CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D {Ethies Commisslon Fllers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MAS / MR FIRST o
OFFICEHOLDER m e OFFICE USE ONLY
NAmME | d T Sousey M T
NICKNAME LAST SUFFIX
%a} T&tﬂ &
4 CANDIDATE / ADDRESS /PO BOX:  APT / SUTE #; GITY; STATE;  ZIP GODE
OFFICEHOLDER i . . -
MAILING 17107 Simea CF
APDRESS Richmek e 77407
|:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLRER ; T % {; Dale Hand-delivered or Date Postmarkad
oonE COE (iR 8sS-TT1T B
6 CAMPAIGN MS / MRS | MR FIRST M Receipt # Amount §
TREASURER ; & .
NAME : mra A Q AACCo b ..... Dala Frocassod
NICKNAME LAST SUFFIX
’;\‘ Date Imaged
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7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE);  APT / SUITE #; CITY; STATE; ZIP GODE
TREASURER V71077 Simon OF.
ADDRESS L . - 7 “-;fcfw?
{Residence ar Businass) 1. @\\L\'\m 'ﬁf\d\ E X 7
8 CAMPAIGN AREA CODE PHONE NUMBER _} g EXTENSION
TREASURER : e T
PHONE (712) B5S-71S
E
797 VR‘EPORT TYP I:I Jangary 15 {:] 30th day hefore election D Runaoff ) [:] :2:952; aa%?;ro(i:rixzflgn
(Officeholder Cnly}
mﬁﬁ:@s [ sth day before election [} Exceeded$500imi [ ] Final Repor (Attach GiCH - FR)
10 PERIOD Manth Day Yaar Month Day Year
COVERED ) .
o E / \{;:'_/ TNE THROUGH 07/ A / g«(}ig
11 ELECTION ELECTION DATE ELECTION TYPE
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Descriptien
/ / i:l Generat [:l 8peclal
12 OFFICE OFFICE HELD {it any) 13 OFFIGE SOUGHT (i known)
Fork Zond 15D
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THES BOYX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED CR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO

POLITICAL. SUPRORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO RERORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ] oenenn. RECEIVERN
" [y ey S
COMMITTEE ADDRESS
[ Jsreciric
COMMITTEE GAMPAIGN TREASURER NAME .
DEPT. OF
[] Additional Pages LEGAL SERVICES
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2, TOTAL POLITICAL CONTRIBUTIONS $ '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
Eé?ﬁ{t}gl TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ O
CB)QFAFS(I;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S g
OF REPORTING PERIOD 2%,
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying rapoit is

frue and correct and includes all information required to be reporied by me
p—r————— e ——

iy,

- under Title 15, Elgetion Code.
o Bl YADIRA CASTILLO
% % Notary Public, State of Texas
/\+, My Comrnission Expires ’ﬁ ’
g0t e December 15, 2018 & g S

S r—— Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
. i
Sworn to and subscribed before me, by the said 3 aSen E)\)“ AU\ < , this the _{O
day of ‘X-\‘\’f L 20 1% , to certify which, witness my hand and seal of office.
Lrodinas (ool

Signdfure of officer administering oath Printed name of officer administering oath Title of officer admlnlstgring oath
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form,

2 Total pages filed: q

3 CANDIDATE/ Ms / @RS JAR FRST Ml OFFICE USE ONLY
OFFICEHOLDER i . s g
NAME CeAM Le 7 — RN

Cniexmane s SUFFIX ‘
— s
GAMEL
JUL 11 2018
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; GCiTY: STATE: ZiP GGDE

OFFICEHOLDER

) § 10 MApEN HAE

MAILING Superintendent’s Office
4 " F 1 ]
G Change of Address 3 UG’/‘\’K LA’IV D ; T )‘L .—7 _711 ‘7 i t Beﬂd I'S"D”

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION ‘
OFFICEHOLDER ! (0‘/ o Pate Hand-delivered or Date Postmarked
PHONE ( 9 [ ) 5—10 S .7’q/ K’Z/‘,Zw% YV

6 CAMPAIGN WS / MRS / MR FIRST Ml Recelpt # Amounl $
TREASURER Af(

NAME .. S/} . ON ................ Date Processed
NICKNAME LAST SUFFIX
= Date Imaged
CGREGory

