
CAN DIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPOR- COVER SHEET PG 1 

1 
The C/OH Instruction Guide explains how to co mplete this form. 

Filer ID (Ethics Commission Filers) 

I 

2 Tota l pages iled : 

3 CANDIDATE/ MS/MRS ~ [ ,., •. FIRST M l 

OFFICEHOLDER 
OFFICE US E O NLY 

NAME ·· · ··-···· · · ··· · ········ s ··~ - - -· · · · ····· ·- •• • • •• • • • . . . .. . .. , . . . . ... . . ... . . . ... 
Date Rece ived 

NICKNAME 

rr:/2~~~ 
SUFFIX 

4 CA NDI D AT E/ ADDRESS / PO BOX: APT / SU ITE #; CITY: STATE : ZIP CODE 

OFFICEHOLDER 

P . ~~ MAILING 
......, 

1'.c C\ • ... ~~ ---./:;. .~ "(,./·[.: .r 

ADDRESS ( 

D Change of Address ,· P--,d ,\, c..k ~1' 'l 'l l{ , r1 ~lo 
- PHON:: NJ MS.ER 5 CAN D IDATE/ AREA CODE EXTE NSION 

Date Hand-delivered or Date Postmarked : 
OFF ICEHOLDER 

(f;:?L ) r?_Q'5~-- 2/ 8-6 PHONE c:r'v (/ 
Rece ipt # 

I 
Amount S 

6 CAMPAIGN MS/ MRS/ R F RST Ml 

T REA SURER e'.:,l)\r\ 
NAME .. .. .. ·· ···· · ·· · · · ·· ···· ·· · . . .. , . ... . . . . .. . . ... . . .... ... . . ....... . .. .. . . .... .. . . . Date Processed 

NICKNAME LAS1 SUFFIX 

w LA,/\ 
(l Date Imaged 

7 CAMPAIGN STRE!::T ADDRESS (NO PO BOX PLEASE): APT / SUITE ;;.: CITY: STATE: ZIP CODE 

TREASU RER 
I \ \q D t 

Pi\)· Pl ·· ~ -,(_ 

l~l'ifi (, 
ADDRESS -~ c~\ 

\.j ( 
'-I C. 'I\- Ohi ( 

(Resid ence or Business) 

8 CAMPAiGN AREA CODc PHGr,E NUiv.oi::R EXTENS ION 

TREASURER 

(~f\ 133-ol/Lr4 PHO NE ) 

9 REPORT TYPE O January 15 □ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 

~ 5 

(Officeholder Only) . 

□ 8th day before election LJ Exceeded Modified l l Fin2.I Report (Attach C/OH - FR) 
Reporting Limi t 

10 PERIOD bay - Year Month Day Year Month 

COVERED 

~ ,/ ,5··/ ~ 4 'l / f,5·/ ,JC/ THROUGH 
/ 

11 ELECTIO N ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 
Description 

I I /0 // )l{ ~ era! □ Speci al 

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

14 NOT ICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CO MM ITTEES TO SU PPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAM E COMMITTEE TYPE 

□ GENERAL 
COMM ITTEE ADD RESS 

□ Add itiona l Pages 

OsPEC1F1c COMMITT EE CAM PAIGN TREASU RER NAME 

COMMITTEE CAM PAIG N TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Eth ics Commission www.ethics.state .tx.u s Revised 1/1/2024 



LOANS S CHEDULE E 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TO TA L OF UNITEMIZ ED LOANS $ ~ T 
I 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

f~1/ bf £ ,Jc- ..i-<£ch Fer c.c,,// t/ 1/1 j 0 ••• ••• • •• • • •• •• • •••• • • •••• • • • • • ••• • • ••• • • ••••••• • • ••• • • • ••• • • • ... .. . . . . .... ... ... . . / . . 
1 O Interest rate 6 Is lender 8 Lender address; City; State; Zip Code 

a financial µ,5h f;)e_L/t fecz,r/4✓ l?i-tL{ _ __ () -
Institution? XJcXf It-

0 
11 Maturity date 

y 4$-
12 Principal occupation / Job t itle (See Instructions) 13 Employer (See Instructions) 

Cc fl1r-.1~l+c:_ <;it e_,11U 
14 Description of Collateral 15 

~ -- Check if persona l funds were deposited into polit ica l 

~ -one 
account (See Instructions ) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATIO N 

. . .. ... . . . . • • • •••• • • ·· · ···· ·· ••• . . . • · · ··· · . . . . . . .. .. . .. . ...... . . . .. . . ... . . . . . 

18 Guarantor address; C ity; State; Zip C ode 

B- not a pplicable 
I 

20 P ri n c ipal Occupa tio n (See Instructions) 21 Employer (See Instructions) 

Da te of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

' .. 
··· ····· ·· ·· ..• ,. . · · · · · ·· · · · · ··•···· ····· .. .... . ... ... . • ···••· · • •· ·· ·•• ·• · ·· ··•· •• 

Is lender Lender address ; City ; Sta te; Zip Code 
Interest rate 

a financia l 
Institution? 

M aturity date 
y N 

Principal occupation / Job title (See Instructions) Employe r (See Instructions) 

Descriptio n o f Collateral 
Check if personal funds were deposited into po litica l 

□ 
□ account (See Instructions ) 

none 

G UARANTO R Name of guarantor Amount Guaranteed($) 
INFORMATION 

....... .. .... . .. . . .. . . .. . . .... . . . ... . . ... .. .. . . . .. •••• • • • •• •• • ••• • • • • •• •• • •••••• • 
G uarantor address; City; State; Zip Code 

□ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If 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 1/1/2024 



UNPAID INCURRED OBLIGATIONS SCHEDU L E F2 

If the requested information is not applicable, DO NOT include this page in the r eport. 

