
I 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/0H 
COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 T( tal pages filed : 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

MS/ MRS~ FIRST Ml £ OFFICE USE ONLY 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · :Y. (~. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ,I--D-at-e""ll--e-ce- i-ve_d _________ -1 
NICKNAME• LAST SUFFIX 

~~"/1 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

:2Jc1/ I-list, iic!eUt ~t:./k~ 'tf ~nrf'( 

AREA CODE PHONE NUMBER EXTENSION 

FIRST Ml 

~ 
MSk:RS/~ 

·eu·· f' 
•••• •••••••••••••·••••••••••••• ••••••••• ••• •••• •••••••• ••••••••• •••• •••• •• •••• •• 

NICKNAME SUFFIX 

(fl 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

J HCt 
AREA CODE 

D January 15 

□ July 15 

Month 

ELECTION DATE 

Month Day 

OFFICE HELD (if any) 

I 
PHONE NUMBER EXTENSION 

~ before election □ Runoff 

D 8th day before election 

Day Year 

Year 0 Primary 

□ 

THROUGH 

D Runoff 

0 Specia l 

Exceeded Modified 

Reporting Limit 

"' Month 

ELECTION TYPE 

0 Other '' .,. 
Description 

13 OFFICE SOUGHT (if known) 

Date Hand-delivered or Date Postmarked 

Recei t # I Amount $ 

Date • recessed 

Date maged 

STATE; ZIP CODE 

C 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

C Final Report (Attach C/OH - FR) 

Cay Year 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY b oLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"! OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RE ' EIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMM ITTEE NAM E 

□ GENERAL 
COMMITTEE ADDRESS 

DsPEc 1F1c COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAM PAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

0 TOTALS PLEDGES , LOANS, OR GUARANTEES OF LOANS, OR $ 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ 1C 110.'11 (OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 
. .... .... .. .. ..... . 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . 6 TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ c('3 ~ 11.s·9 
.. . .. . ... . .. . ...... 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1v jl{J .Cf~ BALANCE OF REPORTING PERIOD 
$ 

... .. ... . ......... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

KIM NGUYEN-TRAN 
NOTARY PUBLIC, STATE OF TEXAS 

Notary ID #6072561 
Ex ires October 26, 2026 

Sworn to and subscribed before me by e f'-.1\ E2. u,J~ ~GU) this the q-..i,, day of Oc-t:ob.e.r , 

20 !24 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is _________________________________________ _ 

(street) (city) (state) (zip code) (country) 

Executed in County, State of ______ , on the ___ day of __ ~---· 20 . 
-------- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total p gas Schedule A1 : 

2 FILER NAME 

~~CAN 
3 Filer ID (Ethics Commission Filers) 

en ,c.., 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amour t of contribution ($) 

1[11/itt 
w;JJam Er,bv-icl<. 

I,.&, -.. . . 
6 Contributor address; City; State; Zip Code 

f. o. B,x. {,'31 stlj qvf (U(..(/., j)( ,7c.f 7'l 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amou 1t of contribution ($) 

i I ,,I ~11-
[!../ { (I_,· ~-Yl'." ~hv-ic/< . . . . 

Contributor address ; City ; State; Zip Code $$'0-
p. o. J3c,x !Po, Su3czvl avu'1Tx 7747g 

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

, 
Date Full name of contributor 0 out-of-state PAC (ID#: I Amou ht of contribution ($) 

g /11 / ,;i,Lf, 
.G"1fna_J_. _/{,_ -~33.av-w.~( .... 

Tl</o7 ~ JOCJO -. ntributor address; City; State; Zip Code 

tf J./-22 Jon 5m>"e. ~,s/~ ~ t<,·~ Tx 
Principal occupation / Job title (See lnstruciions) Employer (See ln_structions) 

· . 
. , 

,_ 

Date 
A;1;;t ;nt~re#G ~e_e p~:c (ID#: 

\ Amo, nt of contribution ($) 

9 f 1q /:z+ 
•·· 

. , 

Contributor address; City; State; Zip Code IP ~Oa? -
s~ M t)Yl-1ms~ J3ftt/ Hu-u~ Tx ~~ -# 3:;J.gc, 

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

' 
,, 

> 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULEAS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting equirements. 

