CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
G
3 CANDIDATE/ Ms (MRS MR FIRST Mi
OFFICEHOLDER ﬁ ﬁ \j OFFICE USE ONLY
NAME JANE UL [ owe recaa
NICKNAME ST SUFFIX
ys3en
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY: STATE;  ZIP CODE FEB 8
OFFICEHOLDER
MAILING /709 \2 hwartz K& 26 2018
ADDRESS J d T
D Change of Address 4,7 n 7"’ /p‘ ), 74’ qo %
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (325) “7/L- vBoo
6 CAMPAIGN Ms@/un FIRST MI Receaipt # Amount §
TREASURER .
NAME | . [TEAN ﬁ T Date Processed
NICKNAME LAST SUFFIX
B Date Imaged
w ' / ﬂ/ €
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) _APT / SUITE #; cITY, STATE; ZIP CODE
TREASURER L6773 Debus /‘]7‘&44
ADDRESS s /7 4 ~
(Residence or Business) J{?n 47 4 /a ’ / y & 90
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 3‘25 &, AL - XLO g
89 REPORT TYPE )
i 15th day alter campaign
D January 15 {:] 30th day before election D Runoff [] trea,sun:r appointmen?
{Officeholder Only)
[ ] Juyts [/ﬂth day before election [] Exceeded $500 imit [ ] Final Report (Attach C/OH - FR)
{10 PERIOD Month Day Year Month Day Year
COVERED )
o2 /ﬂ7//2/ﬁ/5 THROUGH /Z/,Z(;/Zﬁ/g
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Z/Primary D Runoft D g?s%rripﬁen
ﬂ 3 p fé? Z /,Zd ,8 7] cenerat L1 specia
12 OFFICE OFFIGE HELD {if any) 13 QFFICE SOUGHT  {if known)
el neT 2 &mm:‘:ﬁﬁ/ P
7 O J) neen &W

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



http:www.ethlcs.slate.tx.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

THNH

j ) 15 Filer ID (Ethics Commission Filers)
/&4 Yy B5 Er—
4

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ JeENERAL
COMMITTEE ADDRESS
[Tseecieic
COMMITTEE CAMPAIGN TREASURER NAME
[T} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 42 9 y Lo
$§:EESDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ soo
UNLESS ITEMIZED f
B /¢
4.  TOTAL POLITICAL EXPENDITURES $ s/ 57 97
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 532.0 2
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$ Fgoo. OO0

18 AFFIDAVIT

Sworn to and subscribed before me, by the said

} swear, or affirm, under penalty of perjury, that tha acdpmpanying report is
true and correct and includes all iMormation required tobe reporfed by me
SANDRA BRYAN under Title 15, Election Code. | ‘

e, ’ )
‘:ﬁ:*j"é"% Notary Public, State of Texas L B y

i PN n My Commission Expires VRS )
&Y " o, e Tisgan

Signature of Chndidate or Officeholder

Z

AFFIX NOTARY STAMP / SEALABOVE

TANA SUE PYSSEN

npt-

. this the

day of WILM , 20 ! )] , 1o certify which, witness my hand and seal of office.

Q\Mw &rw

SAVDEA Bl

WY

Signature of officer adminuering oath Printed name of officer administering oath

Title of officer administering oath

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

Revised 9/8/2015



http:www.ethlcs.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

TANB

Sue

@.’)56"\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
)

1. Z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4/9 y _
2. @/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ A/ﬂﬂ A VA
3. ]:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. zf SCHEDULE E: LOANS $ /‘/ﬂ )

5. Z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 V&-1 = q 7
6. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. ]:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. ]:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



http:www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagesﬁwdule//ﬂ:
1)
2 FILER NAME ﬂ 3 Filer ID (Ethics Commission Fllers)
TN A j e Fyssen
4 Date 5 Full name of contributor ] out-ol-state PAC (ID¥: y [ 7 Amount of contribution ($)
Tohr Dulte Huo s0-
’2 -/2 -/ g 6 Contributor adciress; ...... dlt);: ' .St‘atie;A ‘Zl'p .Céd.e ...... /ﬂ/ zo
Po. Box 337 lual) Tvr 9,954
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/ZM/?MJ&”[
J
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contrlbution ($)
Byl L Amy 40/,5 .................
o? -/2 -~ 8 Contributor address: City; State; Zip Code /& 2. O 0
G349 Vont A Wall. Tk 70957
Princlpal occupation / Job title (See Instructions) Employer {See Instructions)

