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:

17

3 CANDIDATE/
OFFICEHOLDER
NAME

MS@MR

Me Cudeheon

NICKNAME

SUFFIX

OFFICE USE ONLY

Date Received

RECEIVE

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX;

APT / SUITE #;

STATE: 2iP CODE

APR ~ 4 2813

MAILING
ADDRESS
OFFICE OF CITY SECRETARY
D Change of Address Cl
TY OF SUGARLAND,

5 CANDIDATE/ EXTENSION

OFFICEHOLDER DajgyHang-delivgsad or Date Post

PHONE 2 %Pm (r ?ﬁ
6 CAMPAIGN MS JMRS / MR FIRST M1 Receipt # Amount §

TREASURER - i

NAME | . .0 C(A \fo l ............. A ..... Date Processed

NICKNAME SUFFIX
Date Imaged
Crow lee|

7 CAMPAIGN TREET ADDRESS _(NO PO BOX PLEASE): ‘APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

D January 15
[:] July 15

[Z' 30th day before election

L—:] 8th day before election D

l:] Runoff

Exceeded $500 limit

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

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED )
A 2014 THROUGH o4 / 4 S 1o e

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary [:I Runoff D Other

. Description

b / i—l //20151 [Q/General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Sugar Land G h Counci |
District 4

§u()ar LanA &h1 Counc 1 |
Distvict 4

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

14 C/OH NAME

Carwl K. Melpdheon

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POUITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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

COMMITTEE TYPE COMMITTEE NAME
[]GENERAL
COMMITTEE ADDRESS
[Jsreciric
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 - O -
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) X , 570 , 0 0
Eéiisg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ - O -
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 6 ’) O '5 q 4
' ]
ESF;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g,;
OF REPORTING PERIOD I, 00 .

OUTSTANDING
LOAN TOTALS

LAST DAY QF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$ 1,593 ,07

18 AFFIDAVIT

NOTARY PUBLIC - 87 e
W 420 2”:“‘ r under Title 15, Election Code.

cOMM. EXP. 08-28-2022

| swear, or affirm, under penalty of perjury, that the accompanying report is
CHRISTINE E. RANKIN true and correct and includes all information required to be reported by me

(ot C e Cukeheo

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to gnd subs ribed before me, by the said M_mm@___ this the ;

, to certify which, witness my hand and seal of office.

o (hestne £ Runinl Mm%,

Signature of officer administering oath Printed name of officer administering oath

Title of officer administ¥ing 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 NAM L 20 Filer ID (Ethics Commission Filers) :
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
L 5 1,150 .0
2. m/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 410,00
s
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (03 QL)
) .
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] 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 SCHEDULE A1l

1 Total pages Schedule A1:

i
\ 3 Filer iD (Ethics Commission Filers)
Caro\ K Mclutcheon

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
theha | Debdeie.  Keamev. 250 .00
6 Contributor address; City; State; Zip Code

8 Principal occugation / Job title (See Instructions) 9 Employer (See Instructions)
Retive Nz
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
Z /I l Contributor adart.ass; o C'it;/;' .St'at‘e;. ‘Z'ip.C;ad'e ....... 600 . OO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retived N /A
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
Z(’)\l‘\ Michae | Koch
Contributor address: City: _State. Zip Code oo . OO

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

Manuwfzetuver Kovhac M, -

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

Bob Ruarman

20l | BOR A (00,00

Contributor address; City; State; Zip Code

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

ww-ﬁ% 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 Filer ID (Ethics Commission Filers)
Cant K. McCutcheon

4 Date

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

zluhia Lindes Davis P 15 00

6 Contributor address;

8 Principal occupation / Job title (See Instructions)

Retred

9 Employer (See Instructions)

NA-

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
™ Havish Ja oo
Z ,b ‘01 Contributor address; City; State; Zip Code IOO ’ o O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ccn‘jw\ . Self @/rhpf()u!éuk-
Date Full name of contributor {7] out-of-state PAC (ID#: ) Amount of contribution ($)
iKel) Reqnolds
Z[;:}l(q ..... (’\ o 6‘1 ....... I o
Contributor address; City:  State; Zip Code ’ OO @

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

A-Hm’ne,q‘ Self e/m_plov\lweﬂg(

Date

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

2\lb\|0| LSy bvano-

Contributor address; City; State; Zip Code

Amount of contribution ($)

[O0O0 ,00

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Carol K. McCadiheon

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

ZM\ ................................. 100)00

Contributor address; City;  State; Zip Code

A

9 Employer (See Instructions)

A

8 Principal occupation / Job title (See Instructions)

2&*\ ve o

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

Z( 15(19\ . .MGY le COV\T .........................