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE ary; STATE; ZIP CODE
TREASURER I -

ADDRESS /YU S Roct. Fanwel

{Residence or Business)

Licogmond, Tx  T7wl

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - -
PHONE ( ?'?Z- ) 277§ "'_'?‘S 05
9 REPORT TYPE ) ; 30th day bsfore sfactl Runofl 15th day after campaign
5 ay before efection i
[] January D Y [] Rune [ lreasurer appolniment
(Qfficehalder Only}
wly 15 {_] @nh day before elaction [7] €xceeded 3500 imit [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED -
gl e S Rule HAOUGH 07,/ 18/ 18
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary B Runoff D Other
. Description f"S So _&/{,(‘;{.‘f
[ 6% / Q B,Czeneral D Special e g appencr el
v MOTC M bocs net held.
12 OFFICE OFFICE HELD (il any) 13  OFFICE SOUGHT  (if known)

ToRT Btwd> TSP

TRUSTE & y Pos s & Same
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
e - —
GRArLE 7. TAMES,
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLHICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED T0 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[ leENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $56 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 13
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, O/ GUARANTEES OF LOANS)

7,18l

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, —r

TOTALS UNLESS ITEMIZED $

4 TOTAL POLITICAL EXPENDITURES $ 5 ud

............ / 0 EG ’
SESISJJBEUTEON 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ @ 7413 77
OF REPORTING PERIOD . '

QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

18 AFFIDAVIT
| sweay, or affirm, under penaity of perjury, that the accompanying report is

[ true and correct and includes all information requirgd to be reported by me
S ‘S:I"‘.:."L"” NORMA ALICIA PEREZ under Title 15 ction Cggle.
£8 %‘% 2 Notary Public, State of Texas
=q,j Lig§ Comm, Explres 01-11-2020
gieS _ Nolary ID 130491680 | )

—— ' ignaiure of Candidal/ iceholder
AFFIX NOTARY STAMP / SEALABOVE
‘ r R ,
Sworn to and subscribed before me, by the said 4V 9\/\4 %L.Q DR }z’) Y5 | this the 5% 4
day of ig‘ﬁ E% Y ,g ., 20 ii ??) , to certify which, witness my hand and seal of office.
i
O Do, D NPy
/{\ Mo A /’g ] ;_ ----- - N v e va2 . [N iSa w
Signature of officer admlnlsterlng, ath }? ted name of officer administering oath Title of officer admlniéterlng aath

; 4
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Comenission Filers)
o] T T -
GRAVLE TAmTA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME orﬁcHEDULE AMOUNT
Qg
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '7(1 &‘/,
2, [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [_—_] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS %
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5036, /Y
}
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. U SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHERULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
iz SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ /3
o+

RETURNED TC FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

i, . 1 ;
The Instruction Guide explains how to complete this form. Total pages Sghedule At
2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
GR = T AmCS
~ ) A
4 Date 5 Full name of contributor [[] out-oi-state PAG (ID#; y | 7 Amount of contribution {($)
¥ Sce alfached ¥
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions} 9 Employer {See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution  ($)
Contributor address; City; State; Zip Code
Principat accupatlon 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-ol-state PAC {ID#: ) Amaunt of contribution  {$)
Coniributor address; City; . .St.até;' .pr .Cc.Jd.e ’
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full rame of contributor [] ow-oi-state PAG (IDit: ) Amaunt of contribution {$)
Contributor address; Cily; State; Zip Code
Principal ocoupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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SCHEDULE A for C/OH Campaign Finance Report

