JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

2

3 CANDIDATE/
OFFICEHOLDER
NAME

NICKNAME LAST
L
‘ . ; e s

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Po. box XS0z
Do\as " TScas 75238

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

Date Received

COUNTY ELECTIONS

2016 JUL 14 03:52 PH
RECEIVED DALLAS

Date Hand-delivered or Date Postmarked

OFFICEHOLDER
PHONE ( Z"l') (053 - 73@5
Receipt # Amount $

6 CAMPAIGN Ms/ M“S@ M

TREASURER < Date Processed

NAME ' f:JIC.KN'AME ......... LA'S'I: ............. S F;FIS( S

. Date Imaged
AN S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cTy; STATE; ZIP CODE

TREASURER M D

ADDRESS 524’; Gl A2 o~

(Resldence or Business)

Da.\\.u.s T Texas 75206

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(Y ) B2 -~ 2720

9 REPORT TYPE

D January 15 D 30th day before election D Runoff

[z/.july 15 [ ] 8th day before election [] Exceeded$500imit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED - THROUGH

o o “zaw O 30/ Zol0
11 ELECTION gl,ﬁg“o” ELECTION TYPE

Month Day Year Primary D Runoff D Other

Description

03//0b /Zols D General [] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

f

audau'\' at (.A\.&J Q“-Z

Tuaﬂ". _Deo“a.s anweh, A

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME F 15 Filer ID (Ethics Commission Filers)
[y L
-/EZQ"'M K’l " ‘ VTen
16 NOTICE FROM THIS BOX IS FOR No*rfce OF POmeAL‘C%N'mlaunous ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,@/

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,0/

EXPENDITURE

<
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ Zg-s ) 5

UNLESS ITEMIZED

' <
4.  TOTAL POLITICAL EXPENDITURES $ Bl =3, :

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .w 064,. g’
J

OF REPORTING PERIOD

OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /e/
18 AFFIDAVIT
_— I swear, or affirm, under penalty of perjury, that the accompanying report is
LANETTA WILLIAMS true and correct and includes all information required to be reported by me
Notary Public under Titl% %o

il

Signafure of Candidate or Officeholder

Exp. April 7, 2018

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn to and subscribed before me, by the said | U aling,  Wane t L  this the _| ZQ

T, D)
d of \ , 20 & , to certify which, witnesE'r)ny hand and seal of office.
Sy — 2 Ho

)0 e L0 oo tta W llicayw  NoTeaen

Signature of officer administering oath Printed name of officer administering oath Title of officer adminigtering oath
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME /l{no %1 Kj“ﬁ F~%r~

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL)

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

3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL)

4. |:] SCHEDULE E(J): LOANS (JUDICIAL)

5 \e~
: SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3' |$3 3

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

L O U odm

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Commiitee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:|2 FILER NAME ' - 3 Filer ID (Ethics Commission Filers)
4 l K\ ~~ F'kf-"'
4 Date i 5 Payee name ' ?
ihe] z1e —Timetny King Frfar

6 Amount ($)' 7 Payee address; CityBSta‘e. Zip Code{o 2
\ o¥
§ [0} & M as, TExas 75238

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE »5L M‘J\* D Check if travel outside of Texas. Camplete Schedule T.
OF R_e\‘w‘od [ check it Austin, Tx, office glder fiving expgn

EXPENDITURE . S e AV € “Creanst ~
?\le-é:m S ZOL S| QHfPP—“'

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

.—

Date Payee name
/—-
'Z/Zo“' I?Mc\"’\\’ k—\""i F.‘_'Qg‘_"
Amount ($) Payee address; City; State; Zip Code
‘H_ 0 T ©0.box 3LS6 2
g ' oMas T e vas 75238
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE bup 2 it Ched(lftravsl outside of Texas. Complete Schedule T,
OF Ch ck it Ausﬁn, TX, ofiicshoider Ilvlng expense
EXPENDITURE ﬁ J\ < -
z zen L‘)\s () @#—-‘\J
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11521 OLQ e Der@
__Amnun.L(S)— : o ln Code
7' 00'1”4.\’, IZ)ra_" 75 206
' Category (See Categories listed at the top of this schedule) Description
PURPOSE Ow. e 0 J‘f‘,& D Check If travel outside of Texas. Compiete Schedule T.
EXPEI?:ITURE I:] Check if Austin, TX, officeholder living expense
(,a.f:-hfa / Sl t wo—<2

Complete ONLY if direct Candidate / Officehoider name Ofﬁce'sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commisslon Filers)

2 FILER NAME__7/°H1\, )(- n.q F-ﬁe -

4 Date

}l‘G]ZO\\o

> roveenme Dﬂ“ou Clov -d") D“’““"’ okia PQP*—\'

