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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2018250

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

1 Filar ID (Ethics Commission Fiters)

2 Total pages lilad:

OFFICE USE ONLY

Date Received

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHMOLDER
NAME L&r. Onn c."\e\
" Nickname wast SUFFIX
Qam\/\ N orm's
4 CANDIDATE/ ADDRESS TPOBOX:  APT/ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER “Tsy B (do 4
MAILING > OX \ 54
ADDRESS 3100 <Clelourne

Wouster UYL 1004

5 CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER EXTENSION

(TI\3) w03 — 09

Date Hand-dellvered or Dale Postmarked

PHONE
6 CAMPAIGN MS / MRS / MR FIRST MI Recelpl # Amount §
TREASURER
Wi Mr o Selomen
NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS {NO PO BOX FLEASE); APT/ SUITE #

IP CODE

EXTENSION

%32 Y6 - AU

Page - 2

9 REPORTTYPE

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

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

[] Juty1s ["] e day betore alection [] Exceedec 500 imi [] Final Repon (Atach G/OH- FRy

10 PERIOD Manth Day Year Month Day Yaar
COVERED ]
oL ot/ AO\VK THROUGH X/ a“‘l/ 2.0R

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary I:] Runoi! D g;hs‘::rription

03 /0 (3 / aalg D Ganeral |:] Spacial
12 OFFICE OFFICE HELD (i any) 13  OFFICE SQUGHT il known)

Reris Coun
M/A ?osr\-\ﬂ"or\‘\% ) Precint |

%ﬂ\- 070 EC) IJ'Cd-h!J/)

GO TO PAGE 2

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

Revised $/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Dang\a%e\ Norris

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACC
SUPPORT THE CANDIDAYE / OFFICEHOLDER. THESE EXPEN.
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS
CF SUCH EXPENDITURES.

16 Filer ID {Ethics Commission Filers)

EXFENDITURES MADE BY POLITICAL COMMITTEES TO
MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
EPORT THIS INFORMATION ONLY IF THEY RECEIVE NCTICE

COMMITTEE TYPE COMMITTEE NAME
[]aeneRaL
COMMITTEE ADDRESS
[Jsreciric
COMMITTEE CAMPAIGN TREASURER NAME
] Aqditional Pages
COMMITTEE CAMPAIG
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRI

TOTALS PLEDGES, LOANS, OR GUARA

50 OR LESS (OTHER THAN
LOANS), UNLESS ITEMIZED

$ 690.00

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDG

ARANTEES OF LOANS)

5 T4 6%.00

" EXPENDITURE

TOTALS 3, 1100 OR LESS, $ *'\\“\C\ . é(,{

" CONTRIBUTION.
BALANGE 5 ONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ L\ LRO. < \
OUTSTANDING 5. TOTAL PRINC LL QUTSTANDING LOANS AS OF THE

.OAN TOTALS LAST DAY OF THE REPORTI

s ¥

18 AFFIDAVIT

MARY NGUYENF
HOTARY PHBLIC LGTATE 0
D# 126487662

COMM, EXP 0227

| 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~

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before n

D&MTO\L\Q i /UmNCJ

Signature of Candidate or Officeholder

SH«

, this the

day of-‘:ebfur- .

hich, witness my hand and seal of office.

Sig i iisteri d dr] adphinistering oath

Title of officer administaring cath

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

Revised 9/8/2015

2018250

Page - 3




SUBTO'

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

OrNisS

Oan\u}ol’\

20 Filer ID (Ethics Cammission Filers}

21 SCHEDULE SUBTOTAL:
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. D SCHEDULEA1: M AL CONTRIBUTIONS

s RULS.00

2. [} scHEDULEA2: NON IND) POLITICAL CONTRIBUTIONS

$

3. SCHEDULE B: PLEDGED CONTRI $
4, SCHEDULE E: LOANS $ \')_"1 . g?
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q\C\ D,O, Qq
6. SCHEDULE F2: UNPAID INCURF $
7. SCHEDULE F3: PURCHASE OF | $

]

10.

11.

