CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

o

3 CANDIDATE/ MS / MRS / MR FIRST MI
= T b amsems s P‘;C.L'.H\.e _____________ D ____ J oate Received
NICKNAME LAST SUFFIX
G \\@ y ECEIVE
4 CANDIDATE/ ZIP CODE
OFFICEHOLDER JUN2 1 2017
MAILING 3
ADDRESS BY:
D Changeof Address (N 42z || e
5 CANDIDATE/ EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN M Receipt # Amount §
TREASURER R_
NMAME: = .. ismsmas e Ry WORAUIRECS . L o s B oo Date Processed
SUFFIX
Date Imaged
Cathy R cowun
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; 21P CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE )
[] tanuary 15 [g 30th day before election [] munon ] 19hd:y'a!tertzw
(Officeholder Only)
[ duy1s [] eih day betore election [] exceededssoo smit [[] Final Report (Awach CioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
UQ/Q"( /IO‘\‘( THROUGH 03/17 /10\7
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
» [/
05" /)VCR"[ General [ | Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Qlace |

(‘_‘;»h/ Cowneal

GO TO PAGE 2
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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)
. 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




ao™
n - -
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)
R o@lcu: b. & Ifej
/—-»—--...
4 Date 5 Full name of contributor [ cut-t-state PAC (IDS; y| 7 Amount of contribution (§)
Jr pdgj S auders
?’ld{7 P T T TP T P e b e s w o u 4 /ab‘oo
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 ($)
| _ AR pn.a«( 24 gorjtoy; /
B BT oo
‘ Gontrlbutor address; City: State;  Zip Gode 29« OO
1 ] Principal occupation / Job #ile (See Insiructions) Employer (See Inslructions)
\ — —
; Date ‘ Full name of contributor [J out-of:siate PAG (1D¥; |- Amount of contribution {$)
Reber &roen haag,q
U YL T PR e T e e e 228 « OO
3 & ,? Contributor addresr C!!y. State; Z2ip Coda Z
Principal uccupation / Job title (See Instructions) ' ) Employer {(Sea instructions)
p—— ———
Date Full. name of contriibutor [ out-ot-state PAC (IDE: ) } Amount of contribution ($)
3-13-17 Yoo o
Principal occupation /-Job title {Sea Instructions) Employer (See [nstructions) o
i r———

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 Instruction Gulde explaing how to complete this form.

1 Total pages Schedule Af:

3-13-17

§ Contributor address;

8 Principal ococupal

2 FILER NAME P 3 Filer ID (Ethics Commission Filars)
lqac,la‘c é?ff/ca ——
14 Dets 5 .Fullname of contributar [ cut-al-state’ PAG (iDé: 3| 7 Amount of contribution (§)

Sandre Lee C’mpacjn

................

SP7. oo

PR
Date 'Ful_l nams of contributor [0 out-ol-state FAG {IU#: : ). Amount of contribution {$)
Tom A/dbd-iaﬂ*t ;
- - B T R e e h e e e e i e e e e e e A )
3 /3 /7 Contslbutor address; Clty; State; Zip Cods / o0 =

Principal occupation / Job titls {See instructions)

Employer (See. Instruclions)

s J———
DCats Full name of contributor [ cut-ot-state PAG (IDF; ) Amourt of contribution  ($)
& a—%rj Brocyt
3 - ’ 3 . ,7 ........................ KRR R IR /@0 N
Principal occupation / Jobr title {(See Instructions) Employer (Ses Instructions)
Date Full name ot °°"“"‘°m°‘ [ out-ot-stalo PAC (D8 ) Amount of contribulion (8
;.422417--- e e 1 4 v woe e s ey s w o= /&0 o R