6 Amount ($)

#00.%°

7 Payee address; CIty pState. Zip Cqd

a) \ as —l%'ﬂa s 152273

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tap of this schedule)

{b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Lootest ohon/Ad
spZ3

E)—(f(d.se

(\oa') OCer M

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
| ( 45 a
Zﬁllb]?ﬁ\b gu-sa.ws C/: Y= ¢ Flowers
Amount ($) Payee address; City; State; Zip Code
#1022 408 N.W.
|0 - Yerens TTE xas 75194
Category (See Categories listad at the top of this scheduls) Description
PURPOSE ?‘GJ\" a QATSL -~ F}O' e &y Check If travel outside of Texas. Complste Schedule T.
EXPEI?I:ITURE Y F l Check it Austin, TX, officehalder living expenss
Lo Do Boa—se_\‘ r (Vae

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

415|201

Payee name

ﬁh&.muj 43%4 -

Amount ($)

‘Hm%s

‘an ﬁ\’reeﬂ-

Vea o

57 Mer:d

NN OVAN

aadd

PURPOSE ratbiag @
OF P‘\. » " 6( e D Check if Austin, TX, offleeholder living expense
EXPENDITURE —7/4 L \!p o No
Lon Zowrt ﬂ"""f “'7 -~

Category (See Categorles listed at the top of this chedule) Description

D Checkif travel outside of Texas. Complete Schedule T,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor
Credlt Card Payment

The Instruction Guide explalns how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedyle F1:

2 FILER NAM‘E"l,‘/‘no.‘—v\\l k‘thq
4

Eler

3 Filer ID (Ethics Commission Filers)

") 2z] 2ot

5 Payee name ~
cashe ~ &wr—.‘\écv\

6 Amount ($)

4 100.9°

7 Payee address; Clty; State; Zip Code
Lo S Corne

PN\ P Ve s WZDS

PURPOSE
OF
EXPENDITURE

@) Category (See Categories listed at the top of this schedule)

4\‘::.;.[“2‘\1 g««m‘-/

ol 2\ w\——.‘)’qiqﬁ

1-

(b) Description
Check If travel outside of Texas. Complete Schedule T.
D Check It Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

4‘12.

—’3/— M«A-T—’J“‘(

Date Payee nameg
5/’0/20\'0 &ua_{ dcqn.h’ Damcc.»l‘au\ﬂc Par-’v
Amount ($) Payee address; Clty. State; Zip doge
oo = | ad 2, .
* Jooo. \\ers, T@ntas 75223
Category (See Categories listed at the top of this schadule) Description
PURPOSE ‘—‘ A eshe Check if travel outside of Texas. Camplete Schedule T.
OF ﬂo A—“.bd g 'ﬁ P [:l Check it Austin, TX, officeholder living expense
EXPENDITURE S

\

Complete ONLY it direct

Candidate / Otflceholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
g/ﬁlZO\b Lzﬁe. (dﬂe.e.r\, F_\O ~st
Amount (%) =] Cede ~
¢ P\‘M\¥om &K es %O'7
Category {See Catagories Ilsted at the top of this scheduls) Description
PURPOSE V awn E’* Fnrl — F] ow & — D Check f travel outside of Texas. Complete Schedule T.
EXPEI?E':ITURE j b‘ ‘_“; M° ~& J\pl v l.' o ,—ﬁ "d;p Check if Austin, TX, officeholder living expense
@u ne e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedyle F1:{2 FILER NAME . F‘-ﬂ 3 Filer ID (Ethics Commission Filers)
'-(}‘-{- ﬁo +Hhy Jé' ng Iter

5 Payee name

) Da?[ I@/Zélb mgv\-‘a.a Ltra. _éoeuc Lu M s Sy

6 Amount ($') 7 Payee address; ' q f‘ , State; Zip Code

de . ezt nal E—‘\‘(‘U , Sute BT
#10‘9' e\ ees, “exas ’?5';,

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

DO Zol\»"f"-' A Jhten .,L‘, A Mr" A [ checkiftravel outside of Texas. Campiete Schedula T

OF D Check it Austin, TX, officeholder living expense

EXPENDITURE s aw}- Mm"—tk-’du L-‘-"ﬂ.

]
9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
S/lv [20)6 (fk[‘l “Erox Tvpremmse Lowerr
4
Amount ($) Payee address; City; State; Zip Code
5 O Q Ar———
* Z@ . <Xt A \ | Zx s
Category (See Categories listed at the top of this schedule) Description
PURPOSE @_@—.—‘:‘ ald- - [:] Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE 6 tod= &a_.r es
Complete ONLY if direct Candidate / Offlceholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; — City; State; Zip-Cede
Category (See Catagories listed at the top of this scheduls) Description
PURPOSE Check If travel outside of Texas. Complate Schedule T.
OF t h ;
EXPENDITURE D Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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