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

--



' 

MONETARY POLITICAL CO NTRIB UTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total p ges Schedule A 1: 

2 FILER NAM~ 

. C--(l \(__ 
3 Filer I[ (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#:. ______ ~1 

J-or-f Bend Un ,'-k] 
6 Contributor address; City; State; Zip Code 

7 Amoui t of contribution ($) 

It, 000 -
' 

Po ~x CAX ll i~ <l u ~fun Tx 772.. 'f,;; 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: l 

9.-e11i~/J.- .ffq{ f::. ?~b,~ _ .. _ _ __ . _ _ _ . __ 

Mtributor address; City; State; Zip Code 

Amou 1t of contribution ($) 

$ 2.t>o -

2 1tJ2 v'er-Mi //,'on Dr MiS!J(Jiln· C/~,"& 7'11/~Cj 

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

, 
Date Full name of contributor O out-of-state PAC (ID#: 1 

K ~ 1< ,"ch 'R~ l+j 
Amou,-it of contribution ($) 

Contributor address; City; State; Zip Code 

JS 0'1 G·e Of'9•~ ~ osenhV;J J ,x ,1 Lf 7 I 
Principal occupation / Job title (See Instructions) Employer (See ln_structions) 

Date Full name of contributor 0 out-of-state PAC (ID#:. _ ______ l AmOL nt of contribution ($) 

Contributor address; City; State; Zip Cede 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEPULEAS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting I equirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains hew to complete this form. 1 To_tal p gas Schedule A1: 

2 FILER NAME 

f:tt \~ rt4G~~ 
3 Filer 10 (Ethics Commission Filers) 

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

$1 I ,u /:u+ 
. fi/1 Or-j~~ . C':-46k,'n 

ii 'oo-. . 
6 Contributor address; City; State; Zip Code 

14 G)u/d ?aY{<- Vr .Su.Jqr/q~ Tx 71~'1! 

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

Date Full name of contributor 0 out-of-state PAC (IDII: l Amou t of contribution ($) 

gf~Jv; 'Donnq Sutt 
.. . . . . . . ls oo-Contributor address; City; State; Z ip Code 

/2315 AA~J/1l) R,·J~(.,JJr 5/tl#frt-~ I>( 11e.f1'1 
' 

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

> 

Date Full name of contributor 0 out-of-state PAC (IDI!: l Arnau rit of contribution ($) 

R.odnij P~+~~sf 
R/J-8/;;.Jf -/5S-O -Contributor address; City; State; Zip Code 

/0'1l6 .. l;mesn'd(!--Dr tfeusfrm z; 7-,07/ 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Arnot nt of contribution ($) 

8}~11~ 14.P~t!. WarJ . . ... 
j /()CJ-Contributor address; City ; State; Zip Code 

iJ I F/annu-s {}f Sfh'nJ 1x 77:!;73 

Principal occupation / Job tit le (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 equirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Filer IC (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID/I:. ______ _,, 7 Amou t of contribution ($) 

W,· JI ard l1.1sfe;--
6 Contributor address; City; State; Zip Code $ JSO-

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

Date Full name of contributor O out-of-state PAC (ID#: l 

I 
.I _$o~yq __ g~,:fl: _ .. _~a_f~~ ____ __ ______ __ _ _ 

$ 30 / ~'f Contributor address; City; State; Zip Code 

fq tJO1 ~!f'h sl-ar e:f 1?,'c/?mtm-J11 77£/tJ7 

Amou 1t of contribution ($) 

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

Date Full name of contributor O out-of-state PAC (IDII: l Amol ht of contribution ($) 

_ e.h~~t . _/t_~~ _______________ ___ _ 
Contributor address; City; State; Zip Code 

