* 2 02 0 9 6 *

Official Public Records of
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Diane Trautman

County Clerk

Campaign Finance Report

Chowee FmnZmD

COUNTY CLERK
HARRIS COUNTY, TEXAS

FileNo: 202096

Received By Clerk: 1/15/2020

File Date: January 15, 2020

Office: Commissioner Pct.

Candidate: Thibaut, Kristi

Treasurer: Shaddix, James

Category: Contributions And es

Delivered By: Personal Appear

Type: COR

Harris County No Fee




(Residence or Business)

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
- . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
J0ot331) JORRY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAVE MRS KjasTV

NICKNAME LAST SUFFIX
, THABALT

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY: STATE:  ZIP CODE
OFFICEHOLDER
MAILING % Sy W Q&L HQ\MQT&« Ve,

ADDRESS
[] change of Address \-\ ousSTond T)( 7 7 0oQ \..‘

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER . Date Postmarked
PHONE (33) 54> - 061Y

6 CAMPAIGN MS / MRS / MR FIRST Mi Amount §
TREASURER 0
NAME MR JAMES g

NICKNAME LAST SUFFIX
) Date Imaged
SHADPDI K

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /S TY; STATE; ZIP CODE
TREASURER
ADDRESS Nq2o N. Durret]

8 CAMPAIGN AREA CODE EXTENSION
TREASURER :
PHONE ( 7'3 )

9 REPORT TYPE
D 30th day before election

D Runoff

EI 8th day before election

[:] Exceeded $500 limit D Final Report (Attach C/OH - FR) -

D 15th day after campaign
treasurer appointment
- (Officeholder Only)

Month Day Year

0%,/ o\ 20\

THROUGH

Month Day Year

ENY -1 YT

Heeem S

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %mary D Runoff I:‘ Other
Description
03 / O}/ae I:l General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Drecj wc:‘(- \7)

Coo\;\) Cowmmissioner

GO TO PAGE 2

202086:thi state.tx.us

Forms provided by Texas Ethics Commission

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

K F-\'b*\‘ T\\‘ Lc»u_t Jdoj 9> 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 / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] sENERAL

COMMITTEE ADDRESS
[CsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 ORYESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEE R $ _ _
CONTRIBUTIONS MADE ELECTRONI o
2. $
RANTEES OF LOANS) 5 [) {30
EXPENDITURE 3

TOTALS $ _— —

L EXPENDITURES

L]

1,93 I

L POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;
OF REPORTING PERIOD $ H5 7&’ CP —T

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ _— —

| 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.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

} . v {. ' ~
Sworn to and subscribed before me, by the said <k/\’f%* : T(’V" t)%jt-/ i

, , this the e J%
day of /é/ , 20__@0 , to certlfy which, witness my hand and seal of office.

‘/})“f’l; '/'/'ed .

Title of officer administering oath

Forms provided by Texas Ethics Commlssnon '

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Keest: Tlshoot

20 Filer 1D (Ethics Commission Filers)

KXo\ |
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 50 }0\2) o
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q250
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ A

a. D SCHEDULE E: LOANS $ )

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIO

8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD O

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM 623,14
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITI BUSINESS OF C/OH | § o
1. [:I SCHEDULE I: NON-POLITICAL EXPENE OLITICAL CONTRIBUTIONS $ O
12, L__l SCHEDULE K: INTEREST, C FUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics Commission

Zommié.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Q6

2 FILER NAME

KZ\S(\ TH\G;AJ\

3 Filer ID (Ethics Commission Filers)

Jol 13|

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

- Bﬁ."&?’\. A ‘;\.vs‘.*s$ ...................
6 Contributor address; City; State; Zip Code
1103 Couw (‘3L;\ . Houﬁ-‘d\—\ Ty '770;\',

7 Amount of contribution ($)

Baso

/ Job title (See Instructions)

9 Employer (See Instructions) OA

/ sc,\‘c -C »—(.)lchCak

e | —e WPloH‘C

Date ibutor [ out-of-state PAC (ID#: )
2la] JORBAERILLLY
7o\ c\ Contributor ad City; State; Zip Code

dA

Amount of contribution ($)

“é 2 OO

s V¢ 18707%

Principal occupation / Job title (See Instru

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

5&\’6 S Ckc:\ v \)SA‘
Date Full name of contributor ) Amount of contribution ($)
%/l(‘ 201% | Vowelle m«\mo\/\
" Contributor address; city, Y 1so
U529 Glebseok
4