EXPEN DITURE CAT EGO R IES FOR BO X 1 O(a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement So licitation/Fund raising Expense 
Accounting/Banking Fees Office O verhead/Rental Expense Transpo rtation 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 Dist rict 

Cand idate/Officeholder/Political Committee Legal Services Salariesl\/Vages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete th is fo rm. 

1 Tota l pages Schedu le F2: 2 FILER NAM E 3 F iler ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZ ED U N PAID IN C L R ED OBLIGAT 0, s <::: 
y 

5 D ate 6 Payee name 

7 Amount ($) 8 Payee addre ss; C ity ; State; Z ip C ode 

9 T YPE OF 

□ E X PEN D ITURE □ Political Non-Political 

10 (a) C ategory (See Categories listed at the top of this schedule) ( b) Descrip t io n 

P U RPO S E 
OF 

E XPE N D IT URE 

(c) □ Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Cand idate / O ffice holder name Office sought O ffice he ld 
expendi ture to benefit C/0 H 

Date Payee name 

Amount ($) Payee address ; City; State ; Z ip C ode 

TYPE OF 

□ □ Non-Political EXPENDITU RE Political 

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

P U RPO SE 
OF 

EXP ENDITURE 

□ Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C andidate / Officeholder name Office sought Office held 
expend itu re to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2024 



Ol T 

The !nstrnc"ion Guide explains · hvw ' o complete this form. 1 To!al pages Schedule A 1: 

2 F ILER NA M E 3 Filer ID (Ethics Commissicn Filers) 

4 Data 5 • Full name of contributor O out-of-state PAC (iDti::. _______ __.J\ 7 A mount of contribution ($) 

i./ z.q }1.q. Fa ( /o_n . Fap. n 
6 Contributor address; City; State; Z ip Cede 

i 3o4 1-f; qh T;cl~ Ln 
8 Principal occupation / Job tit!e (See Instructions) 9 Employer (See Instructions) 

Date Full name or contributor D out-of-state PAC (IDtJ:. _______ __.J, 

!oYlif.'. _ lhoYhf:011 . 
Contnbutor address; City; State ; Zip Code 

A mount of contribution ($) 

l fl I Ahshua Dr Si«Pfird J Tx . 77 L/ 77 
Princ ipal occ upation / Job trt!e (See Instructions) E p 1oyer (See !nstrnctions) 

Date Full name of contributor 

_ ~ '{ ~- S1n d--h 

[)(out-of-state PAC (!Ott:. ___ _ _ _ _ __,, Amount of co, tribution ($) 

Contributor add ress ; City; State; Zip Code 

Princ ipal occupation / Job title (See Instructions) E mplcyer (See Instructions) 

Date Full nam e of contributor Qt' ou t-o f-state PAC {ID;::. _ _ _____ __,, Amount of contribution ($) 

r ~f!! q_~11~r1 ~ (c/rl!~t!~ 
Cont ributor address; City; State; Zip Cede 

P rincipal occupation / Job title (See !nstruct'ons) Employer (See !nstiuctions) 

ATTACH ADDmONAl COPIES OF THIS SCHEPULEAS NEEDED 
If contributor is oufaof .:state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission v,,wwt h_ics.state.tx.us Revised 9/8/20"15 



T .R f 1 

The Instruction Guide explains hew to complete t'. is form. 1 To_tal pages Schedule A 1: 

2 F !LER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 • Fu!l name of contributor ~out-of-state PAC (ID#:. _______ __,l 7 Amount of contr,cution ($) 

.FrrJtnah~e//e . fd(n~f?d-5 
6 Contributor address; ti, ~ {)C)t) -

8 Princ ipal occupation/ Job t itle (See lnstruct:ons) 19 Em ployee (See lns:, actions) 

Date Full name of contributor 0 out-of-state PAC (fDU:. _______ ___.,l Amount of contribution ($) 

Contributor address; City; State; Zip Code 
j> /Ot) -

Principe.I occupation I Job titie (See lnstrnctions) . Emp!oy.s-r (Se-e Instructions) 

Date Full name of contributor 0 out-of-state PAC (IDt.!: _ ___ _ __ __,l Amount of contrioutton ($) 

.. feW4!:Jn I!. Arm sfrrH1 3 
Contrioutor address; City; Stats; Z ip Code 

Principal occupation/ job title (See Instructions) Emp loyer (See lnst,uctions) 

Date Full name of contributor O out-of-state PAC (ID;;:. _______ __,\ Amount of cont ribution ($) 

. :I~5:>~fh . . µ// / /,~~~ . -
Contributor address; City; Sta·e; Z ip Cede 

Principal occupation / Job titie (See Instructions) Emp ioyer {See Instructions) 

ATTACH ADDITIONAL COPIES OF TH~S SCHEPULE AS NEEDED 
If contributor is out 0 of .:state PAC, please see instruction guide for additional reporting requirements. 