~0fR Mav~J;>un d J?tcl,~ ~ 71t./ l,'j 
Principal occupation / Job title (See Instructions) Employer (See ln.structions) 

Date Full name of contributor O out-of-state PAC (ID#: \ Amol rit of contribution ($) 

D.~t1ffq . . 1)~~fir? . . . . .. .. .. . . .. . . . . . . 
Contributor address; City; State; Zip Code 

Jig Jq M~~nn~falls afS'ffJ~'N. ,?t/,e;g 
~Joo-

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

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting equlrements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total p ~ges Schedule A1: 

2 FILER NAME 3 Filer IC (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: 1 7 Amou t of contribution ($) 

f ::,,,~} ! ,:;1:1 Ctty; &ate; Zip Code J > 25' -
!,~~i ':Daridel,on 1),- ~/chnf,~ J; tt'-11,<J 

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

Date Full name of contributor , O out-of-state PAC (ID/1:. _ _ _ ___ ___,l 

~ -tJf'J.qh '!'. Terrj. ~y~cfa ....... .. . 
Contributor address; City; State; Zip Code 

Amou ,t of contribution ($) 

JSj~3 ~rt<G/e,,,a,,tJ,,. ~J11Ml?i 77'-/9t 
Principal occupation / Job title (See Instructions) - Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (IDIJ:. ______ ~ l Amount of contribution ($) 

q P, /:l4 M~.Jt'ndtJ_ J!1_t>>;f~ _ 
. Contributor address; City; State; Zip Code 

J~ ~~1);- ti(,~ 7x ,11./,I)~ 
Principal occupation / Job title (See Instructions) Employer (See ln_structions) 

Date Full name of contributor 0 out-of-state J?AC (ID#:. _______ ~\ Amount of contribution ($) 

. ~ ~€1~(/~ _ ~//is 
Contributor address; City; State; Zip Cede 

I;;._~/ I /l,1-e51ui./e )-/(71 /(!1t) l..n SujCin4J.d Ii 771./78 
Principal occupation / 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 I equirements. 

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



, 
N 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 

Ct\c l='AGO....j 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-stale PAC (ID#: l 7 A mount of contribution ($) -- NlcRee s+e;n . :Jo~f!,. . $/~-q/~}:J.4 
. . . . . . . . . . - . . . . . . ...... . . . . . 

6 Contributor address ; City; State; Zip Code 

P.O. 13ox L/73 G; ,nc, n to">. I)( 174,7{, -Jt 8&82. 
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions) 

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

Wiflte.r + chr I st;"' Gor-clon 
$SW -

"'' *'~4 
. ... . .... .. .. . . . . ... . . . . . . . . . . . . . - .. 

Contributor address; City; State; Zip Code 

'3~~J.'i' ~~lcls}2d Fuf Bkar1 ~ 11'-H- l ;I; 1gg J... 

Principal occupation / Job title (See Instructions) . Emp!oyer (See Instructions) 

> 

Date Full name of contributor O out-ol-~tate PAC (IDII: l Amount of contribution ($) 

Di<-tro Gordon orfoye} 

" Joo-
q /,tJ:i4-

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

~4JJ. . ~olds f<cJ . Simot'lirm, 1,x 11"47(,, rFt.13~ I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1 I <t /:li 
S(),v'q l<l/s~ 

i1>2S-. . . . . . . . . . . .. . . . . . . . .... .. .. .. . - . . . . 
Contributor address; City; State; Zip Code 

41()/, 5c.~i~ J+on'-zmln Ful6hur Tx 77'14I 
Principal occupation / 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 Texas Ethics Commission www: JhJcs_state-tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 To_tal pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#:. _______ _,l 7 Amount of contribution ($) 

. bon. ll a . /fµ sliy) 
6 Cont¼utor address; • City; State; Zip Code ./J, 2ff-
n.1 St> 'Bn4r rod fl 12.1;3 J/tJus-lrm °M 11011 

