‘City of Houston 900 Bagby Houston, Texas 77002 (713) 247-1840

OFFICE USE ONLY
AFFIDAVIT FOR <
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION -
\
An exemption affidavit must be submitted with each paper report. £ ‘Q,®
Date Hand-deljfered of.Rate Postmarked
A candidate or officeholder who has accepted more than $20,000 in political contributions &
or made more than $20,000 in political expenditures in any calendar year must file all O
subsequent reports electronically. Date Processéﬂ\"'
Filer name y | Account # Date Imaged
NASOFAL  Houyan,

1. 1 swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. [lHurther swear or affirm that no person acting as my agent or consultant, and no person with whom
I contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

5. 1am filing this affidavit with the CAY| PAi 6 Ttice reportdue on_GCTRRER-23, 2019,
I understand that this affidavit is required to be filed with each campaign finance report for which |
am claiming an exemption from electronic filing.

TRUESNIA KAYE QUALLS
Notary ID # 130867659

Signature of Candidate iceholder

My Commission Expires
October 19, 2020

NOTARY STAMP / SEAL S

Sworn to and subscribed before me by N&D\H:ﬂ\ HO me this the a%\'h day of Dm

20 l l , to certify which, wjtness my hand and seal of office.

N U\

Ti!lg)of officer administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Revised 02/22/2007



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form. '

2 Total pages filed:

A

3 GAND[DATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Q AcuFAL T R O
NAME " NfRsd e
.................................... Da!e Hecelvw |
NICKNAME LAST X SUFFIX /
KeUvoA™
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER

VALNG  4h3o ALENS st HOUSTIN TeFs)
ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (32 ) Sy\ WAL

6 CAMPAIGN MS / MRS / MR FIRST Ml Raceipt ¥ Amount §
TREASURER { “F
NAME . \J\@ ........ N RS o RL‘ .............. Date Processed

NICKNAME LAST ¥ SUFFIX
\!\_9 d“,’ P‘ n \ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY: STATE: ZIP GODE
TREASURER =
ADDRESS Houstod Tx F3F0 5]

LiLh3s ALedhp S

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 63?’ ) 5.L-| l Ll:}% ‘Z’
9 REPORT TYPE ) )
D January 15 D 30th day before election |:] Runoff [:] zrzt:su dfayr :'1::0 :::Umﬁgﬁ;gn
(Officeholder Only)
[] duyts E 8th day before election [] Exceeded$s00limit [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
O"l l:l' 20|q THROUGH ‘0 26 20lq
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L—I Primary D Runoff D ggacrriptiun
General Spacial
Il 709 " Relq| X 0
12 OFFICE OFFICE HELD (if any) 13 CFFICE SOUGHT  (if known) )

MAYoR

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER R C
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

NASUFAL  Houh fn)

15 Filer ID (Ethics Commission Filers}

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS 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 TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME - s
§:| GENERAL
COMMITTEE ADDRESS
[Jspecisic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s10l5.56
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o -
2. TOTAL POLITICAL CONTRIBUTIONS $1333. 3]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
$é$§f§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 2 4% 53
UNLESS ITEMIZED "
a. TOTAL POLITICAL EXPENDITURES $ 2-:"3 .g 3
ggf:ﬁéBEUT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _7;3 2 2_
OF REPORTING PERIOD %
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

day of

TRUESNIA KAYE QUALLS under Title 15, Election Code.
Notary ID # 130867659

My Commission Expires

October 19, 2020 e e—

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said N n!):hn m\)\ MY“ , this the El&

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information rgquired to be reported by me

Signature of Candidate’ or Officeholder

e e

Signature of officer administering oath Printed name of officer administering oath Title of oﬁice} administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

NAMW FAL  Woo) ANy

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s3\W, 45

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

silo€5.56

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

LoUooo|ox ois

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME
NAcUFAL  |}o dbawy
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

MUFAL doan C
10102/2916\. Ik N ......... HO Jab\‘ ................ 100' 00

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code
KovgTod T 3251
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SerE Enflay e SELFENPLIN e
Date Full name of contributor [[] out-ci-state PAC {iD#: j A nt of contribution (8)
l NP\{JUFAL H'OUJP‘V‘\ l g2
0‘ |'Sl 20\0‘ Contributor address; City; State; Zip Code 0.
Houston Tx TSl
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SEF enfLoyed SELF ENnPLOYEN
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
- Cﬁn{rlbuior éddrésé; ...... éi:y'r; - St-at'e;- -Zi-p Code ''''
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)
Contribuior address; Gity; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer {See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 g

R NAME

ASUEAL Houl AN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

o 2919

6 Full name of contributor ] out-of-state PAC (ID%:

8 Amount of 9 In-kind contribution

NASOFAL Heu) AT

7 Contributor address; City; State; Zip Code

HoUusToN T AFoSI\

Contribution $

2%. 1\

description

TPAVEL 1 I NISTRE
RReleNT

EIGheck if travel outside of Texas. Complete Schedule T.

