JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM JC/OH

TREASURER
ADDRESS
(Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. 1)
3 CANDIDATE/ MS / MRS / MR FIRST M
; OFFICE USE ONLY
OFFICEHOLDER A//U gzﬂ /)/I
HAME e BRI T s g we s ey s s o] Dite RERSWA
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE:  ZIP GODE - =3
OFFICEHOLDER . g N ; i %ﬂ) - ﬂ_ L&Zﬁ =
=
MAILING 52 N. ?( Ve K 7 VD, Ce
ADDRESS _ I =
[ ] change of Address W! % 5, ()C 7{7&2@7 i - g
: 1 i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION €3 e
OFFICEHOLDER ; anb-defueigp or Dale Postabed
PHONE Q1) Y4693 ="
i Receipi #< = wa~ | Amount G
; L
6 CAMPAIGN et e - cn
TREASURER J D é‘(’/t_) Dale Processed »=
NAME .....................................
NICKNAME LAST SUFFIX
— Date Imaged
GDFFRED(
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY: STATE; ZIP CODE

413/ 1), bENTRAL BWERES WAY STE b8
DALUAS, TK 719407

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Qief) 734 -4/675

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D < I:I D treasurer appointment

(Officeholder Only)
E/July 15 [] sthday before election [ ] Exceeded$500 limit [] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED THROUGH E \
Ol 0172018 Db/ B0°201&
ELECTION ELECTION TYPE
11 ELECTION DATE

Month Day Year D Primary i:! Runaff D Other
/ Descripiion
1 DL/ pDl| B O s

12 OFFICE

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

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME A,M @{Zv m /C/n@

15 Filer ID {Ethics Commission Filers)

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 IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ]eENERAL
COMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ (L00.00

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

4. TOTAL POLITICAL EXPENDITURES

s 2449 |

CONTRIBUTION

B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ]
OF REPORTING PERIOD

QUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP /SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and cbrrect and includes all information required to be reported by me
under Ti

y Signature”®f Candidate-6r Officeholder
, this the [; rfﬂ\/

Patricia A Johnson
My Commission Expiras
i@ 0723/2021

e 1D No_ 1337422

v d

Slgnature of offlcer admmlsterlng oath

Printed nam

itle of officer administering oath.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - JC/OH SRR ER e

19 FILER NAME i 20 Filer ID (Ethics Commission Filers)
r
/A(M;_&(/ a M. K ny
21 SCHEDULE SUBT(‘{TALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ é 90' DD
2 D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. || SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDIGIAL) $
4. D SCHEDULE E(J): LOANS (JUDICIAL) $
5. 9{ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /49 /5 g/

6. E/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 175/4 )
4

7. | ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
-
0. E/SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g§> 7&
.

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

11 [:‘ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
. TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)T
The Instruction Guide explains how to complete this form. Y pag7 Scih gl b
2 FILER NAME d ( % 3 Filer 1D {Ethics Commission Filers)
Argels. - King
4 Date 5 Full name of contributor O aui;f} state PAG 1D#: y| 7 Amount of contribution (8}
o))yl William T Kngpr £00. 00
f / € Contributor address: Gity:  State:  Zip 605 /(ég‘
a
900 Jackser S'Ff”f ééb TX 175202 440)
8 Comrfair's principal occupation el Contnbutors _[Gb title
ey DEA z///-///wi/ ik
10 Contributor's empl oyerfta'& firm 11 Law firm cf'contnbutors spouse (15 aﬂy}
SOl froot e

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

Rae Full name of contributor I out-oi-state PAC 1D#: ) Amount of contribution (%)
2lif1g) Wil LG A T T |
Contributor address: ity; tate; Zip Code / () 0 5 0 D
180/ 1). tlamplon, SH420, Desole, 7k 2515~
le

Contributon's pripcipal cccupatlon (“cmtnbutors; t
Kttpney -~%mw

Contributor's employer/iaw fiym Law firm of contributor's spo se (if any)

solo Ppelitione,

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

Date Full name of contributor 1 out-ot-state PAC 1D#: ) Amount of contribution ($)
Contributor address; City; State:  Zip Code

Contributor's principal occupation Contributor's job title

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

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Danations Made By

Candidate/Officeholder/Political Committee
Credil Card Payment

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Lalor

The Instruction Guide explains how to complete this torm.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Other (enter a category not listed above)

1 To;?l page Schedule F1:

2 FILER NAMEAW&&/ m 9(,(/%

3 Filer ID (Ethics Commission Filers)

4 Datfﬁza2 //g 5 F’ayvname Prtf%

6 Amount (8)

.59

7 Payee address; C!ly. State; Zip Code

V”en {0 Tyé Vethedsrds 592800

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

@d/uLf@ Eypense

(b) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

Office held

Date f Payee name
Amount {$) Payee addfess O(ty State; ; Zip
/ 132 U Rl el f/d HAA
67.19 :Dﬂ//AS 7Y 1740
Category (See Categories fisted al the tap of this schedule) Description
PURPOSE D Check If travel outside of Texas, Complete Schedule T.
OF /‘/M i D Check if Austin, TX, officehclder living expense
EXPENDITURE 5' //

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

tlon . Stephacue Aitche !

