CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE/ MS / MRS { MR FIRST Mi

OFFICEHOLDER \ N OFFICE USE ONLY
e Qecsas A\ o
NICKNAME LAST SUFFIX -
ONaNe g
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY, STATE; ZIP CODE
OFFICEHOLDER ) s
MAILING v ; ' 5 2015
ADDRESS DC\Q\D, S\\’B\S VOO Q\R\L\\D\‘(\& Jue
I:] Change of Address \%QQ)S’\Q\‘\ (\\ Y N’\I“\Q)\)\r——\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (™\y) SN A\

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME L . ,ed ................... Date Processed
NICKNAME LAST SUFFIX
% . A ]a/l A Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & CITY; STATE; ZIP CODE
TREASURER
ADDRESS -
(Residence or Business) q 0[ . H am] T ?’9'0 lq
%H mpL& , Houeton , X
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rone () BggT 00 B

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
I:] v D D D treasurer appointment
(Officaholder Only)
[X] auy1s [ th day before election [C] Exceeded 500 imit [T Final Report (ttach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED — [ ) o
\ /O \ / D THROUGH \9./ BQ/ \l)
1M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ':I Primary D Runoff D Other
Description
\\ /\)5 /\‘3 R}Geneml D Special

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

Noosiee Do v ASCSERNEN Q,\\\\\RQQ NN
DO RN Lo tatany Ay ‘
Lolene Sushem S Aseue Qesaw A
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 45 Filer D (Ethics Commission Filers)
16 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF S8UCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eEnERAL
COMMITTEE ADDRESS
[Tseeciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ % ( e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?7 85
%é?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 5q/ ?) 4/1/
ggﬁgﬁéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERICD 56?’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alf in QQQ required to be reported by me
KELLI F MARSHALL under Title 15, Eiectson Co

My Commission Expires

July 12, 2017 L
(q97v

i/"

(}Sugnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

N
Swormn to and subscribed before me, by the said Q\(\Q \‘S\‘Q\(\\Q %\\\\Q\Q , this the \\S

day of 5\')\\\ . 20 \S . to certify which, withess my hand and seal of office.

*\N\ \ W\m\s\ﬁs\ VR\\\ N esdeed Neee R0

Slgna\fure of officer admm\ermg oath Prmte ame of officer administering oath Title of officer aﬁr)nmstermg oath

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



SUBTOTALS - COH
COVER SHEET PG 3

FORM C/OH

12 FILER NAME

Chrittophar W. ol e

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ z :}J-Br
2. g SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s /O000
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 37 / 3 4‘4’
&[] scHEbULEF2: UNPaD INCURRED OBLIGATIONS $
7. [ ] scHebuees: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 [ ] schHebues POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9 [ ] scHEDULEH: PaYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
0. [7] scHebuLer 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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: l‘;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- . B
Qas \\’\\Q@\@ WL ONes
4 Date 5 Full name of contributor [7] out-of-state PAG (ID#: y 1 7 Amount of contribution ($)

. Y ,
i)\\ W\ \ \"'\S 6 Contributor address; ity; State; Zip Code Bg%gs) .

ece Bx \WMBD

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [71 out-of-state PAC (1ID# ) Amount of contribution (%)
Q) \ Ao e NNl
% \% Contributor address; City: State;, Zip Code A S
\ O,
N C o
ool Xx DAY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
ANV D NN
‘)\\l\\\% Contributor address; City; State; Zip Code Y B‘QQ)
- .
N yRma T AR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (%)

N
AN O R R
i Contributor address; ity; ate; ip Code 3 i
f)\\‘g\u\\\»—:} tributor add City; State; Zip 3%%\%

Nosson e NN\

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ’ 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q\(\Q \\“\tﬁ\:\@ DL S\ es
4 Date § Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution (§)

N S N VA N A
D\\{}\%\\S 6 Contributorzgess; City; St\éte; Zip Code E%QQ)

\\\%\3‘3’?&,\&\ A TR N

8 Principal occupation / Job title (See Inst'r‘u%tions) 9 Employer (See Instructions)

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

Amount of contribution ($)

a1 R NS BRRANONEN SN TN e TR AN SO, N e
f}\\}:\ N3 Contributor address; City; State; Zip Code

ARGV

\%m‘é*na\ Ny NN\SN\g

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

Date Full name of contributor {71 out-ot-state PAC (ID#: ) Amount of contribution ($)

.%?%&@\Qk\\f .Q:;\\s\\ vy ComeadNee

B\}\\\\L’}D Contributor address; City; State; Zip Code N
AASOTRON Ry TN,

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

AAVNING

Date Full name of contributor 71 out-of-state PAC (ID¥;