9 | FRRMING

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
TANAVES Oa.é&/&
27258 | conrvuior adiress; Gy: e Zpoods See-2e
/89 fm 2339 San fpyo /i TY TE05
Principal occupation / Job tltle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state_PAC (ID#: ) Amount of contribution ($)
27218 |/ E s ,ﬁ/w o fricnsl g 500
Contributor address; Clty; State; Zip Code
Py Box Ho Merta TX 76 740

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

Hanehe o J{ 5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



http:www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide sxplains how to compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

ﬂug S5er

3 Filer ID {Ethics Commission Filers)

2-12

18

Contributor address;

5505 Fm (223

p—
| ana Jue
[
4 Date 5 Fuil name of contributor [] out-of-state PAC (ID$: y | 7 Amount of contribution ($)
s Leonge LCnace Ahlsehwede
2 - 6 Contriblfor address; City; State; Zip Code 42 5. 00
"’
(300 Tneece 2 Han ﬁu)«,/p Tx —7¢ 995
8 Princl pation / Job title (See Instructions) % Employer (See Instructions)
dﬂyX\J L
Date Full name of contributor [ out-oi-state PAC (ID#: } Amount of contribution ($)

City; State:

i %ufdo,‘fx 7L 9

Z 50.00
o 5

title {See Instructions)

ANM A}

d

Employer {See Instructions)

Principal Epaﬁon /

Date Fuil name of contributor [ out-of-state PAC (D )
Aok L Melesa Fwald

21298 | omnbior sairess; Gy stes Zpoode

53011 Blue Coara 4 g0 1p7ix 7090

Amount of contribution (3}

/ﬂﬂ.é’&‘

<

Principal occupation 4 Job title (See Instructions)

[ottae

wy g

4 Employer (See Instructions)

nMjAi

Date Full name of contributor 7] out-of-state PAC {ID2: ) Amount of contribution ($)
9.42-18 jﬂ/\/\/ﬁ e
Contributor address; Clty; \?ate; ﬁi&xje /)( / &7 0. 0 (o)
2944 atz Qat G ‘/ﬁo*’;b’a;{
Prinéipal cccupation / Job title {See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.othics.state.tx.us

Revised 9/8/2015



http:W'tNI.elhlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Gulde sxplains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME ,ﬂ 3 Filer ID (Ethics Commission Fllers)
lana e Y 55—
4 Date § Full name of contributor 7 out-ol-state PAC (IDF: y | 7 Amount of contribution ($)
| Kogen DT nobe
24/ 2’/ g 6 Contrlbmgaddress Clty; State; Zip Code oz -ﬁ .00
Il TX
Po. Ber ,£8  Wall 7
76957
8 Pri occupation / Job titie (See Instructions) 9 Employer (See instructions)
armin ¢
Date Full name of contributor [ out-of-state PAC {iD#: } Amount of contribution (§)
o, 6| Lcon Brade—
; —/Z = Contributor address; City; State; Zip Code / ﬁ"/o - 2o
é558 Dg,bub Rd[ @n %.///J.//o, X 76995
Principal occupation / Job titie {See Instructions) 7 Employer (See Instructions)
Date Full name of contributor 7 out-ot-state PAC gOW: ) Amount of contribution {$)
A onnoe L) enseklle |
92 /2 ’/ g Contributor address. City; State; Zip Code /ﬁﬁ o °
5077 Hawll Ave jad%u JY 7t
Princlpal occupation / Job title (See instructions) (émp!oyaf {See Instructions)
Date Full name of contributor [] out-of-state PAC (IDF; ) Amount of contribution ($)
22807 %@.Z;.\L./?u ..... o Dadds
L Contributor City; Stale; Zip Code / Do 00
207 2 0(,::?!«-7 Club ,_5 /1 1, TX
(} " p,/ & A ALY
Co7aTé (intle 7¢904
Principat occupation / Job title {(See Instructions) Employer (See Instructions)

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

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


http:www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Gulde axplains how to compiete this form. 1 Total pages Schedule Al:
/A
2 FILER NAME ' // 3 Filer ID (Ethics Commission Filers)
T AN A £ 7 35~
4 Date 5 Full nams of contributor {7 out-ot-siale PAC (1D8: y | 7 Amount of contribution ($)
Aene Cally
P 8 6 Contributor address; 7 Clty; State; Zip Code 47 g0
Po Box 639 s5,.4 Tk 16937
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-siate PAC (ID&; ) Amount of contribution ($)
ke L Kem (N R LK
A2~ /8 Contributor address; Clty; State; Zip Code _%ﬂ N
oy 50 Wl S 4 Byilo, T
2o A an th-{ L0, L4
Principat occupation / Job title {See Instructions) v Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
Tosept L Lez/ye [Hendose
02 -2 —f 5 Contributor addrasgs; City; State; Zip Code J’ﬂ . oo
7Y Z .)}/mxddaw \j ﬂ‘ T i
an v, 77
lleg ' [”/ 7
Principal occupation / Job title {See Instructions) d Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC {IDE. ] Amount of contribution ($)
Keven L Donna [liehues
22 g Gontributor address; City; State; Zip Code pz Jo. o0
‘ et Zola, 1)
/ '7 U g ? 7’7 7 / ’
' 24 t737
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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


http:www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At:
2 Fll_._E_B NAME / 3 Filer ID (Ethics Commission Filars)
[ANA 5&5 Fyssen
4 Date & Full name of con%utor [ out-ct-state PAC (ID#: y | 7 Amount of contribution ($)
(l—/{l.//g . Den n‘ .j. H . .magﬂ.l'.é‘a‘/. . jﬂ.' ....... ﬁ 00
6 Contributor ress; 0 City; State; Zip Code ’
3 PlanarToN 0T —
754 Jall 7Y 716950
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Date Fuit name of contributor [7] cut-ot-state PAC (DS 2 Amount of contribution ($)
g | Kén nete Qe lly
;),"/ 2-) Contributor address; City; State; Zlp Code ’2/0 Vi o0
Po. Bov b9 Zola, TX “76937
Principal occupation / Job title (See instructions) Employer {See instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: 3 Amount of contribution ($)
y Mk Mas Holar [liehues —00.0
Contributor adgress: ity; ,State; Zip Code oo .00
RAZAE | G5 Pea B MG
an Loy TY To 90
Principal occupation / Job titte (See Instructions) ﬂ Employer {See instructions)
Date Fuill name of contributor (] aut-ol-state PAC {ID¥; 3 Amount of contribution ()
Qale. Bagtl
C;L —A7 5’ Contributog ss; City; State; Zip Code ﬁ 20
/024 ﬂ ennaTH 4
San el I X T¢90 5

Principal occupation / Job title (Sé Instructions) Employer {See [nstructions)

0
el !
AP

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contritsutor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

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


http:www.ettJlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.
Al

1 Total pages Schedule Al:

2 FILER NAME

TANA £

s

3 Filer ID (Ethics Commission Filers)

Y

[y
4 Date 5  Full name of contributor [ out-of-state PAC (D#: y{ 7 Amount of contribution ($)
24308 | Chazs pubenike '
6 Contributor ress; City; State; Zip Code /2 ﬂ 2o
7 nie Visra On
3// Z TV o/
Jan dagelo, ' ¥ 7490
8 Principal occupation / Job title (See Instructions) d g Employer {See Instructions)
Date Full name of contributor [ out-ol-stats PAC D#: } Amount of contribution ($)
maLmes Lhint Sym c3 .
02 —7 9"/ & Contributgr address; City; State; Zip Code / po. OO0
1809 (lub fHouse

Principal occupation 7 Job title (See Instructions)

San 4«,&/\4& T 7699

Employer {See Instructions)

Date Full name of contributor

VA e
Py e dmns Lee

[,:/:o ;“‘2"“‘32,"?'/‘1*72 4 Baze

[ out-of-state PAG, giOF: }
: /?9 /Q/j::(n

Cl '; ) State. 'Zip Codo .......
Ze TRE

fusTzn, Tk T 5""/“/

Amount of contribution (%)

SO0 .00

Principal occupation / Job title {See instructions)

Employar (See Instructions)

Date Full name of contributor

2 /118

Aonnce A (o bbie

Contributor ross;
RO0 2. \%Au,' ra

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

City;  State;

Zip Code

fo

Amount of contribution ($)

o 20

Tk T om¥

Principal occupation / Job title (See instructions)

W/,
J

Employer (See Instrucffbns)

OO

o

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015


http:www.ethlcs.state.tx.us

MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Ai:

2 FILER NAME

TNA

ai /gﬁjfu

3 Filer ID {Ethics Commission Filers)

4 Date § Full name of contributor

2-20-18

6 Contributor address;

T 3q3 S US 2777

7 out-or-state PAC go#;

State; Zip Code

San ﬂ/\,[,ﬁ/o TY Tt 909

7 Amount of contribution {$)

77

8 Principal occupation / Job title {See Instructions)

9 Employer {(See Instructions)

Date Full name of contributor

Contributor address;

— 2.8
- 13835 A ’70

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

.....................

5
%‘,/(/o TK Te 7o

|5~

Amount of contribution {$)

SO0, oo

Principal occupation / Job title {(See lnstrucﬁons)

Employer (See Instructions)

Date Full name of contributor
Daruw =~
o2~/ 2-/ g Contributor address; ‘

] out-ot-state PAC gon;

City; State; Zip Code

/0229 Em 745 \j&v%/#/ b
‘7&?0

Amount of contribution ($)

A50 0

Principal occupation / Job title {See Instructions)

UEmp!oyar {See instructions)

Date

24149

Full name of contributor

S JusT

Contributor address;

gc)( AL

[ out-of-state PAC (iDS#: )
hhe
Clty; State; Zip Code

e/l Ty L9157

Amount of contribution ($)

4/0. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, pleass see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 9/8/2015


http:www.ethlcs.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)

4 Date § Full name of contributor [ out-ot-state PAC (DS 3y | 7 Amount of coniribution ($)
: { E;’// . d/é’ﬁfﬁﬂaa/‘/ ................ ’
02 —/ 2~ 6 GContributor address; Clty; State; Zip Code
/2215 .ﬁpwﬂ— Hanni o jA Tk Lo.vo

T30l

B8 Principal occupation / Job title (See Instructions) § Employer {See Instructions)

Date Full name of contributor [] out-of-stata PAC fiD#: ) Amount of contribution ($)
o lam Mozasso—
02 -/ 2-“/ Contributor address; Clty; State; Zip Code 2/0 . 0 0

1545 [fanativ- 0T

=y

lall 7Y TF.957

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

Date Full name of contributor [J out-ot-state PAC (D )

Amount of contribution {8}

Z / 6 Gontributor addressf; d City; State; Zip Code
|4 n
Princlpal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [} out-vi-state PAC (iD#: ) Amount of contribution ($)
anlt  Denes
2 Y - )9 Contr}buk?ddrass;-; Clty; State; Zip Code / o0 .00
A w
¥ 16958
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



http:www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ol-siate PAC (IDS: 3] T Amount of contribution ()
| Llhandes HatFma- 0
92 - 2 -/ g 6 Contributor address; City; State; Zip Code / 2 0- o
g
Tk 4955
8 Frincipal occupation / Job titie (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; } Amount of contribution ($)
L fnandt oo
2—'[ 2~/ j Contributor dre-sds: Clty; State; Zlp Code @7 20
1034 u J
77 an Ao TV T4 50Y
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (DF: } Amount of contribution ($)
4 .jdd. :.%5”...\2/5/?./!/?4 ........... JOO. 0O
Z-/2 -/ Contributor a%@rass; 7[’ City; State; Zip Code
7204 n"765 n Bge o T
[
NAYeh ' pa0ld
Principal occupation / Job title (See Instructions) Léﬂ'upkmym' (See !nstmcﬁons)
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of contribution (8}
Z”j¢‘18 jﬂ/l/?dh/j ﬂ'C45 ................ j&?é}
Contribut a%dress; . City; Sratg; Zip Code f
&7/ % ﬁﬂ A reL ﬁ
/ N A San Lo TS
Princlpal occupation / Job title (See Instructions) Empioyer (See Instructions)

17’

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


http:www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor ] out-ot-state PAC (1D#: y | 7 Amount of contribution ($)
2.29y-18] »/,1/(4/.7_(/'1;& Dersohite . .
6 Contributor address; Clty; State; Zip Code ’Z&, ﬂ 7
a—

‘0. O0x RIS Wall TX 7469577

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

Contributor address; Clty; State; Zip Code

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

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

Contributor address; Clty; State; Zip Code

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

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

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



http:www.ethlcs.state.tx.us

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

THIN

»92( 1 )4155@"\

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Sp0 & &

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

y| 8  Amount of 9 In-kind contribution

Oau/r LU /5’/5

7 Contributor address Cety State;

(73 Debus Rol  n dujz/a

2-14-/9|

Contribution $ . description
L : /?5/7 77—
Zip Code / ﬁ .00
: C’J #.'n
X 7é 70 Check if travel outside of T@ Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lngructlons)
ARMIIN &

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of contributor [} out-of-state PAC (iD#: } Amo:n;t fif s In-kind contribution
Contribution . description
t
2;6/«4‘&’/ 6‘ A e roT LV ........... Zﬁyﬂé) éd
’2 ~/Z- Contributor address; City: State; Zip Code '
b 325 T Rrec e n Crapeto ’ :
,}"{ d’ 7Y ‘7 A 7‘7 :El Check if travel outside of Texas. Complete Scheduls T.
priz:/p& occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
ARMIN E

Contributor's principal occupation {(FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

SONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

{ILER NAME

TN zz £

3 Filer ID (Ethics Commission Filers)

[y B3en
/

‘OTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Lo lto

Iate [} out-ot-state PAC (ID#;

)| B Amount of - 9 In-kind cordribution

Linden tood A

6 Full name of or
2-/2 78| (’ ,/c_Z‘b/ _ 072 niend
vﬁty: ﬁate;/ 7’}(
~ DA S0t

Cortribution § . dascription

S04 faoal

[ Jcheck i travet outside of Texas. Complets Schedule T.

rincipal cccupation / Job titte (FOR NON-JUDICIAL) (Seevlnsavctions}

11 Employer (FOR NON-JUDICIAL}{See Instructions)

ontributor’s principal cccupation (FOR JUDICIAL)

13 Gontributor's job title (FOR SJUDICIAL) (See Instructions)

ontributor's employerilaw firm (FOR JUDICIAL)

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

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

Jate Full name of contributor [} out-of-state PAC (ID¥:

3 Amount of In-kind contribution

Contribution $ description

[ ] check i travet outside of Texas. Camplete Schedule T.

rincipal ccoupation / Job title (FOR NON-JUDICIAL) (See Instructions}

Employer (FOR NON-JUDICIAL) (See instructions)

:aniribulor's principal occupation (FOR JUDICIAL)

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

sontribulor's employeriaw firm (FOR JUDICIAL)

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

¢ contributor is a child, law firmn of parent(s) {if any) (FOR JUDICIAL)

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

; provided by Texas Ethics Commission

www.othics.state, Ix.us

Revised 9/8/2015
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LOANS SCHEDULE E

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

2 FILER NAME p 3 Filer 1D (Ethics Commission Filers)
TANA \_//b p> Yy 556

4 TOTAL OF UNITEMIZED LOANS $ /po. 00
5 Date of loan 7 Name of lender [7] out-of-state PAC (iD#: ) 9  LoanAmount ($)
2-34-18 ]ANAO(,(jsen ...... S0 0o
8 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial "Z éi
Institution? [T709 1 AT 2 f
-’/‘7’ y 11 Maturity date
™ Dan éléu;{e/». 7690y
12 principal occupation / Job titie (See Instructions) U 113 Employer (see Instructions)
14 Description of Collaterat 15 Check if personal funds were deposited into political
[2/ yum {See instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
E(@plicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] vut-ot-state PAC D#: } Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions}
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'G\'Ja‘ra‘m;)r‘aéd‘re-ss-; o Ctty ‘ .S'tatle:‘ ) Z:p (ﬁo&e ........
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.smg E.xpense Event Expense Loan Repayment/Reimbursement Soiicitation/Fundraising Expense

ﬁ\woungnngankmg Foes COffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consglhqg Expensa. Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Momorials Exponse Printing £xpense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {arder a category not listed above)

The Instruction Gulde explains how to compiete this form.
o)

1 Total pages Schedule Fi:

/

3 Filer ID (Ethics Commission Filers)

2 FILER NAME é //
Tana e Wwssen
vi

4 Date 5 Pa name
2-72-18 enT /I ji’é;n
6 Amount ($) 7 Payee address; City; State; le Code I,
SLl T Fon 223 mje/o T X
SL0. 00 N7 7eqoS

8

PURPOSE
OF
EXPENDITURE

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

Ady.

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

9 Compleie ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
2 —Jt-18 ()/gmen.,é V2 Aﬁjoc‘.
Amount (%) Payee address; City; State; Zip Code
/ T A 7
Category (Ses Catagories listed at the top ot s schedule) Description

Al

[:} Check if travel outside of Texas. Complete Schadule T,
[:] Gheck if Austin, TX, officehoider living expanse

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought

Oftfice held

Date

2L
ZAYp- /8

Payee name

//deIé«/?é ‘/’ /{555"“

Amount (§)

3r4/ £C

Payee address; City; Stale; Zip Cod
A // vy / o, / ¥

—

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this schedula) Deéé}ipﬁcn

D Check if travel outsida of Taxas, Complets Schadule T.
D Chack it Austin, TX, officeholder tiving expense

Complete QNLY 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 Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015



http:www.ethlcs.slate.tx.us

