CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER g‘,‘ d OFFICE USE ONLY
NAME Mr. S ddonn Dt Recs 3 456
NICKNAME LAST SUFFIX A g 6 )‘;\
. ; ‘Q)'\ “ \‘ &
1, il N . , 7z
Buppy Simenk & rEcme 2
4 CANDIDATE/ aooress!/&okbox;  APT/ sUITE #; cry; state,  zrcooe |/ Q‘g’ / VED )
OFFICEHOLDER | 14018 (fteen VGily Trive S .. 015 ¢ 8
ADDRESS N T ©, ' SECREP A
vyl | T 77502 S oyt &
D Change of Address ?) \%\5 OF BRXIW \9\?7
5 GCANDIDATE/ AREA CODE PHONE NUMBER EXTENSION et‘.‘g>§_ ‘,.\g\f\'
OFFICEHOLDER Date Hano-deivefed)dr Bate Postmarked
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount §
TREASURER
NAME M. KM”CH” .......... D .. ] ate Processea
NICKNAME LAST SUFFIX
[ i Date Imaged
Kenn Y Lo som
7 CAMPAIGN STREET WODRESS (NO PO BOX PLEASE); APT / SUITE # eny; STATE; ZIP CODE
TREASURER :
@s 2661 Camelot D%
esidence jor Business) . -, ;
Pryan. TX 7152
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER | (474 ) 2720~ 4SO
G1a) LGz -quld X Loz

9 REPORT TYPE

D January 15 m 30th day before election [:] Runoff

D 15th day after campaign
treasurer appointment
(Ofticeholder Only)

[] duyis [] sth day before election [] Exceeded$500limit [ ] FinatReport (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ) ,
/7 S S 200 THROUGH q /24 /2015

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoft D Other

. Description

// /3 /2()/; General D Speciai

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

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 ( » 15 Filer ID (Ethics Commission Filers)
T ¢ é,)
ndobon * Buppu nank.
16 NOTICE FROM THIS aox’ 1S Fcn( NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 6/
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /OI [ 26,00
$é$§fg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
$ 2,460.62
CB;SSS?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .
OF REPORTING PERICD 7’ 734 L/,S'
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,6’

18 AFFIDAVIT
I 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
under Title 15, Election Code.

b ———

of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before/e by the said ('&U p\P"’\ S\"M A‘K , this the M

day of OC)“’ \Q_tf' , 20 / b , to certify which, witness my hand and seal of office.

Mot Mira b Sleads Cicky Secrchary

Signature of officer admlnlsterlng oath Printed nag& of officer administering oath ltle of officer adminis g oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics G

ommission Filers)

Sheldon * Puppy " Sirmgak

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ]_V_r SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s/ a/ j2E OO
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ [, 720. blo

[]

SCHEDULE B: PLEDGED CONTRIBUTIONS

s

[]

SCHEDULE E: LOANS

2

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

'2,3%0.52

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SYou. 3|

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

0|0|0|00|0| &R

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

oY VYV(X|§

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

A R
The Instruction Guide explains how to complete this form. 1 Total pages §oherile At:

Sheldan /%va, " Simank.

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

Mark Kristen

7/22 ‘5' 6 Contributor address; City: State; Zip Code- ﬁ'gm?}
(501 Independunce A, Prygn, TX 110032

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

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

.7 /2?/ (g 000 ibutor addres City; State; Zip Code $ N
’gou?gé%ollga A Bryta, X 71505 /00

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

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

{? & Bﬂ,&/nma/ S,Mam/é

g/ / / l g Contnbu or address; City; State; Zip Co‘de éz <D @
[609 Wadland V., rydn TX 1752

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

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

immit ¥ Madaleen  (peedon w
?/7 /'g Confrlbutor éddress, """" C;tY- . .St.at'eA Z!p .Coldé ....... é/u)-/

5355 Elmo Weedon &)/lqu/ 51%7’0%,721(4

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagep Schedule At:
2 FILER NAME 3 Filer ID j(EtI;lcs Commission Filers)
ot il *
Shelddon "' Pupoy Sk
4 Date 5 Full name of contrigu[od [ out-of-state PAC (iD#: y | 7 Amount of contribution %)

?/ | g‘l ,5 6 Contributor‘ address; City; State; Zip Code $ 9 M ‘A
20| Camelot, Tyt , TX 17%02 ‘
4