FOims provided by Texas Ethics Commission www.ethics.state.tx.us 
r;;· • 

Revised 9/8/2015 



= o·,.. ~ ~y l Ct r,,_ ' ,l 1' •1 

~ 
a,;, ., 

-~j· :,~ n ~ ~ a "' s . ED LE 

The Jns~ruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

2 F !LER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 • Full name of contributor 0 out-of-state PAC (iDii: l 7 A mount of contribution ($) 

3/~f ~4 
. t;>.~0!~~e: Armsfrc5nj 
6 Contrib utor address ; C ity; State; Z ip Cece jp ~ 000 -
P. (). Evx qJ7 M ,'sStJur/" {!,Vy; IX 7 11/~"?:J 

8 Principal occupation / Job title (See lnstruct:0.1s} ta ,- Employer (See l .. stn; ctions) 

Date Full name of contributor D out-of-state PAC {ID[/: ' Amount of contribution ($) 

f;_ /2 ~rr:i s-11 
3 /?- / :i.,; 

. . o nson . 
Contributor address; C ity; State; Zip Code 

1J2~0 ·_,,77'-ft>C -
3 923 laKe ff aw k, ns ln ic:chm~ J,x 

Principal c ccupation I Job titl-3 (See Instructions) . Emp!cy-sr (See Instructions) 

) 

Date Fu!I name of contributor 0 out-of-sta e PAC (!Oil: \ A m ount of contribution {$) 

~1 A I 2 ,; 

/3/rd, ·e . }(e!lej 
- .. ... -

Contributor address; C ity; State; Zip Code JJ Joo -
{;fen 

'-n 
1b3/ s. Wr flow /r),'s5~Ur/ (!, f:J I Ti 771 r 7 

Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-o f-state PAC (lD;;: \ Amouil t of contribution ($ ) 

~1~/41 
W/lram tiJbr/ck 

Contributor address ; City : State; Z ip Cede $25- -
P.o./?bx &31 Su:J4YUJn~ Tx 17'ffl7 

Principal cccupaticn / Job title (See Instructions) I~ Employer {See Instructions) 
-· ·--·-- - --·- --- --- -- - . - -·------·- - ·---. ··- .. ·--- - -·-- · - - -- . . ---· - - -- - - -· - -- ----- - ---------- - -- -- --- - - -~-- - - -- -- •---- - - ·- -- - -- ---·· · 

" 

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

Forms provided by Texas Ethics Commission wwwf hJcs_state.tx.us Revised 9/8/201 5 



,;y 1 . 111. f -0 ,,, C : ~. 1 """' .:. SCHED 

The lnstrnc"!on Guide explai s hew to complete rhis form. 1 To_tal pages Schedule A1: 

2 F!LER NAME 3 Filer ID (Eihics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (iD#: ) 7 Amount of contribution ($) 

3/ :2/Jif 
Pi~c/,~ _J{eJl~y_ 

6 Contributor address; City; State; Zip Cede $/oo 
tJ:'/ /ar,JH1 

-
163J $ Gler1 /f/JJ

0

55C/Ah t,1)1} u 7 71/ic; 
8 Principal occupation / Job title (See lnstruct:o.1s) 

19 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {lDil: \ Amount of contribution ($) 

_f?e:1pA_~~ Moss 

:J /:i/41 Contributor address; C ity; State; Zip Code 
$S{}O -

Sunsq- '!Jri:Lh s~~1-an£t - 77'--/71 1'2 IX 

Principal occupation I Job titie (See Instructions) Emp!oy.sr (See lnstn.1c t1ons) 

) 

Date Full name of contributor 0 out-of-state PAC (10/J: J Amount of contribution ($) 

j/;_/~4 
'Br/qn NI /ddleion 

Contributor address; City; State; Zip Code 1>2~-0 -
1.3 ,~ 5W Frw11t I q rt t> f/-crusfo 11 7x 77<J1t./ 

f 

Principal occupation/ Job title (See Instructions) Emplcyer (See ln_st,uctions) 

Date Full name of contributor 0 out-of-state PAC (IDt:: \ Amount of contribution ($) 

kCJr<J~':11) WJ {qmS 
:3/i)~i/ Contributor address; City; Sfate; Z ip Cede i,S-LJO--

:J& /9 Cosby 1-fm+s-/lJn / _Tx ,7/)~/ 

Principal occupation / Job title (See Instructions) --+ Employer (See Instructions) 
·· · ·- -- -·· --- -- - - --· ---- - . -- -- -- --- -· -- - . - - - - .. - ... - -·· ··· ---· . -- -- ·--·· ---- -· - -- ·- ---- ----· - --- - - - --- - - ---- -· . ---- ---- ·-

~ 

ATTACH ADDITIONAL COPIES OF nus SCHEPULE AS NEEDED 
if contributor is out-of .-state PAC, please see instruction guide for add!Uonal reporting requiremenm. 

Forms provided by Texas Ethics Commission wwv.r.~th_ics.state.tx.us Revised 9/8/2015 
,.., 



?l Ft) il ""° 0-. ~1 ~A = T ,, ...... ION 
'.: ;-.J · .., = 3 ,;- ;t ll. s b u... D ·_e .. 

Ti e !nstrnc~ion Guide e!{ lai11s hew to com:oiete this ·iorm. 
1 Total pages Schedule A 1: 

2 F !LER NAME 3 Fifer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of -state PAC (lD!i: ) 7 Amount of contribution ($) 

~ l ),,!M 
Ahvah,·m -:Javed 

6 Contributor address; City; State; Z p Cc:.::e $/tJO -
:J..:J.9~ Attqft7r1 Sf ~tlh1PYf ~ 7770 7 

8 Principal occupation / Job title (See lnstruct:o.is) 

19 
E mploye r (See Instructions) I 

Date FuH name of contributor 0 ou t-o f- state PAC (iDU: \ Amount of contribut;on ($) 

!JM:1.£/-
Rtrn 'i<eyr.o lds 

- . - .. - . . 
Contributor address; City; State; Zip Code 

ff I; OtJ~ 
& I Jf o tlw3 ~ g jj:: ~ 33 M,sGoun· Cf:j, I I( 71tf-~1 -

Principal c :::cupation / Job tit!e (See Inst ructions) Emp!oysr (See Inst .Jctions) 