GRAYLET. JAMES

Occupation/Title for
Date Full Name of Contributor Contributions contributions $500 and higher  |Empioyer
1/18/2018}Ann and Ron Hand 8L, TX 77479 $125.00
1/17/2018}Kim Icenhower Sugar Land, 77479 $1.00
1/2/20181Jill Curtis S|, TX 77479 $50.00
11/27/201815tewart Jacobson SL, TX 77478 $150.00
11/17/2018|Juliana Fournier SL, TX 77478 $200.00
1/23/2018|0tiliz and Charles Gonzales T o uston, TX 77035 $50.00
1/23/2018{Donald B.Roseman T o uston. TX 77024 $50.00
1/23/2018|R. Gregory East Humble, TX 77396 $50.00
1/23/2018|Lestie M Schkade T <1 2ndoah, ©x 77381 $50.00
1/23/2018|Owen and Stacy Sonik B | :irc, TX 77401 $50.00
1/23/2018]Joseph and Anita Longoria Houston, TX 77007 $50.00
1/23/2018|ason Bailey R - -!lire, TX 77401 $50.00
1/23/2018|Michael and Debbie Darlow Sellaire, TX 77401 $50.00
1/23/2018|Marla and Michael Siwierka Es_u_gar Land, TX, 77479 $50.00
1/23/2018|Carl Sandin TX 77007 $50.00
Perdue, Brandon, Fielder, Collins
1/23/2018}Perdue, Brandon, Fielder, Collins & Mott, LLP Houston, TX 77008 $500.00|Attorney & Mott, LLP
1/24/2018|Michael Zum Mallen and Lynn Frestman Sugar Land, TX 77479 $250.00
1/24/2018|Brenda and Horacio Lau ugar Land, TX 77498 $100.00
1/24/2018|Barb and Greg Pepper Sugar Land, TX 77479 $100.00
1/24/2018|Michael and Kyle Nelson Sugar Land, TX 77479 $100.00
1/24/2018leff and Linda Jackson Sugar Land, TX 77498 $150.00
1/24/20128|Bridget Yeung Sugar Land, TX 77478 $100.00
1/24/2018Marla and Michae! Siwierka Sugar Land, TX, 77479 $100.00
1/24/2018|Mary Favre Sugar Land, TX, 77478 $350.00
1/24/2018|)ackie McFariane cash, no address $100.00
1/24/2018|)ake Messenger cash, no address $50.00
1/24/2018|Gary Pearson . - custon, TX 77027 $100.00
1/24/2018|Terri Nieser Sugar Land, TX, 77479 $250.00
1/24/2018|Nancy and Stephen Porter Sugar Land, TX, 77458 $100.00
1/24/2018|David and Susan Sackett Sugar Land, TX, 77478 $500.00}Engineer Fluor Daniel
1/24/2018|Billie Addison no address given in paypal $75.00
1/24/2018|Daniel Menendez no address given in paypal $100.00
1/27/2018{Rick Conley Sugar Land, TX 77479 $100.00
1/26/2018iMartha Adkison no address given in paypal $100.00
1/26/2018{Joann Scofield no address given in paypal $200.00
2/9/2018|Doug and Susie Goff Sugar Land, TX 77498 $250.00
2/9/2018|velanda Humphrey Missouri City, TX 77459 $100.00
2/8/2018|Lisa and James Short Sugar Land, TX 77479 $150.00
2/15/2018 |AutoArch Architects, LLC Houston, TX 77036 $1,000.00|Architect AutoArch Architects, LLC




SCHEDULE A for C/OH Campaign Finance Report

GRAYLE T. JAMES

Occupation/Title for
Date Fuli Name of Contributor Address Contributions contributions $500 and higher  [Employer
3/10/2018|Kennz Washington Sugar Land, TX 77479 $30.00
3/15/2018|Jay Crawford Sugar Land, TX 77488 $100.00
3/19/2018|Bench, Tomalea and Riley Richmond, TX 77406 $100.00
6/21/2018]Mourhaf or Lina Sabouni issouri City, TX 77459 $1,000.00}Business Owner self employed
TOTAL > $7,181.00




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Caontribulions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Food/Bevaerage Expense
GiftfAwards/Memeorlals Expense

1.0an Repayment/Reimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expanse

Solicltatior/Fuadraising Expense

Transportation Equipment & Related Expanse

Traval In District
Traval Oui Of District

Candidate/Officeholdar/Political Cominites
Credil Gard Paymanl

Legai Servicos Salardes/Wages/Coniract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute Fi:{2 FILER NAME