Atotney Martews, Todd
Date Full name of contributor O ou; of-state PAC (ID#: )
“[25/ Harriet Alevonde ™
Contributor address; City: State; Zip Code
A O\
219 huo C\&‘/move Houvstew W 71To2Y

Principal occupation / Job title (See Instructions)

HOWQ W O

Employer (See Instructions)

5C\€‘ ex——glou‘e Jﬁ

)

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

202088 cSstate tx.us

Forms provided by Texas Ethics Commission

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Fi‘ler ID (Ethics Commission Filers)
K(‘Téjf\ \\(‘bo\,v’\/ QO‘Q\S\\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
i 7/ Seott Andccsen £o50
2o c.\ 6 Contributor address; City; State; Zip Code
5008 Weod UBD e Houﬁu-\ T¥ '770'5'\%
350
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

?cca‘w&cw‘k Awvdcrscme OF \

Date Full name of contributor - [J out-of-state PAG (1D#: ) Amount of contribution ($)
%lzg} quxs Prw»s*(avj
201 | contiboior acress; T swe: zocode | P
| 10376 Rich wond Ave. Hoodtow ¥y 17042
ste. 7%0

Principal occupation / Job title (See Instructions)

'DQ\-«,"‘TS.\'

Full name of contributor

Emplo ee Instructions)

A—Fw s-(‘fobsg' DDS

Amount of contribution ($)

"""" , sae zocoss | Fgoo
N e 1%

N 6
Chast \ >( ‘
le (See Instructions) Employer (See Instructions)

\\\ % c>cL> ?“AUM

ACook E%:wtthw_c\

Date Full name of contributor

\Zl"«’// \\)\t,\ow\,TQ_ BtH

a-LO \ QK Contributor address;t City: State; Zip Code sé/ 5-0 e
T4y Escala Dr. Ashn Ty 19125

Employer (See Instructions)

:\)Ltqrﬁﬂccos-\’\' P‘QQ

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

Principal occupation / 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 2U 4V state tx.us Revised 9/26/2019




- MONETARY POLITICAL

IBUTIONS sCHEDULE A1

The Instruction Guide explains how

1 Total pages Schedule A1:

t form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

=R EN

4 Date 5 Full name of contributor y | 7 Amount of contribution ($)
og[zg/ “‘\63 Bison V\Bc(
20 \q 6 Contribut.or address; Stété Z|p Codé . 6’;5 O
704 Cooutry Lem. N
J Ay’ T1c2
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
HOMQ“*Q,IC&A ﬁb\‘(:-e_-\._ ‘ Idwe J
¥
Date Full name of contributor ) Amount of contribution ($)

LWl %\qc\<
3z / Zotq| LTS o F

Contributor address; Zip Code ) oo

39.\ 3. Nqa\\i.ﬁ+m Slf.

Al

Principal occupation / Job title (See Instructions)

Prcs‘«()\u«i_

ployer (See Instructions)

)('?ofa Cou«u\uwtca-"‘fM

Date Full name of contributor

q l—z/—}} \RSQQ_ %kC\S\
o Cénfriﬁuiof édarésé; o
70\0\ 60.1 F‘T»d’AQ.lt "ZJ‘

Amount of contribution ($)

4250

Zip Code

77024

Principal occupation / Job title (See Instructions)

Ev(ecuf?uﬁ, \l P

oyer (See Instructions)

Qr\‘d )SC‘\\)e\s 5 w'\”'\c\ws

Date

W ((ol
Fo\K

Full name of contributor

>5¢C

Contributor address;

13416 \‘\Olls?d,rk De.

Amount of contribution ($)

State; Zip Code

T7015

#500

Principal occupation / Job title (See Instructions)

ﬁﬂ orwe/q‘

(See Instructions)

'C“ﬂ?l"m“)\

D)

N

ATTACH ADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see lnstruction gui

DULEAS NEEDED
tional reporting requirements.

