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

1 Filer 1D (Ethics Commission Filers) 2 Total pages fiied:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER B d,}t + N |/
Nawe bdetve VO
NIGKNAME LAST SUFFIX
“tenson -

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; GITY; STATE: ZIP CODE $
OFFICEHOLDER | 73 AU Gasten Aune She 134 i
ADDRESS P 249 -

(] change of Address \ _\_M’Q&% ] %9‘"‘}’ i

5 CANDIDATE/ AREA CODE PHONE NUMEBER EXTENSION % i
OFFICEHOLDER , e RstmaTke
PHONE @id ) 3>0 -S> M =2l

== : ey Aeceipt #-= = | Amount §

6 CAMPAIGN MS / MRS / MR FIRST =i =
TREASURER d S Date Processad

..... JesgL ol
HAME NICKNAME LAST SUFFIX
Date Imaged
Stettlev- froamer”

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE;{ GITY; STATE: ZIP CODE
TREASURER %

ADDRESS Fdd prvousel Cua

(Residence or Business)

Notbas Tx s/

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER :

PHONE Kd ) '?/:7-"/8'7?
9 REPORT TYPE
I:i January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment

{Officeholder Only)
IE/.J'uly 15 [ 8th day before election I:I Exceeded $500 limit | Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 3 > g 5 s .
l P ? THROUGH & B 4
ELECTION ELECTION TYPE
11 ELECTION DATE

Month Day Year D Primary D Runoff D Other
arn y Description
{, ’ &} P £ { 8 E General [:l Special

Jicclge D alles Conidiy~ T, dge Dotlas (ourley
Copit ol Lao® 1 Cowrl o oo ¥4
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

E] Additional Pages

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)

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 IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ leeneraL

[ IsreciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

|

17 CONTRIBUTION i, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS [TEMIZED $ -—-O —
5. TOTAL POLITICAL CONTRIBUTIONS s 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) “ " \{;—D‘
'IE'é'IP',ﬂE\II:IngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $ qp i
UNLESS ITEMIZED q ‘
4. TOTAL POLITICAL EXPENDITURES / "
P10
SSEJSQBEUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY B e 3l D
OF REPORTING PERIOD Sk ,L'l';lg\l 9
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD i
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all information required to be reported by me
under Title 15, Election Code.

(DYl B ir—

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOQVE

Sworn to and subscribed before me, by the said D imé 'HA' 56” S0 , this the ) 6
day of_\J LL | % , 20 q , to certify which, witness my hand and seal of office.

Q;Mwu Oﬂi:w;m ' \_JI l I L and _—Townﬁmd‘ Momgq

1 T

ignature of officeradministering oath Printed name of officer administering oath Title of oﬁicel administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/8/2015



FORM JC/OH

19 FILER NAME 20 Filer ID (Ethics Gommission Filers)
21 SCHEDULE SUBTQTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

[

SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

S 42,60

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
g SCHEDULE B(J): PLEDGED CONTRIBUTIONS {JUDICIAL) $
4. SCHEDULE E(J): LOANS (JUDICIAL) $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

)15 F06.39

TO FILER

[]

L]

L]

af
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
g D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. Ij SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
it D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
15 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED )

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

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

D Mg, T2 con

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

M s

2\z6 [\

6 Contributor address;

2% T Ll B

7 Amount of contribution (%)

00"

[7] out-cf-state PAC ID#:

7 Clty, State; Zip Code -«}( ..-
P;uJ B g Peltloe ] 752G

8 Contributor's principal occupation

Q

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

Sovamer; e (m}(H—w!

12 It contributor is a child, law firm of parent(s) (if am}}—AJ

Date

241619

Full name of contributor
/

Fail)

Contributor address:

Y2245 Gveeul)

g \,U%

[ cut-ot-state PAC 1D#: Amount of contribution ($)

Mo

ity; State; ZipC

w#zg |

_____ 7{)( ,
7>Zu£.a

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

<

&)

X
&

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

k|

Full name of contributor

becala L

Contributor address;

(440 0. Gackra) Qw

Amount of contribution ($)

T

[:l out-of-state PAC ID#.

City; State: Zip Code

un s Ol IN 75260

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Ferms provided by Texas Ethics Commission

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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILERNAME

l MUOU\WL ?3@“1 N

3 Filer ID' (Ethics Commission Filers)

4 Date

azo\f (W

5 Full name of contrlbutor

ﬁﬂw 5

Contributor a City; State

(—1

[ out-of-state PAC 1D#: )

WD Taflhp |

7 Amount of contribution ($)

50

Code

K 75z0)

8 Contributor's principal oc:?upatlon

9 Contributor's job title

10 Contributor's em Eloyen’% OW

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

W G et

City; State;

Contributor address:

[] out-of-state PAC ID#: )

\200\ N (udxl& Eep A H oD ulllao [

Amount of contribution ($)

