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:

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M OFFICE USE ONLY
NAME M Hioveln

NICKNAME LAST SUFFIX
RECEIVED
G AR

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER JUL 16 2018
MAILING _

ADDRESS Office of City Secretary
City of Sugar Land, T.

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

*

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 0 3- ‘{S,_?V"\ .
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE &7//6 / /&,

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME Ny. HAR ps Date Processed

NICKNAME LAST SUFFIX
Date Imaged
" - ;
S ONNY " ) OHNSON

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

EXTENSION

9 REPORT TYPE

D January 15

)jJuly 15

D 30th day before election

D 8th day before election

':] Runoff

E] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only}

]

D Final Report (Attach C/OH - FR)

QAR LAND  CITY (CONGIL

A LARGE Positon A

10 PERIOD Month Day Year Month Day Year
COVERED . 4
- P N (

Ol /Ol /QO‘Q THROUGH é /dO /o?()\%

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary |:| Runoff D Other
Description

/ / D General D Special

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

COMMITTEE(S)

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Hmest  GANDHN
1
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

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ "] cENERAL
COMMITTEE ADDRESS

[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[7] 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)

12 976 00

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

4. TOTAL POLITICAL EXPENDITURES

Y4 6l 64

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

P EBiy 20

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

O;

18 AFFIDAVIT

SANAA HAZRATJEE
Notary 1D #131525143

My Commission Expires
Aprit 11, 2022

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said !'\ IMegid QRN D

I swear, or affirm, under penalty of perjury, that the accompanying report is

truaand correct angfincludles all information ired to be reported by me
under Nle 15, El ctign Cgde. /WW

/

Signature of Candidate or Officeholder

, this the ‘f th

day of \—)"\)L\!

, 20 ! (2) , to certify which, witness my hand and seal of office.

SANAR HAoeikeire Neraey Poeut

17 A
Signal re/of oféer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Iz SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ “6 q1 6 O()
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %‘1‘6( . b(_‘—
6. l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
i S D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
; 12. [:‘ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
hmeECH  GAND H
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
BReNT AND KAy CARPENTER
6 Contributor address;  City; State; ZipCode
® a50.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AtroRuel CARPENTER & CARPENTER , (- -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e MUUWER  (aw GROWE
Contributor address; City; State; Zip Code
2/15 1% & 100000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNSY THE MuUGR LA GROVP
Date Fuli name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
BARBARA  prESCIAN
Contributor address; City; State; Zip Code
& 190. 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
onReD Retiaed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
E.q. "D FREDMAN
Contributor address; City; State; Zip Code
- ; - -~
2015 11% K500
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PEAL SSTATE FORT BenND  REAL BsthATe CORP.

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 sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ekl GAanD&
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
GARN. LT «ER. o
6 Contributor address; City; State; Zip Code
QG /(9 < 35000

8 Principal occupation / Job title (See Instructions)

OwWNER

9 Employer (See Instructions)

ALt

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

R/ \S & Je0.00

Principal occupation / Job title (See Instructions) Employer {See Instructions)
§ . (
ATtCeNTy Bmwld L AW
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
dm Ryss o
Contributor address; City; State; Zip Code

2161 (% F H00-00

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Q\NNER £ RAA
e Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

B 500. 00

Principal occupation / Job title (See Instructions)

N/A

Employer (See Instructions)

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Phingett Geopen
4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contnbutor address, City; State; Zip Code

® 35 co

8 Principal occupation mployer {See Insiructions)

VeERAL ERTATT Pxﬂ@ﬁ HomMeS 9 GaAPLENS RUAL BTATE
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
OAL et sepdd -
Contributor address; City; State; Zip Code

G (8C.c0

8/15/ 1%

Principal occup I nstructions mplioyer (See Instructions)

EnGineER- CHEVR DN

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Wwautte o
Contributor address, City; State; Zip Code

$H S0.C0

Principal occupation / Job title (See Instructions)

PelesDd

Employer (See Instructions)