(e RATE T A &S

3 Fller ID {Ethics Commission Filers)

4 Date 5 Payee name
¥  S<¢C Glache/ *
6 Amourt ($} 7 Payee addrass; City; State; Zip Code
8 {a) Category (See Calegorles llsted at the top of this schedule) {b) Description
PURPOSE Chack i iravet outslde of Texas. Complete Schedula ¥,
QF D Check if Auglin, TX, officehelder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/CH

Office sought Office held

Date Payee name

AAmount $) Payee address; City; State; Zip Cede

Category (See Categories listad at the top of this schedule) Dascription

PURPOSE l:l Chackil travel cutside of Texas. Gomplele Schedule T,

OF E:] Check if Austin, TX, olficeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder nama

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount {$) Payee address; Gity; State; Zip Gode

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

PURPOSE D Check i travel outside of Texas. GCemplete Schedula T.
OF

I::E Chack if Auslin, TX, officeholdar living expens:
EXPENDITURE 1 st " living expense

Completa QNLY ¥ direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/20156




SCHEDULE F for C/OH Campaign Finance Report

Checks: Amount {$) Payee Name Payee Address Category Description
enle L Suie 148,
1/19/2018 $300.00 [Buri Levine (ABC Consuiling) Houston, TX 77036 Consultants Campalgn Consulting
3079 Arrowhead, Sugar Land,
1/19/2018 $500.00 [Kim lcenhower TX 77479 Consultanis Campaign Consulting
1/30/2018 $100,00 {THSABC Harlem Rd, Richmond, TX Marketing Boostar Club donation
9600 Glenfield Ct, Suite 148,
2/19/2018 $300.00 {Burt Levine (ABC Consulling) Houston, TX 77036 Consultants GCampaign Consulling
3019 Arrowhead, Sugar Land,
2/19/2018 $500.00 IKim lcephower TX 77479 Consultants Campalgn Consulting
550 Julie Rivers #310, Sugar
212212018 $51.96 |Pamela Printing Land, TX 77498 Printing Business Cards
10803 Kit S, Houston, TX
Y10/2018 $150.00 |Michaet Scott 77096 Graphics Updated re-election graphic
8600 Glenfield Ct, Suite 148,
3/19/2018 $300.00 | Burt Levine (ABC Constiiting) Houston, TX 77036 Consultants Campaign Consulting
) 3019 Arrowhead, Sugar Land,
3/19/2018 $500.00 |Kim lcenhower TX 77478 Consultants Campaign Consulting
1810 Maldenhair, Sugar Land,
3/26/2018 $1,000.00 [David or Grayle James TXT7479 Loan Payoff repayment of campalgn loan
9600 Glenfield Ct, Sulte 148,
4/19/2018 $300.0¢ | Burt Levine {ABC Consulting) Houston, TX 77036 Consultants Camypaign Consulting
3019 Arrowhead, Sugar Land,
4192018 $500.00 [Kim lcenhower TX 77479 Consultants Campaign Consutting
3019 Arrowhead, Sugar Land,
5/19/2018 $500.00 [Kim lcenhower TX 77479 Consultants Campaign Consulting
6/29/2018 $34.18 [PayPAL Bank Fee paypal fee for confributions for Spring '18
TOTAL $5,036,14




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME 3 FHer ID (Ethics Commission Filers)
: — —
o T A—
CRAYCE T AmS A
4 Date 5 Name of person from whom amount is received 8 Amount ()
- i
3015 (UELLS FARGe PANK
R St S R G
(0/370/) Q 6 Address of person from whom amount is received, City; State; Zip Code
7 Purpose for which ameunt is recelved [ ] Check If political contribution returned to filer
: .
FITEREST
Date Name of person from whom amount is received Amount (§)
Address of person [rom whom amount is received; City; State; Zip Code
Purpose for which amount is received [7] check if patitical centribution returned to filer
Date Name of person from wham amount is received Amount ($)
Address of person from whom amount Is received; Gity; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of persen from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received { ] cCheck if political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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F o4

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explalns how to complete this form,

1 Filer ID {Eihics Commission Filers)

2 ‘olal pages filed:

3 CANDIDATE/ YT FIRST Mi
OFFICEHOLDER fon ) \) A mes . OFFICE USEONLY
NAME g
Cmickname T T T wAsT T SUFFIX
Tim Rice.
‘ i !
‘ JUL 11 2018
4 CANDIDATE/ ADDRESS 7 PO BOK; APTISUETE # STATE;  ZiP CODE
OFFICEHOLDER :
MAg_;N% % 4‘ g1 jﬁ Yd} Tér( m LA E~ Sﬂperintendent’s Office
ADDRESS Supar Lana, T3, 11479 Ft. Bend LS.,
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER pate Hand-delivered or Data P kod
PHONE Al G20 Pl %egn—gﬁvz&” e
6 CAMPAIGN MS (RS MA FIRST Ml Receipt Amount §
TREASURER PDoret )/l\ﬂ .
NAME o e Dato Processed
NICKNAME LAST SUFFIX :
Date Imaged
Suzanne EAmMos
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASEY,  APT/ SUITE #; CiTY: STATE; ZIP CODE
TREASURER
ADDRESS 2901 Sennd Pj_éﬁc&
(Residence or Business) 8(/{,64\’4 L MA ) ',] _>L \ /l"’[ _;!%-7?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Q-fﬂ) (;}%0 ‘//75? Bl
9 REPORT TYPE 20t day baford alecii Runoff 16 day after campaign
[} danvagy 15 7] ay bsfore alection [} Auno I "easurgr appoinalrng?tig
{Officeholder Qaly)
HJulyﬁ [ ] sin day bators elaction [ ] Excocded$soormi [T7] Finat Report (atiach GIOH - £R)
10 PERIOD Month Day Yoar Month " Yaar
COVERED
j/ ) /Q..Q 27 THROUGH é/ Q/Qﬂl@
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Vaar E] Primary D Runoff E] Othar
Dascriplion
/ / Eeeneral D Special
12 OFFICE OFFICE HELR (if any) 13 OFFICE SOUAHT  {if kmown) ‘
FBISD Trustee | FpISD Trustee
fos, % bos. ®

GO TO PAGE 2

Forms provided by Texas Ethics Commisslon

www.ethics.state tx.us

Revisad 9/8/2016




pr 2 of 4

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

. FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Jim Rice. (fﬂm%@ﬁ}c@

18 Fiter ID (Ethlcs Cemmisslon Fllers)

i6 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, GANDIDATES AND OFFIGEHOLOERS ARE REQUIRED TO REPOAT THIS INFORMATION ONLY (F tHEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] GENERAL
GOMMITTEE ADDRESS
[CspeciFie
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZER OE
2. TOTAL POLITICAL CONTRIBUTIONS $ O 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) M
_Eréﬁ.)EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ‘g? w
UNLESS ITEMIZED .
4 TOTAL POLITICAL EXPENDITURES $2.5). 4%
S}C\)II_\IATSCI;BEUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '5 5 8&) ‘7;%
OF REPORTING PERIOD } .
OUTSTANDING | 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE X
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &/ e
18 AFFIDAVIT
1swear, or affirm, under penalty of perjury, that the accompanying repartis
T e~ " true and correct and includes all information required to be reportad by me
;..,\;)\gw ragfz,‘ CHRISTEL A, CORRAL under Title 18, Election Code.
F57 “%2 Notary Publle, State of Texas . A
?—,‘3"% ?ﬁ' Comm, Explres 08-08-2020 D ’L{r"@
/|

U ft\\“\

AFFIX NOTARY STAMP / SEALABOVE

day of \Wl 20 1Y

Notary 1D 130768971

Sworn to and subscribed before me, by the said
, to certify which, witness my hand and seal of office.

/ (\/._,(\

dames D

[’
™ Signature of Candidate or Officeholder

, this the { 1

Chngtel (onsdd

hclemnistigive fggstand

Slgnature of o‘f‘flcer admlnlsterlng oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics,statetx.us

Revised 9/8/2015




7 2af 4

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILERNAME 20 Fller 1D (Ethies Commisslon Filers)
Jim Rice
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l:' SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] soHEDULEE: LOANS $
5. /[Zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q,E‘ ’. 2 ?7
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL. FUNDS , $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH L
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D g(E')_II-_CEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ |
RNED TOFILER

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




p AL

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScCHEDULE F1

Advertising Expense
Accounling/Banking
Consulting Expensa

Contibulions/Danations Made By
Candicate/Oficehokier/Political Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GlftYAwards/Memaorials Expense
Legal Services

The struction Quide explalns how to complete this form,

L.oan Repayment/Relmbursament
Office Overhead/Renlal Expense
Polling Expense

Brinting Expense
Salarfes/Wages/Contract Labor

Solicitation/Fundralising Expense
Transportation Equipment & Relaled Expense
Travel In Distriot

Travel Out Of District

Otlher {enlar a category not isted above)

1 Total pages Schedule F1;

2 Fit.ER NAME

IVVI Kice.

