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Campaign Finance Report

COUNTY CLERK
HARRIS COUNTY, TEXAS

FileNo:
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February 06, 2018
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Candidate; - Norris, Danyahel
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Type: COR

Harris County No Fee
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET P

1 Filar 1D (Ethics Commission Filers)
The C/OH Instruction Guide explaing how to complete this form.

2 Total pages lilad:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHMOLDER
NAME Hr. Oon :jo."\e \
" Nickname wast SUFFIX
Qam\/\ N orm's
4 CANDIDATE/ ADDRESS TPOBOX:  APT/ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER “Tsy B (do <
MAILING > OX \ S 4
ADDRESS 3100 <Clelourne

D Change of Address

Wouster UYL 1004

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Hand-dallvered or Date Pestmarked
PHONE (TI3) 203 — 0\
6 CAMPAIGN MS / MRS / MR FIRST Recelpl # Amount $
FREASURER Mr" S © lom O/l Cate Processed
NAME UMY T
NICKNAME LAST
M Date Imaged
Mengi
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), A STATE: zZIP CODE

TREASURER
ADDRESS

{Residence or Business)

2008 Ca+0 lf(-\

P(:a( \an ?L(

8 CAMPAIGN AREA CODE EXTENSION
TREASURER
PHONE ( @’5’2_) U(

9 REPORTTYPE

D January 16 m\ 36th day befare election D Runoff

["] e day betore alection [] Excesdec $500fimil

D 16th day after campaign
treasurer appointmant
{Otficeholdar Qaly)

|:] Final Repon {Atach C/GH - FRy

10 PERIOD
COVERED

Day Year Month

Lol /2%

oY,/ 28

Day Yaar

THROUGH
11 ELEC LECTION DATE ELECTION TYPE
v ow e | ey Do o
03 /0 L / aalg D Ganeral |:] Spacial

QFFIGE HELD (f any)

N/A

RNermis Coun

13 OFFICE SQUGHT {il known)

Posrton 6, Preeint |

Qeph of Educctin

GO TO PAGE 2

Farms provided by Texas Ethics Commission www.ethics,state.1x.us

Revised $/8/2015

2018250
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME

Dang\a%e\ Norris

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

CF SUCH EXPENRITURES.

THIS BOX IS FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL E
SUPPORT THE CANDIDAYE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REP

BY POLITICAL COMMITTEES TO
IDIDATE'S OR OFFICEHOLDER'S
QNLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[]aeneRaL
COMMITTEE ADDRESS

[Jsreciric
COMMITTEE CAMPAIGN TREASURER Ny

] Aqditional Pages
COMMITTEE CAMPAIGN TREASUR
17 CONTRIBUTION 1. TOTAL PGLITIGAL CONTRIBUTICD S (OTHER THAN

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOA

$ 690.00

. UNLESS ITEMIZED

2. TOTAL POLITICAL CONT
{OTHER THAN PLEDGES

5 T4 6%.00

NTEES OF LOANS)

" EXPENDITURE
TOTALS 3. TOTAL POLITICAL E

UNLESS ITEMIZED

00 OR LESS,

$ M9, ¢
$419 Q. 61

CONTRIBUTION

5 TOTAL POLI TIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORT: $ L\ LRO. S \
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

.OAN TOTALS

LAST DAY OF THE REPORTING PERIOD

s ¥

18 AFFIDAVIT

AFFIX NOTARY STAMP / SE

Sworn to and subscrib @, by the sald

D&‘«\?akei

| swear, or affirm, under penalty of perjury, that the accompanying repost is
true and correct and Includes all information required to be reported by me
under Title 15, Election Code.

e~

Signature of Candidate or Officeholder

/UmNCJ SJ,L

, this the

day of -‘:3 bfu 1

)il

U G,

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

Prlmed na

of offlc aﬁ%\;armg oath

Title of officer administaring cath

Forms provided by Texas Ethie

www.ethics.state.tx.us

Revised 9/8/2015

2018250
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SUBTOTALS - C/OH

19 FILER NAME 20 Filer D (Ethics

Do,«f}o"\e- ( Nomris

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4, SCHEDULE E: LOANS $ \')_"1 . g?
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q\C‘\ .10, Qq
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM NTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CRED $

SCHEDULE G: POLITICAL EXPENDITURES

10. SCHEDULE H: PAYMENT MADE FROM P BLITIONS TO A BUSINESS OF C/OH &

1. SCHEDULE: NON-POLITICAL EXPENDITURES M, POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDI

, AND CONTRIBUTIONS $
RETURNED TC FILER

12.

