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 Fiters)

2 Total pages filed:

MS / MRS /@R

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ FIRST Mi
OFFICEHOLDER .
NAME Bengjarfn L
" nickname tast T SUFFIX
Haun AN
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE % CITY; STATE; ZIP CODE

530 LONett B\WNA.

ROUSN ,TX T700

OFFICE USE ONLY

REGEIVED

JUL 15 2015
CITY SECRETARY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ,
PHONE (1> ) QH{Z-900
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER AL A& nTinpind L.
NAME LT e T T Date Processed
NICKNAME LAST SUFFIX
st Date Imaged
BE [HALC s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIF CODE
TREASURER .
ADDRESS S30 LITILE ToHN A Housrow Tk 7oy
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (35 ) 9qz-9to0

9 REPORT TYPE

D 30th day before

[:] January 15
R duy 15

D 8th day before election

election

I:' Runoff D

[:l Exceeded $500 limit

156th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED . . : .
Oi / O\ //ZOtS THROUGH O‘V // 30 /20\5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runoff D Other
Description
\\ /03 /QO\S [z General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
MAO
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

2eniamin L. Wall Tl

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

TOTALS

TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ]eENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ 2000

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ ?é/y‘ !’;39:35’*

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$ LY T

4. TOTAL POLITICAL EXPENDITURES

$ 136,45y 50

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 512,135 88"

OQUTSTANDING

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

$ g5Y, e, oo

18 AFFIDAVIT

foazde

ROSALIE A CEDILLO

My Commisgion Expires under Title 15, Election Code.
September 16, 2017

AFFIX NOTARY STAMP / SEALABOVE

day of JULY & o0 /
¢

| 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

/{///”\w

Signature of Candidate or Officehoider

s
Swaorn to and subscribed before me, by the said ﬁé% tnatnd L, [fgee L

. to certify which, witness my hand and seal of office.

wV//b// 7@54/:0 /7 (é/;/é

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering cath

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 02/27/2015



SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. [ ] scHEDULEE: LOANS
5. [ ] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS
8 | ] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS
9. [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
10. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
1. [[] SCHEDULEK: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: CT
2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
; 53 T j § ,
Lenidrtn L. Halwn IR
4 Date 5 Full name of contributor [ out-af-state PAC (ID#: ) 7 Amount of contribution ($)
" 3 raat
ozjpihs | Moo\ W 25000
6 Contributor address; City; State; Zip Code
HOOSON ; ™ FFo24
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1ID#: Amount of contribution ($)
. wvevivun W R \00+00
Cszizgl\D Contributor address; City; State; Zip Code

WAt NC, 25104

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [[] out-of-state PAC (ID#: 3 Amount of contribution ($)
. gy £ -
odzele | YR Cen o 2500:00
Contributor address; City, State; Zip Code
IucpRVA,
TIHAB
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [T} eut-of-state PAC (ID#: j Ameount of contribution ($)
Devon - Sek o o
QZGZ“’T,' ‘g Contributor address; City; State; Zip Code £ h e
100: U0
POUSEN, ™ TT0
i

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 02/27/2015



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)

gentamiin. L. vaw T

7 Amount of contribution (8)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
A BLNS BN
‘ 6 Contributor address; City: State; Zip Code

YAarYY [ Ty U9y

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

[J out-of-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor
n B B e A= T
OL‘,&{S Contributor addrf?% City; State; Zip Code' » ‘OGQ{)O

Lodon, Na 2z0%

Date

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
A Vi 2
o . Craty  heevdna N
(GIOI:H b Contributor address; City; S{ate; Zip bédé . o ' \ZD“ DO

Pano, T 1909%

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

Date Full name of contributor [] out-of-state PAC (ID#: 3 Amount of contribution (8)
SN Gveeny L $000.00
00{2 hb Contributor address; City; State; Zip Code

W0, TR

:
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.