Forms provided by Texas Ethics Commission

20296tmicL state tx.us Revised 9/26/2019




MONETARY POLITICA TRIBUTIONS SCHEDULE A1

The Instruction Guide explains plete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘K(\} b\s- F-\ \I;\ S0 \ q?) \\
4 Date 5 Full name of contributor PAC (ID#: 3| 7 Amount of contribution ($)
2lz] | Allsow BewessTH
6 Contributor address; State; Zip Code )a 5 O
Lol -
Tox Upsow St Ty 78703
‘ 8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A’\'\O\‘M \‘ld\c,\ucbov\ 30\,06(5 \ Ll;?
_/L b )

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

2| 30/ Jewnwi € B(‘mol(_(

Amount of contribution ($)

State;  Zip Code ﬁ 6O

¥ 78750
Employer (See Instructions) R S

T Shede ot TepnS L L

Contributor address;

ze\9 T\ Lake wocal Ve,
g

A
Principal occupation / Job title (See Instructions) 2 .
Chief of Statl - shde Rep. Reyws

1

Date Full name of contributor [ out

aley/ | . Carler Breed

Contributor address; City;

20\6\ Nxzs HO\A«C@GOA Ln.

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

‘Pre-a“\é\cw'\' CoJ‘“cf’ BfCeoQ "?r‘o?cT‘I‘TCS

Date Full name of contributor

;0/7[ 261 Bc\lc, B oWV

) Amount of contribution ($)

- Zip Code ﬁg\so

Amount of contribution ($)

Contributor address; ity; ‘ ; Zip Code \72,50
i 5 oS RCMO(\‘J
H 3. T7024

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

?fmc?c)a./\ ?ar"hd‘: Iv\no\/d‘.,\z DC\L

ATTACH ADDITIONAL COPIES OF T
If contributor is out-of-state PAC, please see Instruction guide fo

EAS NEEDED
ional reporting requirements.

Forms provided by Texas Ethics Commission 2V 4071 @ stat Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. Total pages Schedule A1:

2 FILER NAME iler ID (Ethics Commission Filers)

o} 93 1\

Keadh Thibe T

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: Amount of contribution ($)

q(zsl “’\imc\a\ Caesac
4 '6 Contributor address: city: State; : %;S o
261 | 5

(193¢ gvo)(e»\ 26 3’\\ Hmb"‘ T)(

8 Principal occupation / Job title (See Instructions) 9 Employer (Se
Hokﬁ M\'—b\ Sc\‘('cw Dloq Cc)\
N
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

g[ay] | Hestheo .C@%f??\?\.'. N

Contributor address;

g

2019 A0 H(gkorowoocl

Principal occupation / Job title (See Instructions)

HO\A\Q v«,eJQM c,\G—c\...Q(o»“tcl

Date Full name of contributor

ahof | Yesie Qlmbas
20194

) Amount of contribution ($)

Zip Code é/ 500
Tk 77055

Contributor address;

147 L:)\A\\ ovew)

Principal occupation / Job title (See Instructions)

SQ\ S

Employer (See Instructions)

Goo\.(‘A\ ) Sero?ccs

Date Full name of contributor ate PAC (ID#: ) Amount of contribution ($)

1fz/ Jolie G

Contributor address . ity; State; Zip Code %9.50
ot B3 G st X 17655
oV

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

C\'\\‘C-e ‘Dtvezlw{‘)u-e.j— ¢ ,\L'Qf wc’) V"\-o‘f"\«‘b HO“'\QJ

ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contri of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission 202098 S state tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kb Tlobadt 20193

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:__ y | 7 Amount of contribution ($)
WUry/  |Mesghas Coucad 4
él_O \6\ 6 Contribut—oDr addre\)ss; City; State; Zip Code 5_0

S0 &= U(3 \40\;4%\_ T)( 1 706_5

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ng_C\mov’CJ’-& S(/"é“ev—p

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

12]20f | Kew Colbeeth
Contributor address; City; State; Zip Code
ACIA R3 E\A—A\akk CQv?ubg
Ave. Clhirtsi, 7
Principal occupation / Job title (See Instructions)
(‘\'Ho‘rwew ‘“\b“’-ﬂ" bon Frienn
—
Date Full name of contributor

Amount of contribution ($)

7[7,\
Zo / Contributor address; ' ity Stété; ' le Cddé o #Z{
LY 14 1con |
T Howgtoe WY 770471

Employer (See Instructions)
S L\{’C L\p((‘/ s,(c OK
—

) Amount of contribution ($)

o sneen T oy sote: 7o Gose $50
[e) L\)es'(' M\;\—\.S“-C’{-

Weustar Tx  T762M
upation / Job title (See Instructions) Employer (See Instructions)
Hou—c_w-a‘lc,u\ 'DtI‘F-?-‘—"@lvHTQCA ;

