ﬂ’r}’uh@{«ui ﬁuﬂ,@M ﬂ?(?ocﬁflf L/25/1 ¢

T s/12/18

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OS

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

,g_ / el ‘LL’ 1,
75 a2 Y

14916
Duflas, TX

od Z?/VO/

3 CANDIDATE/ (f)j«mb MR FIRST [\ W
OFFICEHOLDER
NAME A /)u S 2 eV A R
© NICKNAME " LAST O suFRIX
/)(}s bg ?u/g K é /L»L—;///Lﬁ AT
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; STATE: ZIP CODE

PHONE NUMBER

g e

5 CANDIDATE/ AREA CODE EXTENSION
OFFICEHOLDER : Date Hand-delivered or Date Poslmarked
PHONE (469) S%9 29 717
, Receipt # Amounl $
6 CAMPAIGN S / MRS / MR ‘Fl- T M
LiEATESUHER X Q/(/( . /’/]I’jj 1 -K4 & /71 out 5{_{5}’? - Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER = f 7 )
ADDRESS (A 2 )65 SS f(’,»f’ S‘/Dr i wj;
{Residence or Business) 2 )
Deallas, X 75208
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - g
PHONE (/95)5100 S8/ A

9 REPORT TYPE g
D 30th day beiore election

D January 15
E:} July 15

D 8th day before election

’%noﬁ

D Exceeded $500 limit

o
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

D General

Description

I_-] Special

10 PERIOD Month Day Year Manth Day Year
COVERED : THROUGH A
a AT E 5 77 &
11 ELECTION ELECTION e ELECTION TYPE
DATE
Miitt D Year D Primary Q/Hunmf D Other

12 OFFICE OFFIGE HELD {if any}

nN/A

13 OFFICE SOUCHT

Jm(;e—

(it knawn)

/(,_//(!§

C@;Lu\jj
f' Bﬁ Cf,n'unaf D{)L&S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.

us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

C/OH NAM ) : ; ﬂ/\ p L f v 15 Filer ID (Ethics Commission Filers)
;?a)’}w/&éi ESY’}*‘LJ /16( e Tenmelse \udther

OF SUCH EXPENDITURES,

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL - SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE | COMMITTEE NAME

[ JeeneraL T et RX/TS VDH .

Trvieg

COMMITTEE ADDRESS

[ ]speciFic 5D '-{ S LFPL .‘r}LCf Q/ff

75062- 5320

7¥
COMMITTEE C’L\MPA]GN TREASURER NAME

[] Additional Pages D i 0ﬁ fg r o 6{ J

COMMITTEE CAMPAIGN TREASURER ADDRESS_

2504 S/LL m ot @/f :
Trves, X  75062-5320p

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TdTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) IS 892 . y A
Eé?ﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ > ¢ *
_ o7 S, ¥34, 3
ggFgEéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . =
OF REPORTING PERIOD 350,52

OUTSTANDING

& z Notory Public, State of Texas
; 55 Comm. Expires 11-13-2019

.VJ
f.f,,?;,“?o‘ Notary ID 130439916

e
% .

AFFIX NOTARY STAMP / SEALABOVE .

Sworn to and subscribed before me, by the said

B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $ -
LAST DAY OF THE REPORTING PERIOD [95 356 . 125
18 AFFIDAVIT )
I swear, or affirm, under penalty of perjury, that the accompanying report is
lrue and correct and includes all infprmation required to be reported by me
és\'::;‘:-':g’;,’ KRISTINE E. WALSH under Titlg 15, Election,Code. )

/

o /

) . V/////‘

Signature of Candidate or Officeholder

4?4 meb( Srw?fhﬂm K e,\f//{'\f;m e L™

day o JMJ ___________ 209

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

Nalagu

Veistiuct )elsh Kesshne E. Nad

ignature of officer administering oath Printed name of officer administering oath -~ Title of officer lenlsler!ng oath

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



FORM JC/OH

SUBTOTALS - JC/OH COVER ShEeT pan
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHERULE AMOUNT
1 | <} SCHEDULEAW)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) s M oges b
2, “] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1539, 4Y

3. || SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $  ——

4. g SCHEDULE E(J): LOANS (JUDICIAL) 5 Cf’) 109 & ‘?
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 25,835, 7A
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ —

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $  —

8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ F—

°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ S

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

1. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o

12, || SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED s S

TOFILER

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 5
The Instruction Guide explains how to complete this form. ol prues Sche/dig_A(JH
2 FEIER NAME :/ , h 3 Filer ID (Ethics Gommission Filers)
j 4N &fff( Zﬂﬁ/ 24- ( f-.‘/'m_// g fj;iu/’% QA1 )
4 Date S Full name of c.omrlbulor [ out-al-siate PAC 1D#: )| 7 Amount of cantribution ($)
- . LL np{(Lﬁ{ 5ZC . Y
L/_joq[gs \Luc{ _ =228 #2014
Contributor address: City; State: Zip Code -
AES }{J! n /u.,//)(,’( ;""'}’&L[x /X’L( Zﬁ:’f 77(
8 Contrlhutors principal occupation 9 Coninbulm s job tille —
177 e oqer” / /7 a9 of Comi J,mdl/ Jervifes
10 CDHtriblltor‘éjemployeﬂlaw firm 1 Law firm of contributer's spouse (il any)
/’)7{/(1,) Tt -7JL'(’/LJ Sty
12 If contributer is a child, law firm of pareni(s) iﬁ any)
Dele Full name ol contribulor [ out-oi-state PAC 1D#: . ) Amount of conlribution (%)
(o, g g{’// %Z-fﬁ-/x‘ -
H-30-1 - s : 7 Soo
Conlributor address; City; State: Zip Code
Soo Jacleaom 7 6sw  Dallas 7%
Contributor's principal accupation Contributar's job title

LGL/(,{.-LW (__a.-ow%(/fz///
Contnm@ﬁfplqyer/law firm 5 Law firm 'E; contribulor's spouse (if any)
A I Ce < ( ( P & Lt ESI

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

———

Date Full name of contributor [Joutolstale PAC 10%: 3 Amount of contribution ($)

; /7‘: 1 6{ Jeh
- 7 o Confribulor address: City; State:  Zip Code - ﬁ{Z, ,? 2
- - = b ' v i 5 7.}_ I !ﬁ!f S
o (Ja k. (_.u-{f yp oF alld i’ I (R
3 > C (’) ' - ] / . /X /b ’z !
Contribuior's principal occupation ontributor's job tille

W atbf Lo~
lbulors ernployerllaw firm Law firm of‘%‘:omribulor‘s spouse (if any)
Lz, fj’ + /ij C’(J vxj f/i C (_,

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

—_—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor 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 2/8/2015



(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

Y718

5 Full name ot cjonlribdlor
949 A_f’? . [LQ.C‘ (‘,j’i

6 Contributor address;

[ out-ol-stale PAC 108

City:  State: Zip Code

532% Bougs S JtEZo@) Dallas T

7 Amount ol cantribution (%)

# 50

75 20

8 Contributor's principal occupatior

ié{_,(,—d Ll,..c’f/Vf B

9 ontributor's job title
{AANA L4

10 Contributor's employeﬁlaw firm

1 Law firm of %uﬂribulor‘s spouse (il any)

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

Date

F-1(-§

Full name of conlribulor

Ve Se $So

Contributar address;

[] eut-oi-state PAC ID#: e

City, State; Zip Code ,\_1

i
\}S} Amount of contribution ($)

2
a
W

L1100

Contributor's principal occupation

Algrine,

LH10 N Cm_-ﬁ'&f EXP%&;“'#SOC? D.’{HC(SF}}_?(

Contributor's job title

AHsvng .

Contributor's emplo{r{arﬂaw firm

Lot OfL ., o/ l/u;'Sas'Qé

Law firm of contributor's spouse (if any)

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

Date

4.2448

Full name of contributor

Contributor address;

[ out-of-state PAC D6 2 iz

[Nelance Sraith

City;

50 //L--"z:‘a./al&i"]c ,[)fj Delles Tx ~

Amount of contribution (%)
{N W

~ 4 o b
Zip Gode /

5

Ebntriburnr's principal ‘occupaliiaf

J la,‘l'.“{ b€

Contributor's jab title
,-”LL*(‘L--‘"LL.:.{

Contributor's employer/law firm

Law firm of conlributor'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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J}1:

15

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor {Jouvtol-siate PAC D8

Kenndd j? LL-’IHICE‘""’O ’

L’ ' C7 ' }Eg & Contributor address: Gity: State;

Zip Code

(4900 Gm,qpoﬂ‘ Dallas 7~ 752&/8?

7 Amount of contribution (%)

#1577

8 Conlrlbutors principal occupation

AHrnag,

9 Contr |bulor s job title

Hforney

10 Contributor's employer/l aw_ﬂﬁ'n

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

law OFf ey of /(rm:wﬂ{ Lncen
12 If contributor is a child, law firm ol parent(s) (if any)
Date Full name ol contribulor [ out-oi-state PAC D4 -_______:l}\: ARMaURt ar senibulion: 1Rl
L( ’ q ' / 3 Contribulor address; ﬁ— Cily; State: Zip Code l\ r:f:/ e O
Loto NG :’LTm,f fo)LJ 500 Dellas X

Caonfributor's principal accupation

Coptributor's job title
Z,.Z(,u_,{,%(,/}/

Cantributor's (‘gmplayen’l aw firm

Lﬁtw (9///1/1' (s

Law firm of cgﬂrlbulm s spouse (if any)

If contribytor is a child, law ¥m b parent(s) (if any)

Bale Full name of coniributor [loutetstate PAC 0% :}“ Amount of contribution (%$)
arren G :
L{ ~ / }3’}’ | & M) I_}’G_.{Z/ ("S
; i Contributor address; City; State: Zip Code ILQ ?g , O D
a !
3203 Brookhaven (lub La Dalles Tx

Contrlbulors principal accupation

Aderney

Contribuior's job title

H/IGLUYIW

Contributor's empj&rerflaw firm
Law Offices ¢/ gﬂém (14’5?/_4

A

Law firm of conlrib‘ﬂ'{cr's spouse (if any)

If contributor is a child, mﬂ firm ol parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A{J)1:

By

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

4 pate 5 FEull name of contributor ] oul-af-state PAC 104 y | 7 Amount of cantribution (%)

J%,u/ § a?a ./v._(jfo

L{ s fZ 5 f 3 & Contributor addless; l City: State; Zip Code .g } 00
, 1T . pps o 1 _ |_
1320 (rillin S Fact Dallas TX 75215
3
8 Contributor's principal occupation 9 ontributor's jab title
QU . R
10 Contributors employ 7'3W ﬁrni_}__ . 11 Law firm oflontributar's spouse (if any)
cpute faw Foum
12 i comribbtor is a child, law firm of parent(s) (il any)
Gate Full name ol contributor [ out-oi-stale PAC ID# ) Amount of contribution (%)

Contribulor address; Cliy State: Zip Code

. Cc‘u’/ gccté'/f'g;lw o A
419, )8 / > 7150

i 715 (m(ﬂm /-)w ;)c\ Jv.r‘)uf{, MD q

Gaontributor's mal accupation Coptributor's job titl

Cantribulor's employer/law firm

Law firm of contribulor's spouse (if any)
h—-'_"‘—-.__h s

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

Date Full name of contributor [ out-ot-state PAC 1D B Amount of contribution ($)
Thomeas Wals k p
Lf' / 0 '/ 8 Caoniributor address; City; State:  Zip Code y / 0 O
4sid (ole Ade . #6000 ullas TX 75 205 B

Contributor's pnnm al occupation ’ ’ Conlributor's jab title

Hov nuy HHor nay
Contr ibulDrS employerﬂaw f@v/ Law firm of cont[i_i;dtcr's spouse (if any)

Law 066 ¢ ef Tony Uedsh

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
The Instruction Guide explains how to complete this form. ¥ 1ol pegee Sme;fg AL
2 FILER NAME E 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-stale PAG 10w 4| 7 Amount ol contribution ($)
0 H/“t_(_"f'j L(jf,f’l Sadel ; y
41916 |s N 5 ft 150
I Contributor address: Cny' State: Zip Cade 7 So Fe
oo i Conhrad txm #(310 , Dallas Tk
B8 Contnbulors principal occupation 9 Conlnbulou s job iitle
______ L&LLLL{/{A/ d,_ﬁ/{/bw,q/“
10 Contributor's employer/law ftm 11 Law firm of contfibutor's spouse (if any)
wa) [Q/fvf;ﬁ e oh 0 nn,d/[ ﬂ();lm [9112aN T

12 If contribuiar lsla child, Iawr m ol parenl(s) (il any)

Date Amount of contribution (%)

ull name ol C,Dnl EDI' {:l pul-of-state PAC 1D#: )

" 1 A ’Tb—:f_{— .
11014 Rrchud Corictt” | d#raso

Conlributor address; City; State: Zip Code 75200
eiq4o N Contral l’xqjtfl—#‘léofi Dalle s [TA
Contributor's principal occupation - ntributor's job title
Caviniynr AL Ch

Coantributor's edployer/law firm | aw firm ol cuntnbutm 5 spouse (it any)

Law Olber o Gthard (o I Tl

LW

If contributarljs e child, law fifn of parenl(s) (it any)

Date Full name of contribdtor {1 out-ol-state PAG 1D#; e} Amount of contribution (%)
f " / A : s
L/w’) rued y //Lt,)(d_} ) N
Contributor address; City; State: Zip Code j\- i{ / 0 O
- r’\
A1S S(,L)’L—?_Cl-y émm gunruj'u el TX-
Conlrlbutors principal occupation y Contributor's job tille
aTbu e ———
Contributor's emplayer/law firm Law firm of contributor's spouse (if any)
)
‘;’]_Q_;t-E/LLA-C‘/p

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



SCHEDULE A(J)1

[S

3 Filer ID (Ethics Commission Filers)

MONETARY POLITICAL CONTRIBUTIONS
1 Tolal pages Schedulej_(.mf

(JUDICIAL)

The Instruction Guide explains how to camplete this form

7 Amount of contribution (%)

# /00

2 FILER NAME
] out-ol-state PAC ID#

.Szaf

5 Full name of contributor
)
Zip Code

4 Date
Y S’ud A I//]OL//\Q ‘
/| 6 Contributor address; City; Stale; 4
(957 w. (plorads Blud, Dalles IX N
9 Contributor's job title
HW'J’L&_,/

8 Comrlbuiors principal occupation
74 HB‘Y i 11
10 Cogniributor's employerri’aw firm >, / M Law firm of confﬁsulor's spouse (if any)
vy, O%g of S-ugm l/fa.na,
12 If contributor is a child, law firm of parent(s) (il any)
bale Full name ol contribulor [ out-ol-state PAG 10 ) Amount of contribution (%)
3 S - §
330 /8 ID)SLV;G/ BLLII&Q/LL/(' #2600
Contributor address? 'City; State; Zip Code
B 7005 favtal lane j/&alo TA 7302“/
Contributar's principal occupation Contributar's job mle
Pernuy Htherne
l.aw firm of contrfﬁ/lm 's spouse (if any)
— .

Amount of contribution ($)

Contributor's emlerﬁiaw f:rm
ond OFfiée of / owi'cl /auffﬂ WS

If contributor is a child, Ifw firm of pareni(s) (if any)

4 400D

[ out-of-state PAC 1D#:
i
i

Fult name of contributor

Date
‘. I Nar+n K_ﬁ en _
{’f' 67 ' /6 Cantributor address; City; State:
3300 Caldlatwn #4600 Tnilas Ta 75219
Contributor's job title
%be&&/.

Law firm of contributor's spouse (it any)

Zip Code

Contributor's principal occupation
Hovrey
Contributor's employeﬁflaw firm
—_—

w) Ofces of Martia /eno/rr

If contributor is a child, law ngﬂ of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
Revised 9/8/2015

www.ethics.staie.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) sCHEDULE A(J)1
1 Total Schedule A{J)1:
The Instruction Guide explains how to complete this form. SRS w! ? i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor OouvtalstatePAG W04 7 Amount of contribution (%)
i i A e ’
=g EJJH’? (o e . g 250
. . 6 Contributor address: City: State; Zip Code 2
201§ Vg + ) o
- 37/0 ‘a{af.L/u?S /930, DC\//CFS R 732{{
8 Contributor's principal occupation e] ﬁonlribuior's job title
' ./
/’/Il/ Her Loy Har ey

10 Contributor's amp!ayerﬂéw firm 11 Law firm of caﬁrﬂbutor‘s spouse (if any)

Law OFfii, of Bin . 1 ok

12 |f contributor is a child, law firm of pareni(s) (if any)

bate Full name of conlribulor ] eu-ot-state PAC 1D ) Amount of contribution ($)
lisa /Bd_r &
3 ) 2 ) Contribulor address; City; State; Zip Code
5950 QOcfoache Hue./Mullas Tr /75225
Contributar's principal occupation Contributor's job title
{,-éy‘:w//w Lf ; HETLTETA
ntributor's employer/iawfgn Law firm of Gon[ribulor'dpouse (if any)
arm _ana Blu i
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC 1Dx: " Amount of contribution (%)
(] ato / fee '0(0{9 ek :
H-2-(8 ' # )00
Contributor address; City; State: Zip Code
§3 (ouaen()m;( <. /5 c/29910
Contrib lors pnncnpal occupation Contributor's job title
dé toe d Mm" Vedern andan
Contributor's employer/law firm Law firm of contributdr's spouse {if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 Scheduie A{J)1:

/S

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3300 Ohk | awn Hue # OO

4 Date 5 Full name of contributor [ out-ol-siate PAC iD# y| 7 Amount ol contribution (%)
) 1§ ('/a'y +o0 57?7’(,.' F /\
o018 |0 " o« T %150
Contributor address; City:  Stale; Zip Code
DCL[ (ﬂ’_g

A TR

8 Contributor's principal ?:cupation

i ﬂu/\,/

9 Contributor's job tille

ﬁg/é%’m,u/

10 Contributors employer/law firm ~

Tt Law firm of contrilﬁﬁ’mr's spoause (it any)

aytm S Low Firm )
12 if conﬂlibutor is a child, law firm of parent(s) (if any) )
Date Full name of conlribulor [ out-of-state PAC 1D# ) Amount of contribution (%)
i /(EL-)’ [} —g-\-;—ru—f—,l—f L.)O !1{1 £
Contributor address; City; Stale; DZID {Ecde
(l as
3300 (hik [(Lwn ,@fbw. HL0O 7% 75209

Contributor's principal occupation

Hor ey

Contributor's job titie

Atforney

Contributor's employer/ldw firm

[aw D564 o of karo j-/ll’z_(;ajq

Law firm of contrib.!lor's spouse (if any)

——f
If contributor is a child, law firm of parent(s) (if any) —
Date Full name of contributar [Joutof-state PAC D¢ Amount of contribution (%)
Fohn Litle i
&l - . 5 " )
/ { O / g Contributar address; City; State: Zip Code
Qo Main S+. Pallas TX 7520

Contributor's principal occupation

Atterne

Contributor's job title

Aforney

Contributor's employer/law fm

Lblle Prdusa fankhawcer

Law firm of ccrffribulor's spouse (if any)
e

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for addjtional 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 Tolal pages Schedule A{J)1:

/S

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contributor Olouvtot-statepac wo#e.. )| 7 Amount of cantribution ($)
10 - 18 il ke (ULP !
6 Coniribulor address: City: State:  Zip Code d’;; o O
Dallas
500 M. Akard S.# 2150 Tk 7528 J

8 Contributor's principal occupation

/’)mew

9 Contributor's job title

,@'H?n"/'l,u—/

10 Comrlbulurs employer/la f|r

1 Law firm of comribulo% spouse (if any)

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

bate Fult name ol contributor

C/olrk 5% L/SC(//

Contributor address;

L’-,IO'I' .
. City;

[J out-ol-state PAC 1D#: )

State:

U0 Seyene Rl Dallas K 75227

Amount of contribution ($)

% 25D

Zip Code

Contributor's principal occupahon

Pty riey

Contributor's job title

Atternecys

Contributer's employer/lat firm g Law firm of cor{tr‘léulor's spﬁuse (if any) i
S
Law OFf ¢ of Clack Birdeall
If contributor is a chlldﬂlaw firm of parent(s) (if any)
Date Full name of contributar [] out-of-state PAC 1D#: | Amount of contribution ($)
{7V ch («HL,(E O /?,LL( / Bl e
"’*}-[(:)'Qf ) . ; & 500
Cantribulor address; City; State: 7|p Codea
/ S
10420 ﬁaqa/waad ,@r Pa 75238

Contributor's principal occupation

Co ibutor's job title
ot red ki ap{’
Contributor's employer/iaw 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.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

1 Total es Schedule A{J)1
The Instruction Guide explains how to complete this form carpsg ehe U{ES_( '
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of conmbulor [ oul-vl-stale PAC 1D#:. e 7 Amount of contribution (§)
"'/‘f{') /g L’/l’LlS’t( J\D(,{ﬁ [__3’ £ N
8 Contributor address; City; State: Zip Code i " S5O
//O:J'/ —;DGQ,;L-LL/?, Dealla g 771 7:225?
8 Contributor's principal occupation ff 9 Contributor's job title
j ) ’
Q CeotAlant A eccuntand
10 Conlributor's employer/law fir m 11 Law firm of contributor's spouse (if any)
C fwm I{JU (‘/P TR E—
12 It contributor is a child, law firm of pan:c-!\nusl (il any)
Date : .
Full name al contribulor [ out-ol-state PAC 1D# . S |
" ) s ]
Lyl 8 Chais Cz,u,hu.b

Contribulor address;

Amount of conlribution ($)

o # 1000
City; State; [le Code
Dx{ as
3400 Cafhs/e, S’VL#Q,& 75204
Contributor's principal occupation Con‘lrlbuims ;nb title
Al ornay iy k

_'Cnnlrlbuior's employer/] firm Law firm of contritsdlors spouse (if any)

an Lequss Brvggley;
1f contributor is a child, law firrd of parenl(s) (if any)

Date

Full name of contributor

i s
¥ gl -] TR

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

Jasso
Contributor address;

City;  State:

410 5. B e’ul’/&c/
CD.ﬂlI ibutar's employer/law firm

Dallas Ix 75203

Amount of contribution ($)

Fﬁ/QC)

Zip Code

Ceontributor's job title

Contributor's principal occupation
J b{_OLS,L
Jewhie of [eace
If contributor is a child, law firm of parent(s) (if any)

S ULUL{’/C_/

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

————

Forms provided by Texas Ethics Commission

www.ethics.staie.tx.us

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

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. [
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ol-siate PAC 1DE: y| 7 Amount of contribution ($)
7] S > .
Wi as D€ £ . S
g3 b8 fo " ? : : # 500
& Contributor address:. - City: State: Zip Code

( £
77“_‘?00 jao!cm-'} Q}.#ZSU a‘%(m 75 A0

8 Contributor's princ

| occupation 9 Coniribulor's job titlle

#?/W?,e,u/ f—}[hﬂ’ /ULy

10 Conlributor's employer/law firm—/

@ 091 S9N O‘immd @ﬁ Q nse

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

|
7

11 Law firm of comh‘ﬁtor's spouse (if any)

Hate Full name ol conlributor [Joutol-state PAC O#-____ | Amount of contribution ($)
y Thomas Wy n ne 3 A
q4.to-1% ‘ q 'i # /00
Contributor address; City; State: Zip Code |
: R i
2828 /), Herwoeod $*, Dullas TX 7520/
Contributor's principal occupation Coniributor's job title
Atter ney A er iy ) "
Contributor's employeriay fi Law firm of corfributor's spouse (if any)
Milnr Gan Frice
If contributor is a child, law firm of parent(s) (if any)
Date Full name of co:}ribuior ] out-ol-state PAC 1D#: e} Amaunt of contribution (%)
_ | dens Paker )
F-40 - {4 ;- # SO
Cantributor address; City; State: Zip Code
9616 Torletn St Dallas X 75274
Contribuior's pi'.f.ricipal occupation Contributor's job title

Attarruy (e

Cantributor's employerﬂa’(ﬂ firm Law firm of contribuﬁi’r‘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



(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 y | 7 Amounl of contribution ()
¢ ) )
L'-/G-!S /@aL.uf:ﬁ )Kc.fzj' 3
/ 6 : ; ; % 25 O
Contribulor address; City: State: Zip Code
, . . Dallas )
Y00 S. Zara #1000 “Fegas 75208

8 Contributer's principal occupation

FHer ey

9 Contribulor's job title

/vy

10 Contributor's employemm!v firm

11 Law firm of comn'ﬁﬂfoz's spouse (if any)

" 1 2 ) [t ——e——y
{,éuft/ O-%CF Fﬁ&m ij g
12 If contributor is a child, law firm of parent(s) (if a
ElEgs Full name of conlribulor [J out-oi-stale PAC 1D# ) Amount of contribution ($)
Hic 18 Auek LL); /_Qm ' ‘
Contributor address; City; Sla{te; Zip CGode i';i ‘73 =) O
, ; Daflas
Contribulor's principal occupation - 4 Contributor's job title
Attrrney Alfarney
Z Contribuior's employerflaw firm l.aw firm af Gor}ljribulor's spouse (if any)
av Offig of Tack Wl —
If conlributor is a child, law firm of parenl(s) (if any)
Date Full name of contributor O oul-of-state PAC 104, e Amount of contribution {$)
66@ rae Ml ner
40018 g T - | #as5C
/ Ccntributardaddress; City; State: Zip Gode : A D O
2928 ), Harwood $t; Dullas Ix 7s20]

Contributor's principal occupation

Arnan

Cenliribulor's job title

s

Contributor's ernployerf! aw firm

N rer Finn e

Law firm ol conlr'réutor's spouse (if any)

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

ATTACH ADDITIONAL COPIES O
If contributor is out-of-state PAC, please see instru

F THIS SCHEDULE AS NEEDED
ction guide for additional reparting requirements.

Forms provided by Texas Elhics 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:

15

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

gojo- 18

5 Full name ot conlrlbu'tor (] out-ot-state PAC 1D#: 2 }
_ ?u’?’v b writha m
6 ontributor address: City; Siate: Zip Cocie

al fos

Gt N Contrad wa HS IS T,':( 75204

7 Amount of contribution (%)

2500

8 Caontributor's principal occupation

Aftorrney

9 Contributor's job title

ﬂ’#ﬁ‘/ﬁ,&/

10 Comrlbulog employer/iaw i

Lwﬁhwnz?ﬁw<f%%te' —

1 Law firm of contribﬁor's spouse (if any)

12 1f contributor is a child, law lirm of parenl(s) (if any)

Date

gl 0-58

Full name of contributor Coutot-stale PAC 105 )

/ arry !gco_y d

Contributer address; Cily; State; Zip Code

4303 N. Cc.ru‘?af &m,uzﬁﬁa[/ar R 75205

Amount of contribution ($)

% 100

Contributor's principal cccupation

AHeynay MHorney

Contributor's job title

Contribulor's emplqu} firm Law firm of contrlbutors spousé (if any)
Law OFf Bocyel
v (2 rry

I conlributor is a child, law firm of parentt{) (if any)

Date Full name of coniribulor [Jouvtoistste PAC D4y 1 Amount of contribution ($)
; ; . |
, 5 S}\a/wﬂ /Ma ot J arracd _ 9
47018 Y , Y  #500
Coniributor address; .City; State: le Code [;Of‘
0 . - " |
100 N Gotral Expuoy. "4 40 7 N
Contributor's_principal occupation - Cozlllbutm s job title
LA or Acy (Ltorney

Contributor's

Law firm of comribulsr,‘z’spouse (if any)

/M()()t;(’:lmpfo;le_jw &ﬂ/}lfi‘aac{ ?OC —_—

If contributor

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS
If contributor is out-of-state PAC, please see instruction guide for additiona

NEEDED
I reporting requirements.

Forms provided b

y Texas Ethics Commission www.ethics.state tx.us

Revised 9/8/2015



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

1 Tolal pages Schedule A(J)1:
The Instruction Guide explains how to complete this forrm. : R * uf S-( :

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

) "
4 Date S Full name of contributor [l out-ol-siaie PAG IDe__ kN 7 Amount of contribution ($)
‘ N
g0 )8 Stwcwf? V/lal'lﬂ N
& Gontributor address; City; State Zip Code . 71 50
1157 (W) (,c urado 51vd, Dallas
8 Coniributor's principal occupation g Conlribulor's job iitlle

Horney Aterre,
10 Contributor's employevffaw firm gu 11 Law firm of contrilaﬁlmr's spouse (il any)
(,étu) 0%2( o] Savy) %a./lah_

12 |f contributor is a child, law firm of parenl(s) (if any)

Date Amount of contribution ($)

Full name af conlribulor l:l oul-cl-state PAG 104 )

g.00 /8 6{1ch&°{/ (ja- ™ . : —# ;26‘0

Contributor address; State; Zip Code

2300 O&(mem #600, Dallas TA 75219

Contributor's principal occupation Contributor's job title
Htney ferney
Contributor's employe_v(aw firm Law firm of con‘[’ﬁf}umr's spouse (if any)
d-’—'__'
J"W;L; LL{»L/ Vi

If contributor is a chlld I@v firm of parent(s) it any)

I
Date Full name of coniributor [Jout-of-state PAC D#______ RN | Amount of contribution (%)

Jse }75 er g A (DO ()
y-/ State: Zip Code

CDI‘Itl’lbU}Dr address; . Cit
7 i(mBO ftu sfansha [n Dallas JA 75235
Contrlbutors principal occupation ’ Contributor's job title
[, a,{,(/uq/(,/f ;:,/r,{,L,{‘//,{/}/_‘
Contributor's empioyen‘!aw ) Law firm of cféntributor‘s spouse (it any)
{ aw O“/lu &/ l u\C(z Ul/é,anl{‘;

If contributor is a child, [aw firm of parent(s) (if any) . J

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

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J)1:
13

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [Joutolsiale PAC B¢ 7 Amount of contribution (%)
o ed B /L a1 Ireel fe Fuy
§ - 7ﬁ / 4 18 Gontributor address Gtty [étale Flp Code i 50 &
/zﬂi’i"‘)"i Cb?j}_ 1/LQ.LLL{,,.,/ Foas “Fey " 3]

8 Contribytor's principal occupation

Ly ly

9 Coniributor's job title

L_ L -LLL’J’ (E’: o

10 Conlnbulor 5 emn’izgyer/!aw firm

IE "/ '!3 LL[,{” - i}")sx ¢ (e tJ

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

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

N

Date

&name af c:oan:ulor - [Joutoi-stale PAC 102: ) Amount of contribution (8)
5-9-/8 u-f,{c/ ' @ _/Jc%/u_,
o s : E : . -
Contributor address; City; State: Zip Code Qf/ o O

Contributor's principal occupation

Qevrnen /1 ana g

Contributor's job.title

CED S Neai derlE

Contributor's employer/lawfira

Unibe d e chanie a

Law firm of contribulor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-ot-state PAC ID&: =¥ Amount of contribution (%)
Contributor address; City; State: Zip Code

Contributor's principal occupation

Contributor's job title.-

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 2

-'pLER NAME qu y p ”u/g L‘/ %M ¥ 3 Filer ID (Ethics Commission Filers)
W?Zbé g AL a

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] aut-of-stata PAC (ID#

£ i Tarnowdt Texns PAC

7 Contribulor address: City; State; Zip Code

1|8 Amount of 9 In-kind contribution
Contribution $ description

’ Dwor
#771.2¢ /-)Ci-nj(’v"‘/

2 S0 ’1" Summ Df‘. ::)’7\:;{‘:, 750 b z,l:\Check if travel outside of ﬂgg.yé%’n:gi—;;e‘;:gule T

7
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

—

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

12 Contributor's principal occupation (FOR JUDICIAL)

fAC

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

—

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

15 Law firm of cor;tr'rbutor‘s spouse (if any) (FOR JUDIGCIAL)

Turnowt TEXRS PAC. —
16 If contributor is a child, law firm of parent(s) (il any) (FOR JUDICIAL)
Date Full name of contributor [T} out-ol-stale PAG(D#:____ 4  Amountof In-kind contribution
Tornowt TEXRS PAC " ‘::mbu"m'; | ﬁ?p%nﬁm/
Contributor address: City; ~ State: Zip Code ?—' b | Ve s ;,:j
2504 Su_m nq;d' D r. :qry-%’(‘ o 75Dl 2. [_Jcheck it vavel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

—

Contributor's prin(:gll occupation (FOR JUDICIAL)

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

—

Contributor's employer/law firm (FOR JUDICIAL)

TwnouT 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)

ATTACH ADDITIONAL COPIESOF TR
If contributor is out-of-state PAC, please see instruction;

Forms provided by Texas Ethics Commission

www.ethics.stais.ta Us




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: Z

ER NAME p y 3 Filer 1D {Ethics Commission Filers)
p ?mlfmm mida cther -

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

6 Full name of contributor

7 Contributor address: City; State;

2504 Sumnut ©Or.

[ vut-oi-state PAC (D&

Tornowt Texas PAC

Zip Code

75062

4| 8 Amount of 9 In-kind contribution
Conlribution § description

slat Ca
o8
30851 ﬂolvcrﬁﬂfj’

Carel/

_.i:l Check il travel outside of Texas. Complete Scnedule T.

10 Principai cccupaﬂon / Jab lille (FOR NON-JUDICIAL) (See Instructions)

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

et

12 Contnbulors principal occupatipn (FOR JUDICIAL)

Tirno u

EAAS PR

13

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

—

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

T urneund Te%ng PAC

15

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

—

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

Date

Full name of contributor  [[] aut-of-state PAG (ID#;___

Contributor address:; City; State: Zip Code

Amount of
Contribution § _

In-kind contribution
description

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Conltributor'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

It contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



4

> (, added ¢ 'w)

LOANS (JUDICIAL)

FILER NAM
fj d.gbuﬁﬁrm

4 TOTAL OF UNITEMIZED LOANS

P n'u/[ﬂ\, LL& /’/u/r’ f

scHeDULE E(J)

I 1 HWT;JTaJ pages Scheduie ELJ

The Instruction Guide explains how to complete this form. ,‘ (;\ 7

3 Filer ID (Ethics Commission Filers)

5 Dale ol loan

6 s lender ' 8 Lender address: City;
L a financial
Institution? ‘{5/‘/ Cﬂ—é{_ A”/Ul

Swute F Goo

y@'_

7 outot state PAC ;IDu

i 3- X ﬁ;:/?: 5)%(/4\(;«”1 ) p/mf;{ éov‘ALr’ H49

Dallas Tx

) 9 Loan Amount (§}

E:late‘ th Cnde 10 Interest rate

11 Matunty dale

75205

12 Lender's F'nncnpal Qccupation

13 ll:re:nder's Jab Title

neAy

14 Lenders Emp}oyer'La‘\h,F;r;/)
law OFF e of rnué&

L LU 15 Law Firm of lendsT™s spouse (if any)

rl

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

Sttt

17 Descripvon ot Caollateral

(7] none

18 Chechk if personal lunds were deposned into poimcal
account (See Instructions)

Lol

18 GUARANTOR 20 Name of guarantor

\
INFORMATION |
i
\

f
E/nol applicable |

21 Guarantor address; Cuy:

22 Amount Guaranteed ($)

‘%late Zip Code

23 Guaranlor's Principal Occupation

| SR

24 Guarantor's Job Title

=25 Guardrnor 5 FmpinyerlLaw Firm

265 Law Firm of guarantor's spouse ({if any)

27 3t guarantor is a child, law firm of parent{s) (f any)

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

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 9/8.2015

Scanned with CamScanner



LOANS (JUDICIAL) scHebuLE E(J)

e o ' "4 Towl pages Scheauie EiJ;
The Instruction Guide explains how to complete this form. ; ;1 7
T P~ TSR PR ,,#,
i
I

FILER NAM '3 Fier ID (Ethics C-anm‘ss'on Filers)
a dnwu td 24 & {,»L)l/ W

|
4 TOTAL OF UNITEMIZED LOANS '$
7%1;1:;0! loan | 7%!‘1’\6 of lender (7] outof state PAC S 9 Loan Amount ()
3 - L
1918 Syrecth Pfémi #92.91
_ (7 L}_ﬁ’{m’é{ muFham 162ul& S C) / i
6 s lender | 8 Lender address: City: State: Zp Code |10 Interesl rate
a tinancial !
Instiution? "/5/"7/ ( & ég A‘M,ﬂ_ Da_ /(ﬁf / X
- . 41 Matunty date
yo(Nn o Swatk T
| cte T 6oo 75205
12 Lender's P};-ﬁénpal Dc:cupaxsan """" 13 Lender's Job Title
14 Lenders E"ﬂplover LHWFWW a FLL U] 15 Law Fim of lender™s spouse (if any)
| (aw OFfice of Thrneda il — B
16 1 Iender 8 a th!d. law firm of parent(s) (f any)
;l-‘? Descriphon ol Gn"a—;er; o o 18 Check if personal !:JHE:' w]:rc dt.posineig?m; poimcal -
) account (See Inslructions)
Jfone E 3

18 GUARANTOR

| 20 Name of guarantor
INFORMATION |
I
|
|

22 Amount Guarantead ($)

21 Guarantor address, City: State Zip Code

;
"] not applicable

23 Guaranior's Principal Occupation

24 Guaranlor's Job Title

2!5 Law Firm oi guaramors spouse (it 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.athics statle tx us

Revised 9/8/2015

Scanned with CamScanner



LOANS (JUDICIAL)

scHepuLE E(J)

The Instruction Guide explains how to complete this torm.

_/F&ERNAMQ Sﬁu%dm_ ‘{P”U/[k LUI//W

4 TOTAL OF UNITEMIZED LOANS

Tmal pages Scheduie E/J.
I
| A
1.3 Filer ID (Ethics Commission Filers)
E
[
'

5 Date of loan 7 me of lender
b8 § /ﬁpmo@z

8 Lender address: City.

4519 Cole A .
Swt FhHoo

8 Is lender

a thinancial
Instutution?
Y i

7 outot state PAC .}Da

Sf%cf%am _ /)/?LL[K

Lithar

Siale. Zip Code

Dallas Tx
75205

9 Loan Amount (§)
#R0,25

10 Interes! rate

11 Matunty dale

12 Lenders F’r:m:lpa! Occupauon

Htreor ney

13 Lender's Job Title

rLesy

14 Lender's Employer'La‘w’Fnr;Q
law OFF 0 of m,u{;\

PILC

15 Law Firm ol Iende‘r“’s spouse (il any)

d6 i Iender 15 a child, law firm of parent({s) (f any)

17 Descripbon of Collateral

L none . 2

rl

19 GUARANTOR
INFORMATION

20 Name ol guaramor

18 Check if personal funds weie denos:ted into ;:volmcal
account (See Instructions)

|
|
|
| 21 Guarantor address,
1
i

_Jr/nol applicable i

Cuy:

‘:;iam

Zip Code

22 Amount Guarantesd ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guaranlo:'-: Employer/Law Firm

2!5 lasw Fum ot guaranlots

e

27 gu-\r'mtor is a child, law firm of parent(s) if any)

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 requirement
nis.

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

/‘Hj mwa gnu//m " "i’%rm/[& [a@fj@bﬁ !

5 Daie o1 Ioan

L/“/Cﬂ”l’g

7

e

\ aul ot slalu PAC ;IDn

S!%(//j\ﬂm 7 rfjff’u»[ﬁ

State:

scHeEDULE E(J)

R

Total pages Scheauie E1J;
|
| 2]
‘ NTI:i Filer 1D (Ethics Commission Fiiers)
|
\
Sk

LIU‘AL(

le Co-’ie

9 Loan Amount (%)
449

10 Interest rate

6 Is lender | 8 Lender address:
a hinancial
institution?
v
|

City:

‘1’5/6’&21; s
Sttt F Goo

'D(.{_ Nclf T)(

41 Matunty date

75205

12 Lender's Pnnogal Occupauon

Httor riey

13 Lender's Job Title

nesyp

14 Lender's Empioyer La‘W’pr
“law OFF e of rru_,[ A

PILTC
7

15 Law Firm ol Iende'?/s spouse (if any)

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

17 Description o! Callateral

noneg

18 Check if personal lunds were deoosned Inlo polmcal
accounl (See Instruclhions)

18 GUARANTOR 20 Name of guarantor

INFORMATION
i

! 21 Guaramor address;

i
A i
a/_not apphicable

City:

2 Amount Guarantesd ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's anlnyar!Law Firm

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

27 II 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 tor additl

onal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state tx us

Revised 9/8.2015

Scanned with CamScanner



LOANS (JUDICIAL) ' scHebuLE E(J)

i - - B — e —— S e i T

I Tn'al pages Scheduie ElJ.

- R S 7 .

FiL ER NAM ‘3 Filer ID (Ethics Commission Filers)
|

/J a S:?u/?lldfn, f)/m/[a /,mf/u/r |

4 TOTAL OF UNITEMIZED LOANS '3

The Instruction Guide explains how to complete this form.

5 Date ol lnan (4 me of lender ) [ outot slale PAC lipa 9 Loan imounl (%)
IR wy»m& Spuctham mex LMM #3356
!

g Is lender 8 Lender address: City: Slale. Zip Code 10 Interest rate
a fhinancial

nswore {514 Calle Aue . Dallas Tx S
Y @ | gb("(& —?:F&OO 7g2 OS . | 11 Matunty dale

12 Lender's Prln(:lpal Occupation 13 Lender s Job Title
14 Lender's Fmployer’La‘W’F;r;Q fal L U 15 Law Firm of tenders spouse (if any)
[m,u 1Ce m( rnt,é‘.& 7 )
16 it Iender is a child, law firm of parentis} (f any)
17 Descnpnon o Collateral I 18 Check i personal lunds were deposited into political
5 \ account {See Instructions)
(=" "none | O
18 GUARANTOR | 20 Name of guarantor Iz Amount Guaranteed ($)
INFORMATION | o |
i {
‘ e A S
- 21 Guarantor address. Cuy: Slale Zip Code |
| |
|
é . l
9401 applicable j ‘
23 Guaranlor's Principal Occupalion . 24 Guarantor's Job Title

25 Guaramur 5 Fmplnyer!Law Firm

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

27 guammor is a child, law tirm of parent(s) (i any) )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender Is out-of-statg 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) scHeDULE E(J)

frrerre— 3 P i oo s e —— =5 : f‘i R — =
The Instruction Guide explains how to complete this form. 02 7

3 Fier ID (Ethics Commission Filers)

/2' Emma S’r}u}*/ldrm ” /’J rmz& Lm"/u/f’

4 TOTAL OF UNITEMIZED LOANS ¢ 8
—S_D;u_z ofloan |7 me of lender (I out of state PAC N L) 9 Loan Amount ($)
a. ’ A #2500
3-19-18 LM S}}’L{f/j\ﬂm fj/?u[f( LMA‘” _-’f”,
6 s lender | 8 Lender address. City; Slale. Zip Code 10 Interest rate
|

a tinancial

Instiution? ‘{5/‘/ CLQL A—l/‘-ﬂ DR ,{Qf TX
) Sttt Fooo Ge305

i
|
I L e s s

12 ienders F-‘rmc:pal Occupation i 13 Lender's Job Title

14 Lenders Empioyer LzTﬁ’FurgQ fjl [ 15 L‘;;;"F“.rm ol lende“F/s spouse (iIf any)
 law (HFF o of mz_,.{uk L e

16 It Iender is a child, law firm ol parent(s) (f any)

11 Matunty dale

17 Descripton ol Callateral E 18 Check if pc:sonal !unds weie deoosued mlo potmcal
) E account (See Instructiond)
[i{-/none . . E [
189 GUARANTOR | 20 Name of guarantor ; _ 2 Amount Guaranteed ($)

INFORMATION

| 21 Guarantor address. City: S1am Zip Coue
|
. s
{/‘ | .
“] not applicatile
23 Guarantor's Principal Occupation 2 Guar;wlor'c Job Title
5 Guaranlors Fmployer.’Law Firm 26 Law Fllm or guarantors spouse (f any)

27 1 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 for additional reporting requirements.

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

Scanned with CamScanner



LOANS (JUDICIAL)  schepbuLe E(J)

T ' 1 Towl pages Scheduie ElL
The Instruction Guide explains how to complete this form. ! 01 7

/259“ a Sﬁu%azm B me/(at LL&J"/W

2 Filer ID (Eihies Commisson Fiers)

a hinancial

Insthilunon? ‘fj_/‘/ CLQL A"/‘-Q Dd{. /{Rj- TK ty dal
v Swet oo 75205 o

. R I

4 TOTAL OF UNITEMIZED LOANS $
5 Daeolioan |7 Igmeollender L] oulof state PAC 08 9 Loan Amount (%)
18 | el S Bl Licd 157,95
g |s lender | 8 Lender address: City: Slalc. pr Code 10 Interest rale
|

12 Lender's PnnCIpal Occupauon 13 Lender's Job Title

14 Lender's Empioyer'LaWqup fJL L] 15 Law Firmn of iendé?!s spouse (Il any)
Law OFF ¢ of rru_,é& é‘ :

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

17 Descnphan ot Caltateral 18 Chech 1l pcr50l1al runds were de;:msund into political
account {(See Instruclions)
rfane [
18 GUARANTOR 20 Name ol guaranior . 22 Amounl Guaranieed ($)
INFORMATION
21 Guaranlor address, City: Stale Zip Code
1
]
[Aﬂphcabie i
23 Guaranlor's Principal Occupalion 24 Guarantors Job Title
25 Guaranior's Empluyer'Law Firm 26 Law Fum ol guarantor's spouse (il any)

27 It guarantor is a child. law firm of pareni(s) (11 any)

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

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

Revised 9/8.2015

Scanned with CamScanner



LOANS (JUDICIAL)

L— - SIS S —

/2&“”“‘ a gnu%arm /"jml,CaL LUJ‘//W

4 TOTAL OF UNITEMIZED LOANS

The Instruction Guide explains how to complete this form.

SCHEDULE E(J)

' 1 I'cn al papges Sc'iweau.e Eid:

%;7

3 Filer ID (Ethics Commission Filers)

—

K

5 Date ol loan "7

£-28°]8

6 Is lender
a hnancial
Insntunon?

Q)

me of lander

Lender address. City;

7’5!‘/('4:,& Aue
St 7 Goo

[0 ou o stalo PAG | lDﬂ

; ’/’W/@i SI’}’l(/V/\am fofﬁu,[t{

9 Logn Amount ($)

206, 46

10 Imeres! rate

Loshic

Stale: le Cnde
Da llas Tx
. 11 Malumy date
75205

12 Lender's Pn-nc:lpal Occupation

Atterney

13 Le;wder's Job Title

e,

1

[J nol applicable |

14 Lenders Empinye: LaWFu;Q 1‘”[. LT 15 Law Firm ol mnder""s spouse (il any)
Zm,u 1 e of )’)'u'_,( A L ______
16 I lender is a child. law firm ol parent(s) (f any)
17 Descrnpuon of Collateral I 18 Check it personal lunds wore deposited inlo puhncai =
accounl (See Instructions)
‘Lé none L: -
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION |
! 21 Guaranior address. City: Stae. Zip Code
|

23 Guaranlor's Principal Occupalion

A Guarantor's Job Title

25 Guaranlor s Employer/Law Firm

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

27 1 guarantor is a child, law Tirm of parent(s) (I any)

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

Forms provided by Texas Ethics Commission

www.ethics state tx us : R d 9
: . evised 982015

Scanned with CamScanner



- LOANS (JUDICIAL) scHEDULE E(J)

The Instruction Guide explains how to complete this form.

97

/ysnmma S,ﬁu%g[pm i!/)/)’U/CﬁL éx_sz’/W .

|
i‘ 2 Filer ID° (Ethics Commission Filars)
|
T
|
l

4 TOTAL OF UNITEMIZED LOANS 3
? b‘ale ol loan o 7 me of lender . [ owoat stala PAC nDn o é;__ ) 9 Loan Amount (3)
/
| 73' I, ffﬁﬂ&& S}%(//Aam fgf?ufﬁ ’ULAL( /,7?'_ é7 .
6 s lender | 8 Lender address. City: SEBIL“ Zip Code 10 imgrest rate
a hnancial |
Instiution? i ‘/5'/‘/ CQ,&__ /q'l/tf', \ Dﬂ{ /{ﬁf / X
! = . . 11 Malunly date
Y | -
@ | St (00 FEa DS .
RE— i e — 4
12 L ender 5 Prmcupal Occupation 13 Lender's Job Title

For-ney Atorney

14 Lenders Employer La‘W?Flrp kﬂ%f!. [4 15 Law Firm af Iende% spouse (il any)
Zaw Fice of rnJ A L 5

16 11 lentje: 18 a child, law firm of parent{s) (if any)

17 Descripton ol (,,nllalalal 18 Gheck 1l pursonal runds weie deposited !mo polmcal
/ account (See Instruchons)
4 none [

18 GUARANTOR
INFORMATION

20 Name ol guarantor 2 Amount Guaranteed ($)

21 Guarantor address, Ciy: Siate Zip Code

|
|
[

é not appllcablei

23 Guaranlor's Principal Occupation ’

24 Guarantors Job Title

25 Guaramor 5 Fmpk}yerfLaw Firm ' Gt

S l aw Fum of guaranlur 5 Spouse hl any)

27 gu-u'mmr is a child, law firm of pareni{s) (Il any)

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

Forms provided by Texas Ethics Commission www.athics.state tx us
; Revised 982015

Scanned with CamScanner



LOANS (JUDICIAL) scHEDULE E(J)

:1 T;'nl pages Scheduie Eil
The Instruction Guide explains how to complete this form. ' /Z:(/ g -

Fi ER NAM §3 Filer 1D (Ethics Commission Fiiers)
/j a Sﬁw‘/za meoo /’j/m/(& L.f,d’/uf

4 TOTAL OF UNITEMIZED LOANS -1

Lean Amounlt (%)

5 Daweolloan |7 me of lender [ ou ol siate PAC os 9
3‘/ -/5 /? S‘jﬂ(//j\am {Pﬁ‘uz[f{ L’ULA,Lf 23 /D
_5- Is lender H 3 LsGder address: City. State: ZEF’ Code 10 Im?res‘ e
a hinancial '—7—-
Inshitunhon? i ‘;{5/‘/ Cﬂ,éj_ A’l/ui ' D‘{ /{RS— X
H 4 . alunly dale
v @ L St T oo 75205 o

O — | RS i

12 Lender's Punc-pal Qccupation 13 Lender's Job Tille

14 Lender's Empinyer'La"W’an ]UL LT} 15 Law Fum of lenders spouse (Il any)
law O a of rm_,[t& L ~

16 1t lender 1s a child. law firm of parent(s) f any)

17 Descrphon ot Collateral ’ 18 Chech il personal tunds were dcnosnted inlo polmcal
accounl (See Instruclhions)

'Lz( none G

\ - T -
19 GUARANTOR i 20 Name of guarantor . i22 Amount Guaranteed ()
INFORMATION |
| 21 Guaranlor address. Cuy: State. Zip Code
i nol applicable I

23 Guaranlor's Principal Occupation 24 Guarantor's Job Tile

25 Guaranior's Employer/LLaw Firim ~ 26 Law Firm of guarantor's spouse (if any)

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

Forms prowided by Texas Ethics Commission www.elhics.state tx us

P ———
Revised 9/8.2015

Scanned with CamScanner



LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this torm.

6 Is lender Lender address: City:
a hnancial 1
Insniution? i ‘/5/‘{ M A-M.Q

0,

St oo
A ! .

Fil ER NAM 3 Fller ID (Ethics Commission Filers)
/j a Sﬁu//ld e /’Jfﬂ.b[& ALU"/W { )
4 TOTAL OF UNITEMIZED LOANS i$

Jate of 10an (] out of stage PAC D3 T e Laan Amount (3)

5 Dae of toan l7 ma of lander
| 22618 Lgmp& S}m/%am (f.gﬂu[ﬁt

wﬁ

393,14

10 Interes! rate

State: Zm Cnde
Da llas Tx
@ 11 Malunly dale
ZEA0S

12 Lender's F'nnmpal Occupation

Ao rney

13 Lender's Job Titla

ey

14 Lender's Emnlnyar'La‘Wle

law OFF e of pn’u_,éa L

T’JI_I_ L 15 Law Firm ol lender‘""s spouse (1If any)

16 it lender is a child, law firm ol pareni(s) (f any)

17 Description ol Callateral

18 Gheck il personal lunds were deposited info political
accoun! {Sae Instruchons)

i 4 none

£

19 GUARANTOR

| 2 Name ol gqarar.\mr

INFORMATION

22 Amount Guaraniead ($)

1 21 Guaranlor address. Culy:

fJ not applicable |

Slare Zip Code

23 Guaranier's Pringipal Occupation

24 Guaranlor's Job Title

25 Guaranmr s Employer/l.aw Firm

26 Law Fum al guaranlurs spouse (il any)

z’ I gu‘\ranlor is a chlld law firm of parent(s) {1 any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender Is out-of-stale PAC, please see Instruction gulde for additl

onal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx ug

Revised 5/8.2015

Scanned with CamScanner



LOANS (JUDICIAL)

| | N

'scHEDULE E(J)

-r1 Total pages Scheduie E..

The Instruction Guide expiains how to complete this form. !

Y 2]

2

FIlLER NAM

3 FI|Ef 1D (Ethics CDn’)IgSS’{)ﬁ Filers)

WA

4 TOTAL OF UNITEMIZED LOANS

5 Dale ol toan

73;-.1(4,-13

a S’ﬁu/'/ldfm ‘{il’tj/}’u/{‘ﬂ_ ZL«U"/W

$

Lw‘/{tr

[ oulot stala PAC ;!D:

S\l’nd%a "Moo /f/?ufii

7

36

me of lender .
M

9 Loan Amounl! (%}

.S

rate

St ki L00 l

v @ |

|
=5 Tt
6 Is lender | 8 Lender address: City: Slale, 21;3 C-ode 10 Interesl
a hinancial | .
mswon? | 4514 Cole Aue . Dallas Tx

1 Malunty date

752085

12 Lenders Pnncupal Occupation

Aoy rnay

13 Lender's Job Tille

redy

14 Lender's Employe( La'W?Flrp
law OFF e of rru'_,(.o\

15 Law Firm al lenders spouse {if any)

PLL
L

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

17 Descrnpouon ol Coliateral

18 Chechk 1l personal lunds were dLDDsned into political
Accoun! (See Instructions)

i
[/J noi apphcable

LZ none [
| 19 GUARANTOR 20 Name ol guarantor 2 Amount Guaranteed ($)
INFORMATION |
| 21 Guarantor dddress, Cuy: State. T Zip Code
i

23 Guaranlor's Principal Occupalion

294 Guarantor'e Job Title

25 Guaramor's Employer/Law Firm

2 Law Firm or guaranlors spouse (it any)

27 Il gua!antor is a child, law firm ot parenl(s] (11 any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender Is out-of- sme PAC, please see instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.athics state tx us R
evised 9/8.2015

Scanned with CamScanner



2 FILERNAM

LOANS (JUDICIAL)

SCHEDULE E(J)

:1 Total pages Scheduie E'J.

a gr)u /‘/Id mo

/’j fm,[a; Lm/’fw

3 Fier ID (Ethics Commission Filers)

j A a7

4 TOTAL OF UNITEMIZED LOANS

5 Dale ol man

ﬁa-zzfg

& Is lender
a hnancial
Inshiution?

0

1

‘! 7 me of |9I'Id.;;h o
L M

! 8 Lender address: City.

'/5WCLQL e
Sttt Fhoo

[J owal stare PAC |ID=

Srcrham ‘/muffi

—5 Loan Amounl (%)

532, 5¢

Nothr

10 Interest rale

State; an Code
Da llas Tx .
i 11 Malunly dale
LEILS

12 Lender's Pﬁncnpal Occupa!lon

13 Lender's Jab Title

NeAS

14 Lenders Emoioye; La\-’?Fur;Q
Law OFF ¢ of me_,éjk

15 Law Firm ol lendsrs spouse (1l any)

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

17 Descrnption of Callateral

LJHDHE

18 Check il personal lunds wole denosnled Into polmcal
Aaccoun! (See Instructions)

[

18 GUARANTOR
INFORMATION

20 Name of guarar_ﬂor

2 Amount Guaranieed ($)

| 29 Guaranlor address,
1

[_1/ nol applicabile |
|

Ciy:

Zip Code

23 Guaranlor's Principal Occupalion

24 Guaranior's Job Title

25 Guaranor's Employer/Law Firm

25 Law an ol guaranlors spouse {if any)

27 Il guar?n(or is a child, law firm of parent(s) (1 any)

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

Forms provided by Texas Elhics Commission

www.ethics.stale tx us

P —
Revisad 9/8.2015

Scanned with CamScanner




LOANS (JUDICIAL) | scHEDULE E(J)

! 71";:11 pages Scheduie E.J.

The Instruction Guide explains how to complete this form. . : %/ : 0‘{ z
FiL ER NAM T Iy .3 Fier ID (Ethics Eo;m.ssvon Filers)
g /J a S:’}u Hharm: f’j fm/(ﬂ_ Lw"/w .
4 TOTAL OF UNITEMIZED LOANS i i$
|5 Date of loan 57 me of lender [7] out of state PAC 1D 9 Loan Amount (3)

E Is lender | B Lender address: City: S-.,late. an Code 10 Interesl rare

| 451 Cole Awe . Dallas TX L
v @ : St FGoo 75205 e

12 Len;l-;r";;-P}uBénpal Occupation 13 Lender's Job Title
14 Lenders Empluyer'La‘?fFlrp fjl L 15 Law Firm ol lendér’s spolise (If any)
law Offics of [hrru-ta 7

16 I lender is o child, law firm of parentis) (f any)

L{q 18 |14 mb&s\l‘ﬂ(/%am. /Qf?u,[ﬁ [Mf'A(f -1 &4/

| -

17 Descripton of Lcllateral 18 Check o personal tunds were denosued into polmcaf

accounl (See Inslruchions)
;;Kone : [

189 GUARANTOR
INFORMATION

20 Name of guaranior !2'.2 Amounl Guaranteed ($)

i
i
|
| 21 Guarantor addeess. Cily: Stala. Zip Code
1

{'Z/no! applicable |

23 Guaranlor's Principal Occupation 29 Guaf:;ﬂor's Job Title

5 Guardmor s Fmpioyer.fi_aw Firm

25 Law Firm m gu‘aramors spouse (il any) 7

27 guarantOr is @ child. law firm ol pareni{s) (1l any)

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

reporting requirements.

Forms provided by Texas Ethics Commission www.athics.slate tx us —— |
Revised 9/8.:2015

Scanned with CamScanner



LLOANS (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E(J):

20 27

The Instruction Guide explains how to complete this form.

T
3 Filer ID (Ethics Commission Filers)

2 FILERNA L ; -
/CE 77 ﬁ g,ﬁ 2 /’/M( e ! /%m/a{ K_LU'//LE,;’*
4 TOTAL OF UNITEMIZED LOANS $
5 Date ol loan 7 me of lender O sutot-staia PAC .m, 9 Loan Amount (8)
4-13-18 /; S}nc//m i /ﬁ/?acft{ L:fu‘/ur - 47. 26
6 Is lender 8 Lender address; City: State: Zip Code 40 Interes! rate

S, | s Cale Awe . Dellas T "
b @ S;t(,t& —?:F(FOO ‘75‘;1 05 * 11 Maturity date

———

12 Lender's Principal Occupation 13 Lender's Job Title
Heorney Atternecs
14 Lender's Emptoyer/La\'N’ Firm? fJLL (& 15 Law Firm ol Iende‘F‘é spouse (il any)
' J?’Ll‘_/( (A é«d’ —

cht,u Oﬁ'{—‘:t& of

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

17 Description cf Collateral 18 Check il personal funds were deposited into political
account {See Insiructions)

B nons ]

19 GUARANTOR 20 Name oi guarantor . 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; City: State: Zip Code

&1 not applicable

23 Guaranlor's Principal Occupation 24 Guarantor's Jab Title

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

27 1t 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 requirements.

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



LOANS (JUDICIAL)

FILER NAM
/j a S:’}uh/m m

The Instruction Guide explains how to complete this form.

SCHEDULE E(J)

Total pages Scheduie EiJ.

4 TOTAL OF UNITEMIZED LOANS

£ ,
| 2]
A l 3 Fier ID (Ethics Commission Filers)
; f) /n,c,[& éuf‘//w i
's

5 DCate ol loan

gl 15

i 7ﬁme ol Iender
mela S

6

g9 Loan Amount (%)

4SO

oul of slate PAC \IDH

’)’i{///{\ﬂm f/jf?ufﬁt ZWAM

10 Interest rale

([J/nn: apphicable |

Is lender ' 8 Lender address: City; Stale: Zp Code
a hinanciai
Instiuhon? ‘;{_S'II/ CLQL A‘l/\f‘_ D(,t /{Qf ] X
) ; ; 11 Matunly date
b | £
- Swt T oS
o e e e | - H
12 Lenders Pnnmpal QOccupation 13 Lender's Jab Titla |
14 Lenders E""D‘OVE! Laﬂ?!fp FLLU 15 Law Fim of 1enders spouse (f any)
law (FFc of nu.,é& - .
16 It lender is a child, law firm of parent(s) (il any)
17 Descrptran ol Cniidteral 18 Check il personal Iunds were deocsned |r1lo D0||1-l-{;-a| T
Aaccoun! (See Inslruclions)
[ mone [
18 GUARANTOR 20 Name ol guaranior _ N 2 Amount Guaranteed {$)
INFORMATION
? 21 Guarantor address, City: Stala_- T Zip Code
i

23 Guaranlor's Prncipal Occupaltion

24 Guaranior's Jab Title

25 Guaramor's Empinyar/Law Firm

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

27 i guarantor is a child, law firm of parenl{s) (1! any)}

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

Forms provided by Texas Ethics Commission

www.athics.slate tx us Revised 5:8
[ ‘82015

Scanned with CamScanner



5 Dale ol loan

6 Is lender
a hnancial

Institunion?

Y

12 lenders Pnnc:pal Occupation

rLOANS (JUDICIAL) .

The Instruction Guide explains how to complete this form.

4 TOTAL OF UNITEMIZED LOANS

IB Lender address; City: State:
1514 Cole Ae . Dallas

)
]

i me of Iemder - B l—i out ol state PAC .IO!
g)}w& ,Srm tham ’/nﬂufx

 Swt oo 76205

SCHEDULE E(J)

{1 Total papes Schedule EN.

2y

/FJIEHNAMC( gﬁu/’/ldrm J’Pmljk Z&"LJD/W

3 Fier ID (Ewics Commission Filers)

T
|

'$

le Cr)de

TX

wﬂ

9 Loan Amount (%)

24.40

1[3 Interes! rate

=~

11 Malunly date

13 Lender's Job Title

neAy

17 Descnpuon of Cnllateral

[« none
189 GUARANTOR 20 Name ol guarantor SRS
INFORMATION 3
]
| 2 Guarantor address. City: N
i
I
i .
(A1 not applicable |

14 Lendars E""DFDver'LaVv’F-rp FLLU 15 Law Fiem of 1endets spouse (Il any)
[aw e m( rru;[ A 7,
- .

16 It lencer 18 a child, law firm ol parent{s) ( any)

18 Check il pcrsonal !unds wore deDcsnled mto polnlcal
accounl (See Instruchions)

Zip Code

22 Amounl Guaranteaed ($)

23 Guaranlor's

25 Guaranmr s

27 guarantor is a child. law hirm ol parent{s) (i1 any)

Prinaipal Occupalion

Fn1pluyer.fLaw Firm

21 Guaranior's Job Tille

25 Law Fim ol guaranlor's spause (if any) ‘

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

Forms provided by

Texas Ethics Commission www.ethics state tx us

Revised 9/8.2015

Scanned with CamScanner



e

LOANS (JUDICIAL) scHEDULE E(J)

e e o i T————

‘1 Total pages Scheduie £,
The Instruction Guide explains how to complete this form.

| R o 4 ;27

. 3 Fier ID (Ethics Commission Filers)
i
_gr_ ct S)nuh’/ldrm Pm,u(a Lu"/u/r u

; —

f
4 TOTAL OF UNITEMIZED LOANS

's
|
5 Date of foan ‘7pmeofia_n;l"e_rm a (J out ot stae Pﬂcno- ------ 9 Loan Amount (3)
- , Luthor
s /-ISfomz/& 5)%(/4\{4/;1 Grneln Lother . 99.00 )
6 Is lender ! 8 Lendar address City; ' State: le Code 10 Interest rate

1

1
a hnancial |
Inshiution? i

i 5/‘7’_&,& A . Dallas Tx
T St Tew 75205

fis e sy L

11 Malunty dale

12 Lender's F‘nncupal Occupaunn )

13 Lenders Job Tille
ﬂ Hoy 1A . %Y (LAY
14 Landers Employpr Law Fi

’p f"i £ U 15 Law Firm of tendérs spouse (if any)
Law OFF o of mx_jm é«

16 I Iendel is a child. law firm ol parent{s) of any)

17 Dascrpnon ol Collateral

-l

18 Chech if nclsonal lunds were deposnled lmo polmcal
daccoun! [See Instrucbons)
[
19 GUARANTOR 20 Name of guarantor . o
INFORMATION

L= none

2 Amounl Guaranteed ($)
i

F 21 Guaranior address. City: R

|
LA applicable i

23 Guaranlor's Principal Occupalion

24 Guaranlor's Job Title

b3} Guaramors Employerﬂ.aw Firm Law Fum of guarantor's sﬁouse (it any)

27 n guarnnlnr is a child. law firm of pareni{s) (! any) o T

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
If lender Is out-cf-state PAC, please see Instruction gulde lor additlonal reporting requiremant
nts.

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 9/8.2015

Scanned with CamScanner



LOANS (JUDICIAL). . " scHeouLe E(J)

1 Tatal pages Scheauie EiJ.

The Instruction Guide explains how to complete this form. I . ; 7
FILEA NAM e 3_ Filer ID (Ethics Commission Filers)
57 /1/ V4 /m,( i »1
K dnuharm’ a L&/“ ?J-/f’
4 TOTAL OF UNITEMIZED LOANS %
5 Dare of toan 7 me of lender [] ouol state PAC :an 9 Loan Amount (3)
o+ 2 afs E Z{ /; ‘
i _1 2.4 /gi_m({pft_g/& Snfu”\am (. f;‘;/?u,[z{ Fhar K /"77‘77'€77
6 s lender | 8 Lender address: City; Stale. Zip (,.nde 10 Imeresi rate
a hnanciai | .
Instilution? ‘{5/7 (2 é ¢ /fh/l("_ , Dd{_ /IQS_ } X
¥ ‘ . FF 7 : 11 Matunty date
cj ! St te oo e 150

. 1 x

12 L ender's Prmmpal Qccupation 13 Lender's Job Titla
14 Lendars Employer Laﬁ:’?wrp FLLU 15 Law Firm of 1endéFs spouse (I any)
Law OfF o« of WJ&L ) T

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

17 Descrnpnhon o! Collateral 18 Check 1l personal lunds wele deposned into polrhca|
accounl (See Inslruclions)

Ej_/ none [:

19 GUARANTOR | 20 Name of guaranior - 2 A
A 5 mount Guaranieed
INFORMATION | : ®
|
! 21 Guaranlor address. Caty: Siale - Zip Code
|
v | | ‘
(V) not applicable i
23 Guarantor's Pringipal Occupation 24 Guarantor's Job Title
25 Guaramorq FmployerlLaw Firm 26 Law Fnrm-_c:! guarantor's spouse (il any)

27 1t guarantor is a child. taw firm ol pareni{s) (11 any)

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

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

Revised 9/8.2015

Scanned with CamScanner



LOANS (JUDICIAL) scHEDULE E(J)

e A e S AT sttt e ——————

. . ' 1 Total pages Schetjuie E.d
The Instruction Guide explains how to complete this torm. ! % 71.7

|
FILER NAM o - " rs Filgr ID (Ethics Camrn sson Fiers)
i {/ i
/J a S'l?uf/ld e ﬁ rnufa_ [uyb/uf ;}
|
|

4 TOTAL OF UNITEMIZED LOANS

'$

5 Dale ot Ioan 17 me ol lender [ ouwa slale PAC (1D 9 Loan Amount ($)
4-24-1% | Me/& S)ﬂ(d\am Fonda U‘ 102,25
6 s lender r '8 Lender address: City:  State: Zip Code 10 Interest rate

s> | 4514 Cole Ane . Dallas Tx e
! - 5 = 7 alunly dale
v @ | Swiet T Goo 7EADE

i

12 L ender:. Prmc:pﬂ! Occupation 13 Lender's Job Title

e ey Attornesy

14 Lender's EnwloyEr La‘ﬁ’Fnrp ‘ﬂ%fl L 15 Law Firm ol |ende“r‘{.; spouse (il any)
law FF o of rnn,é:& éa — _

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

17 Descrnplon ol Coliateral 18 Check il personal Iunds weie dupnsued inlo political
? accounl {See Instruclions)
{# none [
19 GUARANTOR ‘ 20 Name of guaranior 22 Amoun!l Guaranteead ($)

INFORMATION

| 21 Guarantor address. City: ' Suale Zip Code
]

1

i .
fﬁ{ot applicable

23 Guaranlor's Principal Occupalion

24 Guarantor's Job Title

25 Gudramur 5 Fmplnysr.’Law Firm

25 Law Fum of guarantor's spouse {if any)

27 guammor is a child, law firm of parent(s) (1 any) Spes

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE prs NEEDED
If lender Is out-of-state PAC, please sse Inairuchon gulde for additional reporting requirements.

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

—
Revised 9:8.2015

Scanned with CamScanner



LOANS (JUDlCIAL) SCHEDULE E(J)

V 1 TTotal pages Scheauie Ei

2 Al

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

SE—— R ;
|

/ Soctham: "Fhmeln ww

4 TOTAL OF UNITEMIZED LOANS 5
g- Date ol loan 7 l?/pme of lender [J owot stale PAC xlbx . ““_"‘*ﬁ 9 Laa}n et {5
. " L hur *
| 41314 L__fr’me/& SzchAam m[n thur ! 787 26 .
6 s iender | 8 Lender address: City. Slate. ZID Cade 10 Interesl rate

oo | 4514 Cale Aue . Dallas Tx
i 2 ) . Matunly dale
B St T 75205 e

1 i

12 Lenders Pnncnpal Cccupation 13 Lenders Job Title

ey ey Attor-ney
14 Lender's Employer’La‘WIFlr?Q ]UL{_ 15 Law Firrm of 1enders spouse (il any)
law OFFi o of nﬂ_u{& L

16 1 lendeu is a child, law firm ol parentis) (f any)

17 Gescnpbon ol Collateral 18 Chegh il personal lunds weie depas:led into polmcal
accounl (See Instructions)
\/ncne D
‘ - S—
18 GUARANTOR [ 20 Name ol guarantor ; 22 Amount Guaranieed ($)
INFOAMATION
| 21 Guarantor address. City: Slata. - Zip Code
i

| -
rjnnr apphcable

23 Guarantor's Principal Occupalion

2 Guarantor's Job Title

25 Guaranzar s Employerfiaw Firm ~

26 Law Fum ol guarantor's spouse (if any)

27 it guarantor is a child. law firm of parenl{s) (1l any) T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender is out-of-state PAC, please see Iinstruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics, state tx.us —_— ]
Revised 9:8.2015

. Scanned with CamScanner



LOANS (JUDICIAL)

5 Dme ol loan

50/

Is lender
a hnancial
Institution?

;v

FiLER NAM
/J a

4 TOTAL OF UNITEMIZED LOANS

The Instruction Guide explains how to complete this form.

Sﬁu//ld oo

7 1 euo state PAC ﬂDu

/ﬁ;;é: S\}ncﬂuﬂm ) f?/m,[ﬁt

8 Lender address. City:

o519 Cole Aue
3 Stat FGoo

i

5

S:laie.

el

P/m)(& L/Lf’/‘/W

Dallas Tx
6305

scHEDULE E(J)

M

_T;ai pages Scheduie EiJ,

| -
| A 21
1 Fider ID (Ethics Comrmssion Filers)
i . 2
'$

9 Loan Amounl (3}

i re

10 Inleres1 rate

Lot

Zip Gnde

11 Matunty dale

/

12 Lenders Prlncopal Qccupation :|3 Léﬁ&;r'—s-:‘uh Title
14 Lender's Emulover'La\?fFurp fJL L € 15 Law Firm of lendérs spouse (il any)
law (HF e of mx_,{&
16 It lender is a child. law firm ol parenlfs.] uf any)
17 Descrption ot (,ollalerai 18 Check il personal rumjs wole depnsnted inlo political ]
account {(See Instructions)
[__Z none [_“I
19 GUARANTOR 20 Name of guaranior ) 2 Amount Guarantead ($)
INFORMATION |
i )
| 21 Guarantor addrbss, Ciy" Siata, Zip Code
1

not applicable |

23 Guaranlor's

25 Guaranm! s

Principal Occupalion

FmpioyeriLaw Firin

B I gu’\ranlor is a child, law lirm of parent(s) (1 any)

A Guarantor's Job Title

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

Forms provided by Texas Ethics Commission

www, athics.state tx us

Revised 9/8.2015

Scanned with CamScanner



LOANS (JUDICIAL)

scCHEDULE E(J)

1

Tetal pages Schedule EiJ.
ide é ] !
The'lliriliilijz_ifjfje explains how thi_cc-m_'lflete this torm } B %' ;L 2
FILER NAM , P 3 Fier 1D (Ethics Commission Fiiers)
/j a S)l’?u l/za m r /)U/C& Lu;‘//w
4 TOTAL OF UNITEMIZED LOANS |$

'

§ Dale ol loar i7 me of lander _

618

'
]

S}TL{ /4\5: o {Pf?u,(f(

Is lender ! B8 Lendar address; City; State; Zip Code
a hnancal
Institution? | ‘/_5‘/’/ CLQI_ Am D&L f{ﬁ_f TK
- ’ : 11 Malunty dale
v  Swet oo 75205

'1 qut of state PAC 1|Dn 9 Loan Amount ($)

626, &8

10 Interest rale

w”

12 Lender's Pnncipal Occupation

Atforrey

13 Lender's Job Title

ey

14 Lender's Fmployer'La‘Vf Fup
law OFF . of rnnj A

PLTT
cam

15 Law Firm of lendsfs spouse (il any)

16

17 Descrnpuon of r,ollamral

7 none

It Iender 18 a child. law firm ol parent(s) (il any)

18 Chech if personal funds were deposited inlo polmcal
accounl {See Inslruclions)

19 GUARANTOR
INFORMATION |

20 Name of guaranior

2 Amounl Guaranteed (%)

! 21 Guarantor address,
I
1
!
{_Z] nol apphcable

City: Zip Code

23 Guaranior's Principal Occupation

24 Guaranlor's Job Title

25 Guaranior's Fmployen’Law Firm

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

ATTACH ADDITIONAL COPIES OF THIS SCHED
It lender Is out-oi-state PAC,

ULE AS NEEDED

please see instruction g guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics.slate tx us

Revised 982015

Scanned with CamScanner



LOANS (JUDICIAL) scHepuLE E(J)

Total papns Schecu.e E.J,

M 27

3 Filer ID (Evics Commession Filers)

T
|
i
i
|
|

- ||

The Instruction Guide explains how to camplete this form.

ﬁEMAMd Snu}/zdrm pﬂﬂf& LM%’/W

4 TOTAL OF UNITEMIZED LOANS $
5 Daw ol loan l?/ﬁme of lander [0 ou ol siate PAC .n): L ' Loan Amount (5)
e 4 LAfAL >
q4-2-/8 I fva& S/W{I/Aam /r/?ufi{ ] 508,19
6 Is lender | 8 Lender address: City. Slate‘ le Cnde 10 Interesl rate

mewoonr | 4514 Celle Aue . Dallas Tx |
Y = F; . 11 Malunty dale
Y @ i gfx_(ﬁ ':FFCaOO 5208
L

12 L enders Pnnmpal Occupauon . 13 Lenders Job Title -

14 Lender's Employer La‘ﬂ?Fnr;Q ?Z. L 15 Law Firm ol Iende“r{_; spouse {if any)
law OFF w of rru_,[ A d&

16 1 1ender is a child. law firm ol parent{s) (f any)

17 Descrnption o! Collateral 18 Chech 1if personal lunds were dﬁposnted into polmcal
Accoun! (Ses Insiruchigns)

L;/ none [

189 GUARANTOR 20 Name ol guarantor
INFORMATION £

22 Amounl Guaranteed ($)

! 21 Guarantor address. City: Sl.ﬁtra, Zip Code
|

; i .
{_/{ not applicable i

23 Guaranlcer's Principal Occupalion

23 Guaranlor's Job Title

25 Guarantors Fmp!oyer.'l_aw Firm

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

27 1t guarantor is a child. law firm of parent(s) (i} any) E: T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender |s out-of-state PAC, please see Instruction guide for adm:lonai reporting requirement
S.

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

Ravised 9:8.2015

Scanned with CamScanner



LOANS (JUDICIAL) scHEDULE E(J)

i 1 7To:al pages Scheduie E/J;

i
The Instruction Guide explains how to complete this form. : ! ;{/ ;7
2 FIL.LER NAM e 3 Fier ID (Ethics Commission Filers)
A dnu }'/wz m 73 wuf W
\
4 TOTAL OF UNITEMIZED LOANS '$
—S—D:;e—ol oan 7 me of lender 1 owt of siate PAC s 9 Loan Amount (%)
q.z./g my&s\fm/){xam fjf’?ufi LWLA” 135.56 i
& Is lender 8 Lendar address; City. State: Zip Code 10 Interest rate
a hnancial
Insniution? ; “{5/’/ CLQL A],\_Q ’ DG{_ ,{RF ] X d
‘ . : . 11 Malunty dale
' | '-# '
| St G (00 763 05
A i |
12 L ender's Pr-nopal Dccupanon 13 Lender.: Job Title

14 Lendl:;Emplayer'La'w’pr {jl LU 15 Law Fim of |ender"ﬂ’s spouse (Il any)
law OFF e of I‘)’u’_[& L _

16 If lender is a child, law firm ol parentis) (f any)

17 Descrption ot Collateral 18 Check 1l pcrsnnal !unds were deposncd into pvlmcal
account (Sse lnslr'uchons]
‘/ none I E
18 GUARANTOR 20 Name of guarantor 2 Amount Guaranteed ($)
INFORMATION
21 Guaranlor address. Cuty: Stlale. Zip C;oda

{z] nol applicable

23 Guaranlor's_:, Principal Occupation P Guara;ﬂor‘s Job Tile

25 Guaranmr s Employer/Law Firm

2 law Fum ni guaranlors spouse (il any)

27w guaranh:)r is a child. law firm of parenl(s) (1! any)

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

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

Scanned with CamScanner



LOANS (JUDICIAL) scCHEDULE E(J)

1 Touwl pages Scheduie £

A7

3  Filer ID (Ethics Commission Fiers)

The Instruction Guide explains how to complete this form.

Fl El;iNAM i
r/(j a Sf’)uﬁ{mfm Pm«b(& Z,Lu‘//u./ i
|

4 TOTAL OF UNITEMIZED LOANS

Loan Amount (%)

5 Date of loan 7 me of lander [ our ot state PAC aDs 9
] 7/,{,{3./5’ L/fﬁmb& S}’)/lc”\érm fQ/?ufpt LW‘AU’ , '7/'?2' 7Y

6 s lender ‘ 8_ Lender address: City: " State: Zln Code 10 Imerest rate
a hinancial
Instiluhion? ‘}{5'/‘{ Ml, AT/U?_ ; D({ /{af / X
; 3 . 11 Malunty dale
v | i
@ | Sttt T Goo 76205
| ol
12 Lender's Prmcnpal Occupa:mn 13 Lender's Job Title

14 Lender's Emﬁlﬂyﬂf LBWF"’P "Ul L 15 Law Firm ol lenders spouse (1l any)
Zaw Fi e of rru.‘éa 27

16 1 Iender is a child, law firm ol parent{s) (i any)

17 Descrpton a! Collateral 18 Chech il pursunal lunds were d(.nosnted into political
7/ & accounl (Sea Instruchions)
(7 none E

18 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

{21 Guarantor address. City: State Zip Code

|
i
|

LK not applicable | .

23 Guarantor's Principal Occupation

24 Guaraniors Job Title

25 Guaranior's Employer/Law Firm

3] Law Flrm ol guaran!ors spouse (il any)

27 || guarantor is a child. law firm of pareni{s) (It any) - e )

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

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

Scanned with CamScanner



LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

SCHEDULE E(J)

FILER NAM
/j a gl?u/%d il

4 TOTAL OF UNITEMIZED LOANS

B »'1 Total pages Scheduie E.J,
| H 2]
S 3_‘. Filer 1D (Ethics Comr;:ss-on Filers)
/J nufm [m/’fw
E

5 Date of loan 7

361185

Is iender
a financial
Instiunon?

Y t
|
]

i

me of lender

6 | 3 Lendar address:

S/?Z(//A[«'m - I‘Q/?ufﬂc

5/7_(',&@_ Aue
Swet oo

e m iA )
LA%A,L( A
Sla(e. Zp Code

D({N&U— T){
Fea2b5

9 Loan Amount ()

/i, SA

10 Interesl| rate

u oul ot 5|ala PAC \IDII

City:

11 Malunly dale

12 Lenders F‘rlnCipal Occupation

Aty riewy

13 L;;-ndct's Job Title

resy

14 Lender's Empluyer'La“w’H

Zaw jLe of

Fhpreds |

15 Law Firm ol lende’s spolise (i any)

szu_

16 It lender is a child, law firm ol parent(s) (if any)

17 Descrniphon ol Collateral

'—---/
L4 none

18 Check il personal lunds were deposited into political
accounl (See Instruchons)

[

19 GUARANTOR
INFORMATION

20 Name o! guaranior

2 Amounl Guaranieed ()

21 Guaranlor address:

]

\
[:}1 not applicable ‘

City:

23 Guarantor's Prnaipal Qccupalion

24 Guaranlors Job Tille

25 Gu.aramow Fmployan‘Law Firm

26 Law Fum of guaranor's spouse {il any)

27 guar'anmr is a child. law lirm o! parent(s} (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender is out-oi-stale PAC, please see instruction guide lor additional reporting requirement
S,

Forms provided by Texas Ethics Commission

www.ethics state tx us

Ftewseﬁm

Scanned with CamScanner



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

Credil Card Payment

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

Accounting/Banking Fees Ofiice Overhead/Rental Expense Transportalion Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense . Travel In District

Contributions/Donalions Made By GiftYAwards/Memorials Expense Printing Expense ) Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services 3 Salaries/Wages/Contract Labor Cther (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 /FILER NAME "/ J 7| ? 3 Filer ID (Ethics Commission Filers)
el 57 tham " 1Zmela Tl
17 ek _ondham 1 dmeka (wsher

4-19-1§

4 Date 5 Payee name

Vi trprint

#a6.2S

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

275 [/L)cfi/p an Sx)"

PURPOSE
OF
EXPENDITURE

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

LUQ/(’TAam/, MA 034s]

l:l Check il travel outside of Texas. Complete Schedule T.

Ho’é{/{,@{‘h‘ % /‘?4 \:I Check il Austin, TX, officeholder living expense

9 Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

477

Date Payee name

F o = h —

[~(9-18 (,//w/ﬁjrﬂ/u_/\_,{

Amount (%) Payee add'ress; City; State; Zip Code .

27S  Wayrman S;’f‘.
Wl AIT A 0ats |

PURPOSE
OF
EXPENDITURE

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

Cherk if travel outside of Texas. Complele Schedule T.

r . I:l Check if Austin, TX. officeholder living expense
/jo-&u;/ rstif
4 postta Ao ) '

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
3-19-18 | Jemeeracy Toods ey
Amount ($) Payee address; City; State; Zip Code
#3500
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

) .
¥ 4 £
& ﬁ//LLf/I’ h S({ {q - D Check if Austin. TX, officeholder living expense

(M&//!ﬂ &L@U‘L > .

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donalions Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Olfficeholder/Political Committee
Gredil Gard Payment

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

The Instruction Guide explains how to complete this form.”

b Lol

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

VZ;;:/@? Sﬁ?ur/AQnL ’i‘f/ﬁ/m,

"

3=llp=18

5 Pa ee name

ﬁlhﬂax‘ih %IW

6 Amount ($)

49

7 Payee a(j"drfess,u

%bc%w
SHll

City; Staje; Zip Code

/18

i Mescachuse tfs

oldl7]

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegomes listed al the tap of this schedule)

J / it ,'f{‘i’ 5
P % ( e b s "EJ

{b) Description
| Gheck i travel outside of Texas. Complete Schedule T.

[M Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

d, f/cfbr’f’lM

Date F’ayee name C/\ /

; é |
L/*/G)Ef,g ﬂt/l/n ;‘., ﬁ ﬂ { P )
Amount ($) Payee address; City; State; Zip Code

# 49

#’0 Ao I &
S }ﬂawf Massach

usets " 0ldb 7

PURPOSE
OF
EXPENDITURE

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

Aeuecysing |

Description
Check if fravel ouiside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

ef=y & =} §

Payee name

Colwtards # F’C@Sm

Amount ($)

#339, 34

Payee address; Clty State

a03 5 Beddline
Jwing, TX 75060

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scneduls)
Pduier 175t i

S‘/,'f)‘ 7La

Description
[:I Check if travel outside of Texas. Complete Scheduie T.

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

Complele QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS S

CHEDULE 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 Expensa Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense ' Folling Expense
Centributions/Danalions Made By Gift'AwardsMemiorials Expense Prinling Expense
Candidale/Olficehoider/Political Commiliee Legal Services SalariesWages/Contract Labor

Credil Card Payment .
The Instruction Guide explains how to complete this farm.

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

Travel Qut Of District

Other (enler a calegory nol listed above)

1 Total pﬂ!;lesiihyeciiul%!:l! Zﬂm %%m H @m@/ﬁ ZJA/%LU

B”Filer 1D (Eihics Commission Filers)

/-
4 Date 5 Payee name
H4~13- 18 0\.(",#_,)@.—@//(
6 Amount (%) 7 Payee address; City:, State; Zip Code
160/ Willow Kd.

4726 | Zand, /%,r/c A 94025 -1ys>

8 (a) Caiegory (Ses Categories listed al the top ol lhis schedule) (b) Description

! Check il traval outside of Texas. Complete Schedule T.

PURPOSE [
OF Ab{ Check it Austin, TX, olliceholder living expense
EXPENDITURE . 6}({00}’1%

9 Complete ONLY if direct Candidale / Officeholder name Office sough; Office held
expendilure to benelil C/OH : !
Date Payee name
H-11-18 Foced el
Amount ($) Payee address; C?l_y; Sra%e; Zip Code - 1
S0 160! L{/://ow R - |
Punlo fark CH. ‘Maz:* (452~
Category (See Calegnnes listad at Ih== top of this scnadule Description
i
Chick il travel oulside of Texas, Complete Scredule T.
PURPOSE
OF 9 CI Chack 1f Austin. TX, officeholder hving expanse
EXPENDITURE d
Hd. Cxpense
Complele ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
g —1l-18 Facd cwk
Amount (F) Payee addless City' State; Zip Code
4.
‘
Manlo z%/k CA_d+4025- )y52.
Calegory (Sse Categories listed {Ih-. top of this scnedula Description
PURPOSE D Check it travel culside of Texas. Complete Schadule T
EXF'EhCI)E'J:lTUHE /)d &PW’J E‘ Ghe =k il Ausiin, TX. officeholder living espense
Compiele ONLY if dir Candidate / Officeholder name Office sought Office held
P ILY irect

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)

Eveni Expenses

Fees

Food/Beverage Expense
Gifi*Awards/Memorials Expense
Legal Services

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Olficeholder/Political Comimiitee

Loan RepaymentReimbursement
Office Overhead’/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labar

Solicitation/Fundraising Expense
Transponialion Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Other (enler a category nol lisied above)

Credit Card Payment

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule Fi:

[7

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

|—1 &

5 Payee name

A CLL{frrLCLr” K

6 Amount (§)

B 9900

7 Payee addlgss

City; Stale; Zip Code

ol Wil
ﬁa/k (f? 94025 = (452

Mendo

8 (

PURPOSE
OF
EXPENDITURE

@) Calegory (See Calegories listed al the top of this schaduls) (b) Description

Ad . 6%,0-0?1;.41,

____J Check if fravel outside of Texas. Complete Schadule T

| Chack it Austin. TX, ofiiceholder living expense

expendilure fo benefil C/OH

Candidale / Officeholder name Office sought Otfice held

Date

g-a4d-4§

Payee name

Faceh ook

Amaount ($)

(47,77

Payee address; City;

1661 Whltow &1

PURPOSE
OF
EXPENDITURE

Mendo fark, CA 14025~ 1ys2.

Category (Ses Categories lisied al the iop of this screduis)

Ad. '&pexn.c,a,

Description
Cheak it ravel outside of Texas. Complete Schedule T.

f 2, ; s
j Check if Austin. TX. officenalder living expense

Complele ONLY if direct
expendilure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

H- 2418

Payee name

@—‘—E—L— CQ,L &LJQ/A

Amount ()

[0, A3

Payee address; Clty; State;

l[éof M Zip Cade
Mando a,/k CA 94025~ 452

PURPOSE
OF
EXPENDITURE

Category (See Categorias listed al lm. topof this schaduia)

Hd. Exponce

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

[_J Check i Ausiin. TX. cfficeholder living expense

Complete ONLY il direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS . scHeDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expanse

Accounting/Banking Fees Transportalion Equipment & Relaled Expense

Consulling Expanse Food/Beverage Expense Travel In District

Conlribulions/Donations Made By Gil/Awards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Oificeholder/Political Commillee Legal Services Salaries'Wages/Caontract Labor Qlher (enler a caiegory nol listed above)

Gredil Card Payment

Loan Repayment/Reimbursement
Oifice Overhead/Rantal Expense
Polling Expense

Solicilatlon/Fundraising Expense

The Instruclion Guide explains how to complete this form.

1 Tolal pages Schedule Fi:|2 FILER NAME

LY |7

3 Filer 1D (Ethics Commission Filers)

4 Date ! 5 Payegname -
H=i3-1 § Facel (<
FadclebeoA<
6 Amount ($) 7 Payee address; City; State; Zip Code

_ 160/ Willow Rel-
A7 2 | Memlo Park, CA__ 9¥02S - j452

8 (a) Category (See Calegories lisled al the top ol this schedula) (b) Description

PURPOSE Check il travel oulsids of Texas. Completa Schedula T

OF d & L_J Check it Austin. TX, officeholder living expense
EXPENDITURE / q ' ﬁ m ; E

9 Complete ONLY if direct Candidate / Officeholder name Office saught Otfice held
expendilure to benefit G/OH .
Date Payee name
&5 =f—18& F&LLL)' &,LQ/t
Amount (§) Payee address; City; State; Zip Code

= [0l W;'Nou.) IQO[
1352 | & Menlo fark, (A 94025- 1452,

Calegory iSes Categories lisied al the lop of IhiS scnedula) Description
PURPOSE ._j Check it iraval oulsida of Texas. Complete Schedule T.
OF L__ Check il Austin. TX, oificeholder living axpense
EXPENDITURE . p m €
Compleate ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name

5 -1-18 Foce b cnk

Amount (&) Payee address; Cily; State; Zip Code
oae. L8 | 1601 Willgw R
Mwnlo fark, C THals-(953.

Category (See Calegories listed al the lop of his schedulz)

Description
PURPOSE Check il travel outside of Toxas. Complate Schadule T.
OF [ 5 2
Check if Austn, TX. officeholder living axpense
EXPENDITURE e

Ad- Expmse

Comiplete ONLY il direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX é(a)

Adverlising Expense Event Expense

Loan RepaymaniyReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipiment & Relaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse Travel Out Of District
Candidaie/Officehalder/Political Commillee Legal Services SalariesWages/Cantract Labor Other (enter a category nol listed above)
Credi Card Payment .

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME

L8 |7

3 Filer 1D (Ethics Commission Filers)

4 Date ) 5 Payge name
H-2—18 ace bo ok
6 Amount () 7 Payee address; City; Stale; Zip Code

| 1601 Willow R - :
SOS T | Moo Hrk . CA. 94025 1952

8 (a) Calegory (See Categories lisled al the r{p ol this schedule) (b) Description
PURPOSE |_: Chackil travaloulside of Texas. Complete Schedule T
OF D Chechk it Austin, TX. olliceholder living expense
EXPENDITURE HQ{ , )(P mese. .
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4-2-18 | Facoboek
Amount :$) Payee address; City: Staje; Zi|:;“(30de

138, 8p 1601 Whillaw K-
' MNenlo cu’k) CA 494025 -1452

Category (Sea Gategories lisled at the t8p of his schaduls) Description
PURPOSE ’j Cnach if hava! outside ol Texas. Complete Schedule T.
OF D Check if Austin. TX. officeholder living expensa
EXPENDITURE - pf/ﬂ Se)

Complete ONLY ii direcl Candidaie / Officeholder name Office sought Oifice held
expendilure to bensfit G/OH : :
Date Payee name
L’ (3-18§ )E T C_Q,L Q,(Q/K
Amount ($) Payee address; City; State; Zip Code

. [60l Willow Rdl. |
oF e T (Menlo /BMK) ChA 94025 —1452

Calegory (See Calegories lisied at the top of this schadule) Description
PURBPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF E] Check if Auslin. TX. oliiceholder living expense
EXPENDITURE . -
f% s e
Complete ONLY il direct Candidate / Officeholder name Oifice sought Office held

expenditure to benafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consuiting Expense
Conlributions/Danations Made By

i Evenl Expense

Fees
Food/Beverage Expense
GiftY Awards/Memorials Expense

L.oan RepavimenyReimbursement
Office Overhead/Rental Expense
Polling Expenss
Printing Expense

Solicitation/Fundraising Expense

Transponation Equipment & Related Expanse

Travel In District
Travel Qui Of District

Candidate/Officeholder/Palitcal Commiltes
Credil Card Paymenl

Legal Services SalariesWages/Contract Labor Other (enler a category nol lisied above)

The Instruction Guide explains how to complete this form.

1 Tolal pages S/cgiyu!e Fl:]2 FILER NAME

L/
4 Date
R == f8

3 Filer 1D (Ethics Commission Filers)

5 Payee name i
Facibools
7 Payee address; City: Siate; Zip Code
160) w,//oﬁg Rd
ad”

6 Amount ()
o A !
Li1d. s Menlo K, Ch

8 (@) Calegory iSee Categories lisled al the top ol this schedula)

94025

(b) Description

i
i = side of Tax ¥ = 5
PURPOSE Check if travel outside of Texas. Complete Schedule T

EXPENDITURE Aa( ' &Pf/i’) s

9 Complete ONLY if direct
expenditure to benefit C/OH

[k, Check il Austin, TX, officehoider wving expanse

Candidate / Officeholder name Office sought

Office held

Date Payee name

Bela~18 Faceboak
Amount (%) Payee address; City; te; Zip Code
{60/ Willpw ;
13798 | menlo Furk, Cor

Calegory (See Categories lisled al the top of this schadule)

99025

Description

PURPOSE Gheckif raval oulsida of Texas, Complete Scredule T.
OF { ] Check if Auslin. TX. officehalder living sxpanse
EXPENDITURE

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

Date Payee name
F=3 =48 ,,@ck,_[!a S @,@)’7‘1 ocirofs
Amaount (§) Payee address; City; State; _Zip Code

17201 Fhdden en K.
Dallas, TA 7524§

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

|oO . c0O

Descriplion
PURPOSE

ExpEr\?;TURE A—&{ . &(pl’/ﬂf«b

Complele ONLY il direct
expenditure to benefit C/OH

i Check i travel oulside of Texas. Gomplete Schadule T

! Chack if Austin. TX. olficehalder fiving axpanse

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expanse

Accounting/Banking

Consulling Expanse

Contributions/Donalions Made By
Candidate/Officeholdar/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GiltAwards/Memonials Expense

Loan Repayment’Beimbursament
Oltice Overhaad Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In Dislrict
Travel Out Of Dislrict

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME . | 3 Filer ID (Ethics Commission Filers)

17
4 Date
2:38 - )&

5 Payee name

Faceb ook

6 Amount (%)

Ak 4

7 Payee address;

/(00} W{/{ﬂ/{z:}tym Zip Godle
Maundo tock Ch QY025 ~(452

4
8 {a) Category iSes Categories hsled a(lhe top ol his schedule) (b) Description

PURPOSE Checkit ravel outside of Texas. Complate Schedule T.

OF ‘ Check il Austin, TX, officeholder living expense

EXPENDITURE

Ad. &p%w

9 Complete ONLY if direct
expendilure to benelil C/OH

Candidale / Officeholder name Office sought Oftfice held

Date

3~ -1

Payee name

F aCe lsa,c/k

Amount (5)

179677

Payee addl’eés; '

City; E‘;@ Zip Code.

Jool Wil -
Menlo  [OrK, 94025 - 452

PURPOSE
OF
EXPENDITURE

Category (Ses Categories lisled al the lop ol lhis scheduts)

RAd Cxpimse

Description
! N :
L Check il ravel oulside of Texas. Complete Schedula T.

\"""":I
‘_____ Cheek 1f Austin, TX, officeholder living sxpense

Office sought

Gomplele ¢ Candidate / Otficehalder name Office held
expendifur
Date Payee name

F’& C i L Mk

Amount (%)

K3.10

j?:yg:laddreusj;j’.//o Zi;y; Q}ellzm Code
Munlo _furk, CA G4025 -1452

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled af tha'lop of this schedula)

Ad. Epmse

Description
Check if travel outside of Texas. Complete Schedule T

D Chack if Austin. TX. officenolder living axpensa

expendilure fo benefit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state. lx.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 Reimburserment Solicitation'Fundraising Expense
Accounting/Banking Fees Ollice Overhead Rental Fxpense Transportation Equipment & Aelaled Expense
Consulling Expense Food/Baverage Expense Polling Expense . Travel In District
Conlnbutions/Donations Made By Gift/Awards/Memorials Expense Frinting Expanss ' I'rawvel Oul OF Disirict
Candidate/OfficeholderPolitical Commilles Legal Services . Salaries/Wages/ Contract Labar Other (anter a category nal listed above)
GCredit Card Payrment ) " . - -
The Instruction Guide explains how to complete this form.
1 Total pages S-ngc,lme Fi:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 4 5 Payee name
- 18 Q,L/K '
R-A— 1 Face.
6 Amaunt ($) 7 Payee address; Cily: Qapl?: Zip Code
’
/mmlo PMK CA 94%02S ~|452
8 (a) Category (See Calegeriss listed at lhe lop uJ this schedule) (b) Description
PURPOSE = Check il travel outsids of Texas, Complete Scheduls T,
OF [ Check if Austin, TX, officehalder living expense
EXPENDITURE d . p,(/h £e
9 Complete ONLY if direct Candidale / Cfficeholder name Office sought Oflice held

expendilure to bensfil C/OH

Date Payee name
2 Ak~ i o C,Q,L ol
Amount () o Payee address; City; Stﬁjip Code
300, 95 /co/%/ Will Pr——
wnlo wrK. Ch ORAS - |45
Categmy {Sea Categories listed al the 1op ol this schadule) Description
PURPOSE m Check if havel nutsida of Texas. Compleie Scredule T,
OF ﬂ Chack if Austin. TX. officehalder living axpensa
EXPENDITURE Ad x ,0 m_@le_/
Complele ONLY if direct GCandidate / Officeholder name Otfice sought Olffice held
expenditure to benefit G/OH
Date Payee name
2-28-18 Facebeak
Amount (%) Payee address; Cily: Stalg; Zip Code
3 54 leol Wil [ @
5 35,

Menle ok CA F40A5-)4S2-

Category (See Categories iistad al the lop of this schedule) Descriplion
PURPOSE D Check it travel outside of Texas Complete Schedule T,
EXPEI\?['):ITURE d 'J Check if Austin, TX. officenolder living axpanss
~la thi &
Compleie ONLY il direct Candidate 7 Officeholder name Office sought Office held

expendilure 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 1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donalions Made By

Credil Card Payment

Candidaie/Olficeholdar/Political Commiliea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymenyReimbuisemeant
Office Qverhead/Rental Expense
Paolling Expense

Prinling Expense
Salaries/Wages/Conirac! Labor

Solicitation/Fundraising Expense

Transportation Equipiment & Related Expense

Travel In District
‘Travel Out Of Dislrict

The Instruction Guide explains how to complete this form.

Olher (enler a category nol listed above)

1 Total pages Schedyls F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1517
A-17-19

5 Paypg name

7@/1 AR T4

6 Amount ()

/502;

7 Payee addres:,. City: Stale;

Jo bt 600380
Dallas TX 75360

Zip Code

PURPQOSE
OF
EXPENDITURE

(@) Calegory (Ses Categories lisled al the top of this schaduls)

f wend
( P A@)D%{ipfw’l)

(b) Description
i Check il ravel ouiside of Texas. Complete Schedula T

| Check il Austin, TX. ofticeholder living expense

9 Complete ONLY if direct
expenditure to benelil C/OH

Candidate / Offlceholder name

Office sought Office held

25508

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

S207 urm/TKOI
Pushin Tk 787577

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled al the top of this scnedulz)

Coretubte Tesr

Descriplion
Checkt iavel culside of Texas. Complele Scredula 7.

i
;:l Check if Austin. TX, officeholder living zxpense

Complele ONLY if direct
expendilure to benefit C/OH

Candidate / Otficeholder name

Office sought Office held

Date

4-20-18

Payee name

/giuwuzglau./ \_/g,&_fé )(

Amount ($)

& 6000 . 00

Payese address; Cily: gta[e, Zip

813 Falcon Cresr

Cr.

MEKnnuwy, TX 75070

PURPOSE
OF
EXPENDITURE

Category {Ss= Ca[egnrlegﬂﬂed atthe lop ol this scriedule)

Cbn&d*ﬂj§%f0U£J

-

Description
D Check il fravel outsde of Texas. Complete Schedule T,
Check if Austin. TX. officehclder living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidale / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



W

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Feas
Constulting Expense _Food/Beverage Expense

Loan Repayment'Reimbursament
Office Overhead'Rental Expense
Polling Expense

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

Conlributions/Donations Made By GiftYAwards/Memorials Expense
Candidale/Officeholder/Political Committee Legal Services
Credit Card Paymen )

Printing Expense
Salaries!Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out Of District
Othar (enter a category nol listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

517
3-30 /&

5 Pa ygename
%f’n I

,S;(L at r‘go‘u\,k

7 Payee addregs; Cily: Stale; Zip Code

B Amount ($)
/1, // g5 . Ehni_'S AW
Enmis Tx 75119

8 (a) Category (See Calegorias lisled al the 1op ol this schedule)

PURPOSE

EXF'ES;]TUF{E ﬁ{/ﬁ ( /?ﬁ.-}l-k)

(b) Description
Checkif iravel cuiside of Texas. Complale Schedule T.

] Chack il Ausiin, TX. ofliceholder living expense

9 Complete ONLY if direct Candidate ¢ Officeholder name

expendilure to benefil C/OH

Office sought Office held

Date Payee name

H-9-14 gﬁéMAQf“c/_f v

Al ersan

Amount (§) Payee address; City; State; Zip Gode

, 203 S. RBdtlrne K.
2,003, 45 Frving TX 75060

Category (Seo Categories listed at the top of lhis scheduiz)

PURPOSE

OF H’U fl,tuﬂj 5}'7161’1 se.

EXPENDITURE -

Descriplion
'_ Check if travel oulside of Texas. Complgie Schedule T

I Check il Austin, TX, afficeholder living sipense

Complele ONLY if direct Candidate / Officeholder name

expenditure to benefil C/OH

Qfiice sought QOifice held

Date Payeen

d-2-~18 | S+ pc_iu /Oahuq

D0 Jarin

Amount (%) Payee address; Cily;, Stale;
. 2730 mmaerce
9995 | Dadlas TX___7522¢

Zip Code

'f'r‘ u/'r

Category (See Galegories lislad al the top of this scheduls)
PURPOSE /é'

Expﬁn\?c';"runs Laend /ég)é 2Eea L

Descriplion
| Check il travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. olliceholder living expense

Complete ONLY il direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking

Consulling Expense
Contribulions/Donalions Made By

Event Expense

Fees

Food/Beverage Expense

Gift! Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transperalion Equipment & Related Expense

Travel In Dislrict
Travel Out Of Dislrict

Candidale/Officeholder/Political Comrmilles
Credit Card Payimnent

1 Total pagesj?dula Fi:

4 Date
2-28-18

6 Amount ()

.95

Legal Services Salaries'Wages/Coniract L.abor Other {enler a category nol lisied above)

The Instruction Guide explains how lo complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Payee name

s ik e

7 Payee address; City; State; Zip Code

¢Is W- Ennis A
Ennis , TXx 75119

8 (@) Category (3ee Catégories fisted at the top of thig scneduls) (b) Description
PURPOSE _3 Check it ravel oulside of Texas. Complete Schedule T.
OF | Gheak it Austin, TX. olticeholder living expense
EXPENDITURE

9 Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benelil G/OH

Office sought Office held

Date

3-12- 18

Amount ($)

A3.25

Payee name

Vistaprinct
Payee address; Clty, Srate

2ES Wayman S
Waltham, MA 0245/

Category (See (‘alegun{s listed at the top of this st hedule)

Zip Caode

Description

PURPOSE ! Mﬂ‘ Check il rave! oulside ol Texas. Complets Schadule T.

EXPEI?ETITUFIE H/{ ﬂj? (y g)épw s;L/

=
_I Chack if Austin. TX, officehalder living expeznse

Complele ONLY if direct Candidate / Ofliceholder name

expendiiure to benefit G/OH

Office sought Office held

Date Payee name

21218 Vs

Amaount ($)

LS. .2

/j/{,tr\j
275 Waym.m of.
Walthgon, MA _ pads|

Calegory (Ses Calegones n‘slad atthe top ol this schedula)

Zip Cade

Description
PURPOSE

SUPENBHIE Pr"'nh‘/‘j &éﬁéfﬁ sR

Check il travel outside of Texas. Complete Scheduls T.

D Check if Austin, TX. efficahalder living expense

Candidate / Officeholder name (j?fice sought Office held

expenm ure 1o bensfit 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 Expanse Loan RepaymentReimbursement Solicitatiorn/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Traveal In District

Contributions/Donalions Made By Gift'Awards/Memorials Expense Printing Expanse Fravel Out Of District
Candidale/Officeholder/Polilical Comimitlee Legal Services Salaries/Wagas/Conlract-l.abor Other {enler a category nol lisled above)

Creclit Card Paymen( . .
The Instruction Guide explains how 1o complete this form.

1 Toial pages Schedule Fi:[2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
//Z( / 7 ;
4 Date 5 Pa_);ee name :
~30- g Stats Pank
H-30-1% iy SHhas Aan
6 Amount (5) 7 Payee address: City; State; Zip Code

e $1s W Ennis fhwe
sk Ehnis TA 75119

8 (a) Category (See Categorias listed &l the op ol this schaduia) (b) Description
PURPOSE __ Chack ihra_\qF.l oulsids of Texas. Complete Schedule T
OF i_: Check il Austin, TX, oliceholder living expense
EXPENDITURE j ’ '
- /Z&d_«
9 Complete ONLY if direct Candidate / Officeholder name Office sought Ottice held

expendilure to benefit C/OH

Date Payee name
S5~/-1(8 feag ¢ nod
Amount (E;)“ Payee a(%lress; City; State; .Zip Code i

=g/ _ {2700 Ber Caues . #2000
STH25 | pushin TX 7874

Category (See Categories listed al the top of this schedulz) Description
PURPOSE Check if travel oulside of Texas. Complele Schadule T
OF - : :i Chegck il Austin. TX. officebalder living expense
T “v i
EXPENHIGIRE %jl e DU vy

Complete ONLY if direct Candidale / Officeholder name Qffice sought Office held
expenditure to benaiit C/OH
Date Payee name

5-1-18 ﬁiu/},mw(_ Hoa g@@}@/o )

Amount (§) Payee address; Cily: State; Zip Cod
913 Falcon Cresr ot
S, 000, 00 . ®

Mecnney TX 75070

Category (Sze Calagurieelﬂsled alihe lop'ol this schadule) Descr;‘-ption
PURPOSE D Cheak if trave! outside of Texas. Complete Schedule T,
OF ' D Check if Austin, TX. olficeholder living expense
EXPENDITURE &}’7? ; ) J’i y @/f/h g
Complele ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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)

Event Expense
Faes

Adverlising Expense
Accounting/Banking

Loan Repayment’Reimbursement
Oflice Overhead/Rental Expense

Consuliing Expense
Contributions/Donalions Macdle By
Candidate/Officeholder/Political Committes

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

Polling Expense
Printing Expense
Salaries/ages/Contract Labor

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

Travel Out Of District

Other {(enler a calegary nal listed above)

Credil Gard Paymen|

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

; 1517
S el =18

name -

Ay

5 Payget

¢ 1Daod

6 Amount (%)

109. 67

7 Payee aduf{ess: City; State; Zip Code

2700 Bee s R #200
fushn TX - 787%6

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top ol this schadule)

(b) Description .
Chackil travel outside of Texas. Complate Schedule T

|:E Checic it Austin, TX. ofliceholder living expanse

Jij/Slrwa¢J

9 Complete ONLY if direct
expendilure lo benelil C/CH

Candidale / Officeholder name Office sought Oftice held

Dale Payee name
s 30-/18 {//E'T&p,iuu"f’
Amount (H) Payee address; City; State; Zip Code

i, D5

275 Woyman S+

Waltham , MA  034S /

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied al the top of s scnedule) Descriplion
Checkif o ;1\:'r:-| autside ol Texas. Complete Schadule T,

,___J Chack il Austin. TX, officeholder living expense

thﬁ@féﬁ@@m&Lﬁ

Complele OMLY it direct
expenditure to benefil G/OH

Candidate / Officeholder name Office snught Office held

Date

5-30-/§

Payee name

Vit el

Amount ({$)

B |94 .22

Payee address:’ City: State; Zip Code

A TS ann ST
Walthdm , MA 0245/

PURPOSE
OF
EXPENDITURE

Calegory (See Calegories lisled#l tha top of this schedulzi Description
U Chack if iravel outside of Texas. Complele Schadule T,

H j Chack #f Austin, TX. olficeholder living expanse

;Ohﬁhf<{ﬁumgL/

Complale ONLY i direct
expendilure 1o benefit C/OH

Candlidate / Officeholder name Olfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics state lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donalione Made By

Cradit Card Paymenl

Candidale/Ofiiceholder/Political Commilliee

EXPENDITURE CATEGORIES FOR BQX 8(a)

Event Expense

Fees

Food/Bevarage Expanse
GiltYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Oifice Overhead/Rental Fxpense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipmeni & Related Expense

Travel In Dislrict
Travel Out Of District

Other (enter a category nol listed abova)

The Instruction Guide explains how to complete this form.,.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

- y - A,
3- [2— 1§

5 Payee name

Ziz2la

6 Amount (8)

1S3 39

City: Stale; Zip Code

7 Payee address;
o1t Blvd

mwaé City

94063

PURPOSE
OF
EXPENDITURE

(a) Calegory (See Calegories listed afrffe top of this schedula)

A Z,J/pmw

(b) Description

L_I Chack il Iravel outside of Texas. Complete Schadule T

i
Check it Austin, TX, officsholder living axpense

9 Complele ONLY if direct
expendilure lo benelil C/OH

Candidate / Officeholder name

Office sought

Otfice held

410, 70

0 bex (L003&0
Da/(as X 75340

Date Payae name
3-13-18 0‘3@7 jn, L Lo~
Amount (%) Payee address; City; State; Zip Code -

PURPOSE
OF
EXPENDITURE

Calegory (Sed Categorias listed at the top of this scnadule)

gu_enj é},eiw—&

Description

i 3
L Checkil travel outside of Taxas, Complete Scnedule T.

_M] Check il Austin. TX, afficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Olliceholder name

Office sought

Olfice held

Date

S=l 9= | &

Payee name

C,ﬁu rr @/Q,C -/’JY? a@;{’/’)%cﬁ C1 a'j"ﬂ

Amaount (§)

B0 .00

Payee addr

2721

City; Sy Zip Code
/lr'j.r-w .

Carvellton , Tx 75006

PURPOSE
OF
EXPENDITURE

Category {Sse Cawgunﬂs?{siad atthe lop ol this schedule)

Contribuwtfron

Description

Checkif fravel oulside of Texas. Complete Schedule T

Chech if Austin, TX. cfficeholder living expanse

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ollice 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




{4

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

.EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense l.oan Repayment’Reimbursemeant
Accounting/Banking Fees Oilice Overhead 'Rental Expense
Consulting Expense Food/Beverage Expense Poling Expanse
Contributions/Donalions Macde By GitvAwards/Memorials Expense Printing Expanse
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

Credit Gard Paymant . . R .
The Instruction Guide explains how o complete this, form.

Solicitation/Fundraising Expense
Transportation Equipiment & Relaled Expense
Travel In District

Travel Oul Of District

Other (enler a category nol listed above)

1 Tolal pages Schedule F1:|2 FILER NAME

317

3 Filer ID (Ethics Commission Filers)

(/\\/

4 Date 5 Payee nam(z_a “ . 4 5
; i i f i — -
1_ Ei % -—g—:}b\iiﬁf‘ A Lok M%L'Etic_,? J WIS vl g (Y iy
6 Amaunt () e address; City: State; Zip Code '

=t

Top ol this stm (b) Description

(a) Category (Sz& Calegories listad

PURPOSE
OF
EXPENDITURE

L Check it AU

~Checkil vavel autsids of Taxas. Complele Schedule T.

{, fiiceholder living expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought

expendilure lo benelil C/OH

Oftfice held

Dale Payee name

226 18| Ray ¢ Weod

Amount (&) Paye‘é address; City; Slate; Zip Code

- 2700 Bew Cats e #200
327 3% Aushn TX - 78746

Calegory (S=e Calegories lisled al the top of this senedulz) Description

“,_,] Check il travel oulside of Texas Complete Schedule T.

PURPOSE
OF j E Check il Austin, T4, officeholder fiving expense
EXPENDITURE / . ‘7
yos 9 c/f ; Vi (L
Office held

Complele ONLY if direct Candidate / Officeholder name Oiiice sought

expenditure to benafil C/OH

Payee name

Date
2-21-1% | Kennath hinesen
Amount ($) Payee address; City; State; Zip Code

, too N. Contrad Ewxpy #1310
#1S0. Licharelso 7}6”75’08’0

Category (Ssa Calegories listed al the lop of this scnadula; Description ..

EXPENDITURE

ﬁw acceclenfal d%arj,z.)

Checkil fravel outside of Texas. Complete Schedule T

PURPOSE L ) (" 5 .
Slmbhecyse r"’\-?./u'f,_
OF W L 1{ 5 t El Check il Austin, TX. olficeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acdverising Expense Evenl Expense § Loan Repayment’Reimbursement Solicitation/Fundiaising Expense

Accounting/Banking Fees Office Overhead/Renial Expense Transportalion Equipment & Relaled Expense

Consulling Expense Foud/Beverage Expanse Palling Expense Travel In District

Conlributions/Donations Made By Gift/ Awards/Memorials Expense Pririting Expense I'ravel Oul Of District
Candidate/Officeholder/Pglitical Commillee Legal Services Salaries Wages/Contract Labar 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 X 3 Filer ID (Ethics Commission Filers)

B/
4 Date ) Payegpame ; :) " ;
5-7-18 | oilly Lehals s

B Amount ($) 7 Payee address; Y City; State; Zip Code &2

17t0 ° S Harwood S+

584 &
i h Dallas, X 752)5
a8 (a) Category (Sze Cal{agurieshsled al the top of this scnedule) (b) Description

PURPOSE Check il travel culside of Texas. Camplete Schadute T

OF ‘72/1{ /’L/&:/’\j /é)l D€ ')-VJ__JQ_/‘ I:E Check it Austin, TX. officeholder living expense

EXPENDITURE
( pewhcatds }

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

Date Payee name )
SI-1§ Poleargds 4 oty s
Amount (F) - Payee address; Cily: State; ZipCodte . "

‘ . 1203 S Ruldlline '
bl 7T Trving TX 75060

=
Calegory (Seze Catsgories listed al the too of this scnedule} Description

PURPOSE [::l Chackil fravel outside of Texas. Complete Schedule T,

OF /@i fl;i,[/’lja ’é}?g/‘:’ KLQ, E:_} Chack if Austin. TX, officahaolder living expense

EXPENDITURE

/{7 arel Legzig )

Complete ONLY if direct Cané{cléle i Officchoi‘aer name Office sought Office held
sxpenditure to bensfit C/OH

Date Payee name
Amount (&) Payee address; City; State; Zip Code
Category (See Categories lisled al the top of this scnedule) Dascriplion
PURPOSE N‘_] Ghack il travel outsicle of Texas. Complete Schedule T.
OF J Chack it Austin, TX. cfficenolder living espanse
EXPENDITURE . )

Complele ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to tenefit 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



OUTSTANDING LOANS

SCHEDULE L

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

/‘\

r

., f) l- N MFLP"___EHEMB“(ETWCS Commission Filers)
e & 4 jlr/

LENDER ame of lender — = . /
INFORMATION / .
7(2 3 }"j_(/j/'\ﬁ_,'/y\__ ch /
5 er(er address o City Y State; ------ le dpde """""""""" |
/‘7’/ b Elpuwoo d KI/W(?
iy
—GUARANTOR 6 Name of guarantor
INFORMATION
Iz(m applicable ) 7 Gularéﬁtolr éd'drés‘S:- . -City.: S ‘S.ta'té: 77777 le Coae """""
LENDER ame of lender
INFORMATION 41;}16\ g;] YL) L (, J/Lﬂ/
/7/} "\Aa/' Chr Mo & /l’
o .I;eﬁd.er- addrésé o Clty State le Code
1416 inweod %? yl Dealles Tx 75;94
GUARANTOR Name of guarantor
INFORMATION
B{tapplicable - ‘Gu.ar'an.tc;r :Eldrdr'esls;A ‘ VCily‘, o Stéte """" le dee """"""""""""""
LENDER Name of lender
INFORMATION
'I;eﬁd‘er‘a‘cldre‘ss';' ‘ .City.: S 'S'tété;‘ S "Zi|:$Co<':|e. SRR R PR AR RS e e e
GUARANTOR Name of guarantor
INFORMATION .
[:] not applicable - Guar-ar;io-r -addr-eés:- ‘City': . Stélé: ----- le Code """""""""""""""
LENDER Name of lender
INFORMATION
o .I_‘ehd‘err a‘dd‘rés's-:‘ o -C{t'y ..... ététe 777777 le Coae ....................
GUARANTOR Name of guarantor
INFORMATION
r] not applicable " Guarantor .ad'dr-es's:' - ‘City-; o Asrtéte': o - le code - oo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissio

www.ethics.stale.tx.us

Revised 9/8/2015