Lo oo oo o o

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

2018250

Page - 4



TICAL CONTRIBUTIONS scHEDULE A1

2018250

1 Total pages Schedule Al:

The Inatruct) plalns how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

[C] cul-of-state PAG {ID#: y | 7 Amount of contributlon ($)

Bi<a 00

8 Contributor address; City; State; Zip Code

8 Principal occupation / Job tllle {(See In 9 Employer (See Instructlo

Tacgug/,'ng S’Mn‘z\ \‘A({@flz‘ﬁ’f PC

/\"\'\‘ Oy
r i
Date Full name of contributor 8 PAC {ID¥: ) Amount of contribution ($)
By breen S < 5
Contributor address; e, Zip Code . \ 0 9.0

Principal coccupation / Job title (Seea Instructions)
e
RaWpr
Date Full name of contributar O out-o

Stephante  Nortis

Contributor address; City:

Employer (See IS‘itructlons)

Reive

Amount of centribution ($)

* |,000

"Page -5

Princlpal occupation f Job title (See Instructions)

Sa\f) Cominlta A8

Date Full name of contributor O out-at-state PAC (ID#: Amount of contribution ($)

............ ‘ 1:‘0()'&')

Contributor address; Clty; State; Zip Gode

Principal occupation / Job title (Ses Instructions) Employer (

A‘H‘MM.._, elo

ATTACH ADDITIONAL COPIES OF TH1S SCHEDULE AS NEEDED
It contributor Is oul-of-state PAC, please see instruction guide for additional reporti

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



o
L0
&
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 =
(o)
The Instructlon Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer tD (Ethics Commission Filers}
4 Date 5 Full name ol contributor [ sut-at-state PAC (IDX; y | 7 Amount of contribution ($)
S dheathan Freart
6 Contributor address; City; State; Zip Code § ‘ O O. 0 o
8 Princlpal occupation / Jab title (See Instructions) g Employer (Sea Instructions)
AYNorne ., S onathan & Craml S AsSoc/cfes CLC
Date Full name of contributor [ out-vt-state PAG {ID4: ) Amount of contribution (%)
Wurre l\ o ¥
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)
A"“( wal L
X

Date Full name of contributor

Amount of contribution ($)

C onstgace ©
addiress; . ' S E R % loot O O :

Q

(@]

©

I (Seo Instructions) Employer {See Instructions) o

aw [rbeg, Tewes  Sodhemn Unhershy

Full name of conitributor [ out-oi-siaia PAC (1D#: ) Amount of contribution ($)
BT Kempo $100, 00
Contributor address; City;  State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)

S udent S+udent

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

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




MONETARY POLITICAL

sCHEDULE A1

The Instructlon Gulde explains how to co

1 Total pagas Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full name of contributor

Oe

] T Amount of contribution  ($)

T Senet Williems

6 Contributor address;

City; : ip

$100.00

8 Principal occupation / Job title (See Instructions)

SL.‘Q“IE'E S {-\nj..\\-(v\hJ

Full name of contributor

Devin letcher

Contributor address;

Date

Amount of contribution (§)

$\SU. 00

Principal occupation / Job title (Sese Instructions)

loyer {Sae Instructions)

Jisa Fu\::.\.'r_ $clnoo’3

Date

Contributor address;

Amount of contribution ($)

§250.00

Principal occupation / Job title {See Instructions)

Employar {See Instructions)

A"”n-’l\(,_:

+ DR T ppier Vsner U:_nje(

Date Full name ot contributor

) Amount of contribution ($}

Contributor address;

City;

State;

Zip Code

250,00

Principal occupation / Job title {See Instructlons)

RU\\ [’.H -\-(4\ C-.»v.ja\\ {‘,_md-

ar (See Instructions)

&‘H\ o \\oug.\n;} D@ve ’o‘of"'#'d—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instructio

Forms provided by Texas Ethics Commisslon

or addltional reporting requlrements,

Ravisad 9/8/2015

Page -7

2018250




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

2018250

The Instruction Guide explains how to complete this form.

1 Total pages Schadule Al:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

8§ Full name of contributor [ out-ot-state PAC {ID¥: }
. ‘p.\‘?\.':l’*‘"“ ..... P \0.\ O
6 Coniributor address; City; State; Zip Code

7 Amount of contributlon {$)

%150, 00

8 Principal occupation / Job title {(See Instructions)

Anae A /%“H"’ Sy Ot

9 Employer (See Instructions)

lhe Service s

Date

Full name of contributor [ cut-ol-state PAC (ID#: )
\ .
I;'r\\cg LEQ, Cor‘ '\’e‘f
Contributer address; City: Siate; Zip Code

Amount of contribution {§)

§M00.00

Principal occupation / Job title {See [nstructions)

Employer (See Instructions)