J

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 202096t dQtate tx.us i Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Yedo Thobod 20193 1\

4 Date 5 Full name of contributor [ out-of-state PAC (1ID#: ) 7 Amount of contribution ($)
8}'3} S\W\L DCmé\(\Ick
6 Contributor address; City; State;  Zip Code $ I 0O e
ZO it \—Io\ Htcwo.\ -D‘-‘
vuid  2¥9L HOLS*W T)l T7ooHH

8 Principal 6ccupation / Job title (See Instructions) 9 Employer (See Instructions)
' Loh})\-\‘ﬁ;\— Cc“}\gv@o‘
Date ;l’.l" name of contributor [ out-of-state PAC (1ID#: )

‘r/zs/ - K“ﬂ\) .D?‘.c(.‘.“.‘?@k_“ ..................

9__0\ c‘ Contributor address; City; State; Zip Code

1263 Rato~ Hoostor T

Principal occupation / Job title (See Instructions)

Ogn\cﬂ, M\»:\Q\Q(

J
Date Full name of contributor [ > Amount of contribution ($)

Contributor address; i ;' Stété;. Z|p Cddé S 5(/0

e WY 5T

Employer (See instructions)

20194

S C\‘( < Plaql e
\
f contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
12| ~ Veolin
tributor address; City; State; Zip Code \# 50 0
X Fairview Plaw '
ns Seacldt NY 1157

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

Cob\.su\—k\:v\,j %C\'(*C\-QJQM
M \

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 2020086 thidTtate tx.us : Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

2 FILER NAME

ek Thibad

3 Filer ID (Ethics Commission Filers)

aeslazl|

4 Date

N '2,2}
20194

5 Full name of contributor

K\rk Ew

6 Contributor address;

PRI R S. Coarceter
PE o/

City;

C;Tm»A

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

-?Cr,\.\\ T\ € W

7 Amount of contribution ($)

State; Zip Code

E50>D
75653~

8 Principal occupation / Job title (See Instructn’ons)

fn Sulol wer C\qc\,:\’

9 Employer (See Instructions)

NS

]\305 J(TS L{(. LV\.

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

Date Full name of contributor
o |7/ Jewuw:€ec E5?e7
) Contributor address; City,
Z20\A

SQ\'(* < w-{)le.v\.‘t cl

Amount of contribution ($)

State; . Zip Code

«fs‘oo

Principal occupation / Job title (See Instructions)
H JWw-C w-ovL—Q,/\

Full name of contribu

)

) Ltc ),“' H’bus-;\l‘v “\%

Amount of contribution ($)

State;

Zip Code 4 oo

T7¢2 9

n / Job title (See Instructions)

Howe —aker

Employer (See Instructions)

Sc,\'(——c\,_\o)o\_‘eok

Po. Boy 28«

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

Date Full name of contributor
17«/%\’ ol .E.%ﬂs‘%.l?‘&vv‘f\..
20\ C\ Contributor address; City'

’@;3 Gty T¥ 1404

Amount of contribution ($)

State; Zip Code

S HISN

Principal occupation / Job title (See Instructions)

" CCLO\A- A

Employer (See Instructions)

Bcisp

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

lumtﬁiél:étate.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Kc.‘slr; Thbaot Qol sl
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
i [\5/ Chery\  Flewmsng

6 Contributor address; City; State; Zip Code

Zo\9 1922  Shedy _ 7 16>
\)Qllm Cov( ""005‘\\0.._ T)( —’705_5

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

\‘\?’5 p‘("‘}»\ A‘A Wl T$+r‘o~—+d\r- M Cw ol o.\

Date Full name of contributor [] out-of-state PAC (ID#: )
°\\'L~\‘ Ross Fraw
N Contributor address; ’ City; State; Zip Code

20\6\ 4o Cq\uwe:\— Sﬁ'
‘ .5¢7 Houb"b» ~t)(

Principal occupation / Job title (See Instructions)

77 soH

See Instructions)

VP\ Cub—\ok—‘zc Serlice >

Date Full name of contributor Amount of contribution ($)

