CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer 1D itthics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5 7
CANDIDATE / @;MHS: MR FIRST MI
DER - w OFFICE USE ONLY

NANIE : rmwé? _ 57%4_ e LA o Date Received

NICKNAME LAST SUFFIX

z " ” RECEIUED DALLAS

I Or m«f/g? ébé%é’/?”

4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; CITY STATE:  ZIP CODE PRLHTY FIEFTTRuC
OFFICEHOLDER | ,,; ap LUURTY ELECTIONS
MAILING (/6 Elmwood p/tw/.

ADDRESS f 2018 FEE 26 1252 po
: s 2 18 FEE 26 12:52 Py
[:J Change of Address % i /ﬁ 4 >( 75 ;‘2 7'

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER j Date Hand-delivered ar Dale Postmarked
PHONE (967 ) sL9-=917

6 CAMPAIGN MS / MRS / MR t)émsr Ml Receipt # Amount &
TREASURER ‘ ,

NAME . /’.Q@"‘ , ."097.7,/7 N O",/l at C/S g S Date Processed
NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER ; jid . E

{Residence or Business) } ) oo

Dallas, TX 75208
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(469) H#po 35/2

9 REPORT TYPE )
15th day after campaign
treasurer appoiniment
(Officeholder Only)

[ danuary 15 [] 30ihday before slection

]E/Slh day before eleciion

U Runofi D

D July 15

| Exceeded $500 limit D Final Repori (Attach C/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED x4 .
] Qé & 8 THROUGH e A5 7 (?

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E{mary D Runolf D Other

: L * Description

3 6 ’ g D General L:] Special

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

TuD6E- DPallas C@un:&j

CO,UL("T &'5 C}’xm#;w;/j A—Flj,eals

N/ A i

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 J@H N?AE l ! ’(/j M é ,.'\ v 4 15 Filer ID "(Ethics Commission Filers)
[ 422 LA /g'}u/’/wl/)ft HULA »m—f'/ W .

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME
[ ]GENERAL N //"l
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED @,
2. TOTAL POLITICAL CONTRIBUTIONS ' $ oy s iy g
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) j / 3 2
Eéi}EESDETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O
4, TOTAL POLITICAL EXPENDITURES

¥ 0395.89

CONTRIBUTION
BALANCE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

. ) - ]
OF REPORTING PERIOD $ “1’ C7 O 7 s ?3

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE B
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [0 2 Sl ’—f 3

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reparted by me

under Tifle 15. Election Code .
W gﬂz%ﬁ//’\—/

TANDI SMITH
Notary Public
STATE OF TEXAS
My Comm. Exp. June 21, 2019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me. by the said ‘PC\,‘(Y\Q.\O\— 6 W\,\JA/\CLVY‘\ . thisthe "Ll e
W&Ylj \B

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

Printed name of officer administering oath

Signature of officer administering oath

Title of officer administering oath

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 LER NAME 7) f / .
Ug?ﬂbéf QW%WL. ! fﬁ/ﬁm&é LWJ/LM’ "

20 Filer ID (Ethics Commission Filers)

21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] scHEDULEAW)I: MONETARY POLITICAL GONTRIBUTIONS (JUDICIAL) $ 3735

2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

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

4. | | SCHEDULE E()): LOANS (JUDICIAL) $ 4795, 5T

5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (395, X“f

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ®

7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ 0

8 | ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

9 || SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O

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

1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 O

1o, ] SCHEDULEK: INTEREST, GREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J}1:
{

T mila St " omela | a%ﬁw

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [ out-ot-state PAC 1D#: 7 Amount of contribution ($)
Susan Vranna ,.
fou LB gl [T - - & 100
Contributor address; City: State: Zip Code
00 Tackswn S #2240 /pallas, Tx /75—;03
8 Contributor's principal occupation 9 Contributor's job title
v ney v iy
10 Contributor's employer/ljaw firm 11 Law firm of contributor's spouse (If any)
law OfFe of gu can Urarna

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

LAty Full name of contribulor ] out-oi-stale PAG  1D#: ) Amount of contribution (%)
1 -
Chusthie o 5
F-=3&/ 8 B 5 o Fr Y
Contributor address; City; State; Zip Code
b
11024 Joaqbur) .Q/r /Da{/ag TX /75226’
Contributor's principal occupation Contributor's job title
Aot WL/LQ,
Contribulor's employer/law firm/ lLaw firm of contributor's spouse (if any)
O R

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

Date Full name of contributor ] out-of-state PAC 1D#: ) ) Amount of contribution ($)
Aﬁ dreew Sﬂmmp/r e s
Contributor address: City:  State: Zip Code Da//ag T)( ﬁ l 00 O
3811 I'(/M’-I’lé C/ee,k g lvd F J40 0 75279 ‘
Contributor's principal occupation Caoniributor's job title

Contributar's employer/law ﬁrrn_/ Law firm of comrib&llor‘s spouse (if any)

‘S’gmm,rﬂ‘tﬁn f OMI fk&éﬂ_

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

—_—

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

7

2 Fil_#lgyxlAME
&Z/?zzy(}a

S;?’“//A ant MY%M/{ a Luk/wr /

T
3 Filer ID (Ethics Commission Filers)

C@/? S»LupJ‘&ij

4 Date 5  Full nhame of contributor [ out-of-state PAC D% __y| 7 Amount of contribution (%)
J ae C) / (LBLQJ.US t{ _ _ )
19? . 5- / 5 6 Contributor address; City: State: ,Zip Code g / c O
7522 F o/ L. ? 306 / allos 7X 7521
8 Conftributor's principal occupation 9 Contributor's job title

Con sccdtunt”

J%/bqv

10 Contributor's employer/law firm

Glowcaat LTD

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

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

—
bate Full name of contribulor [ out-of-state PAC 1DH: ) Amount of contribution ($)
V@) & @%ﬂ_ S‘Mcﬂ‘vfa '
Contributor address; City; State; Zip Code ﬁ 5 OO
3615 |Hail St /Dﬂ//aj I wEal 7
Contributor's principal occupation Contributor's job title

2 H‘GTrLz«.j ﬁ’H‘G’Y/’Lﬁ,L/

Contributor's employer/aw firm

law O(Liée sy Brett Shdmp

7
Law firm of contributor's spouse (if any)

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

Date

2=ly-i8

Full name of contributor ] out-ol-state PAG ID#:______
(e Gon 2a g
Contributor address; City; State: Zip Code

16226 Fmberwo od )60( Dallas Tx 732‘1'f

Amount of contribution (%)

# 25D

Contributor's principal occupation Contributor's job title

Quorer = ExX Caliber Collisson OQwner

Ex(,

Contributor's employer/law firm

,f‘!;.‘g// C‘(){“&-(JY\

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 SCHEDULLE 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:

2 ;_}ﬁq NAME »
27lbé

gyw%am %ﬁ?mx//ﬁ éu/%l/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of ;?Lributm
Jehn Keoch

