CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

COMMITTEE(S)

14 JC/O NAME 15 Filer ID (Ethics Commission Filers)
/ ‘ /mj
A 17 DTV MJ‘L L a - _
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

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANGE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
e | TUWRNOUT TEXAS PAC
COMMITTEE ADDRESS
[ IsreciFic g 50 Lf S wn I’h)./_l' @,{‘
LTrving, T 75062-5320D
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages D o/ ! Cl’ 6 f—O_CJ / el_j(
COMMITTEE CAMPAIGN TREASURER ADDRESS
A50¢ S wrnmt Di’
trving, 7}( 750062.-53 20
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS 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)

Y15,892.62

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

OUTSTANDING

4. TOTAL POLITICAL EXPENDITURES $ M
1
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 3 S-ﬂoa S 2\
6. TOTAL-F’HWN‘ClF’AL A.MOUNT OF ALL OUTSTANDING LOANS AS OF THE i —
LAST DAY OF THE REPORTING PERIOD $ { 5)’ 5 O ? ] b a

18 AFFIDAVIT

| 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

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Pa -WUZ/FQ S_?/YU J//LQ -

ot TANDI SMITH under Title 15, Election Code.
Notary Public M g)%
§ STATE OF TEXAS
* My Comm. Exp. June 21, 2018 e At
= TR == Signature of Candlda’re or Officeholder

, this the

20 (8.

(1 UJ\QQAS%\J\@’ 1ol S

(_/J/A

, to certify which, witness my hand and seal of office.

AN oloris—

S\gﬁ'ature of officer administering oath

Printed name of officer administering oath

Title of officer admin('mt)er‘rng oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



FORM JC/OH

19 FILER NAME 20 Filer ID (Elhics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 I.—_{r SCHEDULEA(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ l q, , S ES-.ICP

2. Eﬂ’ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ , ) 53 q‘q‘l—

3. [j SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDIGCIAL) $ —

4. B SCHEDULE E(J): LOANS (JUDICIAL) . $S_053 , O?

5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z’) 777‘ 71_'

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —

Fi D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM F’OLITICA_L CONTRIBUTIONS $ —

8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ———

9. u SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ R

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

11, [j SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —_—

12 ’__—J SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ R,

TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS -
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

/S

ER NAME / 7 ' ) ~
fﬁ 41N cfx} A(LM/W ﬁ{/m//q J;yz,ﬁ/%a ,41>

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contr!butor [] out-of-state PAC 1D#:__ )| 7 Amount of contribution (S)
_ Lendal ler : ,
d-20-1% 10 [ Sgud‘cu , | 7;7}& H 20,
6 Conftributor address: City; State; Zip Code
K158 7 le n /chéél ”’}T/L( . />1f la § 77(
8 Contributor's principal occupation 9 Contributor's job ftitle

) — < .
177 671 e fet” /77;;’3?/? of Comp wouley Jervices

10 Contributor’ s’lemployer/iaw firm b1

Mot Havsing —

Law firm of contributer's spouse (if any)

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

e andl (__C‘(/U/W

Hete Full name of contribulor [] out-of-state PAG 1D#: : ) Amount of contribution ($)
o 61// %E,dl .
“H-30-18 0 ) =y 0 : H 500
Contributor address; City; State; Zip Code
%00 Jaclcam S 6sD Dallas 7X
Caontributor's principal occupation Contributor's job title

<
CDHIIID%F?F)'D,YE”"EW f”’mK Law firm of contributor's spouse (if any)
aw : (( reX —

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

Date Full name of contributor [] out-of-state PAC 1Di#: 2 Amount of contribution ($)
= ;g 7‘711120{!&:’/}’] _
» Rl - —7e
- [7( Confributor address; City; State: Zip Code *)“V 2 g ZJ
2 ; il - ' ,'—_}k [ {f’t <
200 (Jak (_.ém.c vy 4 08 Lo o
3300 C 1 o N 752
Contributor's principal occupation ontributor's job title

wrki 4 Biadich ALLC | ——

C(ojnbmors employer/!aw firm Law firm af‘?:omributor's spouse (if any)

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

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.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

1 Total pages Schedule A{J)1:

[S

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 Date 5 Full name of contributor [ out-ol-state PAC 1D%__________ y| 7 Amount of contribution ($)
Qohr, oo ch S
Lf ‘ 7 I / g 6 Contributor address; City: State; Zip Code lr\& E# 50
'8
R e ! B’Lun.'n SﬁL, erZD(D Dallas TA ™
9 z;lributor's job title
LA

8 Contributor's jprincipal occupatio

G Y evr

1 Law firm of %ntributor‘s spouse (if any)

10 Contributor's emp!oyeﬂlaw firm

12 If contributor is a child, law firm of parent(s) (if any)
bate Full name of contribulor [] out-of-state PAC 1D#: S8 Amount of contribution (%)
. -2
#= 1115 | Vie Sasse e 4 400
Contributor address; City; State: Zip Code M~

b490 N. Gontral Exp Wy #309 Tullas’]
Contributor's job title

Contributor's principal occupation

Aoy

Law firm of contributor's spouse (if any)

Albsrnae,

Contributar's emplo&én‘law firm

Law OFhe, o Vic Sasco

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

Date Full name of contributor ] out-of-state PAC 1D#: ) Amount of contribution ($)
\ - v s 4 0\ .
/ [/
4.2, /5’ /7/&,/(117/(,? gl';qj/j/ﬁ\ -}{ S
L R S . Ay s en g -# 25 O
Contributor address; City, State: Zip Code
o g " ) wamen, A
5020 Walderf Lr. Dallas 7X K
Contributor's principal occupatiop Coniributor's job title
Jla;-‘b[,f“& Fe JVEATAR
Law firm of contributor's spouse (if any)

Contributor's employer/law firm

"

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.

www.ethics.state.tx.us

Revised 9/8/2015

Forms provided by Texas Ethics Commission



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

/S

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 Date S Full name of contributor

49 )8

6 Caontributor address;

[ out-ot-state PAC [D#:__

Kerneth Wincern -
(4900 G’I’Mpmff Dallas 78 7527¢%

7 Amount of contribution ($)

# 150

City; State; Zip Code

8 Conitributor's principal occupation

Athrne

9 Contributor's job title

Atrerney

10 Contributor's employer/lawj/m

11 Law firm of contributor's spouse (if any)

(aw O g of Wennith Wincon| —
12 If contributor is a child, law firm ol parent(s) (if any)
Brls éuli name of coniributor [ out-oi-state PAG 1D#: r%g Amount of contribution (%)
s éu rT LQ Bp. n. 7
L’ ) q ' / 3 Contributor address; ﬁ City; State: Zip Code i J / O O
H
bote N .G (daal Expw ™ 500 Dallas 1X

Contributor's principal occupatuon

Contributor's job title

Contributor' sé'mployer/law firm

Law firm of c%tribulor's spouse (if any)

 Law 14 ce
If ccntrlby[or is a child, law fém (bt parent(s) (if any) ’
Date Full name of contributor [ out-of-state PAC ID#: "}“ Amount of contribution ($)
: Y
| Brian Grac 0
Contributor address; City;, State: Zip Code ™~
32073 @rro@ LCLLLQ/)’? (Qué I}] DQNGS I X

Contributor's principal occupation

Contributor's job title

RER% Y4

Contributor's empj&en‘law firm
Law OFfices of 6:7&*41 ()’fc?u

Law firm of Contrib{ior‘s spouse (if any)

[ —

If contributor is a child, Ia\y firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTR
(JUDICIAL)

IBUTIONS
ScHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

[S

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date SHﬂFuII name ng]ontributor ] out-of-state PAC IDi: y | 7 Amount of contribution ($)
Y- 12-1 g & Gontributor adflf ‘City:  State:  Zip Code & } 00
1320 (rilfn St East, Dalles TX 75215
8 Contributor's principzl occupation ' 9 Z//o;lt/rtbutor’s job title
QU : WAL
10 Contributor's employ p/law tlrmu 11 Law firm oUcontnbuiors spouse (if any)
Sagw ibm/m
12 if contriblitor is a child, law firm of pareni(s) (if any)
Bate Full name of contributor ] out-of-stale PAG ID#: ) Amount of cantribution {$)
g | 1 .
4 /9. 14 Lar/ gfajfa@nip _ A
7' / Contributor address; City; State; Zip Code f\> ﬂ 23 C)
\
715 Linden Aw, Balbion ("
i 715 Linden  Deltimere MD
7

Contributor's mjupaton

Copdributor's job titl
}@Uf’/ a LJ

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)

Date Full name of contributor

771 omeas

Contributor address;

[ out-ot-state PAG
_ L(_/a [s /'\_

City;

golo8

State:

1D#: Amount of contribution ($)

€100

Zip Code

AV

Contributor's princi/:a\ occupation

HHor ey

4504 (ol A2, #600, Dullas Tx 75 205

Cantributor's job title

HHer ny

Contributor's employer/law ﬂy(

Law 0FH e ef 7:'}37 (e /Sf\

Law firm of contLthor's spouse (if any)

e

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRI
(JUDICIAL)

BUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

(S

2 FILER NAME

3 Filer ID

{Ethics Commission Filers)

4 Date

1191

8 Full name ot cjntriburor

fﬂlu‘f’ Wi cern

6 Contributor address: City; State:

[] out-of-state PAC 1D#:, )

0o A Contrad &m #1310, Dallas T)

Zip Code 7S0¥ 2

.Al

7 Amount of contribution ($)

(150

8 Contributor's principal occupation

(.ﬁtu,uf/f/f

9 Ccntubutol s job title

3

10 Contributor's employer/law &hm

11 Law firm of Cont!@utor‘s spouse (if any)

Law (Qf/v/;(u& oh 11 /mm'j. U den o

12 If contributor |St‘a child, Iaw&u’m of parent(s) (if any)

Date

[] put-of-state PAC 1D#: )

g R Cora

Conlribuior address; State:

Zip Code 75204

s TA

Amount of contribution ($)

& 250

410 N. Contral fXPszJF‘t‘OoL Dallas

Contributor's principal occupation

GE&LLLJ/{/‘

ntributor's job title

U

Contributor's edpleyer/law firm

Lai &L!,&u I?C har dj (" v b

&t

(¥4
Law firm of contributor's spouse (if any)

p——

If contributorijs e child, law fll;i-n of parent(s) (if any)

Date Full name of contriblitor 7] out-of-state PAG 104 ) Amount of contribution (%)
Ko ot /1 ne N
Coantributor address; City; State: Zip Code j\j‘-t) % i 0 O
AlS S/(,H”}J?_M Kéu'\e g»u nm,/wu& K- f\
Contributor's plmcwpar occupation Contributor's job title

(=

Coniributor's employer/law firm

/LA L/LLI’/p

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 Ethics Cammission

www.ethics.state.tx.us

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

(S

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

§/Lw an V/]mma

[] out-of-slate PAC 1D# )

7 Amount of contribution ($)

S| #/00
; : O .
Lf' 5 6 Contributor address; City; State; Zip Code f\‘j
—~ .0
(957 w. (olorade Blud, Dalles TR KN