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

Date 0 out-o f-state PAC (ID#:. _______ _,l 

_ cl, _a_rbn _ _.5fe(d;l,f . 
Contributor address; City; State; Zip Code 

Full name of contributor 
Amount of contributio n ($) 

-FJeGh:,J ht ,7 ~t./$' 

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

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

Contributor address ; City; State; Zip Code JsSO-

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

Date Full name of contributor 0 out-of-state PAC (ID#:. ____ ___ _ l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

5-fuf.(bd tx 77'-177 
Principal occupation / Job title (See lnstr~tions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additiona• reporting requlremen'ls. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME 

s l., c FA- tll~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributo r D out-of-state PAC (ID#: I 7 Amount of contribution ($) 

q /11 /:J.4 
f;bnq £-zal< 

. . . . . ..... ... .... - ... . .. . .. . - . .. 

$~ 6 Contributor address; City; State; Zip Code 

/0/'6 V 41'> l3 ll 1e41 fln,611>') TY. . 770 / 7 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

q /11 /.2~ 
vames 
.... . . . . . - ... . . . ... . . . . .... . - . . .. . . 

Contributor address; City; State; Zip Code $5"C)-
~S.;23 t3hurch,'//s krtJ~ohm~ TxTl'-/O~ 

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

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

q /,qµ/ PQ> $vp~p. . . . .............. . .. . . 
. Contributor address; City; State; Zip Code 

$/00 r -
cg I J Buf ~ b ~ rk7>r1f~~ JtouGt11n- -r; 770) 

Principal occupation I Job title (See Instructions) Employer (See ln_structions) 

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

1 /19 /i1 
. ~ ~.,:1:14. W()ol-f~I_/{_ ........ . .. . . . . . . . 

tributor address; City; State; Zip Code <$DC}--
'/Sl7 M~11,,/,a in ~rft1d; T>< 7147&' 

Principal occupation / 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 Texas Ethics Commission www:,th_ics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRI B UTIONS SCHEDULE A1 

