CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
{ 8 OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received
OFFICEHOLDER z LS
NAME | Roce . . ... ... .. >
NICKNAME LAST SUFFIX
Gi\N\ey
4 _IC_J?}LE]NAL REPORT D January 15 D Runoff I:J Other (specify)
I:I July 15 |:I Exceeded $500 limit
lE&:)th day before election 15th qay after treasurer Date Hand-delivered or Date Postmarked
appointment (officehalder only)
D 8th day before election D Final report Receipt # Amount §
5 ORIGINAL PERIOD Month Day Year Month Day vear | 02 Processed
COVERED
5 THROUGH g
03/ 07 Hp\7 03/T /20i7 [

§ EXPLANATIONOFCORREGTION £ ypenses &K Nuer candiddes Yer the aeed & muH-“‘P\e_
candidates Wee exreneousy emitied Srom o -Xind conrmibLrions. The
cne-aaed S 0dude 5 addiViond) Senedule AL Shneers resuwiVy A . the (necease
orv 5 UBTOYRL FoRm Sor Semedale R25 GFeom $500 ®© $7255.62 )cywl an

wyeceade. (N Coved G eVl "Toal Pelirical Covtvaevifie as $2447.00 Yo $92020, &A|

7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

l:l Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

y @fter the date | learned
té orincomplete. | swear,

@ Other reports: | swear, or affirm, that | gm filing this corrected
efteport as originally filed

that the report as oridinally filed j
or affirm, that any e i
was made in goo

R KATHY E. MOORE
\) ‘\‘

?% Notary Public, State of Texas

3 PN $F Comm. Expires 08-31-2019
o Notary 1D 79925-6

'

V LR }3 LI -
Signature of C andidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said pC(JA\ < 6" \ \‘t\{ , this the Z | day of fjun L ,

20 \/{ , to certify which, witness my hand and seal of office.

X b £ M st Kok E- Moere Moa,drq by Secvdary

Sig}wature of ﬁicer administering oath Printed name of officer administering oath Title of officer administeringjath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: Afilerwho files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the E‘thICS Commission after its due date is not
considered late for purposes of late-fi iling penalties if: (1) any errof or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Semiannual Reports: Effective September 1, 2011, a semiannual report (due January 15 or July 15) that is
amended/corrected before the eighth day after the original report was filed is considered to have been filed
on the date the original report was filed. Asemiannual report that is amended/correct&d on or after the eighth
day after the criginal report was filed is considered to have been filed on the date the original report was filed
if: (1) the amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent tc mislead or
misrepresent the information contained in-the report.

= -
[

Attach additional pages as necessary. -
3 a

INSTRUCTIONS FOR COMPLETING’ THIS FORM

The following numbers correspond to thé numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledding receipt of
your campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not
file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form countis as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting. )

L W-:_‘.,.li ﬂt. .—W

4. Original Report Type. Mark the type of report you are correcting. f W i, t
8

Faant]
&7

#
! o “M o
5. Original Period Covered. Enter the period covered by the report you are correcting. The year s Irnportant

f
because filers sometimes correct reports years after filing the original. "t._ —_ .. . ﬂgf

6. Explanation of Correction. Attach any part of the campaign finance repaort form needed to report and
explain corrections, Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of a
late-filing penalty and state the basis of your request. )

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature and
seal.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiers)

2 Total pages filed:

lo

OFFICE USE ONLY

Date Received

ECEIVE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

5 CANDIDATE/

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER R ‘
\
NAMe Lk cck'e D
NICKNAME LAST SUFFIX
()‘( \ \ e \[
4 CANDIDATE / ADDRESS /PO BOX; APT/SUNTE® | cITY; STATE:  ZIP CODE

