| 065

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFEICEHOLDER OFFICE USE ONLY
NAME o Baxe Dae ReooeiOF AL,
NICKNAME LAST SUFFIX \\ 04‘0
O  Recerved
Crenens = Z.
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER APR 04 2019
MAILING il
ADDRESS 54U Celestiod PV | Office of the
[] change of Address Do\, TX. 15254 City“Mal?ger
5 CANDIDATE/ AREA CODE PHONE NUMBER l EXTENSION B
OFFICEHOLDER Date Hand-delivered or Date Postmarked
SO AW 506 EH\) T
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME DR . PR T O SUINNINNE: L Datp Progessed
NICKNAME LAST SUFFIX ‘f/}" 2009
Date Imaged
Hovran </~ -20/F
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUJTE # CITY; STATE; ZIP CODE
TREASURER

ADDRESS

(Residence or Business) \\_\—‘6—‘ C.o\{gﬁd Q\, i m\,\(xs| W -—\6 3'6.'\’

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TSP @130 €96 - 2903

9 REPORT TYPE )
[:] January 15 30th day before election I:] Runoff D 15th day after campaign
treasurer appointrnem
(Officeholder Only)
] duy1s [] sth day before elegtion [] Exceeded$500 limit [] Final Report (Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
a2 /15 )/ {9 THROUGH H /L{ /S 19
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:l Other
Description
5 / L‘ / ‘q geeneral [:l Special

12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (if known)

N|[A Mooy

GO TO PAGE 2

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



066

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

|
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE \EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE | COMMITTEE NAME
[]eENERAL M\ ﬁ
COMMITTEE' ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages N l \%
COMMITTEE CAMPAIGN TREASURER ADDRESS
N)
17 CONTRIBUTION % TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ;Z

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

'la 552 Ak

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITUREé OF $100 OR LESS,
UNLESS ITEMIZED |

P

4. TOTAL POLITICAL EXPENDITURES

PR U518

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

® B.451 A%

QUTSTANDING 6.

LOAN TOTALS LAST DAY OF

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

THE REPORTING PERIOD

i

18 AFFIDAVIT

Jean Ragsdale

Notary ID 1062324-8

Notary Public, State of Texas
Comm. Expires 10/17/2020

I swear, or affirm, under penalty of perjury, that the accompanying report is

undethle 15, Election Code.

true and correct and includes all information required to be reported by me

bd 0. (T

AFFIX NOTARY STAMP / SEALABOVE

day of A’ﬂf:| ,20_14

Qyeer Logd O

Sworn to and subscribed before me, by the said i& laL k(, ('\J . C /tr“\(’\ S

Signature of Candidate or Offlceholder

thisthe LR

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

/\lro‘{"t\”'(/

Sngrgture of officer admmlstenng oath

:-Y‘ec\,% £0~9<J4~/&

Printed name of oﬁicer administering oath

Title of of{cer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



067

SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 11,0524
2. Ij SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ a.GDO-OD
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ; $
4. [:] SCHEDULE E: LOANS $
5. [j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %‘ 1,“5—\%
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] 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



068

MONETARY POLITICAL CONTR?IBUTIONS scHEDULE A1

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

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

Bla¥e (lemens

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

Plaxe @ Jean ClavenS
&l r\ I \ol 6 éontributor address; City; Stai%e; Zip Code $ L\j L’\B

\4SU Caestiad P Daslas, ‘{'x.-\sasq

8 Principal occupation / Job title (See Instructions) || @ Employer (See Instructions)
Redied |
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Blave @ dean Qemens
al ‘% l \q Contributor address; City; Statje; Zip Code % 6 l’\ _6\

ISy celestial PV Dalvas, TX. 15254

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
2eNved |
Date Full name of contributor [ out-of-state PA’C (ID#: ) Amount of contribution ($)
Rlave & dean Clemens $\5
gl \q l \q Contributor address; City; Stafe; Zip Code \ O - OO
Y154 Colestial 9\ Dallas, TX. 15954
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ZeXived
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
. Ed G donex. OSkvovivz
> \9:3] \q Contributor address; City; State; Zip Code & \ : 000. ®]®)
|
\4A24 Hanenshive P\ DAGS, T 15254

Principal occupation / Job title (See Instructions)

Zonved

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission ww.ethicé.state.m.us Revised 9/8/2015




068

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete thi;s form.