ﬁfooo

Zip Code _
N5

Contributor's principal occupatlon

Contributor's job title

Contributor's employer/law firm
{M‘{& /{/tkoLm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
2l e Metoaf 250
Contributor address; ity; State le
106006 N Gudvaté, Y #4900 Dall TY’/‘)’?/J*

Contributor's principal occupation
HZWLQ,M

Contributor's job title

Contributor's employer/law firm

~-e\ &

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

bi MUL@L ?M%q

3 Filer ID (Ethics Commission Filers)

4 Date

5  Full name of contributor [] out-of-state PAC ID#: )
—— e ~\>
1 1 \ s ! p & " ~fA_
2z | 0\’&»&%5[7)_\(\ , Tbhez»\ \Bov age
Contributor address: City; _ State; Zip Code

7.0.®ox 216 Adduson X 7500\

7  Amount of contribution ($)

>C0

9 Contributor's job title

8 Contributor's principal OCCUPM

10 Contributor's employer/law firm 11 Law firm of contributor's

spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Date ) ’

Full name of contributor [] out-cf-state PAC ID#:

C. Grecpry Shavmounm

Contributor address; City; State; Zip Code

qlzla

Amount of contribution ($)

A, 00D

1200 Na lew \iewlw # Y40 Foumas Kty i

Contributor's principal occupati{)n Contributor's job title

Q

|

Contributor's employer/law firm

"7_“\\%%/\# I\) QN VA BN

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

z\z%‘uﬁ |

Full name of contributor [ out-of-state PAC ID#: )

City; State: Zip Code

Contributor address;

Amount of contribution ($)

5D

10440 M. v Sxpuin #P00" Gar2)
Contributor's principal occupation

Contributor's job title
-y H\’D'WLM

Cantributor's errfn /law firm gy ]
2‘ ) )\[’\%ENQ . % \v/\\i\)\ejﬂ

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAM 3 Filer ID (Ethics Commission Filers)
j Ah/@/u,c PN SN

4 Date 5 Full name of contributor [ out-of-state PAC I1D#: )

o \j};—zh,{j(,w/ \EXWVX&W S - =
:\,)[ (-9 l lol 6 Contributor address; City;  State; Zap Code 6 /()C)O
20l st e (10 Dallhs TX 25776

7 Amount of contribution ($)

8 Contributor's principal occupa%\u\ﬂ 9 Contributor's job title
a _,

10 Contributor's employer/law firm f 11 Law firm of contributor's spouse (if any)

& Yimn

12 If contributor is a child, law firm of parent(s) (if any)

agte Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)

B i )
3lifle on bpdamn o] 3500
Y Contributor address: City;  State; Zip Code '

Contributor's principal occupatign Contributor's job title
a HDMLQM

Contributor's employer/law firm Law firm of contributor's spouse (if any)

GLMW\_ k\?)o,‘wwcim

If contributor is a child, law firm of parent(s) (if any)

¢ 1 ‘
\Z'L)) l T Contributor address; City; State: Zip Code

Date Full name of contributor [ cut-of-state PAC ID#: ) Amount of contribution (%)

(oo Yoellomagy L)

Contributor's principal occuTaﬁon Contributer's job title
a h’Z/MM
Contributor's employer/law firm Law firm of contributor's spouse (if any)

wWoltvurebon Laran)

If contributor is a child, Iaw fifm of pareht(s)"‘(gf any)

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 www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. e )

2 FILER NAME D[ /\W ‘—&M ) 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full I name of contributor [ out-of-state PAC ID#: )

Q\Z(D[ lCT 6 Co‘ntrrﬂb.ut-or‘ addre.ss ------- Cit.y- . Sltaie' - Z|§ Cloc‘ie- ' WE_XW\ . t:F 6%
125 ISDLD & oo OWuyprpe Ploasy o brin

8 Contributor's principal occupation 9 Contributor's job title

Q

10 Contributor's employer/law firm = 11 Law firm of contributor's spouse (if any)
el

12 If contributor is a child, law firm of parent(s) (if any)

-

Date Amount of contribution ($)

FyHPname of contributor [ qut-of-state PAC ID#: )

226\ | .. Y conde. S dow P D0

Contributor address: City; State; Zip Code )
I Rembeoet Do Dalor X 75219,
Contributor's principal occupation Contributor's job title
b
Contributor's employer/law f“‘m Law firm of contributor's spouse (if any)
ot

If contributor is a child, law firm of parent(s) (if any)

Date Full name of conmb’ugtor [J out-of-state, PAC jID#.___ ., : ) Amount of contribution ($)
W | 2 awson | Hybfle [eaw 4 |
2lllg | Vien Rouwwsc ™ Ty |2 QA 41 006
( t : |
Contributor address; City; State: Zip Code )CLO/Q
IS0 N - lenval Sy puwyH D T 7522
Contributor's principal occupation Contributor's job title

