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 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY
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OFFICEHOLDER t
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E) ENsoI
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8 CAMPAIGN
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PHONE

PHONE NUMBER EXTENSION

gy~ 1679

AREA COBDE

(Al14)

9 REPORT TYPE

D January 15 Ij 30ih day belore elzction i Runolf

E/July 15

D 8th day before election D Exceeded $500 limit

(]
]

15th day after campaign
treasurer appoiniment
(Officeholder Only)

Final Report (Attach C/OH - FR)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L S - . ]
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RS / MR FIRST Mi ReselEl o 1 e prapilio, §
6 CAMPAIGN M Mt S i S =T W
TREASURER J Date Procosseh =
i S esetlo o4
NICKNAME LAST SUFFIX u
: (? Dale Imaged ;
- @w@u ~ lNoehe
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COVERED # THROUGH 3
L 1 /18 b 30,18
11 ELECTION ELECTION ELECTION TYPE
DATE
Maonih Day Year :] Primary I_—_| Runoit D Other
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1 H ‘_// jq (Moo [ spocia

12 OFFICE
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME . 15 Filer ID (Ethics Commission Filers)
SMetvia o
BN via foenséem
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[ ]seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _6/
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _Q/

Culas AR TOTAL POLITICAL EXPENDITURES OF $100 CR LESS,

TOTALS ' UNLESS ITEMIZED $ // Oﬁ&a 04

[¢%]

4, TOTAL POLITICAL EXPENDITURES 8 i ;! ‘
$wf, i
ggF;SéBEUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | § 9.8 1 v 27
OF REPORTING PERIOD 39,10
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD —9‘

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
AT T T e e S e true and correct and includes all information required to be reported by me
§ JILLIAN TOWNSEND under Title 15, Election Cods.
ary Public State of Texas
My Commission # 120579989
tdy Comm. Exp. March 11, 2020 z

SRR AR R L TR SRR SRR Signature of Candidate or Officeholder

-

AFFIX NOTARY STAMP / SEALABOVE

e
Sworn to gnd subscribed before me, by the said b ﬂ\élw-—ri )6( M,{ U K_( , this the l&

k— {/ , 20 , to,cerlily which, witness my hand and seal of pffice.

day of !

B , Ongen ( j Hmu IGM/HM(‘ M@hm\
ignature of MI’ administering oath s Printed name of officer administering oath Title of officﬂ adminislering oath

F(,Vms orovided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



FORM JC/OH

O COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
1
IWMetea B
Niletelo. Toensen
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA(@)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $

2. [ ] SCHEDULEAZz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

a [ ] SCHEDULEB(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $

4. | ] scHEDULE Ew): LOANS WUDICIAL) $

5. [E/SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

DD!D‘-I 3, 0A

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ' $ :

v 3,192.88

9 I:‘ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $

1 [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $

12, [[] SCHEDULEK: INTEREST.CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED s

: TOFILER

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorlals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Soticitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet in District
Travel Out Of District

Candidate/Officehclder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAM .
/% Dilleten Poensern

4 Date 5 Payee name

1~20-1% Cdr Vo

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

3 Filer 1D (Ethics Commission Filers)

hewssi\e Ky bpago 160l

5440 EKDQ. P.o . Box 100010

(a) Category (See Categories listed al lLle top of this schedule) {b) Description
|:| Check if travel outside of Texas. Complete Schedule T,

l:l Check il Austin, TX, officeholder living expense

s F s Credd Qe Dmlmenj'

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
\ — %~ | % 'w \\\&M\(\/\QJH"”
Amount ($) Payee address; City; State; Zip Code

400 Mewnroe . # 360
ot Wisvth 7L Folod

Category (See Gategories lisled al the top of this schedule)

4 2600 %]

Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPENDITURE L\-@ﬁ a/p S‘O/‘/ viees

|:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
2221 | G Disoe

Amount ($)

A 13318

Payee address; City; State; Zip Code

P.0. PooX Qopdlolb
Lowisville k‘? 40240~ 101w

Category (See Calegories lisled al the top of this schedule)

Description
Checkif travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

PURPOSE

EXPEI?IZ'):ITURE - O‘V’C&d‘ &/"0? P(LU‘ Wl&;ﬂ'

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

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking

Consuliing Expense
Contributions/Denations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transpertation Eguipment & Related Expense

Travel In Ristrict
Travel Out Of District

Candidate/Officeholder/Political Committee
Credil Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 %ER Nﬁf .
V. Metrw ©enson

4 pate ! 5 Payee name -
3-3-13 Dewowvaen Teolkon
Zip Code

6 Amount ($) 7 Payee address; \.dity: State;
90 AHormitrge hn
3 000 - MeLiipiy I F5069

[
8 (@) Category (See Calegd{ies listed at the top of this schedule)

(b) Description

1
gl iftra utsi exas. Com 5 i
PURPOSE Check if travel cutside of Texas. Complele Scheduie T.

