STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

The SC C/OH Instruction Guide explains how to compiete this form.

e,

1 Filer 1D

(Ethics Commission Filers)

2 Total pages filed:

/Mé’[c)dg Dr

(Residence or Business)

S KA lﬁmfﬁ/o X TLF0Y

3 CANDIDATE MS / MRS i@) FIRST Mi
NAME [7 OFFICE USE ONLY
.......... 5&.*7’1(%?3.,_'.'.”‘.5”...
NICKNAME LAST - SUFFIX Date Received
4 CANDIDATE RESS /PQ BOX; 4 APT | SUITE # cITY; STATE;  ZIP CODE
sooress | &0 8 Jhik 1Ry Dr- Fep
[::[ Change of Addrass 8 20’8
San Qna@/o 7Y T 70Y
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION
PHONE
(DA 3741810
6 CAMPAIGN Ms 7 kins /v FIRST ) Date Hand-deliverad or Date Postmarked
TREASURER m
NAME Té,& Y1, Recelpt # Amount §
NICKNAME LAST SUFFIX
Date Processed
Fayrvn ex
7 CAMPAIGN sﬁ@sr ADDRESS PO BOX PLEASE);, APT/ SUITE #; ciTY: STATE; 2iP CODE
TREASURER
ADDRESS *’2'/ ﬂg

THROUGH

| 6718

2794718

8 CAMPAIGN AREA CODE PHORE NUMBER EXTENSION
TREASURER et
PHONE G2 V) /L 355
8 REPORT TYPE m January 15 E:] 30th day before convention / election D Runoft
] duy1s m day before convention / efection [] Final report (Attach SC C/OH - FR)
10 PERIOD Manth Day Yaar Month Yaar
COVERED

@Qﬂ wh e dd/)o

k1) CONVEgTION/ Month Year @2 OFFI GHT . STATE CHAR
S:"EF(E;TI N j / é / / 5) o I’)’}’Vﬂ'l WW«JCM
Dmary ;%zz) o Hiion. (.
13 Eggl%a{cm_ ~J COUNTY {itApplicable)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



http:www.ethlcs.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ﬁ ﬁ 15 Filer ID (Ethics Commission Filers)
My, OAmmu . Farmey
16 NOTICE FROM THIE BOXJS FOR NOTICH OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL THE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR COMSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUSRED TO REPORT THES INFORMNATION ONLY §F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ Tsreciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGHN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ Y OO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / 6 O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé’;f?g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES ;
S /3430. 3L
SSLN;S&E:EUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ,
OF REPORTING PERIOD g 3@ 2 }ﬁ[
............. ‘I
OUTSTANDING 6. TOTAL PRINGIPAL 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 ali information required to be reported by me
under Tille 15, Election Code.

» \/ a
\/ Sigr{gture of Gandidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

:2 3 f'{{

Sworn to and subscribed before me, by the said Samm ;}’ #::’U/ mee , this the

day of Q&N CH}I , 20 / 5’ , to certify which, witness my hand and seal of office.

Somn o do 8¢ e Medson M Yooy

k.
Signature of officer administering oath

Forms provided by Texas Ethics Commission . thus Revised 8/8/2015

B

: er administering cath Title of officer am‘ministeéng oath




/l

s

SUBTOTALS - SC C/OH

FORM SC C/OH
COVER SHEET PG 3

19.

CANDIDATE NAME

\7 am WM

0 I:CL( ME

20. Filer ID (Ethics Commission Filers)

SCHEDULE SUB

ALS “

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s /023400

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

s

SCHEDULE 8: PLEDGED CONTRIBUTIONS

s,@——

SCHEDULE E: LOANS

i o=

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s/245D,3¢

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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 GONTRIBUTIONS

12.