> 

Date Full na me of cc tributor 0 out-oi-state PAC (!Ott: l Amount of co, .4 ribution ($ ) 

£vereH~ Penn 

3/ 2_ / J_1 Contributor address~ :J.. 1/0 City; State; Zip Code Jp ~ S"'CJ -
J..7:2.{, B,·sSor,nef Sf- fl~usfon 

1 
Tx 7 700 6-

Princ ipal occupation/ Job title (See Instructions) Employer (See !nst,uctions) 

Date Full name cf contributor 0 out-o f-state PAC (IOI:: l Amount of contribution ($) 

4 j If /c1.'-I 
:j"ud3 lfctrris 

.. . . - . 
Contributo r address; Ot_r; State; Zip Cede $ Joo -

~~{;, ':Dandef,OY1 PY 9,·cArn~_ Tx 77'/~9 
Principal occupation / Job title (See Inst ructions) Empioyer (See fnstr1~ctions) 

·-- ·--·-. - - -- ·••-- -- -· - . -· ---- -·-. ·- - -· -- -- - ---- - . - -- --- ---- - ---- -- - - -- - -- --- --~- ----·-. -- - ·- -· - -·-- ----- - · -- - ----- -· . ---- . - --

~ 

ATTACH ADDiTIONAL COPIES OF THiS SCHEPULEAS NEEDED 
If contributor is out-of .:state PAC, please see instruction guide for additional reporting requirements. 

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



. ·y/j: •• ' TA~ y D ICA=, r:. -· ~- ~ Ti ~ 

s e tt ,E t.,U E 1 

The !nstrnction Guide e:iplains hGw to comp!e • e this iorm. i To_tal pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 FuH name c f contribu tor D out-c f -state PAC (ID!i : ) 7 Amount of contribution ($) 

-sj :J. /a.1 
t1uarf Gmves 

6 Contributor address; City; State; Zip Cede /f>Soo -
'11 A} btf~ fJ/en Cirde C . -

.Jpn n3) / ,,..1 113g 

8 Principal occupation / Job title (See lnstruct:o.-is) 

19 
Employer (See Instructions) 

Date Full name of contribu tor 0 out-of-s,ate PAC (IOU: ) Amount of contribution ($) 

5/1 4:l!f 
Don nc, -J Ell is 

Contributor address ; City; State; Z ip Code 

$ ZS-{) -
?laCJd Wo()ds<!f Su3ayknd1 T; 711rr !3910 

Principal occupation I Job trrie (See Instructions) . Er.,p!oys r (See instructions) 

> 

Date FuH name of contributor 0 out-of-stale PAC (!Oil: ) Amount of contribution ($) 

s/10/21 
f a1,1 / f3enneft 

Contributor address; C it'J ; Stats-; Z ip Code If, soo -
:J..23S- /fkod (a nd Pr f<,-c:A m on c'1 Tx n tj-o.e, 

Principal occupation / Job title (See Instructions) Employer (See ln.st,uctions) 

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

s/11/£1 
Brian N e,u)SoMC::. 

Contributor .s.ddress; C ity ; Seate ; Zip Cede $Sa-
3567 Apple. Po ,r1f ?I {/(;chrno-xJ Tx 77'-/ot ', J 

Princ ipal occupation I Job title (See Instructions) Emp ioyer {See Instructions) 
------ - --- -- - ---- ·- - . -·. --- -··----- - -· ----- -- --- - - - -- - - - - -·- --- - ·- -- ------ -- --- ---··- --· - -- -·- ---- -- --- ---· - - - - -- ---- . -- . - -·- . -

-, 

ATTACH ADDIT!ONAL COPiES OF THIS SCHEPULEAS 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 p· . 
Revised 9/8/2015 



- o · . ~: ,y 'k,)O L ( ""' A -= H3 P's· ·~ = • lj . , s 5 'El'"'IUlE ~ 

The !n.3·'rnction Gukie explains hew o comp!e' e t: 1is iorm. 
1 To~al pages Schedule A 1: 

2 F !LER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Fu ll name of cor;tributor 0 out-of-state PAC (!0#: ' 
7 Amount cf contr:cution {$) 

s/11/,24 
8a m uel ~~y~~ 

6 Ccntributor address; C ity; State; Z ip Cc~e $/50 -
r:211 WheaiAeld k KJch;nt5ncl Tx 774 t;9 

8 Principal occ:.;p2.ticn / Job title (See lnstrcct:0.1s) 

19 
Employer (S2z lnstructions) 

I 
Date Fu fl name of contributor 0 out-of-slate PAC (fDt.,: \ Amount of con -ribution ($) 

5/11/,24 
Sacoh .lt.Jebb 

Contributor address; C itiJ; State; Zip Code $ 260-
P. o. /?Px d/0013 tf tnJ sfon IX 7 7d.3 / 

Principal occupation / Job title (Ses lnstructians) . 

I 
Emp!oys-r (See !nstructions) 

, 
Date Full name of contributor 0 out-of-sta te PAC (!Ott: ' Amount of co, tribution ($) 

~ j, 1/J.11 
Dt1fr'q [;,·mons 
C ontributor address; City; State; Zip C ode 

!//Joo-
60d kound LCtke 1Jr R,·cAmon/ D. 771(;9 

Principal occupation/ Job ti tle (See lns"ruc·ions) Emplcyer (Se2 !nst,uc:ions) 

Date Full na,ne of contributor 0 out-of-state PAC (lOti: \ Amount of contribution ($) 

'Dqn/e/ Ccrfvt"//o 

s-Jnfa1 Contributor 2.ddress ; (!_,f City; State; Z ip Cede $!:J{)-
J.1)'1oi /;loom,~ shrubs {}jpress,. IX 774~ 

Principal occupation / Job title (See Instructions) 

I-
Employer {See Instructions) 

------. - --- ---- --·-. -- - - - -- . -- ---- ·- --• - -- --- -- -- -·- --- ------- - -- - - --- -· ---- ---- --· · -- - ---------- - -- ----- ·----- - - -- ---- - - -- - ---- ---- -----. 

