CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Uyilo BLLEFIELD Dn.,

(Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: ,2’(
The C/OH Instruction Guide explains how to complete this form.
Y21l
MS / MRS / MR FIRST Ml
3 GANDIDAGE | OFFICE USE ONLY
OFFICEHOLDER MR m ALK E
NAME | 5P o T = | pate Received
NICKNAME LAST SUFFIX
FILED FOR RECORD
'SKURK’-\ AT 5.2:9 PM
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER JAN 15 2016
MALING po. Doy 270425 CenrruschnisT!, T¥ AA SANDS
& i A praifed 3
D Change of Address 75‘1{ 9 CLERK, CQUNTACOURIALECES COUNTY, TEXAS
By 3 DEPUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \\
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (%) g57-0293
6 CAMPAIGN MS / MRS / MR FIRST i Receipt # Amount §
TREASURER
NAME s s w MF’-S ...... AZA, TA .............. G. S Date Processed
NICKNAME LAST SUFFIX
SKURKA pate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

Corpus chnist) ,Tx 16413

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3¢1) %a(-02973
¢ REPORTTYPE [] 30th day before slecti Runoff 15th day aft i
J 15 ay before election uno! ay after campaign
m e s D I:l treasurer appointment
(Officeholder Only)
[ ] duy1s I:] 8th day before election [ ] Exceeded$500 limit D Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o7 /51 /20 15 THROUGH l""‘/ 31 / 2018
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @Primary D Runoff D Other
Description
D}/ ol /wlg I:‘ General [] special

OFFICE HELD (if any)

Nueces lowrTy
DIsSTRICT ATTPRNEY

12 OFFICE

13 OFFICE SOUGHT (if known)

NUeECES Count
Distne cr HrrorneY

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-037




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Mppil 5. SKURKER Harile

16 NOTICE FROM

POLITICAL
COMMITTEE(S)

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
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
DSPEClFIC
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 255 .00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [ L3775, oo
?é?ﬁfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
: UNLESS ITEMIZED Lof. fo
. AL EX
4 TOTAL POLITIC PENDITURES % 7 é Z" 'L’_ 8
CB;?SISCI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ b27 52
OF REPORTING PERIOD & ]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2’ DO, 6L

n

18 AFFIDAVIT

e

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

undW

Slgnature of Candldate or Officeholder

MARGAHET MEADE
MY COMMISSION EXPIRES
April 6, 2019

AFFIX NOTARY STAMP / SEALABOVE

Sworn tQ and subscribed before me, by the said ﬂ(\\a ch BKU f/j( a

, this the ! 5

day of_ WIUCLF\J .20 (Q

an Maads

V\Amoawﬂ/lﬂ/lwda

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

N!"ﬂ‘ﬂ’\] Qxb/li*i

SngnatU(e f officer administering oath Printed nah:e 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)

RETURNED TO FILER

MARIC . SO FE A NIA
21 SCHEDULE SUBTQTALS SUBTQTAL
NAME OF SCHEDULE AMOUNT
I Ij( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 (5/’ ?;{ 00
2. g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ [, Dw,DO
3. El SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B’ SCHEDULE E: LOANS $ ” ODO ,OU
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I__—| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [\~ SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 229 .45 i
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. I:' SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SEHEDULE A

The Instruction Guide explains how to complete this form. 1. ‘Tos) pages Seusdale. Al: l '
2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
MARK . SKURKRA
H2116
4 Date 5 Full name of contributor [ out-of-state PAG (D y | 7 Amount of contribution (%)
9leg s EANEST & GApeh
------------------- % . - F; 3 - = ” ” = . a . . - . o / aD o D
6 Conftributor address; City; State; Zip Code / o %

l1020] LEOPARD ST (opPus CHRIST T¥ 940

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

Lenririer PuBUc 47coumntdnT SELE em PLOVED

Date Full name of contributor [] aut-of-state PAC (ID#: 2

joJoL 15" RoN Borposo

Contributor address; City; State; Zip Code 200. 00

5350 S STAPLES, SurTé 4ol CC % 76411

Amount of contribution ($)