D L Goess W
C

Amount of contribution (%)

N oy Contributor address; ity, State; Zip Code &\ .
5\\5\\\5 \%Q)\.J
\% e ~~ ~
SN R Ny AR
Principal occupation / Job titie (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: LZ
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- ~
Q\(\T\ %:56\{\@ L O\ et
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

B\\%\\% 6 Contributor address; City; State; Zip Code & \\Q\QQ

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

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

Amount of contribution ($)

5\\5\\% Contributor address: C;ty ‘ .‘_;‘»ta.te'; . th C‘o(;{e ......
AN TR AN

AANNNY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
y SO ese & WS R

5\\2-\\\% Contributor address: City; State; Zip Code

RASNINNY

s

N A T LA AN

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

\‘_\t\\,:}\)\\jhi Qx&uﬁwkﬁ < (o N

Date Full name of contributor [T} out-of-state PAC (ID# 3 Amount of contribution ($)
- O N
5\\‘-’\ \% Contributor address: City: State; Zip Code S %‘t‘}%
NSUTRN X NS
Principal occupation / Job title (See Tﬁstructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At: ,3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q\(\Q \\\B%‘\Q& \\;b . KJ\\\\ 2K
4 Date § Full name of contributor [[1 out-oi-state PAC (iD#: 3 7 Amount of contribution ($)

5\3\\”\\\:\) 6 Contributor address; City; State; Zip Code S \}%\Q .
Noasrne Xy “oR

8 Principal occupation / Job title (See Ir;structions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (iD#: ) Amount of contribution ()

L\\)\\x\% Contributor address; City; State: Zip Code & \ &’S\\J%
NS RN Ry N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iID¥: ) Amount of contribution ()

Qs | S N WANEN .
; ontributor ress; ity ate; ip Code
\—\\}\')\ \S City; State; Zip Cod %Qﬁ

NSRRGSR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
D) WO SN o et T N S

\-—\\3:\\\% Contributor address; City; State: 'Zip. ode & «
.

Principal cccupation / Job title (See !‘nstructions) 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: ls
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
" . ~.
Q\\Q \\“\Q@\@ Ay ON\es
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
s | Necad NS Nen
6 Contributor address; City; State; Zip Code S \%\\\\)%
Nt Xy NGS5
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution ($)
n A N A SN NerwsS Nes .
Contributor address; City; State; Zip Code %
%\}&\\% ty P % (S%% v
A ' ~ .
AL S M LN Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
k X\Q}\\‘\“\% Q&‘\QK\\B\ < S‘i ...............
= b Contributor address: ity; State; Zip Code ;
AN v g S
NS Ry A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (%)

'\S\\,,N} XN Nesaw
S }:\\\% Contribufor address; City; State? Zip Code "& %%‘Q .
| ANOSRAXY NVARY

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule At: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. ~\ -
Q\(\"\‘ &\m%\@ . SN\ et
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: 3| 7 Amount of contribution ($)

N N
T:S\'g\w\\\% 8 an'trib%t;r address; City;, State; Zip Code %\%%

NSRS R e,

8 Principal occupation / Job title (See‘ﬁnstrucﬁons) 9 Employer (See instructions)
Date Fuli name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Lodas SUSasten
o Contributor address: City; tate; Zip Code ;
SN\ N
A A A TN
N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (8)
\ NDAMC NN NN Sy
% X\\\:") Contributor address: City; State; Zip Code &\Q\%Q
N s o, T
A N A T S LN

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

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

%\3\%\\% Contributor address; City; State; Zip Code Ay %%%

\\\3\3\5&\\ Sx TNVOMN

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.fx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At: ,5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N ~\ -

Q\(\Q \\\t)%\r\@ WL ONdes

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y 1 7 Amount of contribution (§)
N R N N N N
\9\\\{\\% 8 Contributor address; City; State; Zip Code g\s
\'“Q\\N\t N NN
AY

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor ] out-of-state PAC

Date

Contributor address; City;

L\ \\S

State:;

Qw\t\w\ RN RN

(iD#:

Amount of contribution ($)

Zip Code

Sya

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of.state PAC

. Q\N&\b DN AE RN

SX Sk,

\&\v\\\% Contributor address; City; State; Zip Code ® \\Q\Q '
NOASERRN Sy NS

(iD#: Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s

Full name of contributor 71 out-of-state PAC

Contributor address;

City; State

G

(1D%: Amount of contribution ($)