Selb

Contributer address; City; Zip Code

Principal occupation / Job title (See Instructions)

Employar (See [nstructions)

QO

(o))

©
0

. Oww ~ W omac & Deve lo?ﬂm‘]j’

Date

Full name of contributor [ out-ot-state PAC (ID¥: )
Aot U
CRedered U4 celwer
Coniributor address; City; State; Zip Code

Amount of contribution {$)

S 100,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is cut-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission File

4 Date 5 Full name of contributor [ oui-ot-state PAC {ID#: )

6 Contributor address;

lty; State; Zip Code

7 Amount of contributlon ¢

8 Principal occupation / Job title (See Instructions)

A"\‘\‘O(‘r’é\)‘

9 Employer (See Instructions)

The brsawcq Lo

Date Full name af contributor [ out-ot-state PAG (ID#:

g 0nOrex Tenres §ec

Contributor address:

Principal occupation / Job title (See Instructions)

ASJOL-.GJ’Q h 2~

Date Full name of contributor

Amount of contribution ($)

100.00

Employer (See |nstructions)

J

OPO { Q,c"}’ Gro

onliributor [ oul-oi-sinis PAC |DX:, )
X S p earMman
BS; City; State; Zip Code

Amount of contribution {§)

3160,00

1ltle (Sea Instructions)

Employer (See Instructions)

t\gn-,.:..‘ D'wc(-lw

Nexas  Soovhern  Untuersity
—

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.slate.lx.us

Revised 9/8/2015

2018250

Page -9




MONETARY POLITICAL CONTRIBUTIO

scHEDULE A1

2018250

The Instruction Gulde explains how to complete this form. ¥ Total pages Schedule Al:

2 FILER NAME 3 Filar ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ot-state PAC {iO#: 7 Amount of contribution ($)
L Names P o . ... .
6 Contributor address; City: State; 3 9\0 & o 00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/\’\*Qr‘n% POQE Lew VFrm
—
Datae Full name of contributor [] out-of-state PAC (ID#: ) Amount ol contribution ($)
t [
Contributor address; City; l ¢

mployer (Se

LA

Principal occupation / Job title (See Instructions}

A"{_G\PV\L%

Date Fuil narmme of contributor 0o

Slnstrg;&cmi)op%‘wpg* T@,“S

Amount of contribution ($)

dpcee AMS5. 0V

Contributor address; State;

Page - 10

Employer (See Instructi

ons) ,
Law dR&kce 43"1 \jgj M‘ju’njm ar\) ATS'OCH“@

Principal occupation / Job title (See Instructions)
A‘\’\ DNy
I

~J

Date Full name of contributor

AC (ID#; ) Amount of contribution ($)

 Kevin - Mok o g Q00,90

Contributor address; State; Zip Code

Employer (See Instructions)
Keukl\“\ )&TJ Muf/‘qb‘ } L"L"C"
~J

Principal occupation / Job title (See Instr

f\"\'\TO ("r\eu!
)

TIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributo e PAC, please see instruction guide for additional reporting requlrements.

Forms provided by Texas Ethics G www.athics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Gulde explains how to complete this form. 1 Total pages Schodule At;

NAME 3 Filer 1O (Ethics Commission Filers)

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

Ketra MiyeheM 100,00

Ibutor address; City; State; Zlp Code

8 Principal e Instructlons) 8 Employer (See Instructions)
3
Midehe W Law Grovp PLLC
Date antributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

a Me et
gnHa M @ $\50.00

Confributor address; State; Zip Code

Employer {See Instructions)

oo Her \\ua‘,'ﬁes RS

Amount of contribution  ($}

Principal ogcupation / Jab titte (See Instru

Cate Full name of contributor out-of-s1ale

Conuibuior addrass; G ity posdad 3100.09

Princlpal occupation / Job title {See instructions) tions)

ﬂjj\anigtt av-\) Roone £ L,LP
Date Full nama ot contributor [ out-ol-atate PAC ((D#: mount of contribution {$)
%e.,‘\-\'\ew Senn{nj hY A
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

U\‘;lsf IP C--u-»rt\ \73@"»"'\\&’\ Coffd/‘a

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

2018250

Page - 11



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explalns how te complete this torm.