INCAA

Contributor's ernp oyen’law flrm Law firm of contributor's spouse (if any)
u,m EML& D

If contributor is a child, law firm of parent (if any)

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

e ) 1 Total pages Schedule A(Jj1:
The Instruction Guide explains how to complete this form. FEey ¢ “

2 FILERNAME ) > 3 Filer ID (Ethics Commission Filers)
DY T smsoy?

4 Date 5  Full name of contributor [] cut-of-state PAC 1D#: )

S Contributor address;  City; State;  Zip Gode S QDO
120\ Ujmcuw,\ Byt @f (mﬂfmﬂ?( 7S04

8 Contributor's principal occupation 9 Contributor's job title

QH\’C\[‘/\QAA

10 Contributor's employer/law firm
Hevscd Hau guadol

12 If contributor is a child, law firm of parent(s) (if ér}y)

7 Amount of contribution ($)

11 Law firm of contributor's spouse (if any)

Date Full name of contributor [J out-of-state PAC D% ) S ek contribLlltfon (%)
'Q{Q%}H L O wa.\f?ﬁ.‘ﬂ ............... A $
Contributor address: City; State; Zip Code :ZC)C—-}
T = I et
©¥2¢ Lasn Lowe. Danlas Y 7<2UY
Contributor's principal occupa i%n Contributor's job title
QA uwen
Contributor's employer/law firm ( 5 3 Law firm of contributor's spouse (if any)
-~ 1 i/
Sel@

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ‘ ] cut-at-state PAC 1D#: ) Amount of contribution ($)
Azedlc | Houston %V"W ............. s
Contributor address: City;  State: Zip Code &)ADD
e ) e . . =5
20 ¢ Moote, Tovet T 1571160

Contributor's principal occupation Contributor's job title
—— -
[y JINQ ¢4
Contributor's employer/law firm {,) i Law firm of contributor's spouse (if any)
& g 1 b
>0

If contributor is a child, law firm of parent(s) (if any)

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

T Milide. Pasasen

3 Filer ID (Ethics Commission Filers)

4 Date

AR

5 Full name of contributor [ out-of-state PAC 1D#: )

Lo Ash by

Contributor address:

DLILC £ /g City; State; Zip Code

1201k | avel ey 75720

7 Amount of contribution $)

D00

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law lmi

S0

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date

3

Full name of contributor [J out-of-state PAC ID#: )

,,,,, T@ e T& [ [ ()TL"DC-*"V]

City; State: Zip Code

B

&

Contributor address;

B0 R A 27 < oalps TR 7520

(%)

Amount of centribution

Contributor's principal occu ation Contributor's job title

67[“' T

Law firm of contributor

Contributor's employer/law firm 1 F

.40

's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

315114

Full name of contributor [ out-oi-state PAC 1D#:

Zip Code

City; State:

Amount of contribution ($)

| 000

e

5

Contributor's job title

Contributor's principal occupation (3(\1/
: ]

J
f X

Contributor's employer/|

m l Law firm of contributor's spouse (if any)
Owdam Wodiadons |

If contributor is a child, law firm of parent(s) (if any)

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 www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

=

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:

2 FILER NAME

D Mobus Rorae 3

Filer ID (Ethics Commission Filers)

4 Dpate

el |

5 Full name of contributor

Contributor address:

Soy Le

out-gf-state PAG ID#: § )

Clty

| %li?%w W 0 D

, State;

7 Amount of contribution ($)

920

7(757'5’

le Code

8 Contributor's principal occupahonm

9 Comnburors job title

|

10 Contributor's employerfiaw firm

3{3’

I puodidrr

11 Law firm of contributor's spouse (if any)

12 if contributor is a child, faw firm of parent(s) (

if any)

Date

21|l

Contributor address:

/515 /f/(cw/t

5 Lyl |

out-of-state PAC ID#:__

Fu@iaof/contnbutor E%

)

City:;

State:

Amount of contribution $)

Q00

SN |

ip

/570/

Contributor's principal occupation

a

!

Contributor's job title

Contributor's employer/law firm

k@a&u{) e f

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of par@f!t

) (if any)

Date

215

Fuli name of contributor

Contributor addres

2SN

Yugrs®

ity;

[ cut-of-state PAC I1D#:

Yo LU/MO )

State:

Amount of contribution (%)

|, 000

Zip Code

3300 Q a%z){

Contributor's principal DCCUpaEEO

i

Contributor's job title

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Contributor's employer/law, frrm
Q@Mw \N)N( 0

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

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

s s ¢ | 1 Total pa Schedule A(J)1:
The Instruction Guide explains how to complete this form. Bt RRR