~ 

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

Forms provided by Texas Ethics Commission www.$th_ics.staie.tx.us Revised 9/8/2015 
r 



,: ' J '6> 

""P -, TIC T l - - l 
11 · ~ '} 

" -'= · - ~ SCHEDU E 1 

Ti e !ns·'rnction Gulde e;qolains hew to ccmpEet.~ this iorm. 1 To_ta l pages Schedule A 1: 

2 FILER NAME 3 Fifer ID (Ethics Commission Filers) 

4 Data 5 -Fu!I n2me of contributor 0 out-of -sta te PAC (lDii: l Amount of contr:tution ($) \ 

s/17/:1,; 
hi,'/ /,'4r,1 &brr'ck 

6 Contributor address; City; State; Zip Cede $!2)-
P. 0. mx 637 g43c0Jan~ 1i 774 7!? 

8 Principal occupation/ Job title (See lnstruct:o.1s) 9 Employer (See InstrL'ctions) 

Date Full name of contributor 0 cut-o f-state PAC (fDti : l Amount of contribution ($) 

~1,1/.2'-I Dexf~r -kiz.Zee 

Contributor address; C ity ; State ; Zip Code $ 200-
AuluJrJ/1 a ef fJI//SSol,/1'; d1!J,Tx /5/tf wn 77'-i ~q 

Principal occupation I Job trtie (See Instructions) - Employer (S ee instructions) 

~ 

Date Full name of contributor 0 out-or-state p,;c (ID!./: l Amount of contribution {$) 

s/17/4,/ One p~_ Gn f erla inmenf 
_ Contributor address; City; State; Zip Code $ 21 o CJCJ --

5&f/l h/e5fhe;rne,r FF ~dC> /-l~usfon / M 770<5-7 

Principal occupation i Job titie (See Instructions) Emp!cyer Se:; !n_st,uciions) 

Date Full name of contributor 0 out-of-state PAC (!Dt: l Amount of contiibution ($) 

5/n/44 
fr} r'che;/(c. ~ 

Contr\bu"tor address; City; State; Z ip Cece $ I tJ{) =-

~so-a Suncreel< ~r-14~ TA._ 77S-<ft.f 

Principal occupation / Job title (See Instructions) I - Empioyer {See Instructions) 
-- - ·- -·-- · -- ·~ --·- -- - - - - . - - -- ·····- ----· - - - - - .. .. _ - - -- ----- i-· - -- - - - - -· - - --- ---·- - --- -- -- --·- · - -· · - -- - ------- - - - ---- - --- -------

, 

ATTACH ADDiT Q_ !AL COPIES OF THIS SCHEPULE AS NEEDED 
If contributor is out-of .:state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.athics.state.tx.us 
-p:" -

Revised 9/8/2015 

- ---



'.Q~ "~\ p -L; . - - BUT. :I Q 
1 ~ - s Ii ED iu~ 

The !nstruct:on Gu€de e:r., la ins • cw • o complete this fcrm. 1 To.ta! pages Schedule A 1: 

2 FILER NAME 3 Fifer !D (Ethics Commission Filers) 

4 Data 5 Full name or contribu tor D out-of-state P.I\C (lD#: \ 7 Amount of contiibution ($) 

5' /11 h.1 Soren Val r/erde 
6 Contributor address; City; State; Zp Cede $25-zJ -
11103 finder In Sfc;ffo~ x ;7L/77 

8 Princ ip2I occupa tion/ Job t itle (See lnstwct:o;is) 

19 
Employer (See li.strt:ctic:.s) 

I 
-- ·-

Date Fun name of contributor D out-o f-state PAC ([Di/ : \ Amount er coni:ribution ($) 

'o /17/J'-! 
~ itt/, -~ . J(e~ I~ y 

Contributor address; C ity ; State ; Zip Code ~ta -7~/ S. Cle,,-, MlknJ ln jll} /SSoll r; . ayj -y; 711 g9 
Princip2! occupation / Job titie (See lnstructior.s) . Emp!o;s·r (See Inst uc·ions) 

> 

Date Full name of contributor 9\ out-of-state PAC (ID#: l P,mount of contribution ($) 

G,·m T . -~iT':f 
l/>100 :r/rr/41 Contributor address; CitiJ; State; Zip C ode -

~$31 EmersJnA-t1e.S ttlknrea po/r5✓ M J{/ 5 5 '-/tJ( 

Principal occupation / Job itle (See !nstruc·ions) Employer (Ses- !nst,uctions, 

Date Full name of contribU'.Or 0 out-of-state PAC (!DI:! : \ Amount of contiibution ($) 

s /n/,x4 
.C~n+h1a. lee 

$25-0 ntributor address ; City: Siate; Z ip Cede ~ 

/~07 Carrswold Jr ff~u.sfoh1 . 1x 770 7/ 

Principal occupa tion / Job title (See Instructions) Employer {See Instructions) 
· ·-----· -· -·-- --- --- ·-- - . - -- -------·-·-. ·-- - -- -- - -- -- - - - - . ---·-- - . - - --- --- - -- ---- - • ----- - -- - - - - -- - -·- ---- -- - ---· - -- -- - - --·· - -- ----·. ·- . 