N/ A

Date

Full name of contributor

JAN\Us D. \Qlua

City; State Zip Code

Amount of contribution ($)

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

& Q00 co

Employer (See Instructions)

CANER. Rie  AND GARDNER (ONWITANTS-

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)
1 1IN
tinestt  GANDh
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Ny H

HonMACHANDRA P KOWORY

6 Contributor address; City; State; Zip Code
2-16-201 g 100.00

9 Employer (See Instructions)

AV AN EngiNesmiNG

8 Principal occupation / Job title (See Instructions)

(OININ\Z124

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

216 - Aol 9 200 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
YT\ eED N/ A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
J. &, BRowN
Contributor address; City; State; Zip Code

$ 25000

Employer (See Instructions)
H ¢ A

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

Principal occupation / Job title (See Instructions)
MANSLER

Date

Contributor address; City; State; Zip Code

& 00.co

Employer (See Instructions)

(REED, AELASE £ BLomstRom PLLe ¢y

Principal occupation / Job title (See Instructions)

C0A

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)
st (aatin
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Qa1 Tuena
6 Contributor address; City; State; Zip Code
Q= 15 2016 & 100 o

A

8 Principal occupation / Job title (See Instructions)

ReTigeD

9 Employer (See instructions)

ReTippp

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Pocey  SANT wt At
Contributor address; City; State; Zip Code

8 1009.00

Principal occupation / Job title (See Instructions)

Lepl eESAte

Employer (See instructions)

POCKN_ wAal & AsaDcipris , (INC- .

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
P TWAVIA L
Contributor address; City; State; Zip Code
4 101 -0Q
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PETIReD N/A
Date Full name of contributor [ out-of-state PAGC (ID#: ) Amount of contribution ($)
Deant N carenceRr
Contributor address; City; State; Zip Code
Q-15-201 f 160 oo

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

ONNEGE. 4L V. SEPVICES _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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

thmegk  Ganorh

4 Date

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

6 Contributor address; City; State; Zip Code

®HB00- 0O

8 Principal occupation / Job title (See Instructions)

Mﬁ‘(\lﬁ’ﬁm

9 Employer (See Instructions)

2ae, INC-

Date Fuli name of contributor [J out-of-state PAC (iD#: )

Amount of contribution ($)

Contributor address; City;

P oeq

Principal occupation / Job title (See Instructions)

Do gasY

Employer (See Instructions)

| ALy AW £

Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
Riedaed Do Prbups
Contributor address; City; State; Zip Code
£ (00.00
Employer (See Instructions)
N/A N/ A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Leven  Jd. Von HUFE
Contributor address; City; State; Zip Code
s [ < o«
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PREADEN T STTER Pomed Pooe1on, el

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

. . - h Al:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
sy 6N
1

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

JAmnes M- moepig

6 Contributor address; City; State; Zip Code

5 90 00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
R liReD N/A
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
GblseN  cooorwy.
Contributor address; City; State; Zip Code

2- 1€ 209! 8 A50 .00

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
OWNgp. TAN(CHED
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
OAMES THoMeson CAMPATIGN. A
Contributor address; City; State; Zip Code

€ 500.00

Principal occupation / Job title {(See Instructions) Employer {See Instructions)
N /A N/A
L
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
N .
DAD - ¢ JoHNgoN
Contributor address; City; State; Zip Code

% H500-00

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

ZeTieen 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

. - - : 1 T h Al
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[ gacom
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code

4 1600 .00

8 Principal occupation / Job title (See Instructions)

N/A

9 Employer (See Instructions)

NA

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

GRevory N schiDT

Contributor address; City; State; Zip Code

Date

Amount of contribution ($)

B AL -00

Principal occupation / Job title (See Instructions)

OWNPR,

Employer (See Instructions)

Exas _LNeweweRing £ MArANe  (omPAnNY

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

StEpART A~ JALOEBON

Contributor address; City; State; Zip Code

Amount of contribution ($)

L- GG % O

Principal occupation / Job title (See Instructions)

Date

Employer {See Instructions)
Depl BON __ AND  (RE6GS

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

Contributor address;

2-2%-1%

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

MapACER. RP <, .