2 FILER NAME ‘ ¢ 3 Filer ID (Ethics Commission Filers)
D TRasom

4 Date f contributor [J out-ot-state Pac o8 o )| 7 Amount of contribution ($)

e v Sam el 2508

Contributor address

(G10" Pacckie A ST T B2,

8 Contributor's principal occupation HWA 9 Contributor's job title

10 Contributor's employer%ﬁrm h E o é ﬂ 11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Date

P

2ol

Full naPof contributor [ out-of-state PAG 1D#:_ ) Amount of contribution (§)

Nan ke & ________ | e
2720 Mhmﬂ( ol Flep Vil M'rszés

Contributor's principal occupatio Contributor's job title
8
ANTV

Contributor's employer/iaw firm %{ ( > ! Law firm of contributor's spouse (if any)
D

If contributor is a child, law firm of parent(s) (if any)

Date Full nir/nc of contributor [E aum ,,,,,,,,,,,,, ) Amount of contribution ($)

Contributor address; City; State: Zip Code
ISSCCRY) Wﬂﬂﬂgw1 HIjOO Wa% l7>L
Contributor's principal occupation Contributor's job title

Contributor's employer!lam [ /éj Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if arLz u

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME rji‘ m %/MJ‘/\/

3 Filer ID (Ethics Commission Filers)

4 Date

Qb‘;llol 6 TW

| 8’%%%W M‘%‘ipzzm NeAl

5 Full name_of contributor out-of-state PAG D#: 5 7 Amount of contribution ()

(OO

8 Contributor's principal occupahon 8 Contributor's job title

: ; : L T,
10 Contributor's employer/iaw firm ;g‘ 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any}

Date i
Full name, of contributor [ out-of-state PAC 1D#:

2islbl S) b Morason
6 Z Cptrora T+ ﬂrf%m TX

Amount of contribution ($)

0%

|

Contributor's principal ocj{g’Lpanon Contributor's job title

Contributor's employer/law firm

Sel @

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

[z 5\ ok Mdlg

Contributor address: City; State:  Zip Code

Ca 40l (f?m aw ’\Mm ZIY

Date 4 Full name of contributor out-of-statey PAC ID#: - -5 Amount of contribution ($)

50

Contributor's principal occupation Contributor's job title

‘S’{H\

Contributar's employer/law flrm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1

I
5 : 5 . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. A i

2 FILER NAME —D{ Mﬂ},@,\ (\P 3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name ontributar .. out-o\:state PAC D#: o 7 Amo’“”t of contribution ($)
Ql llo\ 6 Contributor address; y: State; Zip Code
8 Contributor's principal accupatio 9 Contributor's job title
Q’ . /i
10 Contributor's emplqyf-_zilaw;?m 11 Law firm of contributor's spouse (if any)
12 1 contributor is a child, law firm of p rent(s) (if any)
D 2 i
e Full e of contributor out-ol-slate PAG ID#: ) Amount of contribution (§)
2l \"\ Qe |00
Contributor address; City;  State; Zip Code
Contributor's principal occupatign Gontributor's job title

ey

Contributor's employer/law f"M (/‘%W W Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any) /
Date F( Il name of coni[ utor [ out-of-state PAC 1D#: e L, ) ’ Amount of contribution (%)
\Q FINIA O

2lex/e el Al i e T P
PO Rer®Bla allss I 75508

Contributor's prmc:pal occupau 3 ' Contributor's job title

Contributor's employer/law firm ( L Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

—— D; /U\ ks ((%@Wb -

Filer 1D {Ethics Commission Filers)

4 Dpate
5 Contributor addr ss City:

2|14
? ’ (,,&/W/yv{ku uﬂ:ﬁ& d\ij?l

5 Ful@j of contnbutor [] out-of-state PAL
‘JU‘UL(, bﬁ.ut L Ll ur‘ALL\ M"Nt

State; ,‘

IM =/

7  Amount of contribution (%)

QIED

Z|p :Sudi) &l ‘Uﬂflp
SDL ety

8 Contributor's principal occupatlonH_Du

9 Ceontributor's job title

10 Contributor's employer/law firmw
)

11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm cf parent(s) (if any)

Date

]| i Pk

Contributor address,

(2o

State;

out-of-state PAG ID#:__ ,

whopod &

Zawe Blood DT 7S 55

Amount of contribution ($)

{#/ r 0D

=

Zip Code

Contributor's principal occupation (pr

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

Date Full name of contributor

&\27“(:] . Kbww 6%

Contributor address City; State:

[ out-of-state PAC 1D#:

2723 {faumaunt Tl 7Sz

Amount of contribution

[( STD

(%)

Zip Code

Contributor's principal occupatio P

Contributor's job title

ey

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

D Mebis Prpeore

3 Filer ID (Ethics Commission Filers)

4 Date

2120

of contributor

6 Contributor address;

Yoo <. Zmﬁbw

Ei out-of-state PAG ID#:

_5_ F” bi)%tw C}‘LU/(UL

7 Amount of contribution

& SO0

(%)

City; S‘rate; Zip Code

Vel Y 55709

8 Contributor's principal occupati

/5

f

9 Contributor's job title

10 Contributor's employer/law firm

Y/W/)U()