“‘,\_[[ '\/Cﬂ’ov\,ic(/\

State; Zip Code

¥a250

o \A ' :
2o\ bLos W Mlew T4 - 13504
Principal occupation structions) Employer (See instructions)
@0\)6(‘ wo-vfs*\.' ?Clg‘lfok? 07T Kg\/
J
of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

1510 Yearsa~ St

PN
Hostae W 77633

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

Caws o\+v---i— 56\‘(‘C--Q,.V\7‘R«¢X

U

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 ‘Ummic!ﬁgtate.tx‘us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME K 3 Filer ID (Ethics Commission Filers)
s 'T\Akaj\ | 26\F5 1)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
9l “»/ . ‘?0&\& . G‘?‘??\ﬁ.ox\ ......................
2819 6 Contributor address; City; State;  Zip Code a g To
13703 ?C‘-\\'\S\A‘Tft QA‘ Heostas TV 77679

9 Employer (See Instructions)
' Sc\{’-'C\\\(\)loq‘tGl\
N ]

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

Date

Amount of contribution ($)

ﬁ/q/ . / 44;.. ....... .A;.....,Stété:..Zi.p.Cc.,d.e... #;\S—O

2014
710

Employer (See Instructions)

Se\g /C'}cw’&)ld “

0

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)
H [ va‘\‘—b\‘

Date Full name of contributor

’L,%(/ Lc)\‘Cc:b écec\/\

Contributor address;

Y Scd

2ol X .
Ai1s l(ew‘(u(‘cb'f' D‘f\ M issouts
CiN g
Principal occupation / Job title (See Instructions) '
R,\"’. (e c)\
Date Full name of contributor {3 out-of-state PAC (ID#:
: 2lial | Neses Gaffim
Contributor address; City; State; Zip Code
SO\A
\ 709 CcA_o\r:s?vr ]
H‘ou)‘“m T)( 77655
Principal occupation / Job title (See Instructions) Emplbyer (See Instructions)
Aﬂ otwn g : GTT&-‘&- Laowd o~

2

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

OO0

Forms provided by Texas Ethics Commission <V Riic Hate tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A%:
2 FILER NAME K 3 Filer ID (Ethics Commission Filers)
r(S\‘l 1 \/\ l)c\ut Qo3| |
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
0‘(?/'(/ L(‘)(C\.\.o\ @ui\awslux _
6 Contributor address; City; State; Zip Code g 5 O
2914 9243 ewilwertle St |
Curlwef ‘
Hooshoe W 77024
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ho\»\c Pt St —€ ‘.r/‘-(‘i
)
Date Full name of contributor . [ out-of-state PAC (ID#; ) Amount of contribution ($)
1) / (.e’ Geseg e \'\’c\cciso‘v*-
a‘ Contributor address; City; State; Zip Code é S‘OO
20\
;"‘l 5(’) C K A XA ’Bow, C:*\' T% «—17\.\ ‘\.‘ .
ation / Job title (See Instructions) Employer (See Instructions)

STP N,
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5 AN I quc ooo‘
13527 N ‘hw&w
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ip
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N
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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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‘L/r:s‘h 1 \,\ Ea\j—
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" Contributor address; . Ci . State; ZipCode ¥ 160
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l 20194 12 sso ¢
| H UVD';'A- \t % ‘—' 7 0\" \
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cont or is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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FILER NAME

Kﬂﬁk”ﬂ@&ur
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J
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S G T V\Sk-\
W7 g &
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1A
veste W 17550
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—_
JQWOTSk.\ Le\_g_,._) I \\(M
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1] 13
2N
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Howe o far
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HQ\A——Cw o‘,\LM./
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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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Zip Code

T¢610

# 00

mployer (See Instructions)
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The Instruction Guide explains how to complete th Total pages Schedule A
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ATTACH ADDITIO OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please s ction guide for additional reporting requirements.
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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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{
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

%c;s\z T\;baﬁv | ao\a>l|
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2o Trauts ST s[) Hoesh Ny TTeeR
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Clus mgban 5e\ e ploved

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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f contribution ($)
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¥zt ’
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)
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)
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Amount of contribution ($)

Bloo
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hoea Ml Do\ Te~)
1

Date
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Amount of contribution ($)
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)

5 C l{ ‘C,u“p

A

U
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ntributor is out-of-state PAC, please see Instructign guide for additional reporting requirements.
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X

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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Principal occupation / Job title (See Instructions)
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) Amount of contribution ($)
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The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
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O
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional repo ements.