3 Fller ID (Ethics Commission Filers)

4 Daie

2

"’l’/@ol@

5 Payeename
hower ConauHing LLc-

6 Amount (§)

4’@{2;. 2%

i [cen

Payee address Clty; State; prCode
Am%o%

ﬁww Loand, Tx. "J’) 471

8

PURPCSE
OF
EXPENDITURE

&) Oate\o& {See Calegories fisted at lhe lop of this snhedufe) (b) Description

Copnenldi " Expenee

D Cheok If Auslin,

%

Checkif travel outside of Texas, Gomplete Schedule T,

TX, ofliceholder living expense

Q Complete ONLY if direct

expenditure lo benefit G/OH

Candidate / Officeholder name Office sought

Offlce held

5/%/201& | cen hower Consul ﬁ@ LAC
Amount ($) City, State; Zlp Code

* 91.9%

Payoa address ,4,

2019 Arrowhead D
Suagy band, 1y, 17479

PURPOSE
OF
EXPENDITURE

Catego‘y) (See Caiagorias listed at the’{op of lh]S schedule) Description

D Check if travel outs
Consu [+ ﬂ Ex pense.

I:] Check If Auslin,

lde of Texas. Complale Schedule 7.

TH, officeholder living axpense

Complete QNLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

C’/’Qﬂ/ e | Fore Bt d - Southivest Otar
Amount ($) Payes address; Cily; State; Zlp Code

$ oG LB,

P.@ Bex 2269
Stallord Tx 717497

PURPOSE
OF
EXPENDITURE

Category (Séu Categorles Ilsjéd at lhe top of this schedule)

Adverising Expens

;\Img;?ap&wjf‘: A

Desaription

D Gheck i Austin,

Check i iravel outside of Taxas, Complete Schedule T.

TX, officaholder living expense

Compilets ONLY If direct

Candidate / Officeholder name Office sought

expendiure to bepellt C/OH

Office haid

ATTACH ADDITIONAL GOPIES OF THiS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.eathics.state x.us

Revised 9/8/2015




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 : CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS / MRS /MR A FRST . SN OFFICE USE ONLY
OFFICEHOLDER MS A 5@14‘ O
NAME ) Date Received
. NIc:.}(N.A . . ; ........ s T. . -. . PRI iy S.UE:-F]* . . . E C E 'vE
A #?:_W'@er FEB 2 6 2021
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#, ary; . STATE  ZIP CODE ) ik
OFFICEHOLDER | ) £, /] Glacier &lue Drive. m,.f:DK 97 3o,
‘MAL Daté&¥ibhem
sooRess | oo, TexaS 77565
? D change of address Receipt # Amnount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHO LDER ) ) Date Processed
PHONE (832) Y -586]
6 CAMPAIGN - MS /MRS /MR Fl -s’T_D MI Date Imaged
TREASURER -
NAME ; Nr" ...... M’ . n ..................
NICKNAME LAST SUFFIX
Ney|[iger
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE# Y STATE; ZIP CODE
TREASURER /bl & laciev Blye Ory Ve
ADDRESS
(residence or business) é
3 e Fresno, 7exas 71565
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 9 —
PHONE (B32) 732k 5/0’23
9 REPORT TYPE X] January 15 D 30th de.ly before election [:] Runoff D :rﬁegls:;yr :S:;i;f::niign
(officeholder only)
D July 15 [:I 8th day before election D Exceeded $5b0 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year . Month Day Year
COVERED A J 3 THROUGH
a8 | & 3018
11 ELECTION ELECTION DATE ELECTIONTYPE - ' _
g s Dey/ el (] Primary [(Jrner " [] cenenm [] specal
12 OFFICE OFFICE HELD (if any) ) / : 13 OFFICESOUGHT (ifknown)
| P fend FED T