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

AtrorneY SELF &M pPLOYED
Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)
Frank L. MCNIFF, JR.
15/77/’5 ............................. ¢ % B3 & E& loo_oo
Contributor address; City; State; Zip Code
115 NRPLES ST. CoRPUS CHRIST, TY. Tgyol-Ig2
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
ATTORNEY SELF EMPLDYETD
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
ot 15 WILLIAM A, DUDLEY
jere Contribuior address; City; State; Zip Code ;DD‘ 00
112b 3es STREeT (orpos cHnls T), T 79Hoy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AsToRNE Y SELF EMPLOYED

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

MARI 5. SIAURKA

3 Filer ID (Ethics Commission Filers)

42116

4 Date

lofoB]r5

5 Full name of contributor [ out-of-state PAC (ID#: )
dowhkt> MINTE
6 Contributor address; City; State; Zip Code

4315 OcerN DR. CoRpPUS CHRISTI TY T8UIZ

7 Amount of contribution ($)

] oo, oY

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

DTTPRNEY SELF EMPLOVED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
J. MircHELL CLARRIA
...................................... . o
12 193 ,'6 Contributor address; City; State: Zip Code 270 .©
P.o, Box 276l (eRPUS cHrISTI TY 7 §Ho3-270]

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

ATrorNEEY SELE gMPLOYED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Johs MeELVYN N. kLEIN
2 L e
Contributor address; City; State; Zip Code II 0o0. a8
15 N.uPPeER BRoADWAY , 4re [yo (L. 1—);-13450;.0
&7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SELF EMPLOYED

ATTORNEY
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Rick HoLsTEIN
l ......................................
]O ['3’ 5 Contributor address; City; State; Zip Code IOD- oo
§19 N.UPPER BRoaDWAY SE. C.C, TY 7840/

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 sencbiie Ad

The Instruction Guide explains how to complete this form. T Tolpages-Sesdile A;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mprie E. SKURIKA 4211k
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
JEFF WIGINGTON
i IS s 5 w5 3 nme vms @ RB B TH % RIEE F B % RE R DG & KNG 508
ID, ‘5 I b 6 Coniributor address; City; State; Zip Code ;OO . 00
129 NORTH CA-RRITO ST CoRPus CHRUSTI TY
TR40)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RTTORNIZY SELF eGMPLOYED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
MILHAEL GEOLRGE
D ' ............................. S . . . ‘ &
l hh"l s. Contributor address; City; State; Zip Cod ZDD. oo
902 BUFFALDO (CORPUS LHRIST) TY% 78406]-
U8
Principal occupation / Job title (See Instructions) Employer (See Instructions)
GTTDP-WEV SELF EMPLOoYED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
MitHAEL G TERRY
O ] g _f 3
Contributor address; City; State; Zip Code 6-00. o0
Boo N. SHORELINE BLyD N.T. & 2000
Cc, % 8401
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY HARLINE Dpcus BargeR DREVYER LLP
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
RomBerRT €. WOLTER
polmp 1s™ |00 T T T lob. 00
Contributor address; City; State; Zip Code
225 SANTA MoNien PL LoRPUS CHRISTT TY
1841|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ArTorNEY SELF EMPLOYED

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

MARK E. SKURKA

3 Filer ID (Ethics Commission Filers)

U116

4 Date

le]ie |15

5 Full name of contributor [] out-of-state PAC (ID#: )
WiLLIANM a. THAU I
& Contributor address; City; State; Zip Code

97108 S.PaDRE LSLAND DN Sriz pipt  CCTY LS,

7 Amount of contribution ($)

Job, oo

8 Principal occupation / Job title (See Instructions)

ATTD RNEY

9 Employer (See Instructions)

SELF EMPLOYED

Date

je[1a 15

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

ToM €. WHeAT

Contributor address; City; State; Zip Code

ol N.-SUyoREUNE BWD, 5TE 20| ¢ 1y Tgyof

Amount of contribution ($)

