JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

3 CANDIDATE/ MS / MAS / MR FIRST MI
OFFICEHOLDER _.}/
e /MR 4 R
g <o G HE % A s hx ams e g g
CRETNBERG
4 CANDIDATE / ADDRESS [/ PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

Q793 OAM STREAM
DALLsS 77X T75L93

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Date Hand-delivered or Date Postmarked
PHONE (21t) 3496-7/589
MS / MRS / MR FIRST i Receipt # Amount §
6 CAMPAIGN
TREASURER mﬁﬂ /T 6 Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
(7 yod éé/u giﬂ_ é Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER
ADDRESS B7832 oah STRELAM

DA LLAS 7x 752493

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(21Y)  Byg-/589

9 REPORTTYPE

Muary 15 [ ] 30thday before election [] Aunoft

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Jduy1s [] 8thday betore election [ ] Exceeded$500limit D Final Reporl (Attach G/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED . THR H
7/ / /’8 ouG /2‘/3///18
ELECTION ELECTION TYPE

11 ELECTION DATE

Maonth Day Year |:| Primary D Runoff D Other

Description
/ / D General D Special

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

Tvhed, DHLLrS
covrnsyy £OcRT #7

LAw S

GO TO PAGE 2

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

e

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
[[]cENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /500
EéiEESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4.  TOTAL POLITICAL EXPENDITURES $ 392/ 66
SSSJNRCI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - / ;9
OF REPORTING PERIOD 7 J é 7/
OUTSTANDINS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD 0

18 AFFIDAVIT

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

Tody ek Lcer by

Signature of Candidate or Ofﬂceholdeg'

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said _##1/A4 3 kK &R Ez/VBER 9 , this the //
y of \7:'43'\/5{'4 Y 20! ‘) , to certify which, witness my hand and seal of office.
7

cff)/v.}cma/g Ji“iau TWV’&MC( N.(J}Tmtf

#ignmure ot offiger adminjstering oath Printed name of officer administering oath Title of offlcer administering oath

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME /’70/2}7 é,/zgf/\/ggﬂg

3 Filer ID (Ethics Commission Filers)

4 Date

10 /ag|  Themesen s A hE Lip

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

6 Contributor address; City; State; Zip Code

/222 Rovibk ¥ ss00 e lag, 7 7520}

7 Amount of contribution (%)

$ /O 00,

8 Contributor's principal occypation 9 Contributor's job title
/a 1 7o

10 Contributor's employer/law firm

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

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

/G,wyrr

Reite Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution  ($)
nosew /;,,/,//.«,c/q 7/
@/22/19/401 .......................... $259.
Contributor address; City; State; Zip Code
4243 Sigma #2028 Do lfes 763y
Contributor's principal occupation Contributor's job title

Contributor's

17 /1

employer/law firm

P ‘-'/-, //d" _/)Ld\/(/‘

Law firm of contributor's spouse (if any)

If contributor

is a child, law firm of parent(s) (it any)

Date Full name of contributor [] out-of-state PACG 1D#: ) Amount of contribution ($)
/ / ,& pomE M B G W W MW MW A Ba W B SR BA & 4on 4 ‘5'2 ;0‘
Contributor address; City; State: Zip Code
/700 Pa (,,/:c M 2390 De Mo 75390,
Contributor's principgk occupation Contributor's job title
Jaww tran
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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

MPRK b sgn BERS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [“4” SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ )Coo0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. || SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDIGIAL) $
4. [ | SCHEDULE E@): LOANS (JUDICIAL) $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 322/ 68
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 | ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ | SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ | SCHEDULEK: INTEREST GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By GilvAwards/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 pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

MARSK GREZNBERG
4 E;at‘ez /IB /{9 5 Payeenamecam/”vna }Lr S eivic e ’(:4 J

6 Amount ($) 7 Payee address; City; State; Zip Code
¢elo Dallas Ba. Assoc teFrien

10 00.
g 2/00 2o ss puve. Pallas ,7n 78520/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D O a } 10 + o Jy F P f’ 2¢ :5' I:] Check il travel oulside of Texas. Complete Schedule T.
OF I:] Check il Austin, TX, officeholder living expense
EXPENDITURE Z Y /! Hecess £o
T usteice Ca ~ 0 Tg»
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/,’2/“4//3 7-/9{5{ e lrssa 1Rella,

Amount ($) Payee address; City; State; Zip Code
é/oé L8 C’adﬂ;}r Covr} a)l- Lacd 2L
Lod Commerce Sr. LDa/flas 7x 76202
Category (See Categories listed at the lop ol this schedule) Description
pu?;?se —‘7An4I¢EJIJIAj /JA£4

EXPENDITURE ﬁ y Sta //'

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

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

Office held

Date Payee name

/0//7 g /.?—/p[;a. /0/, 4/qu ﬁqff/,' '){y

Amount (3$) Payee address; City; State; Zip Code

£ fse clo HKed fred Lewis

100w Sprine Vs fley B Yaso Kichesrd ssn 75 7508

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

PURPOSE da P f (‘m /’ & D Check if travel outside of Texas. Complete Schedule T,
I:I Check if Austin, TX, afficeholder living expense

OF

EXPENDITURE Lebalarsd.p /:/nu/
/4'// he Mer/F

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

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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

Committee Other (enter a category not listed above)

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

BRI R SENBER G

G )88

5 Payee name

‘ew.as ﬁssacm/‘:m a/ acd Juﬁgpg

6 Amount ($)

g325°7

7 Payee address; City; State; Zip Code

/210 Sa= ﬁﬂy‘d'hd Soife 0o
Mestim T 7870,

PURPOSE
OF
EXPENDITURE

@

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

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

@ e/ “/‘-’Cf

J:I Check if Austin, TX, cfficeholder living expense

9 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

?/11//3

Payee name

Lo I/la ] Msc

7&}1/&,-— Mf’l(ﬂq ,7/;4 0/
Co vrf

Amount ($)

5 p00

Payee address; City; State; Zip Code

117 Preston R £ 250 Dullas 75x 15226

PURPOSE
OF
EXPENDITURE

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

a/c/ff

Description

o / Check if travel outside of Texas. Gomplete Schedule T,
@ AT S

Check if Austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

Date

expenditure to benefit C/OH
7 / Ao

Payee name

£ /ife /'/é't.d;

/"€
Amaount ($)

j/oa-

Payee address; City; State; Zip Code

pPo Box 328007/ LPonteav, e T 75162

PURPOSE
OF
EXPENDITURE

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

Dach 5 scbhos/ crive
SpPersor o a.o/V-Pffralvg‘

expP A€

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

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

a

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



POLIflCAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accountifig/Banking

Consulting Expense
Contributions/Denations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

MFRIA LREENREG

4 Date 7/7//0

5 Payee name

DED A~

6 Amount ($)

$/259

7 Payee address;

City;

Y209 Parry fve

State; Zip Code

Dertles 7x 25333

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

PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Uof(f‘j’f-u de acluve, !':zfj-

€x pe ST

El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payeename NJo rf h [ da ([ 25 TexaS LNemocradic (Lo e,
¢/7/r%
Amount (§) Payee address; City; State; Zip Code

4250,

PURPOSE
OF
EXPENDITURE

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

5an}nr/ﬂ¢/VPfffb'l}
76)‘- -y D(ma crafi
s mea Redreal

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

D Check if Austin, TX, officehclder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
/2 [ o//g Datlas Bar Hsseciefron,
Amount (3$) Payee address; Clty; State; Zip Code

F195

R/o 1 Ress Hue. Datlas 7x 753w

PURPOSE
OF
EXPENDITURE

Y

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

a?o/e, ()u 5

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure lo 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



