JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

|3

i
3 CANDIDATE/ { s 1 RS / MR FIRST
OFFICEHOLDER S
NAME U\ &
e g o> 1004 VO

Hae s

1

B S

OFFICE USE ONLY

Date Received

ADDRESS / PO BDX. APT/ ElUlTE it; CITY;

-0 Boye 244 06%

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

El Change of Address

STATE: ZIP CCDE ] Py

DallasTX

7 S2-YY0 ) |

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION : v
OFFICEHOLDER ( ) , e ostmares
PHONE QH . d .- e

W) 927- 265 I

6 CAMPAIGN MS S /JMR FIRST g): _:_
TREASURER k Date Frocesses o
N @N\\% P P

N[CKNAME LAST SUFFIX
Date Imaged
¥ LN A

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

400 5. Dara 6\\/0\ 45360 (pllasTY 75204

8 CAMPA|GN AREA CODE PHONE
TREASURER ;kXL{
PHONE

CM% {333

EXTENSION

9 REPORTTYPE
|:] 30th day before elsstion

July 15 D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

l___] Runoff D

D Exceeded $500 limit |:| Final Report (Atlach C/OH - FR)

10 PERIOD Month Day Year Month Day Vear
COVERED ) s THROUGH /
|| 7 20l¥ 7307 20|%
11 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year L] primary Runoff [ omer
’ Description

l( //(p // ! g General L—__‘ Special

12 OFFICE

e Dales Cows

Q(‘\m‘\_[\a\ ( nu(-'\(;HF_ 2

13 OFFICE\SLO GHT  (if knowbo' \d’s Cokmfy
C(imina\‘ (\OU‘({F =,F¥: D\

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

\L\\(k

15 Filer ID (Fthics Commission Filers)

\)«w 0>

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL COIITRIBUTIGNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDICATE 'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

[] cENERAL

COMMITTEE TYPE | COMMITTEE NAME

[ JseeciFic

COMMITTEE ADDRESS

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTALS

BALANCE

LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTAL POLITICAL CONTRIBUTIONS

EXPENDITURE

CONTRIBUTION .

(OTHER THAN PLEDGES, LOANS, GR GUARANTEES OF LOANS) $ l m OO
| I .

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES 3 2 qj\g \\

¥

N

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

1¢7.09

QUTSTANDING

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

d

TERESAP IGG-CURRY
Notary Public
STATE OF TEXAS
My Comm. Exp. August 28, 2018

true and correct and includes all information required tg be reported by me

under Title 15, Election Code. M

or bucode? [

AFFIX NOTARY STAMP / SEALABOVE _Mp\

Sworn to and sybscribed before e, by the said

ﬁu\\ I8 H?_L\l? S

, to certify which, witnes y hand and seal of office.

, this the ’ (Q
Nﬁfa/w

P S v
SiJ‘\ature of of{cer Wteriﬂ\g—@/

Wasq i (qqaxr/u
-

Printed name of ofﬁce\@inisterf Title of officer adrn inistgring oath

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

Il

20 Filer ID (Ethics Gommission Filers)

21  SCHEDULEZUBTOTALS SUBTOTAL
NAME OE&CHEDULE AMOUNT
1. M/ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) $ 100 - 00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
s. [ ] SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDICIAL) $
o ] jCHEDULE E(J): LOANS (JUDICIAL) $
5. M SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $02 C” g" l \
" L - L]
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] ACHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ’O‘ 27
L] - £
9.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

1.

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

OO0

TO FILER

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

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. pad kel

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sulioc H—Dv\l ¢5

4 Date 7 Amount of contribution ($)

5 Ful name <‘cor'ttr|butc>r».__,1 !j_gwrsiate PAC IDi: )

\;\ A T /LV\L\QCK%"SM }Q

P o 1 TSP 100.00

8 Cohtnbutors pri c:pal o(,chpah 9 Contnbu rs job title

cenit W,\ﬁ AoeN

10 Contributor's employema firm " 1 Law firm of cofltﬁbiﬂW spciuse (if any)
)F"%V ]AH W\\? '(1’“ L‘V\H\ﬂ\ﬁ’\g{ f;U E ;J; !

12 Iif cdninbutor’ls a child, law firm of parent(s (if any)

N A
LY

Bate Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ()
Contrit;ut.or. a.dc-ire.ss.; - (;“,it.y;‘ lséat.e;' .Z.ip‘C‘odAe

Contributor's principal occupation Contributor's job title

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

1f 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
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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officenolder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

\ 3 Filer 1D (Ethics Commission Filers)

s e TN T
ACIT Dt cove cacos (ceediteard oa,umem’{’\

6 Arr'nourt ($)‘ 7 Payee address; City; State; leC e
&103
10]-277 D.0. {oox Glo3 Camf ng\'Cam \/_
(@) Category (See Categories listed at the top of this schedule) (b) Descrlptuon

Check if travel outside of Texas. Complete Schedule T,

PURPQOSE
OF COV\ S10n corx [ Gheck if Austin, TX, officeholder fiving expense

EXPENDITURE
(74 JDSI"\Q £ Xpen SE
g Complete ONLY if direct Candidate / Oﬁlceholdler nam Office sought Office held
expenditure to benefit C/OH
Date\ Payee name g
Amo nt ($ Payee address; City; State; Zip Code )a\ \ &5
‘1- ‘%l 2909 M Linney M XY vsaoy
Category (See Categories l|sted at the top of this sched!le\ Description
PURPOSE D Checkif travel cutside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehclder living expense
EXPENDITURE L)
g()! OC\ el p 0l
Complete ONLY if direct Candla e/ Offlceholder narq]z Office sought Office held
expenditure to benefit C/CH
Dat Payee name

s \a\\\{S /\ﬁms (W*M%(M‘L Nudicioay
120-00_| |10 San Aﬂbmo Am,hr\ ’Ly‘ﬂf'?ol

Category (See Categories lnsted at the top of this schedule) Des nptlon
Gheck if travel outside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Vet = CLE
il
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Conations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Pclitical Committee
Crecdlit Card Payment

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

The Instruction Guide explains how to complete this form.

. AN \X(&W’, S
&‘1\\8’ - @OUH«L((\ Mas A Ommt\r\ UC\"S

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

4 Dale

3 Y

6 Amriunlt ($) 7 Payee address; City; State; Zip Code
27 | 427 W Dan's St Da s TY 75205
8 @) Category (See Categories listed al the top of this schedule) (b) Descnpt:on

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXZ‘;?:I;E)'I'SLZEH E LQ{O( S)
E‘\O& ,%&/e [ (sXs XS

C andlc{ate / Off\ceholderq)ame

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date, Payee name

2511% P? U\&(\O\S

Amou‘u ($) \ ! Payee address; City; qState; Zip Code

5400 | $L¥7 A. Cenival

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

OF l:l Check if Austin, TX, officenolder living expense

o W beecone

Candida#e / Officeholder name

Dallas |>(7§aa§*
E"7<D\/ S{'C ARG

Descrlptlo

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name
2\\ (( W\um o b&wx&( (o D(’mo C,(a’\'b
Amcur{ ($} Payee address Crty State; Zip Code
GLS
7S00 | 400 S. Zuna Blyd. \T\Tm'\' S ean?
Category (See Categories listed at the tap of thls schedule) Descriptiol
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF l:l 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

Advertising Expense
Accounling/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 & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other {enter a categery not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME 5 \ %
w0 M

LD lo\q \4 RV %{r\’(\\,or\\’ad"

6 An‘gunt %) l 7 Payeesaie(s\s[o_tc §ity, State; Zip Code w&\_h’\am‘ Mﬁ‘
0| Topelo 0%t |

o — —
@ ategory &-Bee Categone!hstad al the mp of this schedule) (b) Description

PURPOSE
OF D Check if Austin, TX, cfficeholder living expense

A\V{/hsma evfomsc—

Check if travel cutside of Texas. Complete Schedule T.

Office sought Office held

9 Complete ONLY if direct

Candidate / Offlceholdedname
expenditure to benefit C/OH

Dat Payee name

Dallies (fiminal Defemse Lmyus

|l l% DC.{)LA Aosociahin o
Amotint ($) Payee adaress: City; State; Zip Code Dal‘a S Y
s0.00 15 f\ Q\VHP{W\JV @\A ] LY Jsal™7
Category (See Categones listed at the top of this schedule) Descrlptlon
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officenclder living expense

EXPENDITURE

6\10\/\"— €L ean SE€

Candidate / Ofﬂcet,a!der name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

1Y \«u% 5Dls

City; Sta'e Zip Code

mourt Payee address

€312 | 3%\ Ccemv{l\e,,
Category {See Categories listed at the top of this schedule)
el RSN S

C N £ X pem S

Candidate / dﬁl!)ehoFder name

Ol

Description

as (X 75200

Check if travel outside of Texas. Complete Schedule T.

E_—__l Check if Austin, TX, officenolder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment i 5 . F
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/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 GiftyAwards/Memorials Expense Printing Expense Travel Qut Cf District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME _——
[ Ut\\ /8 \l( CL\I £5

3 Filer ID (Fthics Commission Filers)

4 Da&eb\(ﬁ \(El!io,lds i “ag:\‘ X \A)()Or’)\

6 Amoury () V 7 Payee addresp; City; State; Zip Code Au'S {"l(\ "7(
[ 03Y A 200 Pet (Cyves R4 QrtélOD 2 8740

ltoal Secnces

(@) Category (See Categories listed al the top or {has schadule) (b) Descrspnon
t h 4
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 1__—] Check if Austin, TX, officehcider living expense
EXPENDITURE

9 Complete ONLY if direct Can}iidaﬁe { Officeholder name Office sought

expenditure to benefit C/OH

Office held

’l\ D Sm M(\M\\cs

Amourt Payee address “City; State; Zip Code D(,\,\\q SW‘
ou.»\ 4 | oA, 5305 Challenaee Do 95237

%Ob\ NLL0OL Q)(m’ms

Category (See Categories listed at the top of this schedule) De&:nptaon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF B Check if Auslin, TX, officenholder living expense
EXPENDITURE

Complete ONLY if direct Candldatie/ fficeholder natne Office sought
expenditure to benefit G/OH

Office held

Ar:‘g)unﬂg |\<6 Pa (cia ppCLA@ (’L\C)}t\[ Stgp g‘uﬁz?eA LM\M\

13.3¢ | 3620 Oa¥ [apan Dw. m as )Y 7salq

EXPENDITURE
;OO \)QIO:(“CLQL ejms@

Category {See Categories listed at the top of mi:: schedule escrlptlon
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candsdate’." Offlceholder na 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officenolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District

Gift/Awards/Memorials Expense
Other (enter a category not listed above)

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commissicn Filers)

2 FILER NAME u\\a \)@L\u? §

4Mﬂm\%

5 Payee pame

M\

[(XatalaYaN I _mn{)\ {mr\ 'r)a {

6 Amount ($} 7 Payee address Cny State; Code _j
!OD'BD D). Pex €702 M?Quul'\'ﬂry <149
8 (@ Cate‘gory (See Categories Ewstéj at the top of this schedule) (b) Descr:ptmn
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

* s
TS WP T - 15

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

3o\

Payee name

O\OOM\M | Qeofoo&\ Cifchen

Amou?‘lt (®) Payee !ml‘iress ate, Zip Code
H9.L2 | €0 Ou\LLaum_ Oa\\ag Dfn'alcj
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, cfficeholder living expense
EXPENDITURE

%Obxl\nwa(mo ?)(DOV\S'(-[—

Complete ONLY if direct

Candldatei/ Officeholder n Office sought Office held

expenditure to benefit C/OH

D%t\’&“l \¥

Payee name

Q&W\ \LU)A« &:n( CDV\O\(‘-&$S

EXPENDITURE

Amouht ($) | Payee address Chy; “State;  Zip Code L- 3 3LI
Nuprer, 5%
(.00 | sspi A Pulteay Tai| Qe 2a-y70€
Category (See Categorles?:steciarthe top of this schipdule} Descrlptmn
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

Cont\oehN W\“‘)\LD\E?LLMA

Complete ONLY if direct

Candidate / Officeholder name Y 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 Solicitation/Fundraising Expense

Accounting/Banking Fees Ciffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

:‘ ztai pages Schedule F1: : EILER NANI Au\\ Q- \&(X\\-e/s 3 Filer ID (Ethics Commission Filers)
"\\"l\l% ULMWP\ (xeadive

6 Arnour’ltl (%) ‘ T Payee address; ity; State; Zip Code
8 . (@) Category (See Categories listed at the top of this schedule) V(b) Description
PURPOSE D Check if travel outside of Texas. Complete ScheduIeT
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
A hsing e
9 Complete ONLY if direct Candidate / Officeholder I‘ILETIE' Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
Armout ($)\ Payee address City; State; Zip Code
o) Dal "7(
% ) -7 § B 5 r. oS \
Catagory (See Categories listed at theiop o‘tms schedule) f Description
PURPOSE ]:] Check if travel oulside of Texas. Complete Schedule T.

OF

D Check if Austin, TX, officehclder living expense
EXPENDITURE

f—"’t’/\(\‘\/ noclina Cxtpense

Complete ONLY if direct Candidate / Off;cla'holder hame J Office sought Office held
expenditure to benefit C/OH

Date Payee name
AIAAL D&Ov&ACC&u X Q(c&o& K’rl'cl\tr\
An{o nt {$)| Paye a dress City; State; Zip Code
d]. R\ s e o A Da\ les [X75219
Category (See Categories listed at the top ni this scheduie Descrapt\on
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE l
{}Ohbk \owe,raae ememse——
Complete ONLY if direct Candl ate / OfficencldeX 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.te.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Cut Gf District

Other (enter a category not listec above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME <\ .
Sulia Poyes

3 Filer ID (Ethics Commission Filers)

4 Date

5 F’ayee name

R(ob Yb Y)) O

6 Amount (Sl \7 1' g

7 Payegaddress City; State; Zl;}Code

Dallas
2015 Cm(l{/r\ 105"

397

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of |h|s schedule)

DA S-LIEN
(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

‘&>O(\ \ \rjalhmaﬂ &%)

9 Complete ONLY if direct
expenditure to benefit C/OH

Cand!datel/ Offlcehoider na Office sought Office held

1

Date Payee name
4hallg | ona Geil\
14 \ ona. (cd\
Amour‘ (“.5) Payee address; City; State; Zip Code
' Category See Categories listed at the top of this schedule) Descrap'[ on
PURPOSE I:] Check if travel outside of Texas. Complete Schecule 7.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Em& \)Q\/Ma‘%f/

Complete ONLY if direct
expenditure to benefit C/OH

Candidélte / Officeholder rfame Office sought Office held

Date

‘1&\{5{

Payee name

Amour}t (%) l

3 Defoc\ﬁ O\ ﬂ [L(‘C,/E/\‘\‘MMh ow:J

Payee addr City; State le Code

€330 /__\I\nAOY\ B

Du\lﬁ.sv

o\msonPwv 25343

133 00

PURPOSE
OF
EXPENDITURE

Category (See Categones |IE£EG al the top of this schedule) Descriptio
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX, officenolder living expense

%cf—
é« om\\'an ML\N Wwolder

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date”\\ag\

5 Payee name 6“\\& \J\—D\/\J{/B
Noson's ll

6 Amount (9)

6.6 {

7 Payee address; City; State, an Code

1409 Main St Dalles T ’7( 150 L

PURPOSE
OF
EXPENDITURE

(@ Category (See Calegories listed at the top of this schedule) (b) Description
l:‘ Check If travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

'Pborx ) \ob\/uﬂm( _€¥0€m s€

9 Complete ONLY if direct

Candlde*e / Officeholder rﬂ:!me Office sought Office held

expenditure to benefit C/OH

Date Payee name
5150118 | TROC- C hugcda
Amount {$) \ aye%‘é'ddress Gity: State; Zip Code S ’
alld
¢0.00 7700 S a l&S‘l’M(‘ﬂlnv\J R4 ~ 833 7
Category (See Categories listed at the lop of this schedule) Descnptlon
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
EXPES[‘):ITURE D Check if Austin, TX, officehclder living expense

g -F-F\LE._
donaion made L ?.,,\

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name] Office sought Office held

Date 30\\ Payee name
o 19 ula Fede) (bt Union
Amount IEB} Payee atl ress City; State Zip p Code =i
19'00 120]  Vouna ST 100 Oallas X 75202
Category (See Categonel} listed at the tg) of this schedule} Description
PURPQOSE D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

[l Check if Austin, TX, officeholder living expense

fres

Complete ONLY if direct

Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Cut Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME < 3 Filer ID (Ethics Commission Filers)
\ Wl G B S
\ !

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

e Tecovec e u(é\

~F

7 Amounl’ $) g Payee address; City; State; Zip Code L? 6 l ? 7 -
ke ——_
) L] - T
9  t1vPE OF N N
EXPENDITURE Political D Non-Political
10 (a) Category (Ses Categories listed at the lop of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE [:]Check it Austin, TX, officeholder living expense

rxb\\ld )ﬂ‘sinc} e ypen

11 Complete ONLY if direct Gandidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Gode

TYPE OF . i
EXPENDITURE [:l Political D Non-Political

Category (See Categorles listed at the lop of this schedule) Description

PURPOSE D Check If travel outside of Texas. Complete Schedule T.
EXPEI\?['):ITURE DCheck it 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




