CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

21

3 CANDIDATE/ MS / MRS / MR FIRST |
OFFICE USE ONLY
OFFICEHOLDER Mr. Justin J
HAME ¢ w wooan W % w ¢ o T T . Date Received
NICKNAME LAST SUFFIX
J.J. Koch
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

5706 E. Mockingbird Lane
Suite 115 PMB 207
Dallas, TX 75206

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER Date Hand-delivered or Date Postmarked
SLONE (214 ) 3029568

6 CAMPAIGN MS / MRS / MR . FIRST Ml Receipt # Amount $
TREASURER Ms. Kristina
NAME e Date Processed

NICKNAME LAST SUFFIX
Klik Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; STATE; ZIP CODE
TREASLURER 2500 Springwood Lane
ADDRESS

Richardson, TX 75240

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(214 ) 4037240

9 REPORT TYPE

D 30th day before election

D January 15
X] iy s

‘:l 8th day before election

D Exceeded $500 limit

I’__I 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 1 / 1 / 2019 6 / 30 2019
THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:' Runoff I:l giehsecrﬁpﬁm
/ / I:I General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

Dallas County Commissioner
District 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Justin J. Koch
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]cENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5 .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 15 9, 7y 90
, .
o B 6w 5 o v
Eé?EEgITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ =
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ l 7 74 9, 75
6 E § 5 BEmA @ I’ -
ggl[_\ll;rﬁcl;BEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD | %60.5@
..... B {/
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ gz SOT. o
7 4

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

r"'“

g Michelle L Canion
"B My Commission Expiras

11/30/2022
ID No. 128458355

’ = L)Y
Sig Jé-of Gandicffe or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

vn/l W
Sworn to and subscribed before me, by the said M(‘L’ i- OW"-—" , this the §§

day of ,}u,\u , 20 ‘Ial , to certify which, witness my hand and seal of office.
-n.‘) -
~,
Vh/“(’ﬂ.u,o-ﬂ(. \(E @aw’ Mudelle L. Carcw N oteun,
Sigr'aiure of officer administering oath Printed name of officer administering oath Title of officer adrnin‘,stering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Justin J. Koch

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Z( SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ 17
(8,972
2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. m/ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )7 749 %
/ - /0
6. [:’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

12.

BRI

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 1 O
2 FILER NAME 3 I;‘iler lé '(Ethics Commission Filers)
Justin J. Koch
4 Date 5 Full name of contributor [ out-oi-state PAG {ID#: y | 7 Amount of contribution (%)
o [: Vee ’r’{t§71
l 2 spopr wom womor s e won e n g Tl e s BiE S RETR BN § g‘d'&g
Z 6 Contributor address; City; State; Zip Code
7550 W rHwa | Lie R O B
[

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Sl if 8%4'&/575,// S e~

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
L' wyler
L /22 | comiuor samess; Siyi S ZpCode 25002
4 208 Pvrdve pua

Principal occupation / Job title (See Instructions) Employer (See Instructions)

i 7 Selr~

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of cantribution (%)
; Be e e
) 9 B -Cclmt.ril-JutoE éddresé; ------- City; - -Stlaté;- Zip Cdde ......
- 902 | 00 .0 »
E V(b/ ‘ ﬁ, ,/( 0/
c’
Avellll g Rl Tx 728
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ci-state PAC (ID#: ) Amount of contribution ($)
/-
SarFreq Kiel
\/4/ Contributor address; City; State; Zip Code
| 02 . &5
LN
2467 Nt 1o Muyns NS 07950

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Edvcate Zlizabedts Wllic Scwo/c

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



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

| v

2 FILER NAME

Justin J. Koch

3 Filer ID (Ethics Commission Filers)

4 Date

21

5 Full name of contributor [] out-af-state PAC (ID#: )
% .

..... 1 /""Kc?cc

6 Contributor address; Clty State; Zip Code

7 Amount of contribution ($)

[000.0p

8 Principal occupation / Job title (See Instruct%oné)

Sel )~ e | ¥

9 Employer (See Instructions)

Date

/i

Full name of contributor [ out-of-siate PAC (ID#: )
Garv, Grifh
...... ary, Ocit¥F .
Contributorf address; City; State; Zip Code