EXRENDETURE g@’l/l 5 bbg% Feel

{
I: Check it Austin, TX, cfficeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

3-29<19 Lokl Visoo

Amaount ($) Payee address: City; State;

Po.Poe Feo0 /26
housvile kg 40290 -1/ 0

Category (See Categories |IS[& at the top of this schedule)

Zip Code

b 1am B

Description
Check if fravel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

o Cr ek Lavdl Quymenst

EXPENDITURE

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

expenditure to benefit C/OH

Payee name

Teyas Barv Tourndetinn

Payee address; City; State; Zip Code

sevs ress dve.
Rustin , " 283F0]

Date

2-28- 1%

Amount (3$)

% 08l

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

PURPOSE D Check il travel outside of Taxas. Complete Schedule T,

EXPEI\?DFITURE D*\"\"e/\/ i d\)\.‘e%

|:| Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitalion/Fundraising Expanse

Transportation Equipment & Related Expense

Travel In District
Trave! Out Of District

Candidate/Officeholdsr/Political Commitiee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enier a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3/% D'WMetnia Pencor

4 Date 5 Payee name

H4-11-14 Go-Div o loXev O\

6 Amount ($) 7 Payee address; City: State; EFCode
o 150+ V. Ean'y Rve .
% 150 %% Noallue [Ty 95206

(a) Category (See Categories listed al the top of this schedule)
OF % /73
EXPENDITURE Fa:d/ VW 56’

3 Filer 1T (Ethics Commission Filers)

(b) Description
Check if ravel outside of Texas, Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5-%-1% A\ Blovesta. se(
Amaount ($) Payee address; City; State; Zip Code

LIFHSO Vewndaoo B Pov Mene v~

i)
3529\4%’%& W< ﬂw‘c&. Avaf’ u}(vmv
Category {See Categories listed at the top of this schldule) Description

ET | Gifts

EXPENDITURE

Check if travel autside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
L -
5-4-18 th \Yon Ponerios Qipes
Amount ($) Payee address; City; State; Zip Code n
Mo hehoCnenmes 25| Buevos Aves
C\ hKE MWP! nwi)
Category (See Categories listed at the top of this schedule) Description
PURPOSE E Checkif travel cutside of Texas. Complete Schedule T
EXF‘EI?II:]):ITURE D.,/[ ) '}'[ D Check if Austin, TX, officehalder living expense
e —ledaino

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

expenditure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

GiftyAwards/Memorials Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/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 |
/9 5 M Q*\i\(& %@VL(:.UW

3 Filer ID (Ethics Commission Filers)

4 D_/j 1 5 Prvespame m 'Pm
. l Da00an “‘l’lﬂ M 1
7 Payee address; City; State; Zip Code

{ \‘D—DD U2 te Cay Pre Oathao K 75223

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

(b) Description
| .
PURPOSE L Check if travel outside of Texas. Complete Schedule T.

OF Md D Check if Austin. TX, officeholder living expense
EXPENDITURE 7

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Ao o Proaes Mves
Amount (

Payee address; City; State; Zip Code

WBBA | Thatachion Granned 23] o 106BLG, Cte, g ewtine

Category (See Categories listed at the top of this schedule} Description

PURPOSE

= Vw3
EXPENDITURE {)

Complete ONLY if direct
expenditure to benefit G/OH

GCheckif travel outside of Texas. Complete Schedule T.