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

2 FILER NAME 

~~~c rAGAN 
3 Filer ID (Ethics Commission Fi lers) 

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

C, /;u;/;1.LJ 
t--s/er If' duMhim'f I <!b?'IStJ /-/J'nj 

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

$ Joo 6 Contributor address; City; State; Zip Code -
/~'5~7 k?4/: ti,- Mr'ssouh'C'!J1 Tx i74 f9 tr" l(B/ 

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

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

c;f ~1~ 
Ja_h'tl-? _ t3wid!j _ f r esfc,~- ___ __ ___ . . ... 

.j -;, C)tX) -Contributor address ; City; State ; Zip Code 

2h P(jirai l M 1/56t}uh' (!,, .1-:J I I>( ,7t/.S-9 
Principal occupation / Job title (See Instructions) Emp!oyer (See Instructions) 

, 
Date Fu ll name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

Cor- /,"c~ Mims 
"J/UJ/,.;/ 

. . . . .. . . . . i, /tJO _.. Contributor address; City; State; Zip Code 

t?J~ • f11anm it/ lv, l<Ah_j, Tx 77'-/-'ft./ 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

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

, I ~0 I ~1 
9-!J_h}G_ 1A,v-i~ __ . . . . . . . . . . . . . 

--bz.s---Contributor address; City ; State; Z ip Code 

33:;s--~t>::di!es+ l-ku6-/VrJ,Tx -noo4 
Principal occupatio n / 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 requiremen~. 

Forms provided by Texas Ethics Commission www.; ~h_1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME 

~(l\c (="'AGA~ 3 Filer ID (Ethics Commission Filers) 

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

M ant.le=/ Z:,moYll 

q (11 /.21 
.... . . . . . . . . . . . . . . . . . . . . . . . . . $15tJ-6 Contributor address; City; State; Zip Code 

~ 7flZ3 1-/unf-Tmu {,, ful.sh~r"M 77'/'I/ 1#515¥ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: l Amount of contribution ($) 

q /;;.o /;.1 
. J;i_~,,,,,,~ .&Jotd.. ... . . . . . ... - .. . . - . 

$ 25- -Contributor address; City; State ; Z ip Code 

:i.floo 57>.t,"J ~hwJ:JFttOS' /-ID"U6t&1 Tx 7,0?;)... 

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

, 
Date Full name of contributor D out-of-state PAC (1011: \ Amount of contribution ($) 

rt I ~o/~1 _-r~v~e:. fl.~~~'j. ... . . . . . .. . . - . 
Contributor address; City; State; Zip Code 

qctoi Rr~tPJ yf/){SS6Uh' &ry 1IX 77J./$7 $ /--5"0 -

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

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

q (;;o/:iLJ 
Shawn~ Wifl,ams . . . . . . . . . . . . .. ...... . .... . . . . . . . . . 

"5/{)0 -Contributor address; City; State; Zip Code 

/119 'fetan Bvand, Dr- ;Jci,~Tx 71L/O~ 

Principal occupation / 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 Texas Ethics Commission www3ihJcs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 To_tal pages Schedule A1 : 

2 FILER NAME 

sfl.\c_, rAG,A~ 
3 Filer ID (Ethics Commission Filers) 

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

1 /:w !).'I '-/~)_a 1tdt1 f vo:tf . . .. . .. . . . . . .:.il.fcJ-6 Contributor address; City; State; Zip Code 

~~JI A Jq:ssio :I,/-d!f- J/Jl66ouri C,'-f:J, Jj 77'/Si 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contributio n ($) 

'f ~/:it He4Me,r ;t}e,w/,guSe.-, 
.. . . . ... . . . . . .. . ... ·$<-fo -Contributor address; City ; State; Zip Code 

1-3;;.7 Myers 11A1'l I[}. /th~uh·~ 1,-rl -nt/~'1 
Principal occupation / Job trtle (See Instructions) . Employer (See Instructions) 

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

1 fa., I ;J.1 
~h Marhn 

. . . . . . . ... . .. $.St) -Contributor address ; City; State; Zip Code 

C/;l.1 Ma/2°5'~ 1?~ D,-~ T1 77t./Cf</ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

ci l;).3/:t1 
. ~y.l ly4h _ 'f?rac!sh_f4tJ_ . . . . . . ... $-!J?J-Contributor address; City ; State; Zip Code 

'-/~'J En1on, PeA/!JAr Rich~ 1x -114~'1 
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 requiremen'ls. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 To_tal pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-stale PAC (10#: ______ ~l 7 Amount of contribution ($) 

Car-/ fqr-ris 
6 Contributor address; City; State; Zip Code 

M>r:Jo7 Can~lk~ r!-f R1chrtv,,J,, ix 77'-fo{p 
$Joo-

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