SCHEDULE K: INTEREST, CREDITS, GAINS, RE
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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Inatructlon Guide explains how to complete this form. 1 Total pages Schadule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filars)

5 Full name of contributor [C] cut-oi-state PAG {ID#: ) 7 Amount of contributlon ($)

TC‘QL\C‘ MC'II\!'\"S -—U‘lsif’\ F \ S 0 O 9

City: Siata; Zip Code

e Instructions) 9 Employer (See Instructlo

Tacgug/,'ng S’Mn‘z\ \‘A({@flz‘ﬁ’f PC

ntributor 1 out-of-s1ale PAC {ID¥:, )

Amount of contribution {$)
Bty

Contributor address;

,,,,,,,,,,,,,,,,,, 1\00-00

City; State; Zip Code

Principal coccupation / Job title (Seea Instruct
e
RaWpr
Date Full name of contributar

gkﬁk”ﬁ?.ﬁhﬁﬁsu | $|’000

Contributor address; City:

Employer (See IS‘itructlons)

Reive

Amount of centribution ($)

Princlpal occupation f Job title (See Instructions) Employar nsifiictions)

-(A"f) Cominltn nd @ Y ) otw £~

Date Full name of contributor O out-ot-state PAC (ID¥: mount of contribution  ($}

Contributor address; Clty; State; Zip Gode

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

A“f‘&-\mtv %\o(-\—-\-e T‘i»; C

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

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

o
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o
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b
o
O
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

2018250

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule At:

3 Filer tD (Ethics Commission Filers}

ame of contributor [ out-ol-state PAC (ID¥: y | 7 Amount of contribution ($)

..... :. e e Cnyl .Slété:. leCOde P S‘Ootoa

8 g Employer (Sea Instructions)
Sonathan € Crll ¥ Astoc/e fes ¢t
Date [ out-oi-state PAG {ID#: ) Amount of contribution (%)

Contributor address; ';' 'Sllat.e;‘ ll;ip‘ClOd‘B lllll “ OO v O O

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

Date Full name of contributor

Employer {Ses Instructions)

U, S, Map lne Corp S

Amount of contribution ($)

............... " g 3100. 00

Contributor address,;

Page - 6

Princlpal occupation / Job title (Seo Instructions) uctions)

Lﬂ\u- ff‘}q'.(ihu- hen uﬁ'\,\"rﬁ\}j

Date Full name of contributor [ out-oi-siaia PAC (1D#: Amount of contribution ($)
BT Kemp
Contributor address; City;  State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See instru

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 CONTRIBUTIONS

The Instructlon Gulde explains how to complete this form.

2 FILER NAME

dilo At:

Commission Filers)

4 Daie 5 Full name of contributor [J oul-ot-stata PAC [ID#:

Dener Willigms

6 Contributor address; City; State; Zip Coda
8 Principal occupation / Job title (See Instructions) 9 Employer (Ses
.
S(_.'(,wlft T {-hl_\\‘(i\h\‘
Date Full name of contributor [ out-ot-state PAG (ID#:
Degl“-f\ r—ie*c‘r\e(
Contributor address; City;

Amount of contribution (§)

$\SU. 00

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

Fd\::.\"r, $cL\ooI3

Date Full name of contributer

Contributor address;

Amount of contribution ($)

] QSO-OO

Principal occupation / Job title (See Instructions)g Employar {See Instructions)

A"”n-’l\(,_:

@afrpj'# DaREw T ppqle/‘ Tner t(":_’?jé‘ |

Date Full name of contributor [0 out-oi-state PAC (ID4:

City: State; Zip Code

Amount of contribution ($}

3250.00

Employar (See Instructions)

vk GereraKon \st.\nz} Deve ’opmm""

or is out-of-gtate PAC, please see Instruction guids for additlonal repo

* ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rting requirements.