Contributor address; City; State; Zip Code IOO O O

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AXornay C il b
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
Phil ¢ L«,‘V\eﬂe Eddine
ns
7/l (b\ a | T T

Contributor address; City; State; Zip Code 5—0 , Oo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Redved N /A
Date Full name of contributor ] out-of-state PAC {ID#: Amount of contribution ($)
‘ ‘ 4 Suwbpn + Jivn Loclkwood
Z ‘b , ..... TR T RIS
Contributor address; City; State; Zip Code l QO N o

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

Redver 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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cavol K Mcldtheon

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

Linde Prown
‘L\ lb\l&] e '\.V\'A'J' woss: City: State: ZipCode BOO / 0

Ra Awres DA

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2“3“&] ?)fo_gL UI’\Q‘HGV‘
l Contributor add ; City; State; Zip Code V ,Z- S . OO

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

Accpuntan T Whatle., CPA Fipm
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
|l Bvdelia Wl o

| 11 | - O

Z ’b Contributor address; City; State; Zip Code go '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Redhires D /K

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

Ao\’m \A)omrexh

), 000,00

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

Bruwvne, Self W'OM}GA

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)

Gl K. Melodheon

4 Date 5 Full name of contributor [ out-of-state PAC (iD#:_ ) 7 Amount of contribution ($)
\ : . Hui Hr-Zellars PAC
ﬂ\b\ ....... S YO , OO
6 Contributer address; City; State; Zip Code 50 !
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Enoyncew Hu B Zollavs
b4
Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)
City; State; Zip Code
200,00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
) s
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
=) Ly Luo
21319 , . - C poods 300,00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
§e|£ wm\ol 0y <AL e |£ @mplo‘qﬁft
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2 (2ol Thomes Brnoldk
zlzohtg | N R > .00
ontributor address; City; State; Zip Code \ o ®

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

Oplovne ot Todan' 6 \)r9lon

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)
Cavol 1K, Me lntcheon

5 Full name of contributor 71 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

le\\ |- QMVM m\“deon . .; ................. 5/00)00

State:  Zip Code

4 Date

8 Principal occub: ee Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (§)
2| 21\ 14 2.5 .00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
otk NA
Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of contribution ($)
Line bavger Gugoen Plaiy + Sarmpsoin !
( ‘ S
t % ‘6\ Contributor address; City; State; Zip Code Z S-O‘ OO :
Principal occupation mployer (See nstructions)
At tornecn Linelonveer 6 ogoan Plaiv- Sampso;q,
b ¥ x .

Amount of contribution ($)

200,00

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

Reo\ bov s lf emploe 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 Al:

2 FILER NAME

Caro\ 1. MeCukineon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
5 Carvol Crow lW\
wlig by o oF oW L R e
Contributor address; City; State: Zip Cod :
6 ntributor re ity ate ip e Zs*l()o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

Lﬂ/ﬂ/V& K\'odm'

22sia ' ' P |00 ,00

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

Amount of contribution ($)

100 . 0O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Devmactol o oy o Derm Suiraen, Feso -
= F—t
Date Full name of contributor [ out-ot-state PAC (ID#: )

Amount of contribution ($)

M ld/;ae/l éwmw

50.00

Principal occupation / Job title (See Instructions)

Rehret

Employer (See Instructions)

KA

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)
CN’D\ L. Mc(y tdreon
4 Date 5 Full name of contributor, [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Bl bert C\)M,WD@&»
Z(% ‘[% 6 Contributor address; City; State: Zip Code ZOO, a)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Z{Mlq - g P rlsh ..... Ce e e e e e e e e e e e e e e ZOU. 00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Thedna Lo per
3] L"‘ { Dl Contributor address; City; State; Zip Cc;dé S o 30 Ot OO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
et re s N A
Date Full name of contributor [ out-oi-state PAC {ID#: ) Amount of contribution ($)