Forms provided by Texas Ethics Commission ‘Umgﬁte.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SéHEDULE A1

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

ame of contributor [ out-of-state PAC (ID#: )

S

Amount of contribution (3$)

City: State;  Zip Code ﬁ S0

' H‘UV'T\’G\A-' TJ 170 L/

Employer (See Instructions)

Date Full name of contributor

Amount of contribution ($)
nlgl | Averew wwe N ]
Contributor address; ity; 25 C>
2o\
ac\ (L Ef ' N L-é_(' L " Ho-n"?{?,‘.\_ TK
Principal occupation / Job title (See Instructions) Employer (See Instruction
Preside t Sweal E
1
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount
el | Swmey Wywn "
2 > \ c\ Contributor address; City; State; Zip Code 6 O Q
o\ Rickwe—h o _
Ave. %526 Uowho . Tlgalo
Principal occupation / Job title (See Instructions) Employer (See instructions)
Chief © &, A‘&\[ ertis Twq MTC
=)

S

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:
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3 Filer ID (Ethics Commission Filers)

2ol 43 j\

Kﬁb‘\l -\\\ \)J

4 Date

11130/

5 Full name of contributor

A0\ 9 1300

) 7 Amount of contribution ($)
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[J out-of-state PAC (1D#:

6 Contributor address; City; State; Zip Code '\_\/_*,/
\ L\/\ W g WA ‘If
23 Hoosted TY 77006

C\\Ce.-‘Q

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

w7/ |
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G?Q‘o AJ\[E‘r‘\}&(Mq‘ MIC

[J out-of-state PAC (1D#: . )

MARK VYzAacowre®

Zip Code

Full name of contributor

Amount of contribution ($)
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Contributor address; City; State;

HO\,%_\O\«, \()( 11055

Employer (See Instructions)

ee instructions)

Wniu ecent Y Q‘p H 0 Uf;h) n

Date
a 25
Jotq

Full name of contributor Amount of contribution ($)

Contributor address

6 E \QQW»éV S'(

Houstow Ty 77009

Principal occupation / Job title (See Instructions)

Hokhaqe.r Cl'e T’\q\"(e:\htg‘ éAAMIn,

Employer (See Instructions) -~

Gu\‘?w\o\(‘ k E NRETq v

9 ) o1
Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount of contribution ($)
Ilz2]38 | Mekete  ZLoTNIK '
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G b H’oub"ﬁd\NT% 770605
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Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requireménts.
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NON-MONETARY (IN-KIND)

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

|

The Instruction Guide explains how to com

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

K\’I‘b‘*\ —T\Ns‘bcxu

Aol qd |
4 TOTAL OF UNITEMIZED IN-KIND POLITICA BUTIONS | $§
5 Date 6 Full name of contributor [ out-of-state 8 Amount of 9 In-kind contribution
Contribution $ . description
ic{[{; KLM (Kg}c‘ N\)(r . J L
7 Contributor address; City; State; Zip Code 9~ 5 ; i;a . &)
ol I L Aa HoooA o, TF : 3
'2) \ 3 c\ H agicgw BDe El J 3y &/ 170 5 [:]Check if travel outside of Texas. Complete Schedule T.

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

Se |{ -en 0 (d\eﬂ
13 Contributor's job title (FOR JUDICIA}) (See Instructions)

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

Co "\SVI +O~ w-('
12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/taw 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

) Amount of . In-kind contribution

Date Full name of contributor  [] out-of-state
Contribution $ . description

" Contributor address; City; State; Zip Code

Dcheck if travel outside of Texas. Complete Schedule T.

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

Contributor's principa!l occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

HIS SCHEDULE AS NEEDED

n guide for additional reporting requirements.

ATTACHADDITIONAL
If contributor is out-of-state PAC, please see Instr

zU tx.us Revised 9/26/2019
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Event Expense

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

3 Fiter 1D (Ethics Commission Filers)

Wzl

6 Amount ($)

ol I3 1|
e name
(S < Couw‘\’\J ’DQ\MOC(K““‘Q (Po\f“’\/
S; / City; S‘ate; Zip Code

Hoosten TY 727020

# L3O A
D v S \J(—
8 sted al the top of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Description

1:.\\“«3 T’e(_

f Texas. Complete Schedule T.

