JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1
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6 CAMPAIGN
TREASURER JE HI\"‘ Date Processed
NAME ....................................
NICKNAME LAST SUFFIX
G’ I D FF Rg‘D l Date Imaged
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E:] 30th day before election

%aw 15

[] duiyts
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
Aoy V). Krng

16 NOTICE FROM Y|  1his sox IS FOR NOTICE o:—jpounm CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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 NOTIGE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[} cENERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, 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, CR GUARANTEES OF LOANS)
EXPENDITURE
. A IT 1 LE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR S8, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

R<2]

/155%. 0%
CONTRIBUTION '

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ’/9__"

OF REPORTING PERIOD

OUTSTANDING
. P IPAL A T OF A TSTANDING L S OF THE
LOAN TOTALS 6 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS A H $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

7 —=
) Siﬁature of ‘Gandidate or Officeholder

true and correct and includes all information required to be reported by me
SWALENIS under Title 15, Hlection ?{d’e / /.
Notary Public State of Texas ] ’7/
My Commission# 131060821 ) ;f/- . /,f?/ ~——
My Comm. Exp. Mar. 24, 2021 i i VL/\ / — ;/o__‘_{,‘ '\
2 [
\

AFFIX NOTARY STAMP / SEAL ABOVE

= N
s ibed bef , by the sai '&\u—s‘g’ﬂ' , thi )i
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day of _ \&V][ , 20 » to certify which, witness my hand and seal of office.
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FORM JC/OH

SUBTOTALS - JC/OH TR BHEST BE 5
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
/Amm(a M. King
21  SCHEDULE SUBT%JJTALS ~/ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:| SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) $
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. [ ] SCHEDULE E(): LOANS (JUDIGIAL) $
5. ]:[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. B/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ égé'go
7, D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

@/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

/589,03

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 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

[t

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

1
4 Date

ﬂ(y/&ﬂs

Y| K n4
5 Payee néﬁqe \._J
(/()CL/! Wr*’

6 Amount ($)

5. DO

eimbursement from
political contributions
intended

7 Payee address; City; State;

951 W. BelHine R4
Dedoto, T 5 11s

Zip Code

(FON3BE) (2] |Jptown BV
&b pedar ill, Tk 25104

8 PURPOSE
OF
EXPENDITURE

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

Food ond Bevertge.
pLfite Overheed Cxpense.

Description (If travel outside of Texas, complete Schedule T)

Date,

/ff//,s’

Payee name

Tudne Lisa Green

Amount ($)

41.00
eimbursement from
political contributions

intended

Payee adq%ss; City; State; Zip Code

Megreen 3/‘/@ YahoD . conn

PURPOSE
OF
EXPENDITURE

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

Reiaburserendt- 44 Eypengel

Description (If travel outside of Texas, complete Schedule T)

Dat Payee name .
10}2?3[!%? J:Lda)é, Stephinie MNitehell
Amount ($) Payee address; City; State; Zip Code

10.59
eimbursement from
political contributions

snm itchel l@&[ujcwﬁgﬁ

.D\/‘f‘j

intended
PURPOSE Category (See calegories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . -
EXPENDITURE ﬁc (M bu e &7{1— [jVﬂJ(L EW‘
Date Payee name
T -1
-6102 | ollar Tree
Amount ($) Payee address; City; State; Zip Code

eimbursement from
political contributions

intended

Lomp Wisdonm
Dallas, T

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel QOut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QOTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scmule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

A p& me(a . ng,

4 Date 5 Payee name
(oo ﬂ,g KUWmee, Ml %mec‘;ca Qroup L
6 Amount ($) 7 Payee address; City; State; Zip Code

R5.00 _
e | Kurveturelle @gmai . eom

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE rP )/w&{.o e SL!D) D
Date Payee name

1z131lig UsPs

Amount ($)

Payee address; City; State; Zip Code

4 g}bursemem o ? Dsk‘[ma 5‘4"%
E}?!::g:;contnbuhons De go "l’o, ‘T}C, {2 5 LZ%

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Dver—w /Ma/( gﬁ’%& ? O é‘ﬁﬂ ‘Ff’ €.