10 Principal ocoupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

SELF GNALored

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

SELTE £ PLsyeED

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

15 Law firm of contribuior's spouse (it any) (FOR JUDICIAL)

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

Date

o9 | 22| -

Full name of contributor  [] out-oi-state PAG (1D#:

) Amount of In-kind contribution

NASUFAL  toudan,
Contribufof éddréss; ‘ I y: Staie; le Code

HOUSTHN T AF<|

description

Contribution $
. TPAleL i NSTRe

DCheck if travel outside of Texas. Complete Schedule T.

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

Sarenluoyed

Employer (FOR NON-JUDICIAL)(See Instructions)

Seitrenflored

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 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

NAaguFAL Hou AN

0‘1 (o) , . . ’ :
l 3 lj“'q 7 Contributor address; City; State;

] - " 3 Filer ID ({Ethics Commission Filers)
NAGUTAL hod ypn,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:_-__ ==y 1|8 Amount of g In-kind contribution

Zip Code

HousToN Te TS|

description

Contribution $
CTRAVeL i J NiSRG
i € C\ . ()'C)— -
_’l - FPRevedT

L]Check if travel outside of Texas. Complete Schedule T,

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

Sart enfLoyed

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

SELF ENPLsYeh

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 JL]D!GIAL)

-

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

Date Full name of contributor

NAUFAL HOUIAT
lofel) 20l | - | a

Contributor address; City; State;

] out-of-state PAC (ID#;,____

Zip Code

WousTad T oLl

) Amount of

In-kind coniribution
Contribution $ . description

TRAVEL | NS
3170 ReveNT

[ Icheck if travel outside of Texas. Gomplete Schedule T.

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

SELE Gpioyed

Employer (FOR NON-JUDICIAL)(See Instructions)

SaLt G-F\'PLO‘Ieh

Contributor's principal occupation (FOR JUDIGIAL)

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 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to compilete this form.

1 Total pages Schedule A2:

2 FILER NAME

NAUFAL hou 38N

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

lojodfautqy | NARUFAL.  HOUd A

"""" L\5.2'o

7 Contributor address: City; State; Zip Code

\'\a\lmu —UQ qq“g‘ |:| Check if travel outside of Texas. Complete Schedule T.

y| 8 Amount of - 9 In-kind contribution
Contribution $ . description "
TRAEL jod DASTR T

BR arenT

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

s6F ENPLe Yeb

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

sefFenfLeyed

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

NAUUFAL  Hou oAt

Contributor address; City;

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

) TPAJEL 8\
"D'°2P°H A R e it Gaeia e o 9—-:}' o9 E\Qﬁ'
’H-OL\S'EI\.\ ™ TS | [ Jcheok it travel outside of Texas. Complete Schedule T.

S— Amount of In-kind contribution
Contribution $ . description

- RRaieNT

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

SafF ENfLoYen

Employer (FOR NON-JUDICIAL)(See Instructions)

St enfleed

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 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2

FILERNAMNP‘QUmL HQU:JQN:\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS %

5 Date 6 Full name of contributor ] out-of-state PAC (ID#:
N Asw FAL ch-aﬂl"\\
|o!o'$,)ol°(._.. T o e ]
7 Contributor address; City: State; Zip Code

HoustoN TX 7SI

1| 8  Amount of
Contribution $

29.99

9 In-kind contribution
description _

FoR @ueNT

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

SELFEHPLO‘{eh

gLeLFenPlLoyeb

12 Contributor's pnnclpai occupation (FOR JUDIGIAL)

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 JUDIGIAL)

Date Full name of contributor  [] out-oi- state PAC (ID#: § amougt of . In-kind contribution
ontribution description
lolok 94 | .Nf\ep_fm_.‘ | _Hopmm . 03 TRAEL N DY STRICT
GContributor address; City: State Zip Code F&R &l E N l
HQUS o T?" ? ?_"/S‘ DCheck if travel outside of Texas. Complete Schedule T.