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

f .
162. 5% 2% 9 C:vu»o L

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

PURPOSE

OF f\) .
EXPENDITURE S ,\,"\ Ve,
—e?

9 Complete ONLY if direct Candidate / Offic Office sought Office held
expenditure to benefit C/OH
Date Payee name
’7',"‘ IZOH Dise
Amount ($) Payee address; City; State; Zip Code

7703%¢

'I"ovb‘}m T%

cription

awe %mé\c\e_

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

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Office sought

Date Payee name

Je\/\V\

'L'L" I?’Olc‘ C\on”

PUT;?SE SK\ ey /Caw‘\ rc..j Lc\\)or

EXPENDITURE

Amount ($) Payee address; City;
X500 6RO Cov-\.uou‘.“‘ | D(‘. HU\’?}E\\ ﬁ’[)(
Category (See Categories listed at the top of this schedute) Description

FU\«.A\ CAASHA v~3

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed aboye)

Credit Card Payment ) ) A A
The Instruction Guide explains how to complete this form,

L b‘&’ . | l/\ \ L au‘kb

1 Total pages Schedule G: [ 2 FILER NAMEiZ 3 Filer ID (Ethics Co

Reimbursement from
political contributions

4 Date 5 Payee name
5’//5/20\"\ The LYS  STORE
6 A_r?unt %) 7 Payee address; City;
”5 1915 3. Neso RJ St 1o Hoeu3N

intended
8 (@) Category (See Categories listed at the 1op of this schedule) (b) Description
PURPOSE
of F M al E ~ <. '"(‘
EXPENDITURE > o ~ Ve
(c) El Check if travel outside of Texas. Complete Schedule T. - Check if Austin, TX, officeholder living expense

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

Date Payee name

\9\”50/30')‘1 The OP

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

s 1SS,
Reimbursement from
political contributions

intended

‘\( \o \—\'va‘.('ol\; \‘Y 770§7

Description

Mol bey ?e

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

o Office sought Office held
Complete QNLY if direct
expenditure to ben
yee name
HaN‘PrKcH LE.H\)'(I/\/(J
Payee address; City; State; Zip Code

L60S Me Grewd HQU'JTor\) \\7( “170%7

Category (See Categories listed at the top of this schedule) Description
PURPOSE 6 _\\ / N
s 5 4 lope
L N WG <
EXPENDITURE &‘wC\'\ na_ €y PpewSe towe g [ewvelof
D Check if travel outs:bofTexas Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission 2Uetnicsdedte. tx.us Revised 9/26/2019
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Adbvertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not liste:

1 Total pages Schedule G: | 2 FILER NAME

gﬁﬁ'&"& ’\\,\‘ l}a\:r

3 Filer ID (Ethics C

4 Date 5 Payee name

12liolze VS Post OFFICE

6 Amount (3) 7 Payee address; ) City;
100

Reimbursement from
D political contributions

4 oo des ?afx«j» ‘?J

H’O “SVo T\J

Complete QNLY if direct
expenditure to benefit C/OH

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE l (3
oF L 2 -los ro
EXPENDITURE C)_\/ e (
(c) [:] Check if travel outside of Texas. Complete Schedule T. X, officeholder living expense
9 Candidate / Officeholder name

the time of recordation,

— d

R's MEMORANDYIgS el
RECORDE this instrument was
graphic

found to be inada

quate for the best photo
- T e

pTuuyd U < e o AAS
Date Payee name photo copy, discolored paper, etc. All btlc‘)r?ktzpn‘]i.
additions and chungeg wedre %:_Z:g‘ attheli
= . i as filed and re .
i ’ 12 [2¢ 1A ‘Be\‘\v\c\ S the instrument was
;;nount $) Payee address; City: State: Zip Code
46T G (o Hoostend X 176SS
Reimbursement from
D political contributions
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Category (See Categories listed e top of this schedule) Description
PURPOSE :
OF T A . - 55&5):\7(,\&og
EXPENDITURE Fond rod <3 . S ¥Bewst ﬂ’\
Checkif travel outside of‘%exas.Comple‘le Schedute T. l:\ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

te / Officeholder name Office sought Office held
P\)Q Tna S
ayee address; City: State; Zip Code
Glor Weothemer d Hoostens T 77055S

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

EXPENDITURE

‘:J M,A ("% Qe e %D 3C
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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