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.

3 CANDIDATE/ MS/ MRS / MR FIRST Mi

OFFICEHOLDER OFFICE USE ONLY

nave I ( /’?.@J ...................

NICKNAME LAST SUFFIX
Gand /w
PR -5 2018

4 CANDIDATE/ =ABEREES / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING QOFFICE OF CITY R

DRSS CEOQO SECRETARY

CITY OF SUGARLAND,

I:] Change of Address

@H 35m.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE - s I%
call-FY1k'd
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER /./
NAME . /7/ LA "'//15 ..................... Date Processed
l NICKNAME LAST SUFFIX
‘] " Date Imaged
S onny D OANL oA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE .
D January 15 m 30th day before election I:] Runoff I:l 15th day after campaign
treasurer appointment
{Officeholder Only)
D July 15 D 8th day before election D Exceeded $500 limit |:| Final Report (Attach C/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED / / / /
| )l e g Sy Dy
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary [:] Runoff D Other
Description
T/ S // Y m General D Special

12 OFFICE OFFICE HELD (if any) . . |18 oFFice souaHT it known)
‘Sng‘ s CA/l‘LC/? (ol//\fl)
A 4 fam e
+ L[ame /

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

®
14 C/OH NA 15 Filer ID (Ethics Commission Filers)
/ /y\ € )L\ AN
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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]JeENnERAL
COMMITTEE ADDRESS

[speciFic
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

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 131 7 ')é ﬂﬁ
’

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

EXPENDITURE
TOTALS

q. TOTAL POLITICAL EXPENDITURES
s 6 199,56
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S >
BALANGE OF REPORTING PERIOD $ g, é 7Q O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q C{ ?é G 92
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
and cottect and ifcludes all infagmation reduired to be reported by me

e
/ & Signzl{ure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

—
Sworn to and subscribed before me, by the said H l M Cﬁh 6@“4&‘\/‘ , this the 6
day of [ 4 \ \ , 20 l e , to certify which, witness my hand and seal of office.
m/wm AM‘Q /V\,au\/ M- Worlc\/ Nota<y pu‘Ol\C
Signature of offfcer administering oath Prmted name of officer admmlstermg oath Title of officer !dmlmstermg oath

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




SUBTOTALS - C/OH FORM C/OH

20 Filer ID (Ethics Commission Filers)

COVER SHEET PG 3
19 FIL ME S
Himesk 6 -l

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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ I 3/ q 7é 03
f [ 4
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ !
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ? 3 ge/ 3L
f o
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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:

2 FILE /’\;/5[1\‘ 6\_\/\4;\‘

4 Date 5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

[ out-of-state PAC (ID#:

6 Contributor address;

City; State; Zip Code

$ 96’- . o
9 .Employer (See Instructions)
(AT NTER & CATPeNer  F L.

) Amount of contribution ($)

02/\o/ |3

8 Principal occupation / Job title (See Instructions)

70pNENS

Full name of contributor

[[] out-ot-state PAC (ID#;

Date
e NOLR L gRoue, Puec
Contributor address; City; State; Zip Code
43
OL/is5 ) 12 <ficce. oo
Employer (See Instructions)

Principal occupation / Job title (See Instructions)
AT7 ey THe el (A0 GROYVS

Date

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

Full name of contributor

State; Zip Code

Contributor address; City;

£ 100 oo

Employer (See Instructions)

K; Z’)e @7

- D,/
J]15 /18
Igrincipal occupation / Job title (See Instructions)

Lerirer

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

Amount of contribution ($)

Date

Contributor address; Zip Code

State;

<t S0-00

A/l 15

Principal occupation / Job title (See Instructions)

KEAL LSTAE

Employer (See Instructions)

Fors BEND  Kef ESTRTE CoRr-

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

Revised 9/8/2015

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



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)

4 Date 5 Full name of contributor [1 out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
A/ 1516 % oo o

8 Principal occupation / Job title (See Instructions)

0 NIUA -

9 Employer (See Instructions)

ALE

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)
o< Asher
Contributor address; City; State; Zip Code
/g///) $ ‘3 .
OQ/ [ (0 P dOC. co
Principal occupation / Job title (See Instructions) Employer (See Instructions)
-~ . 7 -
Ldtprneny - EmudpH & A