150 2°

Principal occupation / Job title (See Instructions)

ATTO RNEY SELE EmMPLoYy

—

=

Employer (See Instructions)

D

Date

joligrs

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

Clrg W. +yomMassonN

Contributor address; City; State; Zip Code

C 15 ¢ UPPEn BRo(pWALY ,STL: goo  Ce Ty 144717

Amount of contribution ($)

loo.©°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A-frpnuw'-, SELF EmprbyeD
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
el CHANLES W 200N TR
o™ o W EE G DS B E SE 5 B
L Contributor address; City; State; Zip Code [OO, o0
2106 Stare Wwiy 31, ,STEC. Pont henysas v

n821%

Principal occupation / Job title (See Instructions)

ATtorNeY

Employer (See Instructions)

GELF EMmpPLEYED

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 Tl pages Sehedule:dt:

3 Filer ID (Ethics Commission Filers)

MBI . SIEURILy Y2l b

7 Amount of contribution ($)

2 FILER NAME

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
GA =
T P ’4 EG“'SQN ]DO'DO
’ol%"b 6 Contributor address; City; State; Zip Code '

10 Rocle Creek Dn (orpos CHPSTL TF 99412
9 Employer (See Instructions)

SELF EMPLOYED

8 Principal occupation / Job title (See Instructions)

AfTORNEY
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
TbMEES Mc ILIBBEN
...................................... oo
"9"?-'7 , 15 Contributor address; City; State; Zip Code /00 ‘

ANCORYA, sz 1109
555 N Cﬁ#ﬁ # Coppus CHMSTE X Zgyp)

Employer (See Instructions)

SELF EmPLLUED

Principal occupation / Job title (See Instructions)

AtrorNeY
Full name of contributor

_ ALLAN L~ PoTTER
REI b sy s on s ae s nunsan e S s e T §00.9°

Contributor address;

Po.Box 2159 CorPvs CHRIST/ T 75U~ Y57

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

Date

Employer (See Instructions)

SELF EMPLOYED

Principal occupation / Job title (See Instructions)

ATreRNiYy
Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of contribution ($)
[olaafty |UusemaNgsrewser, PLLC
State; Zip Code 5'00 : Oo

Contributor address; City;

bls N BROADWAY, S1¢. 2000 (L. T¥ T8Yo|
Employer (See Instructions)

Husemaw ¢ grewnp T,PUE

Principal occupation / Job title (See Instructions)

AtrorveYs

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. T Total papes: Scheduls At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MbBrlL - SLLRILA

U2a11bé
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
_ | BeenmRD € piMBenLey $eeER
el |70 & imBent 7| cegenr o5 | J00.9°
6 Coniribuior address; City; State; Zip Code
[CoZ GLENDAK DR (orpus ST, T¥ 74413

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

DrropNEY SELF emMPLbYED
Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)
I L' A ViLLA GCOMER
1 ,; ......................................
! , q Contributor address; City; State; Zip Code IOD‘ o0
5629 BromiLEey Dr,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ﬂ-E’T!R€D ReTirred
Date Full name of coniributor [] out-of-state PAG {ID#: ) Amount of contribution ($)
RicHARD 4 Pprricid £l
Lok omomm B A % B M BE & BE oM B m s F @l s ¥ouE om e E B s @ B9 ov
I l 15" l !'j/ Contributor address; City;: State; Zip Code L{oD.
§soL Ep@ cAvARD CcTT  ANNRNDRE , VA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ENGIMEE 2 FEQERHML GovVERMNMERT
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e m e moae e KR om Hihow o m o bos % Rle s nieE % E R F EEE L OF oo
I l‘q 't{ Contributor address; City; State; Zip Code /00-
k1 ComnlL PL,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATtoRMEY DDMNELL, ngmpm%g Riresenpicie, PC