11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

| 2&0LS W \‘Dcu/\

— [ Fu"me of contributor outfot-staze PAC ID#__ ) Amount of contribution (§)
alzsslig | . Laamen 0075
4 \
Contributor address; Cﬂy State Code

752&4’

Contributor's principal occupa\‘io$

Contributor's job title

Contributor's employerflaw firm
\f’; &% Q&) G‘JM—\

Law firm of contributor's spouse (if any)

If contributor is'a child, law firm of parem # an

Date Full name of contributor

Contributor address;

l:] out-of-staiz PAC

10#: Amount of contribution (%)

City; State: Zip Code

Contributor's principat occupation

Gontributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent{s) (if any)

ATTACH ADDITIONA

If contributor is out-of-state PAC, please see instruction guide for additional

L COPIES OF THIS SCHEDULE AS NEEDED
reporting requirements.

Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAMT)(MMM&GY%

3 Filer ID (Ethics Commission Filers)

4 Date

A/l

5 Full name of contributor /

 Devuel. Ha

Contributor address:

AW ackom FHL

C!ty,

[ out-ai-state PAC 1D#:

E 7 Amount of contribution {$)

SO0

State pr Code

Tt 7( 75202

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law, firm
i

1 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

D
ate Full name of contrlbutor

pﬂ\a@/@

Contributor address

ZH’U{ F

City;

[J cut-of-state PAC ID#: )

STl DUM% AR RS \v&@w(}\ 5SS

Amount of contribution (%)

6@2} 50D

State; le Code

Contributor's principal occupation

—

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

220G

Fuil name of contr utor
5\’ KC/Q/LCLL ck

Contributor address; City;

[ out-of-state PAC 1D#: )

FSTE N %\WMM %’ub@ﬂ

Amount of contribution (%)

State .r~

-
S 100

Contributor's principal occupation

Contributor's job title

Ceontributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 Commissicn

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITUHI% CATEGORIES FOR BOX 8(a)

Advertising Expense 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 Gift/Awards/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 Schedule F1:|2 FILER NAME

V' Maebts an SN

3 Filer ID (Ethics Commission Filers)

4 Date . ) 5 Payeen_a_uﬁ
AR [0 pal

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

MEIFL 22U N1 ¢ SaunTese CAAST3

8 (a) Category (See Categories listed at the lop of this schedule) ‘ (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF i G_€6 L—_] 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

25119 "Paonron®

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

[DI%D z2t N \C"f Sen Mo Ch q<(3)

Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ I:l Check if travel outside of Texas. Comglete Schedule T,
OF b Y e l:l Check if Austin, TX, afficehalder living expense
EXPENDITURE e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g Doy Puv Fesout
] ~ P c - . )
CQ 1 , ,l \ OU&&&’.J e e <7O gl DI\
I\
Amount ($) Payee address; City; State; Zip Code .
. R " /X .
. 0U i | / . S
5D 2o Qe e Dlles N 75100
Category (See Categories listed at the tap of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF EQQ/‘D D 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 sSCHEDULE F1

EXPENDITUF{E 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 Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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 Schedule F1:|2 FILER NAME A i 3 Filer ID (Ethics Commissicn Filers)
ST -
4 Date 5 Payeen ‘Q)v H
2\zul\& QL\L\)/\ ¢ stin ﬁuvk “s
6 Amount ($) 7 Payee address; Cfty, State;  Zip Code ,) “7 %,_ {L’—h
g% 100 S thawosad S [dlas >
o LN
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
, Check if travel outside of Texas. Complete Schedule T.
PURPOSE e
OF m%d_ Q"’C W—‘VL I:J Check if Austin, TX, officeholder living expense
EXPENDITURE WU\- L)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1 ,, .
3l(gl(4 Go - i Mww
Amount ($) Payee address; City; State; Zip Code
[/Ezbob, 1507 N Gasvol] A M@B 7‘
Category (See Calegories listad at the top of this schedule) Description
PURPOSE 3 d g | Checkif travel outside of Texas. Complete Schedule T.
OF ?/% /}(\}L‘Q’M :I Check if Austin, TX, officcholder living expense
EXPENDITURE ¢

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

Date Payee name
2\ zl(4 ,Aw Y b fvwchf\ Y oudh
Amount ($) Payee address; City; State; Zip‘ Code
SO (o Boe 1Stz S T qei6- oz;?v(
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI’?IZ;:!TURE ?N‘w ONpW 1 check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/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 Event Expense

Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/Deonations Made By GiftYAwards/Memorials Expense

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

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officehalder/Political Committee Legal Services

