k]

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

H U)‘r”m’\

3 CANDIDATE/ MszuRS IR ) _ oy OFFICE USE ONLY
OFFICEHOLDER Gf
NAME L. ) J Pﬂl Q}%éiufb _____ - ' o Date Received
NICKNAME LAST SUFFIX
e N r3
~Jones e
4 CANDIDATE/ ADm;ss ! :icilaox APT‘.’ SUITE #: D/D, STATE:  ZIP Cinfzaj %;;
OFFICEHOLDER i \)‘_{QQL L“C i 5% i 3
MAILING O a COo S, 1< 7 =
ADDRESS s
D Change of Address
-0
5 CANDIDATE/ AREA CQDE PHONE NUMBER EXTENSION oo il =
OFFICEHOLDER | ol - g) P Dale Hand- dehyanp .gg a;aﬂiﬂosmmmed
PHONE Q) "}’1) 5~ OO 7 -
Receipt # —’i Amount § g e
< (331
PR——— MS MR FIRST M1 -
TREASURER ] Date Processed
Gl NICKNAME Cust SUFFIX

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE}:

ARl Bar

PT / SUITE #,

or ’)Ur"'

CITY: STATE:
Dudlas

ZIP CODE

T 15338

8 CAMPAIGN
TREASURER
PHONE

iy KT =2fop0

EXTENSION

9 REPORT TYPE

méluary 15

[ ] Juyis

l:] 30th day before election

D 8th day before election

[:I Runoff

[ ] Exceeded $500limit

15th day alter campaign
treasurer appointment
(Officeholder Only)

]

i:] Final Report (Altach C/OH - FR)

10 PERIOD Month Year Maonth Day Year
COVERED A1 THROUGH v g
07 o1 1 IV
11 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year D Primary E:‘ Runoff D Other
Description
.,"’ I:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (if known) ,
Tk o, oy Hhe ) coce. T2, 0inet | 1 it |
~USsH Co, L‘nt f +TTeCin J -

GO TO PAGE 2

ANVEED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/8/2015



CAMPAIGN

CANDIDATE / OFFICEHOLDER FORM JC/OH

FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME *~— |

15 Filer ID (Ethics Commission Filers)

Ihm'n&tg Cﬂ _jc:ip’h‘:s

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

TOTALS

COMMITTEE TYPE | COMMITTEE NAME
[T] ceneRaL
COMMITTEE ADDRESS
[(seecieic
COMMITTEE CAMPAIGN TREASURER NAME
I:E Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION £, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED b
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITHIRE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

“+

250. v

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $02 OL% LQ 8 F’]

CONTRIBUTION
BALANGCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g u '«5
OF REPORTING PERIOD ) ~

OQUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

'35, 800 . &
LAST DAY OF THE REPORTING PERIOD i 800 ,
¥

L

V

18 AFFIDAVIT

AFFIX NOTARY STAMP /

day of {

- f% Ma?har"r-l%f;egsh
ommissitn Sxpirbs
. 1312022 (’
; u f‘ié I No. 136952873 /M‘Qg

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informatiop7equired to be reported by me
under Tjtle 15, Election Code.

S " Mgl k Slgnatur of Candidate or Officeholder
Sworn to an ubscnbed befo‘ qe by the sald Q _~this the e |

, L
to certify which, witness my hand and seal ﬁ(ﬁz

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

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



FORM JC/OH

COVER SHEET PG 3
19 FILER NAME 1 / 20 Filer ID (Ethics Commission Filers)
Ntmas Cy _ dtmg
21  SCHEDULE SUBTOTALS - SUBTOTAL
NAME OF SCHEDULE AMOUNT
i @ /ﬁ/CHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 2
2. [jﬁ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ /@f
3, @/ﬁCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ /@/
4. @ ?ZHEDULE E(J): LOANS (JUDICIAL) $ /@'
5 E/}CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ QJIQZZ? 8
5. B/ %EDULE F2: UNPAID INCURRED OBLIGATIONS $ 2
% %@HEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /D/
8. E//S{HEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ '/g
9. @/ yH/EDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /@
10. E/S%DU"E H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /@I
1. WULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ /@
i B/SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
< 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

The Instruction Guide explains how to complete this form.

]

1 Total pages Schedule A{J)1:

c-/

3 Filer ID (Ethics Commission Filers)

2 FILERNA J
homas . Yones
4 Date 5  Full name of contributor [ out-of-state PAC 1D#: y| 7 Amount of contribution ($)
6 Contributor address: City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job title
= 2 1
10 Contributor's employer/law firm I e M Law firm of contributor's spouse (if any)
12 It contributor is a child, law firm of parent(s) (if any)

Date ;
Full name of contributor

Contributor address;

[] out-ot-state PAC 1D#:

Amount of contribution ($)

City, State; Zip Code

Contributor's principal occupation

ALlA

Contributor's job title

Contributor's employer/law firln | l -

Law firm of contributor's spouse (if any)

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

Dale Full name of contributor

Contributor address;

[ out-of-state PAC 1D#.___

3 Amount of contribution ($)

City; State: Zip Code

Contributor's principal occupation

Al |~

Contributor's job title

Contributor's employer/law Yirm ¥

Law firm of contributor's spouse (if any)

it 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

; ; ; . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. wiAlinades Semsile

P
2 FILER NAME V} 3 Filer ID (Ethics Commission Filers)
Ay

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dpate 6 Full name of contributor out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution

N a/ Contribution $ description

7 Contributor address; City; State; Zip Code

DCheck 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 contributo [ out-of-state PAC (ID#: ) Amount of In-kind contribution

; Contribution $ description

Contributer address; City; State; Zip Code

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/law 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.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS
(JUDICIAL)

SCHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

e i /}%OWI&S_/ (17

|

—T
Uns

3  Filer ID

3

(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

p—

$

5 Date 6 Full name of pledgor out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor address: N % State; Zip Code
D Check if travel outside of Texas. Complele Schedule T,
10 Pledgor's principal occupation 11 Pledgor's job title

12 Pledgor's 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 out-of-state PAC (ID#:__

Mla

Pledgor address;

City; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

D Check if fravel oulside of Texas. Complele Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor out-of-stale PAC (ID#:

N

Pledgor address; City:

State;  Zip Code

In-kind contribution
description

Amount
of Pledge $

g

|:]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.

A o
2 FILER NAME (, 6 3 Filer ID (Ethics Commission Filers)
/W/\ OMal (7. Une S~

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [} out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

Maturity date

v N 1 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 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
[] none I:l
19 GUARANTOR 20 Name of guarantor 22 Amounl Guaranteed ($)
INFORMATION M &/
21 Guarantor address; v 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 |t 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials 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 Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer 1D (Ethics Commission Filers)

: FILEB_NT?HD Ml (e' j’tﬂ’\ £

%/z,f»‘/ |

b

5 payeefhia ('&\'é/i” 4 V‘f/l’\‘k QL AJL{/M V}i

Amount (

7 Payee address; City ‘State;

OF
EXPENDITURE

Zip, Code { R:\ LDQ l
% ©0_ 219 W. Wineat lanc , \@/&
f)5 232
(@) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE Checkil travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Aorshon

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

s/ &

Payee name

SMES IV\;A‘! Son A |Lemn

= 50C

Amounl/ Payee address; City; State; Code (‘
AZOO DO| 2000 L&\htf V\W@O,j %V
l X ”)52 15
Category (See Calegories listed al the top of this schedule) Description
PURPOSE ) ' Check If travel outside of Texas. Complete Schedule T.
EXPENO};TURE (\ @ hész’l W I__“] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftfice sought Office held

m/i%

Me-’wg/

EXPENDITURE

i Amount (%) Payee address; City; State; Zip Code .D )
Category (See Calegories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T

OF D Check if Austin. TX, officeholder living expense

P r hjd\/%ﬁ%p e &

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nar'ne 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Polilical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitaton/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Other (enter a category notl listed above)

1 Total pages Schedule F1:

" omas, G- Junes

3 Filer ID (Ethics Commission Filers)

Date/ri / L—&/5 Payee‘?m ‘Eup\c(_ s

Moo

6 Amolint ($ 7 Payes address; . cily: p Code _ U ’ .
ﬁloo 00 p O OK %@’);Z 33' aﬁb })( 755%0
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF [:] Check il Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

T% / |

Payee name i
f
4——). %L .

Amount (é)

|20.04

Payee address;

Lz o5

CQ State; f§Code

'/T’Dr :T:rw&
T,

PURPOSE
OF
EXPENDITURE

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

Py et

< a,'] S a/;

Description

Check if travel oulside 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

'%/i &,

Payee n

Lq Voo dls auk

‘Amourft ($)

S04

Payee address;

ol N

c(bmg P

‘Jﬁ; OLQ)

} DLLV[aﬂVIHc‘_} M

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al Ihg top of this schedule)

‘é&p ns ©

Description

Check i travel outside of Texas. Complete Schedule T.

D Check if Austin. TX, officeholder hving expense

151 le

Complete ONLY if direcl
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 Transporiation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:|2 FILER C ﬁ 3 Filer ID (Ethics Commission Filers)
. “Tnomas, Unes
4ﬁal & 5 Payee narte-
/] <o (a3

6 Afnoum/($) 7 Payee address; City; State; Code
s 55 0 ‘. " A lane e QDLJr)
4000 29 V- Ped Bir Dol lai TX_ 15277

8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE E,\/ {/m !:, Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, ofticeholder living expense

EXPENDITURE tc %,P‘(_{}% U

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

‘6752/ '/i @ Payee name Ha% CC g/
Amount ($) Payge address; City; Zip Code
Bringdy T8 N7 B Ave, Dol 77X

75 2(.,’ £

o

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

PURPOSE (’( \’f iﬂ“‘t" D Check if travel autside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officenolder living expense

EXPENDITURE
Complete ONLY if direct Candidate J'Oﬁicehclder name Office sought Office held
expenditure lo benefit C/OH

\E'atz l @ _PayeenarrC | c | ? ‘Dr; i hﬂ%
H50. 03 Fad T nphae P il A

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

4 "
PURPOSE Y- [ n \,-1 < D Check if travel outside of Texas. Complete Schedule T.
OF | I:l Check if Austin. TX. officehalder lving expense
EXPENDITURE 3
Cc. h(.fp NS T

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

N

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 & Relaled Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment X . .
The Instruction Guide explains how t;»fompleWm.

1 Total pages Schedule F1: : :ILER NAME —THD M&S, % ' qu’ cﬁi’:iler ID (Ethics Commission Filers)
'Ff;u// 2 " racey L. (sulley—

6 Amount (8] 7 Payee address; Cny tale Zip Code . q 1
#rco.og PO R ps oo Dallhs, Ty

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE t
OF E\j C()/l D Check if Austin. TX, officeholder living expense
EXPENDITURE % w E/

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

Slafiel TWiie M. SmiHo

Amount ($}’ Payee-addre C State;  Zip Cofle®
| A0 NSt B
A Jco. T Tolles Tx 1021

Category (See Calegories isted at the top of this schedule) -‘ Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officenalder living expense
EXPENDITURE &/ (CM
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

)D;:e o l % PayeenamH | d/ ‘ /S

Eo?m ($) Payee addrtsgs_zo %, sxatgzlp CDB? L ‘f]ofﬂ‘)v“—' F ‘j"

3O, D§ W2llas, 7TX 152>

Category (See Categories listed al the top of this schedule) Description J
PURPOSE -P i:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin. TX, officeholder lving expense
EXPENDITURE
uﬁ/fi) S T
Complete ONLY if direcl Candidate / Officeholdér name Office sought Office held

expendilure 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Commitlee

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense

The Instruction Guide explains how to com

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

L/gbor

plete this form.

1 Total pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

City; State;

AR

ip Code

7 Amount ($) 8 Payee address;

9  1vpE OF

i I
[ ] Poitical [ ] Non-Poitical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schadule} (b) Description
PURPOSE D Check iftravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [:] Check if Austin, TX, officehalder living expense

T Complete ONLY if direct

expenditure to benelit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
N ja -
TYPE OF ) "
EXPENDITURE |:| Political Non-Political

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

PURPOSE
OF
EXPENDITURE

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

DCheck if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SsCHEDULE F3

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

2 FILER NAME (J ‘j 3 Filer ID (Ethics Commission Filers)
—— r) &
/‘/Vl OWag nte &~

4 Date Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

B

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide exp’gllns how to cuml)ete this form.

1 Total pages Schedule F4: 2 FIL b 3 Filer 1D (Ethics Commission Filers)
\OMas J oS

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Dalte 6 Payee name
7 Amount ($) 8 Payee address; City, State; Zip Code
9 TYPE OF " ~

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

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

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

11 Complele 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
TYPE OF

EXPENDITURE

[ ] Poiical [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

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

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

[:]Check it Austin, TX. officeholder iving expense

GComplete ONLY it 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete thls for,

1 Total pages Schedule G:

2 FILER NAW 6' (JW 3 Filer 1D (Ethics Commission Filers)
O &% o

4 Date

5 Payee name
o

6 Amount ($) 7 Payee address; City; Sta’te; Zip Code

Reimbursement from
political contributions.

intended
(a) Category (See Categories listed al the lop of this schedule) (b} Description
PURPOSE
OF I:! Check if travel oulside of Texas. Complete Schedule T.

EXPENDITURE I:l Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

N

Q

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

Reimbursement from
political contributions

intended
Category (See Calegories listed al the lop of this schedule) Description
PUF::;:'?SE I:l Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE EI Check if Austin, TX. officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

M3

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

Reimbursement from
political contributions

intended
Category (See Categories listed at Ihe top of this schedule) Description
PURPOSE E:l )
OF Check if travel outside of Texas. Complete Schedule T
EXPENDITURE EI Check if Austin, TX, officeholder living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GifvvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAM?TMG_MB& G‘* 6%%/

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Business name
s
6 Amount ($) 7 Business address; City; State}| Zip Code
8 (@) Category (See Categories listed at the top J(his schedule)| (B) Description
PURPOSE Check il travel oulside of Texas. Complele Schedule T
OF
EXPENDITURE I:I Check il Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisled al the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF .
EXPENDITURE El Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Oftfice held

Date Business name
}
Amount ($) Business address; City; tate; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T
OF D Check if Austin, TX. officeholder living expense
EXPENDITURE

Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benelit 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILERNAME C /( 3 Filer ID (Ethics Commission Filers)
Nomas (. (Jnest
e
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; ip Code
8 (a)Category (See insiructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City: Stake; Zip Code
Calegory (See inslructions for examples ol acceptable Description (See instructions regarding type ol information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
M 1
PURPOSE Category (See instructions for examples of acceptable Description (See instruclions regarding type of information
calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; tate; Zip Code
T
Category (See instructions for examples of acceptable Descriplion (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

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 complete this form.

1 Total pages Schedule K:

2 FILER NAME

e
L 3 Filer ID (Ethics Commission Filers)
’W)Dﬂ’la& (?” jh/u;,g,

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é Ac;fdrAes',slofrpeA:rgor": f.ro.m who.m‘ mount Ts-rece.iv;ed-: . -C;ty-; - .Stété:. - Zrip' Crodre
[M Q-
7 Purpose for which amount is received D Check it political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
,.Ad-dr.es's .01. pt.ar;o;w £ro;n Awho‘m'a' éuéﬂ .is‘re.ce.iv;ed‘: -C;w.: . -S-tal-e;- - iipl C‘oclie
N
Purpose for which ameunt is received [ ] Check if political contribulion returned to filer
Date Name ot person from whom amount is received Amount ($)
Ac;dr:esls rof‘ p;aréo. f‘r .m .w.ho.m.a;nc.)ur"lt .is‘re-czta.iv;ecg; . .C%ty.; . .St.at;s;. - le (.;.o.dé
Q-
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person frpm who-rn amount is received; lC;tyl: State; Z.ip. C‘oc;e‘
N/
t
Purpose for which amount is received [ | Gheck 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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule T:

e
2 FILER NAME/)‘P)_D 1 /S g/ 3 Filer ID (Ethics Commission Filers)
s (5, Olma

4 Name of Contributor / Gorporation or Labor Organization / -Piedgor/ Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule F4 DScheduIe G |:| Schedule H D Schedule COH-UC B Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

Q_

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name ol Contributor / Corporalion or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule A2 []schedule B [ schedute By [ ] schedute c2 [] schedule 0 [] schedule F1
[ Jschedule F2 [] schedule F4 ] schedute G [ schedule H [] scheduie coH-uc [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of dmtu e location

Q~

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

I_—_] Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ Ischedule F2 [ seticdule F4 [ ] schedule @ L] schedule H [] schedule coH-uc [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of depKIe Idcation

2 , s T ;
Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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.
.« Complete only if "Report Type" on page 1 is marked "Final Report” --

1 C/OH NAME ej/ 2 Filer ID (Ethics Commission Filers)
= LY
l/]m'vla% Cj’ i INEX

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | under d thal designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may tcept any campaign
contributions or make any campaign expenditures withoul a campaign treasurer appojriment on file.

o

Nweo (V])-

Signature of Candidaté / Offigeholder

4 FILER WHO IS NOT AN OFFICEHOLDER k’

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

A, CAMPAIGN FUNDS

Check only one:

[ ] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 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 to
personal use. | also understand that | must file an annual report of unexpended contributions and that | 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 eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] |donotretain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1do retain assels purchased with political contributions or interest or other income from political contributions. | understand
that 1 may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Eandidate

5 OFFICEHOLDER
Complete this section only it you are an officeholder --

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am 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