6 Contributor address;

2-6-1f

City;

71 out-ot-state PAC ID#:

State;

A323 gfqan SZT#ZZD'O Dollas 7520/

(%)

) 7  Amount of contribution

# sO

Zip Code

8 Contributor's principal occupatlon

(or ey

9 Contributor's job fitle

A tovnecy

10 Contributor's employer/iaw firm

M Law firm of ccmtribgtor‘s spouse (if any)

S*Mzmam 6fﬁﬁé—ef¢ Ccuu

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

NS

Date 3
Full name of contributor [] out-of-stale PAC 1D#;

) Amount of contribution ($)
|

Chrishita Grifhn Ky

City;

2-7-18

Contributor address; Staie;

Zip Code

133 M Riverfrond Blvel 182,

75207 g

Dallas T)(

Contribut principal occupation

++orney

Contributor's job title

P gy

Contributor's emp!oyer/[a\auflrm

Dallas  Counts, !L)éz&(_ @24C

Law firm of contrilfj’tor's spouse (if any)

———

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

Date

Full name of contributor [] out-of-state PAC IDi:

) Amount of contribution (%)

ﬁ Awf Z’”’,Z/,

213~ 1§ , .
Contributor address; City; State:

coe . C@nﬁ’a,f L., # 500

Zip Code

a{”m &/00

TS0

Contnbutors principal occupatio

Ay ey

GContributor's job title

7Ll

Contributor's emp!oyeﬂaw fi
i, @M{u /Qn hert K,P/n/;,

Law firm of conﬁ‘lh(butor's spouse (if any)

S

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

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 ©/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:

2 Fll NAME

A

57% J/Aﬁ e (7/) me//a

3 Filer ID (Ethics Commission Filers)

Lushoc:

4 Date 5  Full name of contributor

/«%r.en /7@0«)7"57/7

2 - f3 - !X 6 Contributor address; City;

lo4(s5 @-/’n @Ff Da”AS

[:] out-ol-state PAC 1D#

State;

7 Amount of contribution ($)

Zip Code

7S 228

425

8 Contrlbg{s principal occupation

9 Contributor's job title

I

10 Contributor's employer/law firm

S

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

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

Date

Full name of contribulor [J out-of-state PAC 1D#._____ B Amount of contribution ($)
Gl Friedlanoer
2 - ,3 - f 8 Contributor address; City; State: Zip Code ! ‘# 3 O D
Rl | |
234 Juadew Ko, Dullac Tx 75230
Contributor's principal accupation Contributor's job title
Mr’fw Y LEeg
Contributor's employer/law firfn Law firm of contriUtor's spouse (if any)
g
It contributor is aZchild, law firm of parent(s) (if any)
Date Full hame of contributor ] out-of-state PAC WD#:________ ) Amount of contribution (%)
L ~ i i
wHhr e MO Cﬁ,f_ N
Q-13-1&| TR - # 50
Contributor address; City; State: Zip Code
3623 é?u’w/n ce Blvd, Dallas Tx 75230

Contributor's principal occupation

Sy

Caontributor's job title

AHth~rney

Contributor's employer/l afle firm

Dallas Countty ?Qé/trc ,@H{

Law firm of contfbulor's spouse (if any)

If contributor is a child, law f'lrm of pareni(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

= - F : 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 Fl NAME s 3 Filer ID (Ethics Commission Filers)
7 ‘ " ‘ " y
?; horutn f??u ///uiz me M/mjﬂ Lw”/w/r ’

4 Date 5  Full name of contributor [ out-of-state PAC 10#: )| 7 Amount of contribution ($)
| y Kenmath Wincern

7-2 ) /3 - / 6 Contributor address; City; State: Zip Code #* / S—D

- 14906 éfM;DOTr Dullas Ix  7524H§

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

Ao e B Har ey

10 Contributor's employer/\a% firm 1 Law firm of cont%utor's spouse (if any)

WM&@J 6‘/ ﬁnzu‘ilﬁ W/tc‘.m’n -

12 I contributor s a child, law il of parent(s) (il any)

e
Date Full name of contributor [7] oul-oi-stale PAC 1D#: ) Amount of contribution ($)
; ma,khn Z,ena,cr_‘_‘ _ | ,
'2 /3 Contributor address; City; State; ZipCode 75 2| ? ﬁ 5 O O
5300  Oak lowon fau ‘7’(&05 Deallas TX
Contributor's principal occupation Contributor's job title

Cantributor's employer/lgw firm Law firm of conlribu%r‘s spouse (if any)

Law OFfi ¢ N arhn Qnur -

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

Date Full name of contributor [ out-ot-state PAG 1D#: o ) I Amount of contribution  ($)
e (oitrom | |
2 %} 3 - } g Contributor address; City; State: Zip Code 75“2’1 7’{ g w
3102 Maple e #400, Dallas Tx |
Contributor's principal occupati Dn Contributor's job title
Ly Y ey

Contributor's employer/lay’flrm

(aue O%w Hec Cz#}’ofm

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

Law firm of Canlrﬁ(ﬂor's spouse (if 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



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

. . ; ] 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to compiete this form. _7
. ) 7 ;
2 F z 3 Filer ID (Ethics Commission Filers)
& 77"4/2 ‘g‘mx//xﬁfr}’bc /ﬂ)?l(_/éd (_LJ'//’Lg/f
4 Date Full name of contributor [ out-of-state PAC 1D#: ) 7 Amount of contribution (%)
| S @/,:v/ua Do é/@u’tj’ , o

P?, /5» _ /37 6 Contributor address: City: State: Zip Code # /O

3507 4. ())Lw;ma /Qr Dallas Tx 735233
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a chi\df,/law firm of parent{s) (if any)

Date Amount of contribution ($)

P name ol contribulor [] out-of-state PAC 1D# )
Q/U/F 5 }
2-/5-18 luf 2 Qfl@o _ | o

Contributor address; City; State: ZipCode 75 .23/5] f SD
1320 (orifhin S East Dallas Tk
Contributor's, principal occupation Contributor's job title
Dz)’l—/-m Ny Htovrroy
Contributor's employer/iaw firm Law firm of con(t/r‘rbutor‘s spouse (if any)
Seputo { pw Firm

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

Date Full name of contributor ] out-oi-state PAC 1D#: ) ) ‘ Amount of contribution ($)
‘ i 9 Grried ?ﬁxdca/ |
315 s e n T

Contributor address: City; State: ZipCode 7524/ ‘ ﬁ' SD O
soo M. AKard 7 2150, Dellas TX

Contributor's principal occupation Contributoi's job title

Contributor's emplgyerilaw firm Law firm of contrier's spouse (if any)

Qdmua ]mc!@ Ca,w @"/VLL(,,

é/t.on’srlbutor is a child, law firm of parent{s) (if any)