8 Contrlbulors principal occupation

AHevney

9 Contributor's job title

Uy

10 CZtnbutol 5 employerﬂéw firm

O of

gu Can l/fam

11 Law firm of conﬁfgutor's spouse (if any)

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

Date

SEUY

| €

Full name of contribulor

Contributor address?

|:| oul-oi-state PAC 1D¥:

D/“WIO’ ‘Bu riouS

' City;

State;

) Amount of contribution ($)

#2000

Zip Code

4005 foxta l lare |

ST

Contributor's principal occupation

e

Contributor's job title

e e

Contributor's ernplqyérﬂaw firm

Low Oltice of Dawid Burraws

Law firm of Contrmor's spouse (if any)

If contributor is a child, I.{w firm of parent(s) (if any)
Date Full name of contributor [ out-ot-state PAC ID#: . Amount of contribution ($)
[ Nartin Le nen 'y,
' )0
L/ ! (9/ ! /5 Contributor address; City; State: Zip Code D
3300 Oaltlawn #600, Twlles Ta 75219

Contributor's principal occupation

/'UL(,/

Contributor's job title

YR/

Contributor's employéﬁ’law firm

Lo Ofices of Martia ( sneir

Law firm of contrib\l.llior's spouse (if any)

—

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

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

Forms provided by Texas Ethics Commission

www.ethics.state tx us

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to

1 Total pages Schedule A(J)1:

/S

complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
/
= Ben (Nartin
3} " / y 6 Contributor address:
A
N 3710 ﬁa.u/tf.ns

E] out-of-state PAC 1D#:

#1930, Dallas Tx 7529

7 Amount of contribution ($)

Ba250

City; State; Zip Code

8 Contributor's principal occupation

Aoy

9 ontributor's job title

Hm/fu,a/

10 Contributor's employerﬂéw firm

Law Officay of Bin C

v Maf 4707)

11 Law firm of con‘!‘l‘{bumr's spouse (if any)

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

D
e Full name of conlribulor

Zua , /L%&ch-’h 7

Contributor address;

32218

[] eut-of-state PAC ID#:

5450 e oache r[viw-/Dal

Amount of contribution

($)

4 1000

State; Zip Code

las TX /75;95

City;

Contributor's principal occupation

[&éﬁrf@q

Contributar's job title

LS,

ntributor's employetr/law fi /

Law firm of comribulor‘sgpouse (if any)

arm_ anol —
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC 1D#: ) Amount of contribution ($)
/ i .
(Iﬂufo / fadd?f C/}'\
H.alk # /00
Contributor address; City; State: Zip Code

83 wonleal (K. /5 ¢/ 29910

Cont

[;é:irs plmcapal occupation U

Conmbutm s job Mle

TN L1 G g

Contributor's employer/law firm

N/ K

Law firm of contributor's spouse (if any)

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

If contributor is out-of-state PAC, pl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

/5

2 FILER NAME

3 Filer ID ({Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-ol-state PAC IDi:

) 7 Amount of contribution ($)

C/ j%ﬁh ?m; ¥ /"\

Jo0-18 | s
Contributor address; City;  State:

B /)50

rD.le Cz}de
ol (a s
3300 Oak Lawn e # koo 7. 75319
8 Contributor's principal occupation 9 Contributor's job title
T, YL
10 Contributor's emg)loyer/&aw firm J 11 Law firm of contriBﬁ’tor‘s spouse (if any)
Claytm South Law Firm _
12 f Conﬁllbulor is a child, law firm ol parent(s) (if any)
Hate Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution  ($)
_—— Kearo Srradh Jo hnson
{10 (&| - R T % 300
Contributor address; City;  State; DZiplC()ode
el as
3300 (hk &ctw P‘w Ho0O  TTx 75249

Contributor's principal occupation

Horney

Contributor's job title

Atfor ney

Contributor's emp\oyerb{w firm

{aui OfhG of kara j—/U’le

Law firm of contribz(to:"s spouse (if any)

— 7
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-ol-state PAG 1D#: ) Amount of contribution ($)
Fohn Little o
q. ¢ s an % /00
f O ' l Contributor address; City; State: Zip Code
9ol Main St. Dallas TX 7520

Contributor's principal occupation

f*} 'H?i)’mq

Atorney

Contributor's job title

Contributor's employer/law ffm

Lilile fodursan fankhawecer

e

Law firm of coﬂ‘{ributor'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 Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
1 Total hed A(J)1:
The Instruction Guide explains how to complete this form. ol bRles Behe “I;S‘JH
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [] out-ol-state PAC 1D#:__ ) 7 Amount of contribution ()
410 - 18 Maike LD
6 Contributor address: City: State; Zip Code / © O
Dolilas
b ! —
J 500 N Akard SH# 2150 Fx 7520
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's Employema"w p 11 Law firm of contributai™s spouse (if any)
Mi chaet U C,

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

Date Full name of conltribulor [ out-of-state PAC ID#: ) Amount of contribution ($)
, )¢ (lark 55&{5&” _
1o o s e B e Ty R ASE
Contributor address; .City; State; Zip Code
0 SCW QQZ DD.HQS 77( 75337
Contributor's principal occupahon Contributor's job title
Pty ey Atferrnees
Contributor's employer/ia\ﬁ firm lLaw firm of con'tﬁéutor‘s spouse (if any)
Law OFf ¢ of Clark .6er;¢’/ -

If contributor is a chlldf/law firm of parent(s) (if any)

Date Full name of contributar [7] out-ot-state PAC 1D#: ) Amount of contribution ($)
Michaf O e ,
T IR e [ / L{/ : ; ; @ 500
Contributor address; City; State: Zi? Code
{0420 ﬁoq@/wood ,@r. DCLT}( 75238

Contributor's principal occupation = Copyibutor's job title
Kot red Q&f’? r w(’

Contributor's employer/law firm Law firm of cantributor's spouse (if any)
-..-—""__'—_'_—-—

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

0

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

/S

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-ol-state PAC 1D#: ) | 7 Amount of contribution ($)
hist (od.
6 Contributor address; City; State: Zip Code S O
//0;24 j@@‘q/b{’(_/—,) Da//ﬂg :‘/‘ 75—223
8 Contribuic@ principal occupation [: 9 Contributor's job title
O ébu/rf&{ it Ceecountand
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
. ) 3
Chuets A otr.S —
12 If contributor is a child, law firm of pam@!nl(s_) (if any)
—
Date FUII name ol conlributor [J out-of-state PAC 1D# ) Amount of contribution  (§)
Uv(,d_,
Y4018 et o« e s $ 1000
Contributor address; City;  State; [Zap Code
3400 CMhs/e, SH#200 75204

Contributor's principal occupation

AHsrney

Contrabutors jOb title

(Hterney

Contributor's employer/| firm
Cram Lewuis gro acler

Law firm of contri lc;r's spouse (if any)

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

Date Full name of contributor

1/'/01/(5 ‘j;{‘ah 72?__&@{)_

Contributor address;

4o 5. Hé’u&&c/

[ out-ot-state PAC 1D#:__ . |

City;

Dallas Tx 75203

Amount of contribution (%)

2 /00

State:  Zip Code

Contributar's principal occupation

—

Contributor's job title

Contributar's employer/law firm

Toher of o Bace

Law firm of contributor's spouse (if any)
L SR

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 Ethics Commission

www.ethics.state tx us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

1S

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
7711”‘7’)515' B-ef}p S
g0 18 |, o ;

6 Contributor address:- - City:

900 Jacksan gf # 750

[] out-ol-state PAC  ID#: |

7 Amount of contribution ($)

: # 500
State; Zip Code
edlas

TX 7520

| occupation

Hovney

8 Contributor's princi

9 Contributor's job title

ey ey

10 Contributor's employer/law firm-/

mson Crimirad ofense

11 Law firm of contFibﬁtor's spouse (if any)

12 1f contributor is a child, law firm of parent(s) (if any)

Date .
Full name of contributor

Thomas

Contributor address;

Wgnn@

City;

41018

[] out-oi-state PAC 1D#___ )

2828 /), Herwood S*, Dullas TX

Amount of contribution

($)

w100

State; Zip Code

751@/‘

Contributor's principal occupation

Athor ey

Contributor's job title

l%ﬂ’/l.ﬁzt_/

Contributor's empioyerfiz(v fi

Nil ner Einn 1Ce

Law firm of conﬁbutor's spouse (if any)

——

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

Date Full name of contributor

;E-bs !5@11@:’_

Contributor address;

400 1§

City;

[] out-of-state PAC 1D - )

9616 Torletm St, Dallas TX 75274

Amount of contribution ($)

# 50

State:  Zip Code

Contributor's principal occupation

Atterrnuy

Contributor's job title

f%?rrﬂﬂ/

Contributor's emptoyer/la{fv firm

Law OF%ce of Jens 6@19/,»

Law firm of contribufer'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 Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J}1:

(S

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fqu name of contributor [] out-ol-state PAC iDi: )| 7 Amount of contribution ($)
L//()fg - JLUI/‘) 4j ) &QSO
Contributor address; City; State: Zip Code
ax De la ,
400 S. Jarg #1000. “Texas  7520%
8 Contribuior's principal occupation 9 Contributor's job title
Aoy e /v
10 Contributor's employer/lady_firm 11 Law firm of contriButor's spouse (if any)
) ; N . - SR———
W O% (04 F ﬁ&bﬂ’/’h K N G
12 If contributor is a child, law firm of parent(s) (if anyl
Late Full name of conlribulor [] out-of-state PAC ID#: ) Amount of contribution (%)
goo 18 | ack LU s
) - ; . comsosi A
Contributor address; City; State; Zip Code ﬁ '2 — 0
] )a S
Contributor's principal occupatio 2 Contributor's job title
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
Law OFhice of Tack [Wyfsar —
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contribUtor [ out-of-state PAC IDH: ) Amount of contribution ($)
. 6@ rae  Milner N
410 _ _ , #2250
Contributor address; City; State: Zip Code
[ . ; /
292¢ N, Harwood St; ullas (X 7520

Contributor's principal occupation

Pzrney

Contributor's job title

Ly s

Contributar's employe@f{aw firm

fNilner Einn i Ce

Law firm of Conlr'r’éutor'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 Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) -SCHEDULE A(J)1
. 3 ; 2 1 Total pages Schedule A{J)1:
The Instruction Guide explains how to complete this form. . ,5.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-stale PAC 1D#: ) 7 Amount of contribution (%)

g0 18 _?,n«, Ié&u’/?hanq - . 2500

6 ontributor address: City: State: Zip Code
a// g Dal las
et N Contr Kpuy *S 1S Tx_7520%

8 Contributor's principal occupation 9 Contributor's job title

AHtorney %‘fﬂjﬂ,/

10 Contr[but g employer!law"flrl 11 Law firm of contribﬁ’or‘s spouse (if any)

wrnhawm Z&w Ol{%c@ —

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

Date Full name of contributor O oul—m—stalle PAC I1D#: ) Amount of contribution (%)
| larry Be. |
oy g8 | SR LR 2 /00
Contributor address; City; State: Zip Code
4303 N. (entral &pwm Lalles TN 75205
Contributor's principal occupation Contributor's job title

AHzmru,u /‘)’ H‘()waf—/
Contributar's emptqu@/ﬁrm Law firm of contrlbutm s spouse (if any)
Law OFBe Larry Boyd

If contributor is a child, law firnYof parentfg) (if any)

Date Full name of contributor [] out-of-state PAC 10#: . ) ,1 Amount of contribution ($)
g y ‘ |
Y018 SACW "7 /Modjcl}’j’ac[’ _ @ 4
Contributor addressi . City; State: Zip Code 01 5 O O
' {000 oy
O \
| 100 N Gotral Expwy. Richacds o, T5 ™
Contributor's_principal occupation 2 tributor's job title
f o Neu o ney
Contributor's employer/law flr iO i Law firm of Contribut@r.z/spouse (if any)
Muc{‘m (“a_p( ﬂ;ﬁbusaad C ===

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 Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. e / S-( ]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

= R
4 Date 5  Full name of contributor ] out-ol-state PAC 1D#: 0 7 Amount of contribution ()
' N
L,,H)-;g 51914@’7’? l//!a.;m, , 'hf\\
& Gontributor address: City; State: Zip Code ’ 8 SO
1957 . Colorado Blvd. Dallas Tx
8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employewffaw firm 11 Law firm of contribu/tor's spouse (if any)
{ o Oz o gfuwm \/rmm

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

Date i i
ak Full name of contributor D oul-oi-state PAC IDi#: ) Amount of contribution (%)

440} & ”.%ﬂéléﬁt 2y,

g a.
Contributor ac(dress City; State; Zip Code

3300 Oaf(LGLu/V; #600, Dallas TA 75219

Coniributor's principal occupation Contributor's job title

Ottrney {Hferne

Contributor's employe_ﬁ(aw fir Law firm of con‘t‘ﬁéulor's spouse (if any)

Law OFucy vy Brad,, Wyatt-| —

If contributor is a child, l;é;-‘v firm of parent(s,\/(lf any)

# 25

Date d\)FuIE name of contributor [J out-ol-state PAC 1D#: ) Amount of contribution (%)
3-19- 18 amdoll Jserberg . . A /000
Contrﬁbtﬁor address; . Cit State: Zip Code
0830 fru sfinshuny in) Dallas Jx TV LW
Contributor's principal occupation . Contributor's job fitle

a1t (_ﬁ/LW

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

o
Zau,f Opfﬁlu M Q,Y\Cja H ngjnzl{jff

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

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
(i)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] out-ol-state PAC ID#: ) 7 Amount of contribution ®
ﬁ({ g K L vyl fj7@0/ /”fi){’, ﬁ—wj
5 - 7" / gy |6 Contributor address |1y g\ate Zip Code % 50 0
Town Eosk fewwrF5as 75150

8 Comribztor's principal occupaimn

d Gy

9 Contribulor's job title
[ aepfr—

10 Contributor's em;{jﬂyerﬁaw firm

7?«/ §< (,L[ri)’l Q/" ]’)5.& c’CLJlL éf(/

11 Law firm of con"tjlbutors spouse (if any)

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

et

Date

Il name ol contripulor
}\i)(u/ac/ Z

Contributor address;

5-9-/8

City;

D oul-of-state PAC ID#:

étm

«State;

) 1 Amount of contribution (%)
|

Zip Code é/ 2—0 O

Contributor's principal occupation

Qevrin //77&/1@7/(/1/'

Contributor's job.title

CEOS Cneaidelt

Contributor's employer/ s ticm

Uncte d (NMe d\amu"_aj

Law firm of contributor's spouse (if any)

B

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

Date Full name of contributor

Contributor address;

City;

[[] out-of-state PAC 1D#: ; )

State:

Amount of contribution ($)

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-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 29/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: Z

2PLEH NADME ) i P %M ¥ 3 Filer ID (Ethics Commission Filers)
Wﬂo& SZI'MMWPL ;f./_m,éﬂ- é««

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [] out-of-stata PAC {ID#:

Tarnowt Texns PAC

7 Contnbutor addresb Clty, Stafe

2504 Summat Or. 7

5-12-18

Z|p Code

)| 8  Amount of - 9 In-kind contribution
Contribution $ description
¥ _ Door‘

ﬂdvem.s“;;f;l ]

7 sOb ZL D Check if travel cutside of Texas. Complete S

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instruchons)

e

11 Employer (FOR NON-JUDICIAL)(See Instructions)

— =

12 Contributor's principal cccupation (FOR JUDICIAL)

fBC

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

e

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of con.iributor's spouse (if any) (FOR JUDICIAL)

Turnewt Texas PAC —
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [7] aut-of-state PAG (ID#: Vo Amount qf In-kind contribution
Tornowt 7_E><f\5 Prc " . szir-lmﬁ;ngm/
Contrlbutor address Clty, State ij Code. 7 45?‘ @ S MVW’“S ! ‘j
AsoY Su,m ITL:L"' D r. —r?(‘ ¥ 75Dl 2. _Icheck it travel outside of Texas. Gomplete Schedule T.

Principal occupation / Jaob title (FOR NON-JUDICIAL) {(See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

[

Contributor's princ;iﬁl occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

o

Contributor's employer/law firm (FOR JUDICIAL)

Twnoug Texns PAC

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

———

If contributor is a child, law firm of parent(s) (il any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF T
If contributor is out-of-state PAC, please see instruction

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



NON-MONETARY (IN-KIND) POLITICAL ,
CONTRIBUTIONS . : SCHEDULE A2

The Instruction Guide explains how to complete this form.

240‘7;;72;1; q}m%‘am 'Ipamb!a. W i 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

1 Total pages Schedule A2: Z

5 Date 6 Full name of contributor [T} out-of-state PAC (ID#:_ )| 8  Amount of 9 In-kind contribution

Contribution description
Torpowt” Texfs PAC | s et Carel /

S08-5 :
o oo Bvutis)
a 5- 0 ‘/ S‘LL mﬁuj @r- 7_)"2 "\:f 75'% Z,D Check if travel outside of Texas. Complete Sfcjn;dule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

7 Contributor address: City; State; Zip Code

e pu——
12 Contributor's principal occupatipn (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
- ol -
Twrno ud Teras PR
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Turpens Texns PAC S

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

Date Full name of contributor  [] out-of-state PAC (ID#:_____ ) Amount of In-kind contribution
5 Contribution $ description
Contributor address: City; State; Zip Code
I:ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (il any) (FOR JUDICIAL)

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

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



LOANS (JUDICIAL)

scHeDULE E(J)

M

Total pages Scheduie E Jt
The Instruction Guide explains how to complete this torm. i Z {
— e e | S
h; FILER NAM !3 Filer ID (Ethics Commisson Filers)
S f/ / rru/f [ / |
A 9NuINg . éL L'L/’ W |
|
4 TOTAL OF UNITEMIZED LOANS '$
;RB;;OT 10an me of lender [ out ot stare PAC ~FD= 9 Loan Amount (%)
‘b 18 | /4 ﬁ Sfﬂ{ﬂxam ﬁ/?u,[f( L(-IULALF _ /37, S g
5 Is lender i 8 ender address: City: E:1ate. pr Code 10 Interest rate
a tinancial |
Institution? ‘{5/’/ ( i) é( A"/‘ﬁ- D(;{_ /[a_j_ ? X
. 11 Matunty date
Y ‘ 2
| Sttt (00 75205

|

13 Lender's Job Title

ey

12 Lenders PrmCIpal Occupation
14 Lender's Employe( La‘W’F:

Law OFF e of rprmaék ét

f‘LLC

15 Law Firm af I(-:ndé?{‘. spouse (il any)

16 It !ender is a child, law firm ot parent{s) (f any)

17

Descnphon of Collateral

../one

S|

18 Chech if personal funds were deposited into political
account (See Instructions)

[

18 GUARANTOR

‘ 20 Name of guarantor
INFORMATION

2 Amount Guaranieed ($)

| 21 Guaranlor address,

i
[Apphcable i

City:

Stale:

Zip Code

23 Guarantor's Principal Occupation

24 Guarantors Job Title

E Guafanlor 5 Fmployer'Law Firm

27 1t guarantor is a child, law tirm of parent(s} (if any)

26 Law Fim of guarantor's spouse (if any)

It lender Is out-of-state PAC, please see Instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE | AS NEEDED

1on guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics

-state tx us

Revised 9/8.2015

Scanned with CamScanner



LOANS (JUDICIAL)

SCHEDULE E(J)

"9 Towl pages Scheddie E'J.
The Instruction Guide explains how to complete this torm. . : Z ‘
e T 13 Fier 10 (Exis Gommssion Fiory
/d a Snu //uz e /’jnwém Luf’/u:r_:__ f _
4 TOTAL OF UNITEMIZED LOANS . i$

5 Date ol \oan

2-28-(58

me of lander

_ffmu& ancl%am ‘ /QWIK

[ outoet state PAC |On

LM,

State: 2’\;:: Code

9 Loan Amount (§)

216, 46

10 Interes! rate

4‘-.
|
5 is lender | Lender address: City,
a tinancial |
Institution? '{5/‘/ Cﬁa&_ A—‘/‘L

Y @ ; -S:u.tﬁ #(000

|

Da llas Tx
75205

11 Matunty date

12 lenders F‘nnmpal Occupation

Aoy ney

13 Lender's Job Title

ey

15 Law Frm of lenders spouse {1l any)

16 It lender is a child, law firm of parent(s) (f any)

17 Descrpnon o! Collateral

‘Li none

14[ szers Erng;o()jr'L;'ﬂ;l?ﬁrf;ﬁ}‘ym’é,‘L LV//A“({JL L

18 Check if personal lunds were de{)O.‘.l[ed mto pohucal
accoun! {See Instructions)

|

18 GUARANTOR i 20 Name of guara:’.nor

INFORMATION

.22 Amount Guaranteed ($)

|
|

21 Guarantor address; City:

fj not applicable !

Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guardmox s Employer/Law Firm

26 Law Firm ot guarantor's spouse (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender s out-oi-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state tx us E R
: . evised 982015

Scanned with CamScanner



.LOANS (JUDICIAL) ' scHebuLe E(J)

/EFRNAMQ S)nu/'/mfm P/Yu/[k mf’/uf

\
4 TOTAL OF UNITEMIZED LOANS '$
gni}gle ol loan ﬁme of lender [0 sutol siate PAC . Lj - 9 Loan Amount (%)
/
73' 4 __fr/’?le/& Sln(ﬂ\am 7 f)/?uz(ﬂ ’L/‘Alf K l_??: @ 7
6 Is lender | 8 Lender address: City: State: le Code 10 Intgrest rate
a hinancial |
Institution? ‘/5/‘/ C["L’ fq"{/(_ﬂ D({ l(a_r ] 4
. 11 Matunity date
¥ @ ! Sttt T Goo 76
e 205
FEPOUSCT. - ! S ——— ) 4
12 Lender's Prmc:lpal Occupation 13 Lender's Job Title

71 T'!'n! pages Schedule E1J,

2[

The Instruction Guide explains how to complete this form. ;
fogrsn

I 3  Filer ID (Ethics Commission Filers)
|

14 Lender's Fmplayer'!_a\'ﬂ’f-’np 1”1. L 15 Law Firm of tende‘F’é spouse (i any)
| law CH# e of nfu;,é‘ A s :

16 1 Ipndm is a child. law firm of parent(s) (if any)

17 Descripbon o! Collateral

;/ none

I 18 Check i personal !'umis were depos:%ed mto polmca?
| account (See Instructions)

i

189 GUARANTOR 20 Name of guarantor
INFORMATION

[£ not applicable

22 Amount Guaranteed ($)

21 Guarantor address. Cuty: State. Zip Code

23 Guarantor's Principal Occupation

E Guaranlor 5 Fmployerli._aw Firm

27 I guar'intor is a child, law firm of parent(s) (if any)

24 Guaranlor's Job Title

26 Law an oi guaranlors spouse (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender Is out-of- state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 9/8.2015

Scanned with CamScanner



LOANS (JUDICIAL)

The instruction Guide explains how to complete this torm. ; Z [

S ——— 4“““_—?__1.3

/2, mwa S)nu/'/larm "iJ nw(& luf’/wf’

SCHEDULE E(J)

& | ' To*ai pages Schédu.e Eidy

( Eihncs Commission Fiiars)

Fnler ID

4 TOTAL OF UNITEMIZED LOANS -1$
7“5'“7707;{;7& ;r;ar; 7 b 4 me of lender M swat state PAC ~ED= T 9A Loan Amount ()
3118 Bl S Bl ket 25, 1D
6 Is lender | 8 Lender address; City:  State: Zip Corle 10 Interes! rate

a financial |

Institution? ‘/_‘)‘/‘/ C&é,g_ /q’l/\ﬂ 'Do{ Has X

s 11 Maturity date
v | 7+ |
@ | Swu s T Goo 75205

L 1

12 Lender's Pnnopal Qccupation

13 Lender's Job Titla

eAy

14 Lenders Emglayer’La‘W"’F:rp
law OFF o of rru;‘( A

Pric
L

15 Law Firm of iende‘r"s spouse (I any)

16 Ui lender is a child. law firm of parent{s) (f any)

°

17 Descripbon ot Collaterai

{Z noneg

[ 18 Check il personal tunds were deposned into pﬁln:cal
\ account (See instructions)

18 GUARANTOR
INFORMATION

20 Name of guarantor

2 Amount Guaranteed ($)

| 21 Guarantor address,

:é not applfcablel

City:

Zip Code

23 Guarantor's Principal Occupation

24 Guaranlors Job Title

25 Guaraniars Fmployan’l,aw Firm

26 Law Firm of guarantor's spouse (if any)

27 guarantor is a child, taw firm of parent{s) (!l any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde for additional

reporting reguirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 9
avIs /8.2015

Scanned with CamScanner



LOANS (JUDICIAL)

FILER NAM
/J a Sﬁu//ld m

The Instruction Guide explains how to complete this form.

Pf)’d/(ﬂ_ L'L//jw

4 TOTAL OF UNITEMIZED LOANS

SCHEDULE E(J)

]r 1 Towual pages Scheduie ElJ)

2l

|
i
i3 Filer ID (Ethics Commission Filers)

'$

5 Daie o! loan

2:26+1(8

5 Is lender
a hinancial
institution?

| 8 Lender address;
o514 Calle A
v @ |

Swu 't T Goo
| )

Clty.

out of slate PAC (IDe

+ﬁfm/€k Siﬂc;//\am /Qf?u,[ﬁ(

Da llas Tx

9 Loan Amount (%)

5f3,/4

10 Interesl! rate

Lothuct

Sla!e. Zip CDde

11 Malunly dale

75205

12 Lender's F’rlﬁcnpal Occupation

HHorrney

13 Lenders Jab Title

ey

14 Lender's Employer’La\k]FlrW
| law (HF o of rne_,.é&

Pl
()

15 Law Firm ol lendéfs spouse (i any)

16 If Ier\der 15 a child, law firm of parent(s) (f any)

17 Description of Collateral

2 'L_j none

18 Chech i pelscmal lunds were denusned |nlo polmcal
account (See Instructions)

19 GUARANTOR | 20 Name of guarantor

INFORMATION

| 21 Guarantor address.

[J not apphcablei

City:

T
| 22 Amount Guarantead ($)

23 Guaranior's Principal Occupation

24 Guarantor's Job Title

25 GuardﬂIOl s FmplnyerlLaw Firm

26 Law Firm of guarantor's spouse (il any)

7 If gu'iran!or is a child, law tirm of parent{s) (11 any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-oi-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

Scanned with CamScanner



LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

SCHEDULE E(J)

| 1 Totai papes Schedule £,

2 FILERNAM

| [ el S’I‘)u}%!drn, fpmu(& Lu"’ju/r'

4 TOTAL OF UNITEMIZED LOANS

|
r ¥ i

+ -

13 Filer 1D (Ethics Commission Filers)
E

|

'$

5 Dale ol !oan

226718

7 outot slate PAC .IE‘.'n

S\I’}’Lc/%am , fj/?ufft

& Is lender endar address: City: E,tale. an Code
a financial
|nsmu|::on7 ‘/5/"/ Cﬂ,&x_ A’M.Q D‘( ’{ﬂf TK
) SwE T 75205

9 Loan Amount (3)

366.86

10 Interes! rate

11 Maluntly dale

1

12 L enders F'nncupal Qccupation 13 L.en_der‘s Job Title
14 lenders Emmoyer La'w?F;r;Q ' ]ai_'[. C 15 Law Firm of lendé?‘g spouse {if any)
law (HF o« of rru_jk L
16 I tender is a child, law firm of parent{s) (if any)
17 Descrpnon ot Collateral 18 Check il personal lunds weic deposned into leltlcaI
account {See Instructions)
‘j none [
19 GUARANTOR 20 Name of guarantor 2 Amount Guaranteed ($)
INFORMATION
|
| 21 Guarantor address; Caty: State. Zip Code
|

*jj not apphcable

23 Guaranlor's Principal Occupation 24 Guaranior's Job Title

25 Guaramors Fmployer/Law Firm

26 Law Firm of guarantor's spouse (it any)

27 gu-aramor is a child, law firm of parem{s) ol any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of- sme PAC, please see instruction guide tor additional reporting requirements.

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

Revised 9/8.2015

Scanned with CamScanner



LOANS (JUDICIAL)

4 TOTAL OF UNITEMIZED LOANS

The Instruction Guide explains how to complete this form.

/2ERNA a gnuﬂtarm '(Pﬂ’w[i Lc&f’/u—f

5 Dale o! loan

_nglg

& Is lender
a tinancial
Institution?

O

1

7 me of lender
gf‘?’v& S\i’ﬂc/%&fm )

| 8 Lender address: City:

‘/SI‘J/CLQL e
Sttt T Goo

oul of slate PAC \I(‘n:

Slale.

Dallas Tx

sCHEDULE E(J)

1 Tomual pa@esgg_heda;e Etd

{Ethics Commission Fiiers)

3 Filer ID

L&Ar

le Cude

9 Loan Amount ($]

533,59

10 Interes! rale

/9/71_(,[5{

11 Matunly date

75205

12 Leﬁders F’rln(:lpal QOccupation

HHorney

13 Lender's Jab Title

ey

Pre
L

14 Lender's Employer'La‘\x?—Flr?Q .
Za.w___{_j'ﬁ-(__ v of T4 n'x,ék

15 Law Firm ol lenders spouse {1l any)

16 If lender is a child, law firm of parent{s) (if any)

17 Descrnpton ol Collatemi

L__/rwone

18 Check if personal lunds woie deposnled into polmcal
account (See Instructions)

18 GUARANTOR i 20 Name of guaranior

INFORMATION

2 Amount Guaranteed ($)

| 21 Guarantor address.

| s
Ll/ not applicable |

City:

23 Guaranlor's Principal Occupation

24 Guarantor's Job Title

-] Guarantor's Fmployer.’Law Firm

2 Law Firm of gquarantor's spouse (if any)

27 II guaramor is a child, law firm of parent{s) (i1 any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender Is out-of-state PAC, please see Instruction gulide for additional reporting requirement
s.

Forms provided by Texas Ethics Commission

www.ethics.state tx us

Revised 9/8.2015

Scanned with CamScanner



LOANS (JUDICIAL) | scHeDuLE E(J)

'1 Tcﬂal pages Schenu.e Enly
The Instruction Guide explains how to complete this form. . | 2 }

/2 ERNAM& S’nu/’/tdrm P nw[k Lu/’fw

4 TOTAL OF UNITEMIZED LOANS : I$

‘}3 Fiier ID (Ethics Commission Filers)
\
|
i
1

5 Dale 01 loan Iy me of lander [T out ot state PAC IDn ,, ) 9 Loan Amount (%)

7q.q-;g ”W/&S}’)’L(d\{}rmw /jx?ufx her 1S 4/

76 Is lender | 8 Lender address: City, State: pr Code 10 interest rate
fi | | ;
?nslr:t;:ﬂz;?\’? i "{5/‘]/ ( Q‘é ' A[A(! . DQ NdS' TX
! - . . 11 Matunity date
& St Fooo 76205

12 Lender's F’nnc-pal Occupation 13 Lend_m_s Job Title
14 Lenders EmployerfLa'm?pr f’l. L 15 Law Eu.r—m of lender's spolse (il any)
law OFF 0 of rnu{& e -

16 1 Iender is a child, law firm of parent(s) (if any)

17 Descrnpnhon ot Collateral 18 Check if personal runds woele deposned into polmcal
account (See Instructions)

—— ] Ty
‘.zr/wne [

20 Name of guarantor . 22 Amount Guaranteed ($)

19 GUARANTOR |
INFORMATION |
i

|

| 21 Guarantor address. City; Slala Zip Code

i%o: applicable |

:_m Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guardmor 5 FmployerlLaw Firm 26 Law Firm of guarantor's épm.;se (1t any)

27 n guarantor is a child, law firm of parent{s) (11 any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-staie PAC, please see Instruction guide for additional reporting requirement
S.

Forms provided by Texas Ethics Commission www.ethics.state tx.us
Revised 9/8.2015

Scanned with CamScanner



LOANS (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E(J):

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 Fl EHNAI\,:W ) L , .
/g a Syr?u'/’/ld ml ‘(/% /W_L/é,({ L,.Lij/uf

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 me of lender oul-of-staje PAC {ID#: 9 Loan Amount ($)
"/" {3+ /X /ﬁﬁ S;fﬂc//\m 7o /9/?1,(/((( Lt/lf‘A,Lr Y7, A6

6 Is lender 8 Lender address: City: State; Zip Code 10 Interest rate
a financial ; ;o - ;
Institution? ‘fﬁ_/‘y Cﬁ,ﬁ& /'}’VLQ_ ; D({ /(Qf / X
= 5 . 11 Maturity date
% @ St oo ey A

Sm———

12 Lender's Principal Occupation 13 Lender's Job Title
e ey Aternes

14 Lender's Employer/Law Frp A':al-d Cl 15 Law Firm of Iende‘r’é spouse (if any)
law OFF e of n/u;/ém éwf’ 77,

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

17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)

none D

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed ($)

2 Guarantor address; City; State; Zip Code

1 not applicable

23 Guaranlor's Principal Occupalion 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (it any)

27 1f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requiremenis.

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



LOANS (JUDICIAL)

FILER NAM
/j a Sﬁuﬁ/ld m

sCHEDULE E(J)

P/)’L(/(K UL)I/jW

4 TOTAL OF UNITEMIZED LOANS

5 Dare ol toan

Yerl- 18

6 Is lender

Lender address;

S |

me of lender
L/Z? Snu/%am__ pﬁu[ﬁ(

Tt s 4{5‘/‘/ CLQL e
v St T GO0

[ outat state PAC \iDn

City; State; Z|p Gode

Da llas Tx
75205

"1 Total pages Scheduie E!J.
|
| Z |
:3 Filer 1D (Ethics Commission Filers)
|
\
i
'$
T ) 9 Loan Amount (3)

450

10 Interest rate

11 Maltunty date

12 L enders F'rlnc:pal Occupation

13 Lender's Jab Title .

nesy

14 Lender's Employer/LaW Fir

ﬁ/’)ﬂ'_‘_jk

PILT

15 Law Firm of lendér™s spouse (il any)

[;}40’! applicable J

L‘i‘{_c_ _j. \;.lra ﬂ{ 7
16 if lender is a child. law firm of parent(s) (f any)
S B : S B ]
17 Descrption ol Collateral | 18 Check if personal 1unds wore deposaled into pohhcai
| account (See Instructions)
@ mone =
> .
18 GUARANTOR | 20 Name of guarantor |z Amount Guaranteed ($)
INFORMATION i |
| E
I 21 Guarantor address. City: Stale Zip Code

23 Guaranlor's Principal Occupation

24 Guarantor's Job Title

25 Guaranior's Fmpioyer.fl,aw Firm

27 gLnramor is a child, law firm of parent{s) ()t any)

25 Law Firm of guarantor's spouse (il 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.athics.state tx us

Revised 9/8.2015

écanned with CamScanner



LOANS (JUDICIAL) i

4 TOTAL OF UNITEMIZED LOANS

5 Dale ol Inan

me of iander [ owo state PAC .IDu

SCHEDULE E(J)

M

Tolal pages Scheduie E! .J

A

]
!
mrs Filer 1D
|
|

(Ethics Comm:ssion Filers)

-/ 18

fn’/& Sf’m//f\am | fr/mf&

|
|

=5
i

{
E
ZolfA,Lr "g

Loan Amount ($)

24.40

6 Is lender 8 Lender address; City: State: le Code 10 Interest rate
a financiai |
Instilution? 514 CfL@_ /q'{/w_ Dc;t HRf ] X
R - : 11 Matunty dale
Y |
| Swut oo 205
i
12 L ender 5 F'nr\c:pal Occupanon 13 Lender's Job Title
14 Lender's Emptoyer'La'w’Furp f’l. L U} 15 Law Firm of lenders spouse (if any)
law OFF e of l’)’ut_/{k 77
. o
16 1If lender is a child. law firm ol parent(s) (f any)
17 Descnpton ol Callateral 18 Check if personal Iunds were dbposnled into polmcal -
accoun! (See Instructions)
[ hone .
19 GUARANTOR | 20 Name of guarantor : 2 Amount Guaranteed ($)
INFORMATION p
| 21 Guarantor address. Cuity: 751am i -_-—”le Code
|

A not applicabie |

23 Guarantor's Principal Occupation

2 Guaranlor's Job Title

25 Guaramors Fmployer-’Law Firm

x law Flrm ol guarantors spouse (if any)

7 guaramor is a child. law firm of parent(s) (1f 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.athics.state tx us

Revised 9/8/2015

Scanned with CamScanner



SCHEDULE E(J)

Total pages gc'heou.e Erd)

2]

(Ethics Commission Filers)

LOANS (JUDICIAL)

i
|
7L3 Filer ID

The Instruction Guide explains how to complete this form

e |

|

|

|

FiL ER NAM B
/d a gf?u!/ld "o {me/é& LL&)‘//W
Loan Amount (%)

4 TOTAL OF UNITEMIZED LOANS
.............. [J out ot state PAC an .
L/ULALK . 9900

10 Interest rate

5 Daie oi Ioan me of lender
s -/ /8 |/ ff?)’v/& Siiﬂ(/%am /Qf?ufk
6 Is lender t Lender address: City. State: le Code

a hnancial !

Institution? ‘/5'/‘/ ! L é 2 A’M_C_ DGL /!a_f } K

; 11 Maltunly date
() St Fooo I5208
| |
12 lenders F’rtncnpal Cecupation 13 Lenders Job Title -

14 Lenders E”‘Qiover LE‘WIF"?) FLL U 15 Law Firm of lenders spouse (1l any)

| law OFF o of nu,{k -

16 1t Iender is a child, law firm of parent(s) (if any)

17 Descriphon ol Gnnateral ' 18 Check if uctsonal iuﬂds woere denosnled into polmcal

account (See Instructions)
:: none [m':
19 GUARANTOR 20 Name of guarantor 2 Amount Guarantesd ($)
INFORMATION
21 Guarantor dddress., Cuty: State. B Zip Code
LJ/nm applicable |
23 Guarantor's Principal Qccupalion e | Gua!;-l.;norc Job Title
. 33 I.ﬂw Firm nl guaramors spouse (it any)

25 Guaranior's Employer/fiLaw Firm
27 1 guarantor is a child, law firm of parent{s) i any)
R R A et e T el e e T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

www.ethics state tx us

Forms provided by Texas Ethics Commission

Scanned with CamScanner



LOANS (JUDICIAL).

scHeEDULE E(J)

The Instruction Guide explains how to complete this form.

PEQNA a S'r)u/%ldrn, J!P”u/(k AUUP/W

4 TOTAL OF UNITEMIZED LOANS

Tatal pages Scheduie E/J.
I
| 2
Lo —
ls Filer ID (Ethics Commission Filers)
i .
|
'$

5 Date 01 laan

7

{-1-2»{-/8+

me of lender

[ ouwat state PAC (1Dm

ln(///\am - (fj/?u[ﬁ(

6

City:

State;

lwﬂ/w

Zip Code

9 Loan Amount (%)

197.€ 77

10 Inmerest rate

Is lender | B8 Lender address:
a hnancial 5
Institution? ‘/5/‘/ C"/QL

Sttt oo

e

Dallas Tx
752085

11 Matunly date

S——— 1

12 Lender's F‘nn(:]pal Occupation

Hterrasy

13 Lender's Job Title

rnesy

14 Lender's Employer‘Laﬁ’Fn

ZQW Fi e of

Vi et

Prrc
73

15 Law Firm ol kender"’g spouse (il any)

17 Descnphon ol Collateral

¥ none

16 1 Ienaer i1s a child, law firm of parent(s)"(f any)

18 Check if personal funds were deposu[ed lnlo polmcal
accounl (See Instructions)

| O

19 GUARANTOR )
INFORMATION

l 20 Name of guaranior

22 Amount Guaranteed ($)

[\J not applicable |

| 21 Guarantor address;

City: Zip Code

23 Guaranlor's Principal Occupation

24 Guarantors Job Title

25 Guaramors Fmployer.’Law Firm

- 33 Law an of gu1rantors spouse (if any)

27 1 gu

arantor is a child, law firm of parent(s) (1t any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender Is out-of-state PAC, please see Instruction gulide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state tx us Revised 9/8
evis 182015

Scanned with CamScanner



———

LOANS (JUDICIAL)

scHeDULE E(J)

o

. § Total pages Scheduie E J
The Instruction Guide explains how to complete this form. ; 2 I
b T
B FILER NAM T I 3 Filer ID (Ethics Commission Filers)
S J'/ /ru/[ i f |
A InNu /% Wl JL UL// W F _
|
4 TOTAL OF UNITEMIZED LOANS '$
EA EJ:!Ié ol L-f;ar\ Iz me of lender [ outot stale PAC .|on };“ Loan Amount (;}-u-
L ;
H-Z Y 18 )774/& S\I'}’Lc/%&rm /f’:ﬁu,{tﬂ'. Z(/LfA,Lr /102,25

|
4-.,,

T

|

|

5 Is lender Lender address: City: E;tate‘ le Code 10 Interest rate
a hinancial
Instiutan? ‘/ 514 Cole Pe . Dallas Tx .
i 3 41 Matunty dale
Y N 1
O | Swets FGoo 26205
{ i
12 enders F’rmcupai Cecupation 13 Lender's Job Title
14 lenders Employer La‘v“fFurp ‘Iai L 15 Law Firm ol :ende‘r‘f; spouse (Il any)
/ aw (A of Imjk 7 -
16 It Iender is a ‘_hjld. law firm of parent(s) (if any)
17 Descrnphon o! Collateral 18 Check i personal lunds were d(,posued mlo pol;tncal g
/ account (See Instructions)
[ none L
19 GUARANTOR I 20 Name of guarantor - 22 Amount Guaranteed ($)
INFORMATION
|
| 21 Guarantor address. City; ' '-“vta(e Zip Code
|

[At applicable |

23 Guaranlor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (f any)

If lender is out-of-state PAC, please

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE £S NEEDED

see instruchon gulde for additional reporting requirements

Farms provided by Texas Ethics Commission

www.ethics.state tx us R ed 9
avIs /8/2015

Scanned with CamScanner



LOANS (JUDICIAL)  scHeouLe E(J)

- U e IL o
|
|

7 ‘r1 I'oral pages Scheduie ElJ
The Instruction Guide explains how to complete this form. il 2 l

3 Filer ID (Ethics Commission Filers)

e Soiharm: Poela Lathar

4 TOTAL OF UNITEMIZED LOANS 's

7‘?k5;;o' Lioiani |7/ﬁme of lender (] outof s1ale PAC an L S Logn Amauat ()

| ,‘f'fa'lj L__"’T S\/%{”\am /jﬂu.fﬂ: ’ULA'V _-25 7'_26 -
6 |s lender | 8 Lender address: City: Slale. Zip Code 10 Tatstes] fals

mone, 4514 (ol Pue . Dallas Tx

Y @ ‘ ;L(_L ﬁ ¥ (000 7g;1 OS - 11 Matunty dale

2L ender's Pr:ncnpal Dccupanon 13 Lendm 5 Job Title

rnesy

14 Lenders Employer'La'WrFur?Q f’]. L 15 Law Fim of tendefs spouse (if any)
| law OFF e of rm‘{& 7, :

16 i Iender is a child, law firm of parent(s) (f any)

17 Descnpbon of Collateral

fQ/none

| account (See Instruclions)
|

[]

18 Check il acrsonal iunds were deposued mlo poimcal

INFORMATION |

189 GUARANTOR | &) Name of guarantor - 2 Amoun! Guaranteed ($)

| 21 Guarantor address. City: Siate Zip Code
/ | )
1 not applicable ]
23 Guarantor's Principal Occupation 2 Guarantors Job Title
25 Guaranlor s Fmployarfi_aw Firm > 25 Law Flrm ol guaramors spouse (if any)

27 guarantor is a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender is out-of-state PAC, please see Instruction guide tfor additional reporting requirements

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

- Scanned with CamScanner

Revised 9/8/2015



‘LOANS (J UDlCIAL) scHEDULE E(J)

I . - o e e N A o e e e S e e e U s RS R T
T [ 1 Towal pages Scheduie E! J
The Instruction Guide explains how to complete this form. ; Zl
2 FiLER NAM ""‘“"'““'-""-"' & L .3__ Filer ID (Ethics C_.;;;m-ssmn Filers)
/d a S:’}u /7114 me ﬁ /ru,[& Lu}’fu/r

}
4 TOTAL OF UNITEMIZED LOANS '$

5 Daie oI loan £ me of lander 77 ouat state PAC ;IDn 9 Loan Amount ($)
,5-'{'/3 /"fﬁ)?’vék S‘J’)’Lc//){\am /jf?ufﬂ: Afu‘/ur . 98. 52

8 Is lender | 8 Lender address: City: &-laie Zip Cocie 10 Interest rate
a financial |

rawsor: 514 Colle Aue . Dallas Tx
) @ ‘1 .S:u,( ﬁ 7+ (900 -7ga OS : 11 Matunty date

|

= --r e

12 Lenders Pnnclpa\ Occupauon 13 Lender's Job Titie

14 Lenders EmpIOyer La'W’Fur;Q 1”[. L U 15 Law Firm of tendss spouse (il any)
Zaw fice of I’)’LL’[A 7 :

16 If Iende! is a child, law firm of parem(s\ {f any)

17 Descripvon ot Collateral 18 Check if personal runds woele deposned |r1:o poinhcal
account (Seea Instructions)
’j none [M‘J

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
| .
| 21 Guarantor addrbss. City’ ‘;lala Zip Code
1
/ | :
) |

] not apgllcablel

Guarantor's Job Title

23 Guarantor's Principal Occupation 29

25 Guaramer s Fmpioyer'l aw Firm 2%

Law an ol guarantors spouse (il any)

27 guaramor is a child, law firm of pazent(s} (11 any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender is out-of- sme PAC, please see Instruction guide for additional reporting requirements.

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

Revised 982015

Scanned with CamScanner



LOANS (JUDICIAL)

SCHEDULE E(J)

1'1 _f;al pages Scheduie E/J
The Instruction Guide éxplains how to complete this torm. ;

Z|

377 Filer ID (Ethics Commission Filers)

Fi} ER NAM
/j a gﬁu/’/la o

PMJ& LU"/W | }t

4 TOTAL Ol'-" UNITEMIZED LOANS

' £

5 Date o! \oan

5 (- 18

7 quot state PAC IDa

9 Loan Amount (%)

L&A,Lr

626, &8

/ﬁme of lender |
mele S

’)”L(///t\(;‘fm /J/?u:,[ﬁ[

Lender address: City:

1514 Cole A .
Swet Fooo

6 Is lender
a hnancial
Instiiution?

|
I
oo,
i
i
1

b |
|
1

10 Interest rate

Stale. Zp Cocie
Da( Naf T)(
i 11 Matunty date
ZE205

12 lenders Prmcnpal Occupaticn

HHor ey

13 Lender's Job Title

. ey

14 Lender's Fmploye(’La'W’Fur;Q
law OFF . of I’)’Lf_jk

PIed
L

15 Law Firm of Iende‘rfg spouse {1t any)

16 it Iender is a child, law firm of parent{s) (if any)

17

Descriphon o Callateral

18 Check if personal I'unds were deous:led mto pohucal

Z none

account (See Instructions)

18 GUARANTOR
INFORMATION

T
| 20 Name ol guarantor

-

L_Z] not applicable |

| 21 Guarantor address;
|

City:

1 2 Amount Guaranteed ($)

23 Guaranlor's Principal Occupation

24 Guarantor's Job Titie

25 Guaramor'; Employer/Law Firm

. 3 Law Fnrm of guaramor s spouse (it any)

27 i guaramor is a child. law firm of parent{s) (i any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 9/8.2015

Scanned with CamScanner



LOANS (JUDICIAL)

Fl} ER NAM
_ /J a Sf)u/’/m e

4 TOTAL OF UNITEMIZED LOANS

The Instruction Guide explains how to complete this torm.

PWI&L L{&]‘"jbt/f" %
|

scHeDULE E(J)

Total pages Scheduie ElJ;

L]

(Ethics Commission Filers)

"

3 Filer ID

'$

5 Date n! loan

H-'z-/g

|7 me of lander
g)ﬂ/& Stham

]

[ outot stale PAC n[)n

g Loan Amount ($)

[ 7

Poel Loshac

10 Interest rate

14 Lenders Employer‘La‘W’F’;r;j
law OfF i« of rrie M'r",

A PELL]

is lender | 8 Lender address: City: Slate. Zip Code
a financial |
Institution? | 5 CLQL e Da llas 7 X
i - ; : 11 Matunty dale
¥ FF
@ | Sta (e 00 75205
1
12 Lender's F'rmcnpal Occupation . 13 Lender's Job Title -

LAy

15 Law Firm of lenders spouse (f any)

16 I lender is a child, law firm of parent(s) (f any)

17 Descrnpton of Collateral

(4] none

] 18 Check if personal runds weie deposnled into polnu:al
| accoun! [See Instructions)

| O

19 GUARANTOR

2) Name of guarantor
INFORMATION £

2 Amount Guarantead ($)

|
|
I 21 Guarantor address: City:
i

L

’X not apphr_ablel'

Stata.

Zip Code

23 Guarantor's Principal Occupation

23 Guarantor's Job Title

25 Guaramors FmployerlLaw Firm

26 Law Firm of guarantor's spouse |if any)

27 guarantor is a child, law tirm of parent{s) (1 any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirement
S.

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 982015

Scanned with CamScanner



LOANS (JUDICIAL) scHeobuLe E(J)

!'91 Total pages Scheduie EJ,

2{

i

r

 —

1[3 Filer 1D (Ethics Comrission Friers)
|

|

T

|

|

2 FILERNAM

[ a el gf)u%dim /J/J’u/(‘& LLu"ju/r’

4 TOTAL OF UNITEMIZED LOANS

9 Loan Amount (%)

5 Date ol |oan ‘ 7 me of lander T out of state PAC ADE
|42 /6 +£3Mv& S\rm/%am /Qm[x éw%uf L 135.5p

6 !s lender | B Lender address; City: State: ZID Code 10 Interes! rate
a hnancial |
Institution? ‘/_5-/‘/ M A‘L/Lﬂ_ . D& ,Iaf } K
| ; ; . 11 Maltunty dale
Y i "# ¥ L
| Swl o0 e 5%
| A
12 Lender's F’rmmpai Occupation 13 Lender's Job Title

14 {enders EmployPr La‘W’pr f'Z.L (@ 15 Law Firm of ;ende"r,"; spouse (if any)
/ aw 1 e of m{»\ Lt

16 I 1ender 18 a child, law firm of parent(s) (if any)

17 Descnpton of Collateral [ 18 Check il personal tunds were ds_posned into polmcal
‘ account (See Inslryc!luns)
‘Lé none J [
19 GUARANTOR 20 Name of guarantor ‘ 22 Amount Guaranteed ($)
INFORMATION
;
! 21 Guaranlor address. City: ‘%mle Zip Code

™7 not applicable |

Ld

= Guaranlor‘g Principal Occupation 21 Guarantor's Job Title

25 Guaranior's Employer/Law Firm 26 !.aw Furn of guaran!ors spouse (it any)

27 o gu‘lr'imor is a child. law firm of parenl(s) (i any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 1
It lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Scanned with CamScanner



LOANS (JUDIClAL) scHeDULE E(J)

Fher ot ot e ——————

"1 Towal pages Scheduie E£.J,
The Instruction Guide explains how to complete this form. | 2 !

|

3 Filer ID (Ethics Comrmisson Filers)

/yERNAMﬁ S’l?u//ldrm rr/})”’f»’/{;ﬁL LL'UIJW i_
s

9 Loan Amount ($)

| 13 /3’ :L, m/,& Srm/%am._ /Q/?ufm L/U‘AM’ 412, 74

4 TOTAL OF UNITEMIZED LOANS

5 is lender Lender address: City: State; Zip Code 10 Imerest rate

wswaon:  f514 Cole e . Dallas Tx
; 11 Matunty dale
v @  Swut oo 75205

12 Lender's Prmc:lpal Occupatlon 13 Lender's Job Title

14 Lender's Empiuye:’La'v(qup fj/_ [ 15 Law Firm ol lendés spouse (1l any)
Law OFF e of rnuék 75

16 If lender 18 a child, law firm of parent{s) (f any)

17 Descrpnon o! Gollateral 18 Check |f pcrsonai funds were demsued mlo polmcat
/ ~ accounl {See Instruchans)
(£ none |
19 GUARANTOR ‘ 20 Name of guarantor 3 22 Amount Guaranteed ($)
INFORMATION i |
i
| 21 Guarantor address: City: State Zip Code
]
i ¥
/] not applicatile [ .
23 Guarantor's Principal Occupation 24 Guaraniors Job Title o
25 Guaramor s FmployerlLaw Firm 26 Law Firm of guarantor's s;’;use (it any)
27 1t guarantor is a child. law firm of parent{s) (if any} " T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Scanned with CamScanner



V LOANS (JUDICIAL)

scHEDULE E(J)

2 FILERNAM

[ ar.

The Instruction Guide explains how to complete this torm.

a S)ﬁu/%drm ’Pﬂu»[i ibUb/W

|
|
1
N |
|
|
!

f 1 Total pages Scheduie ELJ;

Z{

(Ethics Commisswon Filers)

3 Filer ID

4 TOTAL OF UNITEMIZED LOANS

| $

5, Daie of IOan
116
- L ' |
- i
6 Is lender | 8 Lender address:
|

wanons | 4514 Colle Aue
Sttt T Goo

O
|

[77 out of state PAC (ID»

l7 me of lender ! :
| ; D’W/& Snfa 74\5: m_ ”fgf?uf e

City,

g9 Loan Amoun! ()

612, S

10 Interest rate

ﬁf-,f 1
LU"ALF :
State. Zip Code

Da llas Tx
75205

11 Maltunty dale

12 Lenders VF’rrmcr.pal Occupation

Hioy riey

13 Lender's Jab Title

ey

14 Lenders Empmyer’La‘i{Ffr;/)
Law OFF u of rnz_,ég

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

17 Descrnpbon o!f Collateral

L___,/ noneg

fJ[- (X4 15 Law Firm ol lende‘?';‘. spoflise (1l any)
7
18 Chechk if pcvsonal lunds were deposued into polmcal
accounl (See Instructions)

18 GUARANTOR

2 Name ol guarantor
INFORAMATION

\

! 22 Amount Guarantead ($)
|

| 21 Guaranter address.
i

J not applicable

City:

S 1
Zip Code \
|

23 Guarantor's Principal Qccupalion

24 Guaranlor's Job Title

E Guaramor 5 Fmpioyer.‘Law Firm

25 Law an of guaran!ors spouse (il any)

27 i guaranlor is a child. law firm of parent(s) (1f any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-ol-state PAC, please see Instruction gulide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx us Revised 9/8
evis /82015

Scanned with CamScanner



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expanse

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scﬂgdu\e i ‘ 3/F|Ier ID (Ethics Commission Filers)

ﬂm %J/Am ”Pme/a Luthur

-1 Oy i
6 Amount ($)
| 1661 Willow K.
72 | @endo Fark, Cx 940251952

7 Payee address; State; Zip Code

8 (a) Category (See Categaries hs[ed at the top ol this scheduls) (b) Description

PURPOSE | Checkit travel outside of Texas. Complete Schedule T.

EXF’ENOI;TUHE A‘{ : 6)‘19“’)%

I: Check it Austin, TX, officeholder living expense

9 Complete QNLY if direct Office sough% Office held

Candidate / Officeholder name
expenditure to benelil C/OH . .

Date Payee name

H-11-18 Faced eal

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

6 & tl b W.«//ow /e&l
20, Munlo Perk CAH.

Calegory (See Cutagurles listed at the top of this schadule)

Ad. Cxpense

Candidate / Officeholder name

94025~ |452

Description

PURPOSE l:] Chéck if travel ouiside of Texas, Complete Schedule T.

OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complele ONLY if direct Office sought Office held

expenditure to benefit G/OH

Date Payee name
g —tl=18 P&LMMK
Amount ($) Payee address; City;. State; Zip Code

160f (W ow . .
Maonlo Pa,rk, CA 44025~ )452.

Categary (See Categories listed 4l the top of this scheduls)

A4.4 0

Description

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

OF D Che =l

EXPENDITURE /)d @Lp()/ns,@ "

Candidate / Officeholder name

if Austin, TX. officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries'Wages/Contract Labor Other (enler a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
-1-1 ¢ W Apriar K
6 Amount (§) 7 Payee addrgss City; State; Zip Code

5 (Lol WJ
B 1900 Menlo ,ﬁ K, cﬁ 94025 42 (452

8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE Check ittravel outside of Texas. Complete Schedule T.
OF I_I Check if Ausm, TX, officeholder living expense
EXPENDITURE A d . p m"l : E
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelil C/OH

Date Payee name
H-a4d-1§ ﬁCLL,e_,!DO_,@./K
Amount ($) Payee address; City; m Zip Code

9,77 | le0! p["“)

(Ylenlo £, CA  14025" /‘/52_

Category (See Categories Msled al the top of this schadule) Description
PURPOSE i__—l Check if travel outside of Texas. Complete Schedule T.
OoF d . Ey : Check if Austin. TX, officeholder living expense
EXPENDITURE lq i p m g ¢
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
H-a4~18 q:C'L(‘_er:nQ_JQ/.k
Amount ($) Payee address; City; _State; Zip Code

0y |feol witl w K.
Ak Mnlo Mk CA 94025-]452.

Category (See Categories listed al the toproi this schedule) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule T.
OF m Check if Austin, TX. officeholder living expense
EXPENDITURE N M g e
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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Gontributions/Donations Made By

Evenl Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportalion Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credil 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 Schedule F1:[|2 FILER NAME
/5
4 Date ) 5 Payegname
H-13-| & Facebeoolk
6 Amount (%) 7 Payee address; City; State; Zip Code

_ 160/ Willow Rel-
257 AP | Menlo Park, CA__ 94025 - j4s52

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

3 Filer ID (Ethics Commission Filers)

PURPOSE D Check if travel outside of Texas. Complate Schedule T.

EXPEI\CI)E':ITURE /‘}d . &f) enge

EI Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefil C/OH

Office sought Office held

Date Payee name

S—1-18 | Facodowk
Amount (§) Payee address; City; State; Zip Code

— le0] W:”OUJ Rd
1352 | 4r Menlo Fark, CA

Category (See Categories listed at ihe top of this scheduie)

QYpr5- |45 2.

Description

PURPOSE 1_ Check if travel outside of Texas. Complele Schedule T.

EXPEI\?E'):ITUFIE. ﬂal . &/0 me

Candidate / Officeholder name

L, Check if Austin, TX. officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit G/OH

Office sought

Date Payee name

& i g Focelb cok

Amount {$) Payee address; City; State; Zip Code
Menlo fark, CA

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

Q40514352

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF E’__| ) . ) .
Check if Austin, TX, officeholder living expense
EXPENDITURE ' g e

Ad- Expm e

Candidate / Officeholder name

Complete ONLY if direct
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 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Conlributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Caniract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
s
4 Date g 5 Payee name
H-2X— Face be ok
6 Amount ($) 7 Payee address; City; State; Zip Code

1601 Willew Rd - :
5051 | Monlo sk CA 94025 —1452-

8 (a) Category (See Categories listed al the u‘!p of this schedule) (b) Description
PURPOSE I:I Checkil ravel oulside of Texas. Complete Schedule T.
OF I___I Check it Austin, TX. officeholder living expense
EXPENDITURE HOI . Xp mee

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

Date Payee name
-~ 18 Facaeak
Amount ($) Payee address; City; Stajeg; Zip C;de

| 1601 Willgw Kl
(38, 8p MNenlo wk, CA 94025 -1952

Category (See Categories listed at the t0p of this schedule) Description
PURPOSE ::l Checkif travel outside of Texas. Complele Schedule T.
OF d 9\/' :I Check if Austin. TX, officeholder living expense
EXPENDITURE /q g ﬂ W Se,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) '
Date Payee name
H-13-18 | FaceleoK
Amount ($) Payee address; City; State; Zip Code

’ [60] W{/{ v, ' .
Lk (Menlo éurk) CA 94025 -1452

Category (See Calegories listed at the top of this schadule) Description
PURPOSE [::l Check if travel outside of Texas. Complete Schedule T.
G I:] Check if Austin, TX. officeholder living expense
EXPENDITURE .
pf/n s
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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Conlributions/Donations Made By

Fees
Food/Beverage Expense
Gift’Awards/Memorials Expense

Candidate/Officeholder/Political Commitiee

Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportalion Equipment & Relaled Expense

Travel In District
Travel Qut Of District

Legal Services Salaries/Wages/Coniract L.abor Other (enier a categary not listed above)

Credit Card Paymenl . A
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

15

3 Filer ID (Ethics Commission Filers)

4 Date

a=ip=Jb

5 Payeename

FO»C’,@'/AQ/QJR

7 Payee address; City: Statce'z Zip Code

6 Amount (%) /(00} WJ/I K :
l13. 5 [Menlo %Kim

8 (@) Category (See Categories listed al the top of this schadule)

14025

(b) Descri-pticm

PURPOSE E Check il iravel outside of Texas. Complste Schedule T.

EXPED?;ITUHE AO( , &PMS‘Q’

9 Complete ONLY if direct

expenditure to benelil C/OH

| Check it Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Date Payee name
B=dg—~ 18 Facebook
Amount (3) Payee address; City; te; Zip Code

/60/ W:H w .
13798 | " menlo Fark, Cor

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

94028

Description

PURPOSE Check if travel oulside of Texas. Compleie 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 G/OH

Date Payee name
3?30'_f€ @CLHQS anocr'acb
Amount (§) Payee address; City; State; _Zip Code
|00 .00 1720/ H—;ddm 6&7.@(‘
Dallas, TA 75248
Category (See Categories listad at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPESEI;TUHE AO[ '. &p—le/n %} Ij 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayiment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memoiials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Coniract Labor

Gredit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enfer a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

/S

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
2:28 - |8 éLCJ_/E oo K
6 Amount ($) 7 Payee address; City: te; Zip Code

Munlo Pwrk CA QYOS -/452

8 (a) Category (See Categories lisled a(me top of this scredula) (b) Description

PURPOSE
OF

Check il lravel outside of Texas. Complete Schedule T.

i
|
|
| I:I Check if Austin, TX, ofticeholder living expense
EXPENDITURE / ?d &}9 . 1

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-1- 1§ Facebeaok
Amount (B) Payee address; City; State; Zip Code
ool Wil /
Menlo ark 94025 )‘/’5 2
Category (Ses Categories listed al me top of this schedule) Descriptio
PURPOSE j Check if travel outside of Texas. Complele Schedule T.
OF j Check if Austin, TX. officeholder living expense
EXPENDITURE " ' d : S,L/
GComplele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
3 j @2 CL_L M,k
Amount ($) Payee address; City; tey; Zip Code
1ol Willow Kd.
| (Nunfo Fa/k CaA 94625 -1452
Category {See Categories listed al the top ol this schedule) Description
PURPOSE Cl Check if travel outside of Texas. Complete Schedule T,
OF Cl Check if Austin. TX. oificenolder living expense
EXPENDITURE b Mq
L] S ‘2 "

Complete ONLY if direct Candidate / Officeholder name Office sought
expendilure 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 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/Donalions Made By GiftAwards/Memorials Expense Printing Expense . Travel Out Of District
Candidate/Officeholder/Paolitical Commillee Leg_a! Services i Salaries/Wages/Contract Labor Other (enter a categary rot listed above)

Credit Card Payment . . . .
The Instruction Guide explains how io complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID {Ethics Commission Filers)
3 e
/5
4 Date 5 Payee name
-2 15 Face boeok
6 Amount ($) 7 Payee address; City: éﬁ Zip Code
3¢3 ;Lf 160! Willow '

Moo Pauflc CA 94025 ~14S2_

8 (@) Category (Ses Categories lisled al the mpoi this schedule) (b) Description
PURPOSE m Check il travel ouiside of Texas. Complete Schedule T.
OF \_—I Check if Austin, TX, officeholder living expense
EXPENDITURE d . P’Vn ce
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

A Ab—18 Foce b ook

Amount ($) Payee address; City Stﬁlp Code

(O] W/(
136k b /Wf/n/o! bk CA  GYORAS5- )45 2

Category (See Cat agur\es listed al the top Dfihns schedule) Description
PURPOSE j Check if trave! outside of Texas, Complete Schedule T.
OF \J Check if Austin. TX. officeholder living expense
EXPENDITURE p{ 4
/ ] ' ID onse—
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code

Menle ok, CA 94025 -)4S2-

Category (See Categories listed al the mp of this schedula) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living axpense
EXPENDITURE e M)_f e
Complete ONLY il 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 wwwy.ethics.state tx.us . Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credil Card Payment

Coentributions/Danations Made By
Candidaie/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/'Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

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

IS
4-17-1¢

5 Payssg name

n_Jennea

6 Amount ($)

/50"/);

7 Payee address. City: State;

o box 600380
Dallas TX 75360

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Catagories listed at the top of this schedule)

fw;nj & CWM}

C/p/w}Dc}ﬁ

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

Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefil C/OH

Candidate IOfﬁceholder name Office sought Office held

Date

Hef §=]F

Payee name

Amount ()

QSFDG‘

Payee address; City; State; Zip Code

ST07 u.rru/TKOI
Pushin Tk 78757

PURPOSE
OF
EXPENDITURE

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

Cortin b e

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

Check if Austin, TX. officeholder living expense

Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

4-20-18

Payee name

&LT)L@ClOLU;/ j@_/g,_,é 2&4{

Amount ($)

& éJOOO 00

Payee address; City; gtate, Zip Dr

§813 Fedeon Crest
MeKnnuw, TX 75070

PURPOSE
OF
EXPENDITURE

Category (See Calegorie!listed al the top of this schedule)
Consulhirnyg (Exf ense
/&g@%ﬁ#«%ﬂe@ﬁt

Descriplion
D Check if fravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complele ONLY if direct

expenditure to benefil C/OH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS , scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Gansulting Expense , Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel QOut Of District
Candidate/Officehoider/Political Commitiee Legal Services SalariesfWages/Coniract Labor Other {enter a category not listed above)

Credil Card Paymen(
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/5

4 D;%te" g O B / g 5 P%de name | % a—/ﬁ_ /@amk

6 Amount ($) 7 Payee address; City: State; Zip Code

'/ g15 W. Ehnis  Awe
Enois Tx 7519

8 (a) Category (See Calegaries listed at the top of this schedule) (b) Description
PURPOSE \:] C\leckil iravel outside of Texas. Complete Schedule T.
OF =, m Check il Austin, TX, ofliceholder living expense
EXPENDITURE /j" . /( .
AV G s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneiil C/OH

Date Payee name
§- g e,

714 & oleords allersar
Amount (§) Payee address; City; State; Zip ode

. 203 S. Rddtlire
Hp U Br TS Frving TX 75060

Category (See Categories listed al the top of this schaduie) Description
PURPOSE /j : gé j Check if travel outside of Texas. Complete Schedule T.
OF /2/{ n/{ttﬂj /«uﬂ S.JZ/ !I Check if Austin, TX. officeholder living expense
EXPENDITURE >

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

Date Payee n
4~/;2")37 ?‘&A Danuﬂj’ 9,9201 1)
Amount ($) Payee address; City; State; Zip Code

, 2730 mmurce STrect
9995 | Dallas TX__7522¢

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

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

EXPE[\?I;:ITUHE /Z?MM /é)éjg.ej L _Q D Check if Austin, TX, alficeholder living expense

Complete ONLY ii 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donalions Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enier a category nol listed above)
Credit Card Payment R = : 3
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
4 Date 5 Payee name
2-28-15 8 3 bt Cn\*
6 Amount ($) 7 Payee address, City; State; Zip Code

IS WwW- Ennmis A

1.5 Ennis , TX 7S 119

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

expenditure to benefit C/OH

Date Payee name
3-12- 18 Vaataprint
Amount ($) Payee address; City; State; Zip Code

) Py -Wcoymém St
A3.25 Waltham . A 0 24S/

Category (See Calegorw{s hslad at the top of this schedule) Description
i

PURPOSE Check if travel oulside of Texas. Complete Schadule T.

OF ﬂ i fy &C,ﬂ SR [ Bt bt T mestioldee ivivg expsiss
EXPENDITURE . ﬂh /C/rl . -

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

Date Payee name
\
S—ja—({& V/wyj—avp/ukj'
Amount ($) Payee address; i City; State; Zip Code

275 Waquﬂ Gt
65 2~ Walthamn., MA  pa4s|

Category (See Categorias I‘{sted at the top of this schedule) Description

PURPOSE |:| Check if travel ouiside of Texas. Complete Schedule T.

EXPE]?;TURE P]’Jﬂh /5 &F{/}/] S,E_/ [j Check if .i-\-L‘ns;iri‘ 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE 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/Donations Made By Gift/Awards/Memoarials Expense Printing Expense
Candidate/Oificeholder/Political Commitlee legal Services Salaries/Wages/Contract-Labor

Cradit Card Payment . . )
The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

/S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
i) E: . L )
4-30-/ Y NNty ;ia,ﬁ 6CM’L o
6 Amount ($) 7 Payee address; City: State; Zip Code

g $1s W Ennis Hue
i Snnis TA 75119

8 (a) Category (See Calegories listed at the lop ol this schedule) (b) Description

Check il travel outside of Texas. Complete Schadule T,

PURPOSE s
OF L Check il Austin, TX, oiticeholder living expense
EXPENDITURE j :
. /fzexd/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J-{~8 Je&q ¥ chwé{
Amount ($) Payee atﬁ{:lress; City; State; ip Code
597,25 2700 Ber Caues . #7200
i
Austin TX 7874
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas, Complete Schedule T.

OF " J | :‘ Check if Austin. TX. officeholder living expense
NDIT
EXPENDITURE / ?@ j ¢ viCe

Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
5 -]-1& ﬂia,%/wwd J”ﬂli ;éﬁ}ﬁa/)
Amount ($) Payee address; City; State; Zip Cod
c 000 £913 Falcon Cresr J2
’ %% | MceKknray TX 75070
Category (Sze Categorieedisted at the top'ol this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T,
EXPEI\CI}I;:ITURE w}‘)ﬂ@ & m‘, LQ—/ D Check if Austin, TX. olficeholder living expense
Con P

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftyAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

I'ravel Out Of District

Other {enter a category not lisied above)

Credit Card Payment . o :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(S
4 Date
3-a7-1%

5 Pay

M‘%Mucf’

7 Payee addf ‘ess; City; State; Zip Code

6 Amount ($)
109, 67 | 2700 Bee Caues #200
’ Mfushn TX - 787%L

8 (a) Calegory (See Categories listed at the top of this schadule) (b) Description

PURPOSE i Checkil {ravel outside of Texas. Complete Schedule T,

EXPED?I;ITURE J{&j ﬁ.// SC/I’VI"

! Check it Austin, TX. ofticehoider living expense

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

S-30-/8 (//@WL/M,UL)I"

Payee addreés; City; State; Zip Code

275 Woyman S+
Weltham , M A

Amount ($)

A6 QS 0A4S /

Category (See Categories hsted atihe top of this schedule) Description

PURPOSE Ghek if travel oulside of Texas. Complete Scnedule T.

OF = 2 : |.~.J Check if Austin. TX. officeholder living expense
EXPENDITURE [~y /17‘7/5’ é}/f).f/n s

Candidate / Officeholder name Office snught Office held

Complele ONLY if direct
expenditure to benefit C/OH

Date Payee name

3-30-1(§ I/M”/'ﬂﬂuﬂj

Payee address;' Zip Code

A7S W an ST
Wal MA 0245/

Category (See Calegories Iistad{lme top of this schedule) Description

Amount (8) City; State;

8 /1.2

PURPOSE D Gheck if travel outside of Texas. Complete Schedule T,

OF

]:l Chack if Austin, TX. officeholder living expense
EXPENDITURE g e

Ll 4 Kpence

Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conlributicns/Donalions Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Gard Paymenl . . ' :
The Instruction Guide explains how to complete this form...
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
_ /860 o1t Blvd.
1S3, 3 9 -
{ woo . 94063
7 L
8 (a) Category (See Calegories listed al‘w{e top of this scheduls) {b) Description
PURPOSE L Checkit fravel outside of Texas. Complete Schedule T.
OF ; D Check it Austin, TX, ofliceholder living expense
EXPENDITURE M " W’mw
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelil C/OH

Date Payee name

3-13~168 ﬁem jq,vww

Amount (%) Payee address; City; State; Zip Code
o sk (00350

T10.70 | pattas TX 75340

Category (Seé Categories listed at the top of lhis scredule) Description

PURPOSE Check if travel outside ol Texas. Complete Schedule T.

OF g(/ ; ,&L p m Check if Austin, TX, officenolder living expense
EXPENDITURE tendt a4 *ﬁ

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

Date Payee name
39~ 1& Cﬂ/r f@,ﬂik\n @mw C.lr(:&
Amount ($) Payee address; City; State; Zip Code

¢7 21 nree :

Kbk Carcollton 7% 75006

Category (See Catsgones'ri‘sled al the top ol this schedule) Description
PURPOSE I:I Check if iravel outside of Texas. Complete Schedule T.
aF ( ' ) [ f ' L1 Gheck it Austin, T, officehalder tiving ex
EXPENDITURE 4 ' m ack | § . offi iving expense
Complete ONLY il 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

.EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense

Loan Repayment/Reimbursement
Fees

Cansulting Expense
Contributions/Donalions Made By

Food/Beverage Expense
Gift/ Awards/Memorials Expense

Oifice Overhead/Rental Expense
Polling Expense
Printing Expense

Candidate/Officeholder/Political Comimitiee

Legal Services
Credit Card Payment

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this, form.

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

Travel Out Of District

Other (enfer a categary nol listed above)

1 Total pages Schedule Fi:|2 FILER NAME

5

3 Filer 1D (Ethics Gommission Filers)

===

4 Date 5 Payee name N S f]
P 3 /] P i S — e
— o) A 4 ff Vi
— ;E"‘lf“h"q.,’f’ V vV ) r%{/y wA'_&)“{)Ln() T O TP Iy
6 Amount {$) e address; City; State; Zip Code

(@) Category (See Calegories listed atit Top of this schedu sy

{b) Description

PURPOSE
OF
EXPENDITURE

+Checkil travel outside of Texas. Complate Schedule T

Lm Check il AU

X, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benelil C/OH

Office sought

Office held

Payee name

Koy ¢ Waood

Date

2-26-18

Amount (F)

327 34

Payéé address; City; State;

2700 Hee Cowts H200
Hushin TX - 7874%0b

Zip Code

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

/Zﬂégc/tﬂ SjOrVIC/éd

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

I.M Check it Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit G/OH

Office sought

Office held

Date Payee name
A-21-1% Kf/nn.c/{”k Wunﬁ,a"uz,m
Amount (%) Payee acddress; City; State; Zip Code

o N. Contrad # 13/0

bl OF charolson, TK 75080

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

- Mf (/’W"mfvtuu et
EXPENDITURE
ﬁc/r acceclenta ¥ (/Aaf?e,>

Description ..

I:] Check it travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Complele QNLY if direct i Candidate / Officeholder name

Office sought
expenditure to benefit C/OH i .

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
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 Expensa

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Comimittee
Credii Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:|2 FILER NAME
S
4 Date 5 Payegname

g = J=]8

3 Filer ID (Ethics Commission Filers)

y Lehils [T nting

7 Payee address; City; State; Zip Code

6 Amount ($)
"”3"{'( c |170°S Harwood S+
>0 a5 Dallas, TX 75215

8 (@) Category (See Categories listed al the top of this schedule)

(b) Description

PURPOSE Check il travel outside of Texas. Complate Schedule T,

EXPEB?E::ITUHE JQ/LL/V{JZ/”% /é)é Qe hea L~
( 7%(/9/1 catdly

Candidate #Officeholdername

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expendilure to benefit C/OH

Office sought Office held

Date Payee name )
S/1-1§ ,Zgo&/uafg;fzj V. i ey s
Amount (8) Payee address; City; State;  Zip Code

203 5. Redlline .
E’W'{‘Lj TX 75060

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

(A 49

Description

PURPOSE &Q = 3 . Ié} L_m! Check if travel outside of Texas. Complete Schedule T.
OF /l’L Jfli{rlja 2L MQ—-‘ [_1 Check if Austin. TX. officeholder living expense
EXPENDITURE /

{ YHar o L{‘@ﬂm)

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed al the top of this schedule) Descriptlion

PURPOSE Check il travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX. cfficenolder living expense
EXPENDITURE ' :

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.siate.tx.us Revised 9/8/2015