GOTOPAGE2

www.ethics.state.tx.us Revi'&_éd 07/28/2014




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME Ad e‘o/u‘ O Heyllg ,e r\ 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASUR'EH NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN , 05
T $
OTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED J& 60
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \7}' 13110 =
.Eé?iEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, i $ I
UNLESS ITEMIZED _6 XS, X%
- -
4, TOTAL POLITICAL EXPENDITURES /7] < {
., A590 .0
SSEIS(';BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢/ o
- OF REPORTING PERIOD Z L//«; 20
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )

7

18 AFFIDAVIT

day of Fe!&fub’i(l

?///J/m/m/
GARRETT DUANE ROSIER

% A 132267208 , under Title 15, Election Code.

S 5/ O MY COMMISSION EXPIRES L/é( { J c

N\ NOVEMBER 25, 2023 /. {10, oy
L’///‘//J//J‘//”/f/f#/f//f T Candlday.( . Ofﬁo@o,der

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said A 6{€ c Ifl C) lih'/ /'\50( , this the JC

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

, 20 < , to certify which, witness my hand and seal of office.

JW&L b'wdvu’ /Z‘w\ Ga et ;/)[/(/mv /&S/'t’f Exeeud ot Assatart 6 BOT

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

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FIlﬁNAME 20 Filer ID (Ethics Commission Filers)
Ainle /4&;/ Lige

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

(¥ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / 2 <

Eé 4/, 350.
77

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] sCHEDULEE: LOANS $

5. \g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

Q1Y/.35

6. ,L__] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 6

2 FILER NAME

Adeola ﬂe)’/:;gc P

3 Filer ID (Ethics Commission Filers)

4 Date

//36//8

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

MOW‘K )l.chOn

6 Contributor address; City; State; Zip Code 771/6'q

6307 Penhallow Larg MissouwCily

7 Amount of contribution ($)

A [0 . °°

8 Principal occupation / Job title (See Instructions)

e

ells

9 Employer (See;rztructions)

uneve| Seriice.

Date

i3]

Full name of contributor [J out-ot-state PAC (ID#: )
ler Zzous
Contributor address; City; State; Zip Code

Yo Foydrag St Sygur Land 77439

Amount of contribution ($)

7 /00 "°

Principal occupation / Job title (See Instructions)

e,ra‘pl'g-,‘-

/CEO feuxay

Employer (See Instructions)

Date

e

Full name of contributor

Contributor address; State; Zip Code

36 By Trmi |, Missour, Cdy 7% 77457

= C)OMﬂSé: | ing

Amount of contribution ($)

& X500

our|

(See Instructions)

MMmMISsioner

Employer (See Instructions)

Pringipal occupi:c: / Job title
y 1

+ort Bend Com#z

Date

N3

Full name of contributor

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

& 250.°°

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructipn Guide explains how to complete this form. 1 Total pages Schedule A1: @
*

2 FILER NAME 74 a/co /@ ﬂ@&/ /1;7@//' 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
Terri Earle s 5
/ %0 A) ...................................... & / 0 ) o
6 Contributor address; City; State; Zip Code ) g
410 Lyening &ardr, Rarluy 7755
410 Lveniog StarDr, Rarlur] Ji584
8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)
MD - Nurse By ety disner MD Andersor
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

Jac.queline. foshe Me.Elro
//80/,? . .Ctlmérig.toa; z-‘xdt‘irés.s; ....... Clty .S';atle;. .Z'ip.C.od.! ...... g/ OO, .OO

At Logghorn Cic , Manwl 73 7157

Principal occupation / Job title (See Instructions) Employer (See Instructions)
[awyer 7"1@5/’44 +MeElroy
y A
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

Win L. Cavter .
//30/1\? 5 CV\t/:t[ :‘dam;s;; | C Giy: " states ZoCods” T 4 [00.°
7334 Southwest ﬁﬁy , Suifg @85 Kouston .