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

MARK 5. SKURIS

3 Filer ID (Ethics Commission Filers)

Hz1e

4 Date

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

rRemeecy p, KigscHriCle

7 Amount of contribution ($)

N. SHORELINE, STE 1]
sbo cofpus CHLISTT Y ey ol

i
JLIL N VIR T ASREASEALI A /o0 82
Qeef €. MIT|CET SivTop, T 78387
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
ATTCRNEY DoNNELL, ABERNETHY &, K|gsc ¥ tel
Date Full name of contributor [] cut-of-state PAC (ID#: ) Amount of contribution ()
Pour D. CHAPA -
o L L PR Gy: swe: Zpooss 560

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

LINERARGCER) COGGAP) BLIAN 4 spmsow, LLD

soo W SHOREUNE , onz

Coepus CHrISTr T 7540)

ATTORNEY
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
PauL D, chaPa
[ =l v s wm ome e W B R EE R F S W G H_R R OEE A ® mm % wos B E e & W
1 l«l 3 Contributor address, City; State; Zip Code 500 FaY>]

Principal occupation / Job title (See Instructions)

Employer (See Instructions) %
LivEBPRGEL, Go66AN, ﬁm.a;ou/ wh

ATronNYy
Date Full name of contributor [ out-cf-state PAG (ID#: ) Amount of contribution ($)
~ RoGERT D, uorps,se -
l|. ! lq !15/ Contributor address; City; State; Zip Code 35D

Principal occupation / Job title (See Instructions)

hrTrerMeEy

Employer (See Instructions)

SELF enptoyen

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 prges: Schimduln A1

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Mpi & SRVRKA L2l
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

ROPBERT GoNzZnlE &
plals oo svo, 0Y

& Contributor address; City; State; Zip Code
5454 S. Stnpves
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
arropneY Cenvzpwsy § corZatet ,LL.P
rl
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

SANDRA EASTWOO D-ALAN|2Z
B o e s s o oee m e oimowr m o s m sr s o woam m m e m mowm m mtom me e m o =
“ {lq {’ > Contributor address; City; State; Zip Code IDD_OU

LS OLERN PRIVE £ L ppusCinISTyTY 284 12

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PrTosN Y SELF emOLpYaD
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
pusrrr 8 TorDar AnnERsOM
“1‘7/'3, ...................................... 2,000, 00
Contributor address; City; State; Zip Code

328 ArLoavric Conpos Chnieti Tr 76k oy

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ArTORNEY CELE EmPLoyED
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Davip 4 Poiey puny
“ /'q l’{ Contributor address; Gity; State; Zip Code 270 =l

L
Lt s upﬁégfsmoww Cenpvs cunistt [ TY 2¢tpp)

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

ATrenvey SELL EwmPLoy =P

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 supeniie Ki

The Instruction Guide explains how to complete this form. 1 "Teif gaiges Scloade N

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Mmuell SuurKs 1)L
4 Date 5 Full name of contributor [] out-of-state PAG (ID#; ) 7 Amount of contribution ($)
- | Damicig moein canaiLgee
[ { 9 ( 19 |ewT 0 s i Man s oain o« nw s G B BE 4 S8 ® Emos mosw S s o0
& Contributor address; City; State; Zip Code f Dw'
5337 Greevgrian Corpus Cimion, vy 7
8 Principal occupation / Job tlitle {(See Instructions) 9 Employer (See Instructions)
Busivets Mar SELF bwnlvly =D
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)
huygorm 4 TariE Lampn 12
...................................... ou
i ’1'3 ( lf Contributor address; City; State; Zip Code ! . O.
F 1 sTaT WY LY (oepus ctistt 7guol
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
(2 usINESS MAN L4 & DremeguTORS
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
. | . PEDRO R GARLIP 00
l¢ lz‘ﬂ -] Contributor address; City; State; Zip Code { OO
784132
Principal occupation / Job title (See Instructions) Employer (See Instructions)
prrorneY SELE temptoyeb
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- cUnts FLooD
“”[q[lb .... EETE sl E o -. oo o = ....... sl mme nms onos 5.00 no
Contributor address; Gity; State; .Zip Code "
p -
Aty PRIESTOR Pr ot STE Y00 LbustorTE g