Check it Austin, TX, ofticeholder jiving expense

Candidate / Officeholder name Office sought -Office held

Date Payee name )
,,ﬂq W@ 5 2 an Lo . }/nw Mo)w&?a/u'wl
Amount ($) Payee address; City; State; Zip Code

SIv {20 Pay Aie Dallas W 75223

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

PURPOSE | Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Experise Event Expense Loan Repayment/Reimbursement 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 GittAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pelitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

piee %ai%s,sched“'e & F“"Tj {N&mwh M\(\' 3 Filer ID (Ethics Gommission Filers)
4 Date ayee name { 41

”57 le ™ 3‘u @&A%lﬂwﬁ& Fous
T | BT 8 TSl et thstm N 7795

8 (@) Category (See Categories listed al the top of this sehedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE . - An L '
OF ﬂr\&/b\_& G\O‘ C/g (}M%{\\d D Check il Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name

A% San Luie Gudueshn [{led
Amount ($) Payee address; City; State; Zip (_:ode - ] ™ ; .
S2EL Sepumtd Bobasd, (plueskn TX #9257

22%. b

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPES;TURE "i-\\{~ &BQ&_ M ffh?‘h\ {’ El Gheck if Austin, TX, officeholder living expense
(e \,o(\uu? oo fand

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

Category (See Calegories listed at the top of this scheduie) Description

TR | B AT URY Dathe TV

Category (See Categories listed at the top of this schedule) Description
PURPOSE JJ!( | Checkitravel outside of Texas. Complete Schedule T.
OF ‘\.) ‘(‘U D%‘ j [:[ Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiiing Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel OQut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total Z;%S/ Schedule F1:{2 FILER Wm
4D 5 Pa ee name
5]1%“(8’ y l‘*'cﬂ( A A%U%MHWLLLLLWW Tuds 963

6 Amount ( 7 Payee addres City; State; le Code D ZM
QU{ 16 Ol Vw Se 3% wmw%rm -
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF DQQ/_} Check If Austin, TX, officeholder living expense

EXPENDITURE

\

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

24ne 1324 (aston Dl les TX

Category {See Categories |isted at the top of this schedule) Description

PURPOSE Cl Check if travel outside of Texas. Complete Schedule T.

EXPEh?I;TURE (j {/%‘LQ’ CNLELM% %%ﬁﬁf/gd/ﬁ

l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office helid

expenditure to benefit C/OH

2)13f, ()Y

Amount ($)

28

Payee address;

thl ﬁog)Cimme Z!DCE-Q) ‘j(’Q_Q‘aO /‘x

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

Description

PURPOSE i:] Checkif travel outside of Texas. Complete Schedule T.

\
OF
EXPENDITURE Cw&

[ Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

FILER NATL;)( /\m {!DW

3 Filer ID (Ethics Commission Filers)

L
-9

CTRTAT Lve, dustortce vty

6 Amount ($)

[l""

P&aﬁ%& ac@e:s\péj__i%c%'(f‘f}e: Zip Code
AHandn A 30253

7104

PURPOSE
OF
EXPENDITURE

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

Troal vppwe

(b) Description
Gheck if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name "
Ly {{O[{ & 6”0 BTN @u:h?/\fl VLC.]
Amount ($) Payee address; City; State; Zip Code . '
D | 1567 M Gonett i Dalloa I 7206
Category (See Categories listed at the top of this schedule) Description
PURFPOSE N\ Check if travel cutside of Texas. Complete Schedule T.
EXPE!\?I;:ITURE \J\t’()‘ﬁ—zg [ Gheck it Austin, Tx, ofticeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
B
s 1) aDlas Ror Fouddechor-
Amount ($) Payee address; City;/ﬁi‘d—z Zip odg \ 7 g~2 __\.
| 2 (¢ = Wao T 7520
| Doo 2inl Roso A U
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF \ f o ; e { D Check if Ausiin, TX, officeholder living expense
EXPENDITURE O oA '\’L‘AA% ?ZFN\)MQ slin, TX,

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 www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District

Printing Expense
SBalaries/Wages/Contract Labor

Travel Out Of District

Candidate/Officeholder/Political Committee Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:|2 FILER IV(EE/L W
. § ™ r A \
8/9 £ F\S ML/ bl (en
4 Date ? Iq
7 Payee address; City; State; Z(,iCOde

L[2511D
321 N ed S lusoao TL 00

6 Amount ($)
8 (@) Category (See Categories listed at the top of this schedule)

3 Filer 1D (Ethics Commission Filers)

5 Payee name

120

{b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE D\)Q\S

B Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2-1-1%5 |\ -0 FlpwenS
Amount ($) Pgee addre(s;/tc/Q C:ty; State; ZipCode %f\ 67:)0
e Ve s e
4 I’ao%c Cob Pase Moo Qerk 11514
pUngFOSE 7 V\]\ = Q

