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CANDIDATE / OFFICEHOLDER FORM JC/OH

14 JC/OH NAME [ \/}_SU\ . 15 Filer ID (Ethics Commission Filers)
Ko\t i
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 OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

=2
u

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

COMMITTEE TYPE COMMITTEE NAME

[ ] cENERAL
COMMITTEE ADDRESS

[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED zl)L
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UNLESS ITEMIZED
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9007
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3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
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5. IZI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ arlﬁ((;‘ il ')
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7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
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9. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 250
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1

. . . . 1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. 07, ; ?/

-
2 FILERNAME ' | - 3 Filer ID (Ethics &dmmission Filers)
Roberto s
4 Date 5 Full name of contributor [J out-of-state PAG ID#: )| 7 Amount of contribution ($)
q/’g ....... Maston LeNorr S”‘()O
\ / 4 6 Contributor address; City; State; Zip Code :
- r"‘ ; S
3300 O(@K L om Q T{( 75 2,/62

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

Lawyer

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 [J out-of-state PAC ID#: ) Amount of contribution  (§)
Tro | el Dbty 7 Wehsomen Ll | ff -,
AT | o . e S o 7 /0O
ontributor address; City; State;  Zip Code "
/0077 Nim elle St 19 (X A217
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 Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)

0
YW st DB e ~ | $/00
Po RoX Ity ﬂa”‘f,;,,,}%

:)\)A' Contributor's job title

Contributor's principal occupation

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.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
I~ |

2 FILERNAME Q()LA/‘H C& -

3 Filer ID (Ethles Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )
//{3/’3 ar DANE. @/V&ww” ..............
5 Contributor address: City; State; Zip Code
$705 Meadow @ icke. fu Dallas 25227

7 Amount of contribution ($)

ﬁzr“

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

mil tary

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 [ cut-of-state PAG 1D .
Ll Lisa Salas 2 2z 3en
/ /ZL{/( X Contributor address; City, State; Zip Code
Yo Kite La  [Masstrelh Tx 76067

Amount of contribution ($)

/007

Contributor's principal occupatlon Contributor's job title

By s

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 Full name of contributor [ out-of-state PAC I1D#: . 8
wfpg | Ko Coms
{ "3 Contributor address; City; State: Zip Code
2820 Telorade Dy Epan Mumd Tk 25025

Amount of contribution (%)

psoo

Contributor's principal occupation Contributor's job t:tleg
p qgrcai *(-W!H‘ dLy/(/Y‘

Contributor's employer/law firm f Law firm of contributor's sp&use (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.
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
<L

2 FILER NAME

Rolwrte Caia

3 Filer ID (Elhigs Commission Filers)

4 Date

400 S Dang Bl

105 Dd\m,“ry 1520%

7 Amount of contribution (§)

5 Full name of contributor [] out-of-state PAC IDit:__ )
: J @Awhkm ..................... —00\1
’ [’I ( 6 Contributor address; City; State; Zip Code 50
tl Suile

L4
8 Contributor's principal occupatio

9 Contributor's job title

c&w‘1e,r

10 Contributor's employer/law firm

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

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

Date

l'ZTL i

Full name of contributor [] out-of-state PAC |

Dary Dtumge

Contributor address; City; State;

S24 w289 Dallwy, Tx 52073

Amount of contribution ($)

por

Dit:

Zip Code

Contributor's principal occupation

Contributor's job title

Lasye

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC |
Hostrsl Blo Cady
Contributor address; City State:

Di#:

Amount of contribution ($)

fozo

Zip Code

) JX 75205

£013 Venbws S+ Lilla

Contributor's job title

Contributor's principal occupation i
J

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.
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

JfPIJ/

!_{.