1 Total pages Schedule Af1:

2 FILER NAME

|

Plake  Ciemens

3 Filer ID (Ethics Commission Filers)

4 Date

x[2w|\9

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

US4 Celestial P\ Doulas, T 15994

7 Amount of contribution ($)

4 .00

8 Principal occupation / Job title (See Instructions)

Peyiced |

/| @ Employer (See Instructions)

Date

2|11

Full name of contributor [ out-of-state PAC (ID#: )
“Jdohn & Alexandvo. Onivion
Contributor address; City; State; Zip Code

404 Loye Foresy De. Dallag, Tx 15954

Amount of contribution ($)

%\,000.00

Principal occupation / Job title (See Instructions)

(oA S

Employer (See Instructions)

Date

2[s|@

Full name of contributor [ out-of-state PA‘C (ID#: )
|

. Swp  Judy Bovowns

Contributor address; City; Statb; Zip Code

4o Mouden Gr. Dalas, TX. 15 264

Amount of contribution ($)

4500.00

Principal occupation / Job title (See Instructions)

¥eved

Employer (See Instructions)

Date

25| 9

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

Contributor address; City; Stat;e; Zip Code

Amount of contribution ($)

4 \00.00

Principal occupation / Job title (See Instructions)

Pea) Estoce /Sale s

IR E. Ledbad  Scoviadale, AL 85300

Employer (See Instructions)

CuSvoun % \Nakefield

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



068

MONETARY POLITICAL CONTRIBUTIONS oot 4
The Instruction Guide explains how to complete this form. T Total peges: Sokudule M:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Blave (amens
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
B Cewoley PP S
3 ,q \ \q 6 Contributor address; City; State Zip Code $ 6 ) Ow . OO
|
4oL N. Doi\as Pvwy.
8 Principal occupation / Job title (See Instructions) ' 9 Employer (See Instructions)
Yea) EStaxe / DeneloRey | Couoven, Poscrnexs
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
CHeven. eGovern,
3‘ \3, \q Contributor address; City; State; Zip Code $ 6 O . OO
4SO Oavs Novin P\. m\\o.s! X 19994
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pesdentiod Pea) Estude/Sales | Veler Williams
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Pusse . Wovewen
%\ \3' \q Contributor address; City; Stat‘e; Zip Code g \OO : OO
\HdY  innwood 4. Do \0S, Y. 1554
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Yexwed |
|
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

o Nowy, (ponyec
%\ \’A[\O\ Contrmddress; City; Sta'fe; Zip Code $6 O 00
Lok \indrex Qaye Ra.  Pdisin, Th00)

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

LeXxved

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

|

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




068

MONETARY POLITICAL CONTREIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete th

i"s " 1 Total pages Schedule A1:

2 FILER NAME

Blave Clemens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Umond  Lemke.

6 Contribdlor address;

City;

2\|\a

D out-of-state PAC (ID#:

State;

A \laxewan Cr. AddiSon, TX. 1500\

7 Amount of contribution ($)

Zip Code

4\00.00

8 Principal occupation / Job title (See Instructions

Cetved

e Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

2|3

[ out-of-state PAC (ID#:

State

YN\ Bulkingnam  Dolas, TX. 6254

Amount of contribution ($)

£ 200. oo

Zip Code

Principal occupation / Job title (See Instructions

M. D.

Employer (See Instructions)

Full name of contributor

A

Date

Contributo

City;

d\s|a

ddress

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

State;

0o Lindbexan DC: LAvS

Amount of contribution ($)

$50.00

Zip Code

na, M. U34\0

Principal occupation / Job title (See Instructlons)

ReXwed

v Employer (See Instructions)

Date Full name of contributor

Dwae . Bol

Contributor address;

City;

EE 9

] out-of-state PAC (ID#:

Stat‘é :

K20 Azure La. \Ado\»S(m‘D( 1500\

Amount of contribution ($)

$60.00

Zip Code

Principal occupation / Job title (See Instructions)

Cenvced

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see ins

truction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics

s.state.tx.us

Revised 9/8/2015



068

MONETARY POLITICAL CONTR@IBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sohedule At:
2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
Blaye Oemens
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Ve Bowers. L A
%(6 \ \q 6 Contributoréﬂdress; City; Stafe; Zip Code $ 600 .00
\4A3 0¥’ Novtwn Dy Dou \as X154
8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)
|
Yestourant Ouwner |
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Hosan Afenen
%\ \"\\ \q Contributor address; City; Sta’(e, Zip Code $ 3_6 B OO
2320 Nityuvian oy %Ql«\’\ PAdiSon TX 1500,
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
\nde pendeny  (ontvactor
Date Full name of contributor [ out-of-state PAjC (ID#: ) Amount of contribution ($)
Billy Ovexs
Contrlbutor address; City; State Zip Code $6 OO - OO0
2|18\
K05 Mormoun La. AdA smTY. 15 0ol
Principal occupation / Job title (See Instructions) Employer (See Instructions)
2etived
Date Full name of contributor [ out-of-state p/;c (ID#: ) Amount of contribution ($)
oSS Mo
3\ \%’\ 1) Contributor address; City; State Zip Code $ %' 000.00
v
\4157] Cevestiad P\ Do, TX. 19254

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

Presideny Soudn & \Nesten \nS.

