CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST m E ONLY
OFFICEHOLDER OFFICEUSEO
NAME o Moo Bill ... E.  J ot Aeceived
NICKNAME LAST SUFFIX
|
Waybourn m |
< r~ ~
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  2IP CODE < m = -
OFFICEHOLDER Q_'_‘ o T
MAILING 9 Zw e X
ADDRESS 7 B
~ el = ey -
[] change of Address - 5 e
SR oo o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION == — 1T}
OFFICEHOLDER Dte HandBaHvered oL Phle Pestiprad
PHONE % = — )
L : —n g
6 CAMPAIGN MS / MRS / MR FIRST Mi Rpcelpt # 2 *% Amoud($
TREASURER [ ~
NAME | .. .. Mrs.  Taya ... ... Efie Procesled
NICKNAME LAST SUFFIX
Date Imaged
Kyle
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2P CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE .
January 15 30th day before election Runoft 15th day after campaign
Izj Y l:] I D une I———] treasurer appointment
(Officeholder Only)
(1 dayts D 8th day betore election I:] Exceeded $500 limit [] Final Report (Attach C/OH - FR)
10 EERIOD Month Day Year Month Day Year
OVERED
07 01 2015 THROUGH 127 31/ 2015
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year DZ] Primary D Runoff D Other
Description
0 3/ 01 /2 016 D General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)
None Sheriff
GO TO PAGE 2
Revised 9/8/2015

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




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

14 C/OH NAME

15 Fiter ID (Ethics Commission Filers)

Bill waybourn

16 NOT'CE 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 CANDID?,;F'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMARIDN ONUY+F THEY n@vs NOTICE

OF SUCH EXPENDITURES. -.$ l’("_} e b
S = 2
COMMITTEE TYPE | COMMITTEE NAME B
= 2
H= > n
[ ]GENERAL e e T e
—— e ——H
COMMITTEE ADDRESS e
[JspeciFic T -y gg
vot
vy ET o
—t e
[ F =z
Ly o e
COMMITTEE CAMPAIGN TREASURER NAME g [ S
D 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 /7, S"/‘/ 75
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /;S /, (970 ?I
$()§$§E§|TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 5(_’ 959 ‘7 %
{
Tl
(B:/?D-\rl\’?é:BEU ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD (.0 . C{{ |
............ J
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information pequired to be reported by me
under Title 15, Election Code.

Signature of Cﬁate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said B U= \}Jﬁ\!ﬁb oN) , this the l 5 M

day of MML)L, 20 Z b , to certify which, witness my hand and seal of office.
M?ﬁ hllmd  Linda MClelland

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

LINDA MCCLELLAND
Notary Pubtic, State of Texas
My Commission Expires

"5 SE July 27, 2019

%
“apgg

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)
Bill Waybourn
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

-~

1. B/SCHEDULEM; MONETARY POLITICAL CONTRIBUTIONS $ [33 ‘775‘?(9
/)
~f

S

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %l ']SDC,_IZ
- )
3. E/SCHEDULE B: PLEDGED CONTRIBUTIONS $ 20 000, %
—+
4. [] SCHEDULEE: LoANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ.’ ls'z ‘I%
, .
¥
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 C/OH |  §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

fee]
< =2 4
.y o~ g
=z 3
s
e o -~
=== om
=t 2 2O
i S
e
-0 ...-q
3 w <
2 (3%

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

Bill Waybourn

3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor

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

7 Amount of contribution ($)

712312015

6 Contributor address; City; State;

917 Joshua Court, Granbury, TX 76048

8 Principal occupation / Job title (See Instructions)

Zip Code

$485 .20

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Craig Gentry
7/26/2015 Contributor address; City; State; Zip Code $1 ’941 70
60 E. Rio Salado Prkwy #1012, Temple, AZ 85281
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Profesional Baseball Player MLB
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Patrick & Janice Tyler
8/1/2015 Contributor address; C‘;it{/; ' State; Zip Code - $125.00
3705 Pimlico Dr, Arlington, TX 76017
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
. Saljo Kolic
8/1/2015 Contributor address; City; State; Zip Code $500.00
2229 W. Park Row Dr. Ste D, Pantego, TX 76013
Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Business Owner

Saljo's Pizza PR = S
P
x Z"ﬂ
™ SC
23
0 o
= <
=
w4
W <
AN
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

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

3 Filer ID (Ethics Commission Filers)
Bill Waybourn
4 Date 5 Full name of contributor {7 out-of-state PAC (iD#: ) 7 Amount of contribution (3$)
Tricia Menikos
8/17/2015

6 Contributor address; City; State; Zip Code

$500.00
2701 Kimbo Rd., Fort Worth, TX 76111

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

Full name of contributor

[ out-of-state PAC (ID#:

Benjamin Arslanovski ..................
8/23/2015 Contributor address;

City; State; Zip Code

$485.20
915 W. Debbie Lane, Mansfield, TX 76063

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAG (ID#:

Ed Speakmon
Contributor address;

City; State; Zip Code

1405 Briar Meadow Dr., Keller, TX 76248

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

8/28/2015

$96.80

Employer (See Instructions)

Date

Full name of contributor

[ out-ot-state PAC (ID#:

) Amount of contribution ($)
Richard & Delores Pell
08/28/2015

o -Cc.m{rit-)u'tor- a.darésé; AAAAAA C'ity-; . -St.at.e;A .Zib éc;dé ------ $20000
3703 Dustin Trail, Artington, TX 76016

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

& S =
=< = >
S 3
o
= ; L
i
35
U O
‘:‘ v
=2 ws
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED a W <
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.  ¢sy
Forms provided by Texas Ethics Commission www.ethics.state.tx.us i

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)
Bill Waybourn
4 Date 5 Full name of contributor [] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
Kelly Canon o
8/28/2015 6 Contributor address; City; State; Zip Code $10000
901 Kiristin Ct., Arlington, TX 76012
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
..... Vivki Gustafson
8/28/2015 Contributor address; City; State; Zip Code $100.00
5401 Hidden Valley Ct, Mansfield, TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Billie W. James
8/28/15 o C(;n{rit;ut-of édarésé; """"" C.ity'f; . .St.até;A 'Zi'p Cédé ....... $100'00
509 Country Wood Ct., Arlington, TX 76011
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Tracy Dodson
8/28/2015 Contributor address; City;  State; Zip Code o $100.00
2705 Whisperwood TR., Arlington, TX 76016
Principal occupation / Job title (See Instructions) Employer (See Instructions) N
. ™~
2 5 2 5
=
= g"ﬂ
- =T
M
- OO
: T
£ 5
W %
(85}
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)
Bill Waybourn
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Richard & Kathleen Riddle
8/28/15 6 Contributor address; City; State; Zip Code $200.00
1602 Stagecoach Dr, Pantego, TX 76013
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
... .. RichardMorris
8/28/15 Contributor address; City; State; Zip Code $150 00
2733 6th Avenue, Fort Worth, TX 76010
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: )
Vivian Lynn
8/28/15 Contributor address;

Amount of contribution ($)
State;

Zip Code $100
5840 Crystal Dr, Midlothian, TX 76065
Principal occupation / Job title (See Instructions) Employer (See Instructions)
insurance State Farm
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Albert Martinez
8/28/15 Contributor address; City; State; Zip Code $100 00
2000 Hill Country Ct., Arlington, TX 76012
Principal occupation / Job title (See Instructions) Employer (See Instructions)
TXn = T

= < — ,;5
2y = 2T
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m
1
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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 A1:
2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Bill Waybourn
4 Date 5 Full name of contributor

7 out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
oo PaulHl o
8/28/15 6 Contributor address; City; State;

Zip Code $50000
1604 Lillian Ave., Pantego, TX 76013
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Engineer Lockheed Martin
Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)
... Michelle Redden
8/28/15

Contributor address;

City; State; Zip Code

2204 Raper Blvd., Arlington, TX 76013
Principai occupation / Job title (See Instructions)

Employer (See Instructions)
Owner

Cowboy's Towing
Date Full name of contributor

$1000.00

[1 out-of-state PAC (ID#: )
Teresa Shaw

Amount of contribution ($)
8/28/15 o Cc;nfriﬁuiof éddrésé; llllll C,;.it)'l; ' 'St'até;. ‘Zi-p Cédé “““““ $2000O
2704 Sunset Ln, Arlington, TX 76016
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Scott O'Grady
8/28/15

Contributor address; City; State;

Zip Code $50000
P.O. Box 12369, Dallas, TX 75225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Motivational Speaker Self

s3] fe)

=< o
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bill Waybourn

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

7 Amount of contribution ($)

Pamela Bassel
.................... o s zmecae 1 $100.00

8/28/15 6 Contributor address; City; State; Zip Code

5804 Forest Bend, Fort Worth, TX 76112

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

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

Eric Wommack

8/28/15 Contributor address; City; State; Zip Code $1000.00

907 Moore Road, Mansfield, TX 76063

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Loan Officer Service First Mortgage
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Roy Kurban
8/28/15 o ‘Cc;nt.rit;uior' a.dt.iréss;; ....... (‘;it)'/; ' .St.at.e;. ‘Zi'p Cédé ...... $300 00

101 Hideaway #5, Strawn TX 76475

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

Retired
Date Fuill name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Stephanie Springer
8/28/15 . .(DC;nt'rit'>u"(ot; c-;dc.ire's.s; ....... C.ity‘; ‘ .Sfaté;. lZi;) é(;dé """"" $150.00
700 Buffalo Drive, Arlington, TX 76013
Principal occupation / Job title (See Instructions) Employer (See Instructions)

=
=
(=) I
. I
z 2,
= ET
o~
st ]
-0 SICAER
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED = gc’
If contributor is out-of-state PAC, please see instruction guide for additional reporting re e o
(Xl ,__,*
Forms provided by Texas Ethics Commission www.ethics.state.tx.us 3 F‘Ce’-?'ised%/Zm 5
. =




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)

Bill Waybourn

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

7 Amount of contribution ($)

Theresa Mayser
...................................... $100.00

8/28/15 6 Contributor address; City; State; Zip Code
1321 Brookfield Ln. Mansfield TX 76063

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

8/28/15 |  cContributor address; City; State; ZipCode $100.00
3726 Danbury Dr., Arlington, TX 76016

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
~ Sandra Beardsley
8/28/15 Contributor address; City; State; Zip Code $200.00

2601 Roosevelt Drive, Arlington, TX 76016

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

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

Bruce Southey

8/28/15 o .Cc‘)nirit.)uior. édérésé; ...... C‘ityA; ' .St.at-e;‘ Z|p é(;dé ..... $200.00

4017 Patricia's Ridge, Fort Worth, TX 76126

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

1
;

ALKN0D INVHYYL |
a37n4.

Sg:h Kd S NVr 910

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

equirements.