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

SELF ENYLOYED

Employer (FOR NON-JUDICIAL){See Instructions)

SELF Enfroyen

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 9/8/2015

TRAJEL N NSRS

[:] Check if travel outside of Texas. Complete Schedule T.
11 Employer (FOR NON-JUDICIAL)(See instructions)




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

NasuFAL Hou oA,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS %

5 Date 6 Full name of contributor ] out-oi-state PAC (ID#; )| 8 Amount of '- 9 In-kind contribution
. 5 Contribution $ description
l—‘ — - ~ . o
Io'oS(:)Iﬂq HRQUF&L o "‘jhn‘ 25 TV RAT - W DISTRia
7 Contributor address; City; State; Zip Code i Lt v - R (=N} é"r—'—

\J‘"c v 5 (I H ol ?:* o SI D Check 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)
SELFE &nfLaYebd SELFENPLOYEN

412 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
HAROUFAL  Hou s A Ry _ Sk
lofos e e T e gm gL TRRUEL 1N DASTRIG
o {0 / 20'61 Contributor address; City; State; Zip Code - ‘ —
= 5| i R &JenT
= 7]
Housted T = [_ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
SAFENPLeYED s FeEnfLoyad
Contributor's principal occupation (FOR JUDIGIAL) 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 9/8/2015



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

N NJUFP\\_ \_‘0 U \JP\ \"\‘\ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#:___ 118 Amount of . 9 In-kind contribution
= . Contribution $ description
NAOUTFAL  HoU QAT TEREL W SERE
lcf:ﬁ‘[ﬁo\q,. e N L N PR § - 7 P _ NEL ) i
7 Contributor address; City; State; Zip Code ¥ ﬁ,f{ el e )JT
‘*"' uSTO “ T”" :, S DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See instructions)
SELE enbey €D Safr ellayed
12 Contributor's principal oceupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contribuior's employeriaw 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
N A t—\ n 2 &“ . Contribution $ . description
SUFAL o) , e
ol o Fﬁ S e ‘ . L. Be " TRALEL (N DISTRi
0‘ ]2.9!‘[ Contributor address; City; State; Zip Code d S Fﬂ'ﬁ eve NT
HQLPST_ 0 I\S \)‘Q ??‘“S l DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
SeLF EnPLoyedn SeLF ENfLeayed
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

it contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form. Lok g M i

2 FILER NAME

NARUFAL  Wou 3Ry

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

5 pate 6 Full name of contributor [ out-of-state PAG (ID#:__ I T I - gmmjirl:])t Cl'f 9 Inkind contribution
- ; ontribution $ description
lofod | 2o1q | _ rl ReUTAL HOU\)&‘“‘ ...... o d g & TRANEL i+l BSRe]
7 Contributor address: City; State; Zip Code L[ £ 0 : —
< - Pk eved™
k"\O US'\—O F‘ l > :}40 L—_]Check if travel outside of Texas. Complete Schedule T.

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

Sevb eafLoyed

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

Sarenfioten

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 JUDICGIAL)

Date Full name of contributor  [[] cut-of-state PAC (ID#; R émougt of . ‘ In-kind contribution
- = ontribution . description
NaouraL Hod yAn, . - DISTRic
lo|lo| Laq}: .- .. i ol e [ TRAVEL N PISTRIG
Contributor address; City; State; Zip Code %L\ - OL’ F'}& = N e N'—\-'
Hﬁ Jdsio h‘ T;Q ??—OS \ DCheck if trave! outside of Texas. Gomplete Schedule T.

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

saf enfloen

Employer (FOR NON-JUDICIAL)(See Instructions)

=a .t enflLot&n

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerfdaw 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 JUDIGIAL)

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

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



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)

NAocuraAL  Houjfn,
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIRUTIONS | ¢

5 Date 6 Full name of contributor  [Jout-of-state PAC(ID%_____ {8 Amountof 9 In-kind contribution
o . Contribution $ | description
NAsUFAL - Wou ) fvty TRAL €L iN
le] WG [7 conibutor aress: ~~ Oty: smer zpoose | H|. 60 | Dt B8
145 : eJew)
\"\'Ollg'l—‘i) NV < 4 l [l oheck if travel outside of Texas. Complete Schedule T.