1 Total pages Schadule A1:

2 FILER NAME

3 Filer ID (Ethics Commigsion Filers}

4 Date 5 Full name of contributor ] out
»

Er\‘c,. - B ’, cin

6 Contributor address; Ci

-of-glate PAC (ID#: y | 7 Amount of contributlon ($)

ty. State; Zlp Code

3100.00

8 Principal occupation / Job title (See Instructions)

E'\v\‘\l\ltf

9 Employer (See Instructions)

Geivish  Petroleum

Full name of contributor

3 out

Greemn 3T

Date

-ol-state PAC (ID#: }

Amount of contribution {$)

$100. 09

City;

State; Zip Cede

Employer (See instructions)

CnosNen Brotheres Arromotive

Cantributor address; Ci

ty, State; Zip Code

Principal occupation / Job title (See Instructions}

Employer (See Instructions}

Dne Subse «

E AQlV\:Q.Q‘,

Date Full name ol coniributor

[3 ow

Amount of contribution ($)

I\W\E.00

«pl-giale PAC [ID#: J

Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (Seo Instructions) P
A‘H"h!? QWOSS zcn]{s MG\L.! Cron ‘I"-\ @av.\n C
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.athics.state.tx,us Revised 9/8/2015

2018250

Page - 12




MONETARY POLITICAL CONTRIBUTIQ

scHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Total pages Schadule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

4 Date

5 Full name of cantributor [ cut-oi-state PAC {ID:

6 Contributor address;

7 Amount of contribution ($)

3\00.00

8 Principal occupation / Job title (See Instructions)

P\'\W’mk}i 34

9 Employer {See Instructions)

Puc—éo Plherme L P

Data Full name of contributor [0 out-ot-state PAC (ID#: )
}‘\‘c\\:Ba OOU&L“_S
Contrlbutor\:ldress:

Amount of cantribution ($)

¥ (00. 00

Principal occupation / Job title (See Instructions)

mployer {See Instructlons)

Date Full name of contributor Oe

?(“W{ L'.dq C‘

Contributor addrass;

Zip Code

Amounl of contribution ($)

100,00

Principal accupation / Job title (See Instructions)

Employer (See Instruclions)

Date Fult name of contributar

Cantributor address,;

State; Zip Code

Amount of contribution  (§)

200.09

Principal occupation / Job litlo (See Instructiol

M\of\f\bu‘

Emplayar (See Instructions)

DaSeen Sores A—\"\Omtq o Law/

7

J

ATT L COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is o

, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisgi www.athics.state.tx.us

Revised 9/8/2015

2018250

Page - 13




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Total pages Schodule Al

2 FILER NAME

3 Filesr ID {Ethics Commission Filers)

4 Date 5§ Full name of contributor

6 Confributor address; City;

State; 2ip Code

[ out-oi-siate PAC (ID#; y | 7 Amount of contribution  ($)

3(0J.00

8 Principal occupation / Job title (See Instructions)

P"“V‘fnrv

9 Employer (See Instructions)

Lew\'s B3 bo LS

Dale Full mame of contributor

Contributor address; City;

[ out-ol-state PAC (tD#: )

Amount of

State; Zip Code

Principai occupation / Job title (See Instructions)

- “')\.‘nn/

aa Instructions)

Dale Full nama of contributar

Amaunt of contribution ($)

Staté;‘ AZi.p‘C;)dé< T

$250.00

Instructions)

r’\'Q.S \or

Principal occupal

Employer {Seo Instructions)

Texes Sotern U"‘l\’\fj‘s‘l)n?

Full name ot contributor

City;

(7] out-of-g1ate PAC {ID#: )

Amounl of contribution ($)

State; Zip Code

§),000

Principal occupation / Job titlle (See Instructions)

Employar (Sea Instructions)

US Dppwat o Pousing

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction gulde for addltional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

2018250

Page - 14




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filer

4 Dale 5§ Full name of contributor [ out-ot-state PAC (iD#: y [ 7 Amount of contribution

Randolh Walwes

8 Contributor addroess; City; State; Zip Code

8 Principal cccupation / Jeob title {Sea Instructions)

C on{raid.

9 Employer (See Instructions)

Date Full name ot contributor [ cut-ol-state PAC (ID#:

Contributor address; City; State;

2005 Ceklpe Vo op

Principal occupation / Jab litle (See Instructions}

Business Banlking

Date Full name of cantributor

Cantributor address;

Amouni of centribution ($)

510,00

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

ontributor [ out-of-s1ata PAC (iD#: } Amount of contribution ($)

........................... §N\S. 00

[3:M4 City; State; Zip Code

Itle {See Instructions) Employer (Soe Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It cantributor is out-of-state PAC, please see Instruction guide for additional reparting requirements.

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

Revisad 9/8/2015

2018250

Page - 15




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

2018250

The Instruction Guide explains how to complete this form.

1 Total pages Schedute |} 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payes name

6 Amount ($) 7 Payee address; City; State; Zip Code

8 (@) Calegory {See instructions for examples of accepiable (b} Dascription ($ee instructions regarding typoe of inlormation
PURPOSE categaries.) required.)

