JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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:

/&

(MS) MRS / MR

FIRST MI
3 gﬁ’;']%'g:gfé% OFFICE USE ONLY
= )/ = =] # s
NAKE PPUTHA , pAmeLn Date Rsceived
NICKNAME. LAST SUFFIX
s ( _ / )
I G Y| A AT UL
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER FAran K (f"’ ow ley (_'[, (S r]i f(j( j
MAILING o L O H oy womc . e - A | s
ADDRESS i32 N, Liverfrendt Bivd., 32 f"{'u{;l » DRLL &S
g ’ . L ' Liés 18
Change of Address el as , TR TS5 3877
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER g 7 N ) R Date Hand-delivered or Date Postmarked
PHONE ( b ('f' ) S5& C;‘ - 2911
Receipt # Amount §
6 CAMPAIGN (Ms ) MRS / MR FIRST Ml
TREASURER j\_i, ¢ ,'J]‘ a7 L/S' ) (\: Il arala Date Processed
NAME " s G . . By 2 ¥ : S . P L P T T T S S TR S SR SR SR e
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER s T |
ADDRESS lo Al f"\gQ D 5 {.f ¥ -'";’—’ ri f—:]e-""-?.,/
(Residence or Business ™ ] e — -
) Latlas , X /S OJ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
REASURER £ G S S co i T
PHONE | (97) 400 ~3§13

9 REPORT TYPE

D 30th day befora election

I:] January 15
"/J:ny 15

D 8th day before election

D Runoff

|:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officehalder Only)

[]

[ ] Final Report (Attach G/GH - FR)

il // (L / i }) 'General

10 PERIOD Month Day Year Manth Day Year
COVERED 5 THROUGH ; 5 o o
s Cq s e
A A B G /S50/19
ELECTION ELECTION TYPE
1 ELECTION DATE
Month Day Year l:l Primary D Runoff El Other

Description

D Special

12 OFFICE

OFFICE HELD (if any)
Fow o

e a O
oy Dallas Lounly
Crim "/'Ijj ,«:i.t’,("{.(’ $ A

13 OFFICE SOUGHT ({if known)

| / A

N

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME |/ / / / , 9 / g 15 Filer ID (Ethics Commission Filers)
] " Y8 1 PV : § v - = )
iy eyyn el d AL /! L ¢ (e (6' v /Aﬁf find.

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

COMMITTEE ADDRESS
[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION i TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS ' p -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [, 0b U

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

i =2 & o
4, TOTAL POLITICAL EXPENDITURES $ /"L/} 5 3 II. ’(/j\

SEEJSCI)BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7
OF REPORTING PERIOD

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 26 =G
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é <7, & /

18 AFFIDAVIT

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

Tandi Smith 3 under Titje 15, Election Code.

Signature of Candidate or Officeholder

rerd

fof "B My Commission Expires
o, X & 08121/2023
Viggedd 1D No. 130308184

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ‘PO_)W\Q\O. aatno , this the \D
day uf/ﬁ\)\f\&/\\ , 20 \a\ , to certify which, witness my hand and seal of office.
I . .
a N %\MAQ——’ \ i Soadd \\)O%vu,x
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19') FILER NAME ; / )

/ Ll
limela ndhgm

/ j ’ / /
L, o of ;
/ i [ A f‘??ﬁ.{;{,tf« L e F ',‘/(ic r

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. | | SCHEDULEA()1: MONETARY POLITICAL GONTRIBUTIONS (JUDIGIAL) S/, 060

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ T

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

4. [l SCHEDULE E(J): LOANS (JUDIGIAL) $ e

5. El SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /4 539,92

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ——

e D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $  —

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH  |§ ~ —— -

11. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —

15 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ——

TOFILER
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A

MONETARY POLITICAL CONTRIBUTIONS
: SCHEDULE A(J)1

(JUDICIAL)
1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. i palg‘f/,z ehaduls M)
2 FIJER NAM 3 Filer ID (Ethics Commission Filers)
) WWM/Z gw% ¥ M%c/& | Ca%/ ‘
[ -
4 Date 5 Full name of contributor [ aut-of-state PAG 1D#: ) 7 Amount of contribution ($)
21819 %6@ orge " Tex " Quuad e
6 Contributor address: City; State; Zip Code =z 5.3 t? # 5 DO
3500 Aeth Cuok Bld, #1100 Dullas Tx

8 Contributor's principal occupation ontributor's job title

: 1 N [~
10 Contributor's eerloyer/law firm 11 Law firm of contributor's spouse (if any)

S«Wh’tmmm Y QMLLO{&

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

D i
ale Full name @f contributor [ out-of-state PAC 1D#; ) Amount of contribution ()

Slews Beflah

2 9'2 g ' ,? Contributor address; City; State; Zip Code q JSO

79 Meadow (i k, Caﬂwﬂ 75019

Contributor's principal occupation Contributor's job title

QGLO/'SGY do"{u:}@"

Contriputor's employerﬂM Law firm of contributor's spouse (if any)
e

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

Date Full name of contrioutor [ out-of-state PAC ID#: ) Amount of contribution ($)
=19 | Ins 5@% ket
Contributor address; City; State: Zip Code r-:f/ 2.0 O
961G jgu,(,ulﬂn Dallas A 7521%