4o 18

Amount ($)

Payee address; City; State; Zip Code
nspp |23 ivertit- Blvd

Dp/las, Tll J5AD 7

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

PURPOSE - -
EXPE;\:IJI:I):ITURE L‘,/ V- W Z, /tckf/?é

Check if travel outsidz of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expanse

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Gontributions/Donations Made By

Credil Card Payment

Candidate’Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travei Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expernse
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how 1o complete this form.

1 Total pag

X e;.ﬁci?u|e F1:|2
0

4 Filer ID (Ethics Commission Filers)

gl MLy

“Zlazlig |

fm/ QW SD22 (Chpicpersty

6 Amount ($) 7

(50.00

Payee ad - Gity; Sta:; le(Ez :ﬁ#ﬂ?@

5787 5.
Dallas. T¥ ’7@1302

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX. oificeholder living expense

Adve Aiseonest

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Slo0 /18
5o flf

Payee name

7/354.5 (JW“QJY%& g;CLtadry

Amount ($)

(2000

Payee address;

(2D San ‘#szuo
son, Tk 1801

State; Zip Code -/€ gﬁo

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule} Description

Copelecence Lagistonthon
Fees

Gheck if travel oulside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholdar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

2oy /18

3/,26 (&

Amount Payee adefress Glty, State; Zip Code ‘

4540/ 2900 Bee Caves Ed SHp 200

3
Quatin, T 1874
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
EXPEI\?E‘;ITURE /! 7 f ﬁf /% £€ 1:1 Check if Austin, TX, efficeholder living expsnse

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|

Forms provided by Texas Eth

ics 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 Olfice Overhead/Renlal Expense Transportation Equipment & Related Expense

Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Totagﬁ?ule F1:|2 FILER NAME d//\@ g(/@ m {(fvfl \ 3 Filer ID (Ethics Gommission Filers)
‘e-elig | Billes (Cpunty )@mom/f'?c 7%/‘/"}'

6 Amount {$) yee addre City; State; Zip Code
ﬁz 274 rr

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ,::I Check if travel outeice of Texas. Complete Schedule T.
OF ‘/"e es D Gheck if Austin, TX. officeholder iving expense
EXPENDITURE
127, a/efgééiﬂ Coonec!

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

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categorles listed al the top of this schedule) Description
PURPOSE D Check if trave! cutside of Texas, Cormnplete Schedule T.
OF D Check if Austin, TX, officenalder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed atthe top of this schedule) Description
PURPOSE D Gheckif travel outside of Texas. Complete Schedule T.
OF [:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED

Forms provided by Texas Ethics 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 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/Qfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gu:de explains how to complete this form.

1 Total 7ages chedule F2:| 2 FILERNAME al M K (Lﬂ 3 Filer 1D (Ethics Commission Filers)
Dﬁ(' Aﬂ/\ p] M (

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ,7 gi/& ) ﬁ[)
5 Date 6 Payee name w i
!
Thrut (ﬁ/‘;’l/tg ?fm and s
7 Amount ($) 8 Payee address; City; State; Zip Code

Y Ro §He200
T8, 50 ﬁjqosl?n Bff 7%1%‘/

9 TYPE OF - -

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

PURPOSE ) i P l:] Check if travel outside of Texas. Gomplete Schedule T.
OF / g —
EXPENDITURE / | _7!,0 '/h b’%@ J/f €'\ DCheck if Austin, TX, officeholder living expense
| y e
4

11 Complete 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 D Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Gomplete Schedule T.
OoF DGheck it Austin, TX, officehclder living expense

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

expenditure o 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 PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overheacd/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a categary not listed above)

1 ?Wihedme G:| 2 FILER NAME#ngé/K /}/) /(/f\lﬁ

3 Filer ID (Ethics Commission Filers}

4 Date

ol | Dillis County Depoenhe Yoty

6 Amount ($) 7 Payee address; City; !ﬁa‘{e, Zip Code
B8 | HADY arry Aye
Reimbursement from

polica coriouions D ﬁ// / i 5 7—-)( 7 o M 3

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

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

OF g
EXPENDITURE f{e 5&% @M M / 1:' Check if Austin, TX, officeholder living expense