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

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



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

1 Total pages Schedule A{J)1:

/

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

A b Sinithim_ Bl Cothoct

4 Date Il name of c:c:n;:?xtor ] out-of-state PAG ID#: 7 Amount of contribution  ($)
78 2rLes anrni C/f(_ o _ | ,

9? - /(g - / 8‘ 6 Contributor address: City; State; Zip Code ? 5’;2 3 f ﬂ Q =
folo7 Z_mvsfure/ /@4, In(las Tx

8 Contributor's principal occupation 9 Contributor's job title
Mt W b
10 Contributor's employer/law firm T Law firm of contributor's spouse (if any)
Verse nctor

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

e
Date Full name of contribulor [ out-of-state PAC D#:_____ ) Amount of contribution ($)
9.29-18 ELWO}L@”’NX’Q 6&0(,2)2 | . 400
Contributor address; City; State: Zip Code 759? { 7
w2 L&f)’w @’/7&0 @/.#—&0 3 DallesT
Contributor'?ﬁrincipal occupation on ibutor's job title
Mm/&&m a A Ttar
Contributor's e yver/law firm Law firm of contributor's spouse (if any)
0 Miller ¢ Gssor * | —
Que  Virry ier ¥ SSOC.
If contributor is a child law firm of parent(s) (if any)
AR,
Date Full name of contributor 7] out-of-state PAG ID#: I Amount of contribution ($)
Contributor address; City; State: Zip Code
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

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



LOANS (

JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):

[7

2 Fl RNAMEQ
/? nw s

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

/-) ! ‘ ,
577 v/ A‘ﬁ pc Jg }?u/éq L{»#A,;;.f 1

ITEMIZED LOANS

5

5 Daie of loan

2-22-18

7 Name of lender

[7] out-oi-state PAC (ID#: s sy ot

J 4 ) wﬁ S}?’m'// [La -

9 Loan Amount ()

B 297,07

6 Is lender
a financial
Institution?

0,

8 Lender address:

DOLHQI' TA

City:

75 224

State;

il Elmwo od 5fud,

Zip Code

10 Interest rate 7)/
©

11 Maturity dale

12 Lender's Principal

Qccupation

Py

13 Lender's Job Title

14 lender's Emp\fyen‘ﬂaw Firm :f'- )
[ & ?mv..éﬂ

Law O

Freo of

[ty

B ey

15 Law Firm of lender's spouse (il any)

16 |If lender is a child, law firm{g’f pareni(s) (if any)

17

(i rons

Description of Collateral

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

—

19 GUARANTOR

INFORMATION

A" not applicable

20 Name of guarantor

22 Amount Guaranteed ($)

21 Guarantor address;

City;

State; Zip Code

23 Guaranlor's Principal Occupalion

24 Guarantor's Job Title

Guarantor's Employer/Law Firm

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

If guarantor is a child, law firm of pafrent(s) (if any)

ATTACH ADDITIONAL COISIES 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



LOANS (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E{J):

|7

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 LFRNAM)E ' | _ J
fgm{/ (g?a)’/wmz, "’/ﬁ fma\ (/u,.»’?fu@,,-

4 TOTAL OF UNITEMIZED LOANS $
5 Date of lean fjame of Iender [] outoi-siaje PAC (ID#: I W 9 Loan Amount ($)

# “ 7 = — . [
2-22-/8 a9 Qy;y% {4 17— #3522 93
6 Is lender 8 Lender address; City; State: Zip Code 10 Interest rate

a financial

Institution? I' 17‘— f (ﬂ E//?'LLLII:JQ dﬂ 5 (/U t‘.:( . o y‘ - fj
v N ) . . ) aturit ate
& Dallas, TA 7522

12 Lender's Principal Occupation 13 Lender's Job Title

Ater e

14 Lender's Fmp erL[awp J// 15 Law Firm of lender's spouse -(if any)

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

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

T none D

19 GUARANTOR 20 Name of guarantor - 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; City: State; Zip Code
=" not applicable
23 Guaranlor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if anyj

27 5 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.state tx.us ' Revised 9/8/2015



LOANS (JUDICIAL)

sCHEDULE E(J)

2 EMER NAM .
Jm/& S;,u//m /78 Jn) /,méa K.MJ-

1 Total pages Schedule E{J):
The Instruction Guide explains how to complete this form. ’ ,7-
4 3 Filer ID (Ethics Commission Filers)

A;ff il

4 TOTAL OF UNITEMIZED LOANS

0, Dallas, 75224

5 Date of loan 7 Name of Iendel oul-of-state PAC (ID:: ) 9 Loan Amount (§)
2 Ap=48 "m;z&& g’/‘?z///zzm ........... #2397 47
6 Is lender 8 Lender address: City; * State; Zip'Code 10 Interest rate
a financial - o F / 2] ] /@/
Institution? / L'(/(ﬂ [—/ /V?’) oo d @/P&[ . :

11 Maturily date

12 Lender's Principal QOccupation

4 tevrey

13 Lender's Job Title

14 Lender's Employer/Law F

/m,u %Q’ 97)1&[0( /{L///‘u,r

)

15 Law Firm of Ier(d,er's spouse (if any)

16 If lender IELalchﬂd law firm of pareni(s) (if any)

17 Description of Gollateral

[Fone

18 Check if personal funds were deposited into political
accounl (See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor addréss: City:

-1 not applicable

Stale: Zip Code

23 Guaranlor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 5 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 Cammission

www.ethics.state tx.us

Revised 9/8/2015




LOANS (JUDICIAL) | sCHEDULE E(J)

1 Total pages Schedule E(J);

[ 7

The Instruction Guide explains how to complete this form.

2 FIKBR NAM 3 Filer ID (Elhics Commission Filers)

mmzi 5?721//{{,/}( f/;;'??/ﬁ[ (/u//u’//’

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan T;me of lender out-of-state PAC (ID#: oy ]V 9 Loan Amount ($)

“3 . . . # E b- ‘ o
22018 fwm/) S?o'u///m,m | 352.53

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial

!nst:tutiqj» /L//& E/m LL—’I)Q&[ {g/v z'/"-(- - T Q/
i Dallas, Tx 75221

12 Lender's Principal Occupation 13 Lender's Job Title

Ao ney Ator reey

14 Eendersémplo er/La«r F}ij‘bé( [/L 15 Law Firm of lenders spouse (il any)
Q/i'/l/ 4 LJ’ ¥

16 If lender is H fnld law firm of parent(s) (if any)

17 Description of Collateral . 18 Check if personal funds were deposited into political
account (See Instructions)
= hone ]
18 GUARANTOR 20 Name of guarantor 22 Amaunt Guaranteed ($)

INFORMATION

21 Guarantor address: City: State: Zip Code
" not applicable
23 Guarantor's Principal Occupation 24 Guarantors Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (it any)

2T« 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.state.tx.us Revised 9/8/2015



LOANS (JUDICIAL) SCHEDULE E(J)

1 Total pages Schedule E(J):

I/

B NA 3 Filer ID (Ethics Commission Filers)
jg?lc/é 87}?,1//7 G’ fdg/ﬂt[a /LL//U. ‘ |

The Instruction Guide explains how to complete this form.