JUN2 T 201

OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN Receipt # Amount $
TREASURER
NAME Date Processed
. Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cIry; STATE; 21P CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN
TREASURER
PHONE
9 REPORT TYPE
[[] Janvary 15 [g 30th day before election [[] Runon .| 19hd:’8ﬂe'§=w
(Officehoider Only)
[] s [(] et day betore election [[] exceededssoo smi [[] Final Report (Arach coom - Fr)
10 PERIOD Month Day Year Month Day Year
COVERED o g
UQ/Q"{ /’lc‘\'{ THROUGH 03,/ 27 /2017
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ erimary (] runon ] Other
(_‘)7 o~ /LC’ ‘7 @ General D Special
12 OFFICE OFFICE HELD (d any) 13  OFFICE SOUGHT (if known)

c:»y Cowncal 3 Place |

GO TO PAGE 2

Forme nmwidad hv Tavae Fthire Cammiccinn

www athine state ty e

Rowvicad QR/2N1K



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
. L
Rockle D Gilley
16 NOTICE FROM mmsmmwmmmmmmmmsvwmm
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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ]eeneraL
COMMITTEE ADDRESS
[ClspeciFic %
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
. COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 50.00
2 TOTAL POLITICAL CONTRIBUTIONS $ X
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C| 20 Q’ b‘)\
ES';EES?WUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
. UNLESS ITEMIZED ©.00
4. TOTAL POLITICAL EXPENDITURES ’
¥ 2086, 22
ggghl?::BElanN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O -~ﬁ
OF REPORTING PERIOD 5 (O,
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ bO,00

18 AFFIDAVIT

T \4
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

&uomtoandsubsmbedbetoreme,bymesmd ’RGCK'% C’ \\Q\J , this the Z\
day of . BUU'\Q_ .20 \ 1 , to certify which, witness my hand and sea! of office.
% £ Nt KeeMur B NMoore T ,z\\mm g \Jm S0¢i dor
gnatureu officer administering oath Printed name‘jof officer administering oath ‘I”'lﬂe of otﬁcer administering oal

L L e ettt semanes mbline abada dur oo Nacdand Nnainn4c




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERANAME 20 Filer ID (Ethics Commission Filers)
-
Reckie. © GiW\ey
1Y
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [¥] scuEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 1qQ4T.60
2. IZ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 42.55.t0
-y
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
=
4. [E SCHEDULE E: LOANS S LLO.OO
*
5. [} SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS 8 2096.24
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. | ] scHEDULE F3: PURCIASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBLITIONS $
8. [ | SGHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 3
8. [] scHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULEI: NON-POLMCAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12.  [3g] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ o\
PN RETURNED TOFILER .
Forms provided by Texas Ethics Commission www.ethics.slate.Ix.us Revised 9/8/2015




- ny
-\& 3 :
MONETARY POLITICAL CONTRIBUTIONS scHEDULE At
The Instruction Guide explains how 1o camplate this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
e D. gille
R oolc Y
4 Date 5 Full name of contrlbuter [ out-l-state PAC (IDF; y| 7 Amount of contribution ($)
NI "’A‘j Sanders
B bt T | e e R e /o220
6 Contributor address; City; State. Z!pCoda
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
———— e ———
Date Full name of contributor ] out-oi-state PAC {ID3: R Amount.of contribution ($)
| - A pn.a«( £ gorjtoy; /
\ - 8 ‘l
‘ 3 28« 0O
1 ] Principal occupation / Job #ile (See Insiructions) Employer (See Inslructions)
‘ P T——
- Dats ‘ Full name of contributor [J out-of:siate PAG (1D¥; ) |- Amount of contribution {$)
R cber f é}w haag,q
3"8"? Zﬁa . OO
. Principal oﬁcupaﬁon ! Job title (See Instructions) ' ) Employer {(Sea instructions)
p—— ———
Date Full. name of contriibutor [ out-ot-state PAC (IDE: ) } Amount of contribution ($)
Carl 7@#’/‘ 5
- ] B T T T PP S o S
3 13 ! 7 Contributar address; Cily; Slate; Zip Gode é/a
Pringipal occupa _ instructions) T
RS U
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor Is out-of-state PAC, please see instruction gulde for additional reparting requirements.