Date Full name of contributor 0 out-o f-slale PAC (10#:. _______ ...,l Amount of contribution ($) 

. /(4. VG _ 11:,,r, d ~ 111"!~ . 
Coi tributor address; City; State; Zip Code $25"-

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

Date Full name of contributor 0 out-of-stale PAC (10/l:~-----~l Amount of contribution ($) 

$~ffa;J:>('e: . PeJ:1.~! ! . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

~e,:i;i ~nKtc/Je-~5~94r/aM 7l 77,J79 
Principal occupation / Job ti tle (See Instructions) Employer (See ln_structions) 

, 
Date Full name of contributor 0 oul-of-stale PAC (ID#:. _ _ ____ ~l Amount 'ot contribution ($) 

5 haYCJn /U oore. 
Contributor address; City; State ; Zip Code 

1 OOJ., bi pa-m TJr- /hnJsfan 7x 77 CJ &13 
Principal occupation / Job title (See Instructions) Employer (See lnstrucfions) 

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

Forms provided by Texas Ethics Commission www.~Jh.1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 To_tal pages Schedule A 1: 

2 FILER NAME 

~c 'F'AGAN 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: l 7 Amount of contribution ($) 

Ft:1flon 1). Fa51n 
tS"tJtJ q /:iv J~tf . . . . . . . .. . ..... . ... . . . ... .. ..... -6 Contributor address; City; State; Zip Code 

z ?,()t/ Hiji 7:de;/J? ?ur/4n~ ~ 77,_;~'f "/FI /Ofp 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

'1 {:3o},4 
~dJ-?q .C?l<d.<-_ . .. ............ . . . .. . . . . $ s-o-

Contributor address; City; State; Zip Code 

~It 0en1-k ~ tr '4 /s.sou,;e 'ly1 1x . 77'-/19 .,,. 7.:J~ 
Principal occupation / Job title (See Instructions) - Employer (See Instructions) 

> 

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

qf,,.flkiJ 
. fl iru~ .1 _t;~ ~·~ ~~--h:e ~~-=:. . . . . . ... . . . ... $$00-Contributor address; City; State; Zip Code 

:39 ~ 1)~,IAIOIJd dt~2rn ln ~qqr/ t:rh4 Tx. 771.{71 t.f::-11.s-1 
Principal occupation/ Job title (See Instructions) Employer (See ln.structions) 

,r' " 
, 

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

'1 /,2,g /24 
·sh"ndt:1 OohnscJ>? 
. . . . . . . . . . . . . . . . . . . .. .. ... ...... . . .. . 

.$JC){)-Contributor address ; City; State; Zip Code 

/:J..CJO). Qua/I ~Pr p-eAf'/oltd, rx 7 75-i''f 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

.. 

> 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED 
If contributor is ou1-of.:State PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.~~hjcs.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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

j117;:"~~";J( I~ B;Wj" ''" . . . . . . . . ' 
6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

Ip /()() -

80:!) , ,,.,.de Crd lJr. Missoun ti~! 1;< 114 gr, 

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

Date l Amount of contribution ($) 

Contributor address; City; State; Zip Code 
If, /()0 

_, 

J.'-101 f/1,fm mO?))~ ']),.. M~ CJ.",;& ,,4 g 'i 
Principal occupation / Job title (See Instructions) . Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (1011.: _______ _,l Amount of contribution ($) 

Cl/ ') o/ 1.1, • fo'!~r:!1 -.lf~~-'j · · · · · · · · · · · · · · · · · · · · · · · '1. I .1'1/'1 -
I °'- -.Jr . Contributor address; City; State; Zip Code 1P VV 

<;II BlaK~ &,,.,Jzy. Si,j4rl4nd/ IX 111./ -,q &I.sh 
Principal occupation / Job title (See lnstruciions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#:. ______ __,1 Amount of contribution ($) 

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

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 WWWJJhJcs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 1 To_tal pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

. Jva~-!~e~ . 
0 out-of-state PAC (10#:. ______ ~l 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

~go7 Ree{}-1-on Lr, M,s6<A,/,i ~ ,y /M 7"11./S-9 

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

Date Full name of contributor O out-of-state PAC (ID#:. _ _ ____ ~ l 

llane5sq !-lendn'ckson 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#.:_ ------~l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

l/, 'C,;k,(.; w\·11Jna,m 
Contributor address; City; State; Zip Code 

17 I~ Lu J, nJ-iu,, n,. /tt))61,,,, 7x _nc1 I 