Conmbutor addrese| cril' Sta:e'l -ZIiCode

Principal occupation 7 Job titte {See Instructions}
R ————

Employer (See Instructions)
—

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 /82015




[0 Cat
e ‘ '
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT
Ths Instruction Guide explains how to complete this form. T Total pages Schedule At:
2 FILER NAME - ) 3 Filer ID (Ethics Commission Filers)
Kp&k:‘c —A. @lfﬁg,
14 Date & Fuil name of contributor {1 out-ot-state PAG (D 3} ‘7 Amount of contributlon (&}
27411 Robert Erven hagen
3- ' Contrbutor address;  Ciy; Stae; ZpCode | [0, e
8 Principal ococupation 7 Job tille (See Instuctions i mp ns)
Date Full name of contributor [] aut-of-state PAC {ID#: 3 Amount of contribution ($)
7
Contibutor address; Siyi St ZipCode
Principal occupation / Job title (Ses Insiructians) Employer (Sse instruclicns}
Date Full name of caatribulor [ qut-ol:state PAG (D8 ) Amount of contriibutlon ($)
' Contibutor addrees; " Ciy; site; ZpGode
Erincipel acoupation / Jab title (See Instactions) " Employer (See Instructions)
Date Fulf name of contributar [ out-ot-state PAC (DR ) Amount of contribution (3)
" Contributer address; "Gy, swate; ZpCode
Principal oocupation / Job title {See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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
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"

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. c.",.“/&gj

3 Filer ID {Ethics Commisslor Filars)

——

4 TOTAL OF UN]TEM'ZED IN-KIND P'OL!'TlCAL GON'I;HI-BUTIONS '$ Oiva

5 pawe 6 Ful na;a of contributor  [] cut-at-state PAG (10%: ' L Amountal . 9 ?e::::; contrution
31707 | ; Allen Rag T B0 oo | Fack ’&”/gﬁ"”

L

check if travel outside of Texas. Complate Schedula T.

10 Principal oceupation / Job title (FOR NON-JUDICIALY (See Instruclions)

7 Contributor address; City' State; Zii Code

1 Employs!

r (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 [ oul-ol:staie PAC (1D#; 3

Amount of -
Contrlbution §. .

.

In-kind contribution
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 Ethics Commission

voww.ethics.stato.txus

Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
The Instruction Gulde explains how to complete this form. 1 Total pages Sche;:,'e A:;Q* G
2 FILER NAME 3 Filer 1D ({Ethics Gommission Filers)

Rodkie D Gilven

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ e O~

8 Amount of . 9 In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )
’ Contribution $ . description

3-1-17 | TJon Joplin . . .
7. (;‘.ohl;ib.ut-or.a;!d'rzs‘; . o ’G.in;;. State; ‘Zip Caode o . 7‘»5-@ - Ms%{%

: vl boed
DCheck If trave! outside of Texas. Complete Schedule T.

10 Principal occupatlon / Job title (FOR NON-JUDIjIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

coundddciie.
42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's emplayerdaw 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)

) Amount of . In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: I
Contribution $ . description

0. OD Tonceter
: el

DCheck if travel outslde of Texas. Gomplete Schedule T.

3-3-V1

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.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how te complete this form.
3 & 6

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reocle D, Gilexy

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS {$ — ) —

5 Date 6 Full name of contributor ] aut-of-state PAC (D#: s|8 Amountof . 9 Inkind contribution
- ~ . ~ \S*v ccntﬂbu‘im$ ) dmwm
2-05u17 |- Compassion & Cwest Miaistes 200.00- #&eod E deink

7 Gonmibitor address: City: State; Caode
*ﬂmammmmww:sﬂ

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

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

12 Gontributor's principal occupatian (FOR JUDICIAL)

13 Contributar's job title (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)

Amount of - Inkind contribution

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

condidale | Kennedade Place §

Caontribition § . description
£§20,00 | qord Sand

[ Jctieck i travel cutside of Texas. Complste Schedula T.
Employer (FOR NON-IUDICIAL)(See Instructions)

CGontributor's principal accupation (FOR JUDIGIAL)

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

Contributor’s employer/iaw 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/B/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide expiains how to complete this form.