Employer (See Instructions)

SeLy empiLod ED

Principal occupation / Job title (See Instructions)

ATrorNeEY

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.sthics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS souEns A

The Instruction Guide explains how to complete this form. 1 Totel pages:Gehadule A1,
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Mpric E. SkURIZAL L2114

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

NaNey DEVUIN -
,,,,,,,,,,,,, 0.
11/[ l$ I'{ 6 Contributor address; City; State; Zip Code [
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ReTIReD RETIRED
Date Full name of contributor [[] out-of-state PAG (ID#: )

Amount of contribution ($)

MBpenneT CLEMENTE

..................................... 2 5] (5]
l.‘"l 1€ | '§ Contributor address; City; State; Zip Code [OO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ren reD terirned
Date Full name of contributor [] out-of-state PAGC (ID#: ) Amount of contribution ($)
\l{ 15 RickAr D> (oot set
LILS |
Contributor address; City; State; Zip Code ZOD. ov
SE5 N CARANCANKA ,Syine ko CC TE
150/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
rrEY weoLe Y 7 UssoctnrEs
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
IEMNETH  Havrlbpm
|8 ,Zallsf Contributor address; City; . VStat.e;A 'Zi;.) .Gc;dé ..... - | S—D 0 o
Ub it BERRD D poppus Cphetsnt Ty 78413-101%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AFrroerey sealEEMmpLOYIE D

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 il pages Schedule At

2 FILER NAME 3 Filer ID

mupis - SIS

(Ethics Commission Filers)

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

FouN T. FlwoD

W @lts™ |6 contributor address:  Giy; State; zpCode
o1 N OptApr e AHUA ST Suire 400

§ cecTy 7840l

200.0°

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Arro Dr Y e empLee p
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Arpolh Deln P
L (l‘t iy Contributor address; Gity; State; Zip Code 2g06.°¢
(84l CountnY PD 2L 1 oupye clipert TY g
75%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rrrermvetf SELE l=mrPLede)y
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
RupN E. MENDLLOFE
,,,,, .7_IAI w-ao
u l |g’ ’[S/' Contributor address; City; State; Zip Code ;
7605 GALVE TERRE  (onows Cynisn TY
2€L1Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Renl iRy SELF EmpLoHe D
Date Full name of contributor [] out-of-state PAC ({ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 NAME

ML 2. § LU

3 Filer ID (Ethics Commission Filers)

H2lll

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

y| 8 Amount of . 9 In-kind contribution

ERNEST 2. GarRTh

plths |

7 Contributor address; City; State; Zip Code == s {Jasﬂl\’ﬁ’ GA'MP&'W
lorel LeoPhrD ST Conpoy Clpmsr Tr. 76410

Contribution $ . description

2UYp.w°  Lpfot Fol-

Si16MV%
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)
AtcountdeT | C pa-

11 Employer (FOR NON-JUDICIAL)(See Instructions)
ERNLST . C-AnZA § com@by P

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
ENNEST R, GARZHA -
s | S B 3p.00 . GHIOUINE
Contributor address; City; State; Zip Code
1620 LeoPaed ST (onpos ChRISTT T¥ 784D [ ]check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Accovpmrt [ LPA

Employer (FOR NON-JUDICIAL)(See Instructions)
gerEsT R. € AR2A ¢ comran P

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

2 : g " 1 T :
The Instruction Guide explains how to complete this form. otal pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MaeK . Sreuriih il

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date & Full name of contributor ] out-of-state PAC (ID#: y| 8 Amount of -9 In-kind contribution
Contribution $ . description
ToMN Senbesar Jop0 - 100 Dence posts

