Contributor address; City; Stdle; Zip Code
W iﬂal@w Lm tseo (R 75555
L NSO (K 733
8 Principal occupation / Job title (See Instructions) QI Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
\ . o
Divabkwmer Shanmugann .
4/?./7 OH Contributor address; City; State;  Zip Code _’H:-_)O.
S~ DR e
£09% Vne Que D i TR 750635
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) )

Amount of contribution ($)

L//q /qu | * banibiersaaies CiyTVsiate; zZipCode =00,
YYD Tzl Do, Tnseos TR 75

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

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

4 12/2056( et A i WSO
/ l%@dom\&’wwﬁpl M FriscoTR 75055

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

L=

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

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

. —
G‘DL‘)':\_\ @o(\g_,uwx\ A - Local A\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (5)

: L L _ -
Uz/224s 8&?’ ﬁuﬁ% 74]a a)u ............ #1100

Zip Code

12195 oy Bk €1 Fiseo TR 7

8 Principal occupélion / Job title (See fnslruéﬂons) 9 Employer (See Instructions)

A

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

Ipkec &7«.{’\ Macke Gz

L{/!Z /ZOF Contributor address; o City .S;at.a;. .z."D.C.od.g ....... i{;—j Z’O

Amount of contribution (5)

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

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

L//Il/za}q " Contributor :;dérés;. ...... City; .St.atéa " zipcode T 5H’! DO, =
| 113 Waihucth b isco e 7a0ss

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ol-state PAC (ID#: \ Amount of contribution ($)
. 1 by
94%/\1\3’\/!&»4"\ .............. .
A//' 2_/2 )F’ Contributor address; ity: State: Zip Code :t‘E”'j 0:
YU St an—ec De Pmm (X 72024
Principal nccupatton / Job title {See Insﬁuchons} 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.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schaduls A1: }O

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(TR

{3 ¢
g W\G\J'LQS\

N Loeal Groe

.

4 Date

Z{/’ 2/20![‘ 6 Contribdtor address;

- Qa_b\z‘féf\ ‘ K&F@-’\k ................
1571 Ashwe De Ensea T 7035

[ out-ot-state PAG (ID#:

City; State; Zip Code

7 Amount of contribution ($)

w100~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Dale Full name of contributor

Contributor address;

15043 Aakehill

Uiz |2cH

{13&16% o) QCSCg [DLH?(

[ out-of-state PAC (ID#:

. City; State; Zip Code

D, Hhseo TEss

Amount of contribution ()

.S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Ramesh TThH

Contributor address;

Date

U)12/)20

[ out-ot-stata PAC (ID#:

U o AT,

Gitd ok Zowems ot ¢T

State; Zip Code

Amount of contribution ($)

B RS~

4695 Dunevrnsy Dr Fisce TV 7555

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

Full name of contributor [ sut-of-state FAC (ID#: Amount of contribution ($)

Al i TS

Date
Contributor address; City; State; Zip Code

Hfv2ben
14 247 Betrnede Ghscen 7555

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

#1100, ~

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: [o
2 FILER ?ME \ ‘)\ : 3 Fnlar ID (Ethics Commission Fllers]
4 Date 5 Full name of contributor [ out-of-state PAG [[D# } | 7 Amount of contribution ($)

Hlre{ 20m GUCM TOCl <P Effﬁ %Ov TEIALLEERN B0~

blR7 /er/ wockh (e (STX 75055

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

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

/ /' - } c::mmu, OZ CQ&C‘»[C{ ....................

address, City. State; Zip Code ﬁ aﬁo
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ()

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

Amount of contribution ($)

Z’ //}C’{ /Zor Contnbutor address; G|ty. State; Zip Code H{ OO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ol-siate PAC (ID#: ) Amount of contribution ($)
ual ID VYV TLL'H\ C\u\/b\_\ K&U.\ ........... ) _
]5[ :QD‘ ' Contributor address; Gily. State; Zip Code e 25»
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.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 At: l O