0875 Caslyycrestd/. Vellps TX 755/4

Amount of contribution ($)

250. 00

Principal occupation / Job title (See Ingtructions)

C-EO FUU/I{

Employ (See Instructions)

Date

7—//@

Full name of contributor [] out-of-state PAC (ID#:

- Debelpar
28U Kebeq ol Da&f o 75228

Amount of contribution ($)

a{(ﬂ.oé

Principal occupation / Job title (See Instruction#

L Vesto, Se (i

Employer (See Instructions)

Full name of contributor [ out-oi-stale PAC (IDi: )
Contributor adjdress; City; State; Zip Code

il Tl M/ S 20, el i 752570

Amount of contribution ($)

2S00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

O Wwr,— CTV tedyic/ %//44/?

/

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

Ly
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Justin J. Koch

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [ out-of-state PAC (IDi#: ) 7 Amount of contribution ($)
2] Dol e o ees
Z / 6 Comrlbutor address; GCity; State; Zip Code e
2.2%9 £ oy,
£ Cw 4 o] ool x 750
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
¥
Date Full name of contributor [] out-cf-state PAG (ID#: ) Amount of contribution ($)
....... [(Nowes Cox .
Z-/l e) Contributor address; City; State; Zip Code 2___‘5@ O D
Po Bo
B0 192/ bl 1 75209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—
M%wm/y La w of#rte oF 1 lonrzs Co 4
Date Full name of CDHTF(LUIOF [] out-of-state PAG (ID#: ) Amount of contribution (%)
V -‘C/[( £ Goor/{Q
Z'/Z ( Contributor address. City; State pr Cédé """" Z gé‘ AL
37 Loymende b Yoruss bttt T 75257
Principal occupation / Job title (See IMstru;tio/n? Employer (See Instructions)
MV Mra(/
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2/ L5 A.P(!.ia«,\* ................
zl Contributor address; City; State; Zip Code
| O . 0o
-~ \
#8049 [,z_.,davw:, . Wrﬁ( 75238
Principal occupation / Job title (See Instructfgns) Employer (See Instructions)

sz ez SeF li”a..,/é)%/_e, y/
/4

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



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Sc&edule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Justin J. Koch
4 Date 5 Full name of contributor [] out-ol-state PAC {ID#: ) 7 Amount of contribution (3)
...... Thomes Borrows
ﬂﬂ/ 6 Contributor address; City; State; Zip Code Z 9. SO

|38 Whyo D¢ Copl

8 Principal occupation / Job title’(See Il{struct‘\ons) 9 Employer (See Instructions)
SofFfwase i;q&”]:‘/rpp/ Ser )~
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution (%)
- lavra WOC’&/@// ...............
Z/zé Contributor address; City; State; Zip Code 2{(‘) o2

4 35 §Uf/ﬁﬂC!'f M/&g 1’)( 7§209

Principal occupation / Job title (See Instructia#s) Employer (See Instructions)
fl/l Je 57{a/ Se )
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Z ? & 'Ciéntlritl)ut.or qu:ess S City; - -Stété;- .Zip Cédé ......

2 <O 0

9 Colleside Daric ﬂ@v/[oq X 75225

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/"
spot 5 boi
Date FuII name of contr:;to/r [] out-of-state PAC (ID#: ) Amount of contribution ($)
Z/Z@ Contnbu;z:address City, State; Zip Code

(015 S Coclvelf 1libf esole 3 15

’{é-oe

Principal occupation / Job title (See Instructions)

Reired Rofireer”

Employer (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 lioial:pamss Scharule A%

[
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Justin J. Koch
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Carre) \bu
”/ z¢ e ‘cmﬂm‘ 7 U Gy sate Zposse | BF-#°
792 Vorblidit V- Daflyg 75208

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructjens)
Raftr % M;’/ P/l/
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
]
Lc? /7t Wq i f/
Al Contributor address; City; State; Zip Gode |20 o 5
4/57 solll T
/57 v 05¢ | Dd/%@ X 75218
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