EXPENDITURE

Date Payee name

Amount ($) Payeo address; City; State; Zlip Code

Category (See in
gories.}

PURPOSE
OF

0
h
1
ayee name )
(@)
©
0o
Amount ($} Payee address; City; State; Zlp Code
PURPOSE C?Iegpry {Ses instructions lor examples of accepiable Deﬁcr{iptlon {Seo instructions regarding type of infarmation
OF calagories.} required.)

EXPENDITURE

Date Payoe namea
Amopunt () Payee address; City; State; Zip Code
Calegory {See insiructions lor oxampios of acceptable Deascription {Ses instructions regarding typa of information
PURPOSE calagorias.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID |

Agvartising Expanss
Accounting/Banking
Consulting Expense
Contributions/Denations Made By

Canaidaie/Oficeholder/Political Go

RRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepayrmnantHaimbursemant
Office Overhead/Rental Expense
Polling Expense

Prnting Expanse
Salaries/Wages/Coniract L.abor

1 Total pages Schedule F2;

Solicilation/Fundraising Expanse
Transportation Equipment & Related Expensga
Travel In District

Traval Ou Of District

Other {enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED RRED OBLIGATIONS

5 Date

6 Payes name

7 Amount ($)

8 Payee address; Cily; Siate; Zip Code

9  tvyPE OF

EXPENDITURE [ ] Politicat Non-Political
10 {a) Category (Sea Calegories li {b) Doscription
PURPOSE l:] Chack il ravel outsids of Taxas. Complete Schedula T,
OF
EXPENDITURE D Check if Austin, TX, afficeholder living expanse

M Complete QNLY It direct
expanditure to benalit C/OH

Candidate / Officeholde

Office sought

Otffice held

Date Payee nama
Amaunt (%) Payee address; City; State;

TYPE OF
EXPENDITURE [] Patitical ] o

Category (Sae Categories listed al the top of this schedule Deseription
PURPOSE I:] Check if travel outsido of Texas. Completa Schedule T
OF L | Check it Austin, TX, afficenolder living axpense

EXPENDITURE

Complate ONLY il direct
expenditure lo benetit C/OH

Candidate / Ofticehclder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

Forms provided by Texas Ethics Commission

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

2018250

Page - 17




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filar iID (Ethics Commission Fllers)

4 Date 5 Namae of parson from whom Investmaent Is purchased

6 Address of person from whom investment is purchased; City; State;

Zip Code

7 Description of investment

8 Amount of investment ($)

Date

Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

2018250

Page - 18




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Exponso Event Expanse Loan RepaymentReimbursemant
Accounting/Banking Fees Office OverhoatRental Expensa
Congulting Expense FoodBavorage Exponse Polling Expense
Contributions/Donations Made By GitvAwards/Mamonals Expenss Printing Expensa
Candidate/Ofticeholdar/Political Committes Legal Services Salanies/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Exponse
Transpoertation Equipment & Related Expense
Travel In Disrict

Traval Qi Of District

Othar (antar a category nat listed abava)

1 Total pages Schedule Fé:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

TYPE OF -
EXPENDITURE D Political D Non-Political
10 {8} Category (Ses Categerias listed ai the top of this scheduls) {b) Description
PURPOSE

E:I Chack If travel outside of Taxas. Complete Schedule T.

lat dif
expendilure 1o banafit

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF i
EXPENDITURE D Political D Non-Political

Calagory (See Categorles listad at the top of this scheduls) Description
PURPOSE D Chack it travat outside of Texas. Complete Schedula T,
OF I:]Check il Auslin, TX, ctiiceholder living expense

EXPENDITURE

Complete ONLY if direct
expendlture to benefit C/OH

Candidate / QOfficeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.slate.tx.us

Revised 8/8/2015

2018250

Page -




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Exponse
Accounting/Banking
Consulting Expanse
Contributions/Danations Made

Crodit Card Payment

Canaidate/Officeholder/Political Cormmitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa Loan RopaymantRaimbursemant Salicilation/Fundraising Expanse
Fees Office Overhead/Rontal Expense Transportation Equipment & Retat
Food/Boverage Exponse Polling Expense Travel In District

By SiVAwards/Memuprinls Expanse Prnting Expense Travel Ou Of District
Legn! Services Salanes/Wages/Contract Labor Other {anter a category not ils:

The Instruction Guide explaing how to compliete this form.