Revised 9/8/2015

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Bill Waybourn
4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: y| 7 Amount of contribution ($)
Howard & Judy Zuckerbrow
8/28/15

6 Contributor address; City; State; Zip Code

$200.00
2804 Katherine Court, Arlington, TX 76016

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Kay King
8/28/15 Contributor address; City; State; Zip Code $2OO 00

4015 Shady Valley, Arlington, TX 76013

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date

Full name of contributor

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

8/28/15

Contributor address;  City: State: Zip Code

City; State; Zip Code $15000
P.O. Box 170053, Arlington, TX 76003
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
J.E.Meek
8/28/15

Contributor address; City; State; Zip Code

$150.00
P.O. Box 150005, Arlington, TX 76015

~
< (=] -
Principal occupation / Job title (See instructions) Employer (See Instructions) - <> B
Come
pes )
\ g - e 20
3 —-—— ‘:Ei:j“
r wn —i
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T oU
X
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LE] R §
w -l
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bill Waybourn

4 Date 5 Fulf name of contributor {J out-of-state PAC {ID#: ) | 7 Amount of contribution ($)

Fred or Linda Davis

8/28/15 6 Contributor address; City; State; Zip Code $10000
P.O. Box 13663, Arlington, TX 76094

8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
Retired
Date Fult name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Daniel Blumberg

8/29/15 Contributor address; City, State; Zip Code $100 00
2304 W. interstate 20, Ste 190, Arlington, TX 76017

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

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

Amount of contribution ($)

Morgan Luttrell

8/28/2015 Contributor address; City; State; Zip Code $486.25
777 Main Street, Suite 600, Fort Worth, TX 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Student
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
.. CraigDriskell
8/28/15 Contributor address; City; State; Zip Code $486 25
2903 Burlwood Dr., Arlington, TX 76016
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney CLEAT
L] ~ :
=< 2
. ey ?D
5 2
= =1
wn —arr;
[yp.
-0
= 2C
P
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED w :
If contributor is out-of-state PAC, please see instruction guide for additional reporting equire%nts. on

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)

Bill Waybourn

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

8/28/15 6 Contributor address; City; State; Zip Code $1458.75
709 E. Abrams Street, Arlington, TX 76010
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Harris Cook, LLP
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Roy Oliver
8/28/15 Contributor address; City; State; Zip Code $97.25
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Gary Current

9/4/15 Contributor address; City; 'St.ate; Zip Code $ 100.00

1123 TEn Box Rd., Sunset TX 76270

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

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

8/29/15 Contributor address; City; State; Zip Code $97 25

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

o ~d
- =2
»e o g
Z Z
>
— B
W~
o
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= 2©
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED > = ,,"f,“{
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiregents. 8 -
=
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)

Bill Waybourn

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Randy Reed
9/4/15 6 Contributor address; City; State; ZipCode $100.00
1390 Apple Ln., Midlothian, TX 76065

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

Date Full name of contributor

M. Stan Royal
9/8/15 .....................................

Contributor address; City; State; Zip Code

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

Amount of contribution ($)

$500.00
5 Country Place Cir., Arlington, TX 76016

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
William & Vera McKissic
9/14/15 | - - R IR et
Contributor address; City; State; Zip Code $50000

2409 N. Pleasant Cir., Arlington, TX 76015

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

Pastor Cornerstone Church
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Larry Smith
9/17/115 Contributor address; City;  State; Zip Code

$96.20
918 Valley Green, Arlington, TX 76017

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

Retired
rv
(o2 r g
~< . =2
T8 F B
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= I
— o
oy =
i
-
= 2CY
Tt
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED OJ :2
If contributor is out-of-state PAC, please see instruction guide for additional reporting +quire|%nts. wn
Forms provided by Texas Ethics Commission

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Bill Waybourn
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
.. Vickie McCormick
9/21/15 6 Contributor address;

City; State; Zip Code $96.20

11701 Palm Lake Dr #1815, Jacksonville, FL. 32218

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Coding Specialist St. Vincents Medical Center
Date Full name of contributor

[ out-of-state PAC (ID#:

Amount of contribution ($)
.. Michele Byington -~~~
9/29/15

Contributor address; City; State; Zip Code

$482.20

1306 Dian St., Houston, TX 77008

Principal occupation 7 Job titie (See Instructions)

Employer (See Instructions)

Attorney Walker & Byington, PLLC
Date Fullt name of contributor [1 out-ot-state PAC (ID#: ) Amount of contribution ($)
Rogers & Associates
9/30/15

Contributor address; City; State; Zip Code

$1,500.00
1330 Summit Avenue, Fort Worth, TX 76102

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-oi-state PAG (ID#:

) Amount of contribution ($)
TPS Family Limited Partnership
O/30/15 | " s el

Contributor address;

City; State; Zip Code

$2,000
2800 Park Drive, Arlington, TX 76016

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Tumbow Family Trust
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o] PY; )
If contributor is out-of-state PAC, please see instruction guide for additional reporting reqPiremen .
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015
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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)
Bill Waybourn
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Brenda Hayes

LIULS |6 comtor sairesss” Gy oo zmosas

6 Contributor address; City; State; Zip Code

$300.00
370 Cage Crow Rd., Mansfield, TX 76063
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Business Owner Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
James Ashby
10/4/15

Contributor address; City; State;

604 W. Harwood Rd., Euless TX 76039

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Retired

Zip Code

$964.70

Date Full name of contributor

[ out-of-state PAC (ID#:

) Amount of contribution ($)
10/4/15 Mark Shelton

Contributor address;

City; State; Zip Code $288.90
3318 Roosevelt Dr, Arlington, TX 76016
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Restaurant Owner Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ty Tipton
10/8/15 o bc;nirisuio; :;d;irésé; ..... C.ity'; A .Sfaté;‘ Z|p éédé ....... $240.95
P.O. Box 1622, Euless, TX 76039
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales Timpton Insurance
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 'C‘; ‘-& -
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremé&®ts.
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

Bill Waybourn

3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
John Copeland
10/12/15 6 Contributor address; City; State; Zip Code $964.70
1000 Cooper Canyon, Argyle TX 76226
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO Kenneth Copeland Ministries
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Brandee Kelley
10/13/15 . Ctbtdd ........ Stt - Cd .......
ontributor address; City; ate; Zip Code $1 ’15000
1300 Canterbury Ct, Arlington, TX 76013
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jeanette Hoddock
10/13/15 | contributor address; City; State; ZipCode $150.00
1417 Country Club Rd., Arlington, TX 76013 :
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor

Jout-of-state PAC (D#:_______ Amount of contribution ($)

. Carol Lingard Trust

10/6/15 Contributor address; City; State; Zip Code $15000
1409 Country Club Rd, Arlington, TX 76013

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)
Trustee
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 3 w <
If contributor is out-of-state PAC, please see instruction guide for additional reporting r uiren%ts. wn
Forms provided by Texas Ethics Commission www.ethics.state.tx.us v

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)
Bill Waybourn
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: } | 7 Amount of contribution ($)
Joseph Harmison
10/7/15 '6A Cc;nt'ril:)ut'or- a.dArésé; ------- C.it)-/;. -Stété;. -Zi'p Cc;dé S $30000
P.O. Box 152643, Arlington, TX 76015
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
Jan Bowerman
10/11/15 Contributor address; City; State; Zip Code $150.00
1425 Country Club, Arlington, TX 76013
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
G.W. Winter
10/7/15 " Contributor édérésé; ‘‘‘‘‘‘ C‘;it}; " 'state; 'Zi‘p code $300.00
1212 Canterbury Ct., Arlington, TX 76013
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Linda Davis
10/8/15 Contributor address; City;  State; Zib Code $100.00
P.O. Box 13663, Arlington, TX 76094
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
m
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED % w <
if contributor is out-of-state PAC, please see instruction guide for additional reporting rqquiremgints. g
Forms provided by Texas Ethics Commission www.ethics.state.tx.us ’
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Full name of contributor [ out-of-state PAC (ID#:

Date

Apple Marketing
-------------- Gi: sae zpcose | $50000

Contributor address;

10/13/15
2227 Michigan Ave., Arlington, TX 76013

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Marketing
[ out-ot-state PAC (1D#: ) Amount of contribution ($)

Full name of contributor

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)
Bill Waybourn
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
Cable Johnson & Associates, LLC
10/8/15 .6‘ .Ccimt'rib.ut.or. éddrésé; lllll City; ététe; .Zip Code $10000
3903 Drake Elm Way, Arlington, TX 76005
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
) Amount of contribution ($)

Date
Charles Arnold
Contributor address; ‘ ' .C.it)"; ' -St‘at'e;‘ AZ"'D Cédé AAAAAA $3000O

10/12/15
1416 Country Club, Arlington, TX 76013

Employer (See instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

Date
Daniel & Kelly Mohore
10/12/15 |  Conwibutor address; City; State; ZipCode $500.00
2702 Mark Twain Cr, Arlington, TX 76006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Account Manager
< m f,:n
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ;g <
if contributor is out-of-state PAC, please see instruction guide for additional reporting rpquirerpe 'ﬁ- —
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www.ethics state.tx.us ‘ = Vised 978/2015

Forms provided by Texas Ethics Commission




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)

Bill Waybourn

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#:
Goodman & Clark
10/16/15 6 Contributor address; City; State; Zip Code 51 000.00

5001 S. Cooper St., Suite 212, Arlington, TX 76017
9 Employer (See Instructions)

Goodman & Clark

8 Principal occupation / Job titie (See Instructions)

Attorney
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Sarah Ribniscky
10/14/15 Contributor address; City; State; Zip Code $144 .45
1901 Longmeadow Drive, Arlington, TX 76015
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Secretary Interquest Detection Canines

) Amount of contribution ($)

Date Full name of contributor 1 out-of-state PAC (ID#:

Robert benda
................... G s Zooeds $482.20

10/15/15 Contributor address;
608 Paint Pony Trail North, Fort Worth, TX 76108

Employer (See Instructions)

Westwood Contractors

Principal occupation / Job title (See Instructions)

Executive
Date Fuit name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
Tricia Lukaska
10/15/15 Contributor address; City; State; Zip Code 964 70

704 Loch Lomond, Arlignton, TX 76012

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Accountant Self
= £ 2
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED IR :2
o

If contributor is out-of-state PAC, please see instruction guide for additional reportlnglreqmr&ents
Revised 9/8/2015

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bill Waybourn
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Paul Ribnisky
10/15/15

6 Contributor address; City; State; Zip Code

$144 .45
1901 Longmeadow, Arlington, TX 76015
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Facilities Porter Mercedes Benz Arlington
Date Full name of contributor outof-state PAC(DY:______ ) Amount of contribution ($)
Dorrie O'Brien
10/15/15 Contributor address; City; State; Zip Code $144 45
4324 Grason Dr., Grand Prairie, TX 75052
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Freelance Book Editor Self
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Jags Patel
10/16/15

Contributor address; City; State; Zip Code

97.17
2625 Johnson Rd., Southlake, TX 76092

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business Man Q Hotel
Date Full name of contributor 3 out-ot-state PAC (ID#:

) Amount of contribution ($)
Jerry & Valeria Dodson
10/16/15 Contributor address; : o

City; State; Zip Code $964 70
5900 Rosemont Ct., Arlington, TX 76017
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Self .
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED X
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

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

City;

8 Principal occupation / Job title (See Instructions)

6 Contributor address; State;

6606 Angora Trail, Arlington, TX 76002

3 Filer ID (Ethics Commission Filers)
Bill Waybourn
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Michael Bueschel
10/18/15

Zip Code

$144 45

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
Pilot Netlets
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.. RonCarrol
10/19/15 Contributor address; City; State;‘ Zip.CL)ae """

1341 Highway 287 South, Mansfield, TX 76063

$4,824.70

Employer (See Instructions)
Owner R.J. Carrol Company
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Greg Thomas
10/19/15

Contributor address; City;  State;

Principal occupation / Job title (See Instructions)

President

4016 Edgehill Rd., Fort Worth, TX 76116

Zip Code

$4.824.70

Date Full name of contributor

Employer (See Instructions)

Delta Oil & Gas

.. Warren Norred

Contributor address;

10/19/15

State;

Principal occupation / Job titie (See Instructions)

[ out-of-state PAC (ID#:

2803 Zinfandel Lane, Arlington, TX 76001

Amount of contribution ($)

Zip Code

$144 45

Attorney

Employer {See Instructions)