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

2/ ]S/l <E b0 0o

Principal occupation / Job title (See Instructions)

Ownri R

Employer (See Instructions)

LHRA

Date Full name of contributor O out-of-state PAC (ID#: ) Armount of contribution ($)
RePuesine, SERIES  INC, EMADWLS BT, Govekmer g
Contributor address; City; State; Zip Code
215 /16 & KL O
Principal occupation / Job title (See Instructions) Employer (See Instructions)

N /K N/ A

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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
or s
MACLONA BERGEER. .
6 Contributor address; City; State; Zip Code
v~ 4 - -
2/ 15/ (4 £ ¢ oo
( T

g Employer (See Instructions)

8 ' Principal occupation / Job title (See Instructions)

oy

LEAL ESTATE BE17ER. HOMES E GARNENS AEAC et
Z
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
JAL T <oTeAL
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ENGINEE A CHEY KON
1
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
WA S ute
Contributor address; City; State; Zip Code
, VNG >
2115/ 1% 4 R0, 00
brincipal occupation / Job title (See Instructions) Employer (See Instructions)
Fer/ReD L CTIRED
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
Ay, ©- Qe
Contributor address; City; State; Zip Code

2/15/ 1% <+ QL

Principal occupation / Job title (See Instructions) Employer (See instructions)
OVONER Rice AND _GARDNER (ppsie7haurs

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 A1:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
Al
HEMACHANDRA P KOUWRY
6 Contributor address; City; State; Zip Code

z/ 5 /(9

7 Amount of contribution ($)

£ (00 . =

8 PnnC|paI occupation / Job title (See Instructions) 9 Employer (See Instructions)

LS AINAN [ DV Grrée s,

Date Full name of contributor [ out-of-state PAC (ID#: )
JoHN NucL
Contributor address; City; State; Zip Code

2//6//6’

Amount of contribution ($)

=% oo - co

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

KETIRED LETIRED

Date Full name of contributor [ out-of-state PAC (ID#: )
OB BROWN
Contributor address; City; State; Zip Code

2/ 1571 %

Amount of contribution ($)

£ 5000

17N G EXC M A

Prmc;pal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
DAV 8 RlomsteoeN
Contributor address; City; State; Zip Code

2//4/ (6

Amount of contribution ($)

F(DO.co

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

C - F A /Q{Z[)/,AA’,@%&X & Blomsicom, FlLC

A

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 Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
i
GARN. D TONWA
6 Contributor address; City; State; Zip Code
2/ 15 /1 oo, oo
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
LET74E7) RETIRED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o Q —_
Rucky  SAwE LT AL
Contributor address; City; State; Zip Code
2/15/18 4 (oeo oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. - - \ s e . . -
LEAL ESTATE Recky (A & Aso tres., Ve
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
[P
P ToRGR
Contributor address; City; State; Zip Code

2/15/13 4101 ¢o

'Principal occupation / Job title (See Instructions) Employer (See Instructions)
LET/REp LeriRen
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Depnt N CARPENTER
Contributor address; o .C}ty.; . .St'at.e;' pr éc;dé .......

2/ 15/1%

£ |50 oo
Principal occupation / Job title (See Instructions)  Employer (See Instructions)

OoNER Hil. U SeRpces., INC.

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 A1:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
Ranoy  N- RANDERMANN
6 Contributor address; City; State; Zip Code

2/19/(4

8 Principal occupation / Job title (See Instructions)

[PANAGER

9 Employer (See Instructions)

PGE-NC .