O\ohoo oo oo o0 o

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
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 T"ta' (ages S"hed“"’\
! &L 1O
2 FILER NAME 0 [/ 3 F:!er ID (Ethiks ComAission Filers)

4 Date 5 r:uu e of ecntnbutor 7] out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

: o H"da, AL lams
'/5’*71 18 ‘s'/ onitutor 5 dﬁ& € o S e & 50
St Biadty” 5 7690 4

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

Amount of contribution ({$)

Date il ngme of contﬁbumr [ out-gt-state PAC (1D#: )

‘ 3l Bru e hav f 20

J2I18 | cooon o € o e o Y j00 =
< T

)0 .
Sanfingelo Tx 904

Principal occupation / Job title (S&J Instructions) Employer (See Instructions}

Amount of contribution ($)

Date Full name of contributor [[] out-ot-starte PAC (104#:

/ ;;gzn—t:utor ;:?;ss 0 /é City; State; Zip Code $ 5 O
/’laa/o TX_7690(

Principatl occupatnon f Job ml?_jbee Instructions)

Employer (See Instructions)

Amount of contribution ($
Date Full name of oantrubutor [1 out-of-state PAC (ID#: ) ou ®

a1)is »Qc;,.,;,,g,.,;o; e gy, Sute: 2> Godo $ 00
s ws Blaft™" ” H50
G’Zﬂ %ﬁom o 377? TEAH K

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

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

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

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form., 1 Total pages Schedule 4!
264 |0
P
WR NAME 0 /_/ 3 Filer ID (EthicsCommission Filers)
4 Date 5 Full nameo#’con [ ocut-of-state PAC {ID#; y | 7 Amount of contribution ($)

‘/?\T / l X vvvvv I ERAEEES 4 IR e o0
&antﬂ A?j address; City; State; Zip Code ¢ 5’290 poaih
5;4/‘12 ﬂn’geﬁ% /ug_g( @;7 904

8 Principal occupation / Job t:tle (éJe Instructions) 9 Employer (See instructions}

Amount of coniribution {$)

Date pna\me of contributor p {7 out-of-state PAC (D#: ;
Vgt nde/l /coss % 200,00

Contributor address; | y; State; Zip Code

5510 &a0/qve oF
5/411 Anaelo TV 76,7*4?

Principal occupation / Job title (SeMnstructxons) Emplayer (See Instructions)

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

Charles € Cavol AWK Bowds | o 00

] /;27 ) I g gontnbutor dress; City; State; Zip Code
14 Bevecly Dr.
f%cm ngeln LiT‘Z 76960 4

Principal cccupation / Job title (Seéﬁnstructlons) Employer (See Instructions)

Amount of contribution
Date Full name of contributor D out-ol-state PAC (ID#: } b ®

[a7)i§ | (Gerrit- Drac ii ,,,,,,,,,,,,,,,,,,

Contributor addre State; Zip Code OO
bss (U /Zu‘/,f Y Ja260
A Afigelo TX 76904

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
#f 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 Guide explains how to complete this form.

1 Tcta(,pages Schedule A1:

50 10)

2 FILERNAME

My Sa:

nmu (). Facmer

3 Filer\TD (Ethzu Commossmn Filers)

4 Date

\[ 27|18

5§ Fullna of&gwmbutor [ out-ot-state PAG (0#: )

6 Contnbulzr)addrff‘ City; State; Zip Code
nd St

7 Amount of contribution ($)

$200%

5715

TIom Abbott-

Contrlbutor addr Gity: State; Zip Gode

1574 EJGJ‘Q, Ave .
RN ﬁ/laejo “TX Tpg0 ¥

érm Anaelo T 90%
8 Principal occupation / Job title (See Lr}tructnons) 9 Employer {See Instructions)
Date Full name of contributor [T out-nt-state PAC (10#: } Amount of contribution ($)

é/()Ot&

Principal occupation / Job title (S

structions)

Employer (See Instructions)

Date

/a5

Full name of contributor

John

Contnbutor address;

0.B0% FYL

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

1S

State; Zip Code
K sprinas  JX 50

Amount of contribution ($)

$ /o0

Principal occupation / Job itk (See instlfuéhons)

Employer (See instructions)

Date

an]is |

Fu!! name of contributor [J out-of-state PAC (ID4: }

Contnbuto/ré r;i 6 /zL ﬁ I’ ale Z‘p Code

ocm “Bnae (o ‘7’»?