250,00

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

Lefrred 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)
Caol K. Mclidihreon
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
Showrt Nandagiri

g lia | 2wt PRI

6 Contributor address; City.  State: Zip Code 2 60.@

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
- . - [
Enoineer W - Harvis County, Regionn! Whder Audhor' h1
: |
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

A4  James Willis

Contributor address; City:  State; Zip Code ZSO~OO

Principal occupation / Job title (See Instructions) Employer (See Instructions) .
A-torneny Withs Human Resources Consalt o)
i |
Date Full name of contributor [J out-of-state PAC (iD#; )

Amount of contribution ($)

Ava Humme
3 ) (o ),o) " Contributor address; City: State; ZipCode joo© 0

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

CrofesSsor Whardon & Col |e;54

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

o Larvy Tbouz_L\re,
3‘1‘”\0\ ..................................... 50,00

Contributor address; City: State; Zip Code

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

Rehvedo 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 Al:
2 FILER NAM@W (_ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
P .
3lenliay | imothyy Havt
6 Contributor address; City; State: Zip Code l §0 ’ OO

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ennineer ReE Tne -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

2NN | conoon ssmross: G sate zooede 250,00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Manu-zeetairer Korvic Mt .
4
Date Full name of contributor { out-ot-state PAC (ID#: ) Amount of contribution ($)

Linda Rather

3\21‘1‘\ [0o0, 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ved s
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Naowmi {4
D | ™ oy s s 250 .00

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

Rehved, 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)
Can\ €. Weludihesn
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Ty Waney
al'L’)‘lO\ 6 Contributor address: _City: _State; _ Zip Code 50 .00

8 Principal occupation /. Job title (See Instructions) 9 Employer (See Instructions) ?
Full name of contributor [[J out-of-state PAC (ID#; )

Janice ?AOMM 0

Contnbutor address

Date

Amount of contribution ($)

3(24 119 150, 00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

N A

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. .C(;nfrit;u’;or. e{daréséz T Ciit)'/; ' 'Sfat.e;' 'Zip Cédé .

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

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
. 'Cc;nirik;uio; a'darés.s; I ‘C‘ity'; ' 'St4at‘e;A ‘Zi.p éédé .

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAM

EOfAm\ K. Melutcheon

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§
5 Date 6 Full name of contributor [J out-of-state PAC (ID#: )| 8 émotu_gt f(J_f s 9 Ln-kind contribution
. ontribution . escription
‘ ‘ 2&3\\{) M‘Ov‘&\ ek of{
21> O [ 2 NEERRRE i 05‘0,00: odont

DCheck it travel outside of Texas. Complete Schedule T.

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

Real tuv Monument Hil MamT

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

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

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

Glen G

Date

3] 24114

City; State; Zip Code

Amount of . in-kind contribution
Contribution $ . description

120,00 = T-shits

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-J

mployer (FOR NON-JUDICIAL)(See Instructions)

Realtor Landmaric Trcome \Dfopeﬂ')é%

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

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

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

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

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

Revised 9/8/2015




;%

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{ sing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gifty 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 pagee Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Caro| K. McClrhkcheon

4 Date 5 Payee name

123)19 Campargr fr e

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

29.00

8 a) Category (See Categories lisled at the top of this schedule) escription
PURPOSE D Check if travel outside of Texas. Complete Scheduls T.
OF W&bs ,‘_Q‘ [:, Check if Austin, TX, officeholder living expense
EXPENDITURE |
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2lawliq Campoagn rner
Amount ($)

7£,.90

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

PURPOSE
OF UJ QJ’)‘DI le_ D Check it Austin, TX, officehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
314 [lo\ \)l‘b{‘kpr’mf
Amount ($) Payee address; City; State; Zip Code

L0\

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

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

EXPEP?I;TURE P/‘ n'h r; 3 C\LW' D Check if Austin, TX, officeholder living expense
bust ness Cards

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Commitiee 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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Canl K . Mc&\‘rdmaon