Revised 02/27/2015

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



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)

Begamiin L. Haw T

7 Amount of contribution ($)

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: )
Ol 22 micnaen HaCs 2000+ 00
N
Z'{ ‘S 6 Contributor address; City; State; Zip Code >
osen, ™ 1103w
8 Principal occupation / Job title (See Instructions) g Employer {See Instructions)
Date Full name of contributor 77 out-of-state PAC (ID#: ) Amount of contribution ($)
e ™ e
- dtaie (e _
00‘22“&3 2_:)0@{)0
Contributor address; City; State; Zip Code
Foosen, 7105
|
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Fult name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
e s . ’
DOE SNES .
ik e Ay e
%;Z&l %S Contributor address; City; State; Zip Code 505&(:)
Housien, ™ #1050
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
ionagd Soves \00 .00
Gidzzi ‘g Contributor address; City: State; Zip Code G i
FOUSeN, T TFROYA

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 02/27/2015



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}

Bensamin L. \aly Ak

7 Amount of contribution (8)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
' By ® .
. Lo Ao wiliams 0000
0‘5’2—5{i5 S C e
6 Contributor address; City; State; Zip Code

HOUSIEN, TY T777020

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

Date Full name of contributor [} out-of-state PAC (ID¥#: ) Amount of contribution (%)

» AaiaN Wnacorte @
%‘thws .................... . ét;te; . le C,an ,,,,,,, \0%060

Wsen, ™ T3

|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of centributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
£ - 3 % e
Pandora  Meenny
(}GEZS, \S Contributor address; City; Staté; Zip Codé ----- (:)OD ke OG
o, % .
A0, T Fe00l
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [71 out-of-state PAC (iD#: 3 Amount of contribution (8§)
LN g aw s
wiwam L. Nan T
0%(325;‘5 Contributor address; City; State; Zip Code SO“@B
Housen T 30
|
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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
q 7 < By h

Teavia L. wen T

4 Date £  Full name of contributor {71 out-of-state PAC (ID#:____ B ) 7 Amount of contribution (%)

Jcan  \an T\eetr
OAZSNS |6 conviwor sasresss iy, swe zpcese | D000

’ NOEC), T F310S

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

%l%“s b;néri};u;o; a‘dc;rés;; '''''' C;ty; . éta‘te.; ‘ le Coae """"" i(}%u@@
Fouston, Th 00

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

Date Full name of contributor [1 out-of-state PAC (ID#: 3 Amount of contribution (3}

O EZ'ShS o bén{ril;uéof édckre,sé; ''''''' C'itg/: H 'St'até;‘ .Zi.p bédé “““““ 56(}6%&@
HOUSIEN, TX 004

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
g ; .
Levt  BenvoN
@z\%‘ \S Contributor address; City; State, Zip Code \Q;(EO © 0 O
HOUSEN, W #3002
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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

oA L. Hal WU

7 Amount of contribution (8)

4 Date 5 Full name of contributor [} out-of-state PAC {ID#: )
. Iheien Pender=on
0‘3, ‘%h‘s 6 Contnbutor‘aad.re.ss ''''' ‘ biéy;. - Sltaie;’ . ZAip.C;adve ....... \00:) ® QO
vossen, TA

IFOFF

g Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Shabavwam Nazdant -\ 0y
03‘ Qq f §‘§ Contributor address; City; State; Zip Code SC‘{\_}Q)QC)O

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Full name of contributor

‘t—: N Wb WS S(a .
40000

(TS{()‘%’{{S ‘ '(‘:;nt'nt;uior address: City, State; Zip Code

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Amount of contribution (8)

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

%&%9{0‘? A() 6{‘)’““% P T P P
5i Kh‘s‘ Contributor address; C!ty State; Zip Code Sm ’&QQ

Employer (See Instructions)

Principal occupation / Job title (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

Revised 02/27/2015

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

fardin L. d@\ It

4 Date 5 Full name of contributar [77 out-of-state PAC (ID#:

- oY Worze
Q’%‘Z\hﬁ ......... L e 'Z.ip‘C;)c{e ..... I B00R.00

6 Contributor add-re'ss; City;
AT 3340

g Employer (See Instructions)

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

Date

qu@%hg - égnérit;l;io; a,ddress; P City; State; Zip Code BCOG % @ O
Hooswen e 77002

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [7 out-of-state PAC (ID#: ) Amount of contribution (8)
| Vod Yodney
63 ’Z\ ‘“D .....................................
‘ ‘ Contributor address; City: State; Zip Code

L 5000.00
New oreand,LA T70Q

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of coniributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

Oazqhg Colntkrit‘out(or‘ a(dd(re)ss‘; )))))) bit.y;A A ététe; .Z‘ip 'Cc>>dve >>>>> \SQ‘O" QQ
Hoosen, vy FH0G

Employer (See Instructions)

i
Principal occupation / Job title (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.

