CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

PR S

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

Me st

PO 851635
Tx 15185

3 CANDIDATE / MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER N‘ Y \
NAME .................................... Dﬂge RGCEWed
NICKNAME LAST SUFFIX
“Prowo i “r
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE; ZIP CODE e

1G:2 Hd 9-8348i0
i
i

I:\ July 15

[ ] sth day before election

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER R ‘ . P g e Date Hand-delivered or Date Postmarked
PHONE ((Q}L;“ ) 458 (595
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER M \f m
NAME | . Y P~ . . ... N \.C./ .................... Date Processed
NICKNAME LAST SUFFIX
\/ ;‘\"L‘)\L Date Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE #; cty; STATE; ZIP CODE
TREASURER A om e Al ] A .
ADDRESS 2] O O/ ”C Ktﬂ N€ y Ve
(Residence or Business) i )
Dallas, | X. 7520/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 2] i f )
PHONE 1/ j / ]
¢ . — j
9 REPORT TYPE
|:‘ January 15 30th day before election D Runoff I:l 15th day after campaign

treasurer appointment
(Officeholder Only)

|::] Exceeded $500 limit [:l

Final Report (Attach C/OH - FR)

Sherihf

10 PE%lOD Month Day Year Month Day Year
COVERED / . [ _ )
/9\ ra 047// / THROUGH O /6\5 //5’“

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mmary D Runoff D Other

Description

0_3 /(Q [_Q/ / X D General D Special

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

5/}8 r /f 7[‘/[

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
WMok (an) Deous
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
[ ]GENERAL
COMMITTEE ADDRESS
[spPEciFic
.'/
COMMITTEE CAMPAIGN TR.EﬁSURER NAME
4
/
[] Additional Pages
rd
COMMITTEE C&M’PAIGN 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) // L/(S/% 00
............ /
$é$ffg'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 7(; G/
UNLESS [TEMIZED 7 0

4. TOTAL POLITICAL EXPENDITURES $ 6{4 / 75;1 7((")
) .

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -~/
BALANCE OF REPORTING PERIOD $ @X&‘gi {7 /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE A
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
w > true and correct gnd includes all information required to be reported by me

DIANA LUGO ! under Title 15,

Notary Public b
STATE OF TEXAS }
My Comm. n:xp January 22, 2019 B

T et L1

ignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

A
Sworn)?’d subscribed before me, by the said /774@21 a+7 g’} 720 /7] , this the dj

e L 20 / 5 to certify which, withess my hand and seal of office.

/-)cuw ﬁéfyo ‘/\D,ﬂ,,lﬁ_,'/nju %MM:& 557[.

ce/ Q i i dmini 4
Signature of offi administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

/VL AR ;,A—- N B RO LR

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 425, oD
2. @/sc;HEDur_E A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 506? oD
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS s
4. D SCHEDULE E: LOANS $ ik B
5. @/scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 67 /49 09
’
6 [] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS § e
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. @%HEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3
2013706
. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5 15
12 353 b5
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § =
. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12 [] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ~
RETURNED TO FILER 6“*

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

; . : I Schedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule @

2 FILER NAME 3 Filer ID (Ethies Commission Filers)

Mae: g Broww

4 Date 3 Full name of contributor [ out-of-state PAC (ID#: )

f%z %/@Y%A»ynéhfﬁ Blac kK

7 Amount of contribution {$)

6 Contributor address: City; State; Zip Code 4-/()0&9/ [JSZ/
1 15) Kessler LaKe Dplla 5, 7% 75208

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
é USLIEDS e w2~ self
Date Full name of contributor g [ out-ot-state PAC (ID#: ) Amount of contribution ($)
/ Z/ /’/a el A L/’fﬁcﬁuf)
Z 2 ......................................
” Contributor address: City; State; Zip Code 7; P s P,
/ Yop S, Larg T,
o0 2 i) e
' Dpllas /X 75205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Z/a. Lo t-e 2. Self
(—_/I
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

1, |Chocket! LawFrerr
% [ | )22 B BESad St-. O Sae Zpooce o *5po, 00
gy ﬂajvkﬁﬂ 5y /4*,@,/&2'/7545 NE5 L

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- 7 = s -
(cze0 o €A - Se(
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)

; [l e o o

2y | Deall5 Soee
37 Contributor address: City; State; Zip Code 7 / [\ [4} o)
Ve - Pa— ) S/,
T | 9300 Etarn DullesTx 75217

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

geocer Sel+~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME .

1 Total pages Schedule A1:

/}/2 A2 F}-/L) Eig.(ﬁ 5357 74

3 Filer ID (Ethics Commission Filers)

& Full name of contributor [ out-of-state PAC (ID#;

,jﬁLFWJZf’) Otk (;ﬁ’z’ fal

6 Contributor address;

4 Date?
L3 ot

z%,]
e
LA lla’s,

75 240

7 Amount of contribution (%)

Fa50,00

8 Principal occupation / Job title (See lﬁstru

MorTgage

ctions)

p—

9 Employer (See Instructions)

Full name of coptributor

Haro ld, (DC prah

Contributor address;

Date
(2
/z/
/ ’7 / CJ—-’L)'Z)" W ¢/ /() e E(’_#?(’/
Ll aSlerrs P

—_T el 4 2
/X JE[Y (s
Principal accupation / Job title (See Instrucﬁt_ms)

[ out-of-state raC (ID#

Weod/

e i e ]

Amount of contribution ($)

750,77

ey Chart Shde S

Self-

Employer (See Instructions)

Full name of contributor O oui—of-stat‘e PAC (ID#;

Dand/Wellle Poedeefie lof

Contributor address; . o

Date
) * Gity; State;
110 Meadowd ﬁ@w&j €

Z Vi
/5 |
-DL(_,;/W Ceanvril/, (_Q , 7;< £ A / 3 7

Amount of contribution (%)

F300,00

Principal Occupation / Job title (See lnstructior’m)

Contributor address;

S Hermoso o
DAle =, T 75215

Zy.yw%ﬁwﬂ
/&

Employer (See Instructions)
Resfcre e (}‘7 S
Full name of contributor [ out-ot-state PAC (ID#; et}

Amount of contribution $)

¥500.%

Prineipal occupation / Job title (See Instructions)
e K nops

Employer (See Instructions)
b £~ ogri Bay) Sy

ATTACHA
If contributor is out-of-g

Forms provided by Texas Ethics Commission

DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tate PAC, please see instruction guide for additional reporting requirements,

www.ethics.state.tx,us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

" 1 hedule A1:
The Instruction Guide explains how 1o complete this form, Total pages Schedu

2 FILER NAME . . 3 3 Filer ID (Ethics Commission Filers)
Mee an B 2o s
4 Date 5 Full name of contributor

[ out-of-state PAC (ID#:

L ) | 7 Amount of contribution (%)
| Nyreo At ens
%7 , ,A(}(fm’) Wa i+
17

6 Contributor address; i

City; State; Zip Code j// o oD
5 Y MeShann o A0,
DA lles ~“fe EHEISC

8 Principal occupation / pr title (See Instructions)

9 Employer (See Instructions)

;D /1 11 Sl A s

LV o205
Date Full name of contributor [ out-of-state pac (ID#; ) Amount of contribution %
V;O | / /}/ LﬁdJlchf ' :,5/’) L 2> %4 = p D)
; . . 'Cc.mirflénu‘to; _édt;.iréss;. . A_City; 'State; Zip Code % (JZ) .
¥ iy S Brepfs Cd’% T
DA llas, T X 752/

Principal occupation / Job title (See Ins

A& e cr

tructions) Enpployer (See Instructions)

tDate 3 n;;neéfcont;bUFFr DS Zl:é]' s PO Amount of contribution ($)
' ehbee oSl
30/ | ’Qﬂ" ................................
/ 5/ Contri ué?_f aqigﬁss;% i 7 _5Clt_y: State;  Zip Code ?C / Z) p, (7?)
A /633 -1 / AL (,;,r{;j[ b

/’Uu"w"LS/Jo o, X 15 Yq i/

Principal Occupation / Job title (See lnstructiong)

Lacw erforce npf

Employer (See Instructions)

LAAlas Ol L/

Date

Full name of contributor

? O out-of-state PAC (ID#:
yg(y Welles Jphnsor)
/18

Amount of contribution ($)

¥250,00

Employer (See Instructions)

Self

Contributor‘ address; ity; State; ZipCode
10 Be llevi e
LR las Ty 7525
Principal Oceupation / Job title (See Instructlons)

8y ) LL/@"]LZ-?Y »ﬂ/_(lf )

ATTACH ADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see instry

THIS SCHEDULE AS NEEDED

ction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIB UTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1:

MAR A1) 35)@_63 ¢ ,e_,J/[}

4 Date

3 Filer ID {Ethics Commission Filers)

8 Full name of contributor

War A

[ out-of-state PAG (ID#:

6 Contributor address;

S0 | Neeen S
Dalas, Tx 15230

y B f
b1

(

— )

7 Amount of contribution ($)

500 00

ccupation / Job title (See Instructions)

8 Princip‘ lo
Lﬁq%«b

9 Employer (See In\structions)

<
[

Se L

[J out-of-state pac (ID#:

3 ye v

Date
8. Contributor address;

\/ 20
/ Lenk e

City; State;

|

Zip Code

Amount of contribution ($)

200, o7

Principal ©ccupation / Job title (See Instructions)

LK YL

Employer (See Instructions)

entnow o/

Fuﬂ name of contributor
M. G Carzo s

[ out-ot-state PAG (ID#:

Contributor address;

Date
NEO Teowsted @

.
[ Austdn

o City: State; zi
A-KS
TX IS YS

—_ )

Amount of contribution $)

Y000, 6D

Principal occupation / Job \title (See lnéactions) .

(o) -enfoec oo moL.

Employer (See Instructions)

24

Contributor address;

3] Merdcladre o
LA llas, 7 X 7T520g
Principal Occupation / Job title (See Instrucﬂons)
L« En oL

le

. i ‘ ) -
Dol s C ELer) % 'L-’/
Date Full name of contributor [ out-of-state paC (ID#; Amount of contribution ($)
| Sy‘}wa/ Llagos

Employer (See !nstructions)

4L

oo, o

K o) 0p0 s

ATTACH

ADDITIONAL COPIES OF
If contributor is out-of-

state PAC, please see instry

Forms provided by Texas Ethics Commission

THIS SCHEDULE AS NEEDED
ction guide for additional reporting requirements,

www.ethics.state.tx,us

Revised 9/8/2015



MONETARY POLITICAL CONTRIB UTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.
2 FILER NAME

1 Total pages Schedule A1:

§ . o -
Maeian Sre e SAS

4 Date

3 Filer ID (Ethics Commission Filers)

8§ Fullname of contributol

[J out-of-state pac (ID#;

Neetor FloeoS

Vo

s

6 Contributor address;

(030 Tre e

State;

I C e r Wil LQ‘ ) T 5 [ 5 7

8 Principal occupation / Job‘ title (See Instructi

7 Amount of contribution ($)

Yoo, 0

ons)
[Mlj:,;_ visST

Se AN

Date

Full name of contributor

9 Employer (See Iqstructions)

[ out-of-state pac (ID#:

Malisse (ory Y/

o/

Principal ©ccupation / Job title (See lnstruc:ions)

Lenknocu > 3

Amount of contribution (%)

T8, 77

le\ K N 205\

Date

Full name of contributor

Employer (See Instructions)

[ out-of-state PaG (ID#;
ame Les) Kne ao)

Wty - Lastn

i
;l/lg .

LeNKNB2 5
Principal accy

pation / Job title (See Instructions)

Amount of contribution ($)

0, °°

Employer (See Instructions)

Date

Full name o contributor

] e —
Va% . Rere _/-%5,6_@_ Marfre=

State;

ek Ne L) (;Dﬁ-—\/kc‘a = ; —")’74

Principal Occupation / Job title (See Instructlons)

Employer (See Instructions)

Amount of contribution ($)

ATTACH

ADDITIONAL COPIES

If contributor is out-of-state PAC, please see in

OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx,ug

struction guide for additional reporting requirements,

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME -

MWARI AN R ro et

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [0 out-of-state PAG (ID#;

7 Amount of contribution ($)

o/ | Clor e Prateqans ™
£ % 6 Contributor address; City; State: Zip Code r?‘ ) (> D(Z—)
C ; —T ¢
LanXKonousnm [ (D alla 5 T>¢
8 Principal accupation / Job title (See Instructions

)
O o s~

9 Employer (See Instructions)

Full name of contributor

\/C—‘ lQ.Q&CL

[ out-ot-state Pac (ID#: )
l__C‘L‘ G

Amount of contribution (%)

F25 o0

[ out-ot-state pac (ID#: )
2D f\£

N\Pri’ Lo —P) RS

Contributor address:

\;,% %7

Contributor address; City; State; Zip Code .......
3Rl Los A+os o
Mesgucte . 7Ty I95/5 0
Principal occupation / Job title (S‘éa Ins!;uclions) Employer (See Instruction )
SoOclal 0PV ) DAt S (’;u H /
Date Full name of contributor

Amount of contribution [€3)

/

Principal Oceupation / Job title (See Instructions)

City; State: Zip Code ;
= i — — ¢ ~
Be( 85635 g o ‘H(; D, 5D
Me_ s wdn , TX I1S\% )
Principal 9ccupation / Job title (éae Instructions) Employer (See l'nstructions{ )
L 0 r\g\---@ (o LQM“\"\-_&JJ\:{ M\,&C{b ( : ff’t.&-ﬁ"\\L \/
/I
Date Full name of contributor [ out-of-state pA?(fD#- Amount of contribution ($)
‘-'_‘-_._____)
....................... /
Contributor address; City; State; Zip Code

)

Employer (See Instructions)

ATTACH ADDITIONAL COPIESOF T
If contributor is out-of-state PAC, please see instryc

HIS SCHEDULE AS NEEDED
tion guide for additional reporting requirements,

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2; 3

2 FILER NAME

MaR 1 and B roudt]

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 8 Full name of contributor [ out-of-state PAG (ID#:

) Kecth Bilbrey K-B Medioo
/ /s 4

8 Amount of - 9 In-kind contribution
Contribution $ . description

BODPY - wWeb servides

7 Contributor address; -~ Gity:  State; Zip Code
ADHR NP RNING Sidé. A :
G\Q(Iﬂ(t Rai | [ , ; X P "D S [ Jcheck if travel outside of Texas. Complete Schedule T,
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
R - Secvite s Sel
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#; ) gmcugt of § ’ In-kind contribution
i e ~ - ~ ontribution § . description
\ M, Liepe Grrzoc : - Vote 2
DS BB B a emie o 55 5 8B EE § G e nmen s ame o g g o 49700 6D | Vot
2 l ~ Contributor address; _ City;  State; Zip Code c 2 . QLB f\) S &
X ’7 Nl 1\,\3154{(:({_ CJKL ; btt“}"‘ NS
)bVL.‘L'“':t-— ey T 1% |US [ Jcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON- UDICIAL) (See Instructions)
LeO enfrov C RN HA— Da\\as (oren et
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)‘{S‘ée Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

It contributor is out-of-state PAC, please see instruction guide for ad

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ditional reporting requirements.

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

Revised 9/8/2015



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

. 1 Total pages Schedule A2;
The Instruction Guide explains how 1o complete this form. olal page

2 FILER NAME

[\'NS_ VA QBQ OuS A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ]$

3 Filer ID (Ethics Commission Filers)

5 Da 6 Full name of contributor [ out-of-state PAG me:____ |8 AmotJ_nt of - 8 In-kind contribution
= : N /) Contribution § . description
\ /C\ E%‘Qi'\ Y\k-@_) C,ﬂ%‘fﬁ $ : __J,_c"jl i/‘) -}-_S
Y i |7 Gt 5 7% % 503 8 i v iy s s ¢ “) ¥ . — \/L 2 -
/l 3 7 Contributor addregsi . ‘\F Clty;  State; Zip Code l l {84 Lb . = T
O | boo LD, Bohoc cfa o :
'D e Qf_th’\,\E"t\ LQ, J —'7_)'@ ’1 5 [} L{) DCheck if travel outside of Texas, Complete Schedule T,

10 Principal occupation / Jop fitle (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)
DUSLESS s va @
12 Contributor's principal Occupation (FOR JUDICIAL)

C SlizS

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of.state PAG (ps: ) Amount of . In-kind contribution
| ) j Contribution $ . description
| W T Caesas ny Y
BTN RS s e 18 Bae s e e g j;l—}'l‘j/ ¢ Mo )
Contributor address: City;  State; Zip Code L ¢ Q CQ\!Q_J “‘+(f—5 LF \C]
S 1560 Pl bQQ:ijﬂﬁ ; 2 __
TOoe Se 4o T 15| S DChck if travel autside of Teyas, Complete Schedule T,
Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOE NON-JUDICIAL) (See Instructions)
M Aol < AL = e \(_

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See !nstructions)

Contributor's employer/daw firm (FOR JUuDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