10 Principat occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)

safenfLofed sclf erl=7eh

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOh JUDICIAL) (S-e_é_ !nstructior;;)‘g

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
N . Contribution $ . description
NAUFL  Hod y ATy TRNEL W DSReT
le‘ (2 {2\6\ B Contrit')ut'or. @&réss; v n City; 7 ététe; Ziﬁ Cot‘:le 7 7 L\L\ . 30 %g‘ 6\[6&!"?'
P('OL";TO N FUQ ?q" S\ DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
SGLEENfLoYED SELF enfLoYED

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 9/8/2015



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

NeouFAL  Wood ANy

3 Filer ID (Ethics Commission Filerg)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:
NARUFAL  Wou i

l‘-‘“glﬂulq R ey o
7 Contributor address; City; State;

Zip Code

Rouston T 3305

)

8 Amount of 9 In-kind contribution

Contribution $ description
1ZF. o0 TAAa W DSRE
. BRerest

DCheck if travel outside of Texas. Gomplete Schedule T.

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

saLF ENPLoY e

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

saft EN PLJY@

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/aw firm (FOR JUDIGIAL)

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#:

NaeURAL

Contributor address;

la |1y )34 | -

Amount of In-kind contribution
Contribution $ description
¢ TRANEL W N sTRieT
= O —
H FoR &ren]

D Check if travel oulside of Texas. Complete Schedule T.

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

SELFENPLOYEN

Employer (FOR NON-JUDICIAL){See Instructions)

Ser ENPLYED

Contributor's principal occupation (FOR JUDICIAL)

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

Coniributer's employer/aw 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 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form. T Ttad pages Sohbdule A2:

2 FILER NAME

NOoUFAL  Wod ) any

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | ¢

5 Date 6 Full name of contributor [[] out-of-state PAC {ID#:

8 Amount of . 9 In-kind contribution

NAWSFAL  Hodahny
lo[i5]2\a

7 Contributor address; City; State; Zip Code

Hiosiod T TSI

Contribution $ description
1 9].90 | TRMeLNbdismG
R ared T

[l check it travel outside of Texas. Gomplete Schedule T.

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

SELEENfLoTen

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

SafenfPlayal

12 Contributor's principal occupation (FOR JUDICIAL)

13 Coniributor'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)

NALLTAL Hou HH™
fof1s|. 4 | -

Vousmy T

Date Full name of contributor  [] out-of-state PAC {ID#__

Contributor address; City; State; Zip Code

j Amount of In-kind contribution
Contribution $ . description

TRMNeL iNNSBer
e - PRaedT

F3F05| [_|check if travel outside of Texas. Gomplete Schedule T.

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

SELF Enfle TEN

Employer (FOR NON-JUDIGIAL)(See instructions)

SeLE enflovel

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 JUDIGCIAL)

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.b.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie AZ:

2 FILER NAME

NROUFAL Hodo AN,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS g

5 Date 6 Full name of contributor  [] out-af-state PAC (ID#;

. Ao JAM,
ol 6] o4 NASUFAL Wou JAM,

7 Contributor address; City; State; Zip Code

HOUSTON  The TS|

8 Amount of - 9 In-kind contribution
Contribution § | description

7 CTRAVEL A NSt
e - PBlereNT

Dcheck if travel outside of Texas. Complete Schedule T.

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

SELF ENPL? Yen

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

seaeeNPlovyebd

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/aw firm (FOR JUDIGIAL)

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

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

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

} Amount of : In-kind contribution

NAMUFAL 1ov ity

IO' H'lzolq - .Cénfrit;uiol; E;darésé; pak CIW. . S.la-te.; l le éode ' L 3?' IO @"ﬂ 6(6!'17
\'H) Bm‘\, [; -:7’?0 S\ D Check if travel outside of Texas. Complete Schedule T.

Contribution $ . description

“TRANEL W DISRiT

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

SELFENPLoYed

Employer (FOR NON-JUDICIAL){See instructions)

BFENP oy ed

Contributor's principal occupation (FOR JUDIGIAL)

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 pareni(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 Gommission www.ethics.state.tx.us Revised 9/8/2015



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

NPOUFAL MoV phN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

[] out-of-state PAC {ID#;

6 Full name of contributor

CNSAMUFAL WU AR

5 Date

0\ BlDlq

NP |

City; State; Zip Code

IWusTin Te EEvIY

7 Contributor address;

8 Amount of 9 In-kind contribution

description

Contribution $
‘ TRaveL iN DisTRicT]
29 i\ e
PR eled]

DCheck if trave! outside of Texas. Complete Schedule T.