3 Filer ID (Ethics Commission Filers)

4 Date

‘\7/\10\

5 Payee name

6 Amount ($)

[, 194, 25

Uz MW/\LQA" n‘\

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

PURPOSE

EXPEP?I;TURE pfm'h ”3 E‘AMS&'

Mard signs

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2| | 14 Ecchonge Club of Suﬂc«r Land
Amount ($) Payee address; City; State; Zip Code

50 .00

PURPOSE
OF
EXPENDITURE

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

Bvemt BLpemse

Description
D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

:5\10\

Payee name

U2 Marke)hn%

Amount ($)

1,06% 15

Payee address;

City; State; Zi

Code

PURPOSE
OF
EXPENDITURE

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

Pru’ﬂ'm t‘LDEM%C -

Aoov Mmﬁexrs

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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

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

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

| R.Mclabheon
2litl1g y ‘%—OQ'L Shvaken es

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

2,200, w0

8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
e
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF A’d\}uhsi V\'S D Check if Austin, TX, ofticeholder living expense

EXPENDITURE

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

Date Payee name ‘{'
Uz Marletin
3¢ h‘\ ‘3
Amount ($) Payee address; City; State; Zip Code

si.4z

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 MW% Si H‘S

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

Date Payee name
3]k |14 FoeT Berd Forum
Amount ($) Payee address; City; State; Zip Code

bL5.,00

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 it Austin, TX. officeholder living expense
EXPENDITURE E\lw\
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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

t.oan Repayment/Reimbursermnent
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

4 Date

a1i 19

rol 1. e lutcheon

5 Payee name

fort Bend E lechons

6 Amount ($)

tio .00

7 Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

O+ner -Noter Rollo

3 Filer iD (Ethics Commission Filers)

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

237 4

Date Payee r)ame .
§|2‘olt°\ ﬁ‘prm‘f 2 Print
Amount ($) [ - City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Mvwhéar;ﬁ - gav@t 8\5*\3

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

L__] Check it Austin, TX. officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

$ L

PURPOSE
OF
EXPENDITURE

Date Payee name
325114 Home_ Depot
Amount ($) Payee address; City; State; Zip Code

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

MW“'\IDI n%/ ties for 943;\5

Description
D Check if travel outside of Texas. Complete Schedule T.
[:] Check it 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

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 Trave! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME )
&avo\ . Me Cutchean

4 Date 5 Payee name

AP Qmpa»én rhner

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

19.00

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

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

OF NW‘ ' ¢ |:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name

2|l -3126] 19 PMPM

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

20.%

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

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF (}‘/L\ ) .Ce/ D Check it Austin, TX, officehoider living expense
EXPENDITURE w-online LA

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

Date Payee name
11119 Amazon
21 {145
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [::I Check if travel outside of Texas. Complete Schedule T.
OF - . I:] Check if Austin, TX, officeholder living expense
EXPENDITURE B/\\/L\O P& S

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

{ oan 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:

3 Filer ID (Ethics Commission Filers)

Gl L Meludieon

4 Date
zh|iq

5 Payee name .
Media

6 Amount ($)

225 .09

PURPOSE
OF
EXPENDITURE

Hoyston
City;

7 Payee address; State;

Zip Code

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

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

Graphes Des 6)y\

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
%"4/!”\ BIC PV'M+IY\3
Amount ($) - ity

[0%.25

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
l__—__] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PYIVTFI‘Y\%

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Z’f\lQ Michaels
Amount ($) Payee address; City; State; Zip Code

5.40

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX. officeholder living expense

6t~pp|w’/g

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date ] l ‘

| &

2 FILER NA&V().I K Mcam-‘-(,(n.w;/]

5 Payee name

s 4 Pfl n’hm;\

6 Amount ($)

15.1%

Pavee address; City: State;

PURPOSE
OF
EXPENDITURE

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

I3

P/lm‘l"r\'\'

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee naEe5
2 lia %
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.
£ EOF 64_&/% 5 D Check if Austin, TX, officeholder living expense
XPENDITURE P

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:] . ) ) i,
Check if Austin, TX, officeholder living expense
EXPENDITURE ook 1 Aust e erp

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