~ 

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

Forms provided by Taxas Ethics Commission www.ethics.staie.tx.us 
;::· • 

Revised 9/8/2015 



L, :. ...;;T Pf . ii 0 . ;TC~ · = · . r ,?;.,;.,1=, 
~ 

(BUT Or " .IP:11 

· ~ SCHED LE 1 

The !nstmction Guide e:tplai • ,s hc;w to compiete ihis iorm. i Total pages Schedule A1: 

2 F!LER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full n2.ma of contributor D out-of-s tate P.L\C (iDfi: \ 7 A'il OU fft cf contdbution ($) 

Earbat-a e, Johf19}n 

6)1i/:~1 6 Contributor address; City; tt 50 -State; Zip Cede 

/&7/'-/ Quc,, / Pun 1J-- M ,'s5o1,,1n· a-~, TX 77t-/ t'i 
8 Princ ipal occupation/ Job title (See lnstn..:e:o;,s) 

19 
Employer (See lr:st, l.'ctions) i 

I 
Date Full name of contribu tor D out-of-state PAC (iDi/: l Amount of cont;1bution ($) 

s/,1/J.1 
;fq~9.~ef,~~. Pres/an 

Contributor address; City; State; Zip Code 

lf>;oo -,g 'S 19 Old ~uarry SllJar '4nd Tx. 7747q 
J 

Principal occupation / Job titia (Sea Instructions) Emp!oyzr (See Instructions) 

) 

Date Full name or contributor 0 out-oi-sta!e PAC (!0 ;'.l: \ /\mount of contribution ($) 

{p /11/J.1 Wi/lram Pbhh~K 
Contributor address; C ity; State; Zip Code $'5-() -

p {). Rox~7 SU31r Un~ rx: 774 7 g 

Principal occupation i Job title (See Instructions) Emplcyer (See lnst,uctions) 

Date Full name of contributor 0 out-of-state PAC (IDt!: \ Amount of contribution ($) 

Contributor address ; C ity; Slate; Zip Cede 

Principal occupation / Job title (See Instructions) I. Employer {See Instructions) 
-- -- -- · . - -- - -- ·- - ---- . ·- - - . - ·--- - ---- -- -- - - --- --· -- - .. ---- - - -· - ·- --- -·--·- ---

,-- -
- --- ··-- ··- - - - · - - - -- . - - -- - - · - - -- -· - - -·-· - - ·------ - -- __ ___ ,, __ - -- . -

~ 

ATTACH ADDff ONA COPIES OF TH~S SCHEPULE AS NEEDED 
if contributor is out-of.:state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission vJWW.ethics.state.tx.us 
l·:--· • 

Revised 9/8/2015 



~o A I C L 
~ ~ I " ·o - S~!F EDLL~ L . 

Yhe !nsirnctff Oi1 Guide erq()fl~irls how se~e Yhis ¥Orm. 
1 ToJal pages Schedule A 1: 

o com 

2 F!LER NAME 3 Fier ID (Ethics Commission Filers) 

4 Date 5 Full name o'i contributor 0 out-of-state PAC (iD/i : ) 7 Amouff~ of contribution ($) 

I-/YJe44r8er f/483'!'? ~~,~~ t:·~ P~~1? LlP 
:/$ /) OC() -

i.f-/1& I :1.1 6 Contributor address; City; State; Z ip Cede 

A1.16hn - 71?7'10 Ro, Box )7'==/~r IX 
..,.:,.,!,,,ii - ~d · iJ 

n= ~i ~:q 
8 Principai occupation / Job title (See lnstruct:o,is) 9 Employer (S2e Instructions) \ 

I 

Date -u fl name o1 coni:ributor 0 out-of-state PAC (!DU: ) Amount of contribution ($) 

tV1a.1rh:ir QSr. 1-;ra· Sahou n° 
IP~ 000 --rs/11/J4 Contributor address; City; State; Zip Code 

~3 Yq/n)BJJ fl/J/S5ouh· 6 f:, 7x.77J./~~ -# ·~:s 
Principal o::;cupation / ob titie (See Instructions) Emp!oysr (See Inst uctions) 

> 

Date Full name of contributor 0 out-of-state PAC (IOI!: \ Amount of contribution ($) 

fas-ton .Jn-Jermhbna I k 
ff; 2{}{) 

6/ i"J /;;..J -Contributor address; Ln City; State; Zip Code CJ 7 
02· 4 fu-/;_,n Spr/n3-5 RiJunonJ TJ 774 #c10-?<is 

Principal occupation / Job t itle (See Instructions) Employsr (See !nstructions) 

Date Full name of contributor D out-o1-state PAC (IDt-: \ ;..':.mount of contribution ($) 

Contributor 2ddress; C ity ; Slate; Zip Cede 

Principal occupation / Job titie (See nstructions) I Employer {See Instructions) 
·---- - ---- --•-• -- -- -· - -·· ·- .. 

I 
- - -- ----. -·•---- - . - ·- -·- ---- -

,. 

ATTACH .ADDITIO Al COPiES OF nus SCHEDULE AS NEEDED 
ii contributor is out-of..:sxate PAC, please see insiruction guide for addifional reporting requirements. 