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

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

Revised 9/8/2015



[—

NON-MONETARY (IN-KIND) POLITICAL
CONTRIB UTIONS

SCHEDULE A2

The Instruction Guide explains how o

S le A2;
complete this form, 1 Total pages chedule

2 FER NAME ,

W AR in ) P o s i

3 Filer ID (Bthics Commission Filers)

€ Full name of contributor

C_./\,\ar e NQ/\/

[ out-of-state PAC (ID#:_ 8 Amount of
—_— )

- 9 In-kind contribution
Contribution $ . description

G e T SO0 | pduertismont
Job title (FOR NON-JUDI'CIA

[ Jcheck i traver Outsido of Texas. Gomplete Scheduie T
L)(See lnstructions) il Employer (FOR NON-\JUDICIAL}(Se lnstructlons)
DuScne 55 oo 2 e o [ A
12 Contributors principal Occupation (FOR JUDICIAL)

13 Contributor's Job title (FOR JUDICIAL) (See Jnstructions)
14 Contributor's employer/law firm (FOR JUDICML)

Date Full name of contributor

[ out-of-state PAC (ID#: Amount of

: In-kind contribution
) Contribution g description

[ Jcheck it travey outside of Texas. Complets Schedye T
Principal Occupation / Jop titte (FOR NON

-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (e Instructions)

Contributor's Principal eccupation (FOR JUDICIAL) "

Contributor's job titte (FOR JUDICIAL) (Sge Instructions)

Contﬂbutor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's Spouse (if any) (FOR JUDICIAL)
If contributor Is a chilg, law fir

mof7r’at(s) (if any) (FOR JubIClaL)

ATTACH ADDITIONA
If contributor |g Out-of-state pa

———
L COPIES OF THIS SCHEDULE AS NEEDED
C, please see instructiop guide for additionaf reporting

Forms provided by Texas Ethics Comm

requirements,
ission

www.ethlcs.state.tx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Solicitation/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 FILER NAME

M AL AN BRo DA

3 Filer ID (Ethics Commission Filers)

1
4 Date. 5 Payee name
\'2_/ o —
4/

=T 7

6 Amount ($)' 7 Payee address; City; State; Zip Code
, " POMoy 5087
790,00 | ol Stavam, T L 0l

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
iy W I:l Check if travel outside of Texas. Complete Schedule T.
PURPOSE | , },\f\_c
OF C/ﬂ'}'\f\,(xx./\-_.c‘m = IRt D Check if Austin, TX, officeholder living expense
EXPENDITURE M,VL. <P >
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oh Ao~ o
A%/l % Mark f’\n.ucg ht
Amount ($) Payee address; City; State; Zip Code
j)fs (,)O ‘ oD o -
Me KusdNey, 7T o
Category (See Catagories’liﬁed at the top of this schedule) Description
PURPOSE . ’ 2 ' . - Check if travel outside of Texas. Complete Schedule T,
OF I:Lﬁ)u& E{Q.\, LWER S I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
9‘3"/ | ¥ H‘UT\ 0 D-Q_PO T
Amount ($) Payee address; City; State; Zip Code
.09 | 5125 ey S
= o U/ ‘ & . - ~ i
DedScho, Tx 1515
Category (See Caiegcriés listed at the top of this schedule) Description
*
PUF;‘:.,?SE SL r) s LL( }_)XC.}_EJLQ :«3 I:, Checkif travel outside of Texas. Complete Scheduls T,
EXPENDITURE T Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pclitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

1 Total pages Schedule F4:

2 FILERNAME

M an) Pro N

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 D

s/

6 Payee name

CJ'QQ:“ C/\f\CL NN ﬂP

7 Amount ($)

$13,197,60

8 Payee address; City; State; Zip Code
Bey gdaad1l
>N gVARDT —x '75@28"L(

DAl\a D,

EXPENDITURE

9
TYPE OF
EXPENDITURE olitical I:I Non-Political
10 {a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF

Advers LW}

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

T Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

s |1 s

Payee name

N sCas LLC,

Amount ($)

| b, 330.006

Payee address; City; State; Zip Code

DeScvo, TX 151G

TYPE OF -
EXPENDITURE Political [I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; D Check if travel outside of Texas. Complete Schedule T.
™ 3 " .
EXPES[:?TUHE ACQ Jeo _} \ S Ly Cj DCheck if Austin, TX, officeholder living expense

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 PERSONAL FUNDS

SCHEDULE G

Advaertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Offlceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G;

