JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Gommission Filers) 2 Total pages fileg:

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

3 CANDIDATE/ M MR FlRET i OFFICE USE ONLY
OFFICEHOLDER L
name | = o0
NICKNAN;IE LAST ' SUFFIX
: Pad
(Sreen =
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; .4r GITY; STATE; ZiP CODE i :
OFFICEHOLDER | ] ifé ‘0 C\Ve CQO{M WL '
MAILING j"i"i . O)G 20W bf’\.\( F i; =
D Change of Address "'5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN ﬂ ;
OFFICEHOLDER o A g Dal stmarké
PHONE (d41) LTA V%S
MS / MRS / MR FIRST Ml e E{‘ Amml ¥
6 CAMPAIGN " P«
TREASURER \ \ C‘;\’c A Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
\ ’ Date Imaged
Q)r W\ owny
7 CAMPA]GN STREET ADDRESS (NO PO BOX PLEASE), AF'T / SUITE ) CITY; STATE; ZIP CODE
TREASURER b _ " e i .
ADDRESS 503 Hajsui ey omcpible, TX 75137
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER {
PHONE (2iY) 54 L - ‘7 i
9 REPORT TYPE )
D January 15 I:‘ 30th day before election D Runoft [:l :5"1532' a;;r g;atr;\zﬁltgn
redas r ain
7 (Officeholder Only)
lz( ot D 8th day before election D Exceeded $500 limit [] Final Report (Atiach G/OH - FR)
10 PERIOD Month Year Manth Day Year
COVERED THROUGH ¥ i
i/ i /:LOIK ©,/ 30 /201¥
11 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year D Primary D Runoff D Other
7 ‘{ Description
/ @ /9—9‘/ General L__] Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

Lbaﬂw

iding
ﬁ d:') Comt# s

'(iwh

GO TO PAGE 2

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



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

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
[ ]GENERAL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
1 Additional Pages
GCOMMITTEE GAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s oD
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED I, Ll O "
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O O
EXPEND!TURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

L

W
O
G
~C

4. TOTAL POLITICAL EXPENDITURES $ q 7 q qq
EELN}INRéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD o L l CZ@
o v e m e e W A w W& g
OUTSTANDiNG
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

n

18 AFFIDAVIT

| swear, or affirm, ynder penalty of perjury, thatth ccompanying reportis

true and correct includes all information/requjfed to be reporied by me

KIJA LEWIS under Title 15, Ejection Code.

Notary Public State of Texas

My Commission# 131060821
My Comm. Exp. Mar. 24, 2021

; = i . /{’/ﬂ /
i / Sénature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said ‘\_Ly\-ﬁ,r\,\ , this the ' ?)

~J
day of | L,qual‘ f 20 lS( _to certify which, witness my hand and seal of office.

K-'la Lews Motz

Slgnatureoof office dml zstenng oath Prmte name of officer administering oath Title of oﬁic?f‘ﬂ‘dministering oath

Forms provided by Texas Ethics Gommission www.ethics._state.tx.us Revised 9/8/2015



FORM JC/OH

19 FILER NAME. 20 Filer ID (Ethics Commission Filers)
| Lisa. Gy
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ q O O
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l:] SCHEDULE B{J): PLEDGED CONTRIBUTIONS (JUDICIAL) $

SCHEDULE E(J): LOANS (JUDICIAL) $ 55@

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9; 7?' 7?
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

O|o (00D 0|0 &&]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12. TO FILER

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. i (

3 Filer ID (Ethics Commission Filers)

2 FILER NAME L_"\(:'-)C;v G\f oL

4 Daie ) 7  Amount of contribution ($)

5 Full n?{ﬂe of contrib:_:tor i’_‘l out-of-state PAC ID#:
ix|ig ] Chrstine Pugee £50
8 Contributor address; Cﬂy State; ip Cod

133 N ¥, werhmb Blvd Jiw Tx 78207

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

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

M LVNW/{J\IM

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

gke Full name of contributor out-of-state PAC 1D#: ) Amount of contribution  (¥)
fadfe| . en (= roem G226, 0
Contributor address; City; Sta Zip Code ’
Y Oac\ocw Drk. WH ” TX 7504

Contriby‘ﬁ‘ pringipal occupation Contributor's job title
\uqu, Prus iy < )

Contrib%ﬂ::%w firm ) Law firm of contrlbutors spplse (if any)

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

Dat » Full name of contributor ] aut-of-state PAC ID#: ) Amount of contribution ($)

26[8  Lase Guewn

Contributor addres:?'; City; State: Zip Gode ‘ - &éh Q’O
442 Orbprw Drwve, Cehir Yl 757
Contributor's principal occupation ntributor's job title

Sx,u, J S\ vy jw/(M/
Contributor's employ! m Law firm of c:cmt‘;ﬁutot"s spouseflf any)

If contributor is a child, law firm of p'arent(s) (if any)

ay

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.ix.us ‘ Revised 9/8/2015




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

; ’ " ’ 1 Total pages Schedyle A(J)1:
The Instruction Guide explains how to complete this form. '

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Losie (Srein

4 Date 5 Full name of contributor [ out-of-state PAG 1D#: y| 7 Amount of contribution ®)

} 1| Mok Gt 4400
ji_’;)_}t}‘_;:mr a@;m bf(ilz{} tate; ip ﬁ 7&70“

8 Contributolr;s_,?principai occypation 9 Contributor's jOb title
Rk wack Profescor
10 Coijl’ibUfOfS emp‘lemaw firm { b i i1 Law firm of coMbutors spouse (if any)

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

Date _ —
Full narge of,contributor [] out-ot-state PAC IDi: ) Amount of contribution (%)

2|56 Withe ¥ \ngﬂ”"" ____________ g 700

Gontrib address; State; Code
p501 R Wgmdn KR, Dedole, T 75015

Contributor's principal occupation Contnbutor’s job title

ey it Law

Contributor's employer/law firm | $ Law firm of contnéutors spouse (if any)

\WO\M

E@ﬂtributor is a child, law firm of parent(s) (if any)

Date

Full narV\o;{mtribut [ out-of-state PAG 1D#:___ B ) Amount of contribution ($)
8
5}5&[ ________ wK Gl d30. «

2. Owbond Dr- CJM/St{L Tp T Tk 75‘101

Contributor's-principal occupatjon Contrlb or's job ij
.\ Bkt Parksso-

Contr;butoe:;%yemaw firm b ' Law h?ﬁ'i'of contributor's spouse (if any)

If contributor is a chsl& law firm of parentfs) 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 Gommission www.ethics.state.tx.us ) Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS -
(JUDICIAL) scHEDULE A(J)1

’ . = 5 1 Total pages Schedule A(J)1:
The Instruction Guide explains how io complete this form.

2 FILER NA?\AE -——-/l/ﬁﬁ\_, ( E {\ WL 3 Filer ID (Ethics Commission Filers)

4 Daie 7 Amount of contribution ($)

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

I5Ii%]’-g.6.‘(_30_m3;i5f&..eﬁ.r.“uf."‘f ____________ FEY0 w

251

8 Contributor's principal occupation g Contributor's Ii:\ title
5# any)

[+] tributgr; empioyeam 11 Law firm of con’mbutors spouse
E o

12 If contributor is a child, law firm of pa!ent(s) (if any)

Date Amount of contribution ($).

Full name of contrlbutor ] out-of-state PAC 1D#: )

olisfr Uﬁ o &m """""" 5 i

C|ty Stat Zip Code
75 v, kb, CT 00/0¢

Contributor's ﬁnncrpal ogcupation Contributor's jOb title

rehred educsfer
Comemployer/law firm ML 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-oi-state PAC 1D#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code
Coniributor'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 reporiing requirements.

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




LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

Total pages Schedule E(J):

2 FILER NAME

Lisic C=raum

Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

35¢.°

5 Date of loin

;l;l'i

7 Name of lender

L¥ Lo

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

(e

Loan Amount ($)

$AL26.-%®

6 Is lender
a financial
Institution?

judz O
v © TX

8 Lender address

o ”\ﬁmv{m e i f{coil
75 /0U

10

Interest rate

N[

11

Maturity r:iate‘r "

2

12 Lender's Prlnglpal Occupation

13 Lender's Job Tlﬂe

PN.DILL S, deﬂ(yCﬂwILS

‘ 15 Law Firm of lend‘f‘é spouse (if 41

I

16 If lender is a child, law firm of parent(s’ (if any)

17 Desgription of Collateral

18 Checlyif personal funds were deposited into political
accglnt (See Instructions)

19 GUARANTOR
INFORMATION

20 Name of guarantor

2

Iinot applicable

21 Guarantor address;

City;

State; Zip Code

Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additiona

| reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL) scHEDULE E(J)

41 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME . \Nlbﬁ\-/ G(Wl

4 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ % 5(&—, ae
7

( DTe of lo 7 Name of lender [[] _out-of-state PAC (ID#: ) g9 Loan Amount {$)

lze || ise (e 420

& Is lender 8 Lender address; City; State; Wo = l 10 Interest rate
a financial . 1 .
Institution? l L’ l'...l p X‘m b{\\,vt’ ‘ LL n’ ﬁ

Y @ : [ 11 Maturity date

i2 Lender Prmc:pal Occupation 13 enders Job Title W
; 7234 \fuu MM CMMJLV B
[4

14 Lenﬁmermaw M 15 Law Firm of !e\n{iers spouse f any)

16 If lender is a child, law firm of parent[sg (if any)

17 Description of Coliateral 18 Check if personal funds were deposited into political
accgunt (See Instructions)
é none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; Gity; State; Zip Code

[ﬂi not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse {if any)

27 | guarantor is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



LOANS (JUDICIAL)

scHeDULE E(J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule E(J):

2 FILER NAME

LA‘?":O\./ ERSTVS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 2 56,

5 Date of loan

L

7 Name of lender

Mok Cacre

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

g Loan Amount ($)

340

6 Is lender
a financial
Institution?

v ©® |

8 Lender address;
Jud A Oxogw
7<704

GCity;

State; Zip Code

br\\f{) CQK/(M' Htu

10 Interest rate

n/foc

11 Maturity date

nf i

12 Lender's rmci al OccupIion

13 Lender's Job Title

l\,ww

mec&w

14 Lender's Employer/Lgw Firm,
Dl oy Ty Cullege dish

15 Law Frrgn.‘of lender's spouse (ﬂ"any)

16 If lender is a child, law hrm of parent(s) (if any)

17 Description of Collateral

[%one

l?!mt (See Instructions)

18 Check if personal funds were deposited into political

18 GUARANTOR
INFORMATION

20 Name of guarantor

ﬁ not applicable

21 Guarantor address;

City;

State; Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 @Guarantor's Job Title

o5 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lendet is out-of-state PAC, please see instructi

on guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule E(J):

2 FILER NAME

Lol 3ren

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 D5

5 Date ofoan 7 Name of lender

2|30/

] putof-stale PAC (ID#:
V\/\,c«/r/l;\ %rm

Loan Amount ($)

4 3090

6 Is lender
a financial

8 Lender address; City;

institution? ' "{"{ < O }CW
v @ TXx 76104

b{\P State,

Z‘j Code

10 Interest rate I
41 Maturity date

n| o

12 Lender's PE' ci;al Occupa!ion

13 Lender’

b Title

ok ¥

5307

bctmm Em 0 W G»«uuL Y

15 Law Firm otlenders spouse (n‘ an‘{f)

16 If lender is a child, !aw firm of parent(s) (if any

17 Description of Collateral

none

18 Check if personal funds were deposited into political

F—%?d"rt (See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;

gj‘lot applicable

Staie;

Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parent(s) (if any}

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule E{J):
==

-

2 FILER NAME

s Garatn

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

G R

5 Date of lpan

51i%

7 Name of lender

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

Las6 G\rwf\

9 Loan Amount ($)
F 0.0

8 Lender address:

Iy 2 Ovc\p(}\z\)
*©  |Tx 75004

6 Is lender
a financial
Institution?

State;

D ;

Cedur (|

40 Interest rate

n [ o

11 Maturity date
n o

12 Lender's Pri cipal Occupation

13 Lender's Job Ttie

ffl&lA\Nfl

Judye

14 Lender, riLaw Firm
buﬁﬁe Conuchy

15 Law Firm of lendér—s’spouse ((f,;{ny)

16 If lender is a child, law firm of pa&ent{s} (if any)

17 l{?’mion of Collateral
i none

18 Chedl

accofint (See Instructions)

personal funds were deposited into political

19 GUARANTOR 20 Name of guarantor

INFORMATION

21 Guarantor address;

m not applicable

City;

State; Zip Code

22 Amount Guaranteed (§)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/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 page:‘tISchedule Fi:

2 FILER NAME L\:;C{_, C’Bfw

3 Filer ID (Ethics Commission Filers)

4 Date I

3 i

5 Payee name

Lisie (Sacon

6 Amount (ﬁ}

240

7 Payee address; City;

1542 Oxlopy D

Cedur ML,

X 75/04

PURPOSE
OF
EXPENDITURE

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

’Tm,vei ‘\ n ﬁié‘jn' u;:{‘

{b) Description

8&‘; Marum A

D Check if travel oulside of Texas. Complete Schedule T.
i:l Check if Austin, TX, ofticehclder living axpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought

Office held

Date - Payee name
Amount ($) Payee address; City; State; Zip Code
.' - T .
4iG.47 |»2% . Moy ©7, Cedur M\, T 75/0%
Category (See Categories listed at the top of his schedule) Description
PURPOSE OQ‘Q‘\ ¢ O V! W"{L Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

.AS

Date "f_gyee name )
s | Exxm glad
Amount ($) C‘-Ity, State; Zip Codk

Paye?ﬂ?tg __'

LVV\WVL l g

TX 75137

PURFPOSE
OF
EXPENDITURE

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

Description

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/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 paa?s Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

s Grein

4 Date 5 Payee name

SLQ.l k.4 LJ\ S0— Caeaan

6 Amouﬁt (%) 7 Payee addra;;s; City; -Sta Zip Codem. o ] —
320 igdz Oxbne D] Cear ML, 7520¢

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

PURPOSE O% tl/ Ov@rw [:‘ Check if travel outside of Texas. Complete Schedule T

OF D 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

eI | Exin okl

Amount ($) Payee ? City; State; Zip Cqd
20 Hwy D wncanv ; UX 75187
Category (See Categories listed at the tap of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF rvms: ,OU“'&*«W Ectence _

D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name ' ) ‘
Pl [Pl o] Ml
Amount ($) Payee addressi City; State; Zip Code
§154.95 3206 S Tyl st Dallee, TX 75224
Category (See Categories listed at the top of this schedule) Description

PURPOSE \ : C g, : D Check if travel outside of Texas. Complete Schedule T.
OF V‘RWW S WY \"'XPJMSE . ]
Check if Austin, TX, officeholder living expense
EXPENDITURE s e oA

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis!ng Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!xng}Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travetl In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total paggs Schedule F1:| 2 FILER NAME L =3
4 12 (et

4 Date 5 Payee name Q A Wijo W

Fjas|is |
e Bl Wiy, ST 100, D¢ Soto, T

6 Amount {$)
7S50 O] Io=w
A e Y TEY

8 (8) Category {See Calegories listed at the top of this schedule) (b) Description

—

PURPOSE M W\\\,&{ A bgf)_l/l"[f-}t D Check if travel outside of Texas. Compiete Schedule T

OF w 1 Gheck it Austin, T, afticehalder living expanse
EXPENDITURE

(Comprge i)

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

expenditure to benefit C/OH

Date i - Payeename
- z
i [ b/ i Chu&b Q)W\J&
Amount ($) Payee address; City; State; Zip Code

P.0. e 659754, Stn o, TYE26S

4 127

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

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

L oes
ExPENDITURE L WM iy AN, @9-9

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought QOffice held

Complete ONLY if direct
expenditure to benefit C/OH

Dam/- Paﬁ\am
Amount (%) Payee address; City; State; Zip Code

L% i@fl‘;\')

jH492 Oxlopn DO,

w Hnl (, TX 78[0"{

PURPOSE
OoF
EXPENDITURE

Category (See Gategories listed at the top of this schedule)
WEW i

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

l:l Chack 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.slate.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offiice 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

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 pa Schedule F1:{2 FILER NAME
g Lisa. Caraan

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

Py I s

6 Amount ($) 7 Payee ?75@ dity; State; Zip Co

420 Hwy @7 bW@V’Lﬂ'C} TX 75137

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

EXPENDITURE

(4 6s.)

PURPOSE o D Checkiif travel outside of Texas. Complete Schedule T.
OF m ! D Check if Austin, TX, officeholder living expense

expenditure to benefit G/OH

9 Complete ONLY if direct Candidate / Officehclder name Office sought

Office held

Sl2c)it]  COhpse Parke

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

42,0 PO Pix ©€59754, Spn Puhme, TX 752 &S

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Descriplion
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Fw L__I Check if Austin, TX, officeholder living expense
EXPENDITURE R o .
(vl strvice Qes)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

= lé]ig’ 7 Eleven Dumewninble

Amount ($) Payee g?%s; City; State; Zip Code

41%.99 Hw\{ o bwwvi”ei TH FHST

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

EXPENDITURE

(gis)

Check if travel outside of Texas. Complete Schedule T.

PURPOSE i g
OF AT%W ‘ym D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

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



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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In Districl

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee 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.

S GaiM

1 Total pagescischedule F1:12 FILER NAME ‘ 3 Filer ID {Ethics Commission Filers)

4 Date b | Payee name
“2|i5|s° Borogur
6 m‘i -y |238E Fm 3% “Eid M, T 7570y
- - -

8 (a) Category (See Calegories listed at ihe top of this schedule) (b) Description
PURPOSE Check if travel cutside of Texas. Complele Schedule T.

pres
OF ﬁ D 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

slishis| 1) hutuns
637 g B, B i56E Cadlar Hall, Tuc 720y

Category (See Categories listed at the top of this schedule) Description
PURPOSE _ % Check if travel outside of Texas. Complete Schedule T.
OF r " . Check if Austin, TX, officeholder living expense
EXPENDITURE ‘\UUA / %&W &/}M‘)L,
Complete ONLY if direct Candidate / Officeholder name Office sought Oiffice held
expenditure to benefit C/OH
Date ., Payee name
3|islis WM Gty
Amount ($) Payee address; City; State; Zip Code
_— e i 8 — H - i - . 5 & - E . g
31613 715 N, Vwy 67 Crdiwr Kl Tx 750¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE | =y I:i Checkif travel outside of Texas. Complete Schedule T.
OF l - g\r IDCW 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

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 GiftyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
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 pagesqghedule F1:]2 FILER NAME

Lase, Coarn

3 Filer ID (Ethics Commission Filers)

4 Date i

3lislis

5 Payeenape “/{mj”,

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

42007 |-7139 N wy T

Crd- MW, T 7570y

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

PURPOSE ‘\5 o g
oF ]—-\\p.q A l D‘?Pﬂ-” L
EXPENDITURE

{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 o benefit C/OH

Office sought Office held

Excjpunst

Date L Payee name
2liglis| mem i ok
Amaount ($) Payee address; City; State; Zip {Code i
3 o \ ¥ g . : o
& und F’rwm,- [ X 7505/
Category (See Categaries listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . / L;, L1 check it Austin, Tx, off jvi
e e AM / m W[{, eck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / (bfﬁceho[der name

expenditure to benefit C/OH

Office sought Office held

Date ‘ Payee name M
sliafis | Boagm ™M
Amount ($) City; State; Zip Code

319w

ngi{ﬁ 0T Duncwnnille, Tx 7513/

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

€

PURPOSE o
OF
EXPENDITURE

o~

T s ‘ y

(g Gs)

Description
I:] Check if travel outside of Texas. Complete Schedule T.
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 wivw.ethics. state.te.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials 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 (enier a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagechhedule Fi:|2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

5 Payee nameO i % y&’ W/ky

) Dam] 23

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

$12.90 [P O Box LSIISH; S

o Bnbmio, TX 782068

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

kv;‘;mﬁﬁ\f( Sl F‘a)

PURPOSE
OF
EXPENDITURE

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

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

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date . . Payee name M
Jiefis | Bxxm
Amount ($) Clty ate; Zip Code

Payee E‘llgfb
$23.00 | MY

Nuntaendle, TX 75187

Category (See Categaries listed at the top of this schedule)
PURPOSE h«{ﬂfl
oF 17 i Fx
EXPENDITURE WP

(i)

Description
l:] Gheck if travel outside of Texas. Complete Schedule T.
I:i 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
4 |24/is Chase B
Amount ($) Payee address; City; State; Zip Code 32@\
12.90 | PO, Box 65975Y, San i“’*”"‘” Tx7
Category (See Categories listed at the top of this schedule) Description
PURPOSE F [ Checkiftravel autside of Texas. Gomplete Schedule T.
EXPEI’\?I;TUEE U_/ D Check if Austin, TX, officeholder living expense

QI ‘@J&,)

Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulling Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

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

Trave! Out OF District

Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:|2 FILER NAME | . :
4 Lyote Ovan

4 Dateg “;LQ& 5 Payee name LL& o\d % (
& Amount ($) 7 Payee address;  City; ~State; Zip Code . . — 5 . g sty
' JHIZ Oxlevo” Drive,  CedarMill, 7% 7570¢

{b) Description
D Check if travel outside of Texas. Complete Schedule T.

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

e Otk ce Overhaad
Beppimnaa

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

S Complete ONLY if direct Office sought Office held

expenditure to benefit G/OH

Date + Payeename

5/23)5|  Chuse Bonk

Amount (3) Payee address; City; State; Zip Code ’ 5(
F 3 . € gt ~~ . . “ i
d12.00 | PO B 0SY75Y, Spn hhmeo, TxF 268

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

Fees

Candidate / Officeholder name

Description

PURPOSE Check iftravel oulside af Texas. Complete Schadule T.
OF

EXPENDITURE

I:l Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date ) . Payee name
(01"3‘“%' Lisle Cseam
Amount ($) Payee address; City; State; Zip Code

250 00 | 942 Oxchpw Drive, Cedur Mill, TX 75704

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

PURPOSE I:I Checkif Iravel outside of Texas. Complete Schedule T.

SR EVM’\L Exfxm%

I:I Check if 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 prbvided 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 & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor QOther (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages-Schedule F1:|2 FILER NAME L

tis L &0 (e
t[25]i% Chase PankC
6 Amount ($) 7 Payee address; City; State; Zip Code

42,7 |PO.yso0 659759, Sam Andmio, TX 78265

4 Date 5 Payee name

8 (&) Category (See Categories listed at the lap of this schedule) {b) Description

PURPOSE Checkif travel outside of Texas. Complele Schedule T.

CF F I:___l Check if Austin, TX, officeholder living expense
EXPENDITURE u" g

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

Date + Payeename
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin. TX, officehalder living expsnse
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 listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
I D Check if Austin, TX, officehelder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Ofiice 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