1 Tatal pages Schedule AZ:

H &F

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Roclie. . Cv’i\\'e,\f

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ - O —
5 Date 6 Full name of contributor I:I;w:-ol-mlupac(mn 3|8 Amount of 9 In-kind contribution
Caontribution $ . description
— - .
047 | SQeav. Fop\in. ... D oa 5
> 7 Gonibutor ; Gity; State; Zip Code Sel4q © - ?ﬁmhq'%
Check if travel cutside of Texas. Compiete Schedude T.
10 Principal (FOR NON-IUDIGIAL)(See Insiructions)
‘ n . Place, S -
12 Contibutor'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
Dcheek # travel autsido 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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

& b

2 FILER NAME

3 Filer D {Ethics Gommission Filers)

Rockie © G*r\\e,\‘;

(%

ceigl

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ — 0___.
5 pate 6 Full name of contributor Déuz»nl—mumcm:: y| 8 Amount of - 9 In-kind contribution
3' \ Contribution § _ description
TM =) N\ D «
2-q-1] |7 2. >2 e SREEES LRI T RN TP TERERE 485,00 © # pe Wﬂﬁ

[_lcheck if travel ouiside of Texas. Compiete Schedule T
11 Employer (FOR NON-IUDICIAL)(See Instructions)

12 Gontributor's principal occupation (FOR JUDIGIAL)

13 per——— job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw 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}

} Amount of In-kind contribution

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

Contribution $ . description
oRen QAep\in L : .
3-[o-11 ;)am :ﬁ}iq Ghy: Swte; ZipCode VTI50.00. pfz‘\*'l ngy

[ Jcheck i travel cutside of Texas. Gompieta Schedulo T

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

Employer (FOR NON-JUDICIAL)(See tnstructions)

candid e , E;nm%g daele. Ploce S
Contributor’s principal {FOR JUDICIAL)

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

Contributor’s emplayer/law firm (FOR JUDIGIAL)

Law firmn of contrinutor’s spause (if any) (FOR JUDICIAL)

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 provided by Texas Ethics Commission

www.ethics.slatetx.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 Dpate € Full name of contributor D;zu-of-slmaPAc(Dr }| 8 Amount of - 9 in-kind contribution
Conulbution $ . description

BB~ [ 7 Gomuror msvess;Goys s Zmicace 00,00 1 Rriviting

Df.‘bed( if travel autside of Texas. Complele Schedule T.
11 Employer (FOR NON-JUDICIAL){See Instructions)

10 Principal occupation £ Job title (FOR NON-JUDICIAL ) (See lns!xucﬂ?

Cendddiry Yeavare dode Place

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 af : In-kind contribution
) Contribution $ . description
e\ e
g-ls-n"jmx'e'ﬂ"" 1515.59 ; youd slgqas
Check if travel outside of Texas. Complele Schedula T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Ccun.d:)cls\ie- « ¥enn edale %-C&f 5
Contributor's principal ooa.lpaﬂon {FOR JUDICIAL) Caontributar’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 Insfruction Gulde sxplains how to complete this form.

1 Total pages Schedula £:

2 FILER NAME

;}e pckic ). & //7

3 Filer 1D (Elhics Commission Filers)

p—

4 TOTAL OF UNITEMIZED LOANS

$O.00

5 pate of loan 7 Nameotiender 3 out-of-state PAG (D8: ..o oo ) 9 LoanAmoaunt ()
2-24-17 ociee D. 6-‘ '1/\:7 7008

6 is lender 8 Lender address; Chy;  $tate; Zlp Code 10 Interest rate

a financlal e

{hstitution? .

1 Maturity date

Y @ i

12 Principal occupation B (Sea Ins mployar - “

15 Chack If personal funds were_ depositad Into political

14 Description of Collatsral
acecount (See Instructions)

[dfone

16 GUARANTOR | 17 Namweofguarantor
INFORMATION

19 Amount Guaranteed (3)

w applicable

20 Principal Occupation {Ses Instrictions)

21 Employer (See Instructions)

Data ot loan Name of lender I3 out-of-stats PAG (ID¥: R Loan Amount.(§)
3’ 13-17 R peleste D G '{[EJ 2200t
Is lender Intarest rate
a financial —
Instiwtlon? -
Maturity date
——

@

Principal occtipation 7 Job itle {Ses Instructions)

Employer (See Instruclions)

Description of Collateral Check If parsonal funds were deposited into-politicat
account {See Instructions)
{Y-rione -
GUARANTOR Name of guarantor Amount Guaranteed (§)
SNFORMATION
Guarantor address;  Gity:  State; ZipGode
] not epplicabla