Zip Code

AR

Soa iy N RS

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.ix.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: , g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q\\Q \\'\\\‘:36\!\&? \J:) . \)\\Q 2 <
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

: R Contributar addrece: City; State; Zip Code
\L\\\\\% Y

AN A NHO™

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

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

X\ &%Q f&\sb(%‘%\.ﬁt

Amount of contribution ($)

\g\\u\\\% Contributor address; City; State; Zip Code ‘% ,3\% ‘
\%\‘3\?\;\\5‘4\ N AN

Principal occupation / Job title (See\h'}structions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
R R N
\& bt \% Contributor address: City; State; Zip Code ? 'B\%
o~ [ -
N\\\‘*@\ S WY
Principal occupation / Job title (SéJe Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

QU WS
M\V\\\% . %ﬁ;:@e;} """ éiéy;' .S.tavte.; ‘Z'ipACQd.e """"" LS ‘g\%

\>\\\\> SRR NN

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

ATTACHADDITIONAL 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.bx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. ~\ -
Aae \\\b%@ D, SN\ es
4 Date § Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution (8)

> fﬁtﬁﬁlf%&ggwig .................
\l\v\\\% 6 Contributor address; ity, State; Zip Code AN %Q}

- LS
TSRS Ry AR
8 Principal occupation / Job title (See Instructions) 9 mployer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D ) Amount of contribution (%)

fﬁ\k'\%iwyfbw\ AN NS %
\SL\(’\\\% Mmoo City; State; Zip Code %QQ) V
\X\\nwbit\v\\"\“ AR

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1ID#: ) Amount of contribution (8)
) }
\ \ o \\U\z&. W\@\t\ .................
\& (z\ \% Contributor address; City; State; Zip Code A \:S\QQ
. Gy
A AR AN NN
Principal occupation / Job title"(éee Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1ID¥: ) Amount of contribution ($)
.&%Q\‘&m&\ STANY IR
g Contributor address; City; State; Zip Code 3
Qs *y ; BN\
NLSITA Ty NN S
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACHADDITIONAL 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 A1: ' 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q\(\‘? AN @ WL ON\e s
4 Date 5 Full name of contributor [ out-of-state PAC (iD#; y | 7 Amount of contribution ($)

W |
\1\\\\\\% 6(\C:Z\:r\b:tc::11;;:5\R \a\hj \\C\lt:l\)\géaie‘ .Z‘ip‘C.od‘e ...... S Q\%

N ealans, Tc NS B
8 Principal occupation / Job title (See Instructions) 8 Emplover (See Instructions)
Date Full narme of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

\L\\\xx\\% Contributor address, City; State; Zip Code ~§ r)\%
NSRS Ny NASYY

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

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

\&\0\\ % -“ utor address City; State; Zip Code hY %\\\\_}
i . .
\\mﬁ\w\f‘ NN

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

Date Full name of contributor [7] out-of-state PAC (1ID#: Amount of contribution ($)

\\A\D\h Q\’\%“(\‘*‘\*’\B ................. S

Contribu ddress; City; State; Zip Code N
\l\l\\\&) j = v Sme: zip AQW.
AN o TN
Principal occupation / Job title (See Instructions) Employer (See Instructions)

“\C)Q‘b\{\‘o\ \\&K\%(\’“\ (\ e C\?J\r\z?
\J ~F

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ’ %

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

s

5§ Full name of contributor

6 Contributor address;

Q\(\Q\\'\\Qﬁ\t\@ WYL ONge s

[] out-of-state PAG (ID#: 7 Amount of contribution ($)

State; Zip Code

S
A TR MNP TN

8 Principal occupation / Job title (See Instructions)

g Employer {(See Instructions)

Date Full name of contributor

Contributor address;

\m\)ﬁl\\\%

Ny e e N oy sty

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

City; State: Zip Code

RN\

ORI XY TS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

BN NS RNA P R

Cantribitor addresa

Date

s

[T out-of-state PAC (iD#: ) Amount of contribution ($)

PR
City, State; Zip Code

AANNNINY

ANROSREN Ny N

Principal occupation / Job title (See Instructions)

\’\\Q\.‘ﬁ\\ Q“K\T‘* B Q_\\%‘; 2y Q\n 2 &

Employer (See Instructions)

Wermt X dom T weedxs Ly

Date Full name of contributor

\ N s AR
Ay

Principal occupation / Job title (See lhstructions)

Amount of contribution (8)

7] out-of-state PAC (ID#

City; State; Zip Code S \%\:}C‘\\)

%

Nman R N

Employer {See instructions)