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

SELF Enflorved

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

SeafenNPloved

12 Contributor's principal occupation (FOR JUDICIAL)

13 Coniributor's job title (FOR JUDICIAL) (See instructions)

i 14 Contributor's employer/daw firm (FOR JUDE:IAL)

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)

Full name of contributor  [] out-of-state PAC {iD&:
NALFAL Ml AM,
' City:  State: Zip Gode

HousTod T 3705

Date

1019219

Contributor address;

Amount of In-kind contribution

description

GContribution § .
TRAVEL ) N JSTRieT
2o.0e GReledT

DCheck if travel outside of Texas. Gomplete Schedule T.

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

Scf eMR\eTeh

Employer (FOR NON-JUDICIAL)(See Instructions)

<erFenflten

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)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. T “Totsl pages Schadule AZ:

2 FILER NAME

NROUEAL  WouIRh)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: 11 8 Amount of . 9 In-kind contribution

Hm D) FH \'.\_00 b A Contribution $ description
10]14 | ol L PIBIRe,

T TREARTEM LT 11 TRAYEL TN NSRY
7 Contributor address; City; State; Zip Code 2% v l e
B evenst
WoUSTeN T}O 73S l [ lcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation 7 Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

SeLFENPLoYED 2eLFentloYed

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 contribuior's spouse (if any) (FOR JUDICIAL)

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

} Amount of . In-kind contribution
Contribution § . description

3  NRIOFAL WJdRny TRAVeL i N AISEer
I°| 2"91 ,1 Gontributor address; City; State; Zip Code Ll L' - -; O @ge\rw
\‘\'9 05"—5 ‘\) ‘T;o ‘a?o g‘. [::] Check if travel uutéide of Texas. Complete Schedule T.

Date Full name of contributor [ out-of-state PAC (iD#__

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
SeF enlLotes SELE EDPLoTED

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

Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of coniributor'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 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

NRIUFAL HWou ) AM)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor ] out-of-state PAC {ID#:

y1 8  Amount of . 9 In-kind contribution

9 AN
1o 2112414 NaduraL  Woudsfivi

.7. Co.niributur-address; City; State; Zip Codé . ” 3 5 & 30 3 ngk GJGIJ.I'
HQ UST*\J 'T’/O q’ I S " Dcheck if travel outside of Texas. Complete Schedule T.

Contribution $ . description

TRAJEL 1 NS

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

saFenfleyed

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

SELFeNPLoTED

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 JUDIGIAL)

Date Full name of contributor [} cut-of-state PAG {ID#__

J AR
‘017-1/%!‘1-- N Ao uFAL Houd yAM

Contributor address; " Glty; State; Zip Code | L‘ [ Oé - P G,JedT
HousTiW T Fo51 [ lcheck it travel outside of Texas. Gomplete Schedule T.

Amount of = In-kind contribution
Contribution $ . description

TRAJEL iN NisRQ

e

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

SaLFENPLeYer

Employer (FOR NON-JUDICIAL)(See Instructions)

SELFENL Loy

Contributor's principal oceupation (FOR JUDICIAL)

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

Contributor's smployerdaw 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
Ii contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Enrme nravidad hv Tavae Fthirs Commission www.ethics.state.tx.us Revised 9/8/2015



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

NAeuPL  HoU L AN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS

$

5 Date

\ojassid

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

NROUFAL HWoudA M

6 Full name of contributor

City: State; Zip Code

FousTod T  FFs|

7 Contributor address;

8 Amount of 9 In-kind contribution
Contribution $ . description

. CTRAVEL (W DisTRig
4175 R evedT

L__|Check if travel outside of Texas. Complete Schedule T.

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

SELF enfleTed

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

Seaf enfLayed

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

10\}6‘)@[‘\ :

Full name of contributor [ ] out-of-state PAC (ID#___ )
Npe SFAL Houy AVY
Contributor address; City; State; Zip Code

Vousond Tr 5705

Amount of In-kind contribution
Contribution $ . description

TRAJEL iN NISTia
2090 @mp gjent

D Check if travel outside of Texas. Complete Schedule T.