1 Total pages Schedule H:

2 FILER NAME 3 Filer ID

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Categorias lisled a1 the top of this schedula)] (b) Descriptlon
plote Schodula T,

older living exponsa

9 Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office hald

H

Date Business name
Amount ($) Business address;
Category (Soe Ca
PURPOSE
OF
EXPENDITURE

Description
D Check i traval outside of Taxas, Complete Schadula T.
D Chetk il Auslin, TX, cfficeholder living axpense

Compleie ONLY if direct

axpendilure lo benefit C/OH

Candidate / Officehcldar namsa Office sought Otfice held

Amount ($)

s address; City; State; Zip Code

Calegary (Ses Catageries listed al the top of this schedula) Dascription
Checx it travel outside of Texas, Completa Schedule T.

[:l Chack it Austin, TX, officaholder tving expanse

leto ONLY if direct
lure to benefit C/O

Candidate / Officeholder nama Office sought Office hald

H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission

www.othics,state.tx.us Revisad 9/8/2015

2018250

Page - 20




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

scHEDULE K

The Instruction Guide explains how to complete this form.

2 FILER NAME

otal pages Schedule K:

iler ID (Ethics Commission Filers)

4 Dpate § Name of parson from whom amount is raceived

Zip Code

8

Amount ($)

7 Purpose for which amount Is recelved

D Check I political contribution returned to filer

Date Name of parson from whom amount is receive

Address of person from whom amount is r

State; ZIp Cod

Amount ($)

Purpesea tar which amount is received

[] check it political coniribution retumed to filer

Date Amount {$)
u;n .ia.receiv.ed': l ‘Clityi; - lStlal'e:. - le C.lo.de.
|:| Chack it palitical contribution returned to fiter
Date Name of person from m amount is recolved Amount ($)
.'Ac;dress'nf person I"rom whol I.ES.TG.CB.IV.BG.; l .C;Iyl; - lSllaile:. ' 'Z;Ip'C.oc.ie.
Purposa for whi |:] Check it political contribution returned to filer

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth www.ethics.state.t.us

Revised 9/8/2015

2018250

Page - 21




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

The instructlon Guide explains how to complete this form. 1 Total pages Scheduls T:

2 FILER NAME 3 Filer ID (Ethics Commi

4 Name of Contributer / Corporation or Labor QOrganization / Pledgor / Payee

5 Contributian / Expenditure reparted on:
(] schodute Az [Ischedule 8 [ sehedule By [ Schedule c2
DSchedule F2 [:] Schedule F4 D Schedule G D Schedule H

6 Dates of travel 7 Namae of person(s) traveling

8 Departure city or name of depariure location

9 Deslination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, sé

Name of Contributor / Corporation or Labor Organization / Pledgor / P

Contribution / Expenditure reported on:

[ scheduts A2 [ schedule B (] schedule D [ scheduls F1
[ schadule F2 [ schedute Fa [} sche [ schedule coH-uc [] Schedule B-58
Datas of travel Name of parson(s) trave

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name ot Contributor / Ca ar Labor Qrganization / Plaedgor / Payes

Contribution / Expendil

D Schedul [:| Sche 2 D Schedule B(J) |:| Schedula C2 D Schedule D [:| Schedule F1
[Jschodda F2 Schbdule F4 | Schedule G ] schedule H [] schedule COH-UC |_] Schedule B-SS
Datas of gzavel a of person(s) travellng

Departure city or name of departure location

Destination city or name of destination location

Purpose of trave! (including name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2018250

Page - 22




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde exptalns how to complete this form.

1 Total pages Schadule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [[] out-ol-state PAC (ID#; )| 8 Amount of . 9 In-kind contribution
Contribution § | description
7 Contribulor address; City; State; Zip Code
I:ICheck if fravel outside of Taxas. Complete Schedule T.

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

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

12 Contributor's principal oceupation (FOR JUDICIAL)

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

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

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

firm of parent(s) (if any) (FOR JUDICIAL)

Zip Code

Amount of
Contribution

[:lCheck if travel outside ol Texas. Complete Schedule T.

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

Employer {FOR NON-JUDICIAL}{Ses Instructions}

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

It 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-ol-state PAC, please see instruction guide tor additional reporting requirements.

Farms provided by Texas Ethics Commission www.athics state 1x.us Revised 9/8/2015

2018250
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PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete

1 Total pages Schadule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ out-ot-state PAC (ID#;

7 Pledgor address; City, Sta

8 Amount . 8 In-kind contribution
of Pledge $ description

[:I Check if fravel outside of Taxas, Complete Schedula T.

10 Principal occupation / Job title (See Instructions)

Instructions)

Date Full namae of pledgor [] out-of-atate PA

Pledpor address;

Amount
of Pledge $

In-kind contribution
descripticn

D Check if traval oulslde of Texas. Complate Schedule T.

Principal cccupation / Job title (See Instructions)

Instructions)

Date

Full name of plodgor [ out-of-state PA

Piledgaor address; City, State

Amount of
Pledge $

In-kingd contribution
description

DCheck if travel outside of Texas. Complete Schadule T.