2 FJLEF}_\NAME \

CroPe

3 Filer 1D [EthlZi Commission Filers)

DD(\M f\;\ (N - Local Rlec

4 Date 5 Full name of contributor [ out-of-stale PAC (ID#: y | 7 Amount of contribution ($)
< )
)  Slbrovanioon Gonesan |, .
. 6 Contributor address; Cily; State; Zip Code '_Jﬁ__ g
20128 Bawron Oiecle | phsaT) 75
~ 3 % A
JO200 Borton Oicle | Misea [\ A%S
B8 Principal occupation / Job title {(See Instructions) =] Empto;rer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
{ , % '
Devendiz tWo\weddy 7
L”:ZC)/') Contributor address; City; State] Zip Code ﬁﬁ | .
204 - 5
LU e ﬁ&wr UC s, L Aes
Principal occupation / Job title (See Instrhcnons} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
) \J U\o’l-tl W’\gxt NAUA, : —
L{/ m,-%\q Contributor &ddress; /\Clty: State; Zip Code . ﬁ \5
] 5
L
[BR3 Ci)m?f lake Tl bravn TN 7586
Principal occupation / Job title (See Instructions) Emplc!yer (See Instructions)
Date Full name of contributor O ?ut-ur-stam PAC (1D ) Amount of contribution ($)
_ N QLN éﬁfr\w

'//f l 20)2()‘6 Cc‘m;rll:.:ufz;dtlirs;s;: """"" C.ily’: . .St.at:a:. .Zi.p (..':c;dé ....... _H 2\)\ -
13757 Lopmoc Lake TM Frs T 7524

Principal occupation / Job title (Seeulr':slmclicns) 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.ethlcs.state.1x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

/O

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME .
C—EZM (—?)’(\GLV\G\\ l/cb(/"i (\ C'—IT[TD(_ = “-%’4

4 Date 5 Ful name of contributo, 0O uut of-state PAC (ID#: y | 7 Amount of contribution ($)
4/22/2 -\‘(( 6 Contnbutor address Clty. St;-:itnla:l Zi‘p ICc;dle T "tt ( QQ') -

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

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

Amount of contribution ($)
bow ok VN UV R G o n R B TS EE A ; e

L{[l?)/le‘fi Comrlbutél.:!dress City; State: Zip Code "E{ 7f\6

245 Yeloustoe e Gero TU =053

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

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

L@‘b\'\ q} A
L‘”Q—"s )qu . Co%ft;r address; k CXCHY’  State; ‘Z'.P Code ’E[ lDO . -

Ul eqenia Do, Todco TR 15655

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

Date Full name of contributor [ out-ol-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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1. Tetel pages Sehpdulaint: ]D
2 FILER NAME@‘——(MK |'> 3 Filer ID (Ethics Commission Filars)
L ; - =W ’ —
Oy NIA - Local Gl

4 Date 5 Full nameofcontributorAy\(\ out-of-stale PAC (ID#: y | 7 Amount of contribution ($)
b A .

L/ /Qg)g\dq 0)\5@ ............................... 45{'6@,

6 Contributor address; — ¥

City; State; Zip Code

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

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

. \/L{ 5)’ QP\A‘/W(’ L/;»_\.\a i

Amount of contribution (%)

L{ /lg) M{ Confributor address; City; State; Zip Code ﬁ FSD . -

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

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

Amount of contribution (%)

Z«f / ;}/f/'zD\C[ ' Contributor address; -G lt;r:. ‘St.al.e:. ‘Zi‘p Code ] ea' 'm‘ -

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

Date Full name of contributor

[ out-ot-state PAC (ID#: ) Amount of contribulion ()

Contributor address: City;  State; Zip Code

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 additlonal 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
Accounling/Banking
Consulling Expense

Confributions/Denations Made By
Candidate/Cfficeholder/Polilical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Saolicilation/Fundraising Expenso
Transportation Equipment & Related Expense

Event Expense Loan Repayment/Aeimbursemant

Feos Ctfice Overhead/Rental Expense

Food/Beverage Expense Poliing Expense Traval In District
GlivAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

;12 FIL NAME
ﬁ'ﬁo{}x\

QDD YL \13\‘1
5 Payee nama

3 Fil AID (Ethics Commission Filers)
JA- L ol e

4 Data

20 1A

/OW\W\; ,\M1J\"\// (ﬁVkDa ML MM—)&Q&I@-‘?‘T’

6 Amount ($)

BF4LD.”