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

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




068

MONETARY POLITICAL CONTR%IBUTIONS scHEDULE A1

| 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. SRRISS Behet

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Blae. CemenS
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
o BWw Bvans

’b\ \%\ \O\ 6 Contributor address; City; State Zip Code Q \ 00 .00
WA Sucingnam CX - m\\as ™ o254

8 Principal occupation / Job title (See lnstructlons) (19 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
B0 Lomeveomx . S 450.00
% ol q Contributor address; City; State; Zip Code 0 “
1)

2RR> 125 Lacs ASHIY, S0\

Principal occupation / Job title (See Instructions)

Loamunex

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
Novon | Lot
’5\ \O\ \ \0‘ Contributor address; City; State; Zip Code $ \ 00 . 00
\“QAot Love Tovest  Dollos, T 15954
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Qottor
Date Full name of contributor [ out-of-state pAc (ID#: ) Amount of contribution ($)

%\?‘\ ] \q Contributor address; City; State; Zip Code $ \\ 000 . 00
\UZ12 Towon \Lake G P\o\ 1SN, TX- 500\

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

(Zexived,

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

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




068

MONETARY POLITICAL CONTR%IBUTIONS scHEDULE A1

" " 1 Schedule A1:
The Instruction Guide explains how to complete this form. USRS FRG-S pan

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bloke Oemend

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

2o |¢ mm*‘%‘:%d‘,lsﬁ‘“sﬁ it 's;aé'e' TR fo %\ 00.00

\W%2a Plotunuwm Y. mm Potoinoc Mo 208

8 Principal occupation / Job title (See Instructions) ; 9 Employer (See Instructions)
|
ericed |
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

NAQA Heo L
%‘gql\q o gﬁ;u.t\ordéd;jrés's; Pe/ - 'éit;/;' .St'atpe' Zip Code $\DOOO

U0 Zive bn. Addisin, Tx 50\

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Pesidentiol Pealtotate [ Sales Yelker Williams
Date Full name of contributor [ out-of-state PA;C (ID#: )

Amount of contribution ($)

?D,Q."' )\q o bé%l&gddress ‘ .élt); . 'St'at'e . ‘Zl.p bédé ...... Q’\% DO

|9\ tneeking St fyowm\a\ce,rm—\woqa

Principal occupation / Job title (See Instructxons) Employer (See Instructions)
Yeesideny | CWND
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

%\aqhq C?;&St/or address; City; SvZ}e; Zipecttg\!“e% Q\GODO

\U9%0  Winnwood Dy. Ou\\o\sw 15954

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

DoCor | @ougloc Hospita

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

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



068

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
|
The Instruction Guide explains how to complete this form. ¥ Totad aiges Sehssuie A1)
2 FILER NAME [ 3 Filer ID (Ethics Commission Filers)
Plake Clemens
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. Boo Qween .. o miahns T gl &
%"bo l \o\ 6 Contributor address; City; State; Zip Code \ \ 0 0 O . OO
434 Prompton Gt Da\\ X 19994

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

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

Amount of contribution ($)

Yo Wedbmown
7\7\%\\ \Q Contributor address; City: State; Zip Code 5& a%o .00

UNe Wondan . Oalias, w 15254

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

Amount of contribution ($)

l’\\a\' \q B .Cz.:mt.nl.)u{or' édérésé ....... éi!)'l; ' 'Stét; ) .Zi’p 'Cc.)d‘e ..... & 6 O & O O
U9 Packec . Addison T 15000

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-oi-state PAC (ID#: ) Amount of contribution ($)

L\\?l\q o .Contrit;utor address; ‘ . City'; . .St'at"e;. le éc;dé ...... $6000
288 1£5 Loes Prionue Pddison, T 15001

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 Insgruction guide for additional reporting requirements.