Forms provided by Texas s Commisslan www.ethics.state.tx.us

Ravisad 9/8/2015

Page -7

2018250




MONETARY POLITICAL CONTRIBU SCHEDULE A1

The Instruction Guide explains how to complete this for 1 Total pages Schadule Al:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC {ID¥: y | 7 Amount of contributlon (%)
okt .Tmo.\or' ............. %159, 00
6 Contributor address; City;  State
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
~. Mo ;F
/‘\nlxx.4e.g-€/9v."‘fcw v Ocaf hﬂﬁ Service s
Date Full name of contributor [ cut-ol-state PAC (ID#: )

Amount of contribution {§)

N~y
Eelce Lee Corter - §M00.00

Contributer address;

Principal occupation / Job title {See [nstructions)

“’i i \P’\b-k' a

Date Fult name of contributar Oa

Gerald Womes

Contributor address; Zip Code

) Amount of contribution ($)

S D\SO'OO

Principal occupation / Job title (See Instructions) Employar (See [nstructions)

. O\UMJ‘

W oM c & Dede lo?ﬂm‘}:‘s’

Date Full name of contributor

Coniributor address;

(ID#: ) Amount of contribution {$)

Flven

sao; zpoda S 100,00

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

ATTA COPIES OF THIS SCHEDULE AS NEEDED
It contributor is cu lense see Instruction guide for addltional reporting requirements.

Forms provided by Texas Ethics Commissi www.athics.slata.tx.us Revised 9/8/2015

2018250

Page - 8



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The nstruct s how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nama (] out-ot-state PAG (IB#: y | 7 Amount of contribution ($)
.................. 00,00
State; Zip Code
8 Principal occupation / Job title {See Instructions} 9 Employer (See Instructions)
A VYO 4 The b,éawcu‘ Loatw Group
r 8 A

Date Full name af contributor

Amaount of contribution ($)

.; ............. 3\0{),00

Contributor address: Zip Codo

Principal occupation / Job title (See Instructions)

ASJOL-.GJ’Q h 2~

Employer {See Instructions}

Universiny _of  \Nou s

Date Full name of contributor Amount of contribution ($)
Anne  Sun 00
" Conubutor addross; T C wibsie zogass | Y100-

Princlpal occupation / Job title {Seo Instructions)

oyer (See Instructions) 5

+ G—f‘o

Amount of contribution {§)

3160,00

Date Full name of contributor [ oul-oi-sinis PAC

Contributor acddress; City; State,;
Principal occupation / Job tltle (See Instructions) Employer (Se
{ . 5 \ t
(——m.d Lary  Dicelin \ex el M \)r\\-uersrh,!
i 7

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

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

2018250

Page -9



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

2018250

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

3 Filer ID (Ethics Commission Filers)

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

utor address; | Cly: State: ZipCode X %00, 00

a8 Instructions) 9 Employer (See Instructions)

PCope Law Firm

ontributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ChibuiKe NwaoKelemeh 5
Contributor address; ity; Slate; Zip Code % l O ' O O

Principal occupation / Job title (See Instruct

A"{_G\PV\L%

Date Fuil name of contributor

Employer (Se

Instructions)
ﬁa\ A—HS @)& MorHawe s+ TExes

Amount of contribution ($)

(@]
o .Cc.mt.rit;nuior. a.ddress'; 3“5 - 0 O ‘T
@
&
Principal occupation / Job title (See Instructions) Employer ions}) 3 . o
v S5 D¢ .4“6
A‘\’\Of‘ntq u;ﬂ M‘j ) AN A
~J

Date Full name of contributor [ oul-of-stale PAC (ID#; ount of contribution ($)

CKewin Momray § w00, 00

Contributor address; City; State; Zip Code

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

f\"\'\n)rneu! Y(Eu‘-r\ A Mumu,,'
~ “J

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instructlon Gulde explains how to complete this form.

1 Total pagas Schodule At

2 FILER NAME

3 Filer 1D (Ethics Commission Fild

4 Dale

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

Kelre Midche\l

7

6 Centributer address; City State; Zlp Code
8 Principal occupation / Job title {See Instructions) 8 Employer (See Instructi
3
AN arne y Midche | La LLC
—
Date Full name of cantributor [ out-ot-state PAC (ID#: )
C. el 'a Me\lbert 00
Confributor address; Clty; State; Zip q \ S O ¢

Principal occupation / Jab titte (See Instructions)

nstructions)

Cate

Full name of contributor

| Moa\nq+ 124

Oou

Contribulor address;

\\dq L\t’ S lmc_,

Amount of contribution  ($}

100,09

Employer (See Instructions)

Roones LLP

\‘xa:‘!f\cs Cu-\b

Date

] owi-ot-atare PAC (ID#: )
~—wW “SenninqS
utor address, City; State; Zip Code

Amaunt of contribution  {$)

$100.00

Job title (See Instructions)

ok IP e

Employer (See Instructions)

Bechyel Corpors +1om

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.othics,state.tx.us

Hevised 9/8/2015

2018250

Page - 11




MONETARY PQ

ICAL CONTRIBUTIONS

scHEDULE A1

Tha Instruction Guld

o complete thls torm.