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution (§)
(]
Melevic feed
O, l iq,l 'g Contributor address; City; State; Zip Code ﬁ 2§%
N, -
53 CR 229 Camern , TX Tszo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (T out-of-state PAC (iD#; ) Amount of contribution ($)
_I./m%y_ iz 3%@ Ottmser .
Q } | L'L / ,g Contributef address; City; Stat Zip Code $ 60_‘2
3000 Lochise Ct(ollege Stahion [IX 11&iks
Principal occupation / Job title (See lnstructlons') v Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: } Amount of contribution ($)

i 1S Contributor address; City; State; Zip Code
I5]1>

22 4. Kesennany %&m, X 711892

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

D Mack F Catny Lonke.
/o000

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 A1

The Instruction Guide explains how to complete this form. 1 T°ta'éag°s Schedule A1:
2 FILER NAME 3 Filer ID, (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (iD#: y| 7 Amount of contribution $)
Toseph Uitmanetla
/ g/ / g 6 Contributor address: City; State; Zip Code $ / 0@ ﬁ_
SO K’ 0Semany) | /ﬁmm X 71502
8 Principal occupation / Job title (See Insv{lctlons) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution (%)
| Abbie ¥ Kepn Krdeay
< Contributor address; City; te; Zip Code
150s i : 4,
2%
Il <. Tevas e, W TX 1162
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {3 out-ot-state PAC (ID#; ) Amount of contribution ($)
Tohn (hond
q l ‘ g / , Contributor address; City; State; Zip Code ﬁ' D )
50~
Yol (rreen Mmu DA MQ/) X 7780
Principal occupation / Job title {See lnstructlons) Employer {See Instructions)
Date Fuill name of contributor (3 out-ot-state PAC (1D#: ) Amount of contribution ($)
_(Michadd € Mulgnje Phitlope
Ci i g / flo Contributor address; City;  State; le Code ] %)
topw
5V Pgprak Ln ?;w/, TX TI8o2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

Seddon - @m,'/)'pq Y Sinagnk

3 Filer ID -(Ethlcs Commission Filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution $)
Robert Gubierrez
oy T T R e )
C‘) / = / I5 |6 Contibutor address; City; State; Zip Code iz 6D 2-
D4 N _Hewell D Bz, TX 11653
8 Principal occupation / Job title (See Instructions) v 9 Employer (See Instructions)
Date Full name of contributor

{3 out-of-state PAC (ID#; )
Laory F (hotren CHin
9 / / g / / 5 Contributor address; City; State; Zip Code

(25 € 3 S lryen . T 11592

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

Amount of contribution ($)

%L

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

Amount of contribution ($)
2l TP P A I s e g < o e U
9 1611S Contributor address; City; State; Zip Code

(506 &3 S Bryen  TX Nz

Principal occupation / Job titie (See Instructions)

$’/gﬂg

Employer (See Instructions)

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

Robercon Neal A%iaw Az

Amount of contribution ($)

9/ 157 / 5 Contributor address; City; : ZpGode N/
i € 20t St Bryan, TX 71502 $/w

Principal occupation / Job title (See Instructions) <

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease soe 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 paggs Schedule A1:

2 FILER NAME

3 Filer ID '(Etﬁlcs Commission Filers)

4 Date

6 Contributor address;

@/!3/15

15599 Angsgz, 1l

Sheldon I%uﬂpy" Sinvnk

§ Full name of contributor

[ out-of-state PAC (ID#;

Mithael € Scnde Schaofer

City; State; Zip Code

!

7 Amount of contribution ($)

¢t oc0%

8 Principal occupation / Job title (See Instructions)

Wi Gollaze Skebron X

9 Employer (Sée' Instrﬁctions)

Date

1
RO )

i

Full name of contributor

Y722 Gionl Crek

{7 out-of-state PAC (1D#;

State; Zip Code

9

Amount of contribution ($)

Foe

Princlipai occupation / Job title (See Instructions)

) K()//éf& Stzpon K17

Employer (See Instructions)

Date

sligls %?*7

Full name of contributor

(ﬂOZZ M“Sh CIf&LL i

{3 out-of-state PAC (iD#:

¥ Glenna Jonee

<

Amount of contribution ($)

f5p2

Principal occupation / Job titie (é’ee Instructions)

College Strtn TX 1

Employer (See Instructions)

Date

.,Aiﬂ.f’.l’wnj L

Contributor™ddress;

8/ 20//15

Full name of contributor

[ out-ot-state PAC (1D#: )

State; Zip Code

L~
p

Amount of contribution ($)

$ 5%

Principal occupation / Job title (See Instru

ctions)

|40l Sebe<tz lfo//eﬁe Stetion TX 118

Emp'loyer (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 A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Sh eldon /glcﬂﬂw

3 Fiter ID (Eth'lcs Commission Filers)

Sinank

4 Date § Full name of contributor

6 Contributor address;

l27[i5|¢

D out-of-state PAC (ID#: )

5| Adrigdc Wkwu Mk nnay T 7670

7 Amount of contribution ($)

osp2

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Empéyer (See Instructions)

Full name of contributor

Tl Koleser ¢

Date
Contributor address;