Forms provided by Texas Ethics Commission www.~,.h_ics.state.tx.us Revised 9/8/2015 
~-



J10 1 - T "! ( OL T' "'~L ~N~ iBUT SCHEDU 1 

Tile Instruction Guide explains hew to complete this form. 1 To_tal pages Schedule A1: 

2 F!LER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ' 7 Amount of contribution ($) 

s/J7/44 
. ~:Yfl!':~ -~ ~~ Fosfah 

l65otJ-6 Contributor address; City; State; Zip Cece 

'-liq t1 Yn~qev.1ood cf fJJJm~J 7l77Lf (,,9" _..t,. 
-f:- C,· 

8 Principal occupation/ Job title (See lnstruct:o.is) 

19 
~ mp!oy-=-r (S2e !nst,uctions) 

Date Full name of contributor D out-of-state PAC (IDf/ : ' At-nount of contribution ($) 

5J17/J4 
SA Chr!h Wala .J-1{6' 

-lb~SO-
Contributor address; cf Cit11; State; Zip Code 

JSOIP ?/anfah~n C;ee1< M/55ow,· e1-y,1x:~ ;ff'l~S7/ 
Principal occupation / Job trtle (See Instructions) Emp!oyer (See Instructions) 

> 

Date Full name of contributor 0 out-of-state PAC (IDL=: ' P.mour,t of contribution {$) 

s/11/~1 
Arthur. I-Pre~- fbaoo-

Contributor address; Cil'J; Stat&; Zip Code 

:A8Ji5 1<, re:t:5;JelJr- Hous-lvn ·rx 7'Z '-I --rf= f?:jgq 
Principal occupation / Job title (See Instructions) Emplcyer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of contribution ($) 

fYJa:e + /J/Jqh/e Aus-fin 
$ 

i._--f 11/ ~'-} Contributor address; Cty; State; Zip Ccc,e l~O-
ti,,~ w,~ ~eadt»J S~r/(J~u;£/x ·77'-/7t :;#.C,Joo 

Principal occupation/ Job title (See Instructions) Employer {See Instructions) 
-- --- .. - -- -- - ----. -- -- - -- . ----- ---- ---· -- . .. . -- - ---- - -. - - --- --- - --- -- _., __ -- --- -- -- . ·- - -- --- - - - - - -- - --- ---- . - . -- ·- .. ------ --- . --- - -- - - - ----- - -· ---- ·•·· 

, 

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS l.!EEDED 
if "ontributor is out-of,;state PAC, please see instruction guide for addit:onal reporting requiremen·s. 

Forms provided by Texas Ethics Commission www.athics.state.tx.us pr 4 

Revised 9/8/2015 

I 

I 

- -



~i101' .. ....,. T :d.V 0-.. Ti A Q , TR·BUT sc~r D LE 1 

The !nstrnction G1Jide 6!{plains hmv to comple.-e this form. 
1 To_ta l pages Schedule A1: 

2 F!LER NAM E 3 Filer lD (Ethics Commissicn File;s) 

4 D2.te 5 • Full n2r.1e of ccntrib1 to;- 0 out-ot-s:ate FAG (ID# : \ 7 Amou.1t of cont;;~1..:tian ($) 

5J11fa1 
:fuci'fh flarns ~so -
6 Contributor address; City; State; Zip Cede 

3d.J" Dandef;un 1J- ldchmcn~ /.X 77#&,9 #s1i-
8 Principal occup2.tion / Job title (See lnstruc~:o~s) 9 Emplo er (S-ss ir.s~, r..'ctions) 

Date Full name of ccntributor 0 out-cf-state PAC (iD!i : ' Amount of con·i,bution ($) 

s/,1/44 
J)~/f~f} ~ ~(!~~~ fimc 

$JS-Contributor address; City; State; Zip Code 

?rospenf!t St-ifh "i4--M;SSol-/1,· tJfy, ti "17'-fS'j :3/6-/ ff)/9/3 
Princ:pal o::::cupation / Job trt!e (See Instructions) . Emp!oyer (See Instructions) 

> 

Date Full name of contributor 0 out-of-sta e PAC {!Of.I: 1 Amount of contribution ($) 

s/;1~1-
. l/l!qtJu~I. Zqrn()r~ #500-Contributor address; City; State; Z ip Code 

;).7<ttJ:3 Hunl-Tn~b-; Fu/shcI1~ I>< 77'/I/, I :#-5150 
Principal occupation / ob tit!~ (Sae Instructions) Employer (See !nst-uct;ons) 

Date Full name of contributor 0 out-cf-state PAC (IDt,: \ Amount of contribution ($) 

sh/4+ 
iUr?IJo 'f 4;/1; Ca~a.neJq JfiSOO -

Contributor 2.ddress; City: State; Z ip Cc~e 

l34Jt stJfYJm,f R~ -f/cus/b-11/X. 77059 1f 7147 
Principal occupation / Job title (See Instructions) I. Empioyer {See lr.structions) 

-- ----- -- - --- ---·--· - - - • --------- ·- ----- ------ - - ··- - - -- ------- - - ··• ---- i- . - ---- -- - -- . -- ---- ---- ·------ -- . -- -- .. ----- - --- ----- -- - - -· - - ·- - - -· -----·-

~ 

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

Forms provided by Texas Ethics Commission www._~thJcs_state.tx.us Revised 9/8/2015 
;--



0 """" R OL T C - 1 o ·· ~ T o· s !j 

SCHcDULE 1 

The Instruction Guide e:{plains hew to complete this form. 1 To_tal pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

s/11/~1 
1!?~1fi~. Provo5f 

$ ~000-6 Contributor address; City; State; Z ip Cede 

i i 3 Grar'),;k., K:roc/z Ln Kcrf&f - 714~' '+ Ix _,.;. 
u;.S ·rr 

8 Princ:pal c~upafon / Job title (See lnstrc ct:o;is) f a t::mployer (See !nst,uctions) I 

i- i 

Date Full name of contributor 0 out-of-state PAC (IDtt: ' Amour.t of contribution ($) 