Revised 02/27/2015

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



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)

Retamiy. L. Haw T

4 Date 5 Full name of contributor [} out-of-state PAC (ID¥: J

a3\ M. Cummng s
Mo MO e 500000

V0NN, T A

g Employer {See Instructions)

7 Amount of contribution ($)

Blz#NS

6 Contributor address;

3
8 Principal occupation / Job title (See Instructions)

Full name of contributor [7] out-of-state PAC {ID#: 3 Amount of contribution ($)
wbi tU\V\O\ﬁﬁ

% ig Contributor address; City; State; Zip Code "3@3@ *CQ
UIrne. DI, NY 1060,

Employer (See Instructions)

Date

i
Principal occupation / Job fitle (See Instructions)

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

5 Hovrze
ﬁ%\Z\ hg o 'C:tsn{riﬁuiof édarésé; B 'C‘it;/; A KSt'até;. .Zip Cédé S SCCO © @0
oy ;T TFEsD

Employer (See Instructions)

Date

1
Principal occupation / Job title (See Instructions)

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

| Modea el
OL}L@%S Contributor address; City, State; Zip Code rjgcsg {\j, &

Wriee, Pavs, N ol

Employer (See Instructions)

Principal cccupation / Job title (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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie AT

2 FILER NAME

Zeni/smin L. AW

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fulli name of contributor

03109 |is

6 Contributor address;

iceowmieo 0. Sokowl

[7] out-of-state PAC (ID#: 3 7 Amount of contribution (8)

10000

Zip Code

City; State; .
R AN vslE (11
% 3R

8 Principal occupation / Job titie (See Instructions)

g Employer (See Instructions)

Date Full name of contributor

Contributor address;

L] out-of-state PAC {ID#: ) Amount of contribution (8$)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[[] out-of-state PAG (ID#: Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

7] out-of-state PAC (ID#:___ ) Amount of contribution ($)

City: State; Zip Code

Principal cccupation / 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 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: L_gﬁ

7 Contributor address; City; State: Zip Code

Housen , ™0 328

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Benjiaokn L. Waw il
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 pate 6 Full name of contributor 71 out-of-state PAC (ID#: ;1 8 Amount of 9 In-kind contribution
Contribution § . description
TYHE ConsoEne 1  Pusy
%Ezshs LT LT ey ﬂ% . i—lCD&QEO . E}\;)E{\%“%

Coud™

DCheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date

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

noda Gl

Contributor address:

0elzslys

City; State; Zip Code

Hosen, T 7o

Amount of in-kind contribution
Contribution § . description

entol

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Ceverd Ounyde CRee

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

SENS

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

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

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

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

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

Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Peoiaming L. Ya\ L

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

8 Amount of . 9 In-kind contribution

§ pate 6 Full name of contributor [ ] out-of-state PAC (iD#: )
Contribution $ | description

o .
duzsits Hloda GfeR o s poode ] 0000 Gnampagne

7 Contrlbutor address City; State; Zip Code

Wﬂj T'f\ ‘:?’qw DCheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | #1 Employer (FOR NON-JUDICIAL)(See Instructions)

Gaverd  Cunge Chice. Ganery

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor  [] out-of-state PAC (ID#; 3 Amount of . In-kind contribution
Contribution § . description
i
i Lk/ }» ,f“x
LQ!%}}% Xf{ . A.Ewi[/i‘-{’ﬁ ‘;;n{ﬁ A
- - p Code -%7‘ 3‘ :j
W”g g é% DCheck if travel outside of Texas, complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Denyamin

3 Filer ID (Ethics Commission Filers)

T Cmmdribidbas i ~

“tate;