Norred Law

@
=<

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED e
If contributor is out-of-state PAC, please see instruction guide for additional reporting r uirenﬁ\ts
1
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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)
Bill Waybourn
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
nos |- AwamahaRea
10/20/1 6 Contributor address; City; State; Zip Code $482 .20
P.O. Box 996, Keene, TX 76059
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
Annette Norred
10/20/15 . ‘Ccvmntrié)u‘to; a;d.drés.s; '''''' Csit;(; A 'Séat.e;‘ A Z'ip.CAodle ----- $1 ’109/] 5
200 E. Abrams St., Arlington, TX 76010
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Paralegal Norred Law
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Delores Pell
10/20/15 o 'Ct).nfrit;ut.of édarésé; lllllll Clit)l/; ' 'St;’-xté;‘ ‘Zi.p Cédé ''''' $48220
3703 Dustin Trail, Arlington, TX 76016
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business Owner Electrotech Systems
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Dennis Cox
10720/15 Contribuior' ad(;lrés's; ------ C.ity', A -Sfaté;' lZi;:w 'Clédé llllll $28890
8008 Woodcreek Cir., Argyle TX 76226
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired . m -3 .
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of- e PA p'e € See Instr ion for ) r ortin qu\"lelll n
t stat C, ase see instruct gmde or additional ep g ents.
Forms pr ovided by Texas Ethics Co SSIof

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE A1

8 Principal occu

6 Contributor address;

4317 Vine Ridge, Arlington, TX 76017

pation / Job title (See Instructions)

1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bill Waybourn
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Virginia Prewitt
10/21/15

City; State; Zip Code

$964.70

Contributor address;

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
Builder Prewitt Building Corp.
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Rodney Gann
10/23/15

City;

2411 Garden Lane, Arlington, TX 76015

State; Zip Code

$2,411.60

Employer (See Instructions)
Retired
Date Fuli name of contributor [ out-of-state PAC (ID#: )
10/8/15 Jakey Saunders

Principal occupation / Job title {(See Instructions)

Contributor address; - o

City;

1309 Hillary Lane, Arlington, TX 76012

Amount of contribution ($)

State; Zip Code

$500.00

4

Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Vicki Gustafson
10/15/15 Contributor address; City‘; ‘ .Sfat;e;. lZib 'C(;dé ------- $30000
5401 Hidden Valley Ct, Mansfield, TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions) fes) - "; —f
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Bill Waybourn

3 Filer ID (Ethics Commission Filers)

4 Date

10/19/15

5 Full name of contributor

Texas Law Shield

6 Contributor address;

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

Zip Code

1020 Bay Area Blvd. Ste 200, Houston TX 77058

City; State;

7 Amount of contribution ($)

$10,000.00

8 Principal occupation / Job title (See Instructions)

Legal Insurance for CHL

9

Employer (See instructions)

Texas Law Shield

Date

10/21/15

Full name of contributor

Bill Bowerman

Contributor address;

D out-of-state PAC (ID#:

Zip Code

City; State;

P.O. Box 171199, Arlington, TX 76003

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

10/21/15

Full name of contributor
David Dekeyser

Contributor address;

[ out-of-state PAC (ID#:

) Amount of contribution ($)

Zip Code

City; State;

$300.00

Principal occupation / Job title (See Instructions)

Builder

Employer (See Instructions)

Date

10/8/15

Full name of contributor

John Woodruff

Contributor address;

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

Zip Code

State;

1004 Briarcreek, Arlington, TX 76012

) Amount of contribution ($)

$150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o~ %
If contributor is out-of-state PAC, please see instruction guide for additional reporting reLuiremﬁu S
o €D -~
Forms provided by Texas Ethics Commission www.ethics.state.tx.us t:'é R&Fed 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.
2 FILER NAME

1 Total pages Schedule A1:

Bill Waybourn

3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )
0/6/15 ~ Craig Driskell
1 6 Contributor address;

City;  State;
2903 Burlwood, Arlington, TX 76016
pation / Job titie (See Instructions)

Attorney

7 Amount of contribution ($)

Zip Code $150.00

8 Principal occu

9 Employer (See Instructions)

| CLEAT
Date

Fuli name of contributor

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

) Amount of contribution ($)
Sherry Piazza
10/23 Contributor address; City; State; Zip Code $l4445
1225 Precinct Line #123, Hurst, TX 76053
Principal occupation / Job title (See Instructions) Employer (See instructions)
Owner C&S Publishing
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Cynthia Simmons
10/10/15 . Ccsnirit;uior. éd&résé; ‘‘‘‘‘‘‘ Cit)}; ' 'StAaté;' -Zi'p Cédé ------ $25000
441 Private Road 7124, Edgewood, TX 75117
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Alan Petsche
Contributor address;
10/24/15

State; Zip Code

3805 Bellaire Cir. Fort Worth, TX 76109

Principal occupation / Job title (See Instructions)

$482.20

Employer (See Instructions)

Retired o = e
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE 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)
Bill Waybourn
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y | 7 Amount of contribution ($)
Michael Higgins
10/8/15 6- Confrit;ut-or' a-ddress; City; State; Zip Code

1304 Autry Lane, Crowley, TX 76036

pation / Job title (See Instructions)

$100.00

8 Principal occu

9 Employer (See Instructions)

Date Full name of contributor

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

- ) Amount of contribution ($)
David Woodruff Campaign Fund
10/9/15

Contributor address; City; State;

Zip Code $350.00
1134 Lone Ivory Trl., Arlington, TX 76005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Constable Tarrant County Preceinct 2
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Carl Greer
VO/8/15 | o
Contributor address; City; State; Zip Code

$1,000.00
2110 Bay Club Drive, Arlington, TX 76013

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAG (ID#:

)
Law Office of Stephanie Foster

Amount of contribution ($)
10/6/15

Contributor address; City; State; Zip Code

$1,000.00
4214 Liutle Rd., Suite 1000, Arlington, TX 76013
Principal occupation / Job title (See instructions) Employer (See Instructions)
Attorney 0 o = 8 o
wner < ™ -_ 2
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S?hedme At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bill Waybourn

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

Sargent Investments, LL.C
10/8/15 ......................................

6 Contributor address; City; State; Zip Code $10,00000

2714 Sherman St., Grand Prairie, TX 75051

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Owner Sargent Investments
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Randy & Sherry Reed
10/25/15 Contributor address; City; State; Zip Code $288 90
1390 Apple Lane, Midlothian TX 76065
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Police Officer North Lake College P.D.
Date Full name of contributor 1 out-of-state PAC (ID#: )

Amount of contribution ($)
Victoria & Jaon Myers

10/25/15 Contributor address; City; State; Zip Code 288.90

1804 Park Hightand Way, Arlingotn, TX 76012

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Education Southern Methodist Undiversity
Date Full name of contributor [ out-ot-state PAG (iD#: ) Amount of contribution ($)

Elaine Dodson
10/25/15 ......................................

Contributor address; City;  State; Zip Code 9647()

1901 Woodridge Drive, Arlington, TX 76013

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

Real Estate Elaine Dodson Realtorse

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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
B\ L LOAYRouLR ~NJ
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Guy Snodgrass
10/25/15 6 Contributor address; City; State; Zip Code $48220
3506 Estates Dr, Arlington, TX 76016
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jennifer Lee
10/25/15 o b(;n%rii)uio; :;dArésé; AAAAA (sit;/' . ‘St-at'e;' 'Z-ip‘C;)de AAAAAA
$240.95
6051 Shady Oaks Lane, Midlothian, TX 76065
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Lori Adams
0/26/15 CénfribuioE Addrésé; ...... (iit);; ' 'St'at'e;‘ 'Zi'p Cc;dé """"" $482 20
8008 Belchaise Way, Arlington, TX 76001
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
SEnior Vice President Bank of Texas
Date Full name of contributor [ out-of-state PAC (ID#:

)
Tom Chambders

Amount of contribution ($)

10/26/15

Contributor address; City; State; Zip Code

$482/20
301 Commerce St. #3025, Fort Worth, TX 76102
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Retired
w S
=< = =
P X
=
o
= ;"f‘\
i I
oM
-
2 2O
=
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED £ et
if conftributor is out-of-state PAC, please see instruction guide for additional reporting req iremelﬁ. [ T 4
< o
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
The Instruction Guide explains how to complete this form.
2 FILER NAME

1 Total pages Schedule Al:
Bill Woeybowro
4 Date

3 Filer ID

5 Full name of contributor

[J out-of-state PAC (ID#:
ERIC § HUSTVA
/26 /i

6 Contributor address;

(Ethics Commission Filers)

7 Amount of contribution ($)
City; State; Zip Code

$288.90
4071 Moore R0, MansFieed TrTeOd
8 Principal occupation / Job title (See Instructions) 9
Loay OFFICER

Date

Employer (See Instructions)

Service Fiest M7G.
Full name of contributor [ out-of-state PAC (ID#:

ofausfiS| oo Mogy Wacoap

Contributor address;

City;  State;

Amount of contribution ($)

Zip Code :
e oo #4 834. 10
2500 NE GREen 0AKS 200, ARL.,TX

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

ARCHATECH CHS RRHITECTS
Date Full name of contributor [ out-ot-state PAC (ID#: )
Jame Castrion)

(] / Zln/ Ty

Amount of contribution ($)
Contributor address;

City;

State; Zip Code #‘7& [/ 70
2o Lings Cry, Avepo Tx 7(000%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
JNVESTMENT ChasHrons  INVESTTH ENVTS
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Mark Mar#ews
\D/'L'\ /’ S—' Contributor address; City;  State; Zip Codé ' 7&97 /(7/33 . qf
Y40 AMomrpeh Hree, KeteR Ty 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Meyor Ciry of Kaier
|- —
= =
=< = %
S =
= P
—— z —
o
m
(g
- o0
= C
£ 5
.y e
L= 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o
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.
2 FILER NAME

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)
- WAYDboLR ~
4 Date 5 Full name of contributor [ out-ot-state PAG (ID#: ) 7 Amount of contribution ($)
Loy DeAngeus
(]2 fis5 | & Convor asarss Giys e Zpoede &1y 45
eS17 Reosrmme Cr:, Aec. Tx 760!
8 Principa! occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATTOLNE Y SELF
Date Full name of contributor [J out-of-state PAC (ID#: )
| GeotSe GriFFmH
/0 / 21/19'

Amount of contribution ($)
Contributor address;

City; State;

Zip Code

MY 45
©Sl1 RepsSTONE , ARLINGTON Tx Je00|

Principal occupation / Job title (See Instructions)

ﬁquf

Employer (See Instructions)

SELF

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

Ao oo
/0/1«8/15’ AAAAAAA 0157 y ,J9

Contributor address;

Amount of contribution ($)

Giy: Stawe: Zipceds

City;

Zip Code /9/‘/: (fr
76116
VO skyvie~ TERR., Berbeook
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ZﬁmP ,SDUWES‘I' ﬁ’lmN&.S
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
LAvren  be-eeed DAL

/o/z ‘/,( Contributor address;

State; Zip Code

4. 95
DY Seyvicro TBL. , genvRecok , Tellb

Principal occupation / Job title (See Instructions)

2. N

Employer (See Instructions)
Hogocey -
=
x
=
Z2
g I{:\
[y
oT
[
P
—rt
-
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

2 FILER NAME

The Instruction Guide explains how to complete this form

1 Total pages Schedule A1:

4 Date 5 Full name of contributor

FE)K.\, LOAY bov (S

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

3 Filer ID (Ethics Commission Filers)

{ °/2's/ 5

8 Principal occupation / Job title (See Instructions)

6 Contributor address; City;

16 FLAmGrvoep , ARL. 7600 |

7 Amount of contribution ($)

~State;  Zip Code

94 .70

AlLING O GUN

Full name of contributor

1 out-

9 Employer (See Instructions)

ARL. Gor AcAROEAY

Contributor address;