1 Total pages Schedule A(J)1:

2 FILER NAME

3 Filer ID (Etdiés Gommission Filers)

Rletbs Can

4 Date

it

5 Full name of contributor

_____ Bo\a Leaz

Contributor address;

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

City;

(2060 M- Gl Sy

State; Zip Code ((U)

Suile 00 oy 252

( 00"

A

7  Amount of contribution ()

8 Contributor's principal occupathﬁl

9 Contributor's job title

aw\jw

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)

Full name gf contributor

atfess

Contributor address;

[] out-ol-state PAG ID#: )

City;

fo Aox so48S 712,

(7 4%

State; Zip Code

_’OA Z(&J Tk rAvdes

oo

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

BYY ob}g,
o

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

((7){(17

Full name of contributor

Contributor address; City;

[] out-of-state PAC IDi: )

52103 W\ouluvw.b A Ln Dallas Tx 25ws

oo

State: }ﬁ O

Zip Code

Amount of contribution ($)

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.

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:

Skl

2 FILERNAME

Qog_o_j\(o Cant

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contributor

' 2»//(2? 6

Contributor address; Clty;

D out-of-state PAC ID#:

7 Amount of contribution ($)

Hseo -

State; Zip Code

west

195 Providomce. 4. #/1 Y23 orwick BL 02897

g Contributor's principal occupation

(fre Manage

9 Contributor's job title

10 Contributor's employer/law firm U

(cane SHop

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

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

Date

1

Full name of contributor

Contributor address: City;

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

P o Box 79684

Amount of contribution ($)

ﬁa//cu Tk 7r3pe

State;

Contributor's principal occupation

LQ wye-ﬁ

Contributor's job title

Contributor's employer/law firm

Sch wanfe oy Fresh wm‘er/,ﬁ lm..mc

Law firm of contributor's spouse (if any)

If contributor is a chlld/law firm of parent(s) (lf any)

Date Full name of contributor

{/’p((“;__._,__.‘_ml.‘d\_ure(_

Contributor address; City;

(0] S. Bavkeale F180Y

[ out-oi-state PAC ID#: )

R. s

Amount of contribution ($)

State: Zip Code

Dsllpy Tx 25214

Asst Dist

ﬁ LSO
ontributor's J}::!(‘E::S f Azsb }_d’vf-

Contributor's prmcxpal occupation ]

Contributor's employer/law firm

Dallas Comty

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

(n ot |

2 FILER NAME
/QOQ;U‘I(U Canas

3 Filer ID \('i:{!h\'cs[bomhlission Filers)

4 Date 5 Full name of contriputor

Cas f'"{/o

Contributor address; City; State;

434

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

'[7/)/(3 . .Qﬁ‘,"?“.‘ ...............
K ocley Top Cir Dalles Tx 25262

7 Amount of contribution ($)

f 2007

Zip Code

8 Contributor's principal occupation

9 Contributor's job tille

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

( /’w’/ ¥

Full name of contributor

Contributor address; City; = State;

[J out-of-state PAC ID#; )

7223 T?)))/t M Ln Pa[/as v 252"

Amount of contribution ($)

K00

Zip Code

28

N

Contributor's principal occupation

£

Contnbutors 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

| 31§

Full name of contributor

/.,

Contributor address; City; State:

[ out-of-state PAC ID#: )

(2200 Forf Ad Suite 24 Dallas Ix 750

Amount of contribution ($)

{M@“’

Zip Code

Contributor's principal occupation La

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.

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

AR [l

3 Filer ID Ethlcs/ Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME ﬁa QQ/:{— &{M‘a}k

4 Date

7 Amount of contribution ($)
Zg/dd ”

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

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

2’3//3’ 6 T

Contributor address; City, State; le Code ﬂq//aJ |
2720 N. Stemmen f“”?’-’”‘k P rs 75203

9 Contributor's job title

8 Contributor's principal occupation

/,-..d vu—l1/.é.f‘

10 Contributor's employer/law firm

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

Amount of contribution ($)
%ﬁ‘ 200 %

Law firm of contributor's spouse (if any)

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

Date
City; State; Zip Code
fles TX

// ( 3“/ [y
2200 Oak. Ll Ave Sodee. Yy Q‘ K 2/¢f
Contributor's principal occupation ﬁ La Conmbutors ij ulle
wyesr

Contributor's employen’law firm /
pvw&a ) M{}Ll'ﬁtl & @‘ﬂdrw(éz

Contributor address;

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

Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)

Contributor address; City; State:

Zip Code

.50e Remass ane Ten

f)a”aS Tx 73270

#1620 7

Contributor's job title

Contributor's principal occupation
4
[LOU?{/\

Contributor's employer/law firm

Passmun L Tomas

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

Law firm of contributor's spouse (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 pageerched,rle A()1:

A @AY S ll

2 FILER NAME

Qo Wﬁ Cands

3 Filer ID (Ethifs Chmmission Filers)

4 Date S Full name of %oniributor
izl

J )l} /J ” £ rvoe #h “

Contributor address;

State;

|:| out-ol-slate PAC ID#: ]

7 Amount of contribution ($)

# 10

Zip Code

8 Contributor's principal occupation
Z—& u/»/é’/‘

9 Contributor's job title

10 Contributor's employer/law firm

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

12 |f contributor is a child, law firm of parent(s) (it any)

Date

9]

Full name of conlnbuto

Contributor address; City;  Statg;

[ cut-ol-state PAG ID#:

/'\/\k/{ (5o /émz o

) Amount of contribution ($)

b so0

Contributor's principal occupation

Contributor's job title

La e,

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)

Full name of contributor

OCU/:

Contributor address;

d A le

City; Slate

] out-of-state F‘AC 1Dt )

Amount of contribution ($)

Zip Code

Cantributor's principal occupation

Contributor's job title

Cﬁ{:b\f‘ - C W
Contributor's employer/law firm
/)u a) (c ukﬂz,

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

U e[

2 FILER NAME

/P\O\@‘U“TLU éu AU

3 Filer ID (Ethids C§mmission Filers)

4 Date 5 Full name of contributor

fao/is e

Contributor address;

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

City;

7 Amount of contribution ($)

2 /00)

State; Zip Code

8 Contributor's principal occupation I -
~ )
/\Q"('/ i ‘ﬁ(j

9 Contributor's job title

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

1o

Full name of contributor

Contributor address;

[J out-of-state PAC ID#: 5)

City;

Amount of contribution (%)

Frso

State;

Zip 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

Al

Full name of contributor

Contributor address;

D out-of-slate PAC IDit: )

__._.."/.’.@(7,/7”ﬂ

City,

Amount of contribution ($)

2

State:  Zip Code

Contributor's principal occupation

Corpell T
et f\Q,,j\

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.

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 FILERNAME

tQtM‘f@ &64&1

ff‘) ai—fj/

3 Filer ID (Ethics Cpmmission Filers)

4 Date 5 Full name of contributor

L Lravvn

6 Contributor address;

ALy

City;

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

State;

Dllag . Tx

7 Amount of contribution ($)

Zip Code

8 Contributor's principal occupation
L[(' wy el

9 Contributor's job title

10 Contributor's employer/law firm

So | f i@.w]/’{b; L,,(

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

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

Date

Ty}

Full name of contrib

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

e, Jospani

Amount of contribution ($)

[ﬁ;! /20

|[2s71f

Contributor address; City;

Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title
Lapge,
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 Full name of contributor [ out-of-state PAC IDit: ) Amount of contribution ($)

- Y0wathaa  Chuldan

State:

%/ /50

Zip Code

Contributor's principal occupation

Lﬂ wy er

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

scHEDULE A(J)1
1 Total pages

Schedule A(J)1:
I o)

2 FILER NAME

/Qd(ﬁf?l@ [amf

3 Filer ID{ {‘Ell&:s bommission Filers)

4 Date

\ ’Z/(.e([g

5 Full name of contriputor

6 Contributor address; City; State;

[J out-ol-state PAC 1D#:

) 7 Amount of contribution ($)

jOBl/luvk A’Q@Mg

le Code

%/‘ )0 2y

8 Contributor's principal occupation

9 Contribulor's job title

10 Contributor's employer/law firm

1

Law firm of contributor's spouse (if any)

12 1f contributor is a child, law firm of parent(s) (if any)

Date

30(17

Full name of contributor

‘5\11/{/\ lfﬁu‘/‘/té\uxm

Contributor address; Cily; Slale;

[] out-of-state PAC ID#:

Amount of contribution ($)

Zip Code

g 500

Contributor's principal occupation

Lﬁt \/\JL/ ()/\

Contributor's job title

Contributor's employer/law firm

(ﬁ Ow\] /7/ 7&/

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if an{;}

Full name of contributor

Natalie  Napasi

Contributor address; City; State:

] out-oi-state PAC ID#:___

) Amount of contribution ($)

Iz

Zip Code

Contributor's principal occupation / 1@
Prkso

Contributor's job title

Contributor's employer/law firm A Ld
S[,:’!/l U.S L--MMI)/ ol “/

Law firm of contributor's spouse (if any)

Il 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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

/) ‘)far-’/—?/

A(J)1:

2 FILER NAME

/'Q’, (ﬂb% &1 AAS

3 Filer D (Ezm{g

Corlnnnssmn Filers)

4 Date 5 Full name of contributor

6 Contributor address; City;  State;

[ out-ol-stale PAC ID#: ) )

I o o L2 S

f > 2D
£ (S0

Zip Code

7  Amount of contribution ($)

Contributor's principal occupation

8
ﬁ'wy‘cf‘

9 Contributor's job title

10 Contributor's emp!oyer/iaw firm /’L

U"’V/"H £ /

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

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

D
ale Full name of contributor

(] out-of-state PAC 1D#: )

Zip Code

Amount of contribution ($)

Contributor address; City; State;

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 Full name of contributor [] out-of-state PAC 1D#: ) Amount of contribution ($)
Contributor address; City; State: Zip 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)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

F floo.s

J)c[ ((ﬂi) T}(

5 Dpate 6 Full name of contributor [ out-oi-state PAC (IDi#:
/f/ /17 Ao Je€
fL\( £ 7 Contributor address; City; State; Zip Code

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

b7 oo (et

DChecK il lravel outside of Texas. Complete Schedule T.

)
b/

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Lawyer

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 4

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 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 PAC (ID#:

/)Z('//cc’)‘ W

Contributor address; City; State; Zip Code

In-kind contribution
description

ﬂ[ S 2.?4/& ﬁu@m%&%

[ ]Check if travel autside of Texas. Complete Schedule T.

Amount of
Contribution $ .

Y24 o

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Lawye

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIA&L)

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

el il Vs

Contributor's employer/law firm (FOR JUDICIAL) d

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulling Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitatiorvFundraising 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 Total pag s Schedule F1:| 2 FILER NAME L ?
|- ¢ | oz@rﬁ:» Ca Ady

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Payee name - / . ;
121 Caldvel] Creed-e
6 Amount ($) 7 Payee address; City; State; Zip Code
S Y
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholider living expense

EXPENDITURE (‘;//L’“S U[%’(D//‘/ZZ{)

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

//27//7 Reddly Ehols w#?[

Amount ( Payee address; City;, State; leCode

i = O/{B(J}C (5 /35
§ ZW() %,\M%[/ /4//@ TX 253

oo
Category (See Calegories listed at the top of this sche/dule)

Description

PURPOSE Check il travel outside of Texas. Complele Schedule T,

OF /O 711}
EXPENDITURE 2N [y A .
Ve n &

D Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name i _

2/2 (/7 [Revben, Lae!
Amount ($) Payee address; City; State; Zip Code
ﬁq S‘a CE/ ’

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

PURPOSE I:I Check il travel oulside of Texas. Complete Schedule T.

EXPES;TURE /ﬁ/hﬁ_é’ /7/9, /4?'/)

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Complete ONLY it direct Office sought Office held

expenditure to benelit C/OH

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

EXPENDITURE 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

Coensulting 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 notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME ( e 3 Filer ID (Ethics Commission Filers)
> Y [N o112 Caday

~ ™~
b }

4 Date/_/Lu//fg‘v 5 Payee name U /«/)S Sm}ff

6 Amount ($) 7 Payee address; City; State; Zip Code )
4 /)2 Y0 C)cf/‘(a'v/ e Svile 8H#27/
02 Dallas 7xX 752§

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE El Checkif travel outside of Texas. Complete Schedule T,

OF z' -1/ b I:l Check if Austin, TX, officeholder living expense
EXPENDITURE /1’1 5{// C/)(

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

/9‘/\2} )Q{’/// (,ga'éléf / /2””‘? 74—’3 Foe.
Amount ($) Payee address; Cnty. State le Code

ol PONoX 57248
Bl3a0or|  phpdd ‘: /95,///,,5/ e TS

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:[ Check if travel outside of Texas. Complete Schedule T.
|
OF J (- |:| Check if Austin, TX, officeholder living expense
EXPENDITURE i g //‘/471 (g
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

// /// 1y o &a//éo (mm"L? st Lonocrnts

Amount ($) 7 Payee address; City; State; Zip Code
425 1318 Rancho D ]
t Mosguile TX 20747

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

PURPOSE ' D Checkif travel outside of Texas. Complete Schedule T.

EXPEIEJ)[;TUHE C’/M / bbi '{*/d)/\/ D Check if Austin, TX, officeholder living expense

Otb/ gb\wx\f

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
FROM POL

EXPENDITURES MADE

ITICAL 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
Gif’Awards/Memorials Expense

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

Solicitation’Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

The lnstrucnon Guide explains how to complete this form.

1 Tolal(gagelechedu\e F1:/2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

> 0

K‘J&U\J\" Canos

4 Date 5 Payee name

| | [y Dd/b\oomf»v Tl %)(

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

frLs0V

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegaries lisled at the top of this schedule)

(‘msu /#13 gx/;a%

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

D Check 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 H

| ’ /
oht | o D& 1)
Amount ($) Payee address; City; State; Zip Code

Ao Dallas T 75201

Description

/)
Alol  |40%s

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

o

PURPOSE %\ 8 Check il lravel cutside of Texas. Complete Schedule T.
OF (‘ \Jﬁb\x( N [:l Check if Austin, TX, officeholder living expense
EXPENDITURE ( (/%
| 7

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

expendilure to benefit C/OH

Date Payee name p Q_ A/{ . ¢
//25 //Y :E/L?Je/‘é@ﬂ(/”l nafd MILge” § aact
Amount ($) Payee address; City; State; Zip Code
ﬁ@[! C/{ O(B()XL( (/EC’IJQ(,(//K(&/ r A 7 2‘%/
Calegory (See Calegories lisled at the lop of this schedule) Description
PURPOSE e %] Check if travel outside of Texas. Complete Schedule T.
OF ; ; : : i
EXPENDITURE /)7‘7‘(_[{.2;(" ‘]LU M 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gif/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/Political Committes
Credit 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 FILER NAME .,2 :
H.04 <oberto oo,

. 5 Payee name

4 Date“\i}\g ._V?\ Q{,é](/UC'\fZ/Eb & Lﬂéﬁ ]L‘?ZU\JGVL/

7 Payee address; City; State; Zip Code

6 Amount ($)
1 ap o Y33 Yy O ,
J N(ﬁélt{} 1 Pallas TX 7T2Y7)

8 (a) Category (See Categories listed al the lop of this schedule) (b) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF | il
EXPENDITURE M\ & /5/ “w,

I:] Checl 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

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

Category (See Calegories listed al the lop of this schedule) Description

PURPOSE Check il fravel outside of Texas. Complete Schedule T.
OF D Check il Auslin, TX, officeholder living expense
EXPENDITURE

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
Category (See Categories lisled at the top of this schedulg) Description
PURPOSE Checkif travel outside of Texas. Complele Schedule T.
EXPEI‘?I;:ITUHE D Check if Austin, TX, officeholder living expense

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

expenditure lo 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlising 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

GifttAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

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

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

g 1

2 FILER NAME I
ﬁlﬁg¢ﬂ Caas

T 13

5 Payeename /

Pg’?f ¢ress e UO Jeny @ac) e

6 Amount ($)

250

cC

City; State;

3%3@47

7 Payee address; Zip Code

Po s

Pallas /X /S 9}7

Reimbursement from
political contributions
intended

8

PURPOSE
OF
EXPENDITURE

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

/M L)“{’/‘]L7 S/:A)

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PUF::’PESE [:I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PUF::'?SE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] 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