5/,-,/~4 
Dei>ra .Garn~ $~-. - . - . -

Contributor address; City; State; Zip Code 

3<J II Ked A/de,rWajt=<,d,mond -- 77L/ t 9 /FG,/96 IX 

Principal occupation / Job title (See Instructions) 

I 
Emp!oysr (See Instructions) 

) 

Date Fu I name of contributor 0 out-of-state PAC (10!.c: l Amour!t of contribution ($) 

5/r1/44 
~ul Le:8/qrc $SO -

Contributor address ; Cit'J; State; Zip Code 

t/01 'lUJ Ii () f , •o ub3 Riehm !'Jd Tx 774r- -;;f457 h V 
J 

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

Date Full name of contributor h R out-of-staie PAC (ID::: l Amount of contribuiion ($) 
, Cam>f!_ e:- 1 

£h l);, Alb ~ ·~ ,-. -- · mm, . qr.- ~ . . . 'tl;. Y'. fl. . . . . . 

s/11/;v1 
Contributor .... drsss; C ity; State; Z ip Cede 'IP/CC) -

j)Jq J.!i':]5 Creek J;-1 Jl/15Sut1ri 6t}r·r; tJL/-5'7 #718 
Principal occupaticn / Job title (See Instructions) Empioyer {See Instructions) 

··------ - -- -- - · -- - ·- - . -- ------ ------ --- -- ----·- - ---- - ·-••---- - -- - -- - -- ·- -- - -- • --- - •• - -- - - --- ----- - . - - -- ~ -- - ----- --- - --- - - ----- - · - - ······- . -

~ 

ATTACH ADDmONAL COPIES OF THIS SCHEPULE AS NEEDED 
If contributor is out-cf ."state PAC, please see instruction guide for addnional reporting requirements. 

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



MO • ETARY POLITIC L CONTRIBUTION S SCHE ULE A1 

The lnsirnction Guide sxpiains how to co, iete this io;m. 
1 Total pages Schedule A 1: 

2 r !I ... ER NA ME 3 Filer !D (Ethics Commission Fi lers) 

13,e.nt Qyeen 
6 Contributor address; City; State; Z ip Cede $ 2.50 -

Date Full . ame of contr;butor 0 ou t-of-state P. C (iD!i :. _ ______ ~) Ar. ount of contribution ($) 

.'%:1lli's . G/aser.J./..aurie Swif!/-
contributor address; City; State; Zip Code 

P. ~ ~ JI 9 Sprin3,-; q I ok. 
Princip2! occ'1pation / Job title (See Instructions) Emp!oys,r (See Inst uctions) 

Date Full name of contributor 

Contributor address; 

? ri,c ipa.l cccup2tic n / .Job title (See .nstructions) 

Date Full name of contributor 

Vii~:!1; ~~:,lej . 
, /3~ Mc:>ssrldje, :l>r. 

Princ ipa! occupation I Job title (See Instructions) 

0 out-oi-sta!e PAC (ID#: _______ __,\ 

City; State; Zip Coda 

Amount of contribution ($) 

$Joo­

~#s;,.3q 
Emp!cysr (S.se lr.struciions) 

D out-o f-state PAC (!D~ :. _ ______ _,l Amount of contribution ($) 

City ; State; Z ip Cede 

I Employer (See !nstructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE 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.staie-tx.us -;; · . Revised 9/8/2015 



,Q . ET TC~ CO· TR SCHEDUd: 1 

The !nstrncticn GuEde explains hvw to comp~ete this form. i To_ta l pages Schedule A 1: 

2 F!LER NAME 3 Filer to (Ethics Commissicn Fiters) 

! 
4 Date 5 • Full name of contributor D out-of-s tate PAC (lD#: _______ _Jl 7 Am ount of contribution ($) 

£"' I d I ,., f. Dexf er /41 C 0 j 
..:J / () ,:/. J 6 Contributor address; 

f . !). &x 1~c; 1 
Ci~; State ; Zip Ccc:e 

R,chmc11c i Ix 7 } 4t) t 
.----- ----------- - ---- ------ ----- - - _ _._ _________ _ 

8 Princ fpa: cccL;pation / job title (See inst;~h:::o;-,s) 

Date 0 out-of-state PAC (iD!i: _______ _Jl 

$q_ji :J;°seph PA 
Fufl name of contribu tor 

Amount of contribution ($) 

Contributor address; ii- I oo/City; State; Zip Cede 

a '1'-1-0 Smi+h Kard, Rd P~rlan~ T;· 1·1t;?Lf 

Principal c8cupation / Job title (See Instructions) Emp!oyer (See Instructions) 

Date Full name of contributor Amount of contribution ($) 

Principal cccupation i Job i ie (See !nstruciions) Emplcyer (See ! ,st-uctions) 

Date Full name of contributor 0 out-of-state PAC (IDii! :. _______ _,l Amour.t of contribution ($) 

Contributor address; City; State; Z ip Cede 

Principal occupation/ Job title {See Inst ructions) 1• · Employer {See Instructions) 
. ·----··· - - --- -- -- -· - . - - -- ------- --· ·----- ------- - - . -- -- --- · -- -- - ... --- i - --- - -- . --· - -- ---· - -- - .. . ----

ATTACH ADDmONAL COPIES OF ThUS SCHEDULE AS NEEDED 
!f contributor is out-of.:state PAC, please see instruction guide for additional reporting requiremen"s. 

Forms provided by Texas Ethics Commission v-Nl',V.ethics_state.tx.us ,p:· • 
Revised 9/8/2015 