Salaries/Wages/Contract Labor
Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

o (_%J’\- s
v den \Bm))"“

1 Total pages Schedule F1:|2 FILER NAMX/ 3 Filer ID (Ethics Commission Filers)

ikl

5 Payee name

6 Amount ($) 7 Payee address; City; State: Code
TE40 )\; NYOoR @Ycﬁ;\h‘-’{
Dellos TK 78220

Cl% v
(a) Category (See Categories listed at the top of this schedule)

i IR
EXPENDITURE D :
Vos \\}-"g

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

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

(]

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
._.-’"‘ [ |
’ o o h v ;
%[ I l \ { AL ,QJV\ N >
Amount Payee address; Clty, State; Zip Code

24 Prospect e Dl 15y

Category (Sze Calegories listed at the tap of this schedule)

| Dt Sk

EXPENDITURE . \
h\nﬁ

Candidate / Officeholder name

Skl

Description
Ij Checkif travel cutside of Texas. Complete Schedule T,

D Check if Austin, TX, afficeholder fiving expense

Complete ONLY it direct
expenditure to benefit C/OH

Office sought Office held

Ml% @m‘?m
%\\/\ il 79(5“0“ Db\,{& le\(\f\& (\(,2)&6(,0 '[g”z\C]

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

PURPOSE

EXPE!?I;TURE \)@\%%\,\wx& { QW wVLQQ

Check if travel outside of Texas. Complete Schedule T.

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITUF{E_ CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gify Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide exprains how to complete this form.

1 Total pages Schedule F1:|2 FILER
U Mol Z@MW

4 Date 5 Payee name
12,14 wrsito

7 Payee address; City; State; Zip Code

0SS5 (Ulsune Q Uuexy M}UVQM 525 |

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

B

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

W’\-’(Qg W %

Candidate / Officeholder name

(b) Description

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

5 bont [
EXPENDITURE b7,

D Check if Austin, TX, officehalder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

3\qllg Cacin

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

% OU VA \ (74N

Category (See Categories listed at the Iop of this schadule)

PURPOSE VW«,Q G 6{ Q\&ok

EXPENDITURE ﬂm}f\‘ﬁ\ IQ [/&MA'\ " &\)WVL_Q

Candidate / Officeholder name

Descyiption
Check if travel outside of Texas. Complete Schedule T,

ij Chack if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

%'za] & Awwmw Awwd

Amount ($)

Q,%U

Payee address;

City; State; an Code ‘_,Y
ZK{GQ /A\L\cjmw\ S’\‘ A
Check if travel outside of Texas. Camplete Schedule T.

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

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

PURPOSE

s
EXPEI‘?[;TUHE \\f:M)JUQ ok ";\$\5N\U%

Complete ONLY if direct Candidate / Officehclder 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

EXPENDITUHE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 GittYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiea 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 Schedule Fi:|2 FILER NAME
B . oo

4 Date 5 Payee name

325 9 .- C (Sov s

3 Filer ID (Ethics Commission Filers)

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

[ ‘ 1/ A oLl Ly
(o™ | 2L S S S5

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF OQ/@L&E Q/‘LWW D Check if Austin, TX, officeholder living expense

EXPENDITURE :
Nt vy -\g\%ﬂub O
N,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i i i /l
325l (o A
Amount ($) Payee address; City; State; Zip Code
cl '
o7 ™ wla
Category (Ses Calegories listed at the top of this schedule) Description
PURPOSE E%eck it travel outside of Texas. Complete Schedule T.
e
OF E) O D Check if Austin, TX, officeholder living expense
EXPENDITURE | Van Crf (LA
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name )
. \ y f i g
AU |\9 U dsrado |
Amount ($) Payee address; City; State; Zip Code . e ) 7
& . i1
~oT— . § ™ 1 ’!_ \. %7 \
Category (See Categories listed at the top of this schedule) E}(@tjon
PURPOSE \/\m(\ G Check if travel outside of Texas. Complete Schedule T,
EXPENo[;TURE ﬂ(}"\)—Q/Q ’ { ‘-GZ)J- D Check if Austin, TX, officeholder living expense
N

Complete ONLY if direct Candidate / Officehclder 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)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 F!LBR

%/Iéf‘ \""LCL’ PDQMSGV)

t 3 Filer ID (Ethics Gommission Filers)

4 Date 5 Payee name
{T~259 NB’C\"-WCLO M {}vmmwaw_g
& Amount ($) 7 Payee address; City: State; Zip Code
300 Moo pm:? €.

‘WHSQQ WLl amus haans. ;, o 23 1895

Fee 2 [Nnes

8 (@) Category (See Categories listed at n@mp of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
118 =19 | Déeboels Chofd Yujes
Amount ($) Payee address;

SSED

g e
& S0 ot Ty "’b}%“‘aﬁ_%l

City; St}"’ Zip Code
Enverind D2 dno He Too

Category__(Sne Categories listed at the top of this schedule)

W(,@\r\w

Description

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

1 L - = ¥ / = T
H = 15=XD }VK\GJ\QU,QS C)»@/E( Zj@/r-ég
Amount ($) Payee address: Clty, Stat Zip Code

5680 Cruerndlle Aue <fe 165D

8 46 e Wae U )S2000-29 3]

