CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

8 CAMPAIGN
TREASURER
PHONE

AREA CiiDE PHONE NUMBEZ

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH instruction Guide explains how to complete this form.
5 P e
3 CANDIDATE / Ms /MRS fur FIRST M1
EONLY
OFFICEHOLDER U %FFICE = C&g
MAME - L sessgs: T emas G >+ [ oa romoed =
NICKNAME LAST SUFFIX P e o
Jones CEm X
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # ciTY; STATE;  ZIP CODE : B L ¢
OFFICEHOLDER I S _g \ %l_(_ + b Bt
MAILING AT VICO LS = v
ADDRESS —-—)""” SRR
D&‘t \C‘_S ‘75}\59] S
[:' Change of Address
i (A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i <o
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (02)4« ) J g 8 D D ;
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR pps M
TREASURER Q Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
\ ‘} b Date Imaged
{br (N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER S
ADDRESS }CQ ol %ar—- ,——)a \FLDCY(’ ] }7\2} [O_S e VSQ\BQ
(Residence or Business) '
EXTENSION

g REPORT TYPE

Wm

[} duyis

D 8th day before election

D 30th day before election

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

!:] Final Report (Attach C/OH - FR)

’:] Runoft

D Excesded $500 limit

Jushee. %%@che
Pfﬂ,ﬂlm}* ) ‘Hau. |

106 PERIOD Month Day Year Month Year

EEEE /"\ Vs THROUGH /

OT o1 14 /2 3/ 19

11 ELECTION ERESHON ELECTION TYPE

= DATE

Month Day Year D Primary D Runoff I:l Sitiar
Descriplion
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SCUGHT (if known)

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

14 JC/OH NAMVT— / 15 Filer ID (Ethics Commission Filers)
hormas (g. Ubne s

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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

[ ]aEnERAL
COMMITTEE ADDRESS

[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 9/

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. TOTAL POLITICAL CONTRIBUTIONS $ /'0 0 &

UNLESS ITEMIZED

D L=
k1
4. TOTAL POLITICAL EXPENDITURES $ \6{4}' 6’/

9 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [p g io 3/

EXPENDITURE / ! C A
TOTALS 3. TOTAL POLITICAL EXPENDITURES CF %100 OR LESS, $ D _/

CONTRIBUTION
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g 21 .ELU/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | 00

18 AFFIDAVIT

under Title 15, Election Code.

Marsha A Jenes
My Commission Expires
w1312922
:o No. 128922872 | ﬁéﬁj}w |

L 3
ngnature of QGandidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to subscribed before me, by the said __ h C‘M&g G { g/ , this the J
day of MLaFVI Z’D to certify which, witness my hand and seal of office.
\D‘» ary
thw@ 2— M yrdha A U/Wki% A oy

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



FORM JC/OH

S -
UBTOTALS - JC/OH COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT D)

f SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

Jo0%”

@/SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

MC}HEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL)

WSCHEDULE E(J): LOANS (JUDICIAL)

&

M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

WHEDULE F2: UNPAID INCURRED OBLIGATIONS

"

J:V‘/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

o
|_DI/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
pal

| E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1 3 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[:, SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS ,
(JUDICIAL) SCHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ol pages st

2 FILER NAME v/l‘ﬁ G),/(\E;r; 3 Filer ID (Ethics Commission Filers)
e S 4R

4 Date

7 Amount of c%ibution (%)

Fulh name of contribut ut-of-state PAC ID#: )
SJ elha Gron j 100

q ag\ lq Contribulor address: Cit ) State;  Zip Code
) véwa’zzvm o rHI 75;519

8 ConlgbUtor prmmpai occupition D / Contrlb 'stjob fitle ‘ i -
uzsnd & 8“;64 L*Hf\f %M&"CUMF -[/\( ?,le&/
Qn;rlbutors employer!ltﬂrm 11 Law firm of contributor's spouse (if any)

12 ¥ contributor is a child, law firm of parer'(iS) (if any)

Date R
Full name of contributor [] out-of-state PAC 1D#: ) Amount of contribution  (3)

Contributor address; City; State; Zip Code

Contributor's principal occupation M a// Contributor's job title

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

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

Date Fuli 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 T | 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 Fthics Commission www.ethics.state.tx.us Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

i

2 FILER NA%W&S (;‘ Eﬁq@&

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor ~ [] out-ol-state PAC (ID#: )| 8  Amount of . 9 In-kind contribution

Contribution $ . description

7 Contributor address: Cify; State; Zip Code .
. /A' DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON—JUD[CIAL‘ (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  [] out-of-state PAG (ID#: ) Amount of : In-kind contribution

‘ Contribution § . description

f Contributor address; State;  Zip Code

i DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUD‘CHAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) (See Instructions)

/

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

If contributor s a child, law firm of parent() §#anyY (JOR 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 9/26/2019



PLEDGED CONTRIBUTIONS
(JUDICIAL)

SCHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

o N%W’lﬁi S é : 654—63 3

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Fuil name of pledgor

7 Pledgor address;

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

A A

In-kind contribution
description

8 Amount .9
of Pledge $

State;  Zip Code

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

10 Pledgor's principal occupation

” V1

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

 Pledgor address: City;

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

State;  Zip Code

A

Amount
of Pledge $

In-kind contribution
description

[:‘ Check if travel outsic.ie of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/iaw 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 pledgor

Pledgor address; City;

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

State;  Zip Code

In-kind contribution
description

Amount
of Pledge $

e )

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)

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

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

Revised 9/26/2019



LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

-

1

Total pages Schedule E(J):

p—— e @ 651«@&

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender [0 out-of-state PAG (ID#: ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City; Statey Zip Code 10 Interest rate

a financial

Institution?

Y N 11 Maturity dapa
12 Lender's Principal Qccupation 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
count (See Instructions)
] nene /
L4

18 GUARANTOR 20 Name of guarantor r 22 Amount Guaranteed (§)

INFORMATION

21 Guarantor address; City; State: Zip Code

[] not applicable

23 Guarantor's Principal Qccupation 24 Guargntor's Job Title
1 7 e

25 Guarantor's Employer/Law Eirm 7Wir Wﬁntor’s spouse (if any)
27 i guarantor is a child, taw 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 9/26/2019



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

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/VWages/Contract Labor

Travel Out Of District

Committee QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2

FILER 3 Filer ID (Ethics Commission Filers)

INoemas G‘V

ON<¢.S

M2 |aoig

5 Paﬁ name

6 Amount ($)

2458%

Loes

State; Zip Code

as | Ix 7715283

7 Payee address;

an m:;mhmmﬁ)ti

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of thi$ schedule)

Food fBeverage. Izpense

(b) Description

(c) § i Checkif travel cutside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Corrplete OPLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name .
iQ’&Olq Hmrrm;l" "Knnq
L]
Amount ($) Payee address; State Zip Code

Sn= W)egc!m Weet D@L”C«S e T84S

A3D*

PURPOSE
OF
EXPENDITURE

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

(LOKPJ((}[)LA'J&L ng

Description

D Check if travel outside of Texas. Compleie Schedule T. l:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Dat[ Payee name N
An;ount (%) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE 0 } 3 _J’ .
OF £ ;
Contributien

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g exp

Complete ONLY if direct
expenditure to benefit G/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 8/26/2019



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Satares/MVages/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 explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

“Fromas (5 Tones

date 'D Q_,D'C,

dﬂﬂa Momca%mh

EXPENDITURE

6 Amount ( - 7 Payee ao/rzss L”q )t w -)- State; Zipﬁ)}(ij
sD— d Drgs b
250 D Commert.a Jme,a} i+ Flo flay doeoir A
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PUFZ)PFOSE O/DYI i bUJ—,D Y -

OF
EXPENDITURE

{c) 3 Check if travel outside of Texas, Complete Schedule T. EJ Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date |, Payee name L\

O{(éllp/gméf edlas fl/L DwS P

Amount ($) U'C) Payee address; l State; le Code

Ao T |35 £ Ledbeter Drive ellas T 753 \lp
Category (See Categories listed at the top of this schedule) Description
PURPOSE

aﬂ\ lr:'l:)u:‘ [ On

]:] Check if travel outsice of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

1011514019

Payee name

Son *%uc@, lAJuava (L?LW

EXPENDITURE

Armount ($) Payee address; l ) State; Zip Code
2)50 00 D0 &. IQ,L-T%rmLm j&r\hu.“ﬁ/ BLHQ.S !)(755103
Category (See Categories |isted at the top of this schedule) Description
PURPOSE
OF

(‘i i

,:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 9/26/2019



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GitYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

’Sl I%M

6 Amount (%)

350"

State; Zip Code

urm Shac)ow Creek Dr Desols e )sis

PURPOSE
OF
EXPENDITURE

The Instruction Guide explains how to complete this form.
(8) Category (See Calegories listed al the top of this schedule)

2 F'fwﬁ/was . U/zm»e&
CHher

(b) Description

EXPENDITURE

{c) :I Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete OMNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date : Payee name
92019 ~Tratad “%(
yace L{ T
Amount ($) Payee address; x’l State; Zip Code
gH02 |20 S Polk las) TY 7533
L=
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF

&ﬂurfaz)i ELPW?,

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

Corrplete ONLY if direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 (2019 ’ /
19 )"fﬁceu "L/
Amount ($) Payee address; Z State; Zip Code
ol S. % IK sk 58S
Iop & Trol S. ¢ K as >
Category (See Categories listed at the top of this schedule) Description
PURPOSE a R )
OF Y
EXPENDITURE .ﬂ,ﬁ.‘l- W ¢ V)S .Q/
[ ] checkiftravel outside of Texas. Complete Scheduie T [] check if Austin, TX, officehalder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

: :ttai :aages f;chedure F1: : :Wq G | W{S 3 Filer ID (Ethics Commission Filers)
G{iﬂ%jg{g;zb/q 7 Lz—a CJ&Q_ Qh L{CU/—‘{Z/ : State: Zip Code
0. 3&0’7 Castillo D, Dzllas < 52T

(a8) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
Foe | i

EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T Check it Austin, TX, officeholder living expanse

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

Date ) Payee name @
¥ J . \ -
}.97),,?3 /;«0/7 S }m keha ray
Amount ($) Payee address; \J . City; _ State; Zip Code
- v O] -
/D0 O BpL S lar Hill 7c 75
Category (See Categofies listed at the top of this schedule) Description
PURPOSE
oF .8
EXPENDITURE I
I:] Check if travel outside nfTéxas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
} K.]/ |‘ )
. | (:\]ﬂ . ;
Amount (8) Payee address: r\.‘ R City; State; Zip Code
|
|
/.‘
fl
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schadule T. El Check if Austin, TX, officeholder living expense
Complete OMNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw.ethics.state tx.us Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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 3 Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift’Awards/Memorials Expense
Legal Services

TheWu:de explains how to compﬁth:s form.

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 F"ILE

= Ihemas ETones

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City;

State; Zip Code

EXPENDITURE

g I
TYPE OF
EXPENDITURE D Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

{c) [:l Check if travel outside of Texas. Complete Schedule T. l:] Check If Austin, TX, officehalder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
!
Amount ($) Payee address; I‘J City; State; Zip Code

TYPE OF
EXPENDITURE

| Poiitical

T E
|:| Non-Political

PURPOSE
OF
EXPENDITURE

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

Description

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/26/2019




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Inslructionngp!ainshow to complete this ﬂ?

1 Total pages Schedule F3:

2 FILER NAMV / 3 Filer ID (Ethics Commission Filers)
} eSS (5. Omes
: -

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City State; Zip Code
d
£ Description of investment L/ 4 /

8 Amount of investment ($)

Date ‘ Name of person from whom investment is purchased

State; Zip Code

Description of investment

Amount of investment ()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)

struction Guide explams how to C}plete this form.

1 Total pages Schedule F4: ' W?I\ﬁ ( 3 Filer ID (Ethics Commission Filers)
omas (7 phnas

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2 TYPE OF . /

EXPENDITURE D Political Norj-Poftic
10 (&) Category (See Categories listed at the thh%ﬁ) ’ {l:) i.'B'éscription

PURPOSE
OF
EXPENDITURE
{c) I:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

m Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit /OH

Date Payee name

Amount ($) Payee address; / State: Zip Code
TYPE OF
EXPENDITURE D Political D Nj’(%u k{j/

C‘ategory (See Categories listed at the top of this schedule L‘)escrlptlon
PURPOSE
OF
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. |_—j Check if Austin, TX, officehclder living expense
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 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/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 Payrment

1 Total pages Schedule G: W { 3 Filer ID (éthics Commission Filers)
homas @' Qon eS

4 Date 5 Pa ee name

10 |15 20l 16&, AUCanS

poiitical contributions

BT 1 Kb Bird LB Dl

intended
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPEIEI);ITURE }\,J/m')[ @0&—@1"1 &€
(c) [j Check if travel outsudeLfTexas Complete Schedule T El Check if Austin, TX, officeholder living expense
g Candidate / Officeholder name Office sought Office held

Complete CALY if direct
expenditure to benefit C/OH

019 EF Bl Madins Danee (]

A ount (&) gy Payee address:

r’Le 36Hs Caklbivon Bre Dallas

political contributions

State Zip Code

I TS

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE — » A ) 5 b . &
oF tvin eNAD NS
EXPENDITURE
f:] Check if travel outside of Texas. Cbmplete Schedule T. ]:] Check If Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name M
- o

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense
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 9/26/2019



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

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehoider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Ianide explains how meiete this_fefm.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule H: | 2 FILER NAM h = ,
oM .S ; C
4 Date § Business name
8 Amount ($) 7 Business address: City: State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b}bescription
PURPOSE
OF
EXPENDITURE
{c) [j Check if travel outside of Texas. Complete Schedule T, ,:l Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /
.I'J I 4 n —
Date Business name u/ /ﬁ’
Amount ($) Business address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas Complete Schedule T. D Check if Auslin, TX, officeholder living expense

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

Date Business name

A / /A
Amount ($) Business address: J V /‘W{ State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, l:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The lnsWde explains how to complete this form.

7

\
1 Total pages Schedule |1 2 FIW i Y / 3 Filer ID (Ethics Commission Filers)
E " V\
MNAS o () nals
E L
4 Date 5 Payee name
7 Payee address: / City; State; Zip Code
6 Amount ($) ! i
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Pa address; ity: ; i
Amount ($) yee SS City; State; Zip Code
Category (See instructions for examples of acceplable Description (See inslruclions regarding type of information
PURPOSE categories.) / required.}
OF
EXPENDITURE /Qﬂ
i\/l r 7 . ! e
Date Payee name /
Payee address; ity: ¢ i
Amount ($) Y City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
A / R\
Payee address; ﬁ' ity State; Zip Code
Amount ($) U / City; ; P
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Gurde explains how to complete thls form. 1 Total pages Schedule K

2 FILER NAME //] WS ( W 3 Filer ID (Ethics Commission Filers)

4 Daie 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State;  Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer
A >
I [ )
Date | Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
g
Purpose for which amount is received Check if political contribution returned to filer
i /
[
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
1
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount j City; State; Zip Code
Purpose for which amount is received [ ] 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 9/26/2019