Q/:—!/IS'
U0 Torichton |

7 out-of-state PAC (ID#; )

%cm T 7182

Amount of contribution ($)

502

te; Zip Code

pﬁsj Wiy

Principal occupation / Job title (Séé lnstructlons)

Employer (See Instructions)

Date

‘5/%//5

Full name of contributor

Contributor addtess:

[ out-ot-state PAC (iD#: )

4:;_ Fitmmen

13I8 ok, B Ct, Gollage Stativn K 77

Amount of contribution ($)

City; State; Zip Code

¢/

>

1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5)is

Full name of contributor

a

Contributor address,

209 £ idillicon 3. Pryin Py ﬂ/%n -

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

t o0

City; State; Zip

Principal occupation / Job title (See Instructions)

vy, [ 7523

Emploféf {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 A1

The Instruction Guide explains how to complete this form. 1 Total pages Shn~e Af:
2 FILER NAME ’ (" 3 Filer ID (Ethics Commission Filers)
Sheddlon @u/’/)«,/ Cirnucnk
4 Date 5§ Full name of contributor [] Sut-of-state PAC (ID#: ) 7 Amount of contribution ($)
/'f ary ¥ Ma/ 2 erm fon P
q 5 ’§ .................................... ‘ z.
{ 6 Contribbfor address; Clty Zip Code / OU

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

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

%l%' ' ‘5 . Contributor address; City; State; Zip Code t 67) 0_2
208 (ecilia CF, @Ollﬂ,ge Stetion, TX

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o bc;nérit;uiof a.d&résé; ....... C'it)'/; . .St.atv'a;‘ -Zi'p Cédé .......

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
o .C:c;n{rit;uéor: a;icire.sg; ...... (.Dit.y;' - S.ta'te'; .Z'ip.Cépd'e lllllll

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 F NAME v 3 Filer ID (Ethics Commission Filers)
Seldon Pugey * Sinzinle

4 Date 5  Full name of contribttor [ out-of-state PAC (D#: )y | 7 Amount of contribution ($)

an & Candy Olson #1502

City; State; Zip Code

] / / (p/ | 45 |6 Contributor address:
2008 _Coronady B, College Steho 1805

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

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

<4 ( 16| cotur ssrmss: o L 5 v/
oIS Boudenve ond , Gilese Stidrin 1S

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

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

Zlialis K * NG Thomgson

Contributor address: City! State; Zip Code $ / O‘O d/)
122 (Witksom Lake., /';man X 11508

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

Date Full name of contributor [ cut-of-state PAC (iD#: ) Amount of contribution ($)
L W"I'DIVV)/‘LM ................... dp
ZJ/ / g Contriisdtor address; City; State; Zip Code i‘ / OD —
T2 318 S, brptn, TX 11602

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagesc?med”'e At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘ " \ ;' ’
Shedclon Buppy nienk.
VrJ
4 Date § Full name of contributor [ out-of-state PAC (ID#; )| 7 Amount of contribution ($)

| Timothy  Pry &ne
g/ 20//6 6 Contrmtiress; City; State; Zip Code $ 2@%
Fo. DX ey Pongtin, 11805

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

Date Full name of contributor ] out-of-state PAG (iD#: ) Amount of contribution ($)
Py oo 2672
gf 2 | , | b’ tributor address: City;: State; Zip Code

456 o Ct, Ollese Sty TX| 79505

o

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

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

Ronnie ¢ Cry Lo
C}/ { / s | &:Déjr:’;rglii address; @ . Cff;u tate;  Zip Code $ / 00&

287 Yersimmon Ridae. rg, TX 1851
Principal occupation / Job title (See Instructions) v Employer (See Instructions)
Date Full name of contributor {] out-of-state PAC (ID#: ) Amount of contribution ($)

9/§/, 5 A éc;nt.ril:;ut.or. a.dd-re.ss.; o . City; State; Zip Code $ 25‘0&
4294 Fm 2545 , Hidme , TX 77556

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. ’ o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)

Jacle Ca/t ,£/Jp&’ ¢Z v

q ) q / ’40/ 6 Contributor address’ City; State; Zip Code

100_(reome Push Stk 240, Clege Staton —rsfo

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

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

................... 2%
Q / “ { ’g Contributor address; City; State; Zip Code i 60 -
A Box BT, College Station, TX 1184

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

Date Full name of contributor 7 out-of-state PAC (1D#: ) Amount of contribution ($)
o .Cz;nt.rit;uior' a'dclire'ss;; ....... Cxty ) 'St.at‘e; ' .Zi'p .Cc:'ad'e .......

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. éo.nt.rih.cut'or‘ a;:id.re-ss.; ...... City . éta'te; .Z.iplcéd'e ......