12l

A7. Colntrib.ut.or a;id.re-ss; City; State; Zip Code Lo campargn s’}jﬂf
5'1,‘74" Hing BERES CoRpus ¢HIZISH ™ '75),'”*

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
BlUs | NiEse, MAMAl s LTy OF CoPUs LLILST

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

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

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of ; In-kind contribution
Contribution $ . description
{1{?![:5’ ERNEST . (AR L - : Con-
................................... . ; Bt
Contributor address; City; State; Zip Code L{'SD @ CAMPAH &N [T L4
ool LeoPA2D Cr  tonpus cuien A8 T840 I:lCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
DeecoavtarT - L pd CRAMEBT R.C-ANTA 4 Compeny PC
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 reporiing requiremenis.

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



LOANS SCHEDULE E

< 2 ; . 1 Total 5
The Instruction Guide explains how to complete this form. otal pages Seheogle B

{

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mane E Qrurikan 42116
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAG (ID#: ) 9  LoanAmount ($)
1o [ |15 Mapie . 3 LuRkA 560. 00
6 Is lender 8 Lender address; City; State;  Zip Code 10 Imerestrate
a financial
Institution? Yy 1o BLYEPILLD D
' 11 Maturity date
) Conpus cobisr), Tk 7841
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Nuwetss Counry D) s rreer Mrmlfl‘i"7 NUBTCE'S: Counry, DisTreel MTopety
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
(% none g
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
i8 Guare.mior- a-ddress;. - Cit‘y;. ' State; - Z|p dode .........
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAG (ID#: ) Loan Amount ($)
ey {1s munie €. Skupich s PO, 0P
Is lender Lender address; Gity; State; Zip Code Interestrale
a financial Y
Institution?
nstitution Lo Bwe' Feh Dit Maturity date
v & Conpus CHasTI, T 7% ¢13
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Moktes Loty DiSTicr ATTORMEY MUELES Lovaty DesTRICT ATTORMNEY
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[(Whone

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[ B#hot applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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)

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

Coniributions/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 B -
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MAML E. SEURIKH H2l/f
4 Date 5 Payee name
q|sefis MrTIc 104.9 FV
6 Amount ($) 7 Payee address; City; State; Zip Code
D00.0° 2200 4 Prope retanp DA LorpIsSChrISry T 78
8 (@) Gategory (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE ‘
OF A,Dugn,‘ﬂ SING Erprse [ check if Austin, Tx, officeholder living expense
EXPENDITURE
Campraier Pupio Aol
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ce
[b/l.f/ls” H'EB ll{f%ﬁ
Amount ($) Payee address; City; State; Zip Code
292,00 S&vl wWeBer BD, Corpos CHIUSTT TX 7842
Category (See Categories 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 Postnee eypepse
PosTRor STAmes For- Mis] -our:
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10l (15~ e PosTmusrelr—
Amount ($) Payee address; City; State; Zip Code
4G o L G0l EvenieT Rel Coepos Climestr TY T&41-992Z
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel ouiside of Texas. Complete Schedule T.
OF [_1 check it Austin, T, offiaholder living expe
EXPENDITURE o st Aets EpPeNSE ' ' S
Po4aThacy g1ames [oa Mbre-ouT
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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mwpte <. T MUAIA Y26
4 Date P 5 Payee name
to[ury s PosTmaeTeE —
6 Amount ($) 7 Payee address; City; State; Zip Code

g, 6o Wyol EVERHART B> (oppos CHIISTT T 784/~ 4995

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF / . l:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE eLTHCE E}t/ﬁaws -4
STEMP S Lol Ci POt mil-OLT
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
-
/‘°/‘f s U PesTMAeTER-
Amount ($) Payee address; City; State; Zip Code

G494 oo LSp) EvERMART IR  (onpos CHmIsT! T Vit i1 8

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 F#W ékpg‘rvgg
STAMAS ForCam PAIGN ML -0mT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Jo/s 15" S & Printir e INE
Amount ($) Payee address; City; State; Zip Code