<% 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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fhimesit  GanO
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
DAang & ATKWSON
6 Contributor address; City; State; Zip Code

A -2G03 @ /100 -0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owig ANGDN AV ETIONS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
UNG BARGER. GlggaN BLAR & SAmPon, L.
Contributor address; City; State; Zip Code

ARAS I £ 260 o0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A (A
Date Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

George 2.y N

Contributor address; City; State; Zip Code

H 500 .00

Principal occupation / Job title (See Instructions)

NNGR

Employer (See Instructions)
Wi N Al & &

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

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

BwiNer Sl PinanGal  GeEBSOP

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 Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
thoesty  GanDi
4 Date 5 Full name of contributor [J out-of-state PAC (iD#: ) 7 Amount of contribution ($)
PATHVIPAL & LIKHARI
6 Contributor address; City; State; Zip Code

2’/2%‘20(@ H o0 co

8 Principal occupation / Job title (See Instructions)

P2CTiRED

9 Employer (See Instructions)

N /A

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

2262014 £ §50.00

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

ENGINEER SeLr

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
PANDY S MenNeoeN
Contributor address; City; State; VZip Codé .

7-08-201%

X sto.o0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Survel P AEsIDBING TexAs  SURVBYING
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Niesw . J. fREC o
Contributor address; City; State; Zip Code

225 W%

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

Wys\um Lol

H 50.00

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mmest  Ganiom

7 Amount of contribution ($)

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

2 -2 8- gh 100

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e, CUASSIC NASAEING |, INC
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Dhe  (ongqer
Contributor address; City; State; Zip Code

G {C0.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PPESiDENT (o2 G DEEN
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Nowe chacek
Contributor address; City; State; Zip Code
- - oy
27872018 $ 500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Repr ESTATE SLLF

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CAROEINCE 20K - NJA  PAC (o CHAL Qs
Contributor address; City; State; Zip Code

% soo.m

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

ANVZS 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)
e 6 a0k
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

=
E
=
C
A
P
2
=
g
=
x
*
B
g

6 Contributor address; City; State; Zip Code

98- 0b 4 30 .00

8 Principal occupation / Job title (See Instructions)

YA
{

9 Employer (See Instructions)

NJ A

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

@ 50000

-2 %2018

Principa!l occupation / Job title (See Instructions) Employer {See Instructions)
. . s - i )
OwINET= PEAN A - HRBACK.
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
FS b0 6w by, LP
Contributor address; City; State; Zip Code

ft 850.CO
Principal occupation mployer {See Instructions) ‘
Vep_ ZATE LS EoALTY of TES

Date

Full name of contributor

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

City; State;

Zip Code

@_9200.00
Principal occupation / Job title (See Instructions)

RO ARELDENT — ceneA. Pegon NEWLAND (o mUNTTIRS ol -

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

HiMe st

3 Filer ID (Ethics Commission Filers)

4 Date

1- 02- R01%

G ANDI
5 Payee name

NOL # T oNTACT EMML

6 Amount ($)

24. Gl

8

PURPOSE
OF
EXPENDITURE

7 Payee address; City; State; Zip Code

(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

ROV grTiang EX PeN&

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
| -3l - do -

2= d0® | wews  £4RGO
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX. officeholder living expense
EXPENDITURE

B ANUNG

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

dh ekt

Date Payee name
d-3-201@  [NVoU * (CONTALT €rapiL
Amount ($) 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.
l:l Check if Austin, TX, officeholder living expense

AOVERTISING _EneengE

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 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 Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . A R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1
e Ganp
4 Date 5 Payee name
N ~
2-26-F0\% | WBaLS HRGO
6 Amount ($) 7 Payee address; City; State; Zip Code

|d- 00

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE
2 AN
9 Complete ONLY if direct Candidate/Office‘aholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2- 29-301% | Waul £AeGe

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

‘Y
LOC.Q0o
ategory (See Categories listed at the top of this schedule) Description

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

e OF I:l Check if Austin, TX. officeholder living expense
EXPENDITURE
{
BANKING -

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

Date Payee name
Il 5 _ .