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
s ; Contribution $ . desc:nptiliJ
Soventos ¢ f
OVEN O3S 2100 a Nt

Zip Code

2 v i ’ et )
VoSN, T 44

g,g%f‘é%-ﬂ

DCheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

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

12 Contributor's principal occupation (FOR JUDICIAL}

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

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

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

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

[

%

H

Full name of contributor [} out-of-state PAC (ID#: ) Amount of In-kind contribution
> A i N A § Contribution $ | description
H / Wy f ] ? . e Y
i } K\i I l [ ) T R sy e Y
“/i }‘ .gﬁ‘m AR {l SEOD . OISO )
Clty, State Zsp Code

e T TR

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

If contributor is out-of-state PAC, please see instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
? - ° . - . % 22\ i
PBenyanmn L a0
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#;_ o ;1 8 Amount of 8 in-kind contribution
Contribution § descrlpt:on

.| DassSam (Y

\\v%;i% 5}2/?3

\"“}_’T/C’ iﬁ 4 :%

7 Contnbutor address Citv- Stafe Z|p Code

9‘\»{\

00 €0 - Hnone i

DCheCk if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Nnalle

Fult name of contributor

State Zip Code ~
vad

f}%‘u N

5&@ f}

In-kind contribution
Contribution $§ | description

DD ATOHNG

DCheok if travel outside of Texas, complete Schedule T

Amount of

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructcons)

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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

Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:
2 FILER NAM% . o ) 3 Filer ID (Ethics Commission Filers)
e A vy 1L Wt T
ENNAWY L Al
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
§ Date 6 Full name of contributor . out;oﬁstate PAC (ID#: 11 8 Amount of 9 In-kind contribution
Contribution $ . description
\fs %( £ gﬁ{}mi d &%\)Y&E}v Vﬁ" ~ A é:;ﬂ : ) A A
3@,@) ; S e B O 1 (\w‘r{ﬁ{’)
Contrlbutor addrpq< it Qtata- le Code N ﬁ‘* y . N
Li‘fjﬁ‘k} LU :
“"”*“”“"? Yj DCheck if trave! outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstrucnons)

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of In-kind contribution
. Contribution $ . description

S =T T
HA5-15 o Len

. O ;;3,\ o<
. - Contributor address: it Qtata:  Zip Code | ONse
Lo-20-15 A \ QA

/M;Jg@w&g{ DCheck if fravel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

If contributor is out-of-state PAC, please see instruction

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

\1‘6’3 W L \‘gj‘niil? :&3

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 pate 6 Fuli name of contributer [ out-of-state PAC (ID#; 7| 8 Amount of - 9 In-kind contribution
NN o Ve Contribution $ . description

[ Y229 L | A s e .
Li*« %% X 3 é, \Egg H ,\ E\»é K E‘_X‘Mﬂ;iy’{; A <;\ 3 = L &

3r P Xi T . . )\f ki ;‘3/}/{\2?&

“ 7 Contnbutor address Citv:  State:  Zio Code .
fre 201 *ﬁﬂ
%‘f /;wz;’\’ DCheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) R Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

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

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

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

1
The Instruction Guide explains how to complete this form.

Total pages Schedule B: %

2 FILER NAME

Rekamin L. vawn T

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [[] out-of-state PAC (iD#:

Amount .8

7 Pledgor address;

City; State; Zip Code

In-kind contribution

of Pledge $ description

ff DCheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job titie (See Instructions)

11 Emplo{/er (See Instructions)

H

Date

Full name of pledgor 1 out-of-state PAC {iD#:

1 Amount In-kind contribution

Pledgor address; if;fﬁﬁ St

ol

\

S

e;! Zip Code

{ of Pledge $

\/

description

D Check if travel outside of Texas, complete Schedule T

Qs

Principal occupation / Job titl \ ee | tructior\s)
\ i
Y

Employer (See Instructions)

Amount of

in-kind contribution

bate Full name o}\gp dgor“\ Wme PAC (iD#:

\\J\\ City; State; Zip Code

Pledge % description

DCheck if trave! outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuill name of pledgor 7] out-of-state PAC {ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

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 02/27/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
;{fém?ww (. HAL ]
4 TOTAL OF UNITEMIZED LOANS
S 859,000 .0
5 pate of loan 7 Name oflender ™ out-of-state PAC (ID#: ) 9  LoanAmount ($)

1 = 4 fzo)is|

6 s lender
a financial

Institution?