(2123 | 207 MRLINERD, Sure ¢) (ondosCHRsTLTX 78412

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

PURPOSE I:l Check if travel outside of Texas. Gomplete Schedule T.
OF

EXPENDITURE ? RINTING ERPENSG Y

I:l Check if Austin, TX, officehalder living expense

Flore CAMPA1EN MPAL Ot

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solichation/Fundraising Expense

Transpartation Equipmeni & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MARL 12, Sleupln *

4 Date 5 Payee name

te /17 15 EL DEFENSon - Homen Vwspncul
6 Amount (%) 7 Payee address; City; State; Zip Code

00
[0 [Comrgrv wn T¥

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

PURPOSE |:| Check If travel outside of Texas. Complete Schedule T.

OF I:ICh t if Austin, TX, officeholder livi
EXPENDITURE A,DV r’s’W g"pw_g( ecK | ustin ofiicenhoider living expense
ColToN FeST (b f1Ge A TS

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

expenditure to benefit G/OH

Date Payee name

w1 s le$ posTmagpm

Amount ($)

38.¢°

Payee address; City; State; Zip Code

Souryerpe StrgroN LorpsS CHRAST TE T8Y13 —497p

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

[____l Check if Austin, TX, officeholder living expense

Renvtil expeivse
Bonppion Po Boyv Revewn L

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount (%)

(797

Payee address; City; Siate; Zip Code

170
(220 Mnuves Lo, 5n,—¢m3~ Lonpvs CfRISTT 1K 8417

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF Check if Austin, TX, officeholder living expense
EXPENDITURE PLNTING BYPENSE I

Camppiew Lvpyens

Office sought

Complete ONLY if direct Candidate / Officeholder name 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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment = B =
Y The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

L2116

1 Total pages Schedule Fi:|2 FILER NAME

Mprle (7. SEUPILBA-

4 Date 5 Payee name

e (15 GuLfE CoasT PDwTING

6 Amount ($)

L°5.%%

7 Payee address; City; State; Zip Code

qol S-PADRE FoenVD D £ e cuorsyy T 734U

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF I:l Check it Austin, TX, officehelder living expense

EXPENDITURE

PrinTIN G EY LS
Fon eamprie-n MBIL-otg T

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

expenditure to benefit C/OH

Date Payee name
vl les ihovani-/ Blew Bistep
Amount ($) Payee address; City; State; Zip Code

(4238 | spo v WarenstdJog Conpos CHpsTITX T80

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

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

EXPENDITURE Fuvpratew GYPeT 5S¢

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

MeeT wp mreeT

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

(2 157 EL Defgrson
Amount ($) Payee address; City; State; Zip Code

[©0-vY Ren eTow N TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF - Check if Austin, TX, officeholder livi
EXPENDITURE 43‘}{” n;f g‘Y pih_/sé' D eCcK i ustin, officenoider living expense
Cua-mpesic P D

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/Wages/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 listed above)

1 Total pages Schedule F1:|2 FILER NAME

Mmupll E. $lr|<n—

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

120 15~ Mufr1c 04 G FM

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

250,00 2209 N. puonie TetAVE  Corrusclristy 7y

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

EXPENDITURE

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

OF A,Dylgn’rlﬁf e L—:’YPEVS'; I:] Check if Austin, TX, officeholder living expense

Cll—'ﬁ_:ﬂé-f&d/ Pup)e >

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

Office held

expenditure to benefit C/OH

Date Payee name
(17 1S™ | fommincint Scheew PRANTING
Amount ($) Payee address; City; State; Zip Code
756.17% Yoot Aene S Coprvs Chest/, Tx
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if fravel outside of Texas. Complete Schedule T.
OF = I:] Check if Austin, TX, officeholder living expense
EXPENDITURE Fm TG IEY PENGE
Ewon cAmPBAGr MAIL- LT
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(L/’?/’( ElL Puedliro . ilpome viiungesnl
Amount ($) Payee address; City; State; Zip Code
(=}
tvo . Ronstown Ty
L
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas. Gomplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ADUERTISING EXPeNMSE s
CamraleN gD