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

WIWW. ethlos state tx.us Revlsed 9/8]2015

Forms provided by Texas Ethics Commisslon




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

14 Description of Collataral

[ fene

15 Check if personal funds were depositad into palitical
account (See Instructions)

16 GUARANTOR | 17 Namsofguarantor 18 Amount Guaranteed ($)
INFORMATION
'18 Guarantor address;  Oly;  Stats; ZipCode |
] not applicable|
20 Principatl Ocoupation (See Instructions) 21 Employer (See Instructions)
Date ofloan Nameollender (3 out-ol-state PAG (iD¥ 1 Loan Amount {3}
Is lender Lender address; Ciy;  Slate; Zip Code interastrate
:.1 ftnancial
stitution?
on 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 D none B
1‘ GUARANTOR Nameof guarantor Amount Guaranteed (8)
INFORMATION
"’ ‘Guarantormddress;  Chty;  State; Zip Code ’
] 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.
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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 FoodBavaraga Expense Pulling Expense Travel In Dislrict
Centribulinns/Donations Made By GityAwards/Memarials Expense Frinllng Expenss Travel Qut Of District
%&?&W Committeer |.cga! Setvices SalariesMieges/Conlract Labor Other (enter acategary not listed above)

The Instraction Qulde explaing how to complete this form.

‘1 Total pagas Schedule Fi:]12 FILER NAME . S Fllor ID (Ethics Commission Fllers)
/ Fockre D. Giley —
4 Data _ 5 Payesname ) ) e
2-17-17 Filen Ray Assoccnks
6 Amount () 7 Payee address; City; State; Zip Code
G9f -4
8 € C : 0
PURPOSE Chack i travel cutsida of Texzs. Gompieta Schesin .
OF /4/{dtf7l(3/}b W‘C Dctmnmmln Tx.oﬂioohukfcr
EXPENDITURE : nF oC e /
5’5"; P" !
-p lﬁ - e
9 Complate ONLY If ditect Candidate / Officeholder nams Otﬁce aough! Otfice held
expenditure 1o benellt GIOH
Date Payee name
227217 K wsFy Bodew
Amount (5} > 3 d
SO S
Category (&scdwdxl;nﬂﬂeﬂélmawp.ollﬂsw) Deascription
PURPOSE - Chack i travel cutskis of Texes. Complote Schedule T,
OF k ()&4'/’ M Dctmkzmum'rx.omumm«wmm
EXFEHENTUNE Bend posc ak

Complate ONLY If diract Candidata ! Officeholder name Office sought Oifice held
oxpenditure {c bensfit GIOH

Dats Payes name
32717 | llen Ray Hssoccnte s
Amount ($} Payee address; City; State; Zip Code

604 - &1

Category {Sce Categories listed alihe 10p of this schedule} Dascription
| PURPOSE 5 £ l:l Checkf ravelcutsids of Texs. Gaglts Schoduls T,
OF /¢ / 7& :

F e Tt “15 ense 1 oneck uwmmowwnm sxpanse .
| EXPENDITURE ‘ )‘/ dd 5’3 " /n" 7 eae /
| Mlﬂt‘m 7%«-'./ :
Complete QNLY:it direct Candidate / Officeholder narme Officesought” - Office held
axpenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 9/8/2015
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()

o

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)

camtre—

4 Date 5 Name of person from whom amaunt Is received 8 Amount ($)
hawoa for =5t 540 k
....................... R T R N Y . - ﬁt a I
3‘.’ 17.&’7 6 Address of person fram whom amount is racslved City: Slate; Zip Coda
7 Purposs lor which amaount Is received ] check it politicat contribution returned o filer
interest on d/dos‘f” Aleoemn S
Date Name of person from whom amount is recelved Amount (5}
Address of person from whom amount is received;  Gity; State; Zlp Gode
Purpose for which amount Is received [3 Checi it political coniribistion returned to filer
Date Name of persan from whara amount is receivad Amount {($)
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 amounl is recalved;

s

Purpose tor which amount Is received

[] check it palitical contribution ratumed fo filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissfon
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