Y &

BentriN L,

8 |ender address; City;

$30 LITTLE JlHy LANE  fipdsnom Tk o2y

A, T

850, 000 .00

State; Zip Code

10 Interestrate

11 Maturity date

FIRST Avdirable day Fol-

12 Principal occupation / Job title (See Instructions)

ATTENE |

13 Employer (See Instructions)

SECF EmPlofe O

a4

14 Description of Collateral

P none

account (See Instructions)

16 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[T} not applicable

17 Name of guarantor

18 Guarantor address; City;

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

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

Loan Amount ($)

State; Zip Code

interest rate

Is lender Lender address; City;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Coliateral Check if personal funds were deposited into political
account (See Instructions)
[ none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor 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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travei In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5] © b \ o L
[0 2 AN AATCATE PR S (o \\WIBR\\W
4 Date 5 Payee name
H 3 g - o, P % 267
o0z{w g PRTROL CroR SCuawedies
6 Amount ($) 7 Payee address; City, State; Zip Code
I
1000:00
8 (8) Category (See catlegories listed at the top of this scheduie) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF 5 Y D Check if Austin, TX, officeholder living expense
EXPENDITURE ?QQ,
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office helid

expenditure to benefit C/OH

Date Payee name
0zl PEACT Crowp Straeee >
Amount ($) Payee address; City; State; Zip Code

‘\O}mu Q @

Catggcury {See categories listed at the top of this schedule) Description
PURPOSE Om@( - ’T\} WS [:] Check if travel outside of Texas, complete Schedule T
A e
OF - D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03lod/is TRHer Geor Stravegied
Amount ($) Payee address; City, State; Zip Code
[,500.00
Category (See categories fisted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF QS}(\“ i f Ve [ Gheck it Austin, T, officenolder living expense
EXPENDITURE =0 \m %@ﬂ‘:@ ’

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

B AN L Al T

4 Date 5 Payee name
5 & . . s p—
2lod s DO Sordan
6 Amount ($) 7 Payee address; City; State; Zip Code
2000.0
8 (a) Category (Ses categories listed at the top of this schedule) {b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF AR, M§ D Check if Austin, TX, officeholder living expense
EXPENDITURE M ﬂ%

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
0209/15 Josn Sordan
Amount ($) Payee address; City; State; Zip Code

2500.0Q

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

PURPOSE Check if travel outside of Texas, complete Schedule T

OF W\ % s %SQ D Check if Austin, TX, officehoider living expense
EXPENDITURE g q !

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM

Date Payee name
H
=y N 3 Y
Balis PAYEOT Sowe
Amount ($) Payee address; City, State; Zip Code
602000
Category (See categories fisted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPENOI;:ITURE M%fji\%ﬁ\ﬂ% gmﬂ%e D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state. tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Experise

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:\ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 N P K
Beoyawmin L. Hauw I
4 Date 5 Payee name
R . - 3]

lolis VOior el Staveciics
6 Amount ($) 7 Payee address; City; State; Zip Code

(W R

\0CO. 00
8 (@) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE ) , Check if travel outside of Texas, complete Schedule T
OF @f’%\} “\"\ a(m D Check if Austin, TX, officetiolder living expense
EXPENDITURE - "

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

expenditure to benefit C/OH

Date Payee name
loz\s PSWICE Cvow Sorosegios
Amount ($) Payee address: City;, State; Zip Code

400D+ 00

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

Check if travel outside of Texas, complete Schedule T

(]

PURPOSE 2 3

P OE'): UR W CC{M(}C% ‘% D Check i Austin, TX, officehoider fiving expense

EXPENDITURE -
ENtoudon

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

Date Payee name
Mlhs TNEANTS TIMS UGS — DAVER 1Mok
Amount ($) Payee address; City, State; Zip Code

2500:00

Category (See categories listed at the top of this schedute) Description

PURPOSE Ot}h‘@( z :\'\\%\Q W D Check if travel outside of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