7 Payee address; Gnty. State; 2p Code

Aa00 E Rt _Usdley Blud, v 3

ﬁ;{m—;l. ek,

X 7844

8

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listed at tho top of this schedule) (b) Description

AAL& ﬁ‘*\sﬁ(\%@m@oﬁg

Chack il travel outslde of Taxas, Complate Schodula T,
D Check it Austin, TX, oHiceholder living expanse

2

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Uholrolq | Shcloe Sank
Amount ($) Payee address; Cily; State; Zip Code o i
H Uy SReSesTpant - Con Wﬁf‘\‘k:\(.&.) KOO
140 KR O Weee Quk ld,
Category (Sae Calegorles fistad at the top of this schedule) Description
PURPOSE D Chack il ravel outside of Toxas. Complate Schedula T.
OF ] , N Check If Austin, TX, olficeholder living expanse
EXPENDITURE Aél/b{f'r’{\_%m 5—@’/%

Complete ONLY it direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
e ooy Ny P C . .
-’///lﬁ},?-d‘( C;K et (ot
Amount ($) Payee address; . Gity; State; Zip Code
%\ 0 6‘\‘*@6&?&3‘Mb{* L L0
3 o 3 N L= [__
12 B> Urnoses @ut 8d ) ane nword] (0 £050|
Category (See Categories listed at the top of this schedule) Descriplion
PURPOSE i e Chack if travel outside of Texas. Complate Schedule T,
EXPEI?['):ITURE W%\%\\’ﬂ Wtb@ D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Otficeholder name Ofice sought

expenditure to benefit C/OH

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

I Event Expense Loan Repayment/Reimbursoment Solicitation/Fundraising Expense

Accounling/Banking Foes Office Overhead/Rental Expense Transportation Eq:;ipm% nt & Related Expense

Consuilin:u Expense_ Food/Baverage Expanso Polling Expense Traval In District

Contributions/Donations Mada By GilvAwards/Memarials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.
1 Total pagﬁ’i‘Schedule F1:|2 FILER NAME

yopal (Qm AN

Other (enter a category not listed above)
Credil Card Payment

3 Filer ID (Ethics Commission Filers)
T
lvf

4 - Laral ﬁ(z‘ﬁ(
4 Date 5 oe name J . '
}f(r/)'f{f /2c‘)l¢"f F%M ol
6 Amount ($) 7 Payce address; City; State; Zip Code

BF+1=

(a) Category (See Catagories listed at the top af this achodule) (b) Description
PURPOSE Chackif travel outslda of Texas, Complete Schadule T,
OF - k ! {:I Check if Austin, TX, officeholder living
EXPENDITURE }ACC(_&WL{'\V‘-‘B / E}u&\w%
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
44| 2019 | D9ua0=
Amount ($) Payec"address; City; State; Zip Code
H1lee
Category (See Calegorias llsted at the top of this schedule) Description

PURPOSE

EXPENDITURE A{ACG“’V\:‘-V%/ &L(/Lkihi)

Complete ONLY if direct

Checkif travel outside of Texas. Complate Schedula T.
D Check If Austin, TX, oflicehalder living oxpense

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/QH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Calegories listed at the top of this scheduls)

Description
PURPOSE Check it ravel outside of Texas. Completa Schedula T.
OF [ Check it Austin, T, officshotder tiving expenso
EXPENDITURE S ?

Complete ONLY if direct
expendilure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

voww.ethics.state.tx.us Revised 9/8/2015



LOANS : SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total bagesSchisduls €: {

2 FILER NAME 3 Filer ID {Ethlcs Commisslon Filers)

G’D\Dﬁk P’D oo iM//q{"éC)CéL( Al
4 TOTAL OF UNITEMIZED LOANS $ =

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)

24 /208 Gord Rononsy - 2ol 500.~
8 E:i:iggglral 8 Lender address; City;  State; Zip Code 10 Intaesst raty
Institution? \Ll CLEZ—I)’? ‘(\‘tc’\- N 2
11 Maturity date

v W oo, T35 -

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
M (A IO/A
14 Description of Collateral 15 GCheck If personal funds were deposited into political
acco (See Inslructions)
B hss
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
E(ml&pplicabla -
20 Principal Occupation (See Instructions) 21 Employer (See Instruclions)
Date of loan Name of lender [ out-ot-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code interest 1ste
a financlal
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check If personal funds were deposited into political
account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. Guara.nt;ar‘address: . City; State; Zip Code
(] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender 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