Category (See Categories listed at the top of this sched!fle] Description
Candidate / Officeholder name

Checkif travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name
b-20-1% | RNB ) ,
Amount ($) Payee address; City; State; Zip Code
4 (0 °°
— "
(0 PO\ Bov 40, Tevyell [ Tx. ASI6D
Category (See Categories Ia;Ied at the top of this schedLﬁe) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPEI'(\IJE';ITURE F-e ot

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Gonsulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expanse
GiftyAwards/Memorials Expense

t.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Eguipment & Related Expense

Travel In Disirict
Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

2 ILER NAME &
D Mebriee Benson

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

S A05.0%

5 Date

\-20-18

6 Payee name

Qe

8 Payee address; State; Zip Code

Voo Lo\ \seu .

W est elhuster, Pa.
@/Pomicaa [ ] Non-Politcal

10 (a) Category (See Calegories listed al the top of this schedule)

PURPOSE
OF éu‘&s

EXPENDITURE

7 Amount ($) City;

$ 23% %

9 t1ypE OF
EXPENDITURE

(b} Description
. Check if travel outside of Texas. Complete Schedule T.

| Check if Austin, TX, officeholder living expense

11 Gomplete ONLY if direct Office sought Office held

expenditure to benefit C/CH

Candidate / Officeholdar name

Date Payee name . .
d-23-1B AWLe/vLcCuvv 75«\(\\\/1&%
Amount () Payee address: City; State; Zip Code

P.0. Poy k196!
W Aw‘?cwf'., T 586

U political [ ] Non-Political

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

M Tavel ouf ey Buituc?

EXPENDITURE

\ t’b%\.-‘,?;

TYPE OF
EXPENDITURE

Description
| E Checkif travel outside of Texas. Complete Schedule T.

| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

T Total pages Schedule F4: I 2 FILER NAME a 3 Filer 1D (Ethics Commission Filers)
\
|~ Nireveia Boenser~

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name u s i
- 25-1% QYV\Q/YIC‘CUV\_ %'{Y'I[N«S
7 Amount ($) 8 Payee address; City; State; Zip Code

- P.0. Pox loldGll
%321 3% DEW ™ vt T 3326

TYPE OF B y
EXPENDITURE Political [:| Non-Political

10 (a) Category (See Calegories lisled at the top of this schedute) (b) Description

PURPOSE Eﬁ:eck i travel outside of Texas. Complete Schedule T,

OF Tvare| out ef Desheref

EXPENDITURE DCheck it Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Officehaclder name Office sought Cffice held
expenditure to benefit C/OH

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

TYPE OF . _3 i
EXPENDITURE Political Non-Political

Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T,
OF Dcr\eck it Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

|
The Instruction Guide expiains how to complete this form. | 1 Total pages Schedule T:

3 Filer ID (Ethics Commission Filers)

] FILE@ﬁﬁm@P\P LQ\:‘?D@UL%C}‘\A

4 Name of Contributor,/ Corporation or L_abor Organlza on / Piedgor! Payee
Tdeunohona? o et (Neuren ;EJdgigs

5 Contribution / Expenditure reported on:

B Schedule A2 L__l Schedule B D Schedule B{J} j Schedule C2 I:I Schedule D Schedule F1
DScheduie F2 Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person{s) trayeling
NiNebvo Mm
q _—D_q- //g 8 Departure city or name of departure location
\ | 2 Y05
,_,6 - [? 9 Destination cny{)r name of destination location
Pomenas Qines \l«gm
10 Means of transpartation 11 Purpose of travel ( lncludmg name of conference, seminar, or other event)

Aucrplmne (evfowunso.

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

Contribution / Expenditure reported on:

[ schedute a2 [scheduie 8 [ schecute By [ schedute c2 [J schedule D [ ] schedule F1
[ Ischedule F2 [1 schedule F4 [ schedule G [_] schedule H [] schedute com-uc [ schedule B-SS
Dates of travel 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

Contribution / Expenditure reported on:

EScheduIe A2 D Schedule B B Schedule B(J) D Schedule G2 D Schedule D i:i Schedule F1
[ Jscnedute F2 [] schedute F4 [ schedule & [ ] schedute H [ schedule coH-uc [] Schedule B-sS
Dates of travel 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