ATTACH ADDITIO
If contributor Is out-of-state PAC,

NAL COPIES OF THIS SCHEDULE AS NEEDED
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 A1: /’ g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q\.\&\Q\B\‘QQ e N0y NONes
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: y 7 Amount of contribution ($)

\1\\(3\%\\% 6 Conifibutor address; City; State; Zip Code 3\&%%

SR TN AN

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

Date Fuli name of contributor [7] out-ot-state PAC (iD#: ) Amount of contribution (%)

¢ Contributor address; - City; State; Zip Code : N
PARNREY RNRNNNY
N e Xy ™

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

Date Full name of contributor [ out-of-state PAC (1ID#; ) Amount of contribution ($)

...................... kS
) Contributor address; City; State; Zip Code %
e\ S

Nt NN

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

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)

TN
\dwo\s| DG INSN SN

NS NS

Principal occupation / Job title (See !nstruc?ions) Employer (See Instructions)

\\;QQC\*& & %\1\\\\\\;\ SSNIEANEN

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 A1: l 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q\\\Q Y \Q)QF\@ A O\ €
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: ) 7 Amount of contribution ($)

\&\‘5\3\\;\3 & Comtbutor sddress; Gy Swie zpGods ADRSNY
NANERE RK NARES

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
’ i\\ B £ ~ o
NN Qe VORERY S4v) SR e SV ‘k\.Q ,
)
Date Full name of contributor D out-of-state PAC (iD#: ) Amount of contribution (3)
ANt NS aseNgses
} o Contributor address; city; State: Zip Code )
§VQV> NN
‘ oy - o 1A
VOISR Ay I
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; ‘ o (;;it)./; . 'St'até;' .pr .Ct')dé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us ] Revised 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: l

2 FILER NAME

3 Filer ID (Ethics Commission Fiers)

Christopnar Oliyee

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

' o, 000

5 pate 8 Full name of contributor [ out-of-state PAC (iD#:

8 Amount of - 9 in-kind contribution

....... 5600 C'onrulm%

Contribution § | description

T - il

a DCheck if travel outside of Texas, complete Schedule T

10 Principig occupatiin / Job titlg (FOR NON-JUDICIAL) (See Instructions)

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

¢ l1+e Change, nC.

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contr'ibutor’s job title (FOR SﬂDf&IAL) (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)

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

3 Amount of tn-kind contribution

Contributor address- i State;

| -

Zip Code

WA,

Contribution § | description
S ooo - Tudanny
, nJ

DCheck if travel outside of Texas, complete Schedule T

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

Fndiai7 g Consuliant

R NON-JUDICIAL)(See instructions)

B S plnsed

A,

Contributor's principal ocqg{ation (FOR JUDICIAL)

Contributor's job title (FdR JUQCIAL)‘(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 JUDICIALY

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



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
GiffAwards/Memorials Expense

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Soiicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesA\Vages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

4 Dateyy o 5 Payee nam:(])\hmow O\\\/W
AN ?)\S‘m\ B\)S\ vess Soluhons

a\ A4 |D] 00 Q\A\ goad, Sui G, Houfron, "X 7B

(a) Category (See categories listed at the top of thiskchedule) (b} Description
OF

EXPENDITURE A’A\LM’\T\V@ f)(peﬂfL

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

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

0NS

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

OIS o Bany_thadi
brrs@ | 264G S Loogw, Mot T Fpsy

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

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPESDFlTURE MvﬂhS\Vg @W

Candidate / Officehoider name

D Check if Austin, TX, officeholder living expense

uon Gardo

Office sought

Complete ONLY if direct Office held

expenditure to benefit C/CH

EYILy

Payee name

S\UVQ/ T"“VIB» \Y\Q/

Amount ($) Payee address; City; State; Zip Code
Category {See categorses hsted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Do ‘(}mn&é

lambipahn n Parads

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.ix.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Acoounb’ng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwardsMemoarials Expense Printing Expense Travel Out Of District
Candidate/Omceholder/Politica! Committee Legal Services Salaries/Mages/Contract Labor Other (entera category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME R - 3 Filer ID (Ethics Commission Filers)
N Chri Shapwar Olivr
4 Date g/ 5 Payee name K & “?‘Q

) 7 Payee address; City; State: Zionde

6 Amount (§) !

Praso. 121 D Giwer Hreet Houston X 775

8 (a) Category (See categoriss listed af the top of this schedule) (b} Description
PURPOSE Check if travel outside of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE op S\ gv\ P' !

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

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See categories listad at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF 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

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