Principal occupation / 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 Texas Ethics Commission www.~Jh_tcs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Inst ruction Guide e xplains how to complete this form. 1 To_tal pages Schedule A 1: 

2 FILER NAME 

s·(lce,, rAG/.41\.) 3 Filer ID (Ethics Commission Filers) 

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

q /i,/41 . tc::t: ,;.,f ir::s ,P4n,$'~t . ~,;, · ,,~ C~,; • . . . . .. 
~/~-

I 'f JI J-/,c}o n, ff7'/ I (!,{, ~ r1~~J ti nt/-1!! 
8 Principal occupation / Job title (S;e Instructions) 9 Employer (See Instructions) 

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

q /~1(2.-1 -~~~'j . ~~~~ . . ..... . .... . . ...... . ... 
$2b-Contributor address; City; State; Zip Code 

.3~~ 1:;qnc/eJtm Pr 1<,·cli mttd 7l i7t/(/1 

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

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

q /-;..1/2<1 
Cavl Tuois 

• • C~niribuio; ~ddr~s~; • ~ -~ • 
. .... . ..... . ..... . . . 

'1>/(}7)-City; State; Zip Code 

/50'104!,-lb,,, ta dsf- H6JA,67fl>,,, I fX t? OIJ /, 

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

er 
, 

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

'1 /2q /21 .1~fJJq_ ~P~- . . . . . . . . . . . . . . .. ... . t$51)-Contributor address; City; State; Zip Code 

IJ.J /1 ~htt4 1>r ~ 71 71i./77 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 
. . 

> 

ATTACH ADDITIONAL COPIES OF THIS SCHEl;)ULEAS NEEDED 
If contributor is out-of~tate PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.~ihJcs.state.tx.us 
~ 

Revised 9/8/2015 



M ONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 1 To_tal pages Schedule A 1: 

2 FILER NAME 

~Ile {=f4 C AhJ 3 Filer ID (Ethics Commission Filers) 

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

'1/~e, /z'-f 
Co J!./1-e. Adamsan 

. . . . . . . .. .. . . . . . . . . . . . . . . . - . . . .. . . . $ 2,S--6 Contributor address; City; State; Zip Code 

22.13 Shot"~Dr- P~r!andti-nS-~'-1 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

.. 

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

"t,/;.tf, .:Jt?~h-~~ -~P~ ... ... ..... . . . . .. .. . 
$ /tJO -Contributor address; City; State; Zip Code 

741/7 fa,,, hn'c/qe. ~ Tx 77.a5V-
Principal occupation / Job title (See Instructions) . Emp!oyer (See Instructions) 

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

q /ao/:L'f 
fJ/e~se,d Grt1een 

JS/oo-
. . . . . . . . - . . .. . .. . . . . .. . . . . ... . ... . . . 
Contributor address; City; State; Zip Code 

}01 / S' l3 Y'C,e5h ' qj t- ]),- /-fuuS71'>,, ht 7707/ 

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

1 

, 
Date Full name of contributor 0 out-of-stale PAC (ID#: l Amount 'ot contribution ($) 

1Dj,{f~1 
O>refd>er, {)d/~n 
. . . . . . . . . . . . . . ... . - . . ... . ... ..... $ z~::,-o-Contributor address; City; State; Zip Code 

1/01, 5plif Elm 7>r /J1tssoun~a:Jy.Jx. 77t/5'7 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

> 

ATTACH ADDITIONAL COPIES OF THIS SCHEl;)ULE AS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting requlremen$. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 1 To_tal pages Schedule A 1: 

2 FILER NAME t ULi L FAGAN 
3 Filer ID (Ethics Commission Filers) 

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

Jof~foi 
f3/,qWJf tl,fel 

it,so-.. . . 
6 Contributor address; City; State; Zip Code 

/Lfc;S'S Stont,/k:K'Bn'&k 9:yrklu/Ti 77l/9f 
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions) 

.. 

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

10/ 1 fir- .C/24,/~ . $~/nit-I/ . .. . . 
$!JtJO-Contributor address; City; State; Zip Code 

/ g 0~ • La Ke. €tu /./mgn 1f /e/,,n,~ 7i .1790(, 

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

, 
Date Full name of contributor 0 out-of-state PAC (IDII: l Amount of contribution ($) 

.. 
Contributor address; City; State; Zip Code 

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

1 

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

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

Principal occupation / 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 requiremen~. 

Forms provided by Texas Ethics Commission www.~th,1cs.state.tx_us Revised 9/8/2015 