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




068

MONETARY POLITICAL CONTREIBUTIONS scHEDULE A1

" i 1 hedule A1:
The Instruction Guide explains how to complete this form. TON-PaINS Cehviuie

2 FILER NAME 1 3 Filer ID (Ethics Commission Filers)

Blove Clemens

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

Lk\?\ \q 6 Contributor address Clty, Statje, Zip Code Q \00 i 00
AU Sonedexo (Grond Pouvie TX. 15064

8 Principal occupation / Job title (See Instructions) 9 En%ployer (See Instructions)

A | RecArum

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

Amount of contribution ($)

L\\%\ \q Con.tnl:':u.to; a.dArés;e, ...... C')lt.y, . .S‘iat'e ‘ .2lp.06ae ...... $ \ \ DQO OO0

\U398 Qavs Norrn D. Dou\us AN 15264
Principal occupation / Job title (See Instruc’uons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PA;C (ID#: ) Amount of contribution ($)

(/\ \BI \ q Contributor address; City; State; Zip Code $3%D' OO
U115 Buckinanom - Dolas T w94

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
|
\Woependet (ontrackoy | Se)\P
Date Full name of contributor ] out-of-state PAjC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) 17 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
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[
i
|
|

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POL]TICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Ploye Clemens

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

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

)| 8 Amount of 9 In-kind contribution

7 Contributor address; City;

Y
9100 PelklineYd. Ooulos,

Lo Comidan  estmunont 89 500,00 o0 G Revennge

State; Zip Code

Contribution $ . description

,—]6%"{ DCheck if travel outside of Texas. Complete Schedule T.

Duwonexr of YeStaumych

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

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

LoComido. e sstauxondt

12 Contributor's principal occupation (FOR JUDICIAL)

N/@

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

N P

14 Contributor's employer/la\‘N firm (FOR JUDICIAL)

N (R |

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

N

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

N| ¥y |

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

) Amount of In-kind contribution

Contributor address; City;

4h|1a

Moo . Wevecho. § " Food G
State; Zjp Code ( # 0
' 00-0 . Peveage

Contribution $ . description

[ Icheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

N|@

IN) ¥y |

Contributor's principal occup;ation (FOR JUDICIAL)

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

N W

N

Contributor's employer/law firm (FOR JUDICIAL)

N\

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

Ny

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

N ¥

|

|

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



072

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRlBUTEONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense V Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment X
PRRSINRD The Instruction Guide explain% how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
B\ake Clemens
4 Date 5 Payee name
2/\%1a (30 Ooddy
6 Amount (é) 7 Payee address; City; State; Zip Code

*5u.5)

(a) Category (See Categories listed at the top of this schedule) (b) Description w&bs-\

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

OF ‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE \
I
PAVUSing Exvong
\

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

expenditure to benefit C/OH

Date Payee name
2|14 | OFRE Derot
Amount ($) Payee address; City; State; Zip Code

*Un.us (70| Bt Line ¥d. S.\08  Doules, TX. 76:}6%

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

\ieS

PURPOSE [ [:] Check if travel outside ofTexas Complete Schedule T.

OF 1‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE :
|

Ot\nex

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

Date Payee name
2[2u[ 1A | bauland Oarke (Onecks
Amount ($) Payee address; City; State; Zip Code

$20. )

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

PURPOSE ‘ D Checkif travel outsrde of Texas Col ete Schedule T

OF 5 D Check if Austin, TX, officeholder living expense

EXPENDITURE ;
ony— Bxpense |

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

expenditure to benefit C/OH }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




072

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGC

Event Expense
Fees
Food/Beverage Expense

Gift’/Awards/Memorials Expense

Legal Services

ZORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explaln$ how to complete this form.

Solicitation/Fundraising

Travel In District
Travel Out Of District

Other (enter a category not listed above)

nse
Transportation Equipment & Related Expense

1 Total pages Schedule F1:

2 FILER NAME

Bloye ()Lem%s

3 Filer ID (Ethics Commission Filers)

$\,001.80

US| N Swumpons ’G;awwj

Zip Code

4 Date 3 5 Payee name
[u)1a Blue T
6 Amount ($) 7 Payee address; City; State] Zip Code
$15. 09 |
189 Shuumeun ville  \L.
8 (a) Category (See Categories listed at the top of this schedule) (b{ Descrlptvon C@ C CSSOY‘
PURPOSE Checklftravelou ide of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Pon\e Expense
9 Complete ONLY if direct Candidate / Officeholder name | Office sought Office held
expenditure to benefit C/OH i
Date Payee name
Zlu]\a Fuge Mind
Amount (3';) Payee address; City; State;