Legal Services

The Instruction Guide explains how to compiete this form,

1

Total pages Schedule F1:

2 FILER NAME

eniamin L. Haw IC

3 Filer ID (Ethics Commission Filers)

4 Date

oulil g

5 Payee name

PaYeoy

QW OLR SIraveyie s

6

SR -C0

Amount ($)

7 Payee address;

City; State; Zip Code

(b) Description

expenditure to benefit C/OH

8 (@) Category (Ses categories listed at the top of this schedule)
Check if travel outside of Texas, complete Schedule T
PURPOSE N
OF %U \'h W% D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

oMzt s

Date

Payee name

Pervy Wooten

2500.00

Amount ($)

Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

CU%G\WB EAE =L

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

Description

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officenoider fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Mizfs

Date

Payee name

SC. S0 witssionary Bavvst Onuron

250.00

Amount (§)

Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

PANSARSNG - Exeen SC

Description

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Renta! Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Pofitical Committee Legal Services

The Instruction Guide explains how to complete this form,

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

Ben Tt LeHall oo

4 Date 5 Payee name

0Sloelis The Hal Law Rem

6 Amount ($) 7 Payee address; City; State; Zip Code
Y %,
0,000 .00

8 (@) Category (See categories listed at the top of this schedule)

{b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPEI\?;ITURE LQCBE\ SLrRCES

D Check if Austin, TX, officehioider living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

oSlokf 1S pPavdict Grow  Stratvegies

Amount ($) City, State; Zip Code

1000.00

Payee address;

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

PURPOSE Check if travel outside of Texas, complete Schedule T

oF Grer e Prometon

EXPENDITURE

D Check if Austin, TX, officehclder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

oSyl is Parlior Groe Srated)

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

U20.00

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

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPE!?:ITURE @(\3& m\% EX@@)A SQ

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Poiling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i L. dauw TN

4 Date 5 Payee name

oslhal i< Panel  Chavri\ct

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

2000:00

8 (@) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE Gw% D Check if trave! outside of Texas, complete Schedufe T

EXPENODF”URE E, 3 m_)‘_ (m(é%m D Check if Austin, TX, officeholder living expense

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

Date Payee name

v e . .

o323\ s The Haw Lo e
Amount ($) Payee address: City; State; Zip Code

250000

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF i i~ § o D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05123)1s ranyk.  PAarhda
Amount ($) Payee address; City; State; Zip Code

29000

Category (See categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

k' ® 3
OF Fb\\M y lSYF) D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 02/27/2015



POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Beiawtin . dal 1o

4 Date

ofollts

5 Payee name

M- | ox%0\\ O

EXPENDITURE

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

1 £

100000

8 (@) Category (See categories listed at the top of this schedute) (b) Description

Check if travel outside of Texas, complete Schedule T

PURPOSE - -
OF CO/’\%*’J \A(Mb am&e D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
Oelot 1S PoTior Cow? Strategies
Amount ($) Payee address: City; State; Zip Code
+,500:00
Category (See categories listed at the top of this schedule) Description

Check if travel outside of Texas, compiete Schedule T

PURPOSE
OF @?{\SO\'WES %(%HSQ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
= - ¥ P " Y =
tlzslis HOOSYoN ASSr@aan Ravex
Amount ($) Payee address; City; State; Zip Code
45,00
Category (See calegories listed at the top of this schedule} Description
PURPOSE Check if travet outside of Texas, complete Schedule T
OF ¢ D Check if Austin, TX, officehoider living expense
EXPENDITURE ﬁ E I ‘
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GityAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

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

2eni@win e Hau T

4 Date 5 Payee name

Colzs| (S Foustan  ASOC@yan A ver

6 Amount ($) City, State; Zip Code

4s.00

7 Payee address;

8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedute T
OF m '?}Q\‘@{O% Wse L—_} Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Colzsl(s Housion  ASSOCEoN  eadeg

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

4500

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

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPE:JDI;:ITURE m l %@@3@ &W&

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

0ul(zS/ s DN S99 S

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

Z314.30

Category (see categories listed at the lop of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPE??I;:ITURE pd\ﬁ@rﬂgm Exme