¢
7, - Breng St
ZQ Contributo dress,; City; State; Zip Code N ;ﬁé’ B

4@ 12 widsor Ne Doy 1z 75205

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
Dv;f@,pd%rf ...............
Z/ % Contributor @ddress; City; State; Zip Code / 00’ o
105 s chu/ch Ilc/{ &ég { 775238
Principal occupation / Job title (See Instructions) Employer (See Instructions)
2 ¥ el
froper b Muago Pellit Reu/ Esteye
U 7

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



MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

The Instruction Guide explains how to complete this form. L rag;s Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Justin J. Koch

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (§)
;/Z(/ ﬁd%ﬁcuﬂméﬂff 5.0
6 Contributor address; City; State; Zip Code gé
8 Principal occupation / Job title (See Instruct#ns) 9 Employer (See Instructions)
Rofired Rotised
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
7 Eddie Dees -
Z Contributor address; City; State; Zip Code ’Z-OO ’
| & @#ﬁséuﬂ/}/ i R;CW@ 75085
Principal occupation / Job title (éée Iﬂstrléétions) Employer (See Instructions)
sl 7 L
0 WV[E/ r"@v# M‘a/\ I?ﬂl / /?OM//f—
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
 fete sSthoute!
7? Contributor address; City; State; Zip Code [Oo . 2>
4251 Belclrire Ae ,ste 34 plhs 18 7525

Principal occupation / Job title (See Instructions) Employer (See Instructions)

CﬁU Svj2e« Aoc/é—

Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
z - Mt fte
6 Contributor address; City; State; Zip Code /00 9d
i ~
1507 Alte Uiste Lu Vafys T 75229
Principal occupation / Job title (See Instructions) Employer (See Instructions)
l/o/u«vﬁ[ﬂ” U ) vdee -

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tkl raées Sehedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Justin J. Koch
4 Date 5 Full name of contributor ] out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
?/‘7/ 6 Comrlbutor address o -Ciil);;‘ Sl‘até;. ‘Zi‘p bédé - {&’ . @&
. 1 s 7
3550 RjwedwishCr Doflys X 75 239
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ro{)/a// e g#/a/
Date Full name of conmbutor [ out-of-state PAC (ID#: ) Amount of contribution ()
/ Contrlbutorﬁédress City; State; Zip Code — 0 -2>
ENAL h)@:[fz & Mamo#c X 785
Principal occupation / Job title (See Instructions) E ployer (See Instructions)
\} l‘/&(// ’
Re [ CFs
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Tave [,
?/% ...... 0‘”(/[/ jdo 20
Contrlbu’[or address, City; State; Zip Code
72 Soully ,
£7 v “"‘—’“ﬁéu/ i Mf 7623/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
’\/‘ lz&‘ I’/’.
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution ($)
Lawrence ( Y
%/g D@ ........... (@a_&a
Comrlbutor address; City; State; Zip Code
2100 Ross Mo gie (870 Dallyr 73 75Z0!

Principal occupation / Job title (See Instructions) Employer (See Instructions)

[ ——

Presi Dole OPplie /.
4

ATTACHADDITIONAL 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 "Jemal pagen:Soheduleshil]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Justin J. Koch

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-ol-state PAC (ID#: )
/ <9
5“4‘)‘7‘54(55/\
3/4 6 Contributor address; City; State; Zip Code joC- & »

2 b2y \)ooat Ca ttolldep X 720/

9 Employer (See Instructions)

8 Principal occupation / Job title (Seg Instructions)
ved /f&j pg/,l)/ea/

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
Z/§ Contributor address; City"‘;%tate, Zip Ccde /ﬁg e

9508 Lenrmod i Nallys 7k 7S278

Principal occupation / Job title (See IHstruct\ons) Employer (See Instructions)

Business Yovelopus | DLQ Lrovf

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2/ - M Twae o on
o Contnbutor address, City; State; Zip Code =

28 W,
A Aot Meedy, n Tk 75229
Principal occupation / Job title (See Instructions) Employer (See Instructions)

[etired redic o/

Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of coniribution ($)
< - fmery Powets
/5 Comrlbutor ad ress; Cny State; Zip Code /p O >
|69 Suah) /af(,,,; fufmﬂ Wb X 75182