Principal occupation / Job title (See Instructlons}

mployer (See

Instructions)

Date Full name of pledgar [J out-ct-state PAS ((D¥: )

Pledgor address; City;, State; Zip Code

In-kind contribution
description

Amount of
Pledge %

DCheck if travel outside of Texas. Complets Scheduls T.

Principal occupation / Job tltle (See Instructions)

loyar (See

Instructions)

ATTACH ADDITIONAL COPIES G
If contributor Is out-of-state PAC, please see instru

IS SCHEDULE AS NEEDED
giulde for additional reporting requirements.

Forms provided by Texas Ethics Commission ate.tx.us

Revised 9/8/2015

2018250

Page - 24



POLITICAL EXPENDITURES MAD

FROM POLITICAL CONTRIBUTIO scHEDULE F1

EXPENDITURE CATEGO

Advertising Expoense Evant Exponse Solicitation/Fundralging Expense

Accounting/Banking Feos ‘Transporiation Equipment & Related Expense

Consulting Expense Food/Boverage Exponse Traval In District

Contributions/Donations Made By GitvAwards/Memorials Expanse Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Services Cther (enter a category not listed above)

Cradlit Card Payment

The Instruction Guide axplalng

1 Total pages Schacule F1:/2 FILER NAME 3 Fllor ID (Ethics Commission Filers)
Dawushngl  Movmy
4 Date 5 Payes name
\”%"\% (’)o D&&J‘U\_
6 Amount ($) 7 Payee address; City; State; Zip C
VAL
8 {a) Catogory (See Categorles listed a1 tha lop of b) Description
PURPOSE Chack if travel outside of Texas. Comgplets Schedule T.
OF A ‘\ 4 I:I Chack if Austin, TX, ofiiceholder living expense
EXPENDITURE o, u'N\j
© Complete ONLY if direct Candidata / Officeholder nams Office sought Office held
expenditure to benefit C/OH -
P D“““!\\-\l\ an’b {d‘ ‘\L\I\UO\ ’V'&”& P"Jf(:\
Date Payea name
‘\ .
'&\"'\3 jb\w\m\~" Sc\\lf
Amount ($) Payoe address; City; St
Catogory {See Categories listed ait Description
PURPOSE Check I travel ouiside of Texas. Camplete Schodule T,
OF [:] Check it Austin, TX, olficehclder living ¢xpense
EXPENDITURE A& .
v L J‘* L Lx\hl)
Complate ONLY il direct Candidate / OHiccholder name Office sought Office held
gxpanditure to benelit C/OH p
““‘“H‘t&l\ N"r“-\ ( ° “\\"’\1. 3 ‘-Lnb\ Tms}(« o3 ka
Date Payee name ¥
\-')-S- \% \{ kv [w MLI D PKV\{M

Amount ($) Payeo address; c do
\\‘J Os
Caltegory (See Categories list dule) Description
PURPOSE I:l Check i travel outside of Toxas, Completa Schedule T.
OF I:I Chack il Austin, TX, officehalder living expense

EXPENDITURE Dkl,u v

Complete QNLY if direct Candidate / Officehalder na
expenditure to bensfit C/OH

Otice sought Office held

ATTACHADDI

OF THIS SCHEDULE AS NEEDED

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

2018250

Page - 25




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advorilsing Expense
Accounting/Banking
Consuiting Expense

LCredil Card Paymant

Cantributions/Donations Made By
Candldate/Otficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Lean Roepaymeni/Reimbursement
Offico Ovarhead/Rental Expong
Polling Expenso

Printing Expanse
SalariesWages/Coniract

aising Expanse
ond uipment & Aelated Expense

Food/Beverage Expense

GitYAwards/Mamorials Expenss

Legal Servicas a category notlisted above)

1 Total pages Schedule G:

The Inatruction Guide axplains how to complete this for
2 FILER NAME

I {Ethics Commission Filers)

4 Dato

W-N\-17

D*"\\q‘t\\\g\ Nov\"\'s

5 Payeaname

‘:Q Jfa

6 Amount ($}

T15% 16

m{ﬁalmbursarnent from
political contributions

7 Payee addrass; City; State; Zip Code

intended
8 (A) Catogory (See Categories listed a1 the tap of this schedul
PU‘:;?SE - - P Kif ravel outside of Texas. Camplete Schedute T.
EXPENDITURE wi by LRedk My T te, ock it Austin, TX, officaholder living expansa