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {(enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

RN L. MW I

3 Filer ID (Ethics Commission Filers)

4 Date

Celza[Is

5 Payee name

Knawond cwRe Qo

6 Amount ($)

2900

7 Payee address; City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

ENONY B0 - tade

(b} Description

Check if travel ouiside of Texas, compiete Schedule T

D Check if Austin, TX, officeholder living expense

8 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel cutside of Texas, complete Schedule T
OF [j Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City;, State; Zip Code
Category (See categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas, complete Scheduie T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimburserment
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

FILER NAME

,6@1@?%%’ L.

—,
Vi 27T

4 Date 5 Payee name
£ / / / 15" TERome- WALTO M
6 Amount ($) 7 Payee address; City; State; Zip Code

$s00. 00

@flﬁaimbursementfrom
political contributions

intended

I20% LAUEENTIDE | fHrysmal , Tx FHezg

8 (8) Category (See categories listed at the top of this schedule}

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas, complete Schedule T

SEcubiry

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
4
s /30 / 15" TON?  Dergon
Amo&nt (%) Payee address; City; State; Zip Code

?5"5:523

B@imbursement from
political contributions

13031 SK¥Vigw Bevope.  IHwuspw T FioYF

intended
Category (See categories listed at the top of this schedule) (b) Description
URP
P OFOSE D Check if trave! outside of Texas, compiete Schedule T

EXPENDITURE

SubpIEes

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

7 bf20 /1

Payee name

ToMY  Décgon/

Aount ($)
200, 00

@/f‘(eimbursement from
political contributions
intended

Payee address; City; State; Zip Code

1303] SKYVitw Gewp DE.  ftowsnyw, TX 7747

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) (b} Description

§c«%zf€;g

[j Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02/27/2015

3 Filer ID (Ethics Commission Filers)




PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ e L AL
4 Dat § Business name

s L LAw Fram

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

520 LoVerT BLYd.  ftoysion, TXx Firé

§2,50.00

8 (8) Category (See categories listed at the top of this schedule} | {B) Description

PURPOSE
OF

EXPENDITURE Lg; 4‘/, (:A’/’C?IQK C,E(,ég?’,égg {.&N D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas, complete Schedule T

9 Complete ONLY if direct C idate / Officeholder name Office sought Office held
expenditure to benefit C/OH %
Date Business name
. ,
2 /z 18 KcoH 4o / A-Berred  Béfnsesst v &
Amoun‘t (%) Business address; City, State; Zip Code

530 LoverT Bwo. Housiav ,TC Fts

fé??;z?w

Category (See categories listed at the top of this schedule) Description
PURPOSE [:] Check if travet cutside of Texas, complete Schedule T
OF e . . )

EXPENDITURE Ai}%l‘{t’f«;fﬁé’ - M[&N D Check if Austin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description
PURPOSE [] Check if travel outside of Texas, complete Scheduie T

OF

D Check if Austin, TX, officeholder tiving expense
EXPENDITURE

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS ScHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 {a)Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of information
PURPOSE categories.} required.}
OF
EXPENDITURE
Date Payee name \
\ ,
I
Amount (§) Payee address; City; §tate; Zip Code §
,/’\ 3
[ \ "
q H
Category (See instructions o{&xampés of acceptable, Description (See instructions regarding type of information
PURPOSE categories.} (\ \\ iy required.}
OF 1 E\
EXPENDITURE \
K
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categvory {See instructions for examples of acceptable De;cription {See instructions regarding type of information
categories.} required.}
OF
EXPENDITURE
Date Payee name
Amount (3} Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 02/27/2015



INTEREST, CREDITS, GAINS, REFU
CONTRIBUTIONS RETURNED TO F

NDS, AND

ILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
f
£
Date Name of person from whom amount is received Amount (§)
|
\ |
o . . . . . - . B B . - o . . o i B . . .
Address of person from v\/hom moynt is rec\give f Zip Code
i E H i
1
B
Purpose for which amount s r@%ved [ 1 check if political contribution returned to filer
\
\:
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Ej Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THI

S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 02/27/2015