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
R ot ir et A 6—7[r eef

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.fx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. W
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Justin J. Koch
4 Date 5 Full name of contributor [] out-oi-state PAG (ID#: ) 7 Amount of contribution ($)
‘ (. 4
& @lfh I ) Ra#ﬁ/
,,,,,,, 2D .o0d
/I{ 6 Contributor address; City;  State; Zip Code Zg
128249 Pladlab Dl 7 75
6 wddin [)e. Dollpg TL 752249
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
—
/o0 MP]
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Ja Frr
g%ﬁ " Gontributor addr:@-./ rrrrr Crit;’ir Sate; 'Z'ip'c'od'e ....... [22-2 0
2467 RTIO Woiris N5 orge

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
3 Iq Contributor address; City; State; Zip Code { 09 2.2 2
1340 7 M[e,/’up&fp L Wl 7250
Principal occupation / Job title (See Instruct‘(ons) Ernplo;rer (See Instructions)
—_— _— N
CEO ) D ,me/us/ﬂ(f
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution (%)
/Q Contrﬁbutor address City; State; Zip Code [59@0 = 1O
] f
2] Beewasd J)/ Noltos TX _T7S298
[ = g g

Principal occupation / Job title (See Instructions) Employer (See Instructions)

OWNe~ pﬂa{)( MOM@MJ!L é/ou\j’

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Ai:

L b

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Justin J. Koch

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
? gdo/%n‘cc Ww[gcﬂc
/q ..... Rl AR R BRI @{"‘,_‘93
6 Contributor address; City; State; Zip Code
2 & . !
qs W Jﬁ?/5£2![/?)’ fve mar//@g T _TJ5Zes
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
pefreef wetis ed
Date Full name of contributor [J out-cf-state PAC {ID#: ) Amount of contribution (%)
| lae SN~
gZa Contributor address; City; State; Zip Code Z;d 02
¢7 Wi Ly Dedlfps T2 7517
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pk dlog Wndne— KPug Ll
¥
Date Full name of cgntributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
bred Davs
27 | onibuior sdanesss Gy siaei Zcode | P RL
4 ‘/Z é/ fe % ~
1127 Cladleiyn (. W 75220
Principal occupaticlan / Job title (See Instructions) Employer (See Instructions)
= 2 ek ? s
LV Gus,viee— o Dwson 1z yemars —
v [
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution ($)
7T
7 o NeWa . Caweve
% Contributor address; City; State; Zip Code g@a o0
cho | V- codral 0k Dol Tk 7508

Principal occupation / Job title (See Instructions) ﬂ Employer (See Instructions)

O Eo hssoeice

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
[ {,

2 FILER NAME

Justin J. Koch

3 Filer ID (Ethics Commission Filers)

4 Date

Fer

5 Full name of contributor [ out-of-state PAC (ID#: )

6 Contributor address; City; State;

Zip Code

39// g)fﬁﬂcg‘é,,;, Mﬁ}x/j’gﬁpra/{ ko lf

7 Amount of contribution ($)

22 D

8 Principal occupation / Job title (See Instructions)

veticed

9 Employer (See Instructions)

retired

Full name of contributor [ out-of-state PAC (ID#: )

Contributol

address; City; State; Zip Code

10037 Vally . \Dallpe & 75225

Amount of contribution ($)

@{oa.cpa

F’rlncrpai occupation / Job title (See Instructions)

7/45/5&»247

Emproyer (See Instructions)

7 Manns o v%e ﬁ,/;,Lg//)/iSQ

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address;

City; State; ZipCode

8 75 C;/a/z/m el ﬂ/)ﬂg/éf 7X e

Amount of contribution ($)

]SS2/

Principal occupation / Job title (See Instructlons

yetices Ve

Employer (See Instructions)
iice

Date

?[27

Full name of contributor

ey W

Contributor addresj

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

City; State; Zip Code

(¢[00 W Cendrf éxM My 1523/

Amount of contribution (%)

<o 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

$fac-f¢/€f Ll(f

Wetorne 4y

i :