Amount of contribution (3}

F F08

Principal occupation / Job title (See indielictions)

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.x.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total 97” ch;zm? 33
/)WNAME G i 3 Filer lD\Ethncs (gmmis‘é‘sgn Filers)
S Favwer
4 Date 5 Full name of con or {77 out-si-state PAC (ID#; ) 7 Amount of contribution ($)

Dﬁibb&& eoy
VAT |6 constsor sagresss o jome zooom
} / 6‘,‘?\0@ ’g&rmon‘é 7(0(?04 ;7(,0’_(12__

SAN 1€lo

8 Principal occupation / Job title {See ln&tructions} 9 Employer (See Instructions)

Date Full name of contributor 7] out-ot-state PAC (iD#; ) Amount of contribution ($}

l{ 7;-,} l X Comnbutor aﬁdara_ rd \/Qlty Sete;  Zip Codo
51% " hrge o Ty 7¢q04

Principal occupation / Job title (See Iq{tmctions) Employer {(See Instructions}

/700

Amount of contribution ($}

Date Fuil name of contributor {1 out-ot-state PAC (ID#: )

.y Beverly Allen o .
artributor ad £ H City; State; Zip Code cy

O-.._»-v'

| Qj(pr“ boe Ke e Tx 76439 (o

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

N Amount of contribution
Dale Euliname of contributor [ out-of-state PAC (ID¥: } @)

’ /3 Hobert House 5D
] }y’{/{/ 3%3?%0;' a Les(,sﬂ?m, # Stat;é.p Code
Su gelo JX L9204

Employer (See Instructions)

Principal occupation / Job title (See |ngtructions)

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.stale.tx.us Revised 9/8/2015



http:www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide expiains how to complete this form. 1 Total pa s Schedule A 5

9&10

3 Filer ID \E“tmcs Eommlssmn Filers)

2 FILERNAME

My Savnm (J. Eaymer

4 Date 5 Full name of contri NI out-of-state PAC (ID#: y | 7 Amount of contribution ($)
‘/5{7{ .... N Ohf\oﬂnf\ ,,,,,,,,,,,,,,,,,,,,

(5/ utnbutor address; Cxty ftate, Zip Code j O O
Ui 14;’\0&}0 “7‘5 TbT0 Y /00

8 Principal occupation / Job title (See lnstm):t:ons) 9 Empiloyer (See Instructions)

Date Full name of contributor cut-ol-state PAC (1D#: y Amount of contribution ($)

| les ;@@% .............
1}9\7-() [9 Contributor address; City; State; Z-pm 1@ / 0()@

1003 Kot F L Y724 72y

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

Date Full name of contributor [7] out-ol-state PAG (iD#: ¥ Amount of coniribution ($)

L F Mfd ,,,,,,,,,,,,, O
{ / g\«( / / g Céntributor aaaréss City; State: Zip Code / V2ld, o

ATk be Y a/\kw("s K 90¢

Principal occupation / Job titte {(See instructions) qugyer (See lnstructlc\ns)

. Amount of contribution ($
Date Fujl-name of contributo, out-of-state PAG (ID#: } ®

heee U lCUew >

} /Cg»} / / 8 ‘ Contnbutor aderess; City;  State; Zip Code (é‘/ 7 oo
Em idon TR 76957

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

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

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



http:www.ethics.state_tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toul "(”s Schedule Ax

Lol (b

2 FILERNAME 3 Filer ID (Ethics Gommissfén Filers)

C Sam Lo (. Facmer

4 Date 5 Full name of ¢ utor /[ outot-state PAC (1D¥; y | 7 Amount of contribution ($)
:/zoj/g % ,, N Ne aff/wu ........... o0
niributor addres B State; Zip Code g / 0 0
Q ‘70 S —
S‘an | aeJo X _T7¢70
8 Principal occupation / Job title (Seadtmct:ons) 9 Employer (See Instructions)
Date Full name of contributor [[] out-ot-stats PAC (1D#: ) Amount of contribution (%)

(asey Bayrett
! / fp/ | Cgf;t’gf;mf agiiress; ote @ gty te: Zip Code $ 4;@..
T /4mﬂ e qey

Principal occupation / Job title (See lﬁ&tructtons) Employer (See Instructions)

Date Fyll name of contributor [ sut-ot-state PAC (ID#: j Amount of contribution (3)

.. MDOWC& o
l / 50 ) ‘ g Contributor a;!;e) s g h Cnn ter Zip Code ] O@ e s
94 n nael (L0 ’1L

Principal occupation / Job title {See Inatﬂ.«ctlons) Empk)yer {See Instructions)

Amount of contribution {§)