9 OGComplete QNLY if diract

expendiure to benefit C/OH

Candlidate / Otficeholdar name Office held

D““H\\M\ ,M“ Yl

aty Sdod Toulee Py

ST

Ralmbursement from
political contributions
Intended

pate \~=¢7-1 g Payee name
‘TL Xo) Sm-ux(/ "
Amount ($) Payoe address; Cit

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if truval outside of Toxas. Complate Schiedule T,
EI Check if Austin, TX, officeholdar living expense

Complete QNLY if direct

expenditure to benelit C/OH

Office sought Office held

(lb\l\.‘ql SLL“\ Th,ufl?. P’J. ‘o

axpanditure

Forms provided

Date
\-Q\K el oY S Wl C-o wlonsy
Amount ($) City; State: Zip Cods'
L79,LY
Reimbursemant from
political contributions
Intended
Gategorieslistad at the top of this scheduls) | (P} Dascription
PUF:;'? SE D Check il travel oulside of Toxas. Complale Schedule T.
EXPENDITURE . [ Chack if Austin, TX, officahalder livi
\_'-'(’-,..\rw] L—Kpl\.- S l:] oc! ustin cfficahalder living expense
Complate Q didate / O?i’icehmd'er nama Office sought Office held

ovny ahael MNered

EMLU Sa\\m\TVu.aI"L Y“«\:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

thics Commission www.ethics.slate.ix.us Revised 9/8/2015

2018250
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LOANS

SCHEDULE E

The Instruction Guide explains h

ow 10 © 1 Total pages Schedule E:
*

2 FILER NAME

3 Filer ID {Ethlcs Commission Filers)

Qc-’\\%GL\c \ M AL S

4 TOTAL OF UNITEMIZED LLOANS

$1,218.3Y

§ Date of loan 7 Name of lender

2-5-18

6 s landor
a finangial
Institution?

O

8 Londor addrass;

VWoll Dahbia

y 9  LoanAmount (§)

1,178 18

10 Interest rale

O out-ot-gate PAC {ID¥:

11 Maturity date

Vale

12 principal occupation / Job titte (Sae Insiructions)

/\BJ I ..‘(’u. D\"'%‘f sy /,4'{{'0 viply

S°&k(rh W wive r3ify

14 Descriptlon of Collateral !

D/none

f personal funds were deposited into’ political

t {(Sea Instructions)

16 GUARANTOR 17 Name of guaranlor

INFORMATION

18 Guarantor address;

[ not applicable

19 Amocunt Guaranteed {$)

20 Principal Occupation (See Instructions)

ployer (Ses Instructions)

Date of loan Nama of lender

Is lender Lender address,
a financial

Institution?

Y N

) Loan Amount {$)

[ out-of-

Interast rate

Maturlty date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[C] nense

If personal funds weare deposited into political
{See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

[} not applicable

Amount Guaranteed {$)

Principal Occupation (See Instructions)

r (See Instructions)

ATTACH ADDITIONAL COPIES
It lender is out-of-state PAC, please see instruct

HIS SCHEDULE AS NEEDED
de for additional reporting requirements.

Forms provided by Texas Ethics Commission

Revised 9/8/2015

2018250
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
«« Complete only If “Report Type" on page 1 Is marked "Final Report" «

1 C/OHNAME 2 Filer ID (Ethics Commission Filars)

M ."—_“ Do\vxl-. &L\Q,l Pﬂvr.)

3 SIGNATURE

| do not expect any further pelitical contributions or political expenditures in connaction with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campalgn ireasurer appointment on file.

T ™

Signature of Candidate / Officehol

4 FILER WHOISNOT AN OFFICEHOLDER
= Compleie A & B below only It you are nol an officeholder,

RECORDER'S MEMORA {
At the time of recordal this i
found to ba inadequate

A. CAMPAIGN FUNDS
Check,only one:
ID/Iado not have unexpended contributions or unexpen m political contributions,
1 I have unexpended contributions or un i ned from political contributions. | understand that |
may not convert unexpended [ [ ded interest or income earned on political contributions to

personal use. | also understa
or income earned on political contributions longer than six years after filing
| must dispose of unexpended political contributions and unexpended interest or

o not refain assets purchased with pelitical contributions ar interest or other income from palitical contributions.

[C7] 1do retain assets purchased with potitical contributions ar interest or ather income from political contributions. | understand
that | may not convert assets purchased with political contributions ar interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political conltributions in accordance with the

requirements of Election Code, § 254.204, .
é‘lgnalure of Candidate

5 QFFICEHOLDER
«» Complete thls sectlon only it you are an ofticeholder -

! am awara that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain pelitical contributions, interast or other income from political contributions, or assets purchased with politi-
cal cantributions or interest or other income from politica! contributions,

< N4 ©

Slgnature\'omceholder

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

4
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