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

(v

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Justin J. Koch

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
7 - Bvellley  Claper A
36 6 Contributor ad City; State; Zip Code {00&_ o0
1S4 FM 7//0 S Esrne, TH 7525
8 Principal occupation / Job title (See Ins.t’ructiorls) y 9 Employer (See Instructions)
CWhe- C@w(oe-q ) J?M«//
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution (%)
/ .
1/? A S ,/,6,,;1:4 EBs « iws s 65 3 s 4 o
Z Contributor address; Z City; State; Zip Code Z- {& ’
Goe W
5 Covers (n ./ﬂf 7 7{209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
v b/islu/ Loy Slof- Cecorole
74
Date Full name of contributor [] aut-of-state PAC (ID#: ) Amount of contribution ($)
o /“Hé%[ Saon2 . . ... ..
/@/lé Contributor address; City; State; Zip Code . 5’30 -2
01 V- Gntipmd | Dy T 75207
Principal occupation / Job title (See Instructions) Employer (See Instructions)
gé‘) EWWZ(MAAA_ AA \ge‘/ﬁrl BQ’I { EOVLM/(-
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. |/
. - Alicia ./%55@{.% R
&/&9 ; Contributor address; City;  State; Zip Code '([0- o
o W ol s
815 Cend, w@/%‘m@/ Wllpe 7y 752%

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Fucevhve ﬁls{réyé,ﬂ’ TSl

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

Y

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Justin J. Koch

4 Date 5 Full name of contrlbulor [ out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
Codp Miller
é /0 6 Contributor, ddress, City; State; Zip Code 46 00
& @,/), (evees O Seolilpte T 76092
8 Principal occupation / Job t]‘tlJ (See Instructions) 9 Employer (See Instructions)
U P Dafe OP&M /@MPM
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.....g{.bé’/_v.L_.Céf_c;owz_
@ IO Contributor address; City; State; Zip Code 40 .0 D
7525 Lreeyrias Dullye 0 75225

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
EE M @ at
11729 U1 Tg
I.l' " Al rd Fa

Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution (§)
Oy vid Wiggn-
é 2- ..... s B oy wmifls Fom R C L]~ D oD
/ Contributor address; City; State; Zip Code
sillA k QV/ T
2 ¥ Losimry Red Curto] TR 75296
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—_— / Ve P
1 Zleconn Vpeivec Verizoa
rai
v
Date Full name of contributor [ out-oi-stale PAG (ID#: ) Amount of contribution ($)
e | Rovald Hmeen
Contributor address; City; State; Zip Code C} C) & 4
PO Bsy. | 4 Lf 9
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Consylten t TVJ’?JW

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If 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 9/8/2015



The Instruction Guide explains how to complete this form. 1 Total pagss Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Justin J. Koch

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
//Z 5 Contributor address; City; State; Zip Code 25'5 2
2o Hiel 5l
Lﬂ/’,} Ave Vow Brapatd s X 78(F0
8 Principal occupation / Job title (See IneUructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (§)

ds | Y i Selpy o e

Contributor address; City; State; Zip Code
&
658 Creekentn Gup PiesTK 75182
Principal occupation / Job title (See Instructions) mployer (See Instructions)

Cal ¥ Se |/~

Date Fu!l name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)
/3 Contributor address, City;‘ State; 'Z"p Code 40 Yo
224 Nia g anfﬁz 79524
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nam::lzmbutor [] out-of-state PAC (ID#: ) Amount of contribution ($)
' Contributor address; City;  State; Zip Code ZE-a 2
Gol ,af
VZ. R 928 7 7577
Principal occupation / Job title (See Instjuctions) Employer (See Instructions)

Pssec. D,/ or ' gﬁ//

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tota:lng}es Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Justin J. Koch
4 Date 5 Full name of contributor [ out-of-state PAG ({ID#; y | 7 Amount of contribution (%)
— t
&/ (errie Ny prevai
//5' 6 Contributor address; ity; Slate; Zip Code 4@ oS
|\ 72¢ Hatabla 1o Ly/lod 74 75049
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
K35% émﬁ/pﬁk o _ Mﬂ_c/,:/
Date Full name of contributor [] out-oi-state PAC (ID#:

Amount of contribution ($)