Date Full name of contributor [7] out-ot-state PAC (iD#: ) Amount of contribution ($)
LAy wo AneRIsoN
Contributor address; City; State; Zip Code

2/15/16

Principal occupation / Job title (See Instructions)

ATTORNEY ARRISON [Aio  HRM

mployer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
o . ] .a> " , - .
Rupens. D PRLLes
Contributor address; City; State; Zip Code
2/ 15 /12 100 oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A/ A /K
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
STeveN O, NONRoee
Contributor address; City; State; Zip Code
L0 =

A/157 18

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

ARESIDENT SIT7ERIE  HomEs AusTon JHC

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 Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
. = Sy
SAMES ML MogRs
6 Contributor address; City; State; Zip Code
N ALYAY % $C .co

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

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

$350 .=

2/15714

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

AN CiHeS

EroneER
Date Full name of contributor [ out-of-state PAC (ID#: 3 Amount of contribution ($)
TG 5 Thompeon CAPAGN. AGouNT
Contributor address; City; State; Zip Code
2/15/14 o cc

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- ' 4 2
AL/A N A
1
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Daun. .G Jommson. SR
Contributor address; City; State; Zip Code

$ 500 80

Employer (See Instructions)

ALE 7/£ED

Principal occupation / Job title (See Instructions)

LEJIRED

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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution (%)

BulTT zoluags, INC TTE¥AS - FAC

£1060.00
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Qeegory . A sGhaT
Contributor address; City; State; Zip Code

02 29/1%

£ 550 oo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
OloneR. Jexas ENaIntZRing A Mprens commsy.
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4 2 =
STowrer. A JhtopsoN
Contributor address; City; State; Zip Code

< oo
Employer (See Instructions)

Deprbol L REG 64

rincipal occupation / Job title (See Instructions)

OVONER

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Woans . Lws
Contributor address; City; State; Zip Code

2/2%/1%

F‘rincipal occupation / Job title (See Instructions) Employer (See Instructions)

[NANA LK LL5
/

100

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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
DANA, G RTINSO
6 Contributor address; City; State; Zip Code
Z/Q@//% < /80, oo

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
- , Vd ( .
OLon 22 ANSon _Avifrion
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LN BRratl.  Gog G N BLmE. & SAMPSON (LF
Contributor address; City; State; Zip Code

L350 -ov

2/ 94/18

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
a ~ /
N/ A N,/ A
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
GrRrGe R Loy o
ntributor address; City;  State; Zip Code
2/ 26/1% ¢ soc. oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
? 1 - N i —~ . ) f
Orunel LU//[% /\/ﬂ,ﬂﬂ{,l/m ﬁ Ao cialen
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
2/ 28//% & 160 v
t 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

QWNER SCTHNA  Ziancmi. GROUL

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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code

g 500 o0

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
KETIRED FETIRED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Wiliftn. . TODD. THURBER . . .
Contributor address; City; State; Zip Code
7/ . @ -
226 /1% G 250 -0t
Principal occupation / Job title (See Instructions mployer (wee Instructions)
ENGINCEE St
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
RANDY. . S MeCLENDON
Contributor address; City; State; Zip Code
2/ 24/14 $ o o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
JVRVEY _ pRESIDeNT TBVAS  SURVEING
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (§)
f \
NitesH. . J-. PATEL. . . . . .
Contributor address; City; State; Zip Code
2/ 6/18- F 50 o0c

rincipal occupation / Job title (See Instructions) Employer (See instructions)

LHYSIGAN SELE

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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

b /00 ©o

2 26/14

8 Principal occupation

OlboneR

CLASSIC  MESSAGNG [ L C

Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
Dwme ONEER.. . .
Contributor address; City; State; Zip Code
2/ 26/1% B0
Principal occupation / JO lj(ee nstruction ons)
R ESIDEN ‘
Vi LSIDE (O FenD(eY.
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Naswc. . capeA
Contributor address; City; State; Zip Code
D] 4 .
2[ 26/ 16 Esd0-»

Principal occupation / Job title (See Instructions) Employer (See Instructions)
LEAL ESTATE HELF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Choersce  BANK  NA - FAC obGE goser
Contributor address; City; State; Zip Code
2/ 28/ 1% Z Sageo
/ :

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

N/ A N, A

~

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 A1:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 Date 5 Fult name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Home  FAC. Grepter. Fouson ubers Asod

ontributor address: City;  State; Zip Code

E£66. co

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

N /A N A

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

City; State; Zip Code

Contributor address;

£ 50060
Employer (See Instructions)

DN A HRaaceK K C

Principal occupation / Job title (See Instructions)