2 FILER NAME

/ ” AR 1A N 'ﬁ 2O oM

3 Filer ID (Ethics Commission Filers)

E\72;/ | §

5 Payee name

£ B

6 Amount ($)

b bZ313

Reimbursement from

7 Payee address; City;

222, N

State; Zip Code ~
Slermmon S

A c/‘s\wa,;b\—[ SUNY

E:::ggg::‘ contributions D o \/kuCP 2 X ] 5 '9\ 9\ (?'
8 (@) Category (see Categorlaa listed at the top of this schedule) | () Description
PUI:;"? SE D Checkif travel outside of Texas. Complste Schedule T,
EXPENDITURE 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

‘7%

Relmhursement
poiitlcal contributions

Date Payee na

2

2/s)i1 | Fed E x

Amount ($5 Payee address; City; State; Zip Code

1Flelel BT Frwy
f\'\€ gfthCtL h) OISV

PURPOSE
OF
EXPENDITURE

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

L4

Adve s e

(b) Description

[:l Check if travel outside of Texas. Complete Schedule T,
Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to beneflt C/OH

Candidate / Officeholder name Office sought

Office held

5%,

m/gaimbursementfmm
political contributions

137 Payee name : ' )
%%/15 | MsCas (L¢
Amount ($) Payee address; City; State; Zip Code

e

De.‘:’scrhj y 1%

1ol

‘P\tx\l( \\@LS\(“

intended
Category (SeeC:egories!lsted atthe top of this schedule) | (B) Deseription
PURPOSE % : ) é
OF D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder naine 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 PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
Marad Deo o)
4 Date 5 Payee name ) . .
oYk /ig | Teyns Pemoerate Porty/
6 Amount ($) 7 7 Payee address; City; State; Zip Code !

200,060

Reimbursement from
political cantributions
intended

[ 10 (o | avac a
hustcn, Tx %70 \

8 (@) Category (See Categories listed at the top of this schedule) | (B) Description
Purg;?s E I N D Check f travel autside of Texas. Complete Schedule T,
EXPENDITURE a@@ \ \lbg-\c\ E———: p o &)_Sl,l‘ff___, I:] Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ,) .
3 \ v, 1 {'\ C/ d ) o
°Xp2/is C N\ Re_ba ¢
Amount ($) Payee address; City; State; Zip Code
X - < 7 /] sl
M1 33 | 2/l Si Good lateriop
Reimbursement from ; 5
political contributions b e = — _
intendied D# o > ] X J e o) i
Category (See Categories listed at the top of this schedule) | () Description
PUROPFOSE — ! - Checkiiftravel oulside of Texas. Complete Schedule T.
—-— > N
EXPENDITURE D [6]//) ) é){,/-—) J’,) / L.Q_(S I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Office held

Dat? >/ Payee name ;i
/ (4’/ /g T3, CF/" e 04 Do crata i)cz 72 /
Amount ($) Payee address; City; State; Zip Code

: —
/ ,9\59 ’ JZ/
mmmm

4 2 Ave

;TDCE it

Dalla s P X

Ve W g -
paea IS4L27
Category (See Categories listed atthe top of this schedule) | (b) Description
PURPOSE ‘ D
OF ) . e Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE F% €.

Check if Austin, TX, officeholder living expense

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 PERSONAL FUNDS SCHEDULE Gi

EXPENDITURE CATEGORIES FOR BOX 8(a)

{ Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
mmﬁmgigxaﬁﬁlnn;e Fees i Office gvperyheadiﬁental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiiftyAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Offlceholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MA Lo PBee s i

4 Date

2/i71/17

5 Payee name

W (n=sor Bacbeo

6 Amount ($)

HWT150.06D

7 Payee address; City; State; Zip Code

eimburserment from . .
political cantributions n — T -—] )
e Derllas, Tx 75222
8 (@ Category (Ses Categories listed at the top of this schedule) | (B) Description
PURPOSE i " |____] Checkif travel outside of Texas. Complete Schedule T,
OF i )
EXPENDITURE M S ,‘_Ltaf\_Ci D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule} | {b) Description
PURPOSE D )
OF Checkiftravel outside of Texas. Complete Schedule T,
EXPENDITURE

Check if Austin, TX, officeholder living expense

D Reimbursement from
political contributions

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

Date Payee name

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

intended
Category (See Categories listed at the top of this schedule) | {B) Description
PURPOSE
OF |:I Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

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