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

PHEPESE wochonol
oF Qe O <
EXPENDITURE ~Q4.@AAA/\A L)

D Check if travel outside of Texas. Complele Schedule T,

D Check it 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITUHEi CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memoarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAI\\AE‘\/ O—/ g
DM UL R@,ﬂgum

5 Payeepnpame

) Dam/)&) \ \0] NI Q‘O‘D‘?J‘N

3 Filer ID (Ethics Commission Filers)

6 Amoim/tl%[ cg} 7 Payee addré;)sz{/ @j\tj:t St;t:, Zip ﬁu&oow TS'Z:?

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

(b) Description

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

OF ) Q/F(L\‘Q O‘U—E(j&i oo\

EXPENDITURE

I:J 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
=119 - 6-=H9p R
Amount ($) ‘ Payee address; . City; State; Zip Code
P 20% D

V“}/JZ,M K 3S)is6

Category (See Categones hsred atthe top of this schedule)

PURPGSE Fees — Soumil aﬁa,\%zs

EXPENDITURE

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

D Check if Austin, TX, officenalder living expense

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

expenditure to benefit C/OH

Date Payee name

?OLU\ ?@«Q
Payee adéiress; City; State; Zip Code

2L . Trst ot
CRBAA 3:9%( Coc G5i3|

\~119 = 209

Amount {$)

& 124

Category (See Categories listed at the top of this schedule) Description
PURPOSE hﬁ*@_ﬁf :‘D D Check if travel oulside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

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.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Olfficeholder/Political

Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memoarials Expense

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

Sahmtat\on/Fundransmg Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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.

T Total pages Schedule F1:

DM Boemssn

‘ 3 Filer ID (Ethics Commission Filers)

4 Date

=hsha | Payee;ﬁfwwm,m_ Aieliwian

6 Amount ($)
20712 1°

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

7 Payee address; City; State;

2400 Awiodeion

Zip Code

L Ve

Juse 1K

(b) Description

PURPOSE .,_.—/: - " ] b[() E \(:ff' Check if travel outside of Texas. Complete Schedule T.
i ]V{LU{,& M 6 D Check if Austin, TX, officeholder living expense
EXPENDITURE

cowhoence

Candidate / Officeholder name

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name
Slzsi WaySaune - Lom
Amount ($) Payee address; City; State; Zip Code

2 000 Lol s da ?\c‘x@{) Hower Mawid N 72;""2 4

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

i OQRue guedato
EXPENDITURE .
vae, or dggfuee

Candidate / Officeholder name

Description
Check if travel cutside of Texas, Complete Schedule T.

D Check if Austin, TX, officenalder living expense

Complete ONLY if dirsct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

) f .
o1 1 S Awlies
Amount ({$) Payee address; City; State; Zip Code

WB Wowan S Butlad TX 155
Category (See Categories listed at the top of this schedule)
hp s
Yonio

=l cﬁ‘ﬁ?,
| Teenbon
EXPENDITURE J )
Gw\‘«tf\xl/v»t@ Son

Candidate / Officeholder name

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

Complete ONLY if direct 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Cormmitiee

EXPENDITUF{E_ CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAVX‘W yta&m

4 Date

Slelte

5 Payee ame Q\W
Maam A\J ;

6 Amount ($)

R

7 Payee address; State; Zip Code

2400 Potbum LY o= TN

EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Descfr)ption
PURPOSE i C_.-?, ALl kif travel outside of Texas. Complete Schedule T.
OF \,-\) o i—_l Check if Austin, TX, officeholder living expense
EXPENDITURE
\M:J-vuw.J W PR
@wchaeeci g(\r UL o
' e e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)
C ! o
/(17 [\ Sovwg Ooo A
Amount Payee address; City; State; Zip Code
Delles T 25221
14%5’? 0% 8% Vade Cane a0 L 2%zl
Category (See Categories listed at the top of this schedule) Description
& | . ;
; 53 " 1 4 A Check il Iravel outside of Texas, Complete Schedule T.
FORTOSE O hee ove e

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

e\ \wa 1S

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
. o) & M g«\ U‘;;WU\(\
ok > 0.y U
3’(@\ i LN
L%
Amount ($) Payee address; City; State; Zip Code
3 A Dbl
Y | e Ludven, T Dallor 75700
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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

EXPENDJTUF{E_ CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

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

Solicitation/Fundraising Expense

Transportation 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 not listed above)

The Instruction Guide explains how to complete this form.