OWNEE

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5.4 S fay, B
£.5. oo SW ey, P A
Contributor address; City; State; Zip Code

28/ 14

b MG oo
Principal occupation / Job title (See Instructions mployer (See Instructions)

Lett  cS7ATE KRS Realty of Jeecs

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

WALTOR. 7= TeD Nevaon

Contributor address; City; State; Zip Code

& 0.0

Employer (See Instructions)

NEW.AND  commuon:zies LLC

rincipal occupation / Job title (See Instructions)

/475,5;’/0/\/,4 > //{5’5/‘0&/\//" OF CENTRAC /‘@6/

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE 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 Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District g

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) :

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

1 Total pages Schedule Fi:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Himecr M. GANNHT
4 Date 5 Payee name
OL/ 2] (& | VOCATonNTACTe ML
6 Amount ($) 7 Payee address; City; State; Zip Code
24, bh
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
ADVERTION G EXFETNSEC
9 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 Check if travel outside of Texas. Complete Schedule T.
OF l—_—_l Check if Austin, TX, officeholder living expense
EXPENDITURE
BANKING

Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to benefit C/OH

Date Payee name
y (et ;. o). *- - . _
02/ 02/ (% |NOC L oNTACTE MML
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 l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
AINELTISING _exfenisc |
N l E e Se
Complete ONLY if direct Candidate / Officeholder name Office sought Office held *

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’Awards/Memorials Expense
L egal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

O02/2%/19

HMESH N GANDRA

5 Payee name

6 Amount ($)

AR
8

PURPOSE
OF
EXPENDITURE

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

NELLS  EARGO

7 Payee address; City; State; Zip Code

escription
[:l Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

SN

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

o2 /ol /e

Payee name

Welws  CARGO

Anount %)

(DO

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense

PoANKIN G

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
02/0\ /1% | Jpimae  CASLO
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check f travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE D Check if Austin, TX, officeholder living expense
- — — P
BVENT EXPENSD

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 MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule Fi:

2 FILER NAME

HMESH V- AND

3 Filer ID (Ethics Commission Filers)

4 Date

0> /09 /1%

5 Payee name

VL CONTRET EMAIL-

6 Amount ($)

7 Payee address; City; State; Zip Code

M b4

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

ADNERTISNG -

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
02105/ 1% |kovston.  MUEUM  ©F NATRAL CGRNCES
Amdunt (%) Payee address; City; State; Zip Code
HHO. 00
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

EVENT  ExfPepice

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
03/ 30/, ‘
/20/18 | Age  bidm
Amount ($) Payee address; Cft/; State; Zip Code
’ 0
A0 oo
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
ADVEETISING  EXPENSE

Complete ONLY if direct

Candidate / Officeholder fiaime Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounglng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Potling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel 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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hinest M. GANDHT
4 Date 5 Payee name

0>/91/1% | NELSON & (0.

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

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
ADVERTISING  EXPENCE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 ( j g ty 7 & { 3 %
03/31/1% | Pepupsll (AN FARTY
Amount ($) Payee address; City; State; Zip Code

V165 0. o0

al egory ee ategones sted a etopo IS schedule escrlp on
PURPOSE l:] Check it travel outside of Texas. Complete Schedule T.
OF I___| Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. ) Dl S
ONAL/Y | PRt A PANTING |
Amount ($) Payee address; City; State; ‘Zip Code g

[bT1.47%
N ategory (See Categorieslisted atthe 1op o escrip
PURPOSE [___] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officéholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS 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 Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Palitical 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 Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

HINESH N GANDE

4 Date @ 5 Payee name
) C , / C
05) 233 /1% | POSTNET  LUGAR LAND
6 Amount ($) 7 Payee address; City; étate; Zip Code
LA -0
8 @) Category (See Categories listed at the top of this schedule) escription
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
p - ;g
Panapg Geense
v LY
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/03 /18 | Voc* [CONFC
OC" [CONBRCTEMAIL
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
ANERLTIGNG
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
L{ <7} ” \
005715 | Wranegd G ANDHI
Amount ($) Payee address; Ci%y; 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 it Austin, TX, officeholder living expense :
EXPENDITURE
" \
LoAnl RePANmEnN T
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




