JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

P it
3 CANDIDATE/ MS mms@) FiRST
OFFICEHOLDER - @ OFFICE USE ONLY
RAME- . . . ’ h D W\a’§ o * Date Received
NICKNAME SUFFIX

5 e

4 CANDIDATE /
OFFICEHOLDER

ADDRESS / PO BOX:

1527

APT / SUITE # CITY; STATE: ZiP CODE
1 l co g&]—rt d‘ y

MAILING
ADDRESS ] /r
D Change of Address i ] ‘% ] K r) :32,5 L
5 CANDIDATE/ AREA COl PHONE NUMBSER i

OFFICEHOLDER
PHONE

2\

US% - 200

E E]"'F NSION

6 CAMPAIGN
TREASURER
NAME

MS / MRS f@y

NICKNAME

A

et
Date ProcesSed

e

SUFFIX -, £

Date Imaged

e bron

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLCASEJ APT / SUITE i STATE; . ZIP CODE ;
TREASURER : K
TEEsu TrR ar] cw* Dellaxs, !

(Residence or Business)

1S322
8 CAMPAIGN NUMBER EXTENSION

TREASURER
PHONE

AREA CiﬁE

=

)

9 REFPORT TYPE

I:] Janyary 15

15th day after campaign
treasurer appointment
(Officeholder Only)

[ ] @oth day before election

l:i Runoft D

July 15 [ ] e day oefore eiection D Exceeded $500 fimit [ ] Final Report (attach G/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED //S ’ : l ¢ i THROUGH F J

; P
1 ELECTION ELECTION i ELECTION TYPE
N E DATE

Monih Day Year |:| Primary D Runoff D Other
Description
E:l General D Special

12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT (il known)

usties,

ﬁﬁo’ %E/ «prumdfki

Dhee

1

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

14 JC/OH NAME _ —7 ﬂ} ,ﬂ%‘f 15 Filer ID (Ethics Commission Filers).
81 & %
~y - i f H 5
\ h\@i/l_"ﬁ}\ \i_'ﬂs;—-* . 4 ‘/J L;\/b&.—f-si\

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

] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN >

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /
2 TOTAL PCOLITICAL CONTRIBUTIONS $ | o~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] k._/J COO. o
Egi’EE&‘?H—UHE 2 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ X
UNLESS ITEMIZED = 4
4, TOTAL POLITICAL EXPENDITURES $ Lj r-} L-ﬁr ) \_.F‘ \:7
! \ QO | FT oL
ggﬁ;ﬁéBEUTION 5. TOTAL POULITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6 2/"‘"' ‘5 /
OF REPORTING PERIOD i) ?‘)
Tt B 1 B J -
OUTSTANDING N i 71 1 i TN
AR T LG 6. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE $ ,j ,-t) a:; ﬁ.;l/
LAST DAY OF THE REPORTING PERIOD B e .

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury/tm at the accompanying report is
true and correct and.includes all informgdtion{required to be reported by me

Marsha A Jones

under Title 15, Election Code. ¢
B My Commission Expires /(

08/13/2022 i #

fir hia
1D No. 128922872 /';, = LA - \\__,L N <
N y: i i
d { Signature of Candidate dgr Officeholder

AFFIX NOTARY STAMP / SEALABOVE I f‘ _/('/

1 St

howas, (5. Dy 1=
NTH X \J rLED  this the A @’

! to certify which, witness my hand and sea! of folce

Sworn to and subscnbed befqire me by the said

day of }L-( Lof  om

Mo, T Wardhe A Jonss  Gowtale

Signature of officer administering/ oath Printed name of officer administering cath Title of officer administering oath

e

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

_ v
HLER% Oa s G*’ (/SUYI}LLB

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAMELOF SCHEDULE AMOUNT
1. ¥ /SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) S b L D
}f}j oo - D
2 @/ /SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 4
-