Payee name

Dat
(2118 | Sohoest Aiclines
Amount ($) Payee address; City; State; Zip Code
50'0@ So Q"D%\MJQSEP »&wltmgg
[ sonmion | Dollas Lovefield
intended M“a’S ; T\é

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF SR,
EXPENDITURE { (akfﬂ/( E )C'Oﬁ,ﬂgé_/
Date { Payee name ‘J:K b
Amount ($) Payee address, City; State; Zip Code

LOB.00 | 21D &, Pleasant Bun Rd.
Bﬁfenmbursemem from
olitical contributions : 5"
mare | DeSplg T 2511
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

seemmmme | 004 and Bevertses

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a category not listed above)

1 Total pages Schedule G:

3004

2 FILER NAME

A«Lt‘?)& !CL l/]/l 1‘((

3 ACCOUNT # (Ethics Commission Filers)

-l

5 Payee name cb M)ﬂu/ D@ M D(/raj? C ?&/‘d“]

6 Amount ($)

DO

eimbursement from
political contributions
intended

Dcc [las
Sta'ie Zip Code

L{;-DC{ ‘Parr«{ AV&
Dalles, Tk 715223

8 PURPOSE
OF
EXPENDITURE

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

Rﬁe

ersheg Conned|

(b) Description (If travel outside of Texas, complete Schedule T)

Date

fg L,Lilg/

Payee name

(psteo [Dholesale

Amount ($)

| 0,5-00

eimbursement from
political contributions
intended

A0 W Hwy b1
Dunanville, 7k 15137

Zip Code

PURPOSE
OF
EXPENDITURE

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

B0od and Beverage
Ofre Overhead & xperge

Description (If travel outside of Texas, complete Schedule T)

5,00
eimbursement from
political contributions

Date Payee name
:D[ts’«mhz MMLM] Bundt Cakes
Amount ($) Payee address City; State; Zip Code

352 N. Hwy b1 ste B
Cedar Vall, TE 95104

eimbursement from
political contributions

intended

intended
PURPOSE Category (See categories listed at the tap of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF i
EXPENDITURE ﬁ}r) an Be ve y’ﬂﬁ-@.
Date Payee name
1
7lg-12lig AT+T Web Solubiong
Amount ($) Payee address; City; State; Zip Code

hitps 2//[})6[9'&05‘“@. att: com

PURPOSE
OF
EXPENDITURE

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

A’ (LL\JW‘L!"’D“Qj [Dverhend ggcp:hs@/

Description (I travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

H pt 4

2 FILER,NAME

Arnele 1. King

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[1g

5 Payee name

Loy and Weod

6 Amount ($)

g (0

gimbursement from
political contributions

intended

7 Payee aédress City; State; Zip Code

A0 Bee (Caves Rd, ste
dustin, T 1874,

260

8 PURPOSE
OF
EXPENDITURE

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

Adborn wis Fees

(b) Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (if travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SC

HEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

GiftYAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Olher (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:

IO_P[ 2 FILER%(&L m K{}qé

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNF’AfD INCURRED OBLIGATIONS $

LYb. 30

5 Date hrie 6 Payee name

19 Loy and a)a-ac/

7 Amount (3) 8 Payee adéress, City; State; Zip Code

A100 Bee (Coves zd, ste X000

-

9  1YPE OF
EXPENDITURE

T
[} Potical [ ] Non-Poiitcal

10 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

[:] Checkil travel oulside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

11 Complele ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF

|:| Political [] Non-Palitical

EXPENDITURE

Category (See Categaries lisled at the top of this schedule) Description

PURPOSE

OF [_Jcheck if Austin, TX, officsholder living expense

EXPENDITURE

|:| Checkif travel outside of Texas. Complete Schedule T.

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