Forms provided by Texas Ethics Commission wwa.sthlcs. statetx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Iristruction Guide explains how to complete this form. 1 ol pages Gehiedule Al

3 Filer ID (Ethios Commission Filars)
K&&k{‘c D- é.f/c‘g

7 Amount of contribution (§)

2 FILER NAME

S

1 4 Dels 5 .Fullname of contributar [ out-ol-state’ PAG {fDé;

Sandre Lee C’mpncjn

3_’3-_17 .8. &: ooooooooo R i Zi cm 5_?7. "o

8 Princlpal occupation / Job title (See Instructions) ‘I8 Employer (Sue Instructions)
r——

pamin————

Date Full nams af contributor [ out-ol-state FAG {I#: . ). Amount of contribution {($)
/om Na;-sw y
............. W e e e e e e e i s e e e e e e A )
3 413 ’/7 Gonisthutor addresa. i B / oo F&
Principal occupation / Jub titls {See inatructions) Employer(See_ Instrutlions)
———— oy
Dats Full name of contributor [ cut-ol-siate PAG (IDF; J Amount of contribution ($)
Cﬂ—‘ﬂuj Browyr
2743217 | * Gonwbutor addrass; Cly; State; ZipGCode | JBO. e
Principat occupation / Job tille (Sze Instructions) Employer (Ses Instructions)
Date Full name of contribGtor [J aut-at-state PAC {D#: ) Amount-of contribullan ($)
] W S‘]bf jeazq
)7 z 2’17 Conmbutor addrese| cril' Sta:e'l -Zli Code / o0 -
Principal occupation 7 Job titte {See Instructions} Employer (Sge Instructions)
N L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tt contributor Is out-of-state PAC, plaase see Instruction guide for additional reporting requlrements.

Forms providad by Texas Ethlos Commission vaww.ethics:state.iX.us Revised $/8/2015




N
e ' . ‘
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
Ths Instruction Guide explains how ta complete this form. 1 Total prges s;nadda At:
2 FILER NAME . . ) 3 Filer ID (Ethics Commission Filers)
Roctic b. &I "’3 —_
14 Das & Fuil name of contributor {1 out-ot-state PAG (D 3} ‘7 Amount of contributlon (&}
27411 Robert Erven hagen
3 'S Gonibuior address; | Cyi Saw; ZpCode | o0, e
8 Prncipal ocoupation 7 Job tille (See Instructions) 8 Employer (Sse Instructions)
Date Full name of contributor [ aut-of-state PAG {ID#: 3 Amgcunt of contribution ($)
/
Contrbutor addrase; "Giy; State: ZipGods
Principal occupation / Job title (Ses Insiructians) Employer (Sse instruclicns}
Date Full name of caatribulor [ qut-ol:state PAG (D8 ) Amount of contriibutlon ($)
' Contibutor addrees; " “Chy; Swate; ZipCode o
Erincipel acoupation / Jab title (See Instactions) " Employer (See Instructions)
Date Fulf name of contributar 3 out-ot-state PAC (D#:.___ ) Amount of contribution (3)
" Gontsibutor sddress; " Guy;  swate; ZpGode
Principal oocupation / Job title {See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCREDULE ASNEEDED
it contributor Is out-of-state PAG, please see instrustion guide for additionat reporting requlrements.

Forms provided by Texas Ethics Gommission wyw.ethics stata.ix.us Ravised 9/8/2015




%

"

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how 1o complete this tarm.

1 Totai pages Schedule A2:

2 FILER NAME Roclie D. é.ﬂ'&gj

3 Filer ID {Ethics Commisslor Filars)
ptr—— .

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS |§ 9 .0«

5 pDate € Fult name of contributor  {T] outal-stats PAG (1DF: ) '8  Amount of . 9 Inkind contribution

3'!7,!? .7. s e e T 3 & 2w om R = PN

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

Contributionr $ . desariptl
...... BP0 o | Pa«‘v( #rf;%ﬁeﬂ-

L

Dcheck if travel outside of Texas. Complate Schedula T.
11 Empioysr (FOR NON-JUDICIAL){Sse Instructions)

42 Contributor's principal cccupation (FOR JUDIGIAL)

,
13 Contributor's job titie {FOR JUDICIAL) (See Instructions)

14 Contribulor's employeriaw firm (FOR JUDICIAL)

15 Law firm of contributor's spousa {it any) (FOR JUDICIAL)

16 If contrlbutor is a child, Jaw firm of pareni(s} {if any) (FOR JUDICIAL}

Date Full name of contributor [Jouloistale PAGOD# 3 Amount of - Inkind contribution

Contributfon §. . description

.