Douas , X 192907

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this s

Py ivething EXense

chedule) Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘
J
2[20|\ \veo Zepnmductions |, LLL
Amount ($) Payee address; City; State; ZIF Code
AU RIA0 | 433 Sunnuside e DS, T 1521
Category (See Categories lislec?;t the top of this schedule) Descrlptlon 6 \%Y\s
PURPOSE ‘ Check if travel outside of Texas. Complete Schedule T.
OF ‘ Check if Austin, TX, officeholder living expense
EXPENDITURE
. B - i
PdvuisSing  Hxpense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



072

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

The Instruction Guide explains

Advertising Expense Event Expense | Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poalitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

s how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

B\oxe Clomens

3 Filer ID (Ethics Commission Filers)

4 Date

2laz\a

5 Payee name

Tore\oooL

6 Amount ($)

¥25.00

7 Payee address; City; State; Zip Code

| Pcher oy ™Menlo Pave, (A.AY025

PURPOSE
OF
EXPENDITURE

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

PV S Woeme

(b) Description %OOS“’ POS‘\'

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought Office held

Date Payee name i
i
|
225 \@ DAL, Mo |
Amount ($) Payee address; City; State; Zib Code
[
24.2'\ Wiontfovd Or. Daues, Tx.
Category (See Categories listed at the top of this s?hedule) Description O'G‘G.\L’C S %ea
PURPOSE | I:I Check if travel outside of Texas. Complete ule T.
OF } Check if Austin, TX, officeholder living expense
EXPENDITURE
ENonr Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

%os]1a

Payee name

(a\overunner , WL

Amount ($) '

3195.00

Payee address; City; St:ate; ZI‘P Code
|

\WH\S  Badisin ?o\l

ASon, TX. "1500\

PURPOSE
OF
EXPENDITURE

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

Lonsuiting %ponec

Description 60(/\ a)\ Y\/\Cd‘\ok.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfficeRdlder name

Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



072

POLITICAL EXPENDITURES MAdE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

| Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Pl Clumens

3 Filer ID (Ethics Commission Filers)

4 Date

25812

5 Payeename

\Yeo Reproducti ons, LLC

6 Amount ($)

7 Payee address;

City; State;

W22 Sunnuside

Zip Code

Wue.  Qoulos, IX. 152U

%, 002.45

PURPOSE
OF
EXPENDITURE

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

PrANA S oy bxpmse

(b) Description

Check if travel oumldef)'rexas Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

22814

Payee name

Lowkes

Amount ($)

SNz 2|

Payee address; City;

WA20 \nwond

|
State; Zip Code

ga.

Dal\as, T\c 15244

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this s¢hedule)

PANOAIS1 57@00{\5(,

Description

n Staws

Check if travel outs:de of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

[ Office soué’ht

Office held

Date

4 19

Payee name

Lo.Comida Resrouvont

Amount ‘($)

% 200.00

Payee address;

D100 BerYtine YA Doules, X 15254

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this s¢

Bt &

Complete ONLY if direct
expenditure to benefit C/OH

chedule)

Description Ca,v\,\ Pw

Check if travel outside of Texas. Com;%te Schedule T.
i D Check if Austin, TX, officeholder living expense

Candldate / Offideholder 'name

Office sought

Office held

ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics

5.state.tx.us

Revised 9/8/2015



072

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense | Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense | Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services | Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment il
LA The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dloxe Cumens
4 Date 5 Payee name
uliha £ \Wax
6 Amount ($) 7 Payee address; City; State; Zip Code

32041 MunkShes Or. Danas, T

8 (a) Category (See Categories listed at the top of this schedule) (b) Description \
‘ \Aéﬂp )
PURPOSE | l:] Check if travel outside of Texas. Complete Schedule T.
OF : [:] Check if Austin, TX, officeholder living expense
EXPENDITURE !
S © |
Q9 Complete ONLY if direct Candidate / Officeholder name \ Office sought Office held

expenditure to benefit C/OH !

Date Payee name :

|

|

4o CALL\000 Y- |
Amount ($) Payee address; City; State; Zlb Code

$2,.u2 | Packer wau Menio P A4oos

Category (See Categories listed at the top of thls\s'*’hedule) Description ?‘) w$+ P Qsjr-
PURPOSE } Check if travel outside of Texas. Complete Schedule T.
OF ( D Check if Austin, TX, officeholder living expense
EXPENDITURE \
PANAISI 4 Bﬂpan&e/
Complete ONLY if direct Candidate / Officeholdgr name Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘
|
|
Amount ($) Payee address; City; State; Zip Code
|
Category (See Categories listed at the top of this séhedule) Description
PURPOSE 1 I:] Check if travel outside of Texas. Complete Schedule T.
OF 3 L__] Check if Austin, TX, officeholder living expense
EXPENDITURE |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