1 TJotal pages Schedule F1:|2 FILER NAME

Dihedeo. Poemecin

3 Filer ID (Ethies Commission Filers)

4 Date

o~ 419

5 Payee name

Sade Bav o oo

6 Amount (§) 7 Payee address; City;, State; ip Code
L Colovado <4,

#9310 % | Auti. Tavas 940l

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

S Hee s / Ry ﬁ%

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

D Gheck If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
219 MQ,Q&,@_ ’1%9\/\/ %@m&t&&w
Amount ($) Payee address; City; State; Zip Code

| e | Re _
bise S Dolles J¢ Fap |

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

PURPOSE @@/\/&M_M\k_é% ‘WE\'\@’VLE
EXPENO;TURE %\; A)@-—V\‘Q’J

Candidate / Officeholder name

Description
I:i Check if travel outside of Texas. Complete Schedule T,

v

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
3 | < KLE)
~32-19 | Enkevy = S
Amount ($) Payee address; Cityi State; Zip Code
% 2s 03> Mo, She
B | Dallas Tx 5026
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.

OF m@d /%@W%-e" WMM i:l Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if diract Candidate / Officehalder 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 explains how ta complete this form. 1 Total pages Schedule T:
2 FILER NAME g 3 3 Filer ID (Ethics Commission Filers)
D M{‘bu.t YR MO

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Pﬁ@
Twe A uhcw\.u—() Nudaeam ) b D-C,te

5 Contribution / Expenditure reported on:

[ schedute A2 [lscrecules  [Dschedus By [ schedule ¢z [ schedute D Egé;hedme Fi
[ ]schedule F2 L] schedute Fa [ schedute & [] schedute H [ schedute con-uc [ ] schedule -85
6 Dates of travel 7 Name of person(s) traveling

5 [ /’U\m/\ﬂ/\, T maem
(qrz‘% ] iq_ 8 Depe{rture city or name of departure location
e Dallos
[6} ’27 ‘ ]q 9 Destination city or nanjle of destination location
N\ v ) TPecdbouuc
10 Means of transportation 11 Purpose 'of trave! (including name of conference, seminar, or other event)

o Ra o Lovherane ~NTP A duuad Rerenamce

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

M Sﬁul.ﬁ F%w SN ﬁ\‘;a/g;\;\ ‘/\,LQ oh&c& de( J&% .—p“)(\{} Qrqn

Contribution / Expenditure reported on: l/
[ schedute A2 [Jschedute B [ sehedum BJ) L] Schedule G2 M st & " Vichedule F1
[ Ischedute F2 [] schedute Fa [ ] schedule & [ schedule H [] schedute coH-uc [ ] Schedule B.SS
Dates of travel Name of person(s) E\f ling ?
ﬁ( A;I M \ Ko

3 b\ l 3 Departure ?5 or nagne c’)f departure location
@ 9 o L)
l -:L l \0 Destination city or name of gis—vinatien location
Rt %cu/uiﬁ 3 <8

Means of transportation Purpose of travel {including name of conference, seminar, or other event)
AL -
Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee \ M/\
%Smh B\ \bes Mo durad Vou® \ wf\

Contribution / Expenditure reported on: v

D Schedule A2 DSchedufe B L] Schedule B{J) D Schedule C2 D Schedule D %eduie F1

[Ischedute F2 [ scheduie F4 [ schedute & [ | Sebiedule K ] schedute con-uc [ ] Schedule B-SS

Dates of travel Name rspa(sjtraveling
9{\3‘6 ;RRBL o~ \‘?;Q,‘\n/w\

%\U\\O\ Departure city pr name of departure location .
OU& sl

Destination city or name af destination location

%va\ﬁ'\ \5 Y

Means of transportation Purpose of travel (including name of conference, seminar, or other event)
-
GUAN oI Y

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 explains how to complete this form 1 Total pages Schedule T:

2 FILER NAME \5( A/LL,W ?;QAX, 3 Filer ID (Ethics Commission Filers)
1 i VN

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

Ve B 6 Vs Woduaad T

5 Contribution / Expenditure reported on:
[Ischedute Az [ Ischedule B ] Schedule B(J) [] Schedule C2 D Schedule D Eé:hedule F1
[ Jschedute F2 [] schedute F4 [ schedute @ [ ] schedule H [ schedute con-uc [ scheduie B-55
6 Dates of travel 7 Name of person(s} travelin
{ UL

.-?)\w \RC\ = 8 Departure city of name of departure location

9 Destination city or name of destination location
\AA?« \_ e
10 Means of ﬁransportaﬁon 11 Purpose of travel (including name of conference, seminar, or other event)

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

GContribution / Expenditure reported on:

[ schedute a2 [Ischeduie 8 ] Schedule B(J) [ schedute c2 L] Schedule D [ schedute F1
[ Ischedute F2 L] schedute F4 [ scheaule G [[] schedute H [ 1 scheduie cor-uc [] schedule B-55
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:

[Jschedute A2 [Ischedute B I:I Schedule B(J) L] schedute c2 ] Schedule D [ ] schedute F1
[ Ischedule F2 [] schedute Fa [ Schedute G [ schedule H [ schedute 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