@’/ SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL)
£

,-éCHEDULE E(J): LOANS (JUDICIAL)
v/ /

rd

@%CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

M/SCHEDULE F2. UNPAID INCURRED OBLIGATIONS

M/éCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

g‘, SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD

/[

\

@ ;“éHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

E/ CHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

MféﬂEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

L

Farms 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_/’F\GWM (W

Y umss

3 Filer ID (Ethics Commission Filers)

8 Contrabutor s pring

ipal occup tion

5 Full rlame of comnbutor [ out-of-state PAC 1D#: y| 7 Amount of contribution  (§)
M Uﬂl SO % _P\ W“ b 1 ©oo. vo
Contr;butor address; City; State; Zip Code K")
Mwﬂm S R N Lu} & 1520\

g Contributor's job tiﬂe‘{

Fealor

10 Contributor's employer/law firm

MoOA

o

LI o
| & -

\_-
11 Law firm of CQntriTor's spouse (if any)

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

Ny

any)

Q

Date .
Full name of contributor

Contributor address; State;

|

] b

i b _:\‘.

| | (;‘_J/City;
|
|
|

{7} out-ol-stale PAC iD# )

Amount of contribution ($)

Zip Code

Contributor's principal occupation

Contributor's job title

Contrnbutor'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 centributor

-

Contributor address; City; State:

! I ] out-vi-stale PAC |D#: )

Amount of contribution (%)

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 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME/1T/\ [ I jm/bs 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [} ouj-of-stale PAC (ID#; 3| 8  Amount of . 9 In-kind contribution

N

7 Contributor address; ity;

State; Zip Code

Contribution $ description

I:Check if travel outside of Texas. Complete Schedule T,

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of contributor | [ cut-ot-state PAG (10#;

) Amount of In-kind contribution

NRRY

Contributor address, City;

Slale;

Zip Code

Contribution $ description

DCheck if travel outside of Texas, Complete Schedule T,

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

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/fiaw firm (FOR JUDICIAL)

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

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

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.stale.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS
(JUDICIAL)

SCHEDULE B(J)

The Instruction Guide explains how to complete tw.

1 Tolal pages Schedule B(J):

Filer ID {Ethics Commission Filers)

2 FILER NAME ) — 3
~Thomes (+. Jones

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name cof pledgor [] out-otfstate PAC (iD#:

\

: 7 Pledgor address; Ci State;

Zip Code

In-kind contribution
description

8 Amount g
of Pledge $

)

D Check if travel outside of Texas. Compiete Schedule T,

10 Pledgor's prmcrpaJ occupation

11 Pledgor's job title

12 Pledgors employer/law firm

13 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent{s) (if any)

Date Full name of pledgor

Pledgor address:

D oyt-of-slate PAC (ID#:

M Q/Siate; Zip Code

Amount
of Pledge $

In-kind contribution
description

I:I Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date Full name of pledgar

N

Pledgor address; Clty:

State;

[ oufol-state PAG (1D#:

Zip Code

Amount
of Pledge $

in-kind contribution
description

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

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor 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



LOANS (JUDICIAL) scHEDULE E(J)

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

o
2 FILER NAME/‘/ j 3 Filer ID (Ethics Commission Filers)
Nomas (. Jmse s

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender gut-of-state PAC {ID#: ) 9 Loan Amount ($)
L

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

Maturity date

v N i : y
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Callateral 18 Check if personal funds were deposited into political
account (See Instructions)
[ none M &/ ]
19 GUARANTOR 20 Name of guarantor I 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[ 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 parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS sCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officenoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

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

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Commitlee Legai Services Balaries’'Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide expiains how to complete this form,

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

i 1T O

e

T Toxan, Skale. Ui yers

Amount (§)
‘é |50%

7 Paieﬁfcgesls. Ic‘trv ?,SE yjp Coi:; K \ fi]g?q'f 46—500

PURPOSE
OF
EXPENDITURE

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

{b) Description
[:l Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin. TX, officeholder living expense

(}-H/LE/W — SC‘J/LOD

I—P%-V\zsﬁ/

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

%ﬁ / |

Payeeﬁ
.M. ,Ar, :

ount

Leoo

Payﬁe address;

§950 Forest Ln., Dallas, T&

1Sz 43

PURPOSE
OF
EXPENDITURE

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

v m\% ‘2‘@10&13&{

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Fia /4

Payeg name

d’l(\fﬁ%

Cé’ H’LSWQT DY'DG] raim

e

Amount ($) Payee address; ; State; Zip Code ‘\‘J
ol A5, « 2y l \L
507 > g
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if lrave!outs:de of Texas. Complete Schedule T.
OF

EXPENDITURE

Check if Austin, TX, officeholder living expense

Fvent tpenser

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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

SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officenclder/Poiitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift‘Awargs/Memorials Expense
Legal Services

Loan RepaymentvReimbursement
Office Overhead/Rental Expense
Pailing Expense

Printing Expense
Salanes/Wages/Contract Labor

The !nstructson Guide explains how to complete this form.