&01-401% | Iaime  (ACLO
Amount ($) Payee address; City; State; Zip Code

9 0. 60

escription
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPED?I:ITURE [ check if Austin, TX, officenoider living expense

NEN 1 EXPaNLCE
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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

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
GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

th(-cs a2

GANDH

4 Date

3. 2-201¢

5 Payee name

NOC * [ CONTACT EMan L

6 Amount ($)

Sh U
8

PURPOSE
OF
EXPENDITURE

City; State; Zip Code

7 Payee address;

(b) Description
I:I Check if travel outside of Texas. Complete Schedule T.

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

D Check if Austin, TX, officeholder living expense

ADVCRTISWN G Pk

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Q0. 00

PURPOSE
OF
EXPENDITURE

Date Payee name
2-5B -0 H’OUSTO{\S Moguny — OF NaTurAL SCumlle
Amount ($) Payee address; City; State; Zip Code

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

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

DN ATON

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
- A9-014
-
5 A0\ ANGE  [H 1L
Amount ($) Payee address; City; State; Zip Code
400.00
ategory (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF |:] Check if Austin, TX, officeholder living expense
EXPENDITURE

DONATION

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

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
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hipnead

4 Date

2.81 . 3o (%

GANDHA

5 Payee name

NeLéeon & (O

6 Amount ($)

2 LT5

8

PURPOSE
OF
EXPENDITURE

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

State;

7 Payee address;

City; Zip Code

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

ADNVERT SING  EKPENLE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

[T150 .00

PURPOSE
OF
EXPENDITURE

Date Payee name
2-21- 30 | Popupucas  garTY
Amount ($) Payee address; City; State; Zip Code

Category (Ses Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX. officeholder living expense

CONTRIBUTIONS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3U-J01% | PAMELA RN (NG
Amount ($) Payee address; City; State; kip Code
lordy. 43
escription
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPEI?E'):ITURE I:] Check if Austin, TX, officeholder fiving expense

ADNERTI SInG FXRAENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeho‘der 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 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 Giift/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)
K sy GAND HiI

4 Date 5 Payee name

5H-22-201% | POST NET

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

159.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

EXPENDITURE

ADNTRTIGNG Y PENSE

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

Date Payee name

A-2- ol [ Yo # [CoNTAT emnAil

Amount ($) Payee address; City; State; Zip Code
2h . el
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

ADNERTISING  EXPENSC

Compiete ONLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OH

Date Payee name
H-5-X01% | Kynestt  GANDRY
Amount ($) Payee address; City; State; Zip Code

24%6 . bz

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

PURPOSE D Check i travel outside of Texas. Complete Schedule T.
OF

Check it Austin, TX, officeholder living e )
EXPENDITURE D it Austi iving expens;

Lo REPNMGNT

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



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 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)
Himecn GANDIN
4 Date 5 Payee name
B, 2-30i% | VOC A [(ONTACT __EMmpiC
6 Amount ($) 7 Payee address; City; State; Zip Code

Sk bl
8 (a) Category (See Categories listed at the top of this schedule} {b) Description
I:l Check if travel outside of Texas. Complete Schedule T.

E PURPOSE
{ OF I:l Check if Austin, TX, officehoider living expense
EXPENDITURE

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

Date Payee name
Hh-2-30(% | WEWS €AQ GO
Amount ($) Payee address; City; State; Zip Code

3.00

ategory (See Categories listed at the top of this schedule) Description
: PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
; OF [ check if Austin, T, officeholder living expense
. EXPENDITURE

B ANKANG

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

Date Payee name
o-4-F0(p | NOC  * [Contact  EmAIC
Amount ($) Payee address; City; State; Zip Code
escription
PURPOSE I:] Check if travet outside of Texas. Complete Schedule T.
EXPE:I)I;:ITURE [ Gheck if Austin, TX, officeholder living expense

ADVERTISING Exfence
i 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

e