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

Office held

g-v/is | st Whksale

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

éjﬂ'ﬂ@ AZ0 W, thury &7
mgggzldcontributions DﬁL/lCM v/ /{e/ ‘7";[ 75"’/57

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

PUF:)P'S)SE %C{ Mé 6 W& D Gheck if travel outside of Texas. Complete Schedule T.
EXPENDITURE Mw Ov‘ef-/[md EI Check il Austin, TX, officcholder living expense

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

Office held

Payee name

Ae-u g Nsthing Burdt Cobe

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

23.0p |B5A L. 07 Sfe 8
B | Pods, M% 7570¢

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

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

OF
EXPENDITURE Md F [/pf/d_jé/ l:[ Check if Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Candidate/Officeholder/Political

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER N

2o A/ZLM/ o .

3 Filer ID (Ethics Commissicn Filers)

/)7/,8 ’é/go/ 5 Payee name

/’[(( rf’? 4
//.

e L nlmant
6 Amount (%)

7 Payee address; City; - State;
67.00 |95/ (-
S | DSl , 7Y 7S/HS

Be )4k ﬂzg,codéo!

EXPENDITURE

Food and Beverrge

intended
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURC?FOSE D Check if travel oulside of Texas, complete Schedule T

l—__l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Ts-hs | "W elpart

Amount ($) )
G400

E,Réimbursernent from
political contributions

Payee address; Clty State; Zip Code

= 138 — LA

bedn- 4l T s

Blud

intended
Category (See categories listed at the top of this schedule) (b) Description
PUF\(.;._?SE d e/ I:' Check if travel outside of Texas, complete Schedule T
a AC ¢ 5
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

/8- s | Tenofbrans

Payee aLc?ress City; State;

o g//é&fmé &m—x
DeSvto, T8 5TIST

Amount ($)

st 2.1

E/Reimbursement from
political contributions

Zip Code

intended
Category (See categories listed at the top of this schedule) | (b) Description
PUFg:‘r?SE W G[,;{d 5{1'/ et/ D Check if travel outside of Texas, complete Schedule T

EXPENDITURE g D 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 04/15/2015



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

Focd/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

j(}é\? 2 FILER NAMWMW ) /) /g/(;//&g

e | 5lee Dost- Joltaae 7t

ALLE
6 Amount ($) 7 Payee address Clty State; Zip Code
100/ w). Beldley , Ste (2(A

3 323
e DeSpdo, TiIC 257(

E}%bumemntﬁom
political contributions
(a) Category (See categories listed at the top of this schedule)

3 Filer ID (Ethics Commission Filers)

(b) Description
PURPOSE

EXPEth)I:'lleURE OQ@(,@ 0\/@{ @d

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

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Office sought Office held

Payee r_\an:neﬂ P
gddie Ve
Payee address; City; State; Zip Code
/@2/&'% 2| gasl- S Street
political contributions

intended WMQS%//] /% 7W/J

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

2z lis

Amount ($)

(b) Description
PURPOSE

EXPEI‘?I;:ITURE F[j{)({ Mé g@ ,{/{of/ﬁ'jé

Complete QNLY if direct
expenditure to benefit QIOH

25118

Amount (%)

D Check if fravel outside of Texas, complete Schedule T

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

Candidate / Officeholder name Office sought Office held

Payee name

Belp

Payee address

G5 |20 WSS

Clty itate Zip Code
Reimbursement from

ﬁ:éimmnmbutions 'fo | / (/' 4 '\.[ ‘[7572{)/

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

/Nens (977

(b) Description

PUF\;I;'?SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE F’{'}L}’/ Mﬂ/ 66 (/—WC/ D Chack if Austin, TX, officeholder living expense
L/

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 04/15/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract 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 farm.

3 Filer |D (Ethics Commission Filers)

2F|LEHNAM5AﬂW m K’@

1 Total pageaSﬁduie G:

5 Payeename

Jalg o

6 Amount ($) Zip Code

LDt

7 Payee addrgsl-' City; State;
Wémbursement from
political contributions

b7

intended
8 (a) Category (Ses Categories listed at the fop of this schecule) | (B) Description
PUF(‘;?SE - D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE é (‘H’ ),41() i /C{S nem., g (] Ghock if Austin, Tx, afficeholder lving expense
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