77074
Principal ogcypation / Job title (See Instructions) Employer (See Instructions)
orney
+
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
.
7oni Cra urférd

| : , 6d
//80//? ‘ . 'Co.nt'riL::uioé a;darésé; ....... C'ity'; . .St.at‘e;' ‘Zi;-.) (-DO.dé ....... d /OO'

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

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 6
2 FILER NAME Ad / H I N : 3 Filer ID (Ethics Commission Filers)
ola._Neyliger
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)

//ZO/IY 6??Iddc - 'C‘égqiff;@gad; & /0o, éo
302 felieon Cove, Missun Gy 77454

8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)
2 Fort bend Counly
L 1
Date Full name of contributor [ out-of-state PAG (ID#; )

Amount of contribution ($)

1/30//25 /{e(?,n& Qamo{ynap (AT & J00. °°
6703 8r~ra.t:9m‘e. DA, M;ssoun Ct‘/y, 77459 |

Principal occupation / Job titje (See Instructions) Emplofer (See lnstrucnons)

Socialwork /&Hucation Emplo

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

Leynetto .
30//? . bc;nt.rlgior' a.dc‘!réss. ....... Clty . -St.att'e' .Z;p 'Cc;d‘e ....... g /000

10960 Stane 3 Ad. Houston , 72799

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

Amount of contribution ($)

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

fortia. foindexter
[aefsg | TET 0, Fomna o swei zpose | JOO0. °°

Amount of contribution ($)

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 6

4 Date

2 FILER NAME A&o ld‘ Ney /;(qﬁfv

3 Filer ID (Ethics Commission Filers)

//35/1Y

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

) | 7 Amount of contribution ($)

Steve Arown

6 Contributor address;

City; State; Zip Code 77‘/67

AT00 Lake Q/Vmpm. 20 M&m[d#-,

| H 250, %

ncnpal occypation / Job title (See lnstructlons)

cleloper ” Capitol

9 Employer (See’ Instructions)

Assets

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

Adfanie Gra

Contributor address; City; State; Zip Code

A6 Suble Courd, »%w/wb/ R 77584

Amount of contribution ($)

& 300,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ialsy

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

fon g.?ﬂo/ds

Contributor addréss;

City; State;  Zip Code

Amount of contribution ($)

& Joo, %

blfo wa VA (Soa.-.% 543, Missow, Cf/y

Prin cx:'a;: oczupatlo% Job title (See Instructions) Employer (See Instructions)

te

Date

//zz//B

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

Lawrenee Tyrpar

Contributor address; City;

State; Zip Code

Amount of contribution ($)

(j{ /00' 1]

Principal occupation / Job title (See Instructions)

l 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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: b

2 FILER NAME Adé.O/a, )qe-)I//;gef'

3 Filer ID (Ethics Commission Filers)

4 Date

//a'u/h?

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

&BOr‘/.\S N/'/eS

6 Contributor address; City; State; Zip Code

742

AP0 Txas w, “ro, //a‘ssoug,‘ a%;'

7 Amount of contribution ($)

& /000,°°

8 Principal occupation / Job title (See Instructions)

Senator

9 Employer (See Instructions)
S te EXasS

Date

11 g

Full name of contributor [J out-ot-state PAG (ID#: )
..... '.”?3’.”',4@. . CO‘.’ cr
Contributor address; City; State; Zip Code

Amount of contribution ($)

# )00, °°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (ID#; )
Contributor adfiress; Y C[ty, .St-ate;‘ Zi.p Cédé .......

Amount of contribution ($)

S 300.

Principal occupation / Job title (See Instructions)

, Employer (See Instructions)

Date

Wy

ull name of contributor [ out-oi-state PAC (ID#; )
Contributor address; City; State; Zip Code

Amount of contribution ($)

‘/,ZJ.”'M

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAMEAdeo /a, ]qey/,,gér'

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
/z/é/ j}ermr-\/a, fast lannl 7 /0. °°
/ 57 6 Contributor address; City; State; Zip Code =

8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
21e | Cumming Consultant—~ o J5., 00
Contributor addressy City; State; Zip Code 4
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution ($)

Contributor address; City; State; Zip Code

2/}, Kimberly Goodman & 200, °°

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
, | Che/’(//7a9/m ......... S o, ©°
'2 /7/? Contributor address; City; State; Zip Code =

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

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

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