[ Joneck it travel. outsida of Texas. Complete Schedule T.

Principal accupation / Jeb title {FOR' NON-JUDIG|AL) (See Instructions)

Employar {FOR NON-JUDICIAL){See Instructions)

Contributer's principal occupation (FOR JUDICIAL)

Contrilutor's job title (FOR.JUDICIAL} {See -Instructions)

Contributor's employer/law firm (FOR-JUDICIAL)

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

If contributor Is & child, law firm of parent(s} (if any) (FOR JUDICIAL)

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

Forms provided by Texas Elhics Commission

voww.ethics.stato.txus Revised 9/8/2015




“

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Gulde explains how to complete this torm.

1 Total pages Schedule A2:

py b

2 FILER NAME

Rodkie D GTWen

3 Filer 1D ({Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ = O~

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

8 Amount of . 9 In-kind contribution

3-1-17

7 Coniributor address;

ebin, ... ..

City; State; Zip Code

10 Principal occupation / Job title (FOR NON-JU

DICIAL) {See Instructions)
c N W\,@,dniea Plae G

_ DChGCK " "avei OLﬂSIdB o Toxa

Contribution $ . description

nw jor
7650 oduedtiotig

s. Complete Schedule T.

......

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerdaw firm (FOR JUDICIAL)

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

16 If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

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

Amount of In-kind contribution

Zip Code

State;

3-3-V1

Contribution $ . description

......

1SO. (;o Tooncesiiex
tearal

DCheck if travel outslde of Texas. Gomplete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Cantributor's principatl occupation (FOR JUDICIAL)

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

Cantributor's employer/law firm (FOR JUDICIAL)

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

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

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

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

Forms provided by Texas Ethics Commission




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how te complete this form.

1 Total pages Schedule A2:

3 & b

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reocle D, Gilexy

4 TOTAL OF UNITEMIZED IN-KIND PQOLITICAL CONTRIBUTIONS

5 pate

3-25-11

6 Full name of contributor [ cut-of-stale PAC (D#:

3|8 Amountof - 9 Inkind contribution

7 Conmibintor address:; City. State; Caode

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

| a0 o Geod b daink

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

Caontribution $ . description

[ Tcheck if travet outside of Texas. Complete Schedule T.

12 Gontributor's principal occupatian (FOR JUDICIAL)

13 Cuntxihmox‘s job tile (FOR JUDICIAL) (See Instructions)

14 Gonnributor's employer/law firm (FOR JUDICIAL)

15 Law firm of cantributor’s spouse (if any) (FOR JUDICIAL)

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

3-WH-1

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

3} Amount qf - Infin! .d contribution

Principal occupation / Job title (FOR NON-JUDIGIAL) (See instructions)

condidale | Kennedade Place §

Employer (FOR NON-IUDIGIAL)(See Instructions)

CGontributor's principal accupation (FOR JUDIGIAL)

Contribtstor's job fitle {FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

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

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

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 T"“”Q” Schedule A2:
el 3 Files D (Ethics Commission Flers)

Roclie. . Cv’i\\'e,\f

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ _— O —

8 Amountof
Caontribution $ .

56148

5 Date 6 Full name of contributor [ cut-ot-state PAC (ID#:

-

21017 |. Loay, Topent. oo oo

- 9 In-kind contribution

| Icheck if trave! outside of Texas. Complete Schedude T.

description

# ?f‘@ﬁ’?«%

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions)
-
n . Place, S

11 Employer (FOR NON-JURICIAL){See Instructions)

{12 Contributor's principal ioh (FOR JUDIGIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

16 1f contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL}

Date Full name of contribittar ~ [] out-ot-state PAC (IDF; } Amaount of In-kind contribution
B" . Contribution $ description
CNan Seo\n - : .
2-\V1~17 P . 512,64 Qﬁfﬁ'ﬁ‘lﬁ
Check ¥ trave! autside of Texas. Complete Schedule T.
Principal occupation / Jab title (FOR NONdUDlClAf) {See Instructions) Employer {(FOR NON-JUDICIAL)(See Instructions)
N P\ace. 5]
Contributar’s principal {FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)

Contribitors employerfiaw firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to compiete this form. 1 Total ”ag_e]? s;ée‘*"“{:‘z
2 FILER NAME 3 Fier ID (Ethics Gommission Filers)

Rockie © G*r\\e,\‘;

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ __. O—

5 pate 6 Full name of contributor Eléuz»nl—mumcma: y| 8 Amount of ) 9 In-kind contribution
3’ ’S' \\ Contribution § _ description
. Neq.Sep\e L :
2=V {7 Gomautor addxgss; "185.00 * ?ﬂwﬂﬁ
Check if travel cuiside of Texas. Complele Schedule T.

10 Principal occupation / Job title (FOR NON-JUDI i 11 Employer (FOR NON-IUDICIAL)(See Instructions)
~
ceadidele \e, Vace 5 .
12 Contributor’'s principal occupation (FOR JUDICIAL) 13 Cantributor's job title (FOR JUDICIAL) (See Instnuctions)
14 Contrilitor's employerfaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

186 If contributor ks a child, law firm of parent{s} (if any) (FOR JUDICIAL}

Amountof .  In-kind contribution
Contribution § . description

V15 0.00. pﬂ‘\'ﬁ%

[ Jcheck i travel cutside of Texas. Gompieta Schedulo T
Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

~ Pl
candid @z E E;ﬂm@g gLa.\e_ Place S
Contributor’s principal {FOR JUDICIAL) Contribtar's job title (FOR JUDICIAL) (See instructions)

Contributor’s emplayer/law firm (FOR JUDIGIAL) Law firmn of contrinutor’s spause (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG (D#: }

a-10-11} - Fan Jop\io . .

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
if contributor is out-af-state PAC, please see insttuction guide for additional reporiing requirements.

Forms nrovided by Texas Ethics Commission www.ethics.statetx.us Revised 9/8/2015




- l““

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

1 Total pages Schedule A2:
(o oF ©

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ___ O

The Instruction Guide explains how 1o compiete this form.

S Date € Full name of contributor D;m-of-smel’kc(ﬂ)r }| B Amount of . 9 in-kind coatribution
Conulbution $ . description
_Son Joglin D et
3"(3“‘7 7 Contribitor address; i - QOO,oO ) -?r\ f\r%
DGwdti!ﬁwduﬁsiiedTm&stdeed:ﬂat

10 Principal occtpation / ob title (FOR NON-JUDICIAL) (See 11 Employer (FOR NON-JUDICIAL){See Instructions)

cendddal -, Vemae daole Place 5)

12 Conwributor's principal occupation (FOR JUDIGIAL) 13 Contributar's job fitle (FOR JUDICIAL) {See Instnictions)

14 Contributor's employeriaw firm (FOR JUDICIAL) 15 Law firm of contibutor's spouse (if any) (FOR JUDICIAL)

16 It contributor s a child, law firm of parent(s} (if any) (FOR JUDICIAL)

Date Full name of contributor [ oul-of-stata PAC (D2 ) Amount aof . In-kind contribution
Gontribution $ . description
BAS VU " Gonvmusor aiross; G sumie; zmcoss 1515.59 ; youd slgqas

[ |check it travel eutsida of Texas. Complels Schedulo T.
Employer (FOR NON~JUDIGIAL)(See Instructions)

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

candidade . Vennedale fece §

Contributar's principal occupation (FOR JUDICIAL) Caontributor’s job title {FOR JUDICIAL) {(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) taw firm of contributor’s spouse (if any) (FOR JUDIGIAL)

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

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

Forms provided by Texas Ethics Commission www.elhics state tx.us Revised 9/8/12015




LOANS SCHEDULE E

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

¢ 2 FILER NAME 3 Fier ID (Elhics Conunission Filers)

K scteic D, & //xfy P

4 TOTAL OF UNITEMIZED LOANS $ .t3¢>
-5 pate of loan 7 Namooliender 3 out-of-state PAC (D8 . _..e.eoem oo e ) 9 LoanAmoaunt (S).
2-2}-17 Rociee D. 6-‘ 1/-:7 /00-0a
6 islender 8 Lender address; Gly; State;  Zip Code 10 Interest rate
a financlal e
{hstitution? .
Maturlty date
Y @ .
12 Principa) occupation / Job fitle {See Instructions) 13 Employer (See Instructions) !
14 Dessription of Collateral 15 Chack If personal funds were_ depositad Into political
acecount (See Instructions)
[d-fione
18 GUARANTOR | 17 Nameofguarantor 19 Amount Guaranteed (8)
INFORMATION
18 Guarantor- addrass, Clty: State; i!p Code' )
w applicable
20 Principal Occupation {Ses Insirictions) 21 Employer (See Instructions)
Data ot Joan Name of lender 3 out-of-stats PAG (ID: 9 Loan Amount.(§)
3’/3'!7 R peleste b G 1[8,7 _ 2200t
Is lender Intarest rate
a financial —
Instiwtlon? -
Maturity date
v @ —
Principal occtipation 7 Job itle {Ses Instructions) B . Employer (See Instruclions)
Description of Collateral ) Check If parsonal funds were deposited into- politicat
account {See Inatructions)
{Y-rione '
GUARANTOR | Name ofguarantor Amount Guaranteed (§)
SNFORMATION
Guarantor address; | Gity; | Stale; ZpOode
] not apglicabla
Principal Occupation (See Instruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if tender is out-of-state PAC, pleass see instruction gulde for additional reponlng requlremema

Forms provided by Texas Ethics Commisslon WL ethlos state tx.us Revlsed 918]2015




A S .
LOANS ScHEDULE E
The Instruction Guide explains how to complete this Torm. L m“%'ma &
2 FiLER NAME 3 Filer ID (Ethks Commission Fllers)
Koekoe D. G Thesy i
4 TOTAL OF UNITEMIZED LOANS $ OO
5 pate of loan 74 7 Nameoflender ] out-ot-atale PAGUDR_________ ... ]} D LoanAﬂwUnlts)
3-25-1 Rockve D. &ifey 260,06
6 s lender 8 lender address; C State; Gode 10 Interestrale
a financial —
Institution?
11 Maturity date
y (@ i
12 Pnno]paJ occupation / Job ttle {See Instructons) 13 Employsr (Sab instructions) 7

14 Description of Collataral

[Dfone

15 Gheck it personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Nameofguarantor
INFORMATION
.1’8.13'u;ra-m;m: a-dcire.st;.' T 6@:. -
] not applicable

18 Amount Guaranteed ()

..........

20 Principatl Ocoupation (See Instructions)

Date of foan Nameoflender [ out-ol-state PAG (D4 1 Loan Amouat ($)
Is lender Lender address; Ciy;  Slate; Zip Code interastrate
:.1 ftnancial
stitution?
o Maturity date
Y N

Pﬂridpal occupation £ Job lile (See Instructions)

Employer (See Instrucllons)

Description of Collateral Chack if personal funds were depoaited inta pofitical
account (See Instructionsg)
1 1 none O
1‘ GUARANTOR Nameof guarantor Amount Quaranteed (3)
INFORMATION
" ‘Guarantoraddress;  Ciy;  Slate; ZpCode ’
] not applicable

Principal Occupation (Saee Instructions)

Employer (Sea Instructions)

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

Forms provided by Texas Elhilcs Commission

www.ethlos.state.dx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE GATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expanse Loan Repaymony/Reimbursement Salichaton/fFundratsing Expensa
Accounting/Banking Fess Office Overnenz/Rontal Experise Transportation Equipment & Related Expense
Consulting Expanse Food/Bavarage Expense Poling Expense Travel In Disbrict
Centribulinns/Donations Made By GitAwards/Memarials Expense Frinllng Expenss Travel Qut Of District
Candidate/OliicehalderPolitical Committee |.egal Services SalariesMieges/Conlract Labor Other (enter acategary not listed above)
‘ CracktCard Payment The Instraction Qulde explaing how to complete this form.
1 Total pagas Schedule F1:]2 FILER NAME . 8 Fllor ID (Ethics Commission Filers)
/ Fockre D. Giley —
4 Data _ 5. Payeanams ) T
3-17-17 Filen Ray Asscectihs
B Amount ($} 7 Payee address; City; State; ZipCode
g2l .4}
8 (e) Category (Ses Gategarioslisicdat the top ol this schedule) {b) Description
PURPOSE Chack S msslocteiinof Bxas, Goprplai Echedie T
OF /4 /azr)lﬁ I}b LaponsT [ coc it Austo, T, offcthioldar idag xpenss
EXPENDITURE 035,5‘1, p,-,yvf_‘, Aol rase /
Capepuipt Plyere
o Complate ONLY i ditect Candidate / Officeholder namse Oftice sought Otflce held
expentiture {a benefit G/OH
Date Payee name
2-22-77 Kv.s'fj Bo ey
Amount (5}
SO S
Category (Sescdogdxl;nnsmamawponﬁmm Deascription
FURPOSE - Chack i travel cutskis of Texes. Complote Schedule T,
OF k [ &4.'/‘ Wé‘r Dchmk 1t Auslln, TX, olifceholder ving exponsa
EXPENDITURE Bend posc ak

Complate ONLY If diract Candidate / Officeholder name Offica sought Giflce held
oxpenditure {c bensfit GIOH

Dats Payes name
3"27'{7 }4//5#: z&j /%‘5“(2«»)%_5
Amount {$} - '

604 - &1

Catagory {See Catogories isted 2t the 10p of lhis schedule) Daacilption
‘ PURPOSE, s E % Chsck i tavelouisids of Yexas. Gonplets SchoduleT.
OF /¢ / 7& :

F e Tt “15 ense Check i Austin, TX, ofticoholdar tiving expanse , .
| EXPENDITURE ‘ )‘{/ dd </ 5” /n,n * Py /
| d 4 N e

Lpgon A5 74 (o
Complete ONLY: it direct Candidate / Officeholder name Office sought” - Office held
mplete QNLY

axpenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.slhicsg.stateix.us Revised 9/8/2015




()

> p‘?

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

ScHEDULE K

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule K:

2" FILER NAME /Qo&k e . & ], /QT

3 Filer 1D (Ethics Commission Filers)

JEUS——
4 Date 5 Name of person from whom amaunt Is received 8 Amount ($)
Woped forest Payk
........... B T N T S I A A I I ﬁtal
3‘.’ 17""? 8 Address of person from whom amount is racelved;  City; State; Zip Code
7 Purposs lor which amaount Is received ] check it politicat contribution returned o filer
]}l }lt(tx f on da/dog 4,7'~ M&M*
Date Name of person from whom amount is recelved Amount (5}
Address of person from whom amount is received;  Gity; State; Zlp Gode
Purpose for which amount Is received [3 Checi it political coniribistion returned to filer
Date Name of persan from whara amount is receivad Amount {($)
Address o porson from whom amount is received;  City; State; Zip Code
Purpose for which amount s recejved [] check if polttical contribution Fetumed to filer
Date Nams of person from whom amount is recelved Amount ($)
Address of person from whom amount is recalved; Cityy State; Zip Code
’
Purpose for which amount Is recelved [] check it palitical contribution ratumed fo filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 9/8/2015