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

Travei Out Of District

Other (enter a calegory nol listed above)

1 Total pages Schedule F1:

T ) oW (ef/ngM

3 Filer ID (Ethics Commission Filers)

4@}2/&/‘] Cf 5 Payee name ‘E\[\‘—ﬁ [\_, E:W%

6 Amaount () [/ Q@ 7 Payge address; Zip Code

o0

911 €. Ledb diutimmj:kiga

PURPOSE
OF
EXPENDITURE

B

(@) Category (See Categories lisled at the top of this schedule) (b) Description

Mv@r fr < n&

Checkit travel outside of Texas. Complete Schedule T

D Check if Austin. TX, officeholder Iiving expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

iﬁb/wa

Candidate /Off:cehoide‘r name Office sought

Amount (

\DDL

"Baie G . m.C.
o] LT RA. . Tall
l Q ’u;“’/mfgm i} LB'LM

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisied at the lop of this scheduls)

dgna,Jr{‘uvu

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

D Check if Austin, TX. officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

33/1@

aey Tnowes (ompaigm

Amount ($) Payee address; Clty State: Zip Code b’ / o o
ﬁ‘o [6bo Marilla St Rm SFS be, A
Category (See Calegories lisled al the top of this schedule) Description
PURPQOSE ‘. % Check if travel outside of Texas. Complete Schedule T.
OF . f Check if Austin, TX, officeholder living expense
EXPENDITURE - lO n a ..’ ving

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

v



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense
Accounting/Banking Fees
Consuling Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Canyibutions/Donations Made By
Candidate/Officeholder Political

Gift Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transponation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment
The lnstruclzon Guide explains how to complete t rm,
Fa )’r

1 Total pages Schedule F1:]|2 FILER=TAME

LjDWh& (5*'/ﬁﬂwa

3 Filer ID (Ethics Commission Filers)

4519_2/%, / 5 Payee name C/ C "p

6 Ahount 51/

}60‘3'}

7 Payee address; City: Zip code
2634 S. 44&W%0ﬁﬂ%}dhs 7X 1522

8 (@) Category (See Calegories listed at the top of this scheduls) (b) Descrlpncn

PURPOSE

EXPESE':ITURE ?rL r)‘l‘/
‘ NI e

D Check :f Austin

"heok it travel outside ol Texas. Comiplete Schedule T.

TX, officeholder hving expanse

L]
Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Datc/g / , (ﬁ Payee na B ’ a/{ s

Amount (t Payee address; Cn‘y State; Code
| - 33 ) L, L{D
Category (See Categories lisigd al the top of this schecule) Descrlptlon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX. officenolder living expense

EXPENDITURE

«AO(E%TUVM/

Complete ONLY if direct Office sought

Candidate / Officeholder name
expenditure to benefit C/OH

Oftice held

7 /“r == T Vire.

6&*KP&£QWLJ

Amount ($ Paye ress; City; State: Z:pé’\g}

|
éfzé"o‘?f" D, PR 28R

fDaih%

155599

Category (See Calegories lisled at the top of this scheduls) Description

PURPOSE

= | G buh v

Chreck if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / QOfficeholder name Office sought

expenditure to benefit C/OH

Cffice held

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 sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accountng/Banking
Consuliing Expense
Contributions/Donations Mace By

Fees
Food/Beverage Expense
Gift'Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpartation Equipment & Relaled Expense

Travel In District
Travel Out Of Distnct

Candigate/Cfficeholder Political Committee

Legal Services
Creds Card Payment

Salaries/Wages/Contract Labar Other (enter a calegory not lisled above)

The Instruction Guide explains how to comp‘i‘ei/eUMs form.

2 FILER J 3 Filer ID (Ethics Commission Filers)
DMasg e |

5 Payee name Lp)/) ’ % «\iﬂm

7 Payee address: City; Stateg Zip Code

1 Total pages Schedule F1:

tho/la

6 ﬁfnoum ($f

#% 5 00

{a) Category (See Categories lisled af the top of this scheculs) (b) Description

PURPOSE \‘ Check if travel outside of Texas. Complete Scnedule T.
OF y e D Check if Austin, TX, officeholder iving expense
EXPENDITURE [0, A%

5

Candidate / Officeholder name

a

Office sought

mud

Cffice held

expend\ture to benefit C/OH

LW/N%

Payee name

C?‘tif/

Amoun‘t (i) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this scheduls) Description
PURPOSE . Check if travel gutside of Texas, Complete Schedule T.
OF b l:l Check if Austin, TX, officenoider living expense
EXPENDITURE 9 V ,

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payeg e C‘YB
Sro ~old NN,
Payee adg.r_e_gs:

00O . JY 500 C‘tymgerfpltm 6" _Rvam O{:/\l
)J —J}Q/ 1 x '/[a( ")b 20|

Category (See Categories listed at the top of thfs schedule} Description

Ao nafi o

Candidate / Officeholder name

S0/ 9

Amount (

PURPOSE | Check i travel outside of Texas. Complete Schedule T
QF

D Check if Austin. TX, officeholder living expense
EXPENDITURE

Cemplete ONLY if direct
expenditure to benehit C/OH

Office sought Oftice held

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 & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Candicate/CfficenoiderPoltical Committee Legal Services Salaries/Wages/Contract Labor QOther (enter a calegary nol lisled above)

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

1 Total pages Schedule F1:|2 FILER NAME i g ; 3 Filer ID (Ethics Commission Filers)
. T omas (= J lnsd

4 gtilg /| C[ 5 Payee nam(v @;i\ M’F/_ ’)i%& 3/} Cl ¢ =2

Anfount 4 Payee addr ; ity; ate; Zip Cade
¥ 150= [T Man s, o, Revm 7S

150= L TX 15201
Check it travel outside of Texas. Complete Schedule T

(a) Category (See Categories lisied at the top of this schecula) (b) Description
PURPOSE
OF A -~ Check if Austin. TX, officehsider living expense
EXPENDITURE (i/(, i - N\

3

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

Payee na

'57[3 | & \fa/lznma/ M%W

e S T
#150% ﬁng;ﬂt ~f " 151 W

Category (See Calegories listed al the top of this theoulm Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX. officenolder living expense
EXPENDITURE o

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

/l?)/ 07 "Tancaster, [ions G,]u,!k)

Amount Payee address; C\ty State: Zip Code
I;a, e A ”T,K NS 4 o
Category (See Calegories lisled al the top of this achedule esgnpuon

I:I Check if travel outside of Texas. Complele Schedule T.

PURPOSE
OF g Check if Austin, TX, officeholder living expense
EXPENDITURE 6{@ Na=h_ OV

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 Solicitation/Fundraising Expanse

AccountngBanking E Fees Office Overhead/Rental Expense Transpenation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficenolder Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category Not listed above;

Credir Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM-E“ 3 Filer ID (Ethics Commission Filers)
Oasg, Vel

‘ﬁl‘i /tf-’r S ami| e Whlq'f/

6 afhount (S 7 Payee add City; .ge; Zip Code
‘ij LANTZ

(a) Category (See Cntegcnes listed at the top O’lhls schecule (b) Description
PURPOSE b Check if travel outside of Texas. Complete Schedule T
OF 5 b M/ | Check if Austin, TX, officehalder iving expense
EXPENDITURE G LFY\“-l’r  bw ¢

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

)i Carel Aresld Gmpoigmo

Agm ol P'ateea;%ise; Uc.zm leCD a/ %—t ) PDDW 5‘:”
] Tolbe, X 25201

Category (See Calegones listed at the top of Eh\s schedule) Descr]pnon
PURPOSE . Check if travel outside of Texas. Complete Schedule T.
OF S D Check if Austin, TX. officenolder living 2xpense
EXPENDITURE é‘ O A Lfv\_/)
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

%/Lﬂﬁq Payee namo er H@C |

Amount ($) _ Payee ress%al City: g cha@‘(}’ K SH’. y
h15° Tolbs, TX 5222

Category {See Categories lisied at the top of this schedule} Description

PURPOSE l:l Check if travel outside of Texas. Compiete Schedule T

OF i 1 l:] Check il Austin, TX, officeholder living expense
EXPENDITURE BV |
S LI SN ’

Complete ONLY if direct Candidate / Orficeholc‘er name Office sought Oftice held
expenditure to benetit 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 POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consuluing Expense

Credit Card Payment

Contributions/Donations Made By
Candidate:Oficenolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category nol listed above)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepayrmentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME_TV'le G&‘

[,5/ (@/ 19

5 Payee nameg'w“g l

E/ ]
lane St 122

EXPENDITURE

mount ($) 7 Payee address: Cliy State; Zip Code
— _,
m l L e wlg:vws ] g::i
8 (a) Category (See Caleggugs listed at the top of Ihis scm‘iule (b) Description
PURPOSE El Check if travel oulside of Texas. Complete Schedule T
OF 6 I:I Check i Austin, TX, officenolder living expense
/

expendlture to benefit C/OH

Candidate / Officeholder name Office sought Office held

rm/ﬁ

Payee nam 4’ ‘j’ S

%um (*

\h o2

dress;

205

Payee Clty@é\te Lﬁ l/ “'moy_ ﬂ'{‘]_/% _]—_’Wﬁ—_

PURPOSE
OF
EXPENDITURE

}le/(-f( 15L3 2

Category (See Calsgories listed at the top of this schedulg)
Check if trave!l outside of Texas. Complete Schedule T.

2 et ‘b)ffms@

Description

D Check if Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; .Sta Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if ravel outside of Texas. Complete Schedule T.
518 D Check if Austin, TX, officenolder living expense
EXPENDITURE

Complete ONLY if direct
expenditure 1o benetit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

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

The Instruction Guide explains how to complete his form.

2 FILER &émm () 3 Filer 1D (Ethics Commission Filers)
Cmas, i M ER

1 Total pages Schedule F2:

4 TOTAL OF UNITEMIZED UNF’AID INCURRED OBUGAT]ONS $
5 Date ‘ 6 Payee name E
e

7 Amount ($) 8 Payee address; C’i v, Bteit - Code
9 TYPE OF .

EXPENDITURE | D Paolitical I:| Non-Political
10 i (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travai outside of Texas. Complete Scheduie T
OF 1

EXPENDITURE EiCheck if Austin. TX, officehaider living expense

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

expenditure to benelit C/OH

Date Payee name p
N

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

TYPE OF .
EXPENDITURE D Political |j Non-Political

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

PURPOSE | l: Check if travel outside of Texas. Complete Schedule T.

Exp ENO[::ITUH B [j 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete thls for

2 FILER NAME ‘j’,vl E! j l 3 Filer ID {Ethics Commission Filers)

4 Date 5

Name of person from whom investment is purchased

6 Address of person fram whom investment is purchased:; City; State; Zip Code

g Description of investment

NMla

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City: State; ' Zip Code

Description of investment

Y

Amount of investment ($)

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

Adverlising Expense
Accounting/Banking
Consulling Expense

Contributions/Donations Made By .
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conitract Labor

The Instruction Guide explains how to compfythls form.

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

Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule F4: 2 FILER NAM {Q J 3 Filer 1D {Ethics Commission Filers)
"/Eﬂ;"i Cmax. Nt
4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address: City; State: Zip Code
N

®  TYPE OF . ] i

EXPENDITURE D Political Non-Political
10 (a) Category (See Categories listed at the top of this scheduie) {b) Description

PURPOSE D Check if travel outside of Texas. Complele Schedule T
OF —

EXPENDITURE [_—ICheck if Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City;| State: Zip Code
Q-

TYPE OF ) »

EXPENDITURE D Paolitical D Neon-Political
Category (See Calegories listed al the lop of this schedule) Description

PURPOSE B Check if travel outside of Texas. Complete Schedule T

T SE;ZITU aE m Check if Austin, TX. officehelder 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 Cammission

www.elhics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memoerials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this E),;m.

1 Total pages Schedule G:

2 FILER NAME#WCM/M\’& /;:*‘ |

o
—

3 Filer ID (Ethics Commission Filers)

L

4 Date 5 Payee name

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

Reimbursemenl from M —\3
. political contributions

intended
(@) Category (See Categories lisied ai the top of this schedule) (b) Description
PUIR(;;?SE I:I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

I:l Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

Date Payee name

Amount ($) Payee address; City; State:

NAF

Zip Code

Reimbursement from
political contributions

intended
Category [See Categories listed al the top of this schedule) Description
PUFgarE)SE D Check if ravel oulside of Texas. Complete Schedule T.

EXPENDITURE

EI Check if Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH ’

Office sought Office held

Dale Payee name

Amount (%) Payee address; City; State}

NS

Zip Code

Reimbursement from
palitical contributions

intended
Category (See Categories listed al the top of Lhis schedule) Description
PURPOSE
OF l:l Checkif travel oulside of Texas. Complete Schedule T

EXPENDITURE

[:I Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/QH

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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

The lns:zructlon Guide explains how {o C}alele this form.

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

Travel Out Of District

Other (enter a category not listed abaove)

1 Total pages Schedule H:

-

2 F!LERNMT’/“ 4/} (\'

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; ‘State:
i
|

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at tne top of this schedule)| {b) Description

Check if travel outside of Texas. Complete Schedule T,

Check it Austin. TX, officehoider living expense

9 Complete ONLY it direct

expendilure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Compiete ONLY al direct
expenditure to benefit C/OH

Candidate / Dﬁ‘icehot[ﬁerr name Office sought )

Date Business name
Amount ($) Business address; Cityr State; Zip Code
N [Q—
|1
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if ravel outside of Texas. Complete Schedule T.
Qe [:]Ch k if Austin, TX. officeholdger |
EXPEND]TUHE eck | ustin, . oticenhola ving expense

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Ses Categories listed at the thp of this schedule) Description
PURPOSE B 1 i a\/ J Check if travel outside of Texas. Complete Schedule T,
‘ |
OF ) | | Check il Austin. TX. officeholder iiving expense
EXPENDITURE :

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

T o s

3 Filer ID (Ethics Commission Filers)

Tmss

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City;

NI

Stgte; Zip Code

8 (a)Category (See insiructions for examples of acceptable (b) Description (See instructions regarding type of intormation
PURPOSE categories ) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Statg; Zip Code
}\«l. a_—
Calegory (See instructions for examples of acceplable Description (See insiructions regarding type of informatian
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categoryf {See instructions for examples of acceptable Des_oripnon (See instructions regarding lype of information
calegories } required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: Stdie; Zip Code

Nia -

PURPOSE
OF
EXPENDITURE

Category {See instruclions for examples ol acceplable
categories.)

Descriplion (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to cumplete lh;s form.

1 Total pages Schedule K:

2 FILER NAME "/( h RIS (5 J\[

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of persort from wholf amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] Check if patitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whpm amount is received; City; State: Zip Code
/‘\L }\ P
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received, City; State; Zip Gode
Nla
Purpose for which amount is received [ ] Cheeck if palitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
i i g :
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT: _
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-:C/on:;')i’ep_ only if "Report Type™ on page 1 is marked "Final Report"” --

1 C/OH Wr-”}"hma ;: % 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I'do not expect any further political contributions or political expenditures in connection with my candidacy. | undefstand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not d4ccept any campaign
contributions or make any campaign expenditures without a campaign treasurer affpointment on file.

Signature of Candidate § Officeholder

®

4 FILERWHO IS NOT AN OFFICEHOLDER \

«+ Complete A & B below only if you are not an officeholder. .-

A CAMPAIGN FUNDS

Check only one:

[] 1donot have unexpended contributiocns or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions 1o
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[1  Idoretain assels purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
persanal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder --

[] 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