Date FuEl name of mntrl& out-ol-gtate PAC {ID#; i)
ohw F ders

159) 9 e e gte: 2 Code O
/ 5L qamu:?”x 7904 100

Principal occupation / Job title (See tnstm(;;}ms) Employer (See Instructions)

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

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



http:www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag(“ Schedule M':
2 FILERNAME (? },/ 3 Filer ID (Ethics Can%ission Filers)
OAmmu . Farmer—
4 Date 5 Fdllhame ofeontributor ] out-ot-state PAC (iD#: ) | 7 Amount of contribution ($)
solis | Hovold Favmer
6 Conlributor addr Gity; State; Zip Code / w&
5301 riole Dr 76983

san Bnge ln M

8 Principal cccupation / Job title (See !ng@ctlons) 9 Empioyer (gae instructions)
Date Full name of contributor [_] out-ot-state PAC (ID#: 3 Amount of contribution (3}

Mike Nitchell 00
I {3@ / {g ‘Q (;:cgnés'utora Iress; G @ Crty State; Zip Code w.—a’
Dan lﬂmo\ lo —TX _7¢50¢

Principal occupation / Job title {(See lns tlcms) Employer (See instructions)

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

M ‘9'/4[:},3) &%"z“@ ess: ) 2 --- City:  State: 'd-fvp' bde } . f b /00 2]

qan
St (4 k%0%
Principal occupation / Job title {See In cnons) Employer (See Instructions)
§
Date Full name of contributor 7] out-of-state PAC {ID#: 3 Amount of contribution ()

ora. a/m ............

3\70“ " “Contributor addrejss; Zip Code ::ﬁ a Q , DO Q
0 G \é{
% Cf{ AUC ’T Y 7%q03%

Principal occupation / Job title (See |n@uctnons) Employer {(See Instructions)

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

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



http:www.ethics.state_tx.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Gulde explains how to complete this form.

1 Total pages Schedule &1:
Cﬁ X !o‘\

2 FIUERNAME

LS4/ 4%

114204 C; \jwumz/t)

3 Filer ID (Ethics Commsion Filers)

4 Date

2)5)8

5 Fulluame o?clmributorf 7] out-of-sgate PAC (ID#; )
TX Assoe. O~‘é1<'~Q1‘b'“S 1l i

1

, 246
W fm 7F 75

6. Gontributor address: 8 BT sG A T KEPAL)

7 Amount of contribution ($)

cal Ackréyo
G £, 000.00

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See Instructions)

Date

21218

Full name of contributor 3 out-ol-state PAC (iD#: i}
.

ontributgfaddress; , City; State; Zip Code
é 0. 120X 3§32
A lo TX TlT05—

Amount of contribution ($)

5022

Principal occupation / Job title (See ins{p(»ctions)

Employer (See Instructions)

Date

2)5718

Full name of w&ribzr a/gzsme PAC (10#: )

or address; City; tate; Zip Code

AAnp o /¥ TY904

Amount of contribution ($)

500 %

Principal occupation / Job title (See Instr@ions) Employer {See Instructions)

Date

25118

o =ry7s Gy 7 ép

S finac Lo Ny 16903

Amount of contribution ($)

(;),70‘9_0_.

Principal occupation / Job title (See h@uctions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total p"?" Schedule M

2 FILERNAME 3 Filer iD {Ethacs Cﬂ;}nmlssao{Fnlers)

SAMM Y @ . Farmec

4 Date
CQ) 9 / / 8 | -. g’m or éfa'f%s? ' 3 " City; State; ZipCode o? S_O
o TX 7404,

8 Principal cccupation / Job title (See(lstructions) 9 Employer (See Instructions)

5 FJ name*afl:ontributor 1 out-of-state PAC (D#: ) 7 Amount of contribution ($)

SAteve Erestis

Date Full name of contributor [T} out-of-state PAC (1ID#: ) Amount of contribution ($)

2)16[19) Nularee Werd SRR 100 <C.
2760 foena O Sax Z&L%Jléfzgw

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

Date Full name of contributor [0 cut-ot-state PAC (ID#: ) Amount of contribution ($)

e | gL B iV T 200, %
A (Ingefo 24204

Prin¢ipal occupation / Job titie (See Inftguctions) Er'np!oyer {See [nstructions)

Date Full name of contributor out-of-state PAC (1D#: )
d .