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

SerFenfioyed

Employer (FOR NON-JUDICIAL)(See Instructions)

SeLF enPLoyeh

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 JUDIGIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

NAoUFRL wou ) AM

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor ] out-of-state PAC {ID#:

NASURAL  Hou ) An,

lo| 23] 21

State;

WousTon To

Zip Code

eS|

13%2.5

8 Amount of
Contribution $ .

9 In-kind contribution
description

TRAveL i N BISTRG
PR eed T

DCheck if travel outside of Texas. Complete Schedule T.

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

S&LFE Lo ED

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

el enNPloyed

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#

lo| 24 |%lq NASUFAL  houdam)

State;

Amount of In-kind contribution
Contribution $ . description

4o . F0 CTRAYEL § I NISTRg

SELF erifLeYed

Contributor address; City; Zip Code - w ; { e'JT
Voustond ‘)0 = :}o i [ ] check if travel outside of Texas. Gomplete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

SEL-F eénPLe yep

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

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 Expgnse Polling Expense Travel In District
) Gift/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 Fi:

>
4 Date

2 FILER NAME

NABJFAL HOU 3N,

'3 Fiter ID (Ethics Gommission Filers)

\o [ci[ﬁ«’l“\

’ Pé;\ﬁ\" « 8F AngRicA

Fees

6 Amount ($) 7 Payee address; City; State; Zip Code
\G .00 2 7oy ELD seanysHTRL HousToN T 3302
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI'?I;T e ACL. ou !JTH\! 6 l B A‘\‘ \(\ .\‘ G D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

SufTLieS

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lofot [ 25l WALEARRT
Amount ($) Payee address; City; State; Zip Code
45.99 q¢cs sTisT ok P  pousTeN T FF1L
Category (See Categories listed at the top of this scheduie) Description

Check if travel outside of Texas. Compiste Schedule T.
D Check if Austin, TX, officeholder living expense

e TenNsy

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

2% -lo

Date Payee name
lo[o6l2019 | 9% sTORE
Amount ($) Payee address; City; State; Zip Cede

320 cwimney Rock  WoasSTong, 47035

PURPOSE
OF
EXPENDITURE

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

SugfiLies

Description
I:I Chack if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

GkFice (Tens

Complete ONLY if direct
expenditure fo benefit G/OH

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F i

4 . ndraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense o i

. Transportation Equipment & Related Expense
Consglur!g Expeme. B qud/Beverage Expense Polling Expense Travel In District
Conh'lbutlorw'Dm':a' tions Made By _ GiftAwards/Memorials Expensge Printing Expense Travel OQut Of District

Candcﬁzgelomoehddermdum Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit ayment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FILER NAME

NAouTAL Wl JaW,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
lo[1o] 2014 VisTA PRINT R RPARATE
6 Amount ($) 7 Payee address; City; State; Zip Code
L3 .$3 L3S wynad o WALTHAN Ny olys)
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Chech if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE PRyNT NG Extedle

Check if Austin, TX, officeholder living expense

PRWNT TN G AND NES) GN SER(I CES

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

Date Payee name
Iol“.[l ,?,D(c[ kRO@ép—
Amount ($) Payee address; City; State; Zip Code

16 .>9 IF4T Kippy bk WousToNTat o3

Category (Ses Categories listed at the top of this schedule) Description
[::' Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF ] cnock i Ausstin, T, amcsnolder iving sxpense

EXPENDITURE | Eg i\ | BEVERAGE Go PENSE Fosd | REdELAGE

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

Date Payee name
loj11 3019 | RRoGeR
Amount ($) Payee address; City; State; Zip Code
29.29 [T Kiegy DR WoUSTen TrFFST
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
EXPEIEE':ITURE F@,&h I be{ eﬁﬁ 6 C_ 6"""{) C‘!\(S e Check if Austin, TX, officeholder living expense
Fesl [ R ERAGE

Complete ONLY i 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDpuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Aomun’_tmngankmg Fees Office Overhead/Rental Expense
Conaﬂthg Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

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

NAGUFAL Koo ) vt

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
le | 17| 20\q WALNART
6 Amount ($) 7 Payee address; City; State; Zip Code

2%.0°0 ASSS  S.PoST GRK Rol MHoustow Tp FFe9(

expenditure to benefit G/OH
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