7031

Principal occupation / Job title {See Instructions)

City;

Chash Lomp, Dauss Tx 7914

of-state PAC (ID#:

Amount of contribution ($)

State; Zip Code

194.4§

Date Full name of contributor

|:| out-of-

Employer (See Instructions)

Marrin Repp

Contributor address;

DI;'S/IS/

state PAC (ID#:

Amount of contribution ($)

State; Zip Code /yL/, 75’
fooo bLrivgeview, Fr wrr,Tx 76l07
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Perneo
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
- Cuy  Ueeey
\of2 'K/ I

Contributor address; City;

Principal occupation / Job title (See Instructions)

130v  CAnTERBURY |, ALINGTON TR %0!3

State; Zip Code

/92 . 79

Bosives owrel—

Employer (See Instructions)
Ceqy KEeLy.co M
@ =
< o >
PER 20
=
b
= g -1y
& 3F
oM
B oU
=
¥
£ 3
[ B
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o
If contributor is out-of-state PAC, please see instruction guide for additional reportmg r qulrements
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 B “I ] \(\}&\/ bD urn

3 Filer ID (Ethics Commission Filers)

4 Date

0ha fis

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

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

/Y. 45

(3¢ 071 MONTFORT, DALLAS Ty 752Y 9

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

VP AccoonrT® MQT. ATS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CHRusTINE DA FORD
‘b/u//‘r o ééniribu}o; a;d;irés;s; ‘‘‘‘‘‘ (‘DitAy;‘ ASiat‘e;A .Z‘ipAC.od'e ------ /q(/ l
sos Gaeus M., Dsupns W /sy 25

Bowbox ARLINGTON TX 7003

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AccovnrarT /apeEr TV
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Etrk  MeChareom
l°/21/{r Contributor addréss; ''''' Cliti/; . 'St-at'e;' AZi'p Cédé """"" S’goz . q O

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

CG ENVIRON MErTRC

HAL mn7~
Date Full name of contributor [Jout-of-state PAGUD#______ )
—
Jor MEEK
‘D/?,? Contributor address; City; St'at.e;‘ ‘Zib éédé ‘‘‘‘‘‘

Amount of contribution ($)

28670

P0.box I1SDOOS  pRL., TX TeoOlS

Principal occupation / Job title (See Instructions)

Renkeo

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by

Texas Ethics Commission www.ethics.state.tx.us




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form.
2 FILER NAME , V\) 3 Filer ID (Ethics Commission Filers)
" f tribution  ($)
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contributio

Ricaro Berrer; N
IDI‘L“]Ir .6. Céniribuiorl aﬁérésé; ...... C;it).(; ' .St-atAe;A AZi‘p lC(;dé . /‘/‘{. 3-5.
207 W.7W Eolr wokTH T Tolo2-

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATTORNEY Berwerr $ BENN ETT
Date Full name of contributor [ out-of-state PAC (ID#:

Amount of contribution ($)

g [1r | conior averesss Giy: e ZpCeds I 45
G0 SABINE iss, Ak TV ool

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

e VE7T STARTS SeLF

Date Full name of contributor 1 out-of-state PAC (iD#: )

RAsesH Famampabiar

19315 | coniiior asiress: Giys s Zpoed 26850

3000 BuAckBorsd 1802, DAcenas 15304

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Suve.Gor ’ SETLF

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

MKE JoH~SON

10/39//5’ o ‘Céniril;u;o; Adarésé; ....... Cyity'; A >St‘atAe;. lZi'p Cadé ..... 2 {8 . ?a
Yo M. .CoofeR, RAL. 7x 7!/

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

EEens Makniac ARTS TExns AHCK B&T 71cAdGMy]

[== T
% = 3
S =
<& .
o F ~ e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o =
If contributor is out-of-state PAC, please see instruction guide for additional reporting r¢ tem -0 S {S
- & __
Forms provided by Texas Ethics Commission www.ethics.state.tx.us ;33 Rgwised ¥8/2015
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g
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MONETARY POLITICAL CONTRIBUTIONS scHepuLe Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution $)

6 Contributor address; City; State;

33l Howow (LEEK ptL. 7% Te00!

g Principal occupation / Job title (See Instructions)

Homem A KL —

433.9¢

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

Contributor address; City; State; Zip Code

MeApow CAKES, Ko Ty 76920

Employer (See Instructions)

144.4T

Full name of contributor [ out-of-state PAC (ID#:_,_/) Amount of contribution ($)
Ainn Vaw LWAMLE
\OM //S_ Contributor addrésé; - Cit);; - -St.at.e;. .Zip Cédé AAAAAAA

45
/433 MERPOWLAKES  ALE, TV T76° 1°

Principal occupation / Job title (See Instructions)

eLecic Bloksh—

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution %)
o/ H. scorr Coctoi
ga/l r Contributor address; City; State; Zip Code /72 . ‘7a

LoSSOM,

o3 Crerry B
Principal occupation / Job title (See Instructions)

(Lo evgeveon

Employer (See Instructions)

i
=5
<«
s @8
ol

, v
\ pre »e Rl
7o
(4=} s |
ol

_ {\TI‘ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting require ents
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

Bl Wm/ bowrn 2

5 Full name of contributor

(Ethics Commission Filers)
4 Date

[ out-of-state PAC {ID#:

) 7 Amount of contribution ($)

Gres, Meyee
oo |6 combuioraagess Giy: swe zpoese 289.2°
Y3c0 CAaPRA | 10 wrrgt TR 7012

8 Principal occupation / Job title (See Instructions)

OwNnER-

9 Employer (See Instructions)

Firs7 Commnan(
Date

Full name of contributor

[ out-of-state PAC (ID#: )
Stefter~ Zimnef-
‘°/30 / T

Amount of contribution ($)
Contributor address;

City; State; Zip Code /‘/‘/ ‘fs—
Hoy €. BeALY ; ARLIVGTD )R o0 ©

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

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

) Amount of contribution ($)
Citieen Bortieryor)
(© fw/ iy

Contributor address;

City; State; Zip Code

19445
2761 wo. BeaRy 3. 7150, AT om0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Agoacy o e BLOTHEATOR Grsof
Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of contribution ($)
Ber~ Cuary
1°/0 /i1

Contributor address; City; State; Zip Code

#5670
tHo3 HocLy Heek, ARL. T¥ Toove]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
CFo DR torror

;}‘ [o9] ';-i ""{
=< = X
P X
= A2
= 2o
wn A
—in
T o0
x o
= *
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -s 3 <
If contributor is out-of-state PAC, please see instruction guide for additional reporting reqairements.
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 A1l:
2 FILER NAME E . ”

4 Date

3 Filer ID

Wowy boure
5 Full name of contributor

(Ethics Commission Filers)

[ out-of-state PAC (ID#:
Tobd M%o»l
°fz0/is

7 Amount of contribution ($)
6 Contributor address;

City; State; Zip Code

94. 70
393% SAAICY HiLL  OALcAs T® 75339
8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)
Date

Lynpcocpr ROP. com PA"UY
Full name of contributor

[J out-of-state PAC (ID#: )
James Nevonwsno
l°l 30/is

~ Contributor address;

Amount of contribution ($)

City; State; Zip Code —7% w BL'—? . [D‘-
YHdlo RBevo. 4?/0/ W/CHITR FALL T4
Principal occupation / Job title (See Instructions) Employer (See instructions)
T OCR- N EVORER
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Ber Cianv
loballg o Cénfritﬁut.of a.ddrésé; ....... dity; ' -Sfat'e;‘ ‘Zi‘p Cédé AAAAAA 9 L{C. b &
HYyo3 Horey Hoce. , AL, 7y Tebo!
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CfFo De. Horror’
Date Full name of contributor [ out-of-state PAG (ID#: 3
o METY Haooad
1°/z2

Amount of contribution ($)
City;

Contributor address;

State; Zip Code

3,135-95
SO N.E. Greer’ oAkS, ALL. 7 700006

Principa! occupation / Job title (See Instructions)

AR OLONER-

Employer (See Instructions)

ALY TECTS

=

(—‘ m

= Fon
= ;'ﬂ
o
o™
- o0

= R

SSE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 7'; - __{

If contributor is out-of-state PAC, please see instruction guide for additional reporting req iremens. ﬁ
4 -
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.
2 FILER NAME

1 Total pages Schedule At:
Bill Ww_/ bowrn

5 Full name of contributor

(Ethics Commission Filers)
[ out-of-state PAG (ID#:
DRV ID ShegewsT
©lzo 15

4 Date

3 Filer iD

)
6 Contributor address;

7 Amount of contribution ($)

State;  Zip Code
2714 SHeaemaw |, G.f. Tx  75DS)
pation / Job title (See Instructions)

6,36%. 70
9 Employer (See Instructions)
O WNER

<JTIPE ~ A~ TDONE

8 Principal occu

Date

Fult name of contributor

[ out-ot-state PAG (ID#:
TA r\r\.~/ WA*-/bo LY Fe)
(® o /, 6 | conmin

}
Contributor address;

City;

Amount of contribution ($)
State;

Amount of contribution ($)
City;

Zip Code ST /e % 5'%
ISYO  GEAY CT. | NokTH LickanD HILS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VP. NATI0STAT—
Date Full name of contributor [ out-of-state PAC (ID#: )
T ar Boce
) /?’9 ll{ ......................................
Contributor address;

State;

Zip Code IL/ . qs_
T 0087 K
3306 LAKEwAY | WERTHERFoD T
Principal occupation / Job title {(See Instructions)

Employer (See Instructions)
ReTpeo
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
LOendy Burgess
W/ e | T T

q /Ig Contributor address; City; State; Zip Code W

eaS Gentic Cr., Butles s 7038 [BSO -
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Db |[NOVATIVE  SERVICES -

3
@ = >
< AR )
&~ o
\ Zz =M
; p et
i - R |
i o m
= P
l ZF » oU
] et e L
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _,f,"g = :E‘
If contributor is out-of-state PAC, please see instruction guide for additional reporting reqliiremeits. ;:, _(
'4 'S
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MONETARY POLITICAL CONTRIBUTIONS scHepuLe A1l

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

Bl

2 NAME 3 Filer ID (Ethics Gommission Filers)
FILER g

7 Amount of contribution ($)

§ Fuli name of contributor ] out-of-state PAC (10#: )
y Leuo HADAwl >
“ 'g '6- -Cc;nt'ributor address; City; State; Zip Code q LD -&

TOF-)/ A'D—\.- = 7(90‘2

9 Employer (See Instructions)

LB FARL7®

1ol Cpetc

ADV SO N—

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

Amount of contribution $)

Contributor address; I?Q : 7,0

City; State; Zip Code
03y
oo Hiors &DGE, Cou e WILE ;7.

Employer (See Instructions)

CMPLOED

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

Russ  BROCKS

Amount of contribution $)

Contributor address; City; State; Zip Code

oD Divwmersd LoSE BokLesor | Ty
Principal occupation / Job title (See Instructions)

EnGINEEE

14095

Employer (See Instructions)

N ELo SOVEREIGN CokP.

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

‘2'/‘1‘:5“ ‘ ﬁ\”'o %GMH'

Amount of contribution ($)

49(+2°

Contributor address; City; State; Zip Code

2805 EVE CT. ALL. T* ool
Principal occupation / Job title (See Instructions)

Remeeo

Employer (See Instructions)

o |
S i, o g
- .
£ = =
T T - |
B s ==
0 AT
' .A'I'I'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :xﬁ " 8 S
If contributor is out-of-state PAC, please see instruction guide for additional reporting equire[ﬂ’eﬁs. = < i
(97 2
Forms provided by Texas Ethics Commission www.ethics > ” T
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MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Atl:

4 Date

2 FILER NAME

Bill  Waybourn

3 Filer ID (Ethics Commission Filers)

/s

5 Full name of contributor

6 Contributor address;

State;  Zip Code

306 Garoemin, Duwg 73 Teoll

[1 out-of-state PAG (ID#: }

7 Amount of contribution ($)

AM0.95

8 Principal occupation / Job title (See Instructions)

CeD

9 Employer (See Instructions)

NaTio~rAaC Morolk CLOB

Date

ﬂ/xs//r

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

Contributor address; City; State; Zip Code

16 VAL vsRDdEs, Bi6 SPRHINGS 7R 1%

Amount of contribution

2Y0.55

®

Principal occupation / Job title (See Instructions)

Boo K L.EEFER-

Employer {See Instructions)

ATK;MS N CopSoL7In 6

Date

12-[24is]

Full name of contributor [Jout-of-state PAC(D#:___ )

Pesree  Memrns

Contributor address; City; State; Zip Code

1S0%  NATIHES, ARLC . Ix Jec/y

Amount of contribution ($)

9y -20

Principal occupation / Job title (See Instructions)

Ceneeo

Employer (See Instructions)

Date

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

Amount of contribution ($)
Il/ s Jd. Morys JoHrsor)
z 'Y o .Cc')nt'rit')uio; éddrésé; """"" C'ity- - ASt'at‘e;' lZib 'Co.dé ‘ 7 o 76 - 2/0
L Lveen ;| MANSRIGLD /¥ 5
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Lemresd
@ =
.._.‘
=< = g
E =
P >
— B
w -——4'_1’;
[ap]
-
= 22U
v
e P
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 3 W -~
If contributor is out-of-state PAC, please see instruction guide for additional reporting refjuiremggts. ~d
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

dule At:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME B . l l W b 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
ELzZABETH (WIPTER—
“L /2 b/lr .6' Contributor address; City; State; Zip Code ? (0 . 2@
1z CAnTerBorYy ) ARL. Tx 70/3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Reneep
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Devpic Atoersp 2
\2 'Zﬁ ...................................... 7 B
Contributor address; City; State; Zip Code a . G
T evelgreer, KELek, T 24
Principal occupation / Job title (See Instructions) Employer (See Instructions)
"Pen o RE /max
Date Full name of contributor [ out-of-state PAC (10#: )

Amount of contribution ($)

Cagor DALE&%
2 /15/.3- " Gontrbutor address; 1 Giy: Sme: Zpoods 9¢ .50
g1z Ceo weey Ro., Akl v 7012

Principal occupation / Job title (See Instructions) Employer (See Instructions)
— po—
/1 MANAGEEAST RO VARTIS
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)

Contributor address; City; State; Zip Codg760?’q Ql/O . 7S~
Mo Cussoae Cir.S., Cormyvius

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

eeo

[ws] O
=< =
.o o 35
S =
= >
— e
o —l
7
2 20
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :73“’ -E' __“?"_‘
If contributor is out-of-state PAC, please see instruction guide for additional reporting ret‘uirem&s. L -
P .
Lo |

56~
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. R . . 1 Tot Schedule Al:

The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAME B ' l ( V\5 y b 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Bewe Hampoud
RABIS |6 comoser ssiisss Gty Saw zpcose 7e-&°
(903 (akEHILL , ARL 7% T60[R

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Ceo | Crrico  1#~€.

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
BRETT  Hnio
l’Z/‘z 1/’S— . .Con‘triéiu'lo;' éd&résé; ...... éit;/; ‘ ‘St-at.e;' ‘ Z'ipAC-od-e ''''' 9@ ab
-
2911 CAK TRAIL, Al 72 70l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
~
CONTR-A-CTOR Jve Hau_ Koo NE
8
Date Full name of contributor [] out-of-state PAC (ID#:

) Amount of contribution ($)

Creis Nicocrr
‘%/26/ (57| conmbutor agcress; Citys State; ZoCote o ?¢-Q0
11666 SIWVELKD Tarte, HoosTor R

Principal occupation / Job title (See Instructions)

necpP

Empioyer (See Instructions)

Date Full name of contributor

2fafis Ctroo Mooy

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

Contributor address; City; State; Zip Code

1407 MTeLBLOOK , ARL. T 760/
Principal occupation / Job title (See Instructions)

REO

Y0 .20

Employer (See Instructions)

A

= !
—-—1
- B
s
E =
= peg s
— -
o T
oM
, =2y
g A
ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED = -
If contributor is out-of-state PAC, please see instruction guide for additional reporting +quireénts . et
pd W~
Forms provided by Texas Ethics Commission www.ethics.state.tx.us =0 meYised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME . : 3 Filer ID (Ethics Commission Filers)
Bill  wWaybourn
T

4 Date

5 Full name of contributor

[7 out-of-state PAC (iD#:

y | 7 Amount of contribution ($)
Vicke MCoRrmicw
22 hA ol

6 Contributor address; City; State; Zip Code

L, 33/ % 7620
701 @ PAaun Lare "F/gS7, TACKSONVIUL

pation / Job title (See Instructions) 9 Employer (See Instructions)

CoDineg REMBORSEmM ErT S ViocerT MEP. CBNTED-

8 Principal occu

Date

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

) Amount of contribution ($)
’\\/ TieTON)
‘Z/SO/’S' Contributor address; City; State; Zip Code ?é . d;b

.o, Box \oR2  eolesy, T* Jed3F

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
SALES TiPTor eSOk paXe

Date

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

) Amount of contribution . ($)
fgo fi Mown# %mu:"k(

Contributor address; City; State; Zip Code 9é '&b
L LAKE WA, NRH, 7z 1©'80

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

) Amount of contribution ($)
RopERT BERDA
2y i |

Contributor address;

City; State; Zip Code

A - 2O
@Y Pamer Pep(\) Teabe, [

FrowTH 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ExECULTIVE LO egroson ConTRACTOLS
W b Ml 3 Py -
< m = H7
ot [ o
pes . =
2 = 9
X =
s — &
- o =
= oM
-
=z 2C
b4 -
= £
p_l £ .
o -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0
If contributor is out-of-state PAC, please see instruction guide for additional reporting rdquirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form.
2 FILER NAME B ll W b 3 Filer ID (Ethics Commission Filers)
L. 7 Amount of contribution ($)
4 Date 5 Fuil name of contributor 7 out-of-state PAC (ID#: )
2 Permie Lo
%\ l{ 6- Contributor address; City;

State;  Zip Code 7“ "7 C{(G .ab
@O ARforT Freeoay, Hacom Crry

8 Principal occupation / Job title (See Instructions)

%ﬁu_, BordsS

7 -
9 Employer (See Instructions)

aoE D Lo Rg

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

3 fis £ FATISEYS BryAe

Amount of contribution ($)

Contributor address; City; State; Zip Code 9@ .&D
o ToIN SPLINGS |, ARL.

TR 760l
Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Ced HiotER- €0 56L9CI0G

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

"‘/sx/;g At~y Jores

Contributor address; ~ City; State; Zip Code

City; State; Zip Code 76 . L'D
$h RwiEera | Maspierd Tk Teolss

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)
etied

Full name of contributor

Amount of contribution ($)

Date [J out-of-state PAC (ID#:

) Amount of contribution ($)
2fa1 [is” Heaswee Kbrem

Contributor address; City; State; Zip Code 76 '&D
2o N BELGLSVE , Buplesor  TLsasf

Principal occupation / Job title (See Instructions)

ADM N STR-ATO—

Employer (See Instructions)

Je€  HrAu. Reo IS

=< -
=2
| < =
o= O
= 3__;""1
o =
i
-
= 29
= pread
o —
L =4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

If contributor is out-of-state PAC, please see instruction guide for additional reporting rL

quirements.
Forms provided by Texas Ethics Commission

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




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

"’—/3\/1(

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

MuarT Kenuvse

6 Contributor address; State; Zip Code

/300 SAND VELBRBLA, FOLT LORTH

7 Amount of contribution ($)

240 .98

8 Principal occupation / Job title (See Instructions)

CoNSOLTANT

g9 Employer (See Instructions)

Noerttosesteend  MOTUAL

Date

|\)|'L—’ (s

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

CARles ALNDLD

Contributor address; City; State; Zip Code

Klb Coow're-j Ceob, AL T To®13

Amount of contribution ($)

VA

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

to l IS

Full name of contributor

Geron Carrel

Contributor address; City; State; Zip Code

2415 Lakevew , AL R Teol

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

Amount of contribution ($)

0700.39

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l‘,{q /1§

Fuill name of contributor [ out-of-state PAG {iD#:

SHEL (DA

Contributor address; State; Zip Code

Amount of contribution ($)

Uoag| 00, 0°
217 5.6.GaR0ENS |, Butieser TR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
o]

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




The instruction Guide €x

4 Date 5 Full name of contributor

r 6 Contributor address;

e 22|

OLOWER-

Full name of contributor

Contributor address;

YUes eoGevl

Principal occupation / Job titie (See Instructions)

Date Full name of contributor

Full name of contributor

sr5ccupation / Job title (See Instructions)

plains how to complete t

M ictELe  eDDEN

2aod et Bevo .

g Principal occupation / Job title (See Instructions)

ews , foarl WokTH T

MONETARY POLITICAL CONTRlBUTlONS

his form.

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

City; State; Zip Code

AgL. Tx 76013

g Employer (See Ins

tructions)
)

o

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

City; State; Zip Code

Teloq

Employer (See Instructions)

[} out-ot-state PAG (ID#: )

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

1 Tot

3 Filer ID

Amo

SCHEDULE A1l

7 Amount of con
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<) Gl KYroin
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.
2 FILER NAME

1 Total pages Schedule Al:

4 Date 5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

[ out-of-state PAC (ID#:

“}‘_‘}‘g Mﬁ(&\i BosweLe

6 Contributor address; City; State;

P.0.8ox \B0ST, Fo

pation / Job title (See Instructions)

Zip Code

8 Principal occu

-
er csorTH, 7 O

y | 7 Amount of contribution ($)

/00.%

Date Full name of contributor

9 Employer (See Instructions)

{J out-of-state PAC (ID#:

y /,7 /lf STUALT SCHUSTER-

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

35~O . o0
Y405 (eogEvices, Folr wiH, Ty 10107

Amount of contribution ($)

Full name of contributor

Employer (See Instruc

tions)

[ out-of-state PAC (ID#:

Contributor address;

City; State; Zip Code

Principal occupation / Job title (See Instructions)

7100
s HeemeGe Pkwy | MTANS FFEL

Amount of contribution ($)

3 /060 .00

SELF

Date

Employer (See Instructions)
ATTORNCY
I 4

Full name of contributor

D out-of-state PAC (ID#:

Prcprt Cemons

City;  State; Zip Code

W / 7 [ Rl

1087|  100-F
203 12AMBUNG POLK, LEnTHELS?

Amount of contribution ($)

P, IR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
= = -
=< = >
o =
T A
= § -
T A
oM
I e
= =
£ =
L) -
N §
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

if contributor is out-of-state PAC, please see instruction guide for additional reporting reL

uirements.

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
7 Amount of contribution ($)

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

Joe Frower>
...................................... TIs 00

W II"! ] 15 , _ :
6 Contributor address; City; State; Zip Code

oy Tucket bo., AL 1% 16013

9 Employer (See Instructions)

4 Date

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

- vl Schuner
\‘/"-'/'S- ...................................... &‘S_.D.O,o'—

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

Date
F WELS %'L‘/ FBUNOA'T’OFJ
... "°s” Zpcowse | gp0 .00

\\/’o Ilr Contributor address;
HERITRGE , mANSFIELO 7% 0063

el
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

TRVsSTEE
Fulli name of contributor

- /Meemy Bess
/00 .9°

\\/\z. [is” . . .
Contributor address; City; State; Zip Code

2 Geegory Cr: Fanreo , 7y 1D IS

Employer {See Instructions)

Amount of contribution ($)

Date [J out-of-state PAC (ID#:

Principal occupation / Job title (See Instructions)

B BordS

™o
e
on
s 3
=
—_— 1
S
wiki)
:—E <
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED = g
e __"

=3
If contributor is out-of-state PAC, please see instruction guide for additional reportin? requi@;nents. i
< g

‘ < “Revised 9/8/2015

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

“/l"l’:f

5 Full name of contributor [1 out-of-state PAC (iD#: )

Camrie Hoonerr

6 Contributor address; City;  State; i __]

403 M. SYLVANIA , FORT LORTH, 7Y

7 Amount of contribution ($)

950

8 Principal occu

pation / Job title (See instructions)

O

9 Employer (See Instructions)

RAaL Bonos By CAMILLE

Date

lofz0 /1’(

1 out-ot-state PAC (ID#: )

Full name of contributor

ALTD SALeT, LeC

Contributor address; City; State; Zip Code

U MAyFIELD, ARL. R T66!5

Amount of contribution ($)

270

Principal occupation / Jab title (See Instructions)

AU SALES

Employer (See Instructions)

Date

(of30fe§

1 out-ot-state PAC (ID#: )

Full name of contributor

?:mo f?t/ce

Contributor address; City; State; Zip Code

L0 wHsPERwovD , ARL. J¥ b0/ b

Amount of contribution ($)

500 . &

Principal occupation / Job title (See Instructions)

Aierro

Hoeay

Employer (See Instructions)

cec

Date

\DJ30)is

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

Micace Petrke

Contributor address; City; State; Zip Code

Amount of contribution ($)

S-DD‘(DO

2315 Reescvay , Aec. TR 0/t

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

< =
o
.. X
=
s o
L1 i
- M
= P
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED = o
If contributor is out-of-state PAC, please see instruction guide for additional reporting equireaents e —
P D -
Forms provided by Texas Ethics Commission www.ethics.state.tx.us - Wevised 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)

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

[O/JO/,( 6 Contributor address; City; State; Zip Code &so . W0
290% Hatoet , ARL. 72 Tt le

8 Principal occupation / Job title (See Instructions)

oA G-

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

9 Employer (See Instructions)

Amount of contribution ($)

(o ,3' /If Contributor address; City; State; Zip Code /&$ oo

76008
199 Wosoiswn rlLS | ALEpo TXC

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

Date Full name of contributor [ out-of-state PAC (ID#: )
Noem+ 0GLe

‘0/33/ 'S- o Cénfrikﬁuiorl édarésé; ....... Cit)‘/; ) 'St‘até;‘ .pr Cédé """"
oo ANEMONE , ARL/NGTON 76008

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

/30 .22

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Rierrrto RomTke
() / I/ Contributor address; City; State; Zip Code o0
oBIs | OO0
713 WAwLT Brus, Marsres
Principal occupation / Job title (See Instructions) Employer (See Instructions)

o ~3 ;
- i
o B
pe v
= 2
=z >
Rl
o —
M
T o0
X
T
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ?Q W
If contributor is out-of-state PAC, please see instruction guide for additional reporting +quire@nts. [
Forms provided by Texas Ethics Commission www.ethics.state.tx.us ' Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
ofsofic |- Micrrer RersovAny
30//( 6 Contributor address; City; State; Zip Code /S—'D .0 (o]
B3\ Cupemerr, Alepo, ™ Jetob

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

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

| Ed Rddison
/0@/6 /#C?Zmributor addre/s;/ig‘ 3— ‘State; Zip Code o?/ /00' ee
u)ambaiﬁ i je, Tx 7867

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

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

Richard. Tayfor
/0/3 0//6 ' Contributor address; City; State: Zip Code '70 ) o0

25 Lakeshore Dr
G s k3 - /230

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

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

Mark Shelton

/ ) 30 / 5 | Contributor address; City; State; ZipCode oo
/ / 3318 RocseveltDr Arl & 7016 /00,

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

oy L d
-< =200
s oy ;
5 2
= e
gy —
™
-
= 20U
£~
LE ] M
[ B
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o

If contributor is out-of-state PAC, please see instruction guide for additional reporting re&uirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHepuLe A1l

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

2 FILER NAME 8/.'// w bauf/A

4 Date 5 Fufl name of contributor [ out-ot-state PAC (ID#:

iuan v oo

[6-30" (6 combuior address; Gty e Zmoode 200. 2=

PoBok 50899  Arl Tx 7L0/6

g Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Amount of contribution $)

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

Contributor address; City; State; Zip Code__

724 Flamin Crcle Burleson Tx

Employer (See Instructions)

150. %

Principal occupation / Job titie (See Instructions)

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

Eric  Wemmack

/ ) / JD/ /5 Contributor address; Gity: State; Zip Code
507 Moore RA  MansField T 7622

Jo00. %

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

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)

A8

. ,'L\TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremexs
THs.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us % R
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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)
Brl]  Waybourn
4 Date 5 Full name of contrib'utor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Rodrny Gann
/0—3 0'5 6 ;o;;'ibutor address; L City; State; ;ip Code / 2/6"610
24l Garden’n. pr) 73 7015
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:, ) Amount of contribution ($)
Richard Carfer
/0/30/15 ?g%b;t;r 7;/:52;/? lqc’:ity; State;  Zip Code /j 000' )
A T 76003

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

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

Amount of contribution ($)

[DJAG)1G| " cotavor agivess: Giy: Sa; ZoGose ) AK3 0, poo, &2
P o5 ey MonsSield 7o &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

/) DOr NW Goldman oo
// / /5 Contributor at'idress; City;  State; Zip Code 300' - =

4104 Vi'llaVerad,
e T 7017

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

[ +] [ d
~ =2
Ny proag 15
C—
; o)
I>
= =0
o
oM
2 20
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED £ '_5_‘3
If contributor is out-of-state PAC, please see instruction guide for additional reporting v#quirefﬁ’;nts. W -
=4 3] i
S—
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}// me bou.rn

3 Filer ID (Ethics Commission Filers)
4 Date

5 Full name of contributor

[ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
James D.Meore
/0/30/6 6 Contributor address; City; State;

Zip Code 500,00
F3!l Lty Ln.  Brl. Tx 7400/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#;

Amount of contribution ($)
[ afgnd
/0/3D/6 Contributor address;

st g oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

.[:] out-of-state PAC (ID#: ) Amount of contribution ($)
5 loria Gaz//ds /7/ e
/0 30/ Contributor address; City; State; Zip Code /15.-__’00
£ EQO Boy /403 V7
urleson s 76057
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Zip Code

Date Full name ot contributor

D out-of-state PAC (ID#:

) Amount of contribution ($)
%ol Vinyard
/oo

Contributor address;

City; State; Zip Code
20125 Adlers Green

g o0
500.=
Principal ion / i i i s
rincipal occupation / Job title (See Instructions) Employer (See Instructions) ,:4 - g
| S 2
b
—-«rr;‘
<
«od
g
P
—t
i,
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 | Schedule A1:
The Instruction Guide explains how to complete this form. Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brll Waybourn

4 Date

5 Full name of contributor

‘Roy  Kurban
/0/3 D/ﬁ .6' éoﬁt?i;ut'or‘ éddrésé; ’’’’’ (iit);; : ‘St‘ate‘e;- Ce e

Zip Code

104 Hideaway Fg Shrawon TA 47

8 Principal occupation / Job title (See Instructions)

[J out-of-state PAC (ID#: y { 7 Amount of contribution ($)

F00. =

9 Employer (See Instructions)

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

- Amount of contribution ($)
J ay Webster

D/ Contributor address; City; State; Zip Code
/ '30/15 T0X3 Mor*mr@;ﬂrvf‘

Principal occupation / Job titie (See Instructions)

05 Y oo
Prau me, T)? .

Employer (éee Instructions)

Date Fuli name of contributor

)70/ itk e
I/ 6/70// 9 Contributor adaress: cinty " state; Zip Code %0. = =
0 denTrai 5D
5504 tha Arl. _77& 76017
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of contribution ($)

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

Relph Sobef
/D/J//ﬁ Contnt.) tor adarésé .... C'nty-, ' >StAatAe,A lZIi:) éédé AAAAAA 300, g—‘o

Amount of contribution ($)

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

@ =

..._{

=< = g

S =
£ P
o rf:]

(]

-U .

x 20

J e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED > (;_’ —

If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremaents. —~

3
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:
3 Filer ID (Ethics Commission Filers)
2 FILER NAME
(L \Wony Bowr™)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
LJ‘&L\-( MeedS
ve / .......
24 )\

6 Contributor address;

City; State; Zip Code

/po0. &£
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. 1 Total pages Scheduie AT:
The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
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4 Date 5 Fuil name of contributor
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9 Employer (See Instructions)
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Amount of contribution ($)
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MONETARY POLITICAL CONTRIBUTlONS

SCHEDULE A1l

The Instruction Guide explains how to compl

1 Total pages Schedule Al:
ete this form.

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

7 Amount of contribution  ($)
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Amount of contribution ($)
JAames WILLIAM® s
\ZI'§/| ..........

Contributor address; City; State; Zip Code

2o% OAK TRAIL , ARL. T Wik

Principal occupation / Jo

/, 000 .22

b title (See Instructions) Employer (See Instructions)

Date
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Employer (See Instructions)
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
Bl Way bowrn
Ll

4 Date

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

0/30//9 | ¢ Contributor address; City: Swate; ZpGode 00, oo
i 716 Margaret Dg | - 245 3

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)
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Full name of contributor [ out-of-state PAC (ID#:
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Employer (See Instructions)

Amount of contribution ($)

Principal occupation / Job title (See Instructions)
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Full name of contributor [J out-of-state PAC (ID#:

Amount of contribution ($)

Contributor address;

Principal occupation / Job title (See Instructions)

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Empioyer (See instructions)
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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 3 Filer ID (Ethics Commission Filers)

Bite \WayRovray

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y{ 8 Amount of . @ Inkind contribution
Contribution § . deascription
2[3i/is | Mickme. Repoes o | OFFILE SPALE
7 Contributor address; City; State; Zip Code \‘750 - - o MONTHS
: FREE .
3\ \ \ 516(56&, Pﬁz.k~ ) W _'UD\ LQ DCheck if travel outside of Texas. Complete Schedule T.

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

DLoNER ColtodoNS TOLDING

13 Contributor's job tiﬂe'(FOR JUDICIAL) (§ee Instructions)

12 Contributor's principai occupation (FOR JUDICIAL)

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)

Dats Full name of contributor [} out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
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Principal occupation / Job titlie (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
LA / PreTogR APHY SELFE
Caontributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL) !

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

. . . . Total le A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

—B\u_ \Al AY Bov 208d

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
Contribution $ . description
 Aoem Pewingred Ot of
|Ol3°[ l‘5' 7 Contributor address; City; State; Zip Cocigrx 7% 5]@59.‘2 EVENT Fﬁ(—\b"na
IO E. KENNEDALE 'P\Lm\/ , KENNECOALE [ Jcheck if ravel outside of Texas. Complete Schedute T.

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

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

14 Contributor's empioyer/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-ot-state PAC (ID#: ) Amount of - in-kind contribution
Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL){See Instructions)
Contributor's principal occupation {(FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) {(FOR JUDICIAL)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [] out-of-state PAC (iD#:

y1 8 Amount . 9 In-kind contribution

T Hamiumond

7 Pledgor address; City;

l2,|5/|$‘

State; Zip Code

P.o. Bex 10370, Liberry, TR TH e

of Pledge $ description

(o002

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount In-kind contribution
¢ of Pledge $ description
Chmoa McQewaad
lll ‘DI'S- Pledgor address; City; State; Zip Code lb'm.o‘_b_

By OAK BEND, AR TR Medlle

|____| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of pledgor

[ out-of-state PAC (ID#:

) Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting 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

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

e WAy 3dven)

3 Filer ID (Ethics Commission Filers)

4 Date

1/a[is

5 Payee name

—+

Owomry

6 Amour;r($) I

|,000 .22

7 Payee address;

NG LIGHT Hhuse 0.,

CQ-A\C"l

City; State; Zip Codej

ArL. T oo

PURPOSE
OF
EXPENDITURE

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

Consuimng ExPENSE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

I: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

snks

Date Payee name
o)1 Pay PAL
Amount ($) Payee address; City; State; Zip Code

1) Peo,an IoSE | Ch

PURPOSE
OF
EXPENDITURE

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

ADVERNSING LxPENDE

BusumEss

Description

CARDS.

D 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

7*550. 2=

Date Payee name
8/mj g Cemg Doy
Amount ($) Payee address; City; State; Zip‘Code

Nol Liawriouse Ro. | AeL.

™ oo

PURPOSE
OF
EXPENDITURE

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

ConSOLTING EXTENSE

Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftice sought

:
-
m

-3
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expense
Accounting/Banking

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Potitical Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

Other (enter a category not lisied above)
The instruction Guide explains how to complete this form.

1 Total pages Schedufe F1:[2 FILER NAME 3 Fifer ID (Ethics Commission Filers)
VR - \}DA\'{ BouwlRN)

5 Payee name

BIS'/IS‘ Muoemwey NASIcA

6 Amount (é)

4 Date

7 Payee address; City; State; Zip Code
Sson.°° r TR0\
: : BI5-A RBRAZSR ST, A0STIVN TX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

!:] Check it Austin, TX, officeholder living expense
ConsoLnng Expense

9 Complete QNLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office heid

Date Payee name

B/ZB/ Is MARLISTT

Amount ($)

Payee address; City; State; Zip Code

L3AA. Juo: AN 265 | AUSTIN (7Y

Category (See Categories listed at the top of this scheduie) Description
PURPOSE !:] Check if travel outside of Texas. Complete Scheduie T.
EXPE[?;ITURE —‘—Q,A\)EL, OOT d= !:] Check if Austin, TX, officeholder living expense
DisTRACT
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

Payee name

8/3[/(?’ TTO CouNTRy FLo ST

Amount ($)

Ba.0M

Payee address; City; State; Zip Code

1302 (. ARKANBAS M. ARL )TX (o013

Category (See Categories fisted at the top of this schedule} Description @ g"‘ oD
PURPOSE

!:] Check if travel outside of Te,ng. Comp‘@i—;‘; Schedula'“ I"
oF EvenNT ExPense
EXPENDITURE
fLowoeRr S .

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

Office sought

| st morcanans

-0
2 27
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED c‘:) ::,
Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense
Fees
Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form

1 Total pages Schedule F1:{2 FILER NA

Soiicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Other (enter a category not listed above)

4 Date

NE/L « uﬁy 1BOVRANJ

5 Payee name

3 Filer ID (Ethics Commission Filers)

3/31 /1S

SRULARE
6 Amount ($) 7 Payee address; City;

State; Zip Code

D U]

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE —
OF FONORAISING  ExPENDE
EXPENDITURE

9 Complete ONLY if direct

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

Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held
Date Payee name

qlz]i5 Moepy  NAasica
Amount ($) Payee address; ' City; State; Zip Code

S4Y-93 FIS5-A "BRAZOS ST,

eM Oozsem ENT

P———
Avsnas T T1%70 )
Category (See Categories listed at the top of this schedule) Description
PURCI;FOSE ?ﬂ.l” T,U(7 E,x P&\/% Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

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

CARDS
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
‘?//O//s‘ Morrry AAsicn
Amount ($) Payee address; City; State; Zip Code
oD TX 73701

WS | Ris-A  Bersaos S Avsir, X o/3I01
_ < o= >
Category (See Categories tisted at the top of this schedule) Description e =T P 0
o) prs)

PURPOSE ?a. WTTOG ExPEASE Checkifravel outsde of Tekas. ComdilsSsnocuidly 5, -

OF [} heck if Austin, T, offidenolder $Bee T

EXPENDITURE - o —t

LeTTeRtens [CARDS —

D 00
Complete ONLY if direct Candidate / Officeholder name Office sought ice™held %
expenditure to benefit C/OH -F: —t
&=L
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officenolder/Politicat Cornmittee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense
Transporation 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

WL LAY RBOVRN)
4 Date _ 5 Payee name !
g [i0/i5 Muorrsy  Alasica
)

6 Amount@ ! 7 Payee address; éty; State; Zip Code

SO0 & §/5-A BRAZOS Sn AUSIIM Tx W70/

3 Filer !D (Ethics Commission Filers)

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF CO U%UL’T‘ MG’ D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bengfit C/OR
Date Payee name

'°/|3/f'5' TCLGOF

Amount ($)

1, 2S0O.00

Payee address; City; State; Zip Code

1534 Mesier Niew ™ 280 | Forr woerrt, 7y Tl ¥

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

Description
PURPOSE

D Check it travel outside of Texas. Complete Schedule T.
oo,
OF EvesT ExPeNse

l___l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

o /i 15 Cermme Orony

Amount ($)

,(Ow-o}?-

Payee address; City; State; ZipCc;de

N LigHrtoose 1R0. , ARLINGTON , T ]l0d

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
EXPEP?I:';-ITURE C@Lﬁu L:n NC_I ’:‘ Check if Austin, Tx,ﬂgicehoI@ living e@e —
- 5] - >
ExPeroSE - o =
‘ & I
X
Complete ONLY if direct Candidate / Officeholder name Office sought Otiae hol™ ~T1
expenditure to benefit C/OH — %F
[ 2]
T lm
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘:’g o
G
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fuddiaising Expepse
Accounting/Banking Fees Office Overhead/Rental Expense Transpettation EQuipment &RblatedExbense
Consulting Expense Food/Beverage Expense Poliing Expense TravePﬁDislri B:
Contributions/Donations Made By Gift’ Awards/Memorials Expense Printing Expense TravelOut Of righ ; -0
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (pnter a categoyy not %Ed abowg)
Credit Card Payment . ] [ 2y
The Instruction Guide explains how to complete this form. g = Ty

1 Total pages Schedule F1:/2 FILER N

3 File\ 1D (Eifiios;Comgspion Pk

%u Lo \NN—;BDOLU

4 Date 5 Payee name
°f
1°/23 |15 VID - EARLOND
1
6 Athount ($) 7 Payee address; City; State; Zip Code
tp%gﬁ&
s - —
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas. Complete Schedule T
PURPOSE T % N
OF E— Ue N C < Se D Check if Austin, TX, officeholder tiving expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/7.8//5' Accornate Ammo
Amount ($) Payee address; City; State; Zip Code

hA75.13

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

PURPOSE \,E E : er f. E [:l Check if travel outside of Texas. Complete Schedule T.
EXPE?cl)DFITUHE 'G ? [:l Check if Austin, TX, officeholder fiving expense
ARUCTION (TEMS - (INE,

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

Date Payee name
10/7—/15' Moy Neasen
Amount ($) Payee address; City; State; Zip Code
4SSkl | Bls-A Brazos S, Austic T TIRT0)
Category (See Categories listed at the top of this schedule) Description

PURPOSE ! ? %' )E C._ D Check if travef outside of Texas. Complete Schedule T.
OF \NT.‘ Me’ Et [:l Check if Austin, TX, officeholder living expense
EXPENDITURE o
~ PNVITATIOND

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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee 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 compiete this form.

1 Total pages Schedule F1:

2 FILER NAM

Bl LOABOVRN

4 Date

Y

5 Payee name

CovstTat  CornomaeT

6 Amount ($)

3. B4

7 Payee address; City; State; Zip Code

ConsanTtT ColNdTACT.COMNM

PURPOSE
OF
EXPENDITURE

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

AOVERTISINVG
SxPerNTE

(b) Description

3> )
Check if travel outside of Texds. Completéﬁchedulew v,

Chack if Austin, TX, officq rolder livﬂ expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

2,500 .80

Date Payee name
lofs/15 | Morpwy Nasien
Amount ($) Payee address; ’ City; State; Zip Code

DIS-A BpAZeS ST AvsTiw

Tx 7370\

PURPOSE
OF
EXPENDITURE

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

ConsuLnivGg £€g
ExPeENSE

Description
Check it 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

5,500

Date Payee name
o/ 15 MurPHY NAsICH
Amount ($) Payee address; ay; State; Zip Code

VNS - A

RAZeS ST. AOSTIN  Tx 7%70/

PURPOSE
OF
EXPENDITURE

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

C proovtnnog BPenst

~CoNTLACT  (AbOL

Description
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

ATTACH ADDITIONAL COP{ES 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

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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

Trave} Out Of District

Other (enter a category not listed above)

CreditCard P .3 ™

retarcayman The instruction Guide explains how to complete this form. il "5 —-—{

1 Total pages Schedule F1:[{2 FILER NAME 3 File D Etﬁ&sﬁ:om{xon ijs
Biee W aysoven) \ e

4 Date/o /301/5-

5 Payee name

§FFIcE HIAX

6 Amount ($)

21%.9 1

7 Payee address;

ARLINVGTON |, TR

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

DFEF\CE oveELHeAD
PAPER SUPPLIES.

(b) Description 2
Check if travel outside of Texas. §omplete Schedule T.

D Check if Austin, TX, officehaider living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

'/5//9'

Payee name

Reo's Rorp Hovse

Amount ($)

IS 0471. 7Y

Payee address; City; State; Zip Code

1170 &. KENNEDALE PKwy, KEVNNEDALE TX

PURPOSE
OF
EXPENDITURE

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

EVENIT ExPENDE

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

D Check if Austin, TX, officeholder living expense

Camplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

500. %2

Date Payee name
W [5—,—/ IS Cemq OLonky
Amount ($) Payee address; City; State; Zip’Code

o UGHTHOUSE RD.,

AeL. TX “Tcoa

PURPOSE
OF
EXPENDITURE

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

CorssulTiog
exPere -

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

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 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 Traveln District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Travel Out Of District
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

o m Loed N
E 3 File€ 1D (&hics CoqmssionPHers)
NAé\LL LOAY ROV RN | A S
4 Date 5 Payee na'ﬁ ! \ = =N
B —
wWinis J- BRoOLE. o EF
6 Amount ($) ' 7 Payee address; City; State; Zip Code \ mm
i ":g s u]
i <o
R-oe ARLINGTON | TX \ = =
«s
8 (@) Category (See Categories listed at the top of this schedule) (b) Description ‘ [ ] el
PURPOSE D Check if travel outside of Texa ,Comple%nhedule*p
OF CDW D Check if Austin, TX, officenlalder tiving expense
EXPENDITURE H
9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

Date Payee name

\\/r‘i l |7y Joe T GARCIN'S

Amount ($)

Payee address;

W21 % | 2201

City; State; Zip Code

Tl
N.Commerce ST FOAT wotiH TR

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE =
e EVENT
EXPENDITURE

D Check if Austin, TX, officeholder living expense
TRPEN=

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office heid

Date

Payee name

Wik/iEs T.c. §0OP

Amount ($)

l,25.0~99

Payee address; City;

State; Zip Code

1S3Y Medier \](Ew’d—a%O,FDﬂT‘ woRrr+ TX T6I1&

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF cuvers T
EXPENDITURE

D Chack if Austin, TX, officeholder living axpense

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




FROM

POLITICAL EXPENDITURES MADE

POLITICAL CONTRIBUTIONS

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense

Loan Repayment/Reimbursement

Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Solicitation/Fundraising Expense
Legal Services

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. - ‘:. rc:é —;
T —a
1 Total pages Schedule F1:|2 FILER NA| 3 Filgt 1D (‘Eh_ug;‘s Co@ssiomers)
MCB\L\- L Ay Bov e wy \ < o 'U;: -
4 Date 5 Payee name ' . =
i
/v | A
s Praery Gy @ Tm
6 Amount ($) 7 Payee address; City; State;! Zip Code \ n o0
g ®
e 8
-
971 ARLINGTEN — 2215 cooPel ST | = 5
23
8 (@) Category (See Categories listed at the top of this schedule) (b) Description 3
PuRPOSE EVErnT ExPENSE
OF
EXPENDITURE

Check if travel outside of Texas. fomplete %edule T

D Check it Austin, TX, officehofer living expense

~tokisT BANOS

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
wlz|is Reor BARN
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF

ASOO  cegpTERVIAL ) ARL.

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

Tx 700!l

Description

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

G IFT /&w AR-O

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

Candidate / Officeholder name

Office sought Oftice held
Date Payee name
W/fs/is AeLioGToV RePuUBLICAN CLOP
Amount ($) Payee address; City; State; Zip Code
752

PURPOSE

Do, Box 4095 , ARLINGTON  TY 76074/

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

OF
EXPENDITURE

Description

ComripuTIoN [ DoNATION

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expense

Candidate / Officehelder name

Office sought Office held

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

m >
] ~ = -
Event Expense I .oan Repayment/Reimbursement Solici(a‘_@n/Fu lsmg Exme p’ )
Fees Office Overhead/Rental Expense Transgortation ent 8‘5_lated %ense ‘,’,"
Food/Beverage Expense Polling Expense Traveln Districtr 22
Gift/Awards/Memorials Expense Printing Expense

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Travel

utOfD

1 Total pages Schedule

F1:]2 FILER NAME

Bitl conyRoor)

i l*
Other (@nter a cq‘{e%‘g not I|sted abonz J—

U’l

.—r‘ o
— r‘

8

K-~ DRAZS ST

AVSTIVD | TR

i m-’a %
4 Date 5 Payee name \ :j:)u’ ‘?: et
s [is MORPH- MASICA 5 g <
6 Amount ($) ! 7 Payee address; City;rState; Zip Code ‘ e
o J
3 1—,50 L

PURPOSE
OF
EXPENDITURE

9 Compiete ONLY if direct

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

CoarnaTmeT CABOR-

{b) Description
Check if travel autside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholider name

Office sought

SO0

ST -A beazos

AosTiM 7 R70I

Office heid
Date Payee name
Wfs /is MoePty  MNasica
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct

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

Corsolmv 9
exPEnNSE

Candidate / Officehoider name

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

expenditure to benefit C/OH

Office sought

Office held
Date Payee name
\‘/llo/(b?' ConsanT  Conmaey
Amount ($) Payee address; City; State; Zip Code

RS. 1

CovstavT  ComTACT . COM

PURPOSE
OF
EXPENDITURE

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

FonoRAISING
exPerasE

Complete ONLY if direct

Description

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpense Event Expense Loan Repayment/Reimbursement Soficit |on/Fundrar§|hg Exp ._..‘] o
Accounpng/Banklng Fees Office Overhead/Rental Expense Transpbrtation Eég ég)ent ated Exj m
Consn_JItln_g Expense Food/Beverage Expense Polling Expense Travel ip Districty w2 C%
Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travel Qut Of Dngmﬂ" -0 O
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (dptera categﬁﬁ not IFEHE! abower,
Credit Card Payment . . N : ..3"
The instruction Guide expiains how to compiete this form. ";gw .:‘ ~
1 Total pages Schedule F1:{2 FILER NA 3 Filer §iD (E”ﬂ?‘ Commisdon Fﬂéﬂs
WC LOA~ BOL RN 2 P
4 Date I I 5 Payee name ‘
6 Amount ($) 7 Payee address; dity; State; Zip Code

90.93 SI5-~A BlAzes AOSDHPY . THTI01

8 (@) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ? MG e—xpm [ Gheck if Austin, TX, officehoider living sxpense
EXPENDITURE K' NT’ 1
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
w7 ]is Jeg JDolb
Amount ($) Payee address; City; State; Zip Code

1SD .*

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE CE Tz N /m ATION
OF N ‘ 6 un o N -n l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

MwDC

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

Date Payee name
U/l‘l [is OFF\CE OEPOT
Amount ($) Payee address; City; State; Zip Code
33853 HORST |, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE E ’ r‘_ - D Check if travel outside of Texas. Complete Schedule T.
OF E\’ EKPW bcs l:] Check if Austin, TX, officeholder living expense

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement

~
Sohcrtatbn/Fur]dralsvng Exberdse

r

1S5, LM

JIS-A RBenzod,

AL STIN

t Office Overhead/Rental Expense Transgbrtation EYuipment &elated:m)ense
Consulting Expense Food/Beverage Expense Poliing Expense Travefl In Districr ™7 poiot |
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense TraveliOut Of sttﬂ‘c‘_i e ]

Candidate/Officeholder/Potlitical Committee Legal Services Salaries/Wages/Contract Labor Other fenter a cal‘e ‘ry not ab%}
Credit Card Payment ) ) o —'1
The Instruction Guide explains how to complete this form. — =z —
- < s [
1 Totat pages Schedule F1:|2 FILER NAME 3 Filg |E§ Commxssmn(E%e"s)"
BiLL oAy boornN s- P 20

L

4 Date 5 Payee name ' :Ua = 3:

. ___i

Wis)is MORPHY  NASILA = A,

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

T 7%70)\

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories fisted at the top of this schedule)
TRINTING  ExPENSE
~ YARD 3 LOAD DIGNDS

(b) Description

Check it 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 / Officehoider name

Office sought Office held

EXPENSE

Date Payee name
2 [i4/15 Cenia Oronmpry
Amount ($) Payee address; City; State; Zip Code
|\ooo. & o LigHTHOOSE &o.; ARL. TX  TLlo’
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF QOMSU ‘—ﬁ '\J C" l:] Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

25D.%

5301 RiverwAlk

Date Payee name
‘21 II? COLu;«{wu,e Lions Coop
Amount ($) Payee address; City; State; Zip Code

CocLeyvicee T 1039

PURPOSE
OF
EXPENDITURE

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

ConTRidunoN /
DoNATION)

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

D Check if Austin, TX, officenholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftice 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

Lk
EXPENDITURE CATEGORIES FOR BOX 8(a) S 5 S
- - - —
Advert{stng E_xpense Event Expense Loan Repayment/Reimbursement Solici'ation/Fumjra‘ﬂing Ec;nse b
Acooun_tmg/Bankmg Fees Office Overhead/Rental Expense Trans mnationgamﬁmen:&elate%pense
Consyltmg Expense_ Food/Beverage Expense Poliing Expense Travefl In Distrigt: 2» :
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of Disiist = B . !
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other enteraqa;@%ry notheted Al ) <] :
Credit Card Payment ) SRR T2 B
The Instruction Guide explains how to compiete this form.
- fon ¥ 1L
1 Total pages Schedule F1:[2 FILER NAME % 3 Filgr 1D (Eiics Co@ssimﬁa!@
L5 c
0
1y \;OA*!BOOLM -
4 Date 5 Payee name > " -t
123 /1§ MUOLPHY NASICA 3 @ =
3 v 1< S w
Ll
6 Amount ($) 7 Payee address; City; S‘tate; Zip Code

R (STO. €2 BIS~A BRAZS AvshM, TR 1370\

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

ki i Te 5 leT.
PURPOSE Check if travel outside of Texas. Complete Schedule

OF CDNSU L:n UC'? D Check if Austin, TX, officeholder living expense
EXPENDITURE
EfENOE

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

Date Payee name
12/4q 15 MuePry Nasica
Amount ($) Payee address; City; State; Zip Code
led . 3% 8iS-A Brazos (AUSTIN ,Tx 13870
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF CD NW-’W |:] Check if Austin, TX, officeholder living expense
EXPENDITURE
CAROA

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

Date Payee name
/1 [is ConsTANT  CorTACT
Amount ($) Payee address; City; State; Zip Code

/5. CONSTA T ConTACT. COM

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

PURPOSE

|:] Check if travel outside of Texas. Complete Schedule T.
OF 50"" C—\ [ .r' OU / D Check if Austin, TX, officeholder living expense
EXPENDITURE
FoMOLAB NG .

Complete ONLY if direct Candidate / Officeholder name Office sought Oftice 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

Ql—)go'Go

sic-n BLAZES ,AUSIM TR 7870

—Fr— ~
EXPENDITURE CATEGORIES FOR BOX 8(a) 2 o ey
R = I’ ]
Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcvta]’lon/Funmgmg Expgnse
Accounting/Banking Fees Office Overhead/Rental Expense Transperiation EQuQThent &yated ﬁ;ense
Consulting Expense Food/Bevarage Expense Polling Expense Travel b DistrictX. 2
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of D’sth 2
Candidate/Officeholkder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (d@ntera capgow not fi3tgg abo& r‘—
Credit Card Payment . . . . -g:
The Instruction Guide explains how to complete this form. "j::,. c')m
s
1 Total pages Schedule F1:{2 FILER NAME 3 Filer}! Etmmommmn @7{7)
Bite  wAyBovar/ 28 -
4 Date 5 Payee name Z Ly =
2 fio i MORPHY MNASICA S ®
6 Amount ($) 7 Payee address; ! City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

CoNnTRACT
(b

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

l__—] Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Joo .

Date Payee name
/7,/;9/(5" MOLPHY/ NAS/CA
Amount ($) Payee address; C‘lty;

State; Zip Code

|l5-14  MUAZOS | AVSTIMV

X 3701

PURPOSE
OF
EXPENDITURE

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

ConvTRA G
CARON - oros

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

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2 fte[is MorPHY MASICA
Amount ($) Payee address;

9, 59 b

City; State; Zip Code

BIS-A Ramzes , ALSTIV (Tx TR0t

PURPOSE
OF
EXPENDITURE

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

ConTRACT
(ABOR

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

(__—] Check i 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 Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
m

EXPENDITURE CATEGORIES FOR BOX 8(a) t
. :G
ﬁgc\;eu:éﬁg;aganﬁiﬁgen se 'l:_:‘;/:gt Expense Loan Repayment/Reimbursement Solicif ing EMse "'rl
t Office Overhead/Rental Expense Transportation ¢ @Sment & Rel e%pans
80nsylthg Expense Food/Beverage Expense Polling Expense Travelin Dllsmq:I et ©
ontnl:-'unonlepnatlons Madﬁ By Gif/Awards/Memorials Expense Printing Expense TraveOut Of Qs an — r.
CC;:?gldr:Le/Oﬁuceholder/ Political Committee Legal Services Salaries/Wages/Contract Labor Cther lenter a cﬁ{'e ry not listed abgvd) m
redit Card Payment
The Instruction Guide explains how to complete this form. 1“" —:‘? f.) G
(S Sy

1 Total pages Schedule F1:

2 FILER NAME 3 Filey ID E@é&Comﬁ"ssnon% rs)

%\LL LOAN AoV RN =

= D  ~<
(Vo]

4 Date 5 Payee name ":5
22\ 15 MORPHY  NASICA

6 Amount ($) 7 Payee address; City; Ste’lte; Zip Code

1o -1 ) $IS-A PLAZoS JALCSTIM T 7870
8 (@) Category (See Categories listed at the top of this scheduie) (b) Description

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