ontnbu%address / City.  State; Zip Code é OO ¢ OO
Seiu O /X 702

Principal occupation / Job title (See lr@)uctions) Employer (See Instructions)

Amount of contribution ($)

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

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



http:www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this torm. 1 Tolal mges Schedule A1 )

108@{0

2 FILER NAME 3 Filer ID (éhh:s Gommgsmn Filers)

5»4mm/\m Q Far mer

4 Date Ffj butoy [7] cut-ol-stale PAC (ID¥; 11 7 Amount of contribution (§)

het OO!HS._& -
ﬂ)“"\ o? ﬂ ’écf?_f W d ;:;}O( ], 0C0D: OO

8 Principal occupatlon / Job title (See tnstmct 9 Emplover (See Instructions)
Date Full name ot cantributor [ out-of-state PAC (10#: ) Amount ot contribution ($)
ol Kon Baveows
2/ \ 4 Contributor_address; City; State; Zip Code @
C;‘ ( K )1

pnOm f,x?«(m(f ?3 ?’;S?' 790l

Principal occupgﬂd{: 7 dob titie {See Ins;(mctroé)\" ! Employer (See Instructions)
i

i
i

Date

i name of contnbut% ul of-glate PAC (ID#: ) Amount of contribution ($)

O//m /yL,

- ndnt'n‘ fo;: éddrésé 777777 Ci State, Zip Céde‘ o o <O
O’Z}Q,Q‘J(X 3QJ5 Se LGDLOLWQ /00—
Sun Angeld 7% 7eq04

Principal occupation / Job title (Seaﬁ!stmctnons) Employer {See Instructions)

Date Full name of contributor 7 out-of-state PAC (D¥: } Amount of contribution ($)

David Dascnell 0o
Q/ﬁa//g L%c"f?f)&i&, A C’j S borrne JOD =

—TX__T14ow

Pnincipal occupation / Joh title (See Ins 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.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expanse

- EXPENDITURE CATEGORIES FOR BOX 8(a)
Evert Expenae
Fees

€ i ritatis

Loar Reyx

mo:mmm
me’linng FoodBevernge Expence Palling Expense Travel in District
Gontritwtions/Donations Made By Gilt/AwardsMemorsisls Expense Printing Expanse Travel Out Of District
Qmmmm Committes Legal Services SalaresWages/Cortract Labor Oiher (enter a category not listed above)

The instruction Guide explains how to compiste this form.

1 T?g Schedje F1:

/43) M
4 Date

2 FiL.LER NAME

Samniu A Farmev

(/AL |20 18

Wbty

ﬁf)r%u

6 Arhount (&}

7 Payee

Zip Code

Y

City;

45|

JIb. |9 san /M&'Q/o T 76904
{#) Category (See migmu listad at the top of this schadute) {b) Description
- Evandt Eypenae e o o e
EXPENDITURE

for Fund ra sevc

8 Compiete ONLY if direct
sxpenditurs to banefit G/OH

Candidate / Officehoider name Office sought Office heid

Ai{ﬁé[ﬂﬁ/g M /J%%g 12 /@djﬂw
&AL Enst ;ozwﬁop
Hq.4E igele . 2 7905
Category (See es listed al the top of this schedule) Description
PUF::FOSE M xﬂ:wdowdc:x::f% Schedule T.
EXPENDITURE P/OG()’ Eff?en 6 ﬁ@r J Austn, TX, offic r living expense

Fundva 1se v

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name Office sought Otfice held

1294018

Payee name

Omber ELecr a

an# 191 ECKS
Cif 2 ABLE55YS

Amount {$) (O Payee address; City; State: Zip Code
dF25% PO Bok bbOdpa Dallas 7x  #5abké
Category (See Catagorias Iis_tgg,at the top of this schaduie) Description
PURPOSE Rg n-‘{L [ ] Check i trave outside of Texas. Complete Scheduie T
E)CPESI;TUR £ a g’a/ D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formg provided by Texas Ethics Commission

www.ethics.state.b.us

g Expense
Transpomon Eq.lpmem & Related Expense

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015


http:www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiging Expense Event Expanse Loan Repa Redmk

Fees mwmm
Consulting Expensa Food/Beverage Expense Polling Expense

GittAwards/Mermorials Expence Printing Exprense

Legal Services Salaries/Wages/Conract Labor
Crade Card Pryment

The Instruction Gulde explains how to compiete thig form.

Sok Hori g Expense
Tmmewamwm
Travel In District

Travel Out Of District

Other (enter a calegory not Ested above)

R NAME

At u

1 Tatal paces Schedule F1: 2

/Hr Q Faymet

3 Filer 1D (Ethics Commission Filers)

&§ Payee name

Shnmy ¥ Farnier

4 nazoV ﬁ/ 5)

Chy; State: Zip,

w%&{ “?)ay TX 7&90‘#

/100 %% San Bna

g8 ~ (a) Catagory (Sse Categoriey listad at tha 1op of this scheduis) | (b) Dsscription

@/Wou“’

OF
EXPENDITURE

D Checkil traved autside of Texas. Gomplete Schedute T.
D Check #f Austin, TX, officeholder tiving sxpense

8 Complete ONLY if direct Cargdidate / Officehoider name Oftfice sought Office heid

expenditure to benefit C/OH
Date Payee name

/ 50/ g | Jeana FGymer
Amourt ($) Payee address; City; State; Zip Code

00 5/0? S riay
00— Hrlgelo ~ 78 7490 ¢
Category {See cnegaddlstwat %tm schedule) Description
POSE DMM&M Aaide of Tevas, Complsie Schadile T.
PU%F m Check if Austin, TX, officeholder living expensa
EXPENDITURE

Complete ONLY if direct Calhdidate FOfficehoider name Office sought Ctfice heid
axpsnditure to benetit C/OH
Date Payee name
2|8l | Jyacdor «Lw ,
Amourt {$) Payee sddress;
g | L700 Oouf st BIVD.
/362 | o 0 Tx_ T¢q04
< ry {See Catagori :‘ edattbatopqhm schadule) Description
PURPOSE i DMKW“"“-dTemP plete Schedule T.
QF ) d V& [ Gheck it Austin, TX. officeholder living expense
EXPENDITURE {“” Q}S %
({-pcs r
Cémp|e[e ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED J

Forms provided by Texas Eth

ics Commission www.ethics.state. brus Revised 9/8/2015



http:www.ethics.state.lx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHebULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contrioutions/Donations Made By

Candidate/Officeholder/Political Committee
Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Rernursement
Fees Office Overhead Rental Expense
FoodBeverage Expense Polling Expense

Gt/ AwardsMarnorials Expense Prirding Expense

Legal Services SalaresWages/Cortract Labor

The instruction Guide explaing how to complete this form,

SobcitationF undraising Experse
Transporiation Equipment & Relatecd Expense
Travel In District

Travei Out Of District

Other (enter a categary ot listed above)

/113

‘f/OZ 55 San

14 D?i: piiesssswdule F1: 5/?,5!: j;h:sa m mu G MQ r\ 3 Fiter 1D (Ethics Commigsion Filers)
/9\015? Je oﬁwh&n Adver +isi ng
6 Amo nt 7} 7 Payee address; : State;

K_—H\, pw prGod%

Nnaelo T7x 76901

PURPOSE
OF
EXPENDITURE

(3 Category (See Calega\)

Hdv@r%sfﬂj Exp.

ief listad at the top of this schedule) {b) Description

Check if travel autsioe of Texas. Gomplete Schedule T,
D Check it Austin, TX, officehoider living expense

8 Complete ONLY if direct

Candidate / Officeholder name

Otfice sought Office held
sxpenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrass,; City; State; Zip Code
Category (See Gategories listed at the tap of this schedule) } Description
PURPOSE D Checkii travel outside of Texas. Complete Schadule 7.
OF D Chack it Austin, TX, officeholder living expanse
EXPENDITURE
1
i

Compiete ONLY if direct
expendilure to benefit C/OH

Candidate / Officebolder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
CEfegOry {See Categoriet listed at the top of this scheduie) Description
PURPOSE E] Chexk if travel ounside of Texas. Complete Schedule 7.
OF [: Check if Austin, TX, officeholder living expense
EXPENDITURE

Gomplete ONLY it direct
} expenditure to benetit C/OH

Candidate / &ticehoider name

OfﬁZe— saught

COffice held '

=

KITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state. tx.us

Revised 9/8/2015
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