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 me of lender out-of-state PAC (0% ) g9 Loan Amount ($)
. I A of
2 20 -/8 ijt, Za gmf//m - /b,
6 ls lender 8 Lender address; City; State; Zip Code™ 10 Interest rate
a financial g T A L p 1 y
Institution? /‘f /é E /;"}) o ﬁ(/{ Ij/ I’f’é{'
v ) 11 Maturity dale
Dallas, TX 75224
12 Lender's Principal Occupation 13 Lender's Job Title

H /"['BT Ly ' I‘?/ -rL;L‘LfY’/Lf',L{_'.
14 ender's Employer/Law Fi rmﬂ 15 Law Firm ol Iencfe‘!'s spouse (if-any)
AN/ - i’n.//pz K &u"/u 2]

16 If lender is £ cgmid law firm of parent(s) (if any)

R

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

g ]

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION :

21 Guarantor address: City: State: Zip Code

E/not applicable

23 Guarantor's Principal Cccupation ) 24 Guarantor's Job Title |

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

27 |t 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.state.tx.us Revised 9/8/2015



LOANS (JUDICIAL)

SCcHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):

i7

/;»77?/{‘

g’h i A A ’)752)-/)70&_ (/(/b//‘[w.,‘/ 4

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Daie of loan

220 -18&

] out-of-state PAGC (ID#: T e |

7 Name of lender |
g)w& §7)u/ M{,HL

9 Loan Amount ($)

& 5538, fO

6 Is lender 8 Lender address:
a flinancial

Institution?

' @ Dollas, Ty

City;

75224

Slate:

(41t Elmweool Alvd .,

Zip Code 10 Interest rate

S

11 Maturity date

12 Lender's Principal Occupation

/“? +f ov Ll

13 Lender's Job Title

oy rniod

14 Lender's Emplo‘yerlLaw Firm”

TZine (ﬂ éu/ /Eé//

15 Law Firm of lendarsé,pouse (if any)

) g
o) OFH &
16 If lender is a child, law firm of parent(s) (if any)
=
17 Description of Collateral 18 Check if personal funds were deposited into political
accounl {See Instructions)

[:%ne ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ()

INFORMATION

21 Guarantor address: City; State; Zip Code

B'/not applicable

23 Guarantor's Principal Occupation

24 Guarantor's Joh Title

25 Guarantor's Employer/Law Firm

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

27 i 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.state. tx.us

Revised 9/8/2015



LOANS (JUDICIAL) scHEDULE E(J)

1 Tolal pages Schedule E{J):

The Instruction Guide explains how to complete this form. ) i —7
7 L/L n 3 Filer ID (Ethics Commission Filers)
1 f /
f— i . g / .
<77u f/m,f;? /) /mg? /’Ar v "

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 N e of Iender [l out-gf-state PAC {ID#: . ) 9 Loan Amount ($) .
21518 . Swu/wmc #5985 /12
6 Is lender 8 Lender address; City; Slate; Zip Code 10 Interest rate

a financial

mStituﬁor‘? /l?’/ 69 E//?? ['000(;{) 61/ {/(flr 11 Maturity da!e/Q/
¥ N :
Dojlas, TX 75224

12 Lender's Principal Occupation 13 Lender's Job Title

Aty : f1tfer /W’/r

14 Lender's Empio%erfLajlrm

Law Offia e 4 a / m///u//

16 i lender is a child, law firm Of parent(s) (if any)

15 Law Firm of Ienders spouse (il any)

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

[Hone =

19 GUARANTOR | 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address: City: State; Zip Code
% applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 | 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 reporiing requirements.

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



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

17

2 FILE

JM; 4522@’] / am 'J

U LU / Zz

3 Filer ID

1A 'f‘iﬂ,.ﬂf

(Elhics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

[l outofstate PAG(D#. ) 9

’ @ Dxllas, Tx

{410 _E//?)Z«d‘:‘iogj Blod.
750 24

5 Dale of loan TWe;f/lzr Loan Amount ($)
i/
21518 | 13 e # 20/
R 15-19 | 16 1u 97’&////2&/)(_ 20/ . 8¢
6 |s lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial i
Institution?

11 Maturity dale

12 Landers Principal Occupation

HHovrney

13 Lender's Job Title

A '/‘HT/L&*/

14[2;;5Ejf j;i\;/#m/f 1 /1; Aa / /u/r

15 Law Firm of \ender's‘&{:ouse (if any)

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

S

17 Description of Collateral

A Thone

accounl {See Instructions)

; -

18 Check if personal funds were deposited into political

18 GUARANTOR 20 Name of guarantor

INFORMATION

mot applicable

21 Guarantor address:  City;

State; £Zip Code

22 Amount Guaranteed ($)

23 Guaranlor's Principal Occupalion

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 |f 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.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL)

scHEDULE E(J)

2 FiL RNAME/-

/" 7 Ak %U/Aac 41

7R

. ] 1 Tolal pages Schedule E(J):
The Instruction Guide explains how to complete this form. j 7
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

/£ 1 . A
fqﬂWé% Ku%%;r'/

$ .

5 Date ol loan

A-/2- /8

[] out-of-state PAC {ID#: A |

7 MName of lender
ﬁ%{ ,57‘) ML%LK/A,

9 Loan Amount ($)

#52), 35

:Dc{//ﬂ‘_ﬂ 7Y

75229

State;

6 Isrfiendea' 8 Lender address; City; #
: ial _ ; p
e | (M6 Efmwood Bl
Y N

Zip Code 10 Interest rate

.

11 Maturity date

12 Lenjer's Principal Occupation

H{tarnuy

13 Lender's Job Title

/‘7 +1or

14 Lender's Emplo er/Lg\L F‘zr‘m' 7 ) i ) ; )
Z, au 0 F ”C{" J{) pary (a’?_ (/éf_./' /1.&7/ '

15 Law Firm ol lender's %{wuse (if any)

—

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

17 Description of Collateral

[Frone

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

L]

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address: City:

D{o‘r applicable

State:

Zip Code

23 Guarantor's Pringipal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE_D
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



LOANS (JUDICIAL)

scHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. [ -—7
2 Fiu NAZq ) , s 7 2 3 Filer ID  (Ethics Commission Filers)
J) ] -/ : i /) /& K' ,// .
! G UL Sﬂ&/A%/}f A2 e,

4 TOTAL OF UNITEMIZED LOANS

5 Dalte of loan yme of lender ] out-of s'ta;e PAC {1D#: il ) 9 Lean Amount ($)
2-/2-/8 [z ;;Lé; Smr/f/m 11— d226, ¢ 2
6 Is lender 8 Lender address: City: State Zip Code 10 Interest rate
A Elmwood Blvd |
y @ / ‘7,/ (//' '!2 ? Wo 0 4 _ 11 Maturity date
2 | Dxllgs  TX 7522

12 Lender's Principal Occupation

13 Lender's Job Title

J?W)’éfﬁ/&/ﬁk /’]/U*e"r‘/w%
14 Lender's Employ\er/gé’w Firm [ / 15 Law Firm of lend&fs spouse (if any)
Ay 41718 /a uthir
16 If lender is a child, Iaw firm of parent(s) (if any)
T

17 Description of Collateral

one

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

[]

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ()

21 Guarantor acidre:ss: City:

= not applicable

State; Zip NGode

Guaranlor's Principal Occupalion

24 Guaranior's Job Title

Guarantor's Employer/Law Firm

26 Law Firm of gu'arantor's spouse (if any)

If 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.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL) - scHeDuLE E(J)

1 Total pages Schedule E{J}:
17

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILHR NAME -

ﬁszé/ 5/)2,///7/}}1 ”]ﬂfﬂz’//ﬂ ém/ / 7

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 ﬁme of lender oul-oi-state PAC (ID#: ) 9 Loan Amount ($)
A 5-/§ f/,);m/ 52721%/1{2//; ,,,,,,, Y325, 34
6 Is lender 8 Lender addreqs, City; 2 State; Zip Code 10 Interest rate
fi ial ; /
ey | 1ty Elmwsosd Blvd: 24
v @) . ) ) 11 Maturity date
Dullas, TX 75224

12 Lender's Principal Occupation 13 Lender's Job Title

AHorney AHarney

14 Lender's Employpr/La\nfflrm 15 Law Firm of lend{éf's spouse (if any)

Law 1% (G wfﬁ Z/a Hhor

16 i lender is a child, law firm of parenl(s) (if any)

=
17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
o~ —
__2‘_ none u
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City: Stale: Zip Code
[<1 not applicable
23 Guarantor's Principal Occupalion . 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 i 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.state.tx.us Revised 9/8/2015



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J}:

|7

2f:

ILER NA
| 7 hﬁ S))/:y/winu ”/é#,?)lfx/jf ZLW/LM’

3 Filer ID

{Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

L5-(8

7 Nagne of [ender

’:l b 77 2(/&

oul-of-state PAC {ID#:

S/?z«f/w /1

Loan Amount ($)

#1174, 4

6 Is lender 8 lLender address;
a financial

Institution?

Y N

Da fles, 5%

City;

1474 Elmwosd 6/»«
75224

State;

Zip Code

10 Interest rate %

11 Maturity date

12 Lender's Principal Occupation

) 1L/Lf’?’fl,(?/(,/

13 Lender's Job Title

#—zvﬁ/u;,f—

14 Lender's E p!oyen’gﬁw Firm
[ aw Cg‘)( 7 F) /)lx/éf Lﬁ«///bw’

15 Law Firm of \enders spouse (if any)

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

[

17 Description of Collateral

T none

account (See Instructions)

L]

18 Check if personal funds were deposited into political

19 GUARANTOR 20 Name of guarantor

INFORMATION

21 Guarantor address;

] not applicable

City:

State: Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupalion

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 i 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.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E(J):

[/

3 Filer ID (Elhics Commission Filers)

The Instruction Guide explains how to complete this form.

FTLER NA f ] .
// S // / p
/ L JIMENG I
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan Nane of \ender oul-of-state PAC (D% R 9 Loan Amaount ($)
- f r F C-‘
2118 | Famuls Smithpm | #7269
6 Is lender 8 Lender address; City; State: Zip Code 10 Interesi rate 2
a financial o — il i /Z/
Institution? ’!—f/& f(,/f)/)ﬂﬁ ﬂ(}ﬂ{ b / p ﬁ./ .
v @ _ e 11 Maturity date
_Da//ﬁ-f, /X 75;9‘/

12 Lender's Principal Occupation ' 13 Lendgrs Job Title

/7 Hovn oy Aoy rieo—~
Z::nders EmployeriLeﬂ’ ) / _.” 15 L‘Eﬁv‘firm al tender's%pouse (if any)
/ iola (wiher

16 i lender |s[/‘a khlid, law firm of parent(s) (if any)

R

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

B o ]

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ()
INFORMATION

21 Guarantor address: City: State: Zip Code

Eﬂ/not applicable

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

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantar's spaouse (if any)

27 i 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.state.tx.us Revised 9/8/2015



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule E{J):

|7

/

FIYERNA
’wﬁmzégéw%ﬁﬂt /@ﬁ%é;

éf(}/u/r 3

Filer ID  {Elhics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

2 (=15

7 Na eof\endeq

17

(] outof-state PAC (1D#:

/xzaé/ g’m Hhion

©

Loan Amount ($)

E208, 14

6 Is lender 8 LlLender address;

retiuton” 149/ Elmwood Blvd .
X

Dallas, 7x

City;

75224

State;

Zip Code 10 Interest rate

V74

11 Maturity dale

12 Lender's Principal Occupation

Attovc iy

13 Lender's Job Title

gy 2>

14, Lender's Emplo er/La&F’lr

é{,{,u/ C {7

m»/() /,f/d//u r

15 Law Firm of \enc_!er'éé{:euse (if any)

———

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

[—

17 Description of Collateral

%one

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

[]

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed (§)

21 Guarantor address;

ﬁwt applicable

City:

State: Zip Code

23 Guarantor's Principal Occupalion

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 |f 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 reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):

|/

2 FER NAME,

f" o 7/@& (57/7'&/%;6%/}} L

‘. é; /7 Zy/(q’g / wut / Lr &

3 Filer ID (Ethics Commission ];ilers)

4 TOTAL OF UNITEMIZED LOANS

Institution?

(Y | Dullas, TH

5 Date ol loan 7 Naine of lender oul-of-state PAC (IDit: R ) 9 Loan Amount ($)
2-16-18 | Fanuta %77,// ha s # 49 00
6 Is lender 8 Lender address; City; State; Zip Code

a financial

1416 Elmwood Plvd .
75 204

10 Interest rated

11 Maturity date

12 Lender's Principal Occupation

JQ"/’/Z: NLrt

13 Lender's Job Title

At roey

14 Lender's Emplo’yerILaw

Law ﬁf? ru/(;\ é(/ #/u/r

15 Law Firm ol Eenc!er‘s['épouse (il any)

——t

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

m/not applicahle

'—”—.-_._l
17 Description of Coellateral 18 Check if personal funds were-deposited into political
) account (See Instructions)
A none ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (%)
INFORMATION
21 Guarantor address; City: State: Zip Code

23 Guaranlor's Principal Occupalion

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS (JUDICIALY

scHEDULE E(J)

¢ )
47202 ,//

) ,;’gj’?_zi/éi S;}&;—./’/?.ﬁ,i}l ﬁ.

1 Total pages Schedule E{J):
The Instruction Guide explains how to complete this form. i 7
2 R NAME.,. T 3 _Filer ID  (Ethics Commission Filers)

Z *{'}-L/'/;// r

4 TOTAL OF UNITEMIZED LOANS

" O Duillas, TX 752524

5 Date ol loan 7 me of lender aul-of-siate PAC {ID#: y 9 Loan Amount ($)
e /8 G /7L /,.sf g??z.,%/w ¥ i # 30, 75___
6 Is lender 8 Lender address: City; State; Zip Code 10 Interest rate

a financial i )

Institution? / "-// & E//)’? l’f;ijéfd fﬁ/ [/{/'/ ; g

11 Maturity dale

13 Lender's Job Title

ﬂ '77/‘07’/1:?'/%

Lender s@r}nploya{;ﬁ_aw F1rm

12 Lendars Principal Occupation
It |G /PL’/&( LMJ/A(, v

15 Law Firm of Ienderi‘sjé'pouse (il any)
s

16 If Iencter is y \ld law firm of parent(s) (if any)

17 Description of Collateral

-

3 none

18 Check if personzi funds were deposited into political
account (See Instructions)

O

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address: City:

not applicable

State; Zip-Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 |If 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 insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E{J):

[/

EH NAM-E

!Z’//fu Cf fm /Afu?{ ¢

}ﬁ%é; La?Azr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

me of lender

A 77 //i

5 Date of loan

2 F-If

oul-af- stala PAC (IDi: . ) 9

57772.1 ’uii V748

Loan Amount ($)

% ) 25.00

6 Is lender
a financial
Institution?

’ @ ,'Da //ﬁ' S

8 Lender address: City:

75224

State;

J410 Elmwood Olvd.

Zip Code

Interest ra%

Maturity dale

L1l

12 Lender's Principal Occupation

At

Yy

13 Lender's Jab Title

Athrnisdt

14 Lenders FmployenL%M Fif

Law O, g /f’ / (u‘ i

15 Law Firm of \ené’é’r‘s spouse (if any)

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

17 Description of Collateral

none

18 Check if personal funds were deposited into political
account {See Instructions)

-

19 GUARANTOR 20 Name of guarantor
INFORMATION .

22 Amount Guaranteed ($)

21 Guarantor address; City:

|Z]/not applicable

State:

Zip Code

23 Guarantor's Principal Occupalion

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 |f 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.state tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense " Evenl Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift‘Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 F}@ NAME /] 5' ,/ . nr 3 Filer ID (Ethics Commission Filers)
0 7L 4 ?72#% L4 1L Listher

4 Date 5 5 Payee name

A-9- 1 222 [A
6 Amount ($) 7 Payee adcfress Cily: State; Zip Code

- - /5990 Seapors )/yu{

(@

50.73 (}ondwuw é(/{:u Colibornea 99063

8 ' (a) Category (See Calegories lisled allﬁ'é'toﬁ'ol this schedule) {b) Description
PURPOSE E—_J Check if travel ouitsida of Texas. Complete Schedule T,

OF ‘%" d /(EM f) u Check it Austin, TX, ofticeholder living expense
EXPENDITURE
( L)D,u, tHor u)

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

expendilure to benelil C/OH

Date Payee name
2 8-18 Qadlw 0% Lo mvn L o ters
Amount {§) Payee addess, City; State; Code

OO M. Gg;d’raﬂ ép/gwmuuuy HS0O0

/a5 oL Dullas, TX 75200

Calegory (See Categories listed at the top of Lhis schedule) Description

PURPOSE ‘ Check if travel ouiside of Texas. Complele Scredule T.

Vi
OF I/l\ [‘{ /é Ve j Check if AIIS?!ﬂ TX. officehalder living ex
L | 2 34 n, TX. ‘ g expense
EXPENDITURE Z A ng—)'i AL

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

Date Payee name

A 20-1& J’ur /70*”4/1 JL”&S /£/0/)£0('16LVLJ

Amount ($) Payee address; City: Stat p Code
# 2.0 1720 Hy dden é‘&/ﬂ !;1'
- Dallas, TX 75246

Category (See Categories lisled al tha top of this scheduls)

Description

—
PURPOSE = i /Fj p{ /Cg i | Check if travel outside of Texas. Cemplete Schedule T.
7~ V ) ! [
£ i

EXPEJ‘?I;TUHE i— H?_L“v’—m Check if Austin, TX., officehoider living expense
(g /)Lu’ fan;)

Complele ONLY ii direct Candidate / Ofl[cehoider name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense ) Loan Repaymeant/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Danations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Ristrict
Candidate/Officehoider/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a categary nol listed above)

Credil Card Payment
The Instruclmn Guide explains how to complete this ‘orm.

1 Total pages Schedule F1: ER N ‘T\Mi ﬂ/ L / ; 3 Filer ID (Ethics Commission Filers)
{0 Mﬂw 72}7//1@);% )914/[/ s her '’ B

4 lf?ate 5 Payee name
A 15~/§ h?(,aé&,«(vk
6 Amount ($) 7 Payee address; Clly Stale Zip Code

)".'_fg /9\ f@t)f M/ L)[/\Ol’ .
Rl Mumlo Dk, CA  99025-1495 2.

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

PURPOSE ) 7 i = : s :
OF (M ) J&‘/ji"f) )’t]/ /I L Check it Austin, TX, ofticeholder living expense

EXPENDITURE

9 Complete OQNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH

Date Payee name

- o /

A5+ I8 ‘fmcg..M

Amount (§) Payee address; Clly, State; Zip Code

> 100 Ui Lé’/bd ﬁgal
A0l 89 [ Tnle Fark, Cof“} GY025-14 5

Category (See Categories lisied at the top of this schadule) | Descriptlan
Check if travel outside of Texas. Complete Schedule T.

PURPOSE :]
OF 1 Check if Ausiin. TX. officeholder living expense
EXPENDITURE (( dﬂ }c’..),t/ el
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
.
21318 | focib oot
Amount ($) Payee address; C|ty State; 6:}00(!9

SR 10! (AL |
52138 | unby Pk, CA 91025 - /450

Category (See Categories lisled al the top of this schedula) Descriplion

PURPOSE - j Check if travel ouiside of Texas. Complete Schedule T.

g 7
EXPE!?I;TURE 580)/17 /éy .,_)_,{;\- f'[/»z.—»e_, _—__l Check if Austin, TX. officehalder living expense
. X

Complele ONLY if direct _Candidate / 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 F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Danalions Macde By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportalion Equipment & Relaled Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitlee
Credil Card Payiment

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

~ The Instruction Guide explains how to complete this form.

e St Bl Lutor

4 Date 5 Payee name

220 -1§ Sl grddo ¥ PH@MW

6 Amount ($) 7 Payee address City;

P 203 S Beliis RA.
(‘/L{C” 57) IYVN’L{" TX L b‘aé

8 (@) Category (See balegor:es listed at the top ol this schedule)

PURPOSE ”d ;/y),t/’LJfﬁ .

OF .
EXPENDITURE ( ja ; d’ §7§n4 )

Candidate / Officeholder name

3 Filer ID (Ethics Commission Filers)

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

1 Check it Austin, TX, officeholder living axpense

9 Complete ONLY if direct Office held

expenditure to benefil C/OH

Office sought

Date Payee name

A-20-1E

Amount ($)

(93, 7o~

V iota 2L T

Payee addlc.;s City; State; Zip Code

275 Wayma, S
Waftham, MA 0345 |

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

Description

Check ii travel outside of Texas. Complate Schedule 7.

e |04 B

I Check if Austin, TX. officeholder living expense
EXPENDITURE

Gomplele QNLY i direct Candidate #Officeholder name Office heid

expendilure to benefit C/OH

Office sought

Date Payee name

2-15 18 Lecal Cake.

Amount ($) Payee address; City; State; Zip Code
_ a H09 N 2«4 v 3 vel .

2. 17 Daffas 75206

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

Descriplion
PURPOSE
OF f‘ L{_,f'\{lf a,f_ifﬂ-f g)//\)

EXPENDITURE
( Jﬁt r 1y )

Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedule T.

:I Check if Austin. TX. officeholder living expense

Office sought Office held

expendilure to benefll 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expansa
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category nol listed above)

Candidate/Officeholder/Political Committea Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

[0 ;yE i jnff/wm ”%m&ﬁa é'u%/z;ef 4

3 Filer 1D (Ethics Commission Filers)

Payee name

4 Date R 5
21518 LO(M La k.

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

. ! ‘;/C‘Cf‘ /U Z;:;-r\f I%[t/éf’.
2098 | Dalles, 7% 752058

18 (a) Category (Ses Calegories listed at the Lop of this schedule)
PURPOSE ) 4 23 5 Z
OF E-{ ndrar A /Zj’ 47‘)
EXPENDITURE

(Porry )

(b) Descuptlon

Check if travel oulside of Texas. Complete Schedule T.

... Check it Austin, TX, ofticehoider living expense

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Otfice held

Date Payee name
A 14-1 ﬁﬁC&é;I Ho"
Amount ($) Payee address; v City; State; Zip Code

1414 w . Lavis S

30, 78 Dafles, TX 75208

Category' (See Categories listed al the top of this schedula)
PURPOSE = : S &
OF f&ii’?d-ﬁ"@if{fgj /3
EXPENDITURE —
Ve /}‘

Description
Check il travel outside of Texas. Complele Schedule T,

L...,.] Check if Austin. TX. officeholder living expense

Complete QLY if direct Candidate / Officeholder name

expenditure o benefit G/OH

Office sought Office held

7590 | Plano, X 75075

Date Payee name
/ / ) \ e
2-12-18 A JEC e / W e Q( o Crato
Amount {$) Payee addwesa{ City; State; Zip Code
I7i9\ U&nm.h.e e

Category (See Calegories lisled al the top ol this scnadule)

PURPOSE

OF A L s
EXPENDITURE C @)'L-h’f Atut ol

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

Candidate / Officeholder name

expendilure to benefit C/OH

COlfice 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 é(a)

Adverlising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donalions Made By

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repaymeni’Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Soliditation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out OFf District

Candidate/Olfficeholder/Political Comimitiee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:]2 FICER NAM 3 Filer ID (Ethics Commission Filers)

[0 J ok d g??u//’v?},u H/y,/yw,[ﬁ /J_:,L/’Ajf//

5 Payeename,

T 4
Facebooi
7 Payee address; 9 City: St}alc Zip Code

/0] LU&/('/(/C/{'LJ "l .
ufh.??,[c’ -’?21'3"){, C,ﬁ

4 Date _
2-22-/8

6 Amount ($)

397. 07

GUo2s - j4s5-

8 (@) Category (See Categories lisled at the lop ol this schedule) (b) Description
PURPOSE ~ , 7 ! Check il travel puiside of Texas. Complete Schedule T
OF (,( ‘9{‘ i ))(i) | Check if Austin, T¥, ofliceholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure fo beneiil C/OH

Office sought Office held

Date Payee name

2 AL-14

Amount (3)

75—()’ C}_%

Payee address;

,)Cily‘ Staffe; Zip Code
166) Wellew RA. |
Qe ko fort, CA 94025~ /453

Category {See Categorias listad at the top of this schedulg)

9| v
-t (d. Evp.

EXPENDITURE

Description
]
| Check  travel outside of Texas. Complete Schedule T

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

Complele ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
A=l ¥ FCL(L@—J)@O//‘*
Amount ($) Payee address:

. 4,‘3,;13‘1 State: Zip Code
1001 Willeo £,
JNerbo ook, (A 94025

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

=4S 2

Description

597,47

PURPOSE o !

E}(PES&TURE ,fq C{f, /Ci’y[/:—) ‘

Checkif travel outside of Texas. Complete Schedule T.

LJ Check if Austin. TX. officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburs ement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Fxpcn%c‘ Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense . Paolling Expense Travel In District

Contributicns/Donalions Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enfer a category nol listed above)

Credil Card Paymerl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 2 F" ER NAME) ‘ / ‘ff) ,\
[0 f{?t?zo@ %S’rm}' VL ﬂ??‘loéi{

/’ ,, | 3 Filer ID (Ethics Commission Filers)
> 7 .
Ly

4 Datg 5 Payee name
220 /8§ | FacchooK
6 Amount ($) 7 Payee address; Qlty Stat ip Code
10o]  Whdew f?d

354,53 Nentbe $ark, (A 9703 5 - /LID‘;‘

8 (a) Category (See Calegories listed al the top ol this schedule)

- PURPOSE U ,dj )
F | 24248
EXPEI?DITURE C ’ "%/“’f

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

| Check it Austin, TX, ofliceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelil C/OH . :
Date Payee name
220 )8 Face d
A 20/ Face beok

Amount () Payee address; City; State: le Code

‘{-/(,, ‘ ) M

| /Ty £ A Q4025 - ]4 5

Category (See Gategories listed al me top of this schadule)

PURPOSE

) 7
oF / / f )
EXPENDITURE L'L&é o A

Description
| Check if travel outside of Texas. Compiete Schedule T.

l..._:] Check if Austin, TX, officeholder living expense

Complele ONLY if direct Candidate / Officeholder name
expendilure to benefit C/OH )

Office sought ; Office held

Date Payee name
. i ’ Il
220 /5 Lacdeek
Amount {$) Payee address; y City; Stal% Zip Code

333, /0 [LO] W/ z/aa)

[ends o, CH 77"a?bf/$‘t:c9\

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

PURPOSE

OF P
EXPENDITURE ({ ifd. & 9 P o

/ .

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

l....) Check i Austin. TX. olficeholder living expense

Candidate / Officehclder name

expendilure i benefit C/OH

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 SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense

L.oan Repayment’/Reimbursement

Solicitation/Fundraising Expense
Oifice Overhead/Rental kaeﬂhL

Transporialion Equipment & Related Expense
Food/Beverage Expense

Polling Expense Travel In District
Contributions/Donalions Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee Legal Services d Salaries/Wages/Contract Labor Other {(enter a category not listed above)
Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1: j\ / /% # [ K 3 Filer ID (Ethics Commission Filers)
{0 ;;;1,?] 1t pula Cedhor’

4 Date 5 Payee name .
-~
213-18 | Facchook
6 Amount ($) 7 Payee address; City; Statt‘.a,e) Zip Code

208, 0y | 1601 Ullbew K. |
- [Penlo fark, CA 94025 - /45 A

8 (@) Categoery (See Gategoriss iisted al the Lop of this schaduls)

(b) Description

PURPOSE éz L Check il travel outside of Texas. Complete Schedule T.
OF C L *)(fjd Fod A 1
{
[

| Check il Austin. TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
" ] " 0
25 -1/8 FacebaeK
Amount (§) Payee address; City: Stateé; Code

e

325, 3( | 160] Welbppo o

[Nunle Fart COA 94095 —145

Calegory (See Categories listed at the top of lms schaduia)

QE_E;crnptlon

PURPOSE | Che K if travel outside of Texas. Complete Schedule T,

A\ { ;) o
OF @(j Z:/ ) y ) E Check if Austin, TX. officeholder living expense
EXPENDITURE C - AN LT g K )
v

Complele ONLY if direct Candidate / Officeholder name

Office sought Office held
expendiiure to benefit C/OH
Date Payee name
2-5-1 FaceboeK
Amount ($) Payee address; Ci%y; State; Zip Code

6 | 6ol Welfew e |
' [unle tHMrKk. CA G4035-)45 2

Category (See Categories lisled al the top of this scnedule)

Description
PURPOSE
OF

)
EXPENDITURE ( (&(E . g}i 3 / ‘ ) :“,l lr lj Check if Austin, TX. officeholder living expense
/ i .
|

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

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULF AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enler a category nol listed above}
Credit Card Payment

The Instruction Guide explains how to complete this form. )

1 Toilal pages Sch/ed(‘ge s %ﬁlgﬂ gjm}/W/’L )?/)74&4« Z”:f/(,ir

4 Date 5 F'ayee name
/-1 &

Faceboo K
6 Amount () 7 Payee address; City: Statz;{ip Code
732 69

3 Filer 1D (Ethics Commission Filers)

JeO 1 (WAL

[enlo o‘mfk CA 99025 - 452

8 (a) Calegory (See Caiegoueshsled althe lopof this schedule) (b) Description
PURPOSE & .t Checkil travel outside of Texas. Complete Schedule T.
OF C K{/{ ‘,ﬁé 7}0} )’1/“)'/& u Check it Austin, TX, ofticeholder living expense
EXPENDITURE

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

Candidate / Officeholder name Office held

Date Payee name
2-1-18 acehgo K.
Amount (§) Payee address; City; State: ZipCode

Zip ode
1ol Ul o fon
Nenbe fark, (A

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

26819 94035

Description

/45

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

OF C, ! ? // f ; Check if Austin. TX. officeholder living expens
A 7 y 20 fn, T2 { B 2xpense

Candidate / Officeholder name

Office sought
expendilure to benefit C/OH

Office held

Date

21618

Amount (§)

Payee name

Cc"t :h/) (i ? 7 Ulrtner S

Payee adsl'ress City; State;

0,a/Q¢ 11& _
S&M Pinor, NMassa chuctls

Calegory (See Calegories listed al the top of this schedule)

Zip Code

014 ¢7

Description

PURPOSE | Check if travel autside of Texas. Complete Schedule T.
aF EI Check if Austin, TX. officeholder living expense
EXPENDITURE

(it Lo (u {'fhmf.a-\

Candidate

/ Officeholder name

Office sought
expenditure to benefit C/OH

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donalions Made By
Candidate/Officeholder/Political Commitlee -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

* Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enler a category nol listed above)

Credil Card Payment ‘_ i X .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:| 2 /BILER NAME; ) ; / ;,r/_"j‘ éj‘ ( / o | 3 Filer ID (Ethics Commission Filers)
[0 wanita ES; yuthane anpeta Ciuther |

4 Date

2-9-/4

5 Pa:yee name

Ldwoarde ¥ [atHtrsen

6 Amount ($) 7 Payee address; » City; State; )Zip Code
76,36 203 O Bdfhine Kol
’ Tryicy, X 75060

8 (a) Calegory (See Caiegories lisied al the top of this schedule)

(b) Description

PURPOSE .1 Check il travel outside of Texas. Complete Schedule T,

OF (ol /é,az/b reat

EXPENDITURE
{ wiare- Stake )

Candidate / Officeholder name

| Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct
expendilure to benefil C/OH

Office sought Otfice held

Date Payee name
A=TF-1 8 ;,’3( 4. o g

%ily; State; Zip Code
322 W, @LLLCQ} S#,

- i - . = a ~
Dajlas, 7TX 7520
Category (See Categories listed at the top ol this scnadule)

Jéjx ) il
(T -shuts)

Candidate / Officeholder name

i v
Amount (§) Payee address;

4111

Description

PURPOSE L___i Checkif travel outside of Texas. Complete Schedule T.

-
OF ( ' A
EXPENDITURE /UXI)

e
! Chack if Austin, TX, officeholder living expense

Office sought Office held

expenditure to benefil G/OH

Date Payee name '

J-29-1F [j"fj F/fg/‘g{/(“}_

Amount (F) Payee address; uCity: State; Zip Code
Ll 00 522 (,',(,)-‘/'@d_,l_,(.__t;i Qﬁ-_’_ )
‘ Dallas T 725208

Category (See Calegories listed at the top of this scnedula)

Description
PURPOSE

v |0 g
EXPENDITURE A (/f . Al /;_2( L
: ( 7- sha L{B)

Candidate / Officeholder name

Chack if travel ouiside of Texas. Complete Schedule T.

[] Chack if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure o benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Prinling Expense Travel Qut Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Coniract Labor Other (enter a category nol listed above)

Credil Card Payment X . X i
The Instruction Guide explains how to complete this form.
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8 (@) Category (See Categories listed al the top of this schedule) (b) Description

PURPQSE f“_‘ Check if travel cutside of Texas. Complete Schedule T.

OF ('/2 ()[ /é%.}—\ ,'\_A?_’}L_, D Check if Austin. TX. officeholder living expense
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EXPENDITURE
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9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE CI Check if travel outside of Texas. Complete Schedule T.
OF w Check if Austin. TX. officeholder living expense
EXPENDITURE
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
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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



