City of Houston 900 Bagby Houstan, Texas 77002 (713) 247-1840
OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER: o
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper repott. i T < m]q ‘i
Dale Hand- delnged‘or Date Posimarkep
A candidate or officeholder who has accepted more than $20,000 in political contributions o 1 .y o\ (Lol {
or made mare than $20,000 in political expenditures In any calendar year must file all R i\,\ ] Al :‘/
subsequent reports electronicaily. Date Pracessed
Filer name Account # Cale Imaged

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. [l 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. IHurther swear or affirm that no person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political confributions, palitical
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 I, 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.

s
5. Famfiling this affidavit with ths(\,Ll;/\ g_\ﬁ&mjpm report due cn Q‘»\QUS, [g‘/‘ %If

i understand that this affidavit is r&cﬁ_ured to be ﬂedjTth each campalgn%ance(nleport for which |
am claiming an exemption from electronic filing.

ulium CLAUDIA NATALI HURTADO \
i\l_:"':o ‘e, / .
f_,' Notary Public, State of Texas ‘ {:ﬁgn{ture f\Caitdidate or Officeholder
.,_...-*‘v\ Comm. Expires 04-02-2023
’ﬁﬁf\ﬁ; Notary 1D 131956506

LLIT?
awHlin,
s .'_"'0,’1,

-

NOTARY STAMP / SEAL

Sworn to and subscribed before me by_—Y~ ﬁj’ﬂmu ‘b _K\’\D “4 M/ this the lg day of \Bu\u

. to certify which, witness my hand and seal of office.
(]K a:M W ¢ Nkl )r\\w'\mg[ﬂ Rty
Slgnaluu of offlecar admlnlstering oath Print name of officer adminisiering oalh Title .of officer a\(j'ninlstering aath

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

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 3% :

3 CANDIDATE/ MS / MRS / MR FIRST il
OFFICEHOLDER Mé T _D ’ﬂ\ mag OFFICE USE ONLY
NAME - v - .’ .......... v YA M Daie RBCEivad

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SWTE #; GITY; STATE;  ZIP CODE
OFFICEHOLDER I
MAILING T U. E’O 7’77
ADDRESS m {{- W ﬂ % {

D Change of Address {

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘ i i ,
OFFICEHOLDER D" Date Hand-defivered or Date Postriarked
PHONE (Wl ) L’-%tj i d S

8 CAMPAIGN MS / MAS / MR FIRST, M Receipt # L[ Amount
TREASURER M WiLbba —FHOMA‘*; i1
NAME VRN T T T T Dale Progessac

‘ NIGKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE: 2IP coDE
TREASURER : &LW ﬂ
ADDRESS (ﬁf‘@p E’H&L 17

(Residence or Business) w é,towi W ﬂﬂz'

8 CAMPAIGN AREA COCE PHONE NUMBER EXTENSICN
TREASURER
Frione (14| ) Bg-Ba?

8 REPORTTYPE [ ] @oth day before elecii ' Aunoff 15th day att i

J 15 ay before election un y after campaign
D anary D " |:| treasurer appolntmeni
{Officsholder Only)
@, July 15 [::I 85 day before election Cl Excaeded $500 limit D Final Re}mﬁ {Attach C/CH - FR)

10 PERIOD Month Day Year Menth Day Year
CQVERED

C’ﬁ‘ /03/ [ﬂ THROUGH 0(’/7—"[/ lq

T ELECTION ELECTICN DATE ELECTION TYPE

Month Day Year r:l Primary D Runoff Z] Cther
Descriptisn
?r / 0 6 / { q E General |:| Spaclal
12 OFFICE OFFICE HELD (If any) 13  OFFICE SQUGHT  (if known}

Heusron
TSTEICT

(AN L

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT ' COVER SHEET PG 2

14 C/OH NAME A ) P 15 Filer ID (Ethics Commission Filers)

At . Thoma §

16 NOTICE FROM THIS BO)'( 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEMDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAIL. 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 SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[}aEnsRAL
COMMITTEE ADDRESS
[Jspeciric
COMMITTEE GAMPAIGN TREASURER NAME
r_—l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ oU
TOTALS PLECGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Q; q'f 7 —
2. TOTAL POLITECAL CONTRIBUTIONS $ 2% 44 1 Zﬁ
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) £ sy -
EéiEESDETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ] 9' 1 ’
UNLESS ITEMIZED P e
‘ gl
4, TOTAL POLITICAL EXPENDITURES $ fz_ | 361 -
ggLNXSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ll D % "'6
OF REPORTING PERIOD | .
OUTSTANDING 3 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD $ e

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

e
Sigrét/u@:andidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Swaorn to and subscribed befare me, by the said , this the
day of , 20 , to certify which, withess my hand and seal of office.
Signature of officer adminisiering oath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

T D Thowars Corsrerr )

20 Filer ID {Ethics Commission Filers)

21 schepuLE suskbraLs SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS s &%, qq[ H
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ © =
3. [] scHEDULES: PLEDGED CONTRIBUTIONS $ 2,500
4. [ ] sCHEDULEE: LOANS $ 0 —
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,261
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § O —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ O —
2 ¢
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (OO
10.  [] SGHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | § & ——
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 B -
t2.  [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5 -
RETURNED TO FILER

Forms pravided by Texas Ethics Commission www.ethics.state.Ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Al:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
W D THOMA S |

4 Date 5 Full name of contributor ] out-oi-state PAC {iD#: y] 7 Amount of contribution  ($}
& Contributor address; City; State; Zip Code l OID/

"SR /) ke, ]

8 Principal ocgupation / Job title {See Instructions) 9 Eqpioy-?'((Ses Instructions)

LY. v WiGLonSIN

Data Full name of contributor [} aui-ot-state PAC {ID#; )

Amount of contribution {$)

Aq | 2T T
4 /17 Coniributor address; Clity; State; Zip Cede lW

N i 054 |

Principal occupation / Job title {See Instructions} v Zployer (See Instructions)

Date Full name of condributor [ out-of-stats PAG (IB#: )

Amount of contribution  (§}

. 7t
4% " W ;W """" Giy: s Zpoode 5o
U Y 109

Principal occupation / Jab title (See Instructions) Emiloyjr {See Instructions)

Date Full name of contributar 7] cut-of-state PAG (LDi#: ) Amount of contribution ($)

Af’%’m . ‘KCWN . K‘ . d(b R REEREEE IR -. - Q_!‘;Uv—"

Contributor address; City; State; Zip Code

HTY 110753
grincipal occupation / Job title {See, Instructions) Employer (See ! str.r/mns)
Commumn ey Tertlopmart pl

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




MONETARY POLITICAL CONTRIBUTIONS scHEDpULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedlis Al:
2 FILER NAME /ﬂ-FP ’t .ﬂ 3 Filer 1D {Ethics Commission Filers)
‘ )
4 Date 8  Full name of centributor [ cut-of-state PAC (ID#: ) 7 Amount of contribution ($)

4|41 aj%édw [ff\ i s
SN, o NV #5

8 Principal occupation / Jab title (See Instructions)

W{g\ . Qﬁn:Eyer (S’eEe"Lns:ruclionz?lﬁ. w E !

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

Amount of contribution {§)

A‘-lq’l lq Contributor address; City; State; Zip Code ( GTOG’

“ ATX 11808~ |-

Principal occupation / Job title (See Instructions) EmployeﬁSee Instructions)
Daie Full name of confributor [7] out-of-state PAC (ID#: )

Amount of contribution  ($)

BN | oebior deinees R SN B L e
Sy (-

Principal cccupation / Job tile (See Instructions) Employer (See instructions)
Date Fult name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)

Arfﬁr/‘ q Contributor address; City; State; Zip Code \ m_o_‘

Ty <

Principal occypation / Job title (See Instruciions) Employes-{See Instructions)
;MAJ'TDIZ’ $ o Cm =z

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

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

2 FILER NAME 1) mwa 3 Fller 1D {Ethics Commission Filers)

4 Date 5 Full name of coniributor [l out-of-state PAG {1D#: y | 7 Amount of contribution  ($)
1] .
4049 | Uicroein Bwant 5pec.
6 Contributor address; City; State; Zip Gode
8 Principal occupation / Job title (See Instructions) a Employer {See Instructions)
D HeraAn
D (pave- Za1 22
Date Full name of coniributor \ [ out- oféstate PAC (ID#: ) Armount of contribution (8)
g | ednde Wison 2sq oot | |pyes
Contributor address; I City; St Zip Ccde

Principal gocupation / Job title (See instrucuons) Em ploy ar, (See truc:tlons)
LigAd Whote + Oase Lip -

Full name of conirl

Date [ cut-of-stata PAC {ID#: )

Amount of contribution ($)

i | SRR I 5157

City; State; Zip Code

Nogsl K VA 2361’1
Principal _uccupaﬁon / Job title (See Instructions) loyer {See_jnstructions)

Date Full rame of contributor ] out-of-state PAC (ID; 3 Amount of contribution  ($)
LEAL A/WW\MWL‘? ...... ) o
R Contributor address; City; State; Zip Code
Principal occupation / Job itle {See Instructions) Emp:’fn_ar {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 GCommisgion www.ethics.siate. txus Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME "rl ; F ’D. 'Thma S

3 Filer ID {Ethics Commisslan Filers)

4 Date

4.4.49

5 Full name of contributor

6 Contributor address;

[] out-ai-state PAC (1D#: )

7 Amount of contribution ($)

WD

City; State; Zip Code

8 Principal occupation / Job title {See Instructions

Pavtiey

@ Freshor X

9 Employer (See Instructions)

nony

Data Full name of coniributor

4.4-14

Contributor address;

[ out-oi-state PAG (ID#: )

(ot Puwers-

S, 1y 77425

Amount of contribution (%)

Gy

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer {(See Insjructions)

Cens

Bate Full name of contributor

. [ out-of-state PAG (iD#: )

L[ . lg * Iq . 'Co.n{rit;uior' Eﬁddrésé; .....

Amaunt of contribution {$)

hos-

City; State; Zip Code

fPo ge}b, m??%!

Principal iccupaﬂon / Jgh title ($ee Instructions)

Emplaoyer {See Instructions)

Sampe s+ Agsoanteo

41544

Coniributor address;

[7] out-af-state PAC (iD#:

Date Full name if contgbutor

) Amount of contribution  (§)

5oL

City; State; Zip Code

210N Cyossiads,
VO 229472

Employer {(See Instructions)

Principal iccupatioz / 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE AT.

The Instruction Guide explains how to complete this

form. 1 Total pages Slcheduie Al

2 FILER NAME _‘n%m 'p ']"M‘Mﬂ-s

3 Filer ID (Ethics Cemmission Fllers)

4 Date

IRT.E N

e of contributor [1 out-ci-state PAC

Gity; State;

7 Amount of contribution (%)

")5-

(10¥#:

Zip Cod

IL

ot

=~

8 Principal ocz;paiion /! Job title (See Instructions)

g Employer (See Instructions)

M AL

ri

Date Full name of contributor ] out-of-state PAC

City;  State;

Contributor address;

Y Ty /g

(ID#:

Amount of contribution ($)

5ye7

Zip Code

Principal ocpupation / Job tile (See Instructions)

Empioyer {See,Instructi

Qystl

ons)

W) g glundeon 1FNC

I3

Date Full name of contributor

7 -~ NP
R

] sut-ot-state PAC

Coniributor address;

City; State;

WA

(1D#:

Amount of contribution ($)

ol

Zip Code

Principal ocgupation / Job titfe (See Instructions)

w

Employer (See Instructio

1
NOR PVt

Date ult name of con‘nbutor [ cut-of-state PAC

" A
1 J{, DA TEETA T
. | Contributhsg address; City; State;

S iC

Amount of contribution  ($)

|00

{14

Zip Code

Dk T2

Principal occupaﬂonj Job tltlE (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Eihics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MON

ETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
2

2 FILER NAME /\i%w ,_b. Wd}

T
3 Filer 1D (Ethics Comumission Filess}

4 Date

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

11 7 Amount of contribution ($)

I o7 Jai

£.7.14

6 Contributor address

Zip Code

- ote

8 Principal occupation / Job title (See instructions)

9 Employer {See Instructions)

Date Fult name of contributor O] out-of-state PAC (ID#: ) Amount of camtribution ($)
_ a | dehs .
Z g | gern YEERel 5ppte
Contributor address; City; State; Zip Cede

| — 71227 '

Employer (See Instructions)

Principal occupatjon [ Job titie (See Instructions)

}uc\a{:wrnlu U.s.

CrovT

Date

5119

h] Amount of contribution {$)

Ful name of contrlb:tor 7] out-of-state PAC (iD#:

Contributor address; - City; State; Zip.Code

HIX T3

| e

Principal occupation / Job title (See Instructions}
% ConsrasT

Employer (See Instructions)

Date

Full name of contri utor [] aut-of-state PAG (ID#:

) Amount of contribution ($)

Contrit

r address;

%f‘)a?"ﬂ MW .......... M ..................... wm_g,

City;  State; Zip Code "1"501
meon T

We Instructions <:Y§ 4@
f ] ﬂ
Y}

Principal occugation / Job tite (See Instructions)

o]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-af-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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Gulide explains how to complete this form. 1 Total pages Sche‘dz;la At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ﬂ-éﬁtuq H. TWMi § -
4 Date 5 Fuil name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution {$)
L
=9 Pameld . Medna .
..... Py
6 Contributor address; City; State; Zip Code 'Z_S_b
8 Principal occupation / Job title (See Igstructions) 9 Employer (See Instructions) t‘
Daie Fuli name of contributor {77 out-of-state PAC {ID#: ) Amount of contribution (8)
510 | kel Proon
..... pé
Contributor address; City; State; Zip Code et
Principal accupation / Job title (See Instructions} Emplifr (See Instructions)
Daie Fuli name of contributor [ out-of-state PAG (iD#: ) Ammount of contribution ($)
5114 | Papdon St BpH—
Contributor address; City; State; Zip Gode
Principal occupation / Job tite (See Instrucltions) Employer (See Instructions)
AT Jiee 0¥ Tek
Date Full name of contributor [] aut-of-state PAC (1D#: _ ) Amount of contribution ($)
5709 | Kewn) Htreey
w9 I T Sl 4 2 5 N | e N (O r
Contributor address; Clty; State; Zip Code ] m..-.
Principal ocoypation / Job title {(See Instructions) Employer {See Instructions}

CATIVE | NoN v T

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.stale.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduie Al:

2 FILER NAME

Ty D TS

3 Filer ID {Ethics Commisslon Filers)

4 Date

25,7114

5 Full name of centributor out-of-state PAG (ID#:

6 Contributor address; State; Zip Code

lsta Mgsm  Ch

7 Amount of contribution (%)

K&

8 Principal occu

9 Employer (Sge Inst

WA LS

pation / Job iitle (See Instructions}

clions}

4 %r\[av'&_[

Arakysy

Date

5.1, 14

L

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

Contributor address; City; State; Zip Code

Amount of contribution  (§}

25b0L,

Y. X 774

Principal occupation / Job title {See Instruciions)

0)%72 gl

Em;@ R{(See Instrug

tions)

- Pl

S

Date

=77,

£

Full name of contributor {3 out-cf-state PAG (ID#:

Contributor address; City; State; Zip Code

— HTK -170%7

Amount of contribution {§)

| G

Principal occua! Job title (See Instructions)

ployer (See Instruc

boere

tions)

vratone Bldn  BrandS

Cate

5.7 114

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

Conitibutor address; Clty; State;

Amount of contribution (§}

\n%Z—~

SR 2cimond TX

Principal cccupation / Job title (See Instructions)

Employer (See Instructions}

Pwplaa sT

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 Commissian

www. ethics.state.t.us

Revisad 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS . scHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule Al:
2 FILER NAME 3 Filer {0 (Ethies Commission Filers}
T any . Toma L
4 Date 5 ,Full name of contributor [ out-of-state PAC {ID#: 11 7 Amount of contribution ()
= e (e ckgont ¢
"‘Z} .17 N 1 L’j ..................................... et
6 Contributor addfess; City; State; Zip Code
8 Principal ogoupation / Job title (See Instructions) 9 Employer (See Instructions)
et NOW!
Date Fuil name of contributor [ cut-of-state PAC {1D#: ) Amount of cantribution ($)
¢
o144 | “Umé . MA‘I . Hrow C Goy 0
Contributor address; City; State; Zip Code *

Principal occupation / Job title (Ses Instructions) Emgloyer (See Instructions)
Vogns:  Dore opwewr BerTas— Poustond 1094

Date Full narne of contributor [] out-ot-stata PAC (iD#: ) Amount of contribution ($)
e g | Cvstal Waller
7,04 A e
&w‘) a T P T T e L ! W -
Contributor address; City; State; Zip Code

. iGN TX 117123
Principal occupation { Job title (See Instructions) Employer (See Instruclions)
PYstbetlers pisT W healtn

Date Full name of contributar [l out-of-state PAC {ID#; ) Amount of contribution ($)
5 .77 1A ks N
3%:)=7; L'L’a}l {MQ ................... 10'00@
Conkibutor address; City;  State; Zip Code hnd

Seena: X IR
Principak ocoupatiop / Job title (See Instructions) Employer (See Instructions)
. ‘S\MIWS T Chevieon

A3

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

Forms pravided by Texas Ethics Commission www.ethics.siate ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie Al:
2 FILER NAME T 3 Filer ID {Ethics Commission Filers)
~Ttany D Thomas
4 [Date

5 Full name of contributor

cut-of-state PAC (1D#: )

7 Amount of contribution  ($)

7,704 /%be%\/ Moy | s

6 Conirlbutor address; City; State; Zip Code

U T 11050

8 Principal occupatiof / Job title (See Instructions)

e

9 Employer {St[nstrucﬁons)

Date Full name of contributor [ cut-ot-stata PAC [(D#: ) Amount of contribution  (§)
*
57319 /PJ Wit ﬁm
‘55 RE i ...... ! ...... 'd ........................ 90
Contributer address; City; State; Zip Code —

o Votreinin View, CA |

Principal oceupation / Job title (See Instructions)

Date Full name of contributor

Emptoyer (See Instructions)

[ cut-of-state PAC (ID#: )
z.7. 14 Mpgrsr Williams ol
7 T o ‘Co‘nt.rii';'ut.ox: s:dclirés_;a;‘ l‘ ..... C.itglf;- .St-até:l -Z'I.p Cu(i%lz'q o ’59-—‘
U, Vrseired  PA

Principal ogcupation / Job tide (See Instructions)

Employer {(See Instructions}
KeemTivg | R Pt

Full name of contributor

Amount of contribution {$)

1 cut-of-state PAG (ID#; )

Amount of contribution  ($)

4 | FYan WA Y o 5L,

Contributor address; City; State; Zip Code

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

Ro¥ palvw AT

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 Commigsion www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBU

TIONS ScHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule Al:

2 FILER NAME /r'l‘%m "p, ‘I’Mb'ma A

3 Filer iD (Ethics Commission Fllers)

4 Date 5 ull name of contributor out-oi-state PAC (ID#:

7 Amount of contribution ($)

rovesT

(-3 Contnb or address State;

=

Zip Code

\ Mol

8 Principal cccupation / Job title (See Instructions)

“MREUA PR

G i 105

9 Employer {See In

Uoep

Full name of coniributor [] out-at-state PAC (1D#:

Amount of contribution ($)

Konn

Contributor address;

State;

Zip Code

G . oS

0D~

Principal ccoupation / Job title {See Instructions)

real estode

Employer (See lnszftlons

Full name of contributor [ cut-af-state PAC (ID#:

) Amount of contribution ($)

City; State;

Contributor address,;

(oea Robinesn

le Code

SR, g Tk TX 15

x0p L

Principal occoupation / Job title (See Instructions)

Realtor-

Eaj';loyer (See insté_lction? g

17

)
-

e
b v

Amount of contribution ($)

Date Eu![ name of contributor [ cut-of-state PAG {i#:
& f"]’gzﬂg ... ANSDA - DAOAM l ﬁ .......
R Contributor address; City; State; Z

Mk ok

p Code

10000

Principal ogcupation / Job title (See lnstructiohs)

Hosing

Employer {(See lnstructions) E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ui-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 A1:

r_y_g‘.

2 FILER NAME

TiHrm - Thmp 5

3 Filer ID (Ethics Commission Filers)

4 Date B Full name of contributor [ cut-of-state PAC (ID#:;

y| 7 Amount of contribution ()

2.9

)

6 Contributor address; State;

L YoNa

Zip Cade

0%

8§ Principal occupatiopy/ Job title (See Instructions}

-

=] Employ)'wf{}insiruc!ion‘ﬁ) Am %

W' ¥

Full name of contributor B out-af-state PAC {ID#:

) Amount of contribution ($)

Date

{071

Contributer address;

T

¢ Uyetwny

City; Staie;

Zip Code

%M 7K A

sl

Principal oceupation / Job title (See Instructions)

N o

Employer {See Instructions}

Unrred

Heatth Evvon

] out-of-state PAG {ID#;

Full name of contributor

Date

D01 | onampa | HRRRES

Contnbuto acldress;

) Amount of contribution ($)

|0V

Job title (See Instructions)

e

Principal cccupatiol

Employer (Si

Instructions)

Date

Full name of contnbutor

m out-oi-state PAC (iD#:

) Amount of contributicn ()

Clty, State;

KX 7027

5.1

Zip Code

(po =

Principal ocﬁaﬁon { Job title (See Instructions)

AR

E&er (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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to complete this form. 1 Total pages Sﬂheﬁlei Al
¥
2 FILER NAME /‘—N F E 5 _ﬂl a j 3 Fiter ID (Ethics Commission Fllers)
4 Date &m of cgnbutor [ out-of-state PAC (10#: y | 7 Amaurnt of contribution ($)
IR 0L
z )1 | WY Qeviefe 5P e
] Contnbut r address; City; State; Zip Code
- . oo )
8 Principal occ@ n / Job title {See Instructions) 9 f\xsloyer (See Instructions)
o
Date ull narme of contributor [ out-ct-state PAG (ID#:, ) Amount of contribution (5)
e | Notgzl)  watH
g1 | NOEEAD - ot R
Contributor addrass; City; State; Zip Code “¥7 o-r?/ O
X

Principal occupation / Job title {See 1nstrucﬁon‘s)

Date ull name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
P 7 : -
< IKisnar %;&M el
o LIS | R——

Employer (See Instructions)

Contributor address; City; State; Zip Code
— Clicacp TL
Principal gtcupation / Job title (See Instructions) -ﬁ:’.mptoyer {See Instructions)
i
Date Fuil name of gontributor, [ oui-of-state PAC {ID# } Amount of contribution ($)

; et % . L L -. Lt PR O - oGO
E? s 1y !L 3 Contributor address; ity; State; Zip Code L:?D
SA ST W

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

MU LN S ez v iZonl

ATTACH ADDITIONAL 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 A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME /n 'WWV\ ,_D /nm S

3 Filer ID (Ethics Commission Filers)

4 Date

-

o AU

5 FUII name of c;;jijtor WC (1D )

Gontributor address; City; State; Zip Code

'—. Y 1102

7 Amount of contribution ($)

2LSPeL

8 Principal oce / Job title {See Instructions)

9 Emplgyer (See [nstrugtions)
}Zm& «Awi 4 Nis

Date

5,1.19

Full name of contributor [3 cut-of-stata PAC (ID#: )
TikD eypiLpi ATpuUs man]
Confributor address; City; State; Zip Code

Amount of contribution (5)

[ Qb=

P i 10

Principal cceupation / Job title (See-Instructions)

(oS LTING =Y.

Emgpioyer {See Instructions)

Fult name of contributor 3 aut-of-state PAC (ID#: )

Contributor address; City; State; Zip Coda

Amount of contribution ($)

L ity

Principal occupation / Job litle (See Insiructions)

ThoaLty |1 TSW

Esnployer (See Instrucifons)

Date

Tull name of contributor [ out-ot-state PAC {ID#: )
L
Croeme Wllizms
Gontributor address; City; State; Zip Code

AN 1009

Amount of contribution  (§)

Principal oa;%a/ﬂon .'\Lb title {See Instructions)

Emplover (See Instructions)

A

ATTACH ADDITIONAL 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 A1:

2 FILER NAME /r}f%ﬂlu\ ..P’ T]’W‘VM,CU’

3 Fiter ID (Ethics Commission Filers)

4 Date

5(1 (1

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

Peteitke Nawolo—

City;

& Contributor address; State; Zip Code

8 Principal cccugaﬁon / Job title {See Instructions)

7 Amount of contribution  {$)

lgbﬂv

b

=] Emplo;ar (Sie Instructions)

Date

5]1]14

Contributor address; City; State; Zip Code

T 550 T Y

Fufl name of contributor . [ out-of-state PAC {iD#: )
M\ (]j\ﬁn’i( %&&WL

Amount of contribution ($)

i{-jO!.ﬁ’-’-—-

Principal occr.fﬁfti_on / Job title {See Instructions)

o =Y

Employer (See Instructions}

Date

5[4

Full pame of coniributor

[ out-of-state F{AC%@#: )

Contributor address; City; State; Zip Code

S 57

Amount of contribution  {$}

LS D%

Principal occupation / Job title {See Instructions) )

GV MNL

Employer (SeeAT;tCJcﬂons)

Date

AN

Full name of co tributor [] out-of-state PAC (ID#: )

()
Contribuior address; City; State; Zip CD%

Amount of contribution (%)

|05

Principal oczrf;etti:n / Job title {See Instructions)

Empﬁer {See [nstructions)

ATTACH ADDITIONAL 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 explalns how to complete this form. 1 Total pages SCheg%f‘?t
2 FILER NAME y 3 Filer ID (Ethics Commission Filers)
-/]"f»\}}‘u,w;\ . Thoma S
+ ‘ N -
4 Date 5 Full name of contributor [1 cut-of-state PAC {ID#: y | 7 Amaount of contribution  ($)
5 [@ 1{,03 | oo
iﬂi-} 1”1 R WM ............................... @ JI—

8 Principal ﬁ:z;jn / Joh title Wmcho? 9 Employer (See !nsin;ﬁom)

Date Full name of contributor [ out-oi-siate PAC (ID#; } Amount of contribution (%)
PREANG Wi heporz .
. .

L Contributor address; City; State; Zip Code’“?sg 22 \ WE—
Principal occupatiga, / Job title {See Instructions) Employer {S Instructions)

¥ l

——

Date Full hame of contrib [ aut-of-state PAG (ID#: ) Amount of contribution ($)
172,114 ﬂ UNZZZSRZ T bees /D%
’ ’ Contributor address; City; State; Zip Cods "'75 132 L ciomn
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

TS L/m\/bmffub T

Date \)F‘,l}{%me cnfccmtrit:f.ic;'r?g/g [] out-of-state PAC (ID#: ) Amount of contribution ()
PR oN 2Kt

Contributor address; City;  State; Zip Code

Principal occupation /Job title (See Instructions) EmployeWcﬂons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this for

m 1 Total pagss Schedule Al:

3 Filer iD {Ethics Commission Filers)

2 FILER NAME ‘/HZW/P W&S

\

8 Principal occupation / Job title (See Instructions)

f-atZ 16N

9

A4 Date 5 Full name of contributer™ E] out-of-state PAC (D#:

6 Contributor address; . City; State; Zip Code —,{j{%

11 7 Amount of contribution ()

o o7~
st Hal]

Emp]oyer (See Instructions)
T {/U\-eﬁ' M
g lefrols

Date \)J ler;:ontnb tor

Ui Gontributor address; City; State;

[] eut-of-state PAC {ID#: )

_%\mndwm&WX

Amount of contribution ($)

........... 2 Cpee

Zip Code 6‘255 3’

Principal occupation / Job title (See Instructions)
/EEWLWC—-

mployer (See lnst@i::; w
+—

Date Full name of contributor

u[ i} ‘l Contributor address; City; State,-

.1 out-of-state PAC (ID# )

— A

17
["4

Amount of contribution ($)

\ By

le Code ‘7(&"002

Iy

Principal occupatlon / Job title {See Instructions)

e W’ﬁ/\

mployer (See Instructions)

GM T NANUAL—

Date Full name of contributor

/o

Contributor address; City; State;

[ aut-gi-state PAC {ID#:

SRR /{1

} Amount of contribution  ($)

Zip Code  * ‘ U—O—fﬁ {

Principal ccocupation / Job tile (See Instructicns)

TAVESTMENTS

Empioyer (See Instructions) \(

TP NQRA i

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME . 3 Filer 1D (Ethlcs Con!lmissiun Fllers)
b PV Tl S
4 Date 5

Il name of c:o[ ibutor [J out-of-state PAG (ID#: y | 7 Ameount of contribution (%}

U ?‘\ ® ca;trisu‘o';dar;swy Gy St EERSASREEE 1Upre-
Ceson, OB Qo144

8 Principal oceupation / Job title (See Insiructions) g9 Employer (Seg Instructions)
Date C%Full name of contributor [ out-oi-state PAC (1D#: ) Amount of contribution {$)

L | YRV PURARE ¢
(o[?)"l  omiai adiros bt RN oy NGPOL
Misamnt Cie T |

PrincipaWon / %tmknst}xgionsw loyer (See Instructions
5 £ ' i1
‘ oW WAITY iy
- 7

i

Date Full name of contributor [J out-of-state PAC (1D#: )

AT ! A
A T8omd Besen -
. Contributor address; City; State; Zip que . \D@ﬁ'@
S
P 1410
Principal c@cupaﬁon / Job title (See Instructions) 'ployer {See lnstruciiot%

Fmint (aiond | oS

Amount of contribution ($)

2

Date _{ull name of contrit}u% ] out-of-state PAC (1D#: ) Amount of contribution  (§)

\\@ y;:‘a_ ...................................... lmﬁﬁ;’_

Coniributor address; City; State; Zip Code
S o))
17489
Principal ocgupation / Job title {See Instructions) Empioyer (See Instructions)

OohSwting

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f 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:

2 FHER NAME (Tl\ D Wm S 3 Filer ID (Ethics Commission Fllers)
%i ,1,14 I

4 Date

_\@\ U

Date

o] -

B Full name of ?ontributnr [ out-of-state PAG (1D# 3 T Amount of contribution  ($)

Jorn Panoe | oo

'G. Contributor address; City; State; Zip Code (9@ I%I o

8 Principal occupation / Job title (See Instructions) g9 Employer {See Instructions)
~Com

TP ANCE MisdtiasL- oF Omﬂa—m
Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (8)

..... e T e e e 6o
Contributor address; City; State; Zip Code "7‘5(}'2:, 9@0 e

S o X |

Principal ocoupation / Jab title {See Instructions) Employer (See Instructions)

ConduAT =

Date

Y

,}}. \Nﬁmw MKWWS 2 xpS

Full name of gontributor ] out-gf-state PAC {iD#: ) Amount of contribetion {$)

Contributer address; City; State; Zip Code

S - 7100

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

(ErSTEAL, o BToR

Date

\a{ff/

Full name of contributor [7] out-of-state PAG (ID#; ) Amount of contribution ($)
K{M W’l “‘ S g) &
Conribuior address; Cily; State; Zip Code -

MNTosd

Principal ogeupation / Job tite (See Instructions) Employer {(See lnstructi%
We < , < Y D
i 7

ATTACH ADDITIONAL 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 compiete this form.

1 Total pages Schedule Al:

2 FILER NAME /“t:’m(‘?‘ ,WS

3 Filer ID {Ethics Commission Filers)

4 Date

vt

[3 qut-of-state PAC (il#: }

5 Full name of contribufor

:; City; State; Zip Code

St Hix TR

6 Contrlbutor address;

7 Amount of contrbution ($)

\’l{_

[
-

[
L

8 Principal oct;ation { Job title (See Instructions)

9 Employer (See Inftructions)

Date

o| 2\

Full name of contributor out-of-state PAGC {ID#; )

Contributor address; City; State; Zip Code

Amount of contribution  ($)

(o=

T D0 5

Principal occu

tion / Job title (See Instructicns)

“t

Employer (See instru liticms)

Date

W[

Full name of contributor {J cut-oi-state PAG (1D#: )

City; State; Zip Code

Contributor address;

Amount of contribution {$)

AT =

TS T 0%

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ull name of co ibuter

[ out-ot-state PAC (ID#: }

B

Contrlbutor address

State; Zip Code

MDQW

Oity;

4

Amount of contribution ($)

A

Principal occuﬁn / Job title (See Instructions)

Emf:loygr (See instr‘u ns})
IS eed G

ATTACH ADDITIONAL 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 compiete this form.

1 Toial pages Schedule A1:

24

2 FILER NAME

/ﬂar‘i’lufp Thoma S

3 Filer 1D {Ethics Commission Filers)

5 Full name of contribptgr

6 Contributor address;

[3 out-oi-state PAC (ID4:

y | 7 Amount of contribution ($)
Zip Code

0
_,;,-m(’!’)o%lp I@

State;

ation / Job title {See Instructions)

NRSACTAST

8 Principal ocou

9 Employer (See tstructions}

Date Fun name of contrlbui:or

5]

Contributor address;

{] cut-ot-state PAC {ID#: )

— HTY 77009

Amount of contribution ($)

0

ity; State; Zip Code

Principal occupation / Job title (See Instructions)

Emplayer {See Instructions)

IPE

Date Full name of contributor

o]0

Contributor addrass,;

Romcpe Jhoss

SR i 07

Amount of cantribution (%)

Py A

] out-of-state PAC (10#: )

Zip Gode

State;

ob title (See Instructions)

WO’Y‘}

Principal occup

Employer {(Sge [nstructions)

W

3

Full name of contributor

Voneetn Lo

Coniributor address;

o

Amount of contribution ($)

Ay

[ out-of-state PAC (IDé: )]

ol

City; State; Zip Code

HIX 17021

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ERhaNE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor 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 Totai pages Schedule Afl:

2 F!LEHNAME/I—.i‘%MV]‘ f-')£ WMM

3 Filer ID (Ethics Commission Filers)

4 Date [ out-of-state PAC (ID#:

5 Ful na(-re of contribuitor
A 1

.....  Wpshaw

6 Contributor address;

NI

State;

Zip Code

HTY To2|

7 Amount of contribution ()

|00

9

8 Principal occypation / Job title {Tze Instructions)

InGLYA

Employzr {See Inﬁucﬁons)

D

Full name of contributor ] aut-ct-state PAC (ID#:

J;f\ JKMES Dl 450N

Contributor address;

City;  State; ‘ Zip Code??'qli‘c’i
Ve T

Amount of contribution {§)

5o

Principal occupation / Job title (See structions)

TINKNLE

Employer (See Insiructions)

Ze b

Date Full name of contributor

Contributor address; State;

!

City;

Zip Code

B 7 7 o5

Amount of contribution  {§)

|0p°&-

Principal occupwi];b title (See Instructions}
) §

Employer (See Instructions)

(LA,

TASTELENAT DN AL

Date Full name of contributor

"1 out-of-state PAC (ID#;

Bean

Contributor address;

viis

Armount of contribution ($)

0

Principal occupatlon / Job title (See Instructions)

+

Employer (See Instructions)

-

Fasl

TSP

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

1 ‘Total pages Schedule Al:

The Instruction Guide explains how to complete this form.
2%
¥
2 FILER NAME 7"/ 3 Fiter ID (Ethics Commission Filers)
Ty D Tl
4 Date 5 Full name of contributor [ out-oi-state PAG (D#: y| 7 Amount of contribution ($)
G| | DraleT s
6 Contributor address; City; State; Zip Code

MK T

8 Principal occu?aﬁen / Job title (See Instructions) g9 Empioyer (See lnsiructiﬁﬂs)

Date Full name of contributor [} out-of-stata PAC {I0#; ) Amount of contribution (%)

v 4 , o i zpoede fecsy
HTX TT0e] |

Prinﬁal accupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contrib, [] out-of-state PAG {1D#: ) Amount of contribution ($)
i
e peles
D/‘ ...................................... co
w Contributor address; City; State; Zip Code ? i
28016, TX

Principal occupation / Job title {See InStructions) Employer {See Instructions}

DO working  Frai (8
. Date Full namé of contrjbutor 7] out-of-state PAG (1D#: ) Amount of contribution  ($)
wl | K“\Wh\ | {D“’\”’“Sm ................... 9 5oL

Contributor address; City;  State; Zip Code
Pringipal ofjcupatfion / Job title (See Instructions) Employer (Seefnstruotions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributer 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 bages Schedule Af:

3 Filer ID (Ethics Cémmission Fiters)

2 FILER NAME /n/%w\,“p qu
o1 iery G

6 Contributor address; City; State; Zip Code

T, Y 10

7 Amount of contribution  ($}

|yt

8 Principal occupai’fon / Job title {See Instructions) 9 Employer (See Instructions)

Date _ Fult name of contributor [7] out-af-state PAG {iD#: )

o neyeN Guvese
U/ gq Contributor address; City; State; Zip Code 1 Dggz.

TR M7 Veesn) QY

Amount of contribution ($)

25D

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

Pty NY TJindictal Tnstoure

Contribuior address; State; Zip Code

Date Il name of contributol [] out-of-state PAC (ID#:____. y
Ko/ Y §L““‘z‘ LB‘( ----------

S T 177

Armount of contribution {$)

A A

Principal occupation / Job title {See Instructions) Emplover (See Instructions)

ﬂ\xj i) A | povate. prpacice

Date | name of contributor
\0,3% Contributor address; City; State; Zip Code

out-of-state PAC (ID#: )

L Eheerae

Amount of contribution  ($)

D

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

TR N Sei=

ATTACH ADDITIONAL 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

1 Totai pages Schedute A1l:

Uy

2 FILER NAME (%M (—‘D’ xmm Cﬁ_ S- 3 Filer I ({Ethics Com'missic‘n Filers})
4 Date 5 Full name of contri;:utor ] sut-of-state PAC (ID#: vy 7 Am.cunt of contripution ($)
ol | WL Mre hSP
6 Contributor address; City; Staie; Zip Gode \Z-H'f
—
s ¥ e 4:6 ¢

8 Principal occupation / Job title {See Instructions} a9 Employer {See Instructions)

(oN&Tegnotion) M- C1S

The Instruction Guide explains how to complete this form.

Date Full name of contribbutor [] out-ot-stata PAC (ID#: )

Amourit of cantribution ()

v ?,Si"] 4 ‘!’W "(’k“"’(g ...................... 7 §Pee_

rihutar address,; City; State; Zip Code

HiK TR

Principal occupatian / Job title {(See Instructions}) Employer {See Instructions)
Date Eull name of contributor [7] cut-of-state PAG {1D#: )

Amount of contribution (8)

cprt — FPundivai sev— n
Ul’ffégjlf‘l - thnf;ril;ut.oa: eidc]résé; ....... C.:it)lf;. .St.at.e;. .Zi'p bédé ...... @, qﬂ?gﬁ;ﬂ;

_Houstery TX

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

Date Full name of contributor [] out-of-stats PAG (ID#: ) Amount of contribution ()
Coniributor address; City; State; Zip Code

Principal oceupation / 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 reperting requirements.
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PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B: @
2 FILER NAME /rv i 3 Filer ID (Ethics Commission Filers)
tHm V- Thama §
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date- 6 Full narme of piedgor ] cut-ot-state PAC (iD#: )| 8 AfchJ:;ugt $ .8 er—km:j tni:t:ar;tnbution
SHe Bl eIt
Q’D‘q HOW .................... '..g '"‘" ’\"-i Mgt
Oﬁ 7 Pledgor adcress; City: State; Zip Cede l ! ;ba ; ™ Y

Dallas; TX 722172 : ’

I:l Check If travel outside of Texas. Complete Schedule T.

10 Principat occupation / Job title (See Instructions) 11 Employer {See Instructions)
Y7 TANY e
Date Full name of pledgor [ out-of-state PAC D ) Amount : In-kind contribution

of Pledge $ . description

“Tommig Hmms.
)W | o sacresss o s zmeede 000
fDMVL&' I T -15322

D Check if travel uutsi&e of Texas. Complete Schedule T.

Principal cccupation / Job title {See Instpuctions) Employer {(See Ingiructions)
ve P WDl 17 T—
f v .
bate Fult mamaqf pledgor [7] out-of-state PAG {ID#; ) Amount of . in-kind contribution
R' Pledge $ . description

;,],ﬂ " Pledgor address; Gity; Swmte; ZipCode {-l;mo"

Tesvre TA 7=y

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupatign / Job title (See Instructions) Employer (See Instructions)
KLES =LA
Date . Full name of pledgor ] out-of-state FAC (IDH#; y Amount of In~kin§ contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

|:i Check if iravel outside of Texas. Complete Schedule T,

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

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

Forms pravided 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/Fundraising Expense

Accourding/Banking Fees Office Overhead/Rental Expense Transportation Equipmeri & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travet In District

Contributions/Donations Made By Gifttawards/Memorials Expense Printing Expense Travel Qut Of Disirict
Candidate/Officehoider/Poiitical Committes Legal Services Salaries/Wages/Contract Latior Other (enter a category not listed akiove)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total page_s%:hedule Fi:]2 FlLEf»L-rMEf F M »-D"‘_Wmag 3 Filer 1D (Ethics Commission Fiters)
4 Date - 5 Payee name : ¥
Q30019 | Ay x Ly ora ) -
6 Amount ($) | 7 Payse adé;ess; City; State; Zip Code . —_FRWS'LG—‘
hese | 495 Maviek ot 2nd Hor On - qyi07

8 (@) Category (See Gategorles listed at the top of this schadule) (k) Description

Check if travel autside of Texas. Complete Schedule T,

PURPOSE 3 - L]
OF l gi :> {1 Chack if Austin, T, oificeolder iving expensa

EXPENDITURE
9 Compiete ONLY if direct ndidate / Officehclder name Office sought Office held
expenditure to benefit CIOI:i’ﬁ? w\“D WW ‘T) 1@’[‘2_“(:{ F [ ) 7 ﬁe
k|
Date Payee name
570219 | MiNuTEaN PREsS — WeSTamse
Amount {$) Payee address; City; State; Zip Code
] 14
Category (See Categorjes listed at the top of this scheduie) Description

] 3 . " N
PURPOSE wum'\w 4 [ checkiftravel outside of Texss. Complate Sehedule T
QF I:I Check if Austin, TX, officehalder fiving expense

EXPENDITURE W

Complete ONLY 1 dirsct Casdidate / Qfficeholder name Office sought Cffice held
expenditure to banefit GIGH _vym_§- p WW\ o . _ / ;
\ D as DisTeler ¥ ™[R
E 1
Date Payee name \
% {10l {6 Vs oPrics Aie.
Amount ($} Payee address; City; State; Zip Cede
i gy G 1 71 4 5 £ )
|10G°= | |43 Belwre Vi ks
Category (See Categories listed at the top of this schedute) Description
PURPOSE -~ S D Checkif travel outside of Texas, Complete Schedule T
OF 6TKM ‘7 D Check if Austin, TX, officehclder living expense
EXPENDITURE )

Complete ONLY i diract Capdjdate / Ofiiceholder name Cffice sought Office held

expenditure to benefit G/ M ‘D Wﬂ’g (p’[(g"ﬂg‘i“w +~ N ] A.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissian www, ethics.state.b.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense
Accounting/Banking

Consulting Expense
Contributions/Donatians Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
Gitt/Awards/Mermorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pcling Expense

Printing Expense

Solicitatton/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District .
Travel Out Of District

Candidate/Otficeholder/Pofitical Committee Salarles/iWages/Contract Labor Other (enter a category nat listed above)

Credit Card Payment

Legsl Services

The Instruction Guide explains how to complete this form.

5 Payee name
<t €. L_Q... g Jo 1 T
City; State; Zip Code

7 Payee address;

NeEmANAaee | TK

{a) Category (See Calegoses listed at the top of this scheduls)

GAS —

TrAEL TO Desoto”
- Punsi SO

9 Complete ONLY if direct

. _Candigate / Officeholder ng
expenditure 1o benefit C/O i N I >t MS

Payee name

T45 Otk ST©F

City;

STRESTNAN G T
Category (See Calegories listed at the top of this schedule)

ﬂP(S — Al serZ-
Complete QNLY If direct Office sought

ndidate / Officeholder name
expenditure to benefit /Ot Y%‘/\ D Themad »—D" teior £

L]
Payee name

1 Totai pages Scheduie F1: 3 Filer ID (Ethics Commission Fiiers)

/e

6 Amoaunt {$)
2055
8

PURPOSE
OF
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officaholder fiving expense

Office held

N A

Office sought

DWETeier v

Date

w2319

Amount {3) )

2.7

Payee address; State; Zip Code

Description
I:! Check if iravel ouiside of Texas. Complete Schedule T.

PURPOSE
I:l Check If Austin, TX, officehelder iiving expense

oF
EXPENDITURE

Office held

N

7/i]19 | Theo CAppnA
Q2.95 |4 !%&W Houston T 77044

Gategory (See Catagories listed at the top of this scheduie) Description

PURPOSE T W‘ [ Gheck if travel outside of Texas. Complets Scheduls T,
OF . E:l Check if Austin, TX, cfficeholder living expense
EXPENDITURE

Office held

N

Revised 9/8/2018

Complete ONLY if direct Candidate / Officeholder name Office scught
expenditure to benefit G/ L ™y i
Hun 12 - | WIS <l F
11

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpULE F1

Advertising Expense
Acceunting/Baniking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitatior/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Caontributions/Donations Made By
CandidatesOfficeholder/Political Cormmittee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
SalariesMVages/Contract Labor

Travel Out Of Distrlct
Other (enter a categary not listed above)

The Instruction Guide explains how 1o complete this form.

1 Tetal pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers}

4 Date

o5 19

° Fhastor T=SH 2 DEUSTINET

8 Amount ($)

A00°%-

7 Payee address;

Q%)

City; State;

Zip Coddl

- NAVERE I

-7 0Q 7

8

PURPQSE
OF
EXPENDITURE

(a) Gategory {See Categorles listed at the lop of this schedule}

A RIS

{b) Description
Check it travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, cificeholder living expense

9 Complete ONLY if direcl
expenditure to benefit G/OH

Candidate / Officehclder name

Office sought Ofiice held

OF
EXPENDITURE

Date Payee name
Amount () Payee address; City; State; Zip Code
Category {See Categories listed at the top of this scheduls) Description
PURPGSE Check if ravel oulside of Texas. Complete Schedule T,

D Check if Austin, TX, offlceholder lving expense

Complete ONLY ¥ direct
expenditure to benedit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount {$} Payee address, City; State; Zip Code
Category (See Galegaries listed at the top of this schedule) Description
PUBPOSE Check if traval cuiside of Texas. Complete Scheduls T.
oF D Checl If Auslin, TX, eofficeholder living expense
EXPENDITURE

Complete QNLY i direct
expenditure to benefit C/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 PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement
Accounting/8aniing Fees Office Overhead/Rental Expense
Consuling Expense Food/Beverage Expense Polling Expense

GiftYAwards/Marmorials Expense
Legsal Services

Gentributions/Deonations Mads By Printing Expense

Candidate/Officehaldar/Political Committas

Sataries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category net listad above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers}

4 Dat

1 |28

5 Payee name

i 'Hawue;p

6 Amount (%) 7

[y

political contributiens

5850 onnTelipe  HIX 170577

Payee adciress City; State; 2Zip Code

Intended

8 (3) Category (Ses Categories listed ai the top of this schedule) | (B) Description
PUF:;-“-‘DSE @E %\6 h_b EI Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE ‘ ’ D Check if Austin, TX, cfficeholder living expense

9 Complete QNLY if direct

Candidate / Ofﬂcehoider name
expenditure to benefit CIOH——P \

Office hel

R | A

Office sought

-

Date

Payse name

Arnount {$)

Reimbursementfrom
political contributions
intended

Payee address; City; ©State; Zip Code

PURPOSE
OF
EXPENDITURE

(b} Description
‘3 Check if travel oulside of Texas. Comptets Schedule T.
I:j Check if Austin, TX, officeholder living expenss

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Relmbursament from
political contributions

Payee address; City; State; Zip Code

EXPENDITURE

intended
Category (See Categories fisted al the lop of this schedule) | (B} Description
F’UIg'—"F(:'JSE I:] Checkiftrave! oulside of Taxas, Complete Schadule T.

D Check If Austin, TX, officebolder living expenss

Complete ONLY if direct
expenditure io benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics.siate. tx.us Revised 9/8/2015




. Glty of Houston 900 Bagby Houston, Texas 77002 (713) 247-1840
OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exernption affidavit must be submitted with sach paper report. F (’Z P L
: :Dale Hand éel‘verad%r.(%l; F‘ostmarked
A candidate or officehoider who has accepted more than $20,000 in political contributions et Q
or made mare than $20,000 in political expenditures in any calendar year must file all . - ,{, ) ,!,, f'

subsequent reports electfranically. A

Filer name Account #

NABUFAL HWSU T A

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

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

5. 1am filing this affidavit with theCAM Ppi o FinlaNce reportdueon Juty | s 9519
| understand that this affidavit is required to be filed with each campaign finance report for which |
am claiming an exemption from electronic filing.

BATRINA A LOUIS Signature of Cand{fjaje or Officeholder

Natary ID #131753093

My Commission Expires
QOctober 9, 2022

NOTARY STAMP / SEAL

Sworn to and subscribed before me by I\/(l o LGCO\J l—a\cou. \Mb this the /; day of j\&,\-\\-’\;

20 0‘ /ify which, wijgess my hand and seal of office.
- Bal:{'rsua, A ] sus /VJ'{Laf"‘X/

Signature ofﬂcer adrnmis(%aur/uath Print name of officer administering oath Title of officer admir‘i&tering oath

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

Revisad 02/22/2007