Complete ONLY if direct 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
Centributions/Donations Made By GiftAwards/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 P nt
e s The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Metye 1z 5 punjehs WA
4 Date P 5 Payee name
(x{rslry Ty DARCRATIC PARTY
6 Amount ($) 7 Payee address; City; State; Zip Code
QCD.0° | b0l LvAEA St Suire [oo  MHesTIN, TX Ty70/
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete ScheduleT.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE C&Mntﬁuﬂm (S PEME
Donrrig?™ o Demecnnrie PharTy
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“f"![!b’ Danwel  Tne
Amount ($) Payee address; City; State; Zip Code
3 o7l Y 24 oy l—l»w»f 5% Sorertd Ty u;ij«,; 25707
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF - // [:] Check if Austin, TX, officeholder living expense
EXPENDITURE 'Fﬂ/l NTING [7¢ PeViL
Clim Poiew S S
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 I:l Check if travel outside of Texas. Complete Schedule T.
EXPEIEI)['):ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o 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 PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement
Accounling/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Coniract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

mae & Sleuplen

3 Filer ID (Ethics Commission Filers)

CENIIA

4 Date

g [1e lvs

5 Payee name

EL PULERLITD

6 Amount ($) 7 Payee address; City; State; Zip Code
oD
100,

B/ﬁeimbursementfrom ?Dl? 9 T'DWN f :

political contribuiions

intended

(8) Category (See Calegories listed at the top of this schedule) | (P) Description ca‘MPHQN A
PUF‘OPI? o E] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE /d’DVM s ! ”G GY'p &'ng D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
—
1-{2 (s Prices CHEE
Amount ($) Payee address; City; State; Zip Code

2865

Iz(ﬂeimbursement from
political contributions

thoo S ALameDdA 3. Coapus CHuicrr TY 7640l

intended
Category (See Categories listed at the top of this schedule) | {B) Description MERLS Eeon Mn,[wu
PUF:;:I?SE — D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE rood({Beve Rhte Epence [ check if Austin, TX, afficeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daie _ Payee name —
lm“ﬁhf' Pl S punrnehJv
Amount ($) Payee address; City; State; Zip Code

&

F5°

%mbursement from
political contributions

Lo ppes ClpsTr TY

intended
Category (See Categories listed at the top of this schedute) | (B) Description
PURPOSE ] _ CA—M_ Pt s tflpvl
OF C/ - Gheck if travel outside of Texas. Complete Schedule T.
EXPENDITURE oMTRA<T Lidbbn 1 Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure fo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category notlisted above)
Credit Card Payment . " 2 i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M Slluméi L21lf
4 Date 5 Payee name
pa g l1s CuploTiar SEURILA
6 Amount ($) T Payee address; City; State; Zip Code

kel
I]/@mbursement from C‘}”, nus c Wtéﬁ 77

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) | () Description 12
PURPOSE Chock CAmMppi oM Lo lli)
OF eck if travel outside of Texas. Complete Schedule T.
EXPENDITURE C eV TIALT l/%bﬂ—' l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L2 (s Pour  Steuridls Jy
Amount ($) Payee address; City; State; Zip Code
0

E?eimbursementfmm CU vly?irs CW’ T ’, T}C

olitical contributions

intended
Category (See Categories listed at the top of this schedule}) (b) Description Cw oA Leps W’Lm
F'UF:_:I;FO = D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE C O ptzaeT LAZsl [ crieck if Austin, T, officehoidsr Iving sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
1y {2 1y” Clhpisrian  Slupiln
Amount ($)0'W5’ Payee address; City; State; Zip Code

% il Lornpus CHsTs [TY

intended
Category (See Categories listed at the top of this schedule) | () Description L
PURPOSE ] o CAMPUALG-V DIl 2.
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Ceptiper Lid2ere [_| ioheck 1 Ausiin, T, afiicstolder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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