CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Fier 1D Ethics Conmwmission Flers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, 3 3
3 CANDIDATE/ XGRS MR FIRST Dhwicht WoOR
OFFICEHOLDER 5 OFFICE USE ONLY
NAME o - o o o Date Received
NICKNAME LAST ~ SUFFIX
°' Jefferson Y
4 CANDIDATE/ XoKMNs PO BOX.  APT/ SUITE # ey STATE: 2P CODE
OFFICEHOLDER o
MAILING 455 -
ADDRESS 22455 Houston, Texas 77227
E:Q Change of Address
5 CANDIDATE/ AREA CODE BHONE NUMBER EXTENSION
OFFICEHOLDER oy
PHONE ( 832 ) 308-8250
6 CAMPAIGN M MRE / wr FIRST Mi Receipt #
TREASURER David )
NAME . ) ) ) ) ) P . o ) Date Processed
NICKNAME LAST SUFFIX
Date imaged
Black
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: oy STATE 7P CODE
TREASURER : - 3
ADDRESS 5301 Judalon Lane, Houston, Texas 77056
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e
713 9.9(¢
PHONE (713 ) 539-9035
9 REPORT TYPE . — e ,
T January 15 I 1 30th day before election | Runoff [ 15th day after campaign
et v — S L) yeasurer appointrrent
{OHficehoider Only)
X7 s [71 8t day before election [ ] Exceeded $500fimi [} rinat Report (Atiach GIOA - Fi)
10 PERIOD Month Day ‘ear Month Uay Year
COVERED e
I i 2015 THROLGH é 30 2018
1 ELECTION ELECTION DATE ELECTION TYPE
thonth fiay Yegr M Prmary L Other
Honth R ’ Deseription
o 3 A 9015 I X| General i Special
12 OFFICE CFFICE HELD of any} 13 OFFICE SOUGRT i known)
Houston City Controller

GO TO PAGE 2

Forms provided by Texas Ethics Commission v ethics. state tx.us Revised 02/27/2015



SUBTOTALS - COH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)

Dwight . Jefferson

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULE AT- MONETARY POLITICAL CONTRIBUTIONS $ 8.633.49
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 2.943.67
3 | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4 f:: SCHEDULE E: LOANS § 1.860.00
5. | SCHEDULE F1- POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 9255.93
6. SCHEDULE F2' UNPAID INCURRED OBLIGATIONS s
7 SCHEDULE F3' PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 | ] SCHEDULE G POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. [ ] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $
10. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

3

Forms provided by Texas Ethics Commission woaw ethics slate Hous Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

1 Total pages Schedule At

lof7

form.

6 Contributor address; City; State;

¢ . Houston, Texas 77002

2 FILER NAME . . - 3 titer 1D (Ethics Commussion Filers)
Dwight E. Jetferson
4 Date 5 Full name of contributor 71 out-of-state PAC (1ID#: y 7 Amount of contribution ($)
5/4/7015 Muhammad Aziz $1.500.00

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Abraham Watkins Nichols Sorrells Agosto & Friend

Contributor address; City, State;

Houston, Texas 77002

Attorney
Date Full name of contributor [ cut-of-state PAC (ID#: ; Ammount of contribution (8}
Andrews & Kurth LLP PAC )
3/5/2015 $1.000.00

Zip Code

Principal ocoupation / Job title (See instructions)

Employer (S8ee Instructions)

Dallas, Texas 75209

Political Action Committee N/A
Date Full name of contributor 7] out-of-state PAC (ID# i Amount of contribution ()
Darryl Freling .
7/2/2015 v $100.00
Contributor address; City; State;  Zip Code

Principal occupation / Job title (See Instructions)

Real Estate Priv

ate Equity

Employer (See Instructions)

Med Properties Holdings, LLC

Fult name of contributor 7 gut-of-state PAD

Charles Schwartz

Contributor address; City; State:

Houston, Texas 77002

(1D# Armount of contribution (%)

$100.00
Zip Code

Principal occupstion / Job title (See Instructions)

Attorney

Employer {(See instructions)

Skadden Arps LLP

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

Forms provided by Texas Ethics Commission

vy elhics 8

tate ix.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

kT s eyl 4
The Instruction Guide explains how to complete this form. 1 Total pages Swf“(‘;}e,,?

2 FILER NAME 3 Filer i (Ethics Commission Filers)

Dwight E. Jefferson

4 Date 5 Full name of contributor [} cut-of-siate PAC {ID# 5 7 Amount of contribution (%)
Jarett Dillard ¢
e & $100.00
6/19/2015 :
6 Contributor address; City;  State:  Zip Code
A ouston, Texas 77004
8 Principal oceupation / Job title (See Instructions) g Employer (See instructions)
Law Student/Law Clerk Coats Rose Yale Ryman & Lee PC
Date Full name of contributor ] out-of-state PAC (ID# Amount of contribution ($)

Patrick Hughes

19/ g . g0y (
6/19/2015 Contributor address; City; State; Zip Code $250.00
~The Woodlands, Texas 77301
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Attorney Haynes & Boone LLP
Date Full narme of contributor [T out-otf-state PAC (1D%: } Amount of contribution (%)
Virginia Hodge
6/1172013 an ¢
Contributor address; City State; Zip Code $150.00
Housotn, Texas 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Financial Advisor UBS
Date Full name of contributor 73 out-of-state PAC (D# 3 Amourt of contribution (§)
Elijah Gooden
6/10/2015 $200.00
Contributor address; City, State,  Zip Code
p , Pearland, Texas 77581
Principal ocoupation / Job itle (See instrustiong} Employer (See Instructions)

Atorney

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

-

Corms provided by Texas Ethics Corrission werwd.ethics stata tx us




MONETARY POLITICAL CONTRIBUTIONS

sScCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1
3Jof7

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)
Dwight E. Jefferson
4 {ate & Full name of contributor Gi-of-state PAC (D% 3 7 Amount of contribution (%)
Rick Ingraham
5192015 $100.00
6 Contributor address; City,  State;  Zip Code
Austin, Texas 78740

8 Principal occupation / Job title (See Instructions)

Healthcare Consultant

9 Employer (See Instructions)
Self

Full name of contributor
Tom McNutt
Contributor address;

City;

Conroe. Texs 77301

7] sut-ot-state PAC (D#

State;

Asnount of contribution {($)

£250.00
Zip Code

Principal occupation / Job title (See Instructions)

Undertaker

Employer (8ee instructions)

MeNutt Funeral Home

Date Full name of contributor

Marc Grosz
4/28/2015
Contributor address; City;

Manvel, Texas 77578

1 out-of-state PAC (D&

State;

Amount of contribution ($)

$100.00
Zip Code

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)

Grosz & Associates, P.C.

Date &
472772015

ull name of contributor

Alan Baum
Contributor address; City,

. Houston, Texas 77037

71 out-of-state PAC (ID#

State;

3 Amount of contribution ()

$50.00
Zip Code

Pringipal ocoupation / Job title (See instructions}
Ophthalmologist

Texas Eye Institute

Ermployer (See Instructions)

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

Forms provided by Texas Ethics Cormmission

www.ethics.state oy

i

Revised §2/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduis At

4o0f7

2 FILER NAME
Dwight |2 Jefferson

3 Filer {0 (Ethics Comunission Fders)

Contributor address; City;

fouston, Texas 77019

4 Date 5 Full name of contributor [ out-of-state PAC (D& 31 7 Amount of contribution (8)
. Glenn Blackwood
HZH2015 ’ $100.00
6 Contributor address; City;  State; Zip Code
Palm Beach Gardens, Florida 33410
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Insurance Broker Self
Date Full name of contributor 1 cut-of-state PAC (ID# Amount of contribution (S}
o Morgan Copeland
471972015

$250.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Contributor address;

Houston, Texas 77002

City:

Attorney Schick & Copeland
Date Full name of contributor ] out-of-state PAC (0% ) Arnount of contribution ($)
41612015 Rob Todd $1.000.00

State; Zip Code

Principal ocecupation / Job tille (See Instructions)

Ioxecutive

Employer (See Instructions)

Amplified Solutions

Full name of contributor

Timothy Rothberg

Contributor address; City;

Pearland, Texas 77584

7 out-of-state PAC (D#: j

Armount of cortribution (%)

$250.00

State, Zip Code

Principat cocupstion /7 Job Hile {See Instructions)

Atlorney

Emplover (See Instructions)

=

Coats Rose Yale Ryman & Lee, P.C.

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

Forms provided by Texas Ethics Comnission

wovrws ethics siate ixug



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

. . . . 1 Total pages Schedul
The Instruction Guide explains how to complete this form. 1al pages Scheduie AT
Sof7

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Dwight E. Jetferson
4 Date 5  Fuli name of contributor ] out-cf-state PAC (D% 7 Amount of contribution ($)

129/2015 A. Robert Fischer $3500.00

& Contributor address: City, State:  Zip Code
Austin. Texas 78703

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)

Attorney Jackson Lewis P.C.

Date

Full name of contributor

Patty and Allen Watson

Coninbutor address:

[ out-of-state PAC {ID#

City; State;

Houston, Texas 77007

Zip Code

$1.000.00

Amount of contribution ($)

Principal cccupation / Job title (See Instructions)

Engineer

Empioyer (See Instructions)

Retired

Date

6/18/2015

Fuli name of contributor

Don Jackson

Contributor address;

[ out-of-state PAC (D%

City; State;

Houston, Texas 770

Zip Code

19

Amount of contribution (%)

$103.49

Principal occupation / Job fitle (See Instructions)

Ware Jackson

Employer (See instructions)

Attorney
{ate Full name of contributor 7 cut-of-state PAC 0D# Amount of contribution (%)
’ Kurt Lyn
6/17/2015

Contributor address;

City, State;

Houston, Texas 77027

Zip Code

$230.00

Frincipal oocupsation / Job title (See instructions)

Attorney

Employer (See instructions)

faam Lyn Philip

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

Forms provided by Texas Ethics Commission

v ethics state tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FLLER NAME

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1

60f7

Dwight E. Jefferson

4 Date

3 Filer W3 (Ethizs Commission Fiers)

5 Full name of contributor

David Black
6/16/2015

6 Contributor address,

. Housotn, Texas 77056

[ cut-of-state PAC (D&

City; State;  Zip Code

3 7 Amount of contribution ($)

$500.00

8 Principal ocoupation / Job title (See Instructions)

Builder

Date

9 Employer (8ee instructions)

Urban Craft Homes

Full name of contributor
Chery! Dotson
6/16/2013

Contributor address; City;

:} aut-of-state PAC (D@

Siate,

Missouri City, Texas 77459

Armount of contribution (5}

$300.00
Zip Code

Principsl occupation / Job title (Bee Instructions) Employer (See Instructions)
Accountant Selt
Date Full name of contributor

James W. Robinson
6/16/2015 Contributor address; City;

Principal oooupation / Job title (See Instructions)

[ cut-ot-state PAC (DB

State; ' Zip Code

Houston, Texas 77002

Amount of cortribution (%)

$30.00

Deputy Director of Special Projects

Employer {See Instructions)
Harris County

Diate

Fult name of dontributor

Mavis Kelsey

Contribiotorn address; Ly

Pripcipal oocupstion / Job Hlle (See instraoiiong)

[l autsl-state PAC DR

Slate:  Zip Code

Arriount of contribution %)

$230.00

Employver (Sfe athuclions)

Forms provided by Texas Ethics Commission

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-olstate PAC, please see instruction guide Tor additional rteporting reguirements;

v eiiins sinlebous

Revissd D027z

¥



ScHEDULE A1

. . . R 1 To chedule Al
The Instruction Guide explains how to complete this form, otal pages Schedule .
7of7
2 FiLER NAME 3 Fier 1D (Ethics Commission Filers)
Dwight E. Jefferson
4 Date 5 Full name of contributor ] cut-of-state PAC (D# v | 7 Amount of contribution ($)
6/15/2015 Laura Ingle $50.00
6 Contributor address; City;  State Zip Code
. Houston, Texas 77027
8 Principal occupation / Job title (See Instructions) g Employer (See instructions)
Attorney
Dyate Full name of contributor [7] sut-of-state PAC (1D#: ¥ Amount of contribution ($)
$250.00

Ryan Colburn
6/13/2613
City;

Contributor address;
Houston, Texas 77027

State;

Zip Code

Employer {(See Instructions)

Regions Bank

Principal occupation / Job tifle (See Instructions)

Banker

ut-of-gsiate PAC (D#

Amount of contribution ($)

Diate Full name of contributor
Contributor address; City,

State;  Zip Code

Employer (See instructions)

(%)

Principal occupation / Job title (See Instructions)

Amount of contribution

[T} out-of-state PAC (10#

Date Full name of contributor

Contributor address;

City:

State;,  Zip Code

Employer (Sees instructions)

Principal ooccupstion / Job title (See Inatructions)

vised 02/27/201

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

www.ethics. state ix.us

W

Farms provided by Texas Ethics Commission



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

. . . R 4 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME . . - 3 tier 1D (Fthics Commssion Filers)
Dwight E. Jefferson

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 tull name of contributor [Joutotstate PAC D90 o 8 Amount of 9 In-kind contribution
. Contribution $ description
Coats Rose PAC
1R/ g y - < .
6/18/2015 $ 2.943.67 Event Expense
7 Contributor address; City, State:  Zip Code

Houston, Texas 77046 —
L_{Check if travel outside of Texas, complete Schedule T

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

12 Contributar's principal ocoupation (FOR JUDICIAL) 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 f contributor is a child, law firm of parent(s) (f any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (D#______ Amount of In-kind contribution
Contribution $ description
Contributor address, City: State;,  Zip Code

i I . .

| j@hecn. it travel outside of Texas. complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employeriaw firm (FOR JUDICIAL)Y 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
if contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

warre athics slale I us




PLEDGED CONTRIBUTIONS

SCHEDULE

7 City;

Pledgor address; State;

1  Totai pages Scheduie B
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3  Filer i (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor I sut-of-state PAD (D& i 8  Amount 9 in-kind contribution
of Pledge § description

Zip Code

U Check if travel outside of Texas, complete Schedule 7

40 Principal occupation / Job title (See Instructions)

11 Employer (See instructions)

Date

Full name of pledgor 7] cut-of-state PAC (iD#

Amount in-kind contribution

Pledgor address; City State,;

of Pledge & description

Zip Code

D Check if travet outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of piedgor {7 cut-of-state PAC (ID#

Amouint of tn-kind contribution

Pledgor address; City;,  State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. complete Schedule T

Principal ccoupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [T out-of-state PAC (D#

Amount of in-kind contribution

Pledgor address, City,  Slals,

Zip Code

Pledge $ description

-

{[Check if yravel cutside of Texas. complete Schedule T

H

Principal occupation / Job title (Bee instructions)

Employer {(See Instructions)

i contributor is sut-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revsed 02/27/2018



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Totai pages Schedule B
1 of 2

3  Fier D (Ethics Commission Filers)

2 FHLER NAME
Dwight E. Jefferson
4 TOTAL OF UNITEMIZED LOANS $1,860.00
5  pate of loan 7 Name of lender [T out-of-state PAC (1D#: 3 9 LoanAmount (§)
3/26/2015 Dwight E. Jefferson $60.00
& s lender 8 |Lender address City; State,  Zip Code 10 Interestrate
& financial . B -()-
Institution™ Post Office Box 22455, Houston, Texas 77227
11 Maturity date
XX N 3/172016

12 principal occupation / Job fitle (See Instructions)

Attorney

13 Employer (See Instructions)

Coats Rose Yale Ryman & Lee, P.C

14 Description of Collateral

@ none

account (See instructions)

(X

15 Check if personal funds were deposited into pohtical

47 Name of guarantor

19 Amount Guaranieed (8)

16 GUARANTOR
INFORMATION
18 Guarantor address, City, State, Zip Code
X not applicable
20 Principal Occupalion (See instructions) 21 Employer (See Instructions)
Date of ioan Name oflender [ out-of-state PAC (0% ) Loan Amount (3
3/27/2013 Dwight E. Jefferson $800.00
is lender tender address; City; State; Zip Code Interest rate
a financial ()
institution? aad X e . q .
rstiutio Post Office Box 224553, Houston, Texas 77227 Maturity date
X N 3/172016

Principal occupaltion / Job title (See Instructions)

Attorney

Employer (See Instructions)

Coats Rose Yale Ryman & Lee, P.C.

Description of Collaterai

account {See Instructions)

X

Check i personal funds were deposited nto political

GUARANTOR
INF ORMATION

. not applicable

Narme of guaranior

State; Zip Code

%

Guarantor address,

Asnournt Guarant

Principat Occupation (See instructions)

Employer (Sse instruchons

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if tender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

“orms provided by Texas Ethics Commission

weesselbins slple v us

Revised 02/27/2015




LOANS SCHEDULE E

1 Total as Scheduls B
The Instruction Guide explains how to complete this form. otarpages 5e Je() £2
L0t 2
2 FILER NAME 3 Fier 1D (Ethics Commission Filers}
Dwight E. Jefferson
4 TOTAL OF UNITEMIZED LOANS $1.860.00
5  Date of toan 7 Name ofiender out-of-state PAC dD# ) ) s 9 LoanAmount (%)
3/2572015 Dwight E. Jefferson $60.00
& s lender 8 Lender address. City: State;  Zip Code 10 Interestrate
a financial (-
Institution? Post Office Box 22455, Houston, Texas 77227 :
¥ 11 Maturity date
X N 3/1/2016
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney Coats Rose Yale Ryman & Lee, P.C.
14 Description of Collateral 18 Check If personal funds were deposited into political
account (See Instructions)
X none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address, City; State, Zip Code
X not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender ] out-of-state PAC (D#: ) Loan Amount ($)
; - . Interest rate
is lender Lender address; City: State; Zip Code &8 €
a financial
institution? -
faturity date
Y N
Principal occupation / Job litle (See Instructions) Employer (Ses instructions)
Description of Coliaterat Check if personal funds were deposited into poiitical
account (See Insiructions}
[ 3
Ul nene M

GUARANTOR Name of guarantor Arnount Guaraniesd (§)
HFORMATION

Guarantor address, City; State; Zip Code

not applicable

Principal Occupation (See instructions) Employer (See Instructions)
5 5 ;

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

v etiicg slate v us Revised 02

Forms provided by Texas Ethics Comm



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Conaulting Expense FoudiBeversge Expense Folfing Expanse Travel in Distriet
ritributions/Donations Made By GifyAwardsiMemonals Expense Prigting Expense Travet Out OF District

Advertising Expense %vem Expenss LoanRepaymentReimbursement Soiicitation/F undraising Expense
Accourting/Banking Foas Office OverheadfMental Expense Transportation Equipment & Related Expense

expenditure to benefit C/OH

Candidate/Oticehoider/Poltical Cormnities Legal Services SalanesiVages/Contract Labor Other (erter 3 category not isted above)
The instruction Guide explains how: to complete this form.
1 Total pages Schedule F11| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
Page 1 of 12 Dwight Jefferson
4 Date 5 Payee name
3/30/2015 Worldwide Crowdfund Corp.
8 Amount (%) 7 Payee address; City; State; . Zip Code
$800.00 1001 Texas Avenue, Suite 1400, Houston, Texas 77002
8 (@) Category (Seecategoties lisled atthe op of this schedule) {b) Description
kst
u Theck if fravel outside of Texas, complete Bchedule T
PURPOSBE ~ S 5 , A 1
OF (/Qﬂsuiﬁﬂg E}\peﬂ?,(, ij Check if Austin, TX. officeholder living expense
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

4/8/2015 Ft. Bend County Ministers Coalition
Amount (5 Payee address; City, State;  Zip Code

$300.00 ¢/o Dr. Richard Booker, Little Zion, 13230 Battle Rd., Kendelton, Texas 77451

Category (See categores listed st the tap bf this scheduie) Despgription
PURPOSE Giﬁffé&\¥afdf%1}€1ﬁ0fial Fxpense Zj Otk i irsvel oulside of Texas, complete Schedule T
OF {::] Check HoAusting TX, officeholdér Hving expense

EXPENDITURE

Complete GNLY I direst Candidate / Officeholdername Office sought Office hisld

expendifure 16 benelit B/OH

Oate Payee name
4/11/2015 Copy It
Ampurt (5 Payee addmess; City: - Slate; . ZipCode
$75.00 10331 South Post Oak, Houston, Texas 77035
Calegory 8 ok e ey of tiis schediis) fIescription
PURPOSE b ek tavel oulside of Texas, cospiste Schsdule T
OF i o B o r Lrheek ¥ Austy TH balder iy S
EXPENDITURE Printing Expense Lt ok it A, T, tder fiving expens
Candidas J Ofceraider nane Dfes sounhy Cftios hisld
ATTACHADDITIONAL COPIES OF THIS SCHEDULE ABNEEDED
Forms provided by Texas Ethics Comimission wwweihios siale nus Revsed D2ZHZNE



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Acorasrsing/Banking

Consuliing Expense

Cordritions/Donations Made By
Candidate/OffcehoidenPoliical Commitiees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expernse

Fees

FouiBeverage Expenss
GifttAwards/Memorials Expense
Legal Saervices

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expanse

Prisgting Expense
SalanesiVages/Contract Labor

SolicitationdF undraising Expense
Transportation Equipment & Related Expense
Traveld in District

Travel Out OF District

Oiher (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Page 2 of 12 Dwight E. Jefferson

4 Date 5 Payee name

4/9/2015 Street Media
8 Armourt (3} 7 Payee address, City: State; Zip Code

$100.00 2656 South Loop West, Houston, Texas 77054
8 {8) Calegory (See categories listed at the 1wp of this schedule) {b} Description

PURPOSE Pfiﬂﬁﬂﬁ Eﬁipﬁﬂse Chick If travel culside of Texas, complete Schedule T
OF e [:] Cheek if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

9. Complete ONLY if direct
expenditure to benefit C/OH

Date: Payee name

4/9/2015 Worldwide Crowdfund Corp.

Amourt 15 Payee address; City, State, Zip Code

$1.000.00 1001 Texas Avenue, Suite 1400, Houston, Texas 77002
Category (See aatbgories listed at the 1op of this schedule) Description
PURPOSE m Check if travel puiside of Texas, compiete Schedule T
OF y . . m Check I Austin, TX, officehoider living sxpenss
EXPENDITURE Consulting Expense

Candidate/ Officeholder name Office sought Othce held

Compiete ORLY O diegt
eypetgitute o et CIon

Payee name

Gold Cloud LLC

Gt

4/10/2015

Arroueit (8)

$60.00

Payves address; iy, Biate, ZiCode

Lisienory Bes i

Solicitation/Fundraising Expense

3 Hated 8t ihe e ol B suhadile)

Deboiiphion

PURPOSE
’:}?; . %, offioshcider Bur supanse
EXPENDITURE

CHfice bl

ate | Cifftivehioider nams

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fosms provided by Texss Ethics Commission v ethics siale brus Hevissd G27/2018



POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Barking

ulting Expense

stributionsDonations Made By
Candidate/Officeholder/Political Cormittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beaverage Expense
Gift/Aawards/Mermorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Renial Expense
Pulling Expanse

Printing Expense
Salanes/Vages/Cortract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense

Transportation Equipment & Rejated Expense

fravel in District
Traved Out Of Distnct

Other (enter a calegory notlisted above)

1 Total pages Schedule F1:
3ofl2

2 FILER NAME
Dwight E. Jefferson

3 Filer 1D (Ethics Commission Fiters)

4 Date

4/16/2015

5 Payeename

Copy It

6 Amount ($)

$30.00

7 Payee address; City; State, Zip Code

10331 S. Post Oak, Houston, Texas 77035

PURPOSE
OF
EXPENDITURE

{@) Category (See categories listed at the top of this schedule) {b) Description

Printing Expense

 Check (f ravel gutside of Texas. complete Schedule T

Check if Auystin, TX. officehoider living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

4/22/2015

Payee name

South Union Church of Christ

Amount ($)

$500.00

Payee address; City; State; Zip Code

7427 Ardmore Street, Houston, TX 77054

FURPOSE
OF
EXPENDITURE

Category (See pategones hsted at the top of this schedule) Description
g Je =

Gifts/Awards/Memorial Expense

1
| Check if Austin

Check if travel sutside of Texas, complete Schedule |

TX. officebolder living sxpense

Complete DNLY i direct
expenditiure (o benefit C/OH

Candidate / Officeholder name Office sought

Office held

Payee name

Heidi Powell

Arount ($)

Payee address; City, Sate,  Zip Code

2300 Lazy Hollow, Apt. 341-D., Houston, Texas 77063

$100.00
Category (S Hnted st the tog of this schedule) Description
PURPOSBE
X PENDITURE Advertising Expense

ete DMLY H direct
ure to benefit C/OH

Candidate / Officeholider name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethi

o wyrw eliics state ous

Revised 02/

>

71261



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fes

Foodfleverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/fRental Expense
Polling Expense

Printing Expense
SatanesiVages/Contract Laboy

Advertisng bxpanse

urting/Banking

nsuiting Expense

ributions/Donations Made By
Carufidate/Oficeholder/Potitical Cormmitiee

The Instruction Guide explains how to complete this form.

SolicitationdF undraising Expense
Transportation Equipment & Related Expense
Travet in Distniat

Travei Out Of District

Oher (enter a calegory not listed above)

2 FILER NAME
Dwight E. Jefferson

1 Total pages Schedule FU

4o0f12

3 Filer 1D (Ethics Commission Filers)

5 Payee name
Houston Chronicle

4 Date , _
5/5/2015

& Amount (%) City;, State; Zip Code

$750.00

7 Payee address;

Post Office Box 80073, Prescott, Arizona 86304-8075

8 (@) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE ? heck if fravel cutside of
OF Advertising Expense

EXPENDITURE

fexas. compiete Schedule 1

Check if Austin. TX. officeholder living expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

Date
5/6/2015 Copy It

Amount (3) City, State; Zip Code

$108.24

Payee address;

10531 South Post Oak Houston, Texas 77035

Category (See categones hsted at the top of this schedute) Description

PURPOSE o

OF ) M M ‘: 2] el
EXPENDITURE Printing Expense

| Check if travel outside of Texas, complete Schedule T

1
| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY i direct
expenditure to benefit C/OH

Office held

Payee name

James Cardona

Date

5/7/2015

Amount (%) Payee address, City, State; Zip Code

$1,500.00 3216 Leeland Street, Houston, Tesas 77023
Category (See calegories Ystad at the top of this schadule)
PURPOSE ok i travel cuiside of Texas, complste Scheduls 7
EXPENDITURE Fundraising Expense sofder fiving

Candidate 7 Officehoider name Office gought

e

five held

g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission www.ethics siale tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Event Expense
Fees
Food/Beverage Expense

Advertising Expensae
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Legal Services

GifvAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursemeint
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Coriract Labor

Soticitation/F undraising Expense
Transportation Equipment & Related
Travel in District

Travet Out Of District

Oither (erter a category notlisted above)

Expense

Candidate/Officehalder/Political Committee

The Instruction Guide explains how to compiete this form.

3 Filer | (Ethics Commission Filers)

1 Total pages Schedule F1:12 FILER NAME ] N
50f12 Dwight E. Jefferson
4 Date - 5 Payee name
5/15/72015

Worldwide Crowdfund Corp.

6 Amount ($)

$500.00

7 Payee address; City; State; Zip Code

1001 Texas Avenue. Suite 1400, Houston, Texas 77002

PURPOSE
OF
EXPENDITURE

(@) Category (See categories hisled at the top of this schedule)

Consulting Expense

{b) Description
| Check f travel outzide of Texas. compiete Schedule T

Ej Check if Austin, TX, officeholder fiving expense

g Compiete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

COHfice sought Office held

Date

Payee name

Worldwide Crowdfund Corp.

Amount (8)

$600.00

Payee address, City; State;  Zip Code

1001 Texas Avenue, Suite 1400, Houston, Texas 77002

PURFPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Consulting Expense

Description
[’
L] Check if travel outside of Texas, compiete Schedule T

Complete ONLY if direct
expenditure (o benefil C/0H

Candidate / Officeholder name

Office sought Office held

Date

6/3/2015

Payea name

Worldwide Crowdfund Corp.

Amount (5}

$400.00

Payes addrass, City, State; Zip Code

PURPOSE
OF
EAPENDITURE

Consulting Expense

Sehedule 7

7%, uifficeholder living &

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ein

7

ey Commission vavevs el

stafe tx.us

Revised 02/27/2015



POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS scHepULE F1

Advertising Expense Event Expense Loan RepaymentReimburserent Sofictation/F undraising Expense

Accounting/Barnking Fees Oftfice Overhead/Rertal Expense Transportation Equipment & Helated Expense

Consulting Expenss FomdiBeverage Expense Foifing Expense Travel in District

Corributions/Donations Made By CittAwardsMemornials Expense Printing Expense Travel Dut OF District
Cardidate/OficeholderPolitical Cormmittes Legal Bervices Salafies/Wages/Cortract Labor Cither {enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduje Fil 2 FILER NAME 3 Filer 1D (Ethies Commission Filers}
60f12 Dwight E. Jefferson
4 Date 5 Payegname
6/8/2015 Worldwide Crowdfund Corp.
B Amount (%) 7 Payese address; City: State; Zip Code
$100.00 1001 Texas Avenue, Suite 1400, Houston, Texas 77002
8 (@) Category (See categories listed at the top of this schedule) {b}) Description
R
PURPOSE . L“j Check if travel oulside of Texas, compiets Schedule T
OF Cf}ﬂﬁult]ﬂg EXP@“S@S D Check if Austin, TX. officehalder Bving expense
EXPENDITURE
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if ditect
expenditure to benefit C/OH

Date

6/5/2015

Payee name

Foritis Solutions

Armount (8]

Payee address; City; State; . Zip Code

$400.00 60 Bunsen Irvine, California 92618
Category (See ieslisted atithe tofof thi ) Description
PURPOSE ij Check if travel oulside of Texas, complete Schedule T
[
F el L) Check in, TX. off r tivi pense
gxpea?{;;TURg Ad\?eﬂﬁiﬂg EXpeﬂSeS Check i Austin, TX. officeholder Hving sxpenss

Complete ONLY T divest Cangidate 7 Officeholder name Office sought Office held
expenditure 1o benglit CIOH
Date Payee narme

6/17/2015 Worldwide Crowdfund Corp.

Armount (8

Pavern addrens, Gty Statel  Zip Code

1001 Texas Avenue, Sutte 1400, Houston, Texas 77002

PURPOSE
OF
EXAPENDITURE

Category (Bes categonias hbley 3t netop of this schedule) Besoription

Consulting Expense

Cangidate 7 Oflicehoider naine Othce sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhies Commissn

v elhios slale s Revised 02/



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Expense Event Expense Loan RepaymentReimbursemant Sulictation/F undraising Expense

Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Cortributions/Donatons Made By Gifttawards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/iWVages/Contract Labor Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedute F11 2 FILER NAME 3 Filer 1D (Ethics Comwnigsion Filers)
Tof12 Dwight E. Jefferson

4 Date 5 Payee name

6/18/2015 Heidi Powell

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

2300 Lazy Hollow, Apt. 341-D, Houston, Texas 77063

8 (@) Category (See categones listed at the top of this scheduie) {b} Description
| Check if travel outside of amplete Schedute T
PURPOSE — Check if travel outside of Texas, complete Schedule
QF " - [—‘ | Check if Austin. TX_ officeholder living expense
EXPENDITURE Event Expenses
g Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date: Payee name
6/19/2015 Fontis Solutions
Amount ($) Payee address; City; State; Zip Code

$482.69 60 Bunsen Irvine, California 92618

Category (See categones listed at the top of this scheduie) Description
PURPOSE o : ?; . Check if travel outside of Texas, compiete Schedule 1
OF fﬁ\d\'f‘:f‘USIng l"iXpCﬂSCS || Creck i Austin. TX. officehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office neld

sxpenditure to benefit C/OH

Date Payee name
6/23/2015 Worldwide Crowdfund Corp.
Arnount () Payes address| City, State;, Zip Code
$300.00 1001 Tesas Avenue, Suite 1400, Houston, Texas 77002

Category (See categories isled 510

Desonplion

PURPOEBE
oF “ansultine Expenses
X PENOITURE Consulting Expenses

Candidale / Officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics state be.us Revised 02/2712016




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Corsulting Expense Food/Beverage Expense Polling Expense Travel in District

Cantributions/fDonations Made By SifYawardsMemorials Expense Printing Expense Travel Out OFf District
Cardidate/OfficeholderPolitical Commities {egal Services [atanesWages/Contract Labor Other (enter a category not isted above)

The Insiruction Guide explains how to complete this form,

1 Totai pages Schedule F1:| 2 FILER NAME 3 Filer {D {Ethics Commission Filers)
ol 12 Dwight E. Jefferson
4 Date 5 Payee name
3/28/2015 Piryx Inc.
& Amount {§) 7 Payee address, City; State; Zip Code
$79.30 Piryx.com
8 (@) Category (See categornies hisled at the top of this schedule) {b) Description
PURPOSE D Check if travel cutside of Texas. complete Schedule 1
OF . .. D Check if Austin, TX, officeholder living expense
EXPENDITURE Fundraising
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure Lo benefit C/OH

Date Fayee name

3/29/2013 Piryx Inc.

Amount (8) Payee address; City; State; Zip Code

$39.65 Piryx.com

Category (See categories isled at the top of this schedule) Description
—

PURPOSE || Check if travet outside of Texas, complete Schedule T

- PP [
OF 2 Undfdl&lng |1 Check if Austin. TX. officehclder living expense
EXPENDITURE

Complete DNLY if direg Candidate / Officeholder name Office sought Office held
sriditure 1o benef

Date Payes narme
4/1/2015 Piryx Inc.

Amourd {$) Payvee address; Ciy: State;  Jip Code
$20.25 Piryx.com

Category (See calegories isted at the top of this schedule) Description
PURPOSE ; 1
OF . L.
EXPENDITURE Fundraising

/ Officeholder name OHice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vwoaw.ethics stale Ixus




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adveriismg bxpanse

Lriting /B arking

o bxpense

tHons/Donatons Made By
Candidate/Officeholdes/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Remmbursernent

Feas Office Overhead/Rental Expense
¥ ood/iBeverage bypense Polling Expense

Printing Expense
Salanes/MWages/Contract Labor

GifttAwards/Memornials Expense
Legal Services

The instruction Guide explains how to complete this form.

Soficitation/F undraising Expense
Transportation Eguipment & Related Expense
Travel in District

Travel Out OF District

Onher (enter a category not listed above;

1 Total pages Schedule F1

9of 12

2 FILER NAME )
Dwight E. Jefferson

3 Fiter 1D (Ethics Commission Fllers)

4 Date

4/16/2015

5 Payeename
Piryx Inc.

6 Amount (%)

$79.30

7 Payee address; City; State;, Zip Code

Piryx.com

PURPOSE
OF
EXPENDITURE

(@) Category (See categones ksted at the top of this schedule)

Fundraising

| Check of avel oulside of Texas, complete Schedule T

I Check if Austin. TX_ officeholder living expense

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

4/19/2015

Payee name

Piryx Inc.

Amount (%) Payee address; City, State; Zip Code
$20.25 Piryx.com
Category (See categones isted at the top of this scheduie] Description
F—
PURPOSE U Check if travel oulside of Texas, complete Schedule T
OF < HIQIO Check if Austin, TX, officenocider living expense
EXPENDITURE Fundraising

Complete DNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Oate

472172015

Payee name

Piryx Inc.

Amount {3}

$8.20

Payee address, Ciy, State, Zip Code

Piryx.com

PURPOSE
OF
EXPENDITURE

Calegory (See calegones Hsted atthe wp of

Fundraising

Degoription

Lo Chesk ¥ vavel suside of

Texzs compisie Sch

# Austin, TX, offic

Carmidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwwy ety

Revised 02/27/201

lodi



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Rermbursement SolicitationyFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
wrisulting Expeanse Food/Beverage bxpense Polling Expense Travel jn District

ortributions/Donations Made By GiyAwards/Mermonals Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Poliical Commities Lagal Services Sataries/Wages/Contract Labor Cither (srter a category notlisted above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F11 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
10of 12 Dwight E. Jefferson
4 pate 5 Payee name
4/27/2014 Piryx Inc.
6 Amount ($) 7 Payee address; City: State;, Zip Code

$4.10 Piryx.com

8 (a) Category (See categones lisied at the top of this schedule) (b} D_e_scnp!ion
PURPOSE L | Chieck 1f ravel outside of Texas. complete Schedule 1
OF Fundl“ i*’;inﬂ Check if Austin, TX. officeholder fiving expense
EXPENDITURE aising
g Complete ONLY if girect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

4/28/2015 Piryx Inc.

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

$8.20 Piryx.com

Category (See categones listed atthe top of this schedulej Description
[
PURPOSE ; :{ Check if travel outside of Texas, compiete Schedute T
OF - a1 L__i Check if Austin, TX, officehoider living expense
EXPENDITURE Fundraising

Complete DNLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure 1o benefit C/OH

Date Payee name

5/8/2015 Piryx Inc.
Amount ($) Payes address] City. State. Zip Code

o ~z .

$20.25 Piryx.com

Category | Description
PURPOSE [l Check i wavet outside of 7
OF qisinge | sck i Austin, TX, of
EXPENDITURE Fundraising o

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvorsethics slate Ix.us Revised D2/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adtvertisng bxpanse Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense

Accourting/Banking Feas Ofice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage bExpensa Polling Expense Travel in District

Contrinutions/Donations Made By GiftVAwards/Memornials Expense Frinting Expense Travet Out Of District
Candidate/Officehoider/Political Commilies Legal Services Sataries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
I1ofl12 Dwight E. Jefferson
4 Date 5 Payee name
c ) - A
5/19/2015 Piryx Inc.
6 Amount {$) 7 Payee address, City, State;, Zip Code
$8.20 Piryx.com
8 (@) Category (See calegones lisiad atihe top of this schedule} (b} Description
)
PURPOSE | Check if wavel outside of Texas, complete Schegule 1
OF - .. U Check if Austin, TX, officehoider living expense
EXPENDITURE Fundraising
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6/10/2015 Piryx Inc.
Amount ($) Payee address; City, State; Zip Code
16.40 :
$ Piryx.com
Category (See categories histed at the top of this schedule) Description
PURPOSE L___} Check if travel outside of Texas, compiete Schedule T
OF . .. mcn k it Austin, TX, officencider Hving expense
EXPENGITURE PUndralSlng Lo eck if Austin officenoider Hiving sxpens
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payees name

Piryx Inc.

Amount ($) Payes address, City, State; Zip Code

$12.15 piryx.com

Calegory (Ses categuries telad 21 the op of this sthedyl Desoription
PURPOSE : Texas, complate Schedule T
OF . Ty sfticensider fving expense
EXPENDITURE Fundraising ., eficehoider fiving experse

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

srovided by Texas Ethics Commission www ethics. state tx.us Revised 0212712015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

witingg Eoxpensge

EXPENDITURE CATEGORIES FOR BOX 8(a)

putions/Donations Made By
Candidate/Officenolder/Politival Commitiee

Evert Expense

Food/Bevarage bxpense
GiftVAwardsMemorials Expense
Legal Services

Loan RepaymentReimbursernent
Fees Office Overhead/Rental Expense
Polfing Expense

Printing Expense
Salaries/WVages/Oontract Labor

SolictatordF undraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Oher {enter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
120f12

2 FILER NAME
Dwight E. Jefferson

3 Fier 1D (Ethics Commizssion Filers}

4 Date

6/19/2015

& Payeename
Piryx Inc.

& Amount (%) 7 Payee address, City, State; Zip Code
$20.25 Piryx.com
8 {8} Category (See categones listed at the fop of this schedule) (b} Description
PURPOSE Q Check i fravel oulside of Texas. complete Schedule 7
OF FUndI‘aiSing Lj Check if Austin, TX. officeholder living expense
EXPENDITURE

g Complete ONLY {f direct
expenditure to benefit C/OF

Candidate / Officeholder name
1

Office sought Office held

Date

6/19/2015

Payee name

Piryx Inc.

Amount ($)

$8.20

Payee address; City; State; Zip Code

Piryx.com

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of thig schedule}

Fundraising

Description
LI Check if tavel outside of Texas, compiete Schedule 7

{1 Check if Austin, TX, officencider fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Drater

6/29/2015

Payse name

Piryx Inc.

Armount ()

$8.20

Bayes gddress| City, State; Zip Code

Piryx.com

PURPOSE
OF
EXPENDITURE

Category (8

Fundraiding

Compleis

Candidate / Officehoider name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www elhics. siale Ix ug

e




UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Agdvertising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accounting/Banking Fees Office Qvernead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverags Expenss Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memurials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poitical Commitiee Legal Services SalariesMWages/Contract Labor Other (enter a category notiisted above)

The instruction Guide explains how to complete this form,

1 Total pages Schedule F2 2 FILER NAME 3 Filer 1D {Ethics Commission Filersy
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (%) 8 Pavee address; City,  State:  Zip Code
9  yvyPE OF 1 oo N

EXPENDITURE L Political Non-Political
10 (8) Category (See calegories listed at the top of this schedule) (b} Description

PURPOSE L }Check if travet outside of Texas. complete Schedute T
OF

EXPENDITURE neck 1 Austing, TX, officeholder fiving expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit /0

Date Payee name

Amount (8) Payee address; City, State; Zip Code
TYPE OF — ; R .

EXPENDITURE ?LVJ Political [ | Non-Political

Category  {(Ses categones listad at the top of this schedulel

PURPOSE
OF
EXPENDITURE

i direct
e 1o benefit C/OH

Candidate / Officehoider name Office sought Office heldg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission wew.ethics. state (x.us Revised 02/27/2015



PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2 FILERNAME 3 Filer 1D {Ethice Commission Fllers)
4 Date 5 Name of person from whom investment s purchased
6 Address of person from whom investment s purchased; City: State; Zip Code
7 Description of investment
8 Amount of investment (3)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State: Zip Code
Description of investment
Amourt of investment ($)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission vevew ethics siate fous Revised 02/27/2005



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officenoider/Political Commitiae

EXPENDITURE CATEGORIES FORBOX 8{a)

Event Expanse

Fees

Food/Beverage Expense
GiftYpwards/Memonials Expense
Legal Services

Loan RepaymenyReimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Safarss/Wages/Contrsot Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Trave! Out Of District

Other (enter a category notlisted above}

The Instruction Guide explaing how to complete this form.

fotal pages Schedule G

2 FILER NAME 3 Filer 11D (Ethics Commission Filers)

Date

5 Payee name

Amount ($)

;”‘—’i Reimbursement from
L political contributions
intended

7 Payee address,; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (Ses categories listed at the top of this schedule) {(b) Description

..... .y
LJ Check if travel culside of Texas. complete Schedule 1
Check if Austin

e

TX. officeholder living expense

Compiete ONLY f direct

Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date

Payee name

Amount ($)

Reirbursement from

i political contributions
intended

Payee address, City; State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories Bsted at the 1op of this schadule) (b} Description
)
i Check if travel outside of Texas, complete Schedule T

wek i Ausiin

TX, officeholder tiving expense

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

sxpenditure 1o benefit C/OH

Payee name

Payee address,; City, State;  Zip Code

PURPOSBE
OF
EXPENDITURE

Catey

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics C

vevsw ethics slale tnus

Revised 02/27/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense

Acoounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Otficenoider/Political Committee

Event Expense

Fess

Food/Beverage Expense
GifvAwards/Memoriale Expense
Legal Services

t.oan Repayment/Reirmbursement
Ofice Overhead/Rental Expenss
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter g category not isted above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H 2 FILER NAME 3 Filer 1D (Fthics Commission Filers)

4 Date 5 Business name
& Amount ($) 7 Business address,; City,  State;  Zip Code
8 {8) Category (See categories listed at the top of this schedule) {b) Description
PU!?;?SE | Check if travel outside of Texas, complete Schedule T
I
EXPENDITURE | Check it Austin, TX, officeholder tiving expense

Candidate / Officeholder name Office sought Office held

9 Compiete QNLY if direct
expenditure to benefit C/0H

Date Business name

Amount ($) Business address; City: State, Zip Code

Category (See calegories listed at the top of this schedute] Description

PURPOSE | Check if travel outside of Texas. complete Schedule T
OF

EXPENDITURE D Check if Austin, TX, officehclder ving sxpense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Orate Business name

Amount ($) Business address; City: Baie; Zip Code

Category (See categorios lsted 2

oy of this schedule) Description

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Oiffice held

vy if direct
£ CHoH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vaww. ethics. state Ix.us 0212712018

Forms provided by Texas Eihics Commission



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

sCcHEDULE |

The Instruction Guide explains how to complete this form.

1 Yoial pages Schedule §

2 FILER NAME

3 Fier 10 (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address; City: State; Zip Code

8 (a) Category (See instructions for examples of acceptabie (b} Description (See nstructons regarding typs of miormation
PURPOSE categories ) required.}
OF
EXPENDITURE
Date Payee name

Amount ($)

Payee address; City, State; Zip Code

Category (Sse nstyuctions for examples of acceptable

Diescription (See instructions regarding type of information

PURPOSE categonies.} required.;
OF
EXPENDITURE
Date Payee name

Amount ()

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (Sse instructions for examples of acceptable
categories)

Description (See instructions regarding type of information
requirad

Payes name

Arrount (8

Payee address, City: State:  Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sse sty
calegories )

Description (See i

raquirad §

ons regarding type of ind

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

“wrrns provided by Texas Ethics Commission

s ethics slale Ix.us




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

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

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received Check if pofitical contribution returned to filer

Date Name of person frorm whorm amount is received Amount ($)
Address of pérsoﬁ from whom amount is received; City, étate; Zip Code
Purpose for which amount is received [ 1 Check if political contribution returned Lo filer
Date Name of person from whom amount is received Amount ($)
;ﬁxcidr’ess of person from whom amount is received, City. Siat;a, éip Cude
Purpose for which amount is received [ ] Creck if political contribution refurned (o filer
Date Name of person from whom amount is received Amount (8) .
Asﬂd%a%s V{:zf;}e‘;s‘c:gré f:;sm whom amount is r‘ecgéved {;?}: State: Zip Code

Purpose for which amount is received W contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwveethics state us



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

The Instruction Guide explains how to complete this form. 1 Totat pages Schedule T

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 pName of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

r i) ! 1 ;
; Schedule AZ ] Schedute B(J) L _| Schedule C2 LI Schedule O i Schedule F1
Schedule F2 u Schedute G L, Schedule H Lﬂ Schedule COM-UC kj Schedule B-§S
6 Dates of fravel 7 Name of person(s) traveling
8 Departure city or name of departure location
g Destination city or name of destination location
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
1 | - - 7
ij Schedute A2 D Schedule B U Schedute B(J) L] Schedule C2 Ll schedute D L1 Schedute F1
™ | 1 (“‘“} ™ o
[_ISchedule F2 || Schedule G L_i Schedute H | | Schedule COH-UC | | Schedule B-S8S

Drates of ravel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

iribstion / Expenditure reporiad o

| Schedule G2

Schedule D | Sehedule F1

Schedute B(J)

chiedule A2 | Schadule 8

|Senedule F2 Scheduie G || Senedule H || Schedute COM-UC Scheduls B-55

RN

Dates of travel Mame of personis) ravealing

Departure city or name of departure location

estination city or name of destination incation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

£33 5

Revised 02/

sxas Piics Commission www.elhics siale tx.us




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

The Instruction Guide explains how to compilete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report” «

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection 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 campaign treasurer appointment on file.

Signature of Candidate / Officehoider

4 FILERWHOISNOTAN OFFICEHOLDER

- Complete A & B below only if you are not an officeholder, =

A, CAMPAIGN FUNDS

Check only one:

| 1donot have unexpended contributions or unexpended interest or income earned from political contributions.
[ I have unexpended contributions of unexpended interest or income earned from political contributions. | understand that |

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions fonger than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code. § 264 .204.

B. ASSETS

Ch only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

{1 1doretain assets purchased with political contributions or ing est OrD ber income from political contributions. | understand

Aiributions to

that | may not convert assels purchased with political contributions or intérest or other income from tical ¢
i ck with the

personat use. | aiso understand that | must dispose of asset
requirernents of Election Code, § 254 204,

|

S;@t{a{me of C ﬂdidafé
1
i1

pr—

5 OFFICEHOLDER

«+ Complete this section only if you are an officeholder »»

Farm aware that | remain subject to fling requirerents applicable (0 an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required 1o file reports of unexpended contributions if, after filing the last required report as an
officehoider. | retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions,

Signature of Officehoider

Forms provided by Texas Ethics Commission www ethics state . tx,us Revised 02/27/2015