é/ Wekre—
/s Contrlbutor ddress; City; State; Zip Code

Jo-ox
A5 7 SU[ Ross L Dullly s T
Principal occupation / Job titje (See Instructions) Employer (See Instructions)
Lee, Sevuiceg sel X
Date F:H name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (%)

£ s
é//f L © C;wj:fu{of e{dcers ‘City; State; Zip Code ga oo
2427 BT 10 Mtz IS opso

Principal occupation / Job title (See Instructions) Employer (See Instructions)
~
E A cctter E1; 2abet b }QVé/ ¢ Galup
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Yy | Tomie Taplo
/ Contributor address; City; State; Zip Code 4_0 - ov
<329 Su/y ‘ / /
N ciel e Pl 74 75709
Principal occupation / Job title (See lnstruytions) Employer (See Instructions)

fo e e

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tot[l pages Schedule A1:

(v

2 FILER NAME

Justin J. Koch

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Peale.

4 Date

7

6 Contrlbutor address;

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

City;

P2 WM Wty T 7sol '3

7 Amount of contribution ($)

State; Zip Code L[.ﬁ :

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

7"4’/! law

Date Full name of cgmributor

(ot

Contributor dress

[ out-of-state PAC (1D#: )

4 é.a/eaz/fa it Dalle 77 75225

Amount of contribution ($)

ity; State; Zip Gode (5"90

Principal occupation / Job title (See Instruchons)

spo £

Employer (See Instructions)

S fo&

Date Full name of contributor

7

Contrlbumr address;

[ out-oi-state PAC (ID#:

Fo o )l an 7 canh

) Amount of contribution ($)

ey

Zip Code

w_7501)

State;

Principal occupation / Job title (See Instructigns)
yedit @o@

7
Employer (See Insjructions)

[ et

O

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#: } Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

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

Travel Out Of District

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

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 F1:

2 FILER M¥MMT . Koch

4 Date //Iq

5 Payee name

Raise e Mon gn

6 Amount ($)

o TP

7 Payee address; City;

]7& 4»1 2_64@9 State; Zip Co?f
Litfle Roek AR 72272/

PURPOSE
OF
EXPENDITURE

(b) Description
I:I Check if travel ouiside of Texas. Complete Schedule T.

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

/ I:l Check it Austin, TX, officeholder living expense
J/ €S

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/29

Payee name

/Ma?{ol/\im‘p

Amount ($)

15%.70

Payee address; City; State; Zip Code

75 Povice delean VE
}4’1({&..}[:( él} %o 708

Syrte s2oF

PURPOSE
OF
EXPENDITURE

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

fvertisig Epeso

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Zd Bl of ’
dni ~ 0 e V
Amount ($) Payee address; City; State; Zip Code

l¢-00

po kol Zz<SIIE

PURPOSE
OF
EXPENDITURE

Tqwfa , FL 5%¢2C

Category (See Calegories listed at the top of this schedule) Description
I:l Check if travel outside of Texas. Complete Schedule T.

I:I Check il Austin, TX, officeholder living expense

F"’e’( ]

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

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt/Awards/Memarials Expense

Committea Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/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 Fi:

¢

2 FILEFRYIMT J. Koch

3 Filer ID (Ethics Commission Filers)

4 Date

%)y

5 Payee name

///é/knm 10

6 Amouht' ($)

159 90

Zip Code

T Payee addreés. Clty, State;
175 fmct do

W o Au 207308

tawn V(Z svife soeo

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

PURPOSE
OF
EXPENDITURE

holvert/ WY Lxfense

(b) Description

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

9 Complete ONLY if direct
expenditure to benefit C/CH

" Candidate / Officeholder name

Office sought Office held

Date Payee name
% ﬁ' ol o }4 \a 271 C ot
Amount (%) Payee address; City; State pr Code

[ L. 52

Po kot 2.5UE

PURPOSE
OF
EXPENDITURE

Nowmu =1 33627

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

et s

Description

Check if travel outside ol Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

/ﬁ

Payee name

Mﬁll / ////f ft“

LR AL R |

Amount (%) Payee address; City; Stat{e Zip Code
615 Poret de (ean NE 50T E So05
°f
[59.90 .Mrmu LA 303
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense

EXPENDITURE

Mw%% Yoz e

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 Ethics 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/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Solicitation/Fundraising Expense
Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District

Committee

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER MMT ). Koch

s/

5 Payee name

g(}vm} ouw/(f /@A;‘(&aaﬂg’(’

6 Amourlt { ) 7 Payee address; Clty, te; Zip Code !
269 G0 V 7 7 4o
C.25 | fwlwd TY 75
8 (a) Category (See Categories listed at the top ol this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officehalder living expense
EXPENDITURE

Goadt FAfians 2

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

I/57//9 l/ﬂ//@m[”M Divect prited Lo o
Amount ($) Payee addzess; City; State; Zip Code
77 49 T51 Fyrraden sl
EXi Dellu 7 13207
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPES[';TUHE @( }‘/\"} W EKM 6 Ij Checl if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

4] 15/ 19

Payee name

=5t Woel

Amount ($)

|0 ,000

Payee address; State; Zip Code

R M()/ﬂn)\/'aé%d«m Dd@m‘ T 75200

City;

PURPOSE
OF
EXPENDITURE

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

[om Re ?ma et

I:I Check if ravel oulside of Texas. Complete Schedule T.

I:] Check il 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 Ethi

cs Commission www.ethics.state.tx.us

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Paymant

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 category not listed above)

1 Total pages Schedule F1:

2 FILEJ 6T J. Koch

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

/z{/ﬁ Bail of Buinic o

6 Amount (%)

58 1

7 Payee address; City; State; Zip Code

bol 25 (%

A pa K. 33¢22

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

PURPOSE
OF
EXPENDITURE

Fees

(b) Description
D Check if travel outside ol 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

Payee name

)L

Date

4

20, 1

Amount (‘§) Payee address; City; State; Zip Code
(0G@O MV Cuda]  Exfesswry
7&_00 \J\m//m; X _7522¢
Category (See éélegumes listed at the top of this schedule) Descriptfon
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
E}(PES[';TURE ’fOW{’ / gd/ﬁ/'m')/’éx P@ME ) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i 29 e,
’ 147

Amount ($) Payee address; City; ! State; Zip_ Code

5.0 | CIS P Aeleon WE suifes2eo

- AHoda (A 30398
Category (See Categories listed at the top of this schedula) Description
PURPOSE I:l Check it fravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ) ')1)6/7174'(/5' gﬂ,ﬁfvye

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 SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounjcinngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contfributions/Donations Made By Gift/Awards/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 Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILE 3 Filer ID (Ethics Commission Filers)
i JUtiT J. Koch
4 Date 5 Payee name

Ml (lban p

6 Amount ($) 7 F’ayee address, C|ty, State; Zip Code

é 9/ poun ce Ao oo e suyrife seoo
\ 5790 Atlotu CA 20297

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T.
OF ; A [:I Check if Austin, TX, officeholder living expense
EXPENDITURE /74 ‘/?/ W&.%
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Sl | e fre Mou.,

Amount {$ Payee address; City;, State; Zip Code

boy 2@90p
5730 yﬁpﬁc Roct N 72221

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF o D Check if Austin, TX, officeholder living expense
EXPENDITURE Fee s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A / 5 Pon( of Lvae/ cu
Amount Payee address; City; tate Zip Code

Po Hov. z<5/(f
(G- 07 Towfe F L 33¢22

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF / D Check it Austin, TX, officeholder living expense
EXPENDITURE Fee s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/CH

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

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

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehalder/Palitical Commitiee
Credit Card Payment

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 SZ\edule Fi:|2 FILEBMFJ Koch

4 Date ! 5 Payeename

6’//9 = U shin J/(cp&fA_

6 Arnouf‘mt'($) 7 Payee address; City; State; Zip Code

SEP nig Mg shele Ave

3 Filer ID (Ethics Commission Filers)

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

[ omn ﬂ_zFMﬁM

Candidate / Officeholder name

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

OF
EXPENDITURE

[:I Check if Austin, TX, cfficeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

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

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

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

OF I:I Checl if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONMLY if direct
expenditure to benefit C/OH

Date Payee name

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

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

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

OF D Check il Austin, TX, officehalder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