Contributor's principal occupation Contributor's job title

Hor;uhu( Moy ney

Law firm of contributor's spouse (if any)

Contributor's employer/law firm }
o Bl Vs 5 WA N
Lowo @Hmui 9{ Jero ﬂ%at@.-w —_—

If contriButor is a chiigi, 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



A

(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

2w

Snethamn " M Lutbsr*

3 Filer ID (Ethics Commission Filers)

4 Date

22817

6 Contributor address;

5 Il name of contributor ] qut-gi-state PAC ID#: )
C/iqa/rj WM#; L ;é ai
City;

2500 Qak |awn ﬂer‘WSS‘_O! Dallay TK 7s2(f

7 Amount of contribution ($)

State; Zip Code

% /(0D

8 Contributor's principal occupation

Yy

9 Contributor's job title

Attar nay

10 Contributor's employ.e#{aw firm

Laws O2dio of Eockardl [Warlicld

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

12 if contnlyuﬂ:r is a chnU, law firm of parent(s) (if any)

Date Full name of contributor

o

2-2819

Contributor address;

[J out-oi-state PAC  ID#: )

City;

539 Selum fU. ﬁo/\aﬂ?{skﬁ 75080

Amount of contribution ($)

State;

Zip Code

g 3S

Contributor's principal occupation

Adber nay

Contributor's job title

ey

?ontnbumrs employen(a;v;/hrm .
i ?/L/{./&

PLLC.

Law firm oY contributor's spouse (if any)

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

—

Date Full name of contributor

22119 ngm,mm ......

Contributor address;

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

City;

12101 M. Gt &xpy ™ 460, Dallas X 75243

Amount of contribution ($)

State: Zip Code

4/00

Contributor's principal occupation

Contributor's job title

[

Contributor's empLoye‘f/law firm

Tin S ommues Firn

Law firm atdontributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. pagej,- ZC/ il
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
: 1 4

ﬁ 57777,4 /%m /%m/a, (,w/’A(/

4 Date 3  Full name of contributor {il out-of-stale PAC ID#: ) 7 Amount of contribution (8)
TU’ & g@rul/{ &y
‘52;)‘5 ‘76' _____ S #&,@O
@;) Contributor address A City; State; Zip Code
3131 MLV ey ARECAFO0 Ty (lps K 75204

8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's e‘fnployer/law firm 11 Law firm :Sl‘ contributor's spouse (if any)

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

Date Amount of contribution ($)

ﬁull name of ntributor [] out-cl-state PAC IDit: )
-9 | Pospire D 40

A Contributor address; City; State; Zip Code
<11/ /0/1@5%@7 Kd* soo Dulles TR 7525S
Contributor's principal occupation /—}fl;;rz;i-k;jtor's job title
Contributor's employerfigw firm p Law firm of Zantributor's spouse (if any)
Law @,4—/(.’4/& tézul sgere
It contribitelr is a child, law firm of parem(s) (if any)
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution (%)
; ’ M
| fmc/hcuz.p@ L 5
02 M -l ? Contributor address; City; State: Zip Code D"“‘“ 3 / # 50
Q“’(W@w@}c A/{(zn Covnty f)[a(g 757’02-
« Comrlbutors prmmpal occupation / Conirabutors jeb ?W

Caontributor's employer/law fierh 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



MONETARY POLITICAL CONTRIB
(JUDICIAL)

UTIONS
scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

fid-

Fomade Sithame " omelle uth

3 Filer ID (Ethics Commission Filers)

4 Date

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

7 Amount of contribution ($)

Vi X B "7 6 Contributor address; City; State;

100 M. C&zﬂf"ﬂj EXDWU* [BID,

le Code

75080
DNallas Tx

4 |00

8 Contributor's principal occupation 9 Contributor's job title
Aternay Atte niey
10 Contributor's emrﬂoyerﬁaw firm 11 Law firm of contributo(f{s spouse (if any)
. . 5
Lavo 844Cer o J_/mmctﬁ Wineoan + s o —

12 i contr“)d)tor is a cHId. law firm of parent(s) (if any)
Bate ull name of contributor

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

Amount of contribution ($)

.f?é@'fla/fé( Jo Cor

Contributor address;

J=t5 19

City; State;

ZpCode 75206
CH40 /\j C@ﬂj’\&ﬂ gz/.’)cuw:‘tf‘foz ’Da,i/a.s’ﬂ(

# 350

Contributor's principal occupation

28 rL&_;

Conmbutors job title

o ney

Contributor's employer/law f|r

(Q« C/}L.C’M’ C,g/r /J.&DL PC/

Law firm of contr'l'l;utor‘s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
) corge . Milner oT .
R TATE SIEIERT Daltas,TX | %500
Cantributor adgiress; City; State: Zip Code -7 5&0 /
2828 N. Barwood S+ # 1950 .8, 9

Cantributor's principal occupation

Contributor's job title

OUtorray.

tor iy
,@Z:Mfﬁe MM [ ner

/\MJ

Law firm of contrﬂjutor‘s spouse (