Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) _;Q 7
3 CANDIDATE / MS /MRS /MR FIRST i OFFICE USEXNLY
OFFICEHOLDER 3_ p= -
NAME i
.............. APON . | rereesw - c
NICKNAME LAST SUFFIX o] w
=3 -
. = —
Meelen - 8=
4 CANDIDATE / ADDRESS /PQBOX; APT/SUITE#: ciTY, . STATE 2IP CODE E ;
OFFICEHOLDER 2 “_5'5', Tx 797»& - x —
MAILING PD box ZD l 3D H H Date Hand-deliveredchus;naked g <
ADDRESS n
) - m
I:I change of address Receip: # g
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [ -
OFFICEHOLDER - Date Processed
PHONE (513) A% 2-05D1
6 CAMPAIGN MS /MRS /NR FIRST M Date Imaged
TREASURER : .
v Alew E
NICKNAME LAST SUFFIX
<
MS MusTny
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUITE # CITY: STATE, 2IP CODE

TERSIER | 2418 GReen)Awn  Austin TX 78757
(residence or business) P KK) 1.(

8 CAMPAIGN AREA CODE PHONE NUMBER 7 . EXTENSION
TREASURER -~
Ay (513) $52~-1765
9 REPORT TYPE (I’I/ . i
January 15 301h day bef 1ect R If 15th day after campaign
I:l Hary ay felore election |:| une I:l treasurer appointment
. {officenclcer only)
|:| July 15 [:] 8th day before election D Exceeded $500 |:] Final repor! (Attach C/OH - FR)
limit

10 PERIOD Morth Doy V (%_mm 2
COVERED Ny THROUGH ‘75'/0’25/ -

T/ 1 2018 A0 14
11 ELECTION Mot ELECT%DATE . ELECTICNTYPE
= Primary y o ‘
VL o] e T L] o=
12 OFFICE 0FF|CEHE!—_D (ifany) 13 GFFICE SOUGHT (if known}
et Coupicyl Flace 0
GOTO PAGE 2
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

\la.‘;’it?r\ Meel

16 NOTICE FROM THIS BOX S FOR MOTICE OF POLITICAL CONTRBUNONS ACCEPTED OR POLIMCAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE
POUITICAL CANDIDATE | OFRCEHOLDER. THESE EXPENINTURES MAY HAVE GEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE Ot
COMMITTEE(S) CONSENT. CAMDIDATES AND OF FCEMOLIERS ARE RECRARED TO REPORT THIS INFORMATION OMLY F THEY RECEVE NOTICE OF SUCH EXPEMOITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] cesErar
COMMITTEE ADDRESS
[ sreciwc
COMMITTEE CAMPAIGN TREASURER NAME
[] additonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ g
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l l ’, go . ‘74
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ Q/
4, TOTAL POLITICAL EXPENDITURES $ ' 702 ’
03..25
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 607 4. +
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ L{ az é ?' 0 ((

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repon
is rue and corrggt and includes all information required to be reported by
or Title 15, Election, Code.

é%,

Signatyre of Candidate or Cfficeholder

MY COMMISSION EXPIRES

SR ANN ARGRETT FRANKUN

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said _&f 30/1 MQ e lw . this the
day of Lx&lb_QL & . to certify which, witness my hand and seal of office.

Qvu‘mmmﬂf Yo ﬂm. Max srett ‘W‘an/f-lm Ao

chrﬂh.vaofoﬂ’icer intstering oath Printed name of Tuﬂeufmm@moaﬂl

www.ethics.state . tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

19

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Jroon Meelten

4 Date $§ Full name of contributor ] out-of-state PAC (ID¥; y | T Amount of | 8 In-kind contribution
contribution ($) ! description {if applicable)
| fave  Nauven 4
10~ 3’ 6 Contributor address: ity;, State; Zip Code (+D 00

ARARIAN TRl PusTin |
naio Tx 79759 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (Sea Instructioris)
Date Full name of contributar [ out-ot-stele PAC {ID# } Amount of | In-kind contripution
RDH Al M“ : contribution ($) | description (if applicable)

IO-3-14 | conliouorsdaress;  City;” Suate ‘z.'pcc;de """" . s
6509 Marblewesd Nk Austin| D202,
' T X 7373 N

(If travel outsige of Texas, complete Schedule T)

Principal occupation / Job title(See Instructions) ' Employer (See |nstryctions) .
pen  Mar A PR et 2phieal

Amount of | In-kind contribution

Date Full name of contrlbutor [ out-ogsiata PAC (ID#:
contribution {$) description (if applicable)
- MpauRice HN&L:—:R%EH

|

10- 3___, lq, Contributor address; ~ City; State: Zip Coge . m,@ |
sap 1 Arbon Fex A8y Pl |

79 3 {!f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S Instructions) Employer (S ns;?ctlo
codnacton MF RucdeRsen

Date Full name of contributor oul-of-state PAC (ID#: Amount of | In-kind contribution

' contribution {$) description (if applicable)
! N IGO" e kﬂ' A l

. - "V’? Contributer address; Clt State ip Code — |
19-3 7257 kﬁ—Pp I Bustin, TX | 2200
73754 ‘ |

{If trave! outside of Taxas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributar [l oul -afstate PAC (ID#; } Amount of | In-kind contribution
h k )&{ 5 centribution ($) | description (if applicable)
/M beR MJ

19' 3 "j‘f‘ . Cdnt‘rlﬁutbr-ac'idfes.s. » Cat;' ) -t .te. .Zl.p Cddé """"" !
- "1'70‘3 Eﬁgfe ;Lhe u.s‘h,\z 2.0 |
TX 75757 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) * Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS N_EEDED
If contributor is out-of-state’ PAC, please see instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 (TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . 1 Total pages Schedule A:
The Instruction Guide explains how to complate this form,

TJroeon Meelep
4 Date 5 Full name of contributor D out-of-state PAC (ID4: y | 7 Amour.[ of | 8 l!‘l-.kiljld co_n!ribu@ion
.m& ?KJ' eN e’k&eﬁf‘ contrlbuuo.n (3) | description (if applicabla)
10'3 "Lb ‘6 Contsibutor address; City, State; ZipCode » o 9-0 pp

(023 JRon Horse Pg 9}:\5} NAW, ’

J
-Tx Té J 3 l ) {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor [ aut-of-state PAC (ICk; ) Amount of In-kind contribution

WM 9 6?&0‘, contribution ($) : description (if applicable)
P-3-3% | convibutoraduress; Gy, étalte‘ ‘ZipCode ¢ .

‘ 5;93 Crhv Ok Au_g«'}':N A9.00 |
T 72757

(f travel outside of Texas, complele ScheduLe T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor ] out-of-state FAC (I0%; ) Armount of [ - In-Kind contribution
‘ﬁﬁN}L{ CDX } contribution ($) | description (if applicable)

-2 - " Contributor address,  City, State: Zip Code o e
03} 2314 Kﬁlfv‘f en LN zednt JRrk| 28,00
- ] ]( 796 15 (I travel outside of Texas, complete Schedule T
Principal ojgatlon‘?"]’%j&::{ e lnstruchons) I?mpblré'yar Sea | gructm;

Date Full namse of contributor [ out-oi-state PAC (D% ) Amount of f In-kind contribution

¥ | ka“ E M‘ k—e MONT%DM&R'{Q - | contribution (%) i description (if applicabie}

- Contributor address; Ci State; Zip Code . |
|p-3-19 7L 10 Eﬂ.\sg Ctyv Hff'l}lt 1X Rs.0 |
- ‘79794? i |

(If travel outside of Texas, complete Schedula T

Principal occupation / Job title {Sae Instructions) Employer (See tnstructions)
Date Full name of contributor . (3 out-of-siale PAC (ID#; ) Amount of | In-kind contribution
caontribution (%) description (if applicable)
Peuise Dbhrlew |

1D-3-} ' Contributor address;  Gity; State’ ZipCode
s L} 1515 Pwyce A ‘Frcrv TA 2422 %
7? 7F7 {If travel outsids of Texas, complete Schaduieﬁ

Principal cccupation / Job title (See Instructions) Employer {See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS N_EEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics.state tx.us Revised 07/28/2014



Texas Ethics Commission

P.C.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

JAzon M@e'}fgk

3 ACCOUNT # (Ethics Commissian Filars)

4 Date

10-3 - DIt

§ Full name of contributor [0 out-of-stale PAC (ID#:

Magles Mc&rﬁaNeﬂ

6 Contributor addrgs)s State le Code
tife. 9
‘797 5' i

7 Amount of l 8 In-kind contribution
contribution {$) l description (if applicable)

100,00 :
|

{If travel outside of Texas, complete Schedule T)

9 Principal occup

ation / Job title {See Instructions) 10 Employer (See |

nstructions)

Date

0-%-14

Full name of contnbutor [ out-

0f-state PAC (iD#:
Valehi e fanalc

Cantributor address; State; le Code
oh LU CResTiAnd PR Pustin
7 . 75( 78754

Amountot | In-kind contribution
contribution ($) 4 description (If applicable}

50,00 |

(If travel cutside of Texas, compiete Schedule T)

Principal occup

ation / Job title (See Instructions) Employer (See |

nstructions)

Date

- 3-14

Full narne aof cantributor (O out-of-state PAG (ID¥:

PAMIN Gutrrmenr

Contributor address; City, State; F ode

5707 RAIN CResk
Austing TX 7975"‘7

Amount of
cantribution (%}

In-kind contribution
description (if applicable)

i
|
5D,00 :

(If travel outside of Texas, complete Schedule T

Principal occup

Employer {See |

nstructions)

Date

b
ID-3- 1%

ation / Job title (See Instructions)
Full nama of ¢ ntnbutor

Mﬁ 110 R N @ le oul-of-stata PACIOH:

Contriputor address; City, State; 4ip Code N
34904 southill G Austin

Amount of
contribution ($)

100.2p

tn-kind contribution
description (if applicabie)

|
|
|
|

X TSD>

(If travel cutside of Texas, complele Schedule T)

Principal occup

Employer {(See |

nstructions)

Date

j0-3-1%

ation / Job title (See Instructions)
Full name of contrib

Lﬁ?lﬁoﬂ D»o ;q"r

Contributor address

690h hm

(T out-of-state PAC (IDw;

M;Lﬁtate leCOds I/LghN
“TX 79757

Armount of
contribution {§)

In-kind cantributicn
description (if applicable)

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) -

Employer {See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

It contributor is out-of-state PAC, please see instruction guide foraddltional reporting requirements

www.ethics state tx.

us

Revised 07/28/2014




Texas Ethics Commission

" P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule A;

2 FILER NAME jAgDN MQ@"{G/R

3 ACCOUNT # (Ethics Commission Filers)

4 Date

}O-2-1%

5 Full name of contributor

scott Fisher

6 Contributor address;

el Yo SEb7 SVE N

[[] out-ot-state PAC (ID¥#: )

City;

State leth ﬁ&l? ’N
TR 72757

T  Amount of | 8 In-kind contribution
contribution (§) | description (if applicable)

50,00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructicns)

10 Employer (Sae |

nstructioris)

Date

0-3-¥

Frll nama of contributor

Contributor a

5664

Sar N LR Sé"é < FRuws

O out ol-slate PAC {IC#; )

Aw;h"u Tx 7879

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
7278
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

b -3- 14

Full name of contributor

valemie Chlpway

Contributor address;

500 KRebs LN

[ out-of-state PAC fiCa;

City, State; Zip

02291': N, TX
T 704

Amount of ] In-kind contribution
contribution (%) i description (if applicable)

J
|

(If travel outside of Texas, complete Schedule T

A5-D6

Principal occupation 7 Job title (See Instructions)

Employer (Sea |

nstructions)

Date

!
j0- 3-1%

Full name of conti

Susa NMA

Contributor address)

aspy 6ol

ributor

b

[ out-pr-stale PAC (10 )

JACD spu

City; Sta Code

em | i /f= CiR
Austin, TY 78757

Amountof | In-kind contribution
contribution (3) l description (if applicable}

100D |

(tf travel outside of Texas, complete Schedule T)

Principal occcupation / Job title (Ses [nstructions)

Employer {See |

nstructions)

Date

|p-%-1%

Full name of contributgr

4101 A

Contributor addL\

(] out-ol-state PAC {ID#; 3

C| Stale Zip Code

INSTON  San AlToNio
STX 728247

Amount of I In-kind contribution
contribution (%) | description (if applicable)

|
ARDL)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) -

Employer (See |

nstructions)

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

www. elhics. state.tx. us

Revised 07/28/2014



Texas Ethics Commission " P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

Tasen Meeker

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributer [ aut-ot-state PAC (I0#:

6 Contributor address;  City; State;

aspa Dolipen DR

I0-3-14

Zip Code ' —
ﬁuﬁfm, X
T3 74

7 Amount of 1 8 In-kind contribution
contribution ($) J description (If applicable)

,z&ioo:
|

{If travel cutside of Texas, complete Schedule T}

9 Principal occupation / Jab title (Sea Instructions)

10 Employer (Ses Instructions)

Date Full name of contributor [] oul-of-state PAC (ID#

RiTIKe GuuNAR

Contributor address; City. Slate; Zip Code

10-2-1¢
Tk

Hi17 HyRi qe AR Austin

79759

Amount of In-kind contribution
cantribution (%) | description (if applicable)

o
50,00
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See lnstrui:tions)

Employer (Seea |

nstructions)

Date Full name of convibutor [ out-of-state PAC (10#:

Rennns MeM/ilen

Contributor address; City,  State ip Code

W—%’W 1565 Wes‘l‘h'euz Ave

Ann Arbor MT 98103

Amount of | In-kind contribution
contribution {$) | description (if applicable)

|
\00.0p |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Seea |

nstructions}

>

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

S LANRA Steansopn
1075:;14

City:. State; ZipC

5907 Risine Hills

05 p Austin
Tx 72759

: |
v Y0.06 |

Armount of I In-kind contribution
contribution (%) | description (if applicable)

{If travel outside of Texas, completa Schedule T)

Principal occupation / Job title (See Instructions)

Employer {Sea |

ngtructions?

Date Full name of contributor _  [] out-ol-stats PAC (I0%;

De bra PBeilev

Contributor addresy

s500 AN

City; State; Zip Code

I9-3- 1% Reps Cv

ﬂmi"}t'N
TX 78759

Amount of | In-king contribution
contribution ($) I description (if applicable)

100.006 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions) *~

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx. us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2983)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:
The Instruction Guide explains how to complate this form. pag

2 FILER NAME 3 ACCOUNT # (Etnics Commission Fiters)

%) i
Jpgon MeekKeR
4 Date S Full name of contributor [ cut-ol-state PAG (ID: y | 7 Awmount of | 8 In-kind contribution

Mpﬂl} be-{'l/\, Tﬁb’ [Dﬂ contribution {$) I description (if applicable)

D'??'ld— Contributor address; ity; Staje: Zip Co |
l 6“606 ddu-f—fftt:dﬁ’ pcfioﬁ ﬁws’fm 50,00 |

TK 78794 |

(Il travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions}

Date Full name of congributor [ out-of-stata PAC (10#: ) Amount of | In-kind contribution
. ) contribution (3) , description (if applicable)
lLee oip I

‘l O _;3 __lq, Contributor address;  City; State; Zip Code

o
320% MY Ponnell PR JOO. 0D |
Ausfin, TX 7273 N

(If travel nutside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Emplayer {See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID; ) Amount of | in-kind contribution
: —— contribution ($) description (if applicabla)
Sherine ThoMAs |
10_3 - ll_f, o .Cdnt}ISut}:ar.addfeés‘ . Clty ' Sta‘te. -Zi.p Cddé --------- 5'9 DD |
v LY~ Kfr‘-»f&ﬁaNe Prss |

Auvsfrn TTX 7B7DH |

{If travel outsige of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (Sse Instructions)

Date Full name of contributor [ out-ef-state PAC {IC#: ) Amount of In-kind contribution

I

1 MI. "’6 ‘, éfﬁ; 'H' h.’l ﬁ'ﬂ- E—Q centribution ($) | description (if applicable})
' I
|

o ,_(, Contributer address; City, State; Zip Code '
10-2) 10903 Sieans Colamnd uo .00

Rustin Tx 79759 N

(If travel cutside of Texas, complete Schedule T)

Prmctpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contgbutor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
b o contribution (%} l description (if applicable)
Rob Guidey
"' Centributor address;  City; State. Zip Code
o-3-14 o 7 |

weAe Floral Park PR 52,68 |
Aushin TX T8757 N

i (If travel outside of Texas, complete Schedule T)
Principal nccupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission " P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS v

- . . 1 Total pages Schadule A:
The Instruction Guide explains how to complete this form.

Jason Meefter
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 1 7 Amount of I 8 In-king contribution

contribution ($} , description (if applicable)
Lpurie Wishpun
JO' 3 "" q— 6 Contributor address City; State; le Code . |

TEPEL Qulce,‘f PR /L}M N VX | AO.0p
72745 |

(Il travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

;-

9 Principal occupation / Job litle {See Instructions) 10 Employer (See Instructioris)
Data Full name of contributor [0 out-of-state PAC (ID#: ) Amount of ] In-kind contribution
[ . - ' contribution ($) description (if applicable)
Chris Pa’frpﬂm | .
4 D - 3 - jt{- Contributor address;  City; State; Zip Code

11701 ThRee OAks TR 50.00
" AM@T»‘H,TK 7374 |

(If travet ouiside of Texas, complste Schedule T)

Principal cccupation / Job title (See Instructions) ’ Empioyer (See Instructions)
Date Full name of contributor [J out-of-stale PAC (ID#: ) Amount of ! . In-kind contribution
j l Uﬁ'N 6 contribution ($) i description {if applicable)
oly N !

'0 -% - Lq- Contributor ac.ldr.as.s. ) Cltly " State: ‘Zl.p coge |

q1e Pest Onft of A5.0p6 |
Aué'}l N T}( 7 D704 (If trave! qutside <|:r Texas, complete Schedule T)

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

Date Full name of contributor [0 out-of-state PAC (D4 ) Amaount of | In-kind contribution

' - | contribution ($) description (if applicable)
Noncu  shwatle ff |

10’3 - !L(' 6 Caontonb%r addrass; tye ?te ?an CFGT ’ pp, w

ﬁwthn TX 78759 N

(If travel outside of Texas, complete Scheduls T)

Princigal eccupation 7 Job titis (See Instructions) Employar (See Instructions)
Date Full name of contributor [ cul-of-state PAC {ID#: ) Amount of | In-kind contribution
. contribution (%) description (if applicable)
ChMHLRIA 57"ﬁmpek I

to oy VJ‘- Contributor address: ~ City; State; Zep Code |

N5 Hwe 6 N Apt 2437 50,05 |
H e M,Q'J?) N TX 7709 g {If travel cutside lar Texas, complete Schedule T)

Principal occupauon / Job title {See Instructions) - Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see instruction guide foradditional reporting requireaments.

www.ethics. state. tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS HEREE

Total os Schedule A:
The Instructlon Guide explains how to complete this form. 1 pag

2 FILER NAME ’,t . 3 ACCOUNT # (Ethics Commission Filers)
- Shrson ecteR

4 Date § Full hame of contributar [ out-ot-state PAC {ID#: y | 7 Amountof l 8 In-kind contribution
’ contribution ($) I description {if applicable)

lD"g"'lL’- 6 Contrlbutoraad ..... City: 'at.e. Zip Code o |
g6 A ,w;" dack T Ayt | 35006

I
A u’?{lu } x' T$75q {If travel outside of Texas, complete Schedule T)

"8 Principal occupation / Job title (See instructions) 10 Employer (See Instruction

ANAG e R Gen Mote hs
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of | In-kind contribution .
I : contribution (%) dascription {if applicable)
kate Donsho |
lﬁ "5 "’I Lf Contributor address; , City; State. Zip_Code

LHN p‘ g 59,2)
Fm{f‘; N TX 7375 N

(If travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (Sese Instructions)

5513 High

Date Full name of contributor [ out-of-state PAC (ICa#; Amount of | {n-kind contribution

J-DN ﬁ__},hﬁu - 6c¢k Ieh contribution {$) | description (if applicable)

”ﬁ_% - l(fa Contributor address; City; State; Zip Code

|
204 Sfone WM LN 19020 |
A M-G’-f_f N Tx 73 7 % (If travel outside claf Taxas, complele Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (ID#: } Arncunt of In-kind contribution

i
4 | M Cj'\ &ej Hhﬁ ’9, NE".J-DN - | contribution ($) : description (if appticable)

= Contributor address;  Gity: State; ZjpCode
%14 ?ﬁ Hil s 200.08
Au;f lf kl T[ 79 75 ’ ) (If traval outside tlnf Texas, complete Schedule T)

4p6q Not

Principal occupation / Job title (See Ins}rur.:tlons) Employer {See Instructions)
Erraphic DesianNeA ce
Date Fuli narne of contnbutor ] out-oi-state PAC (ID¥; ) Amount of I in-kind contribution

L-4 sA— }\- b Rﬁ S(_Ll ’ contribution ($) | description {if applicable)
Jp -3 | Contivuioradaresy,  Ciry. Sate; ZipCose |
- z.?p’b Mafl eﬂ%o&u LN 15008
H Kﬁ‘fl N x 7 ? 7p‘f (If travel outside lf Texas, complets Schedule T)

Principal eccupation / Job title (See tnstructions) - Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ploase see instruction gulde foradditlonal reporting requirsments.

www ethics state.tx.us ) Revised (7/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD.1-800-735-2989)

POLITICAL CONTRIBUTIONS - EDULE A
OTHER THAN PLEDGES OR LOANS SC

Totai es Schaedule A:
The instruction Guide explains how to complete this form. 1 Totai pag edu

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

3psen M eefeg

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: y | 7 Amaunt of | 8 In-kind contribution
N b contribution (§) description (if applicable)
5 Spthkarre |
J0- 214 |6 contbutorasdrss:  City: siate: 3 'cc,aa ..... |
6007 Tvw £y ”-5 00, o0 :
Hue'hn TX 72754 |

{If travel outsida of Texas, complete Schedule T)

9 Principal occupation / Job titla (See Instructions) 10 Employer (See Instructions)
Date Full pame of contnbutor oul-ol-gtate PAC (ID#, ) Amount of | In-kind contribution
‘—5 A A, A’ ’ Qo N contribution ($) | dascription {if applicable)

L A - o &:c;mhsu;br'acjdéesa. """ State; ZipCode o I
ip-2- 14 Ppaiis MARD letooos D o020
' Aus$x TKTETH

(If traval outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empleyer (See Instructions)
Date " Full pame of conlnbutor . [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
r : contribution (%) dascription (if applicable)
R cfmﬂ k)l frMer |
10_ 3 ,_,1 (.(— Cc;nt.nb'utor address; Cmty Slale: Zip Code o {

6417 Yaupon BR \$D.00
h %97_/ N [ x 7 g 75 q (If fravel outside j:f Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Empioyer (See Instructions)
Date Full mame of contributer i-ol-state Fw‘c.:?> ) Amount of | In-kind contribution
. h contribution ($) description (if applicabla)
t [ Madelon H/gﬁﬁm h |
19-5 . ;q, o .Conlrit;utbr'acidr'as;s;. élty éla'te. .Z|'p Cédé ........ |

7iow W kim DR 35000
| Ruéfm Tx 7373 o)

(I travel outsice of Texas, complete Schedule T

Principal occupgdjon / Job title (See Instructions) Em r (See Instructions)
MicF Resen R h ﬁ&' -

Date Full name of contributor [ out-ot-state PAC (I0#: ) Armount of I In-kind contribution

contribution ($) description {if applicable}
w.ﬁﬁfﬁquA |
,0’5 —tq— " Contributor acldrass' City; " State; .ZI.P Code 7 |
| TS AXL DD

A6 7
A M%ﬁ N { , x ‘B 795 (I travel outside lr Texas, complete Scheduleﬁ

Principal occupation / Job titie {See Instructions) -~ Emplayer (See instructions)

HoaNeY

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

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A:

2 FILER NAME

JAseon Meelteg

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10'3 " H/ '8 Contributor address:

§ Full name of contributor [ out-of-state PAC (IC#; }

[;(p,‘HW CoRven

City, State; Zip Code

7207 Gault Of o
F)uﬁmg IX 72757

7 Amount of | 8 In-kind contribution
contribution ($) | description {if applicable)}

215,00 |
|

(if travel outside of Texas, complete Schedule T)

p-3-14

9 Principal occupatign / Job title (Se Instructlo 10 Eﬁ oy e instru thﬂB)p)
U NE S f ug 4= 241
Date Full name of contributor D oul-of-slate PAC (ID#; Amount of \ In-kind contribution

Contributor address; City; State; Zip Code

'—Hb‘ﬁ Steck Ave
Hr/b"fm, T 72757

contribution (%) ‘ description (if applicable)

25.00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0-%- 1%

Full name of contributor

JANice

Contributor address; Clty, State; Z:pCﬁ

09 Yucen M
/ausm TX 7377

[ out-of-state PAG (0¥ )

Amount of

! In-kind contributian
contribution ($) !

i

|

description (if applicable)

190.06

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data

i
10-3- 1%

Full name of contributor ul-of-state PAC (ID¥: )

Fohn P11 WI(« ep

Contributor address; City; State; Zip Code

06 N SARS Pouci |
| Pustin TX 7877

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employar {See Instructions)

Date

10-3-1%

Contributor address;  City; State; Zip Code
Pustin
VD 6O% Siehpp Cbie “TX 78751

Amount of | In-kind contribution
contribution (%) I description (if applicable)

30.00!
|

{If travel gutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ©

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide foradditicnat reporting requirements.

www ethics.stale ix.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas.78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. - R 1 Total pages Schedule A;
The Instruction Guide explains how to complete this form.

Jpsen Meckhes
4 Date 5§ Full name of contributar []{,m of -state PAG {ID#; y | 7 Amountof | 8 In-kind contribution

p@’r e.ﬂ %A 1 | N A"é | contribution ($) I description (if applicable)
10 "3 —!q’ .6‘ Cénfrlﬁuiorn a.dd‘re.s.s‘ ‘ lCu.ty; .St.at.e . le éoda .......... 75- DD !

7711 060NN‘0R VR )ooa g :

6"{ n Rp C-k TX 7%56’ (If travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (Sae Instructions) ‘ﬂ) Employer {Ses Inétructions)
Date Full name of contributor (] oul-of-state PAC {ID#; ) Amountof | Ih-kind contribution
{ M J( contribution ($) description (if applicable)
Kell . D" MullaR |
'0- a ""i V’ Contributor address: City; State; Zip Code :

|
B0 Ben e ct 106,02 |
)%M ] n Tx 7 9 7?7 (If travel outsite cl;f Texas, complele Schedule T)

Principal cccupation / Job title (See Instructions) Empleyer (See Instructions)

Date Full name of contrlbutor ] out-of-state PAC {ID¥; Amaount of l In-kind contribution
contribution (%} description (if applicable)
M f( Doy fe > |

Contributor address: City; State; Zip Code I
103714 15635 Sechest DR 19.00,
| EMSh'I\) TX W 75? - {If fravel outside (lJf Texas, complete Schedul;e k)

Principal occupation / Job title (See Instructicns) Employer (See Instructions)
Date ull name of ontnbutor [ aut-ot-siale PAC (ID#: : j Amount of i In-kKind contribution
cantribution (%) description (if applicable)
ﬁm Baccus |

i B . Contributor address; City; State;, Zip.Cade |
o214 o4 OKweed PR 3oP.00 |
Mé-b N ] )( 78 753 {If travel outside l! Texas, complate Schedule T)

Principal occupation / Job titie (See Instructions) Employer {% Sstrucnons)
Ovone R , VAecuw sy
Date Full name of contributor (] out-of-state PAC (I0#; Amount of | In-kind contribution

contribution (%) ! description (if applicable)

Dovia 5 ns-

'D, 3 - )4 Contributor address;  City; State; Zip Code

I
{ %‘p‘B Kef® StReet IoC.op,
A Mg‘fJ hf tX ﬁ@ 9' (If travet outside of Te;:as, complete Schedule T)

Principa! 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 foradditional reporting requirements.

www ethics.state.tx us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas.78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

Jason Meelter
4 Date 5 Full name of contributor [ out-cf-state PAC (ID#: ) | 7 Amountof I 8 In-kind contribution

contribution ($) | description {if applicable)
George Frnfe UTUT R
)0"3""{' Sl Co.nirllsut.or address;  City; State le Code 55 m
’

5907 Bain CReck Plive |
Qd.ﬁ-ff‘N - , x 79 7ﬂ (if travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor [ cut-of-slate PAC (1D#; ) Amount of | In-kind contribution
J ,l/‘ M coRe contribution (3) | description (if applicable)
‘p "3 - Iq— . Céntnl:;utbr'ac.!dr.es;s . C;fy . Stata .le Codé . .

|
A6 W 4 5 H ADD.LD)
A ug'ﬁ” Fi TX 7$ 75-' (If travel outside cl:f Texas, complete Schaduls T)

Principal occupation / Job title (See lnstructmns) Employer (Ses In trucliOﬁa)
Unit ithes 2=
Date Fun narme of contributor [ out-of-siate PAC (ID#; ) Amount of I in-king contribution

An M P N 6“.‘]( 2z Mek contribution (?) l description (if applicable}
- - g ontributor & 'dr'ss;s;' . Cit ;‘ State;  Zjp ¢ odem , ]

Io-2-14 5C707 dﬁau-;j "CReek Picwy Sp.oo |

Austin , T X 78797

(If ravel cutside of Texas, compiete Scheduie T
Principal cccupation / Job title (Sea Instructions) l Employer {See Instructions) :
Date Full name of contributor [ out:ot-state PAC (ID#: ) Amount of | In-kind contribution
6“ M lt(_u L ) - | contribution ($} I description (if applicable)
INA ¢
3.—’ L‘f o Cc;ntrlbutor address; City: State; Zip Codé ----- E

3643 Tuskey Lieck PB 50.06
A I/LGJ‘I N pi TK R 750 (If travel outside of Texas, compiste Schedule T)

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

Date Full name of contribytor O out-of-state PAC (D& ) Amount of | In-kind contribution

‘{ gA N . contribution ($) | description (if applicable)
la ..«3- l q’ .Q_Chc;nt'nb'utbr'addfas‘s' 5C|ty " Sita; Zip Code . |
‘3595 Rppalnchian AN 10L.00 |
A ”-5+‘ Ml TX 'B7ﬂ (If travel outside of Ta:;as‘ complete Schedule T)

Principal oceupation / Job title (See Instructions) ’ Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requlrements

www ethics.state tx,us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas.78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CoHEDULE A
OTHER THAN PLEDGES OR LOANS

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

3 ACCOUNT # (Ethics Commission Filers)
Irson Mee frer |

4 Date 8 Full name of contributor ] out-of-state PAC (IDt y | 7 Amount of ] 8 In-kind contribution

DG’/T\| Ck TDWNQQNA contribution ($) | description (if applicable)
10714 6 conibuoraatioss: cior e, zpoossy ]
A5 1D Ll Anp -EstAcado ATID|

ﬁb(}ﬁ N, TX 79 Eq (I travel outside clzf Texas, complete Schedule T)

2 FILER NAME

9 Principal occupation / Job title (See Instructions} 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-stala PAC (ID¥, ] Amount of f In-kind contribution
contribution ($) | description {if applicable)
Chervwl Silper |

19_ a_ ,q. Contributor address;  City; State; Zip

6314 Vine of tz)us 1N | PO.2D |
' TK 78757

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contfiputor [ out-ot-staie PAC (D#: ) Amount of | In-kind contribution
Bﬁu)}q 9A’R0 MA '-.5 contribution {§) | description (if applicabie)
]D' 5—- {¢f | Contributoraddress,  Gity: ¢ 'te' ZipCots

_ |
2200 HANcock ’ A90.Dp)
A u7’1" N TX 73731 (It travel outside of Taxes, complete Schedule T

Principal occupation / Job titlg (See Instructions) lxyyer {Ses Instrugtions)
= HineTon Gp

Date Full name T contributor O out-ot-saie PAC (ID# ) Amount of In-kind contribution
- - contribution (%) description (if applicable)
t | Frank Falkstern |

_______________________ |
ASD.Lp |

lﬂ-%"lq écfgb:i?rad?;‘s;l guz’ ;tcte Ziﬁ(tfde

Pustin, TK 7874

(If travel outside of Texas, complets Scheduls T)

Principal occupatlon / Job titie (See structlons) Employer (Seg Instructions)
LOoNGI ] e
Date Full name of contrlbutor O cut-of-stale PAC (1Ck: ) Amount of In-kind contribution

JO-3-14 |  contributor address; ' City: SB ZipCode

TCR i Mc LM- (:,AS , contribution (%) i dascription (if applicable)
I
501 10 N ASceo |

AVLQ-J.J 'N W 73 7'5 7 {If traval outside of Tei:as, complete Schedule T

Principal cccupation 7 Job title (See Instructions) Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor Is out of-state PAC, please see instruction guide foradditional reporting raqulremants

www ethics. state tx.us Revised 07/26/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas.78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS .

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

JhAaser Mee]rerx

4 Date 5 Full name of contributor [ out-of-state PAC (ID¢; y | 7 Amountof I 8 In-kind contribution

contribution (%) description {if applicable)
— Joe- Mrﬂff "

6 Contrlbuloraddress City, State le ode . |

YO.L0 |
Nopy Sichre Vehde i
: /__)W;f,NITx 7375 »

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer {Sea Instructions)
Date Full name of contributor [0 out-ot-state PAC ID#: } Amountof | In-kind contribution
contribution (3$) description (if applicable)
Andwew Nonth |
;9—3-’ J‘{' Contributor address; City; Swate; Zip Code I

BF0) Josh Lu AZ.00
' Pustin, TA 7878 N

(if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (IC#; ) Amount of | In-kind contribution
f contribution ($) description (if applicabla)
NoRp Be chew T o
W'B ") "{’ Contributor address; Clty State; Zip Code

|
U709 Thai | Rest Cr'R 0.0 |
Aug{'l’ N —TK 75‘ 75&.— (If travel outside lf Texas, complete Schedule T)

Principal ocoupation /7 Job title (See Instructions} Employar {See Inatructions)
Date Full name of contributer ] out-ot-state PACID#: ) Amount of f In-kind contribution
\ A A [q - | contribution (%) I description (if applicable)
| FARid T kG I
‘@ ? ]L? Cantributor address City; State; Zip Code |

1051 F!oMI Sprfr ioe,00
ws‘hNW 78753

(If traval outsige of Texas, complete Schedule Ty

Principal occupation / Job title {See Instructions) Employer (Seea Instructions)
Date Ful] name of conlfibutgr [ out-of-state PAC (ID#: ) Arnount: of I In-kingd contribution
D— (_5 lee . contribution (§) l description (if applicable)

JO-3~1% | contibutor address; ~ Gity; State; Zip cc;da """"" f
2 7706 eﬁceiﬁul Hill Ln piz2y A
% u'?‘i', fQ TK 7?74? (If travel ouiside of Texas, complete Schedule 1)

Principal occupation / Job i'i‘la (See Instructions) Emplo ; r (Se ln,strucuons)

.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out of-state PAC, please ses instruction guide foradditional reporting raqulrements

www_ethics state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.C. Box 12070 Austin, Texas . 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduia A

2 FILER NAME

Jason Meelter

3 ACCOUNT # ({Ethics Commission Filers)

4 Date

10-3-14

5 Full name of contributor [T cut-oi-state PAG (I )

Elizaheth MoRrroonN

6 Contributor address: City; State; Zip Code

Zi0D AemARn PR

@ue‘f’fm rTK T |

7 Amountof | 8 In-kind contribution
contribution {$) | description (if applicabla)

Bﬁb.w:

(M travel outside of Texas, complele Schegule T)

9 Principal occupation / Jab title (See Instructigns)

CoenNsu [tTan

10 Employer (See Instructions)

SelP

Dale

Jo- 31t

Full name of contributor [ cut-ol-stale PAC (ID¥; )

Clahence N HaNsen

Contributor address; City; S%;; Zip Code

7705 Mesa

Aushiv, TX 7873]

Amount of
contribution ($)

[ th-kind contribution
| description (if applicabla)

ROO.0p |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

t

Emplc))ﬁ (SeE 1nstrucuons)

Date

\o-2-1¥

Full name of contrlbutor [J out-oi-stata PAC (% )

3%)\ +h M GRAM

Contributor address; ty; Slate

CBH A7 We‘v

(55 Pr

Amount of
centribution ()

| in-kind contribution
| description {if applicable}

250.0p

(If travel outside of Texas, complete Schedule T)

Principat occupauon ! Jotaltle (See Instructions)

Employer (See |

nstruc:tlon

o314

‘-
SURVeOR £ ¢ & MZ LAl
Date Full name of contributor [J out:ol-state PAC (IC%: ] Amount of | In-kind contribution
. . contribution (%} description (if applicable)
! Ninne Newberny |

Contributor addrass; City; State; Zip Code

290 | &ﬁeeh TR N

|
|

Pustin Tx 72721

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

19.3-1'4'

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

Kaken WIFents

Contributor address; City, State;. Zip Code

Vo006 SAnsSAlitp M

Amount of |
contribution ($}

In-kind contribution
| description (if applicable)

bbbB|

{if travel outside of Texas, complele Schedule T)

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 foradditional reporting requiremants,

www.ethics.state.tx.us

Rewised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas .78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ¢

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

Sason Mee Ker

2 FILER NAME 3 ACGOUNT # (Ethics Commission Filers)

4 Date 5 Fult name of contributor [T out-ot-state FAC gD#: y | 7 Amountof | 8 In-kind contribution
contribution (%) | description (if applicabla)
Maft Schul=z
[9—3 - ,q/ 8 Contributar address;  City, State; Zip Code Jpp oD
6300 QRuail Rollow |
" L{,(';h N ) ] K 787&’ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See lnétruclions)

Date Full nama of contributor [ out-of-state PAC (ID¥; ) Amountof | In-kind contribution

lp ? }q Be‘)(," PA‘HCR SON contribution (S): description (if applicall:ﬂe)
2 " Contributor address;  City; Stale; ZipCode
6713 HANRIgAT= Dr 99.99 |

Auwstin ¥ 79287 . |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Ingtructions) Employer (See Instructicns)
Date Full name of contributor [ ocut-ot-state PAC {iDi; ] Amount of J In-kind contribution
* contribution ($} description (if applicable)
Gpel Pilan .
(p-2- [4 " Contbutor address; ~ City; Statey zipCode |
20 % PANWDS .00
BM':;!N ] x 73 7§q i3 (If travel outside of Texas, compleﬂe Schedule T)
Principal oecupation / Job titie (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (I0¥: ) Amount of In-kind contribution
] - contribution ($) description (if applicable)
| Thereor Lrncholn

]
|
‘D _55, ' ll, Contributor address; City; State; Zip,Code |
|
|

5200 MpRsh Cheek 250, 0
Avston, TX 72759

{If travel outmde of Texas, complate Schedule T)

Principal occugation / Jpb titla (See Ins -l}ucu& Employer f%ae Instructjo p
es TAK RAK WN ek mtx INT:D
Date Full name of contributor [ out-ol-stata PAC [ID¥: Amount of ] In-kind contribution
51 ! contribution ($) ' description (if applicable)
Marcss Lpucholr
lﬁ' a = l"(’ Contributor address; City; Stats; ZipCoede =~

|
5399 Marsl, Cre=f 390. pp|
F) V\‘-"”-}J N TX 7‘5 75 q '(If travel outsids ofTeias complete Scheduls T)

Principal occupsa én ! Jot:fntle (See Instructi ‘Fns) Employer (See lnstructlons)

AUARA N (9K7N6k our Rpuse Pints

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is out-of-state PAC, please sae instruction guide foradditional raporting requirements.

www.ethics.state.tx. us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 .FILER NAME IﬁeDN Mee lfeR

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor

[ out-ot-state PAC (ICH;

y 1 7T Amountof ls In-kind contribution

MpRry D1550R

6 Contributor address; City; State; Z|p Code

TAOY

10-3-14
Aust

DA M&he R‘ﬁb_
1X

contribution ($) I description (if applicable}
vr I
250, 22
79757 |
? (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jab title (See Instructions)

NLA

10 Employgr (Se

4

nstructlons)

tﬁeﬂ(

Dats Full name of contributor O out-of-state PAC (ID#;

Amount of | In-kind contribution

Terry £ Robent Su:.

Contributor & ress, City;, State; Zip Code

W2 S R Cromif

pes

Koy

ﬁ u?f” N TX 78 7? (? | {If traval outside tlaf TJexas, complete Schedule T}

contribution {$) | description (if applicable)

70, 0p

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data Fuil nama of contributor [ out-of-siate PAC (iD¥:

) Amount of In-kind, cantribution

Contributor address, ity; State; le Code

lo-3-1¢ 6400 Amber!

Place
F}uf‘pm X 73759

description {if applicable}’

|
contributicn (%) |
|

2000

Principal occupation f Job title (See Instructions)

(i travel outside of Texas, complete Schedule T)
Employer {See Instructions) :

Date Full name of contributor {7 out-of-siate PAC (0¥

Amountaf | In-kind contribution

t Theo Coonrod
10-3- 1%

Contnbuioradﬁass . City,  Stale;

6109 RAIn (Reek

Zip Céde l/o')
Pusdis, TX 79759

contribution ($) [ description (if applicable)

|
9D.0D |

(If travel outside of Texas, complete Schedule T)

Prmmpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-oi-state PAG (D¥;

Amount of | In-kind contribution

Contributor. address; ity; S te; Zip C
5701 ThelRidge DR

F\Wb'h N, TX

17-5-1_"1'

Devid ¢ Phulis WaRueR

contribution ($) | description {if applicable)

f
150, 0p,

7? 73) (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) -

~Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional raporting requirements.

www.ethics.state.tx, us

Revised 07/28/2014



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTR|BUTIONS- ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

AY- %71 MGG k?rR

4 Date 5 Full name of contributor Doul_gf_g[ate PAC (IC#: y | 7 Amountof | 8 In-kind contribution
D L i - contribution ($) I description (if applicable)

‘ 9' a "Iq’ .6. .Cv:.mt.rll:.!ut.or- a;:‘la . .Cllty- ‘St‘at.e . le C‘:an ___________ R [
1767 Westoper R4 .00
A [A 91‘1 N l X 7 ? 79 3 (If travel outside of Texas, complete Schedula T)

9 Principal occupation / Job title (See Instructlons) 10 Employer {See Instructions)
Date Full name of contributor I:l oul-of-state PAC (I0#. Amount of f In-kind contribution
gl 6 0) % £ g 5 con}r tion (%) J description (if applicable)
Leonapad Shmids £44 o) Me .xDz)_N
10- 3 - Il-f Contrinutor address;  City; State; le Code | :

L‘wa West 371 SD.op |
A “—5 —’-lﬂ Ty 73 73] (If travel outside tlzf Toxas, complets Schedule T)

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

Date Full neme of contrlbutor ] out-of-stale PAC (1D, J Arnount of I In-kind, contribution

MAR %0 Rb | o DD K% Se’J/H'Lf contribution (%) | description (if applicable)”

iy Contribu r.addfeés. " cit State Zigcgge v ‘
lo-3-14 294% FAr WO ty BTW) 250.00]

ﬁ M%‘h H I’ IY 79 7 3] {If travel outside c[Jf Texas, complete Schedule T)

Principal occupation f Job title (See Instructions) Employer (See | stl;uctinns)
ell'he
Date Full name of contributor 7] oug-of-state PAC 0¥ ) Amount of } In-kind contribution

cantribution ($) ‘ description (if applicable)

- - Contributor address; City,” State; Zip Cod |
02 24T Enn VBest Dlod | 0000

F) n 5 —r.l N TX 7? 75 ! {If travel outside (lJf Texas, complete Schedule T)

1 MAugice P’P N

Principal occupation / Job title (See Instructions) Employer (Sas, Instrucn
T} Reﬂi
Date Full narme of contributor [ oul-ct-siate PAC {ID# ) Amount of | In-kind contribution

w) ]'% 6-f¢ L\C N SP@ ; ] | contribution () |~ description (I applicable)
u%.—- . o .Cc;nt.rlb. .or‘ac.ldlleés' ' Clty ' éta.te' .Zl.p '''''''''' _'
T RA Y CoRpAM DR \op. op

H KGF}J N T-X 7?752 {If travel outside c|)f Texas, complete Schedule T)

Principal occupation ! Job title (Saa Instructions) - - Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics state.tx.us Revised 07/28/2014




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {612)463-5800 - (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS ~ SCHEDULEA

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

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
" Jnoon Meeilen |

4 Date § Full name of contributor O out-or-state PAC {ID#: 7 Amountof { 8 In-kind contribution

P\D &Seﬁf Cl?hblﬂ £ GEMA P’ Vﬁﬁb conlribulio.n (3) | description (if applicable)
)0"31‘ IL}V 6 ‘Co‘nt.nﬁul:.or‘a;:!d'reél N 6 .Sfaiél le Code 59'90 I

605 Clif |
A uﬁ-’(‘] N l x 78 70 ('f' (If travel outsice of Texas, complete Schedule T)

9 Principal occupation / Job title (See !nstructuons) 10 Employer (See Instructions)
Date Full name of contributor [ out-al-state PAG (ID#; ) Amountot | In-kind contribution
P l contribution ($) i descriptian (if applicabie)
™ _\_ARISA SRA e |

- -~ Contributor address; City; State |pCode
0214 | N80T o SfRe

50.0p.
mem,‘rxwmz |

(If travel oulside of Texas, complete Schedule T)
Principal occupation / Job title {Ses Instructions) Employer (See Instructions)
Date Full name of contributor oulof-slgie PAC (I0#; ) Amount of t In-kind contribution
. }1 k k M .F ll contribution ($) [ description (if applicable}
Jehn Kif ( e

, ' )~ o Cdnt'nt;utbr.ac.idr.as;s' ' Clty St.éte. .Z[p Code 7 i
o3It PO Box YORZ B50-0D)
A Me‘{l N TX 7? 76? (If travel outside lr Texas, complete Schedule T)

Principal occupation / Job title ?See Instructions), Employer (See Instruchons}
Sef em,afb l(?da) Se [ ENTREI?&ENAQP\
Date Full na of contributor M out: af state PAC (ID¥ } Amount of I ln—klnd contribution
. ) : cantribution (%) description (if applicabie) -
~ LM .Ttl%el _%i.TRﬂC""_ PDileo |
LD‘_;,, ll.)v Contrlbutor ddress; RClty e, Zip Code _ -700’ m |
86 | _
T |
h V\.é—l?ﬂ ) X 7 7 7” 3 {If travel outside of Texas, complste Schedule T)
Principal accupation / Job title (Ses Instructic Employer (Ses I.Fructlons)
se )t eM:ofoffed EnTReyRe NeuRs
Date Full name ‘of contributor [ out-ct-state PAC {ID#: ‘ 3 Amount of | In-kind contribution

contribution (%} I description (if applicable)
' Contributoraddress;  City; Stats: Zip Code |

{If travel qutside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation f Job title (See Instructions) -

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requireamonts.

www.ethics. state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Au

stin, Texas 78711-2070 {(512)

463-5800 (TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

[

2 FILER NAME

Jason Meeke

R

3 ACCOQUNT # (Etnics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

=

S oo, 00

5 Date of loan

q-0- 1Yy

7  Name oflender

F) btef VN )

[[] out-of-state PAC (ID¥:

9 LoanAmount ($)

Jpsen Meefter

Zip Code

6 Islender 8 Lenderaddress; City; State;
a financial
Institution? g Box Ao (PO =

Tx 797340

1000,

10 Interestrate

e

41 Maturity date

4-30-A0%

—

12 Principal occupation T Job titla (See Instnuctions)

veﬁf 'siae /PR Lonsultpd

13 Employsr (See Instructions)

Meeclker Mprcom

14 Descnptnon of Collateral

Izrnme

18 Check if personal funds were daposited into political account

16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATION .
18 Guarantor addl"ess; City; State; Zip Code
[E/not applicable .
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan - Narme of lender [ out-of-state FAG (ID¥: ! Loan Amount {$)
I3 lender o ‘La.nc':le-r a-dcire;ss;; ' C|'y ' 'S'tat'e,- ’ le éode """"""""""" Interest rate
a findncial *
Institution?
Maturity date
Y N
Principal occupation / Job title (Ses Instructions) . Emplayer (See Instructions)
Dascription of Collaterai . Check if personal funds were depasited into political account
{] none M
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION
-G'ue;rantor address . 'C-itg}, ' State, - ‘Zi.p Code """"""""
[C] not applicable

Principal Occupation (See Instructions)

Empleyer (See Instructions)

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

www.ethics. state.ix.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CAT
GiftYAwards/Memorials Expense
Legal Servicas
Food/Baverage Expense
Polling Expanse
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Fees Offic

Salaries/Wages/Gontract Labar
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

EGORIES FOR BOX 8(a)
Loan Repaymen¥Reimbursernent

Transportation Equipment & Related Expense

Contsibutions/Donations Made By
Candidate/Officenclder/Political Committes

& Overhead/Rental Expense OTHER {entar & category not listed above)

The Instruction Guide explains how to complete this form.

2

1 Total pages S:‘c’hedule F: FILER NAME

Sazon MeeleR

3 ACCOUNT # (Ethics Commission Filers)

OF
EXPENDITURE

Ao?v'ek‘h.":‘? (N 6

4 Date 5 Payse name
F-32- ¢ Hew: Cﬁmfamcws
6 Amount ($) 7 Payeea address,; City; State: Zip Code ‘ . _
5000.00 | gy [Poorfewy Rd "—,’wa'nevi’, Ohio 45364
8 PURPQSE (&) Category (See categories listed at the top of 1his schedula) (b} Dascription (If travel outsige of Texas, complate Schedule T}

[ check itAustin, TX, officahalder living expense

Complete ONLY if direct Candidate / Officehoidar name

expenditure to benefit C/OH

Office scught Office held

OF
EXPENDITURE

Acet / Bﬁ}i }f}' N

Date Payee name
T-AA~14 UnivensiTy Fea) éﬁea) ”NI&N
Amount ($) Payee address, City; State; Zip Cod . —_—
12,00 PO BPox 935p ﬁufﬂLrn, X T¥766- 135D
PURPOSE Category (See categaries listed at the top of this schadule) Description it travel outside of Taxas, complete Schedule T)

&~

[[] check itAustin, TX, officeholder living expanse

Compiete ONLY if direct
expenditure to benefit C/OH

Office sought Qffice held

‘Candidate / Qfficeholder name
Payea name

P-AZ- 14 P:Ce:LDOk

<

Amodht (%)

A5, A1

Payee address [ Clty State

Mem!o PAR

le Code

k, LA 34035

PURPOSE
OF
EXPENDITURE

Catogo
Plventisine

(See categones listed at the lop of this schedule]

Description (If travel outside of Taxas, complete Schedute T

[[] checkitaustin, TX, oficeholdar living expense

Complete ONLY if direct Candidate / Officaholder name

expenditure 1o benefit C/OH

Office sought Office held

Payee name

‘5-14* Y | Tvspu Cujvenr

Amount ($)

u,500

Payea address; City; State;

6420 MaGeu

3L Pusting, TX 78739

PURPOSE Category (See categories Iist:d at t:a top of this
OF
A ai Ueﬁ‘hfam.@

_EXPENDITURE

schedule) Descriptian {If travel outside of Texas, complete Schedule T)

[] checkitaustin, TX, officeholder living expansa

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
G|ft.waard s/Memarials Expense Salaries/Wages/Contract Labar
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Palling Expense Travel Out Of District Candidate/Officeholdes/Political Committee
Printing Expense Cftfice Qverhead/Rental Expanse OTHER (enter a category not listed above)

The Instruction Gulde explains how te complete this form.

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

MeeKenr

5 DASON
4 Date 5 Payee name
S-1- (4 Michelle NaipRr
6 Amount ($) 7 Payee address; City;, State; Zip Cod + . .
= EAo7 Averpy J2lANM 4 ﬂwﬁ'f‘!N/ X 78747
SC0.0p
8 PURPOSE (a) Category (See categories listed at lhe lop of this schedule) () Description (If ravel oulside of Texas, complate Schadula 1)
OF

EXPENDITURE

conaw ) iN e

] check ifAustin, TX, officeholder living expense

9 Complete QNLY if direct
 expenditure to benefit C/OH

Candidate 7 Officeholder name Office sought Office held

Date Payea name )
g-)-10 | Philip TReoN
Amount (8) Payee address; City; State; Zip Code Tx 7? '73 7
| o Ts A nd ﬂu‘fj’ i,
500.00 | 6307 Averw
PURPOSE Category (See categoriss listed at tha lop of this schedule} Description (i1 traval cutsids of Texas, complete Schedule T)
OF

EXPENDITURE

Conauwlting

[] GheckirAustin, TX, oficeholdar living expense

Candidate / Officeholder name

W

Complete QNLY if-direct Office sought Office held’
expenditure to benefit C/OH
Date Payee name
F-4~ % 6oml Inc
Amouht (%) < Payas addrn ' City; Stata Zip Co Pk_
2.3 leop Amphit the “j'rPe. wie
' CA G904
Meuntain Dr eLD
PURPOSE Category (Sea cafegories 1Eslaaalth§ top af this scheduls) Deascription (1t trave! oulsldaorTaxas complele Scheduta T)
OF ) - [N :
EXPENDITURE veR 1IN G [[] checkiraustin, TX, officenalder living expense

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officaholder nams Office sought Office held

Date Payoe name
F-1- 14 | Prcelopk
Amount ($) Payee address; City;, Sitate; Zip Code
01,5 Htheft Wﬁ? k D
A Mealp Pank, CA 8035
PURPOSE Category (See categories listed at the lap of his schedula) Dascription (Ii'lravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Advertisins

[ checkitAustin, TX, officehaider living 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

www.ethics.state Ix.us

Revised 07/28/2014



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD.1-800-735—2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B8(a)
Gif/Awards/Memorials Expanse Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expsnsa Travel In District
Polling Expense Travel Cut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repaymenty/Reimbursement
Transportation Equipment & Relatad Expanse

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedula F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Meefen

JASo R

4 Date 5 Payee name .
7-26-1% | Jpe Matthew Clonsulfines
6 Amount (3) 7 Payee address; City; State; Zip Code

\A50.00D

Cig I3 7
o4 Fountaln D“_’fgrzﬁ ’r\TZeN'fD, CA 9533

8 PURPOSE
OF
EXPENDITURE

(8) Catagory (Ses categories listed ai lhe top of this schedule)

{b) Description (I trave! outside of Texas, comptete Schedula T)

Lonswl tine

[J checkifaustin. T, omcsholder living expansea

9 Complete ONLY if direct
~ expenditure to benefit C/CH

Candidata / Officehglder name

Offica sought Office held

7-23- 1%

Payee name

FAce

book

Amount (§) Payee address; City, State; Zip Code
51,39 I HA C]‘f TR Wﬂ‘\’
F
Menlp PrRIC, CA G403y
PURPOSE Category (Sae categories listed a1 the iap of this schedule) Descrlphon {1 travel putsida of Texas, compiete Schedule T)
OF

EXPENDITURE

AOQVeR %N

[ checkifAustin, TX, officancider living expanse

Complete QNLY if-direct
expenditure 1o benefit C/QH

Candidate / Officehalder name

Office sought Office held

T-16 -4

Payeas name

Hewe 1 Cam pmmug

Amouht (%) . Payes address,p cny[ State; |p oda
' 5473 OCOR e
RA000. 0O Sidnew, OB Y45 365
PURPOSE Catagory (Sea calagcnes lislad atlhatup of this schedule) Descrlpuor\ {If ravel oulside of Toxas, complata‘ScheduleT)
OF .
EXPENDITURE éO Ngu ] -h NG

[] CheckifAustin, TX, officaholder living expense

Complete ONLY, if direct
expenditure to beneﬂt CroH

Candidate / Officehclder name Office sought Office held

Cate Payes name s
7 -4 - 201* TAMSIMP- SAacraMents Web VJ&‘;I&N
Amount (8) Payee addrﬁs. City; State; Zip Code
7e0B0O5
2 00 F 0 D x
s Elk Grove, CA
PURPOSE Category (See catogaries lisied al the top of this schadula) Description (iftravel outside of Taxas, complale Schedula T}
OF

_EXPENDITURE

RAverTisino

D Check ifaustin, TX, officeholder iving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

(512) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR B0OX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expanse

Lean Repayment/Reimburssment
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

OTHER (enter a category not iisted above}
The Instruction Guide exptains how to complets this form.

1 Total pages Schedule F:

3 ACCGQUNT # (Ethics Commission Filers)

2 FILER NAME ,
Spson Meelken

QF
EXPENDITURE

4 Date 5 Payes name -
4-2%- 14 | Spe Matthew Consuwlfineg
6 Amount (3) 7 Payes address; City; State; Zip Code :
DACRA Nlepn '.f'D
‘ "HIZ7 —
600.00 |14 founlain Oaks Cindt 37 0T Go gl
8 PURPOSE (@) Category (See catagosies listed at the op of this schedula} (b) Description (It travel outside of Taxas, complele Schadule T)

Conoulting

[J checkirAustn, TX. oficenclder living experss

9 Cemplete ONLY if direct

axpenditure to banefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee nar'n'e 1
9-4-14 | HewH CAMPAIENS

Amount ($) FPayee address; City; "State; Zip Code ' . L
\000.0p | 543 Doorley R Sidney Ohis 4535
PURPOSE Category (See categories listed at tha tap of this schedule)

Description (It Iravel oulside of Texas, completa Schadule T)

Ceonsultine

|:| Chack if Austin, TX, officehalder tiving expense

Complete QNLY if direct
expenditlure to benefit C/OH

Candidats / Officencldar name Office sought Offica held

D

a-=-1%

Payes name

5’0061 Ie :rNc:

Amouht (8) . Payes addrd®y, City, State; Zip Code Ié 00 ﬁmrh;'}h eﬁ"i—R e
' Ll 43
%32 | e ; _ LA A4pEE
PURPOSE Category (Ses cafegan‘as Iislled at mgtop of this schedula} ' Description (If travel oulside of Taxas, complelelSchedule T
OF LI
EXPENDITURE Ha\)(ﬁ ‘h‘sma— EXP

iy

E] Chack it Austin, TWholder living expensa

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

N

Office held

EXPENDITURE

Date Payee name L l.} ﬂ& Ke R Wﬁlf'
A-1-19 | Facehipok  Menlpo Pakk, £A A4DR5
Amount ($) Payae address; City, State; Zip Code £
L} 3,1 %L}’ 1
PURPOSE Category (Ses categories listed at the top of this schadule) Dascription (If ravel outside of Texas, complete Schadule T}
OF

D Check ifAustin, TX, officeholder Iiving axpense

AdverTisins E}P

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expensse
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gif/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expanse
Travel In District

Travel Qut Of District

Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipmant & Related Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

QTHER {enter & categary not listed above)

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2

2 FILER NAME

Mee ker

JAsoN

3 ACCCUNT # (Ethics Commission Filers)

13250.00

LoY4 Foundtpin Osrke GR

4 Date _ 5 Payee name L}
T-a719 | A Matthew Consulting-
6 Amount ($) 7 Payee address; City; State; Zip Code

spcramenTo
ClFq583)

8 PURPOSE
OF
EXPENDITURE

(a) Category (Sae categories listed at the lop of Ihis schadulg)

Consu | TinG

(b} Description (i travel outside of Texas, completa Schadule T)

[] check itaustin, TX, effieshoider living expense

9 Complete QNLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

EXPENDITURE

) verTioms

7-%-1% |  Gopale
Amount {$) Payee address; City; State; Zip Code
' PKivy |
1,1 VoD Am hr*ic.e&i?tie ; . - .
A P MounThin View , CA 4043
PURPOSE Category (See categories listad al tha top of this schedule} Description (It travel oulside of Taxas, complete Schedute T)
OF

[[] checx itustin, TX. officahalder living axpense

Cormplete QNLY if direct
expanditure to benefit C/QH

Candidate / Officeholder name

Office sought Office hald

EXPENDITURE

Date Payee name
amouht (5) . Payee address: City; State; Zip Code
PURPOSE Catagory (See catagories listed st lh.n top of this schedule) Description (If travel outside of Texas, complaieISchadule T)
QF

[[] cheekirAustin, T, officahoidar living expense

Complele QNLY if direct
expenditure to banefit C/OH

Candidate / Officeholger name

Office sought Office held

Date Payea name
Amount ($) Payee address,; City; State; Zip Code
PURPOSE Category (Sse calegories iistad at the top of this schedula) Dascription (If iraval outsice of Texas, camplate Schagule T)-
GF
EXPENDITURE

[ checkirAustin, TX, officzholder living expanse

GComplete QNLY if direct
expenditure to benefit C/0OH

Candidate / Officeholder name

Office saught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state.tx.us

Revised 07/28/2014