1 Total pages Schadule A1:

2 FILER NAME

3 Filer ID (Ethics Commigsion Filers}

4 Date 5 Full name of contrlB

. .Er\‘c,. . .GF'

6 Contributor address;

out-of-slate PAGC (ID#: )

T Amount of contributlon (%)

State; Zlp Code

3100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Geivish  Petroleum

E'\v\‘\l\ltf

Dale Full name of contributor

Contributor address;

Principal occupation / Job titte (See Instructions)

Er;)‘u.u/

} Amount of contribution {$)

R190. 09

Zip Code

Employer (See instructions)

Diate Full nama of contributor

Contributor address;

MlS"Hp.q Regthers P\‘u‘\‘amo‘f‘f'vd

Amount of contribution ($)

%100, 00

Principal occupation / Job title (See Instructions}

loyer (See Instructions)

Qe Subse «

E AQlV\:Q.Q‘,

Date Full name ol coniributor

Contributor address;

[0 oul-ol-giate

) Amount of contribution ($)

I\W\E.00

Principal occupation / Job title {See Instructions)

A‘Hohg‘!

r {(Sea Instructions)

g Mlay Cron 4 Cavia Pc

ATTACH ADDITIONAL COPIES OF THIS SCHE{
If contributor is out-of-state PAC, please see instruction guide fo

ing requirements,

Forms provided by Texas Ethics Commission

www.athics.state.tx,us

Revised 9/8/2015

2018250

Page - 12




MONETARY POLITICAL CONTRIBUTIONS

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 contributor

6 Contributor address;

[ eut-ot-state PAC {ID¥:

Zip Code

Clty;  State;

y | 7 Amount of contribution  (§)

3\00.00

8 Principal occupation / Job title (See Instructions)

P\'\W’mk}i 34

9

Employer {S8ee instructions)

Puc—éo Plherme L P

Data Full name of contributor

}‘\-a\]Ba

Contributor attdress;

Qouglas
........ \:lﬁ

[0 out-ot-state PAC (ID#:

Zip Code

City; State;

Amount of cantribution ($)

¥ (00. 00

Employer (See Instructlons)

City; State

ount of contribution ($)

Principal accupation / Job title (See Instructions)

Employer (See Instruclions)

Date Fult name of contributar

Cantributor address,;

[ ovut-cl-state PAC (ID#:

) Amount of contribution  (§)

Zip Code

Clty; State;

200.09

Principal occupation / Job litlo (See Instructions)

Emplayar (See Instructions)

M\of\f\bu‘

DaSeen Sores A—\"\Omtq o Law/

7

J

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

Forms provided by Texas Ethics Commission

www,othics,state.tx.us

Revised 9/8/2015

2018250




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 [ out-of-state PAC (ID#:; y | T Amount of contribution ($)
 Qveve Glean 9100.00
6 Contributor address; City: State; Zip Code

8 Principal occupation / Job title (See Instructions)

P"“V‘fnrv

9 Employer (See Instructions)

Lews Bris béis

Dale Full mame of contributor

Contributor address;

[ out-ol-state PAC (tD#:

City; State;

Zip Coda

Principai occupation / Job title (See Instructions)

- “')\.‘nn/

Full nama of contributar

Merela

Contributor address;

Dala

Amaunt of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

LU‘U\) Pr’\'Qi\.\"

Employer {Seo Instructions)

Texes Sotern U"‘l\’\fj‘s‘l)n?

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

City;  State

Amounl of contribution ($)

§),000

i Zip Code

on / Job tille (Soa 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




