CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

(Residence or Business)

aGEN

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

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER D o OFFICE USE ONLY
NAME me. O “‘. YT * .. | owe Receves

NICKNAME SUFFIX
Raerlte RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE ¥; cry; STATE;  ZIP CODE M AY ‘ . 20 18
OFFICEHOLDER
MAILING §0"7 / ‘/”K—Y ] Fo
ADDRESS B i

urnet Co Elections
D Change of Address BU{V‘C‘L { TX 7? L , ,

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION W
OFFICEHOLDER : Date Hand-delivered or Date Postmarked
PHONE (%) S8S- L2

6 CAMPAIGN MS 7 MRS / MR FIRST M Heqeipx # Amount $
TREASURER
NAME | ... m enter I

NICKNAME LAST SUFFIX
\ Date Imaged
el erle

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE;

TREASURER Coa Torlky Teok TRovwek, TY 29411

-
]
-

WRorred Co.

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 2013
TREASURER ' Y ‘ \
PHONE (€3~ ~98 -4Y$77 WA -
gurnet Co Electio
9 REPORT TYPE
[] danuary 15 [] 30th day before election D Runoff 1 ;Zt:sgz :ﬁpil;;‘aun':penairgn
(Officehoider Only)
L___I July 15 X&h day before efection I:I Exceeded $5006 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
2 zs/18 THROUGH g//Z 18
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [X Runoff D g:)hsi'ripﬁm
S / 2 b / , 9 D Generat D Special
12 OFFICE OFFICE HELD (i any) 13 OFFIGE SOUGHT  (if known)

(‘oh_‘_:(s:n& 'QC'I 4

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 N 15 Filer ID (Ethics Commission Filers)
D p\"\‘V\OV\ C_ . FB-C\ -y l-L

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. 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.

COMMITTEE TYPE COMMITTEE NAME
["JeeneraL
COMMITTEE ADDRESS
[CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN oo
TOTALS $ -
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Z2So.
2, TOTAL POLITICAL CONTRIBUTIONS $ or
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) oo >
%ﬁﬁfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ‘-{ §§ .S "’
4, TOTAL POLITICAL EXPENDITURES
$ 2.8
ggm(l;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ e 9
OF REPORTING PERIOD E¥%.q5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /Q/

18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
Notary Public under Title 15, Election Code.

STATE OF TEXAS é._,p
1D#13011030-6 : Z ; 7
omm. . Fab 2019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

- . VA
Sworn to and subscribed before me, by the said N\'\’\@(\ (\) . (bC\ € \e/ , this the & Y\—
/dﬁ.y of K\_JS_( l M , 20 \;& , to certify which, witness my hand and seal of office.

T %ﬁ@p@&, Thanm G\ CQ\@ NO\'L\Y'L\

Signature of officer administering oath Printed name of officer administering oath Title of officer adn'ﬂh’istering 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 FILERNAME 20 Filer 1D (Ethics Commission Filers)
\
D Bwwe~ C. Ke \ev e
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (_\ \Seo. -
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLEE: LoANS $
5. B/SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 L3 2.4
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l____l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palting Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officehdlder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credt Card P The Instruction Guide explains how to complete this form.
1 Totat pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
3127’” o0t @u\\u\—in
6 Amount %) 7 Payee address; City; State; Zip Code
A ; \1 g 'e 7 N '
2o. S metm Vi el , T 72610
8 (@) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE | Check if travel outside of Texas. Complete Schedule T.
OF ' D Check if Austin, TX, officeholder living expense
EXPENDITURE Co
%A%V\"S\? ﬂc-..;s’pg'pc' nA
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
D“\'\«gv‘ E@\(Vt& 'Buru.\- Ce. (°b¢h- ocl‘- Z
Date Payee name
9’{37,,8 Ul‘.c\"’ﬁ 0ub\isl'\‘uy\t3,
Amount ($) Payee address; City; State; Zip Code

$290.% Jeor HBuwe. KK Ner b le Fetds TX 79cs

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travei outside of Texas. Complete Schedute T.
OF ':l Check if Austin, TX, officehalder living expense
EXPENDITURE AW, Vo )—“,-n?,
)’\ (S e AA
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N
bh“"!\f ‘B—u-t/t-‘-— Bur\u‘— Co COMW——' Pa’- 2
Date Payee name
Yldliz Xcey
Amount ($) Payee address; City; State; Zip Code
4)gq.03 1002 n. teelew Roeek TX78cH
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
??DFITURE Y\d’uv L: o r Check if Austin, TX, officsholder living expense
; -S Lf r J- s

Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Do \ge_ \-evie Bumn_e_'l" lo. (onw Pcil. &
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/Reimb ent Sdlicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment
The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:{ 2 FILER NAME 3 Filer ID (Ethics Gomsmission Filers)

(./l BHMV\ C-~ -&C\\ -Qv\(_

4 Date 5 Payee name
4/18)s DY Prisbing
6 Amount ($) 7 Payee address; City; State; Zip Code

228 €. twaekwe RBumel, TXOESI

8 (@) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE Do bocs >

PUSk C"VAS

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

expenditure to benefit C/OH

Date Payee name

!
Slzllg OrmT é/‘e,.«s : More
Amount ($) Payee address; City; State; Zip Code

$424.11 Rourved TY 8T

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

]70q west Wy 2a

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

PURPOSE
OF x_ [ D Check if Austin, TX, officeholder living expense
EXPENDITURE ﬂé\u-— 'S )_
AY
§ gns
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

D\A-\no»« R'Q\'QVL\ Burt# (o (Ob\-r-v- p“—‘ 2

Date Payee name

SJufig Vs Ps

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

ﬂ)oo.@ !oo Z. 3-.\.(\65634- BUV’NL|TX 7""

Category (See Categories fisted at the tap of this schedule)

Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Ci
E] Check if Austin, TX, officehalder living expense

Doskas

Schedule T,

Y‘\.A,.“ L:Sfy

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office held

D“Mw F\lc] .eJ(l. (\-gUrK_-\- (0. (O L pc"‘- 2

Office sought

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 RepaymenyReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polting Expense
Contributions/Donations Made By GiftYAwardsMemorials 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.

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

Trave! Out Of District

Other (enter a category not isted above)

1 Total pages, Schedule F1:{2 FILER NAME

b&“ovu C. ’{2{; ka

3 Filer 1D (Ethics Gommission Filers)

4 Date, 5 Payee name

5,‘(11? Le\e UVicler

Covwww-r]'y Cenr ’!—W—

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

<° ] 76550
ﬂ'OO.— Do\ e\l Auve. Lkwpa.t&: ¢ X
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE -ZV'CP\‘\' T e e

Ucmu-c 'e‘-hu

B247.28

9 Complete ONLY if direct Candidate / Officeholder name Office sought Ottice held
expenditure to benefit C/OH B\A — ’@"\\ <A Bu:m«.‘- Co. Corenm. p‘# . ‘2_
Date Payee name
sl UsPS
Amount ($) Payee address; City; State; Zip Code

o3 Z. Tackso~

Burreb | T XY 28611

PURPOSE
OF
EXPENDITURE

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

n)sum L:Sl‘v'a/

Description
D Check if travel outside of Texas. Complete Schedute T.
D Check if Austin, TX, officeholder living expense

ﬂoj)‘\rc_

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

DWMW Q&\‘ -Q.«L_

"?ur-o"" (o .

Office sought Office held

Pcit. 2

(?h..vs,

Sfulis

Payee name

Tl«o h~es Cprap)\c‘cs

Amount ($)

#6L3 877

Payee address; City;, State; Zip Code

Po Rey 142226

Aostin, TX 1Ny

PURPOSE
OF
EXPENDITURE

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

AA‘% ’“\S\‘?

Description
Check if travel outside of Texas. Complete Schedule T.
Check it Austin, TX, officeholder living expense

Meilen

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office heid

expenditure to benefit C/OH

BUV‘{,‘L {O (0»—-—- pClZ-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/FFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travet Out Of District
CapdidatelOfﬁcehdder/Poﬁﬁw Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymert The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A}
DVvrner €. Rl erle
4 Date 5 Payee name
S-it-1% BUrKA RU\\C‘H\'\
6 Amount (%) 7 Payee address; City; State; Zip Code
[~
#3350 220 €. hete Ruewnk TX 29c 1
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE YA Ae~ ko5 ¢
3 V\C S PP e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
vy " R
expenditure to benefit C/OH O“M\—- C. Eea-e/k ‘\_Sund- CO . (,,._,._. pcf- 2
Date Payee name
g-\\—lf L&v—-p«sx: Uis()e,\ck pl‘“"‘k
Amount ($) Payee address; City, State; Zip Code
gavx-SS UIL €. Cloe 0ald Lo pases, TX 26880
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF L D Check if Austin, TX, officeholder living expense
EXPENDITURE m A ety n
C\rS 2 e
Complete ONLY if direct Candidate / Officehaolder name Office sought Office heid
expenditure to benefit C/OH N
B\QMV-._\LC\-QJIQ -\201\.‘"— (o - (ov\-—.yu. 064.2.
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [__] checkit ravet outside of Texas. Compiete Schedute .
EXPE r?:rmne [_J Check it Austin, T, officsholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedufe At: 3
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
.
b\Q wor C. Eet crl.g
4 Date § Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contributian ($)
Qo\oo-\- gé\er\g #2@0.9
2[26[18 | comior acirosss Gy: e zpoods
" ity; State; Zip Code
DQEOX 82°\ @urv&L‘Tx \,?G ,’
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ﬂ 2 'L: ved\ /U/ 7
Date Full name of contributor [J out-ot-state PAC (ID#; ) Amount of contribution ($)
..... K/Oo‘
2 ))_-7 ’ | g Contributor address; City; State; Zip Code
N2 athace Ridddd Burrek TY G
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VZ -C,'L b c-(°\ A / ‘4
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Bedn Wiion o=
2 /2-7 / l ? Contributor address; Gity; State; Zip Code # I S o .
230e c¥ 250 Gune b TH 189011
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VCebrech B
Date Full name of contributor 1 out-of-state PAC (1D#: ) Amount of contribution ($)
Kara Che 3 /ten
...................................... 9—,
(‘/' I I- [€ Contributor address; City; State; Zip Code _# 2 (o] o 30
C
lod ¢ 213 [2eden TX J9tos
Principal occupation / Job title (See Instructions) Employer {See Instructions)

'Zowilq,& Se "("'

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

B“MV\ C. . EC\\ erk.

3 Filer ID (Ethics Commission Filers)

4 ODate

Y-18-18

5 Full name of contributor [ out-of-state PAC (ID#: )
\
<S x‘(p\c»?c N CWM el
6 Contributor address; City; State; Zip Code

\70(' ﬂJ\o“ Burml— TY el

7 Amount of contribution ($)

4 l/oo-"’o

8 Principal occupation / Job titte (See Instructions)

9 Employer (See instructions)

2329 CRZSZ Tlehon ,TYEIFCOS

V—\»o\w\“a. A seistet vam‘\- C0ur-‘~\)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
L Zvem Floyd "
q ) a—,} ) ? Contributor address; City; State; Zip Code _& S 00. =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Vice - Presidet DT Conshetion
Date Full name of contributor [ out-of-state PAC ¢D#: ) Amount of contribution ($)
q) o Dae Meky Hleo. ¥
)7 , ’ q Contributor address; City; State; Zip Code

100 Denry Toy Bored TX 7961

Principal occupation / Job title (See Instructions)

ﬂclhw\ A//n

Employer (See Instructions)

Date

y )12

Full name of contributor [ out-ot-state PAC (ID#: )
Movle Lunds ferd
Contributor address; City; State; Zip Code

Po Vor A Bornd T4 911

Amount of contribution ($)

gqoo-c”o

Principal occupation / Job title (See Instructions)

F‘;V‘Sufon.‘ \A.y,_—‘- §c\¢-

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

BGM»« C. Ee‘werk&

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-ot-state PAC (ID#: }
LT Stel
S ’ 7 l l % 6 Contributor address; City; State; Zip Code
b@oo VS-28\  pecrble B4 TX78 689

7 Amount of contribution ($)

#]‘ooo.o’a

8 Principal occupation / Jaob title (See Instructions)

P Horney Shed " sbell pHoves

9 Employer (See instructions)

Date

9]

Full name of contributor [J out-of-state PAC (ID#: )
s LVL Voo yheows
"Q Contributor address; City; State; Zip Code

1377 Fox Cinle Boviel TXIFE 11

Amount of contribution ($)

‘H}Oo.‘E

Principal occupation / Job title (See Instructions)

e li. o /K

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: )
CDowny Bloyd
< / 1" / 1% Contributor address; City; State; Zip Code
BPo ctzsz 3¢ ten ,TX ttos

Amount af contribution ($)

H goo-o:'

Principal occupation / Job titte (See Instructions)

C Eo NRY

Employer (See Instructions)

(o

v\s"-v ~<.~,-.‘o "

Date

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

S/”/,,g LC—rv\/ buesL\ol‘\an

Contributar address; City; State; Zip Code

431 C’C o QUrKL(T% 78(.!!

Amount of contribution ($)

g/oo.o‘g

Principal occupation / Job titte (See Instructions)

W\c“"‘\"\‘ﬁi SC'Q

Employer (See Instructions)

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

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

Revised 9/8/2015