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

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

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



NON-MONETARY (IN-KIND) POLITICAL A
CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedu}e ZZ_
2 FILER NAME ) 3 Filer ID (Ethics Comr’nission Filers)
doon fbu,!ﬂ‘pg Samanle.
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ :
/1 726. blo
5 Date 6 Full name of contributor [] out-of-state PAC (iD#: y{ 8 Amount of ' 9 In-kind contribution

g //0//5

City; State; Zip Code

7 Contributor address;

Contribution $ . , descripti
dygps | ReeLFir s
O Lothn Exchance
- /i

18559 Ansarzi Blnf C.S. TX 11545

DCheck if travel outside of Texas%mplete Schedule T.

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

1

Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

‘7// olis

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

Contributor address; City; State;

Zip Code 77%@
2 W. Washington Ave, Navesda TX

Amount of
Contribution $ .

In-kind contribution
description

#2062 Lingns

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor is a child, 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/ 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sheldon " /?)k'ﬂ'r{cj/ " Simank.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5§ Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of g In-kind contribution
4_ I Contribution $ . description
...... :ZW"\Ugl’VL&V\IQg(; ok (atering
/ 0/ ’ 7 Contnb r address; City; State; Zip Code 4 .
L/D/ g &ﬂ—/ /N Vd%w W W 7)( 77&)21—_—] Check if travel outside of Texas, complete Schedute T

10 Principal occupation / Job title (FOR NON-JUDIéIAL) (See Instrugmns) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 413 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
: Luke Q n pﬁru) , ' PP
Q/ID 6- .................................. #/0§@“ @(-SWMS
/ Contributor address; City; State; Zip Code .
b éygq EH"M Lr’l f /5/(_/@/\ [ (D< 775)2 DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (Sb’e instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/flaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

7ages Schedule F1:

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memarials 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 2 FILER NAME

ghdd on

. 3 Filer ID (Ethics Commission Filers)
Simnanik

:
T2zl

5 Payee hame

Mo Siwmeneyy

Puppy
AV

6 Amount (3)

7 Payee address;

HY Lce Dr. .

City;

e; Zip Code

WWacton, X 77458

$150%

PURPOSE
OF
EXPENDITURE

(a) Categoly (See Categories hsted at the top of this schedule)

Advertising Expense

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Sliglis Twinz (.
Amount ($) Payee address; City; State; Zip Code
oy
ﬂljlﬂ)/ 200 S. Mein |, Ste. 300, @% ™K 7753

PURPOSE
OF
EXPENDITURE

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

Consulting Epens e

escrlptlo n
Check if travel outside of Texas. Complete Schedule T,

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

¥176 72

Date Payee name
a— N g
5}/19//5 TLont (o,
Amount ($) Payee address; City; State; Zip Code

2 S,

Main Sk 3w

Prydn TX 7553

PURPOSE
OF
EXPENDITURE

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

/1’0&/01{75/'#& &pmsé,

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

Complete ONLY if 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
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

The Instruction Guide explains how to complete this form.

: TO’(a¢|'p7g'etS Schedule F1: Zé‘hER En " W@ H S{mmk/
D § Payeena
Z; /‘? [ =) Gy‘af'mf)/ Nt

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
P99 |7 - bank, CA 9
25 N. Ln FEervendos , 1505
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

OF I:I Check if Austin, TX, officeholder living expense

EXPENDITURE Pn n "h‘ r\ﬁ 6( ’ﬂél/) SE.

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

Date Payee name
=il e Tay AL
Amount ($) Payee ‘aédress; City; State; Zip Code
#1.75 Arst & <4 (A 95/
222 N_first St, Sn Jose, 513l
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF l:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE F 6
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenis'lng Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILERNAME . 3 Filer ID (Ethics Commission Filers)
d "5 " Somert]
o w Py ekl
LW
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /000 &
5 Date 6 Payee name
— b
[Winz Co.

7 Amount ($) 8 Payee address; City; State; Zip Code

2 / 500°% .. St ) ™) -

: 200 Méin , st 200, Prytn 71503

9  1vPE OF " 4

EXPENDITURE M Political l:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE - ‘ n D Check if travel outside of Texas. Complete Schedule T.
OF ( D wl 3 > ‘
EXPENDITURE n S W )Wdl" S.e, Dcheck it Austin, TX, officeholder living expense
(bglence Tue)

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

Date Payee name
3/5/15 C.C. Crechions
Amount ($) Payee address; City; State; Zip Code

140431 | (g0 Shiloh Ave, Bryan, X 72503

TYPE OF -
EXPENDITURE [ ] Poitical [ ] Non-Poltical

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

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

EXPEP?I:ITURE I::lCheck it Austin, TX, officeholder living expense
Ad thélfﬁ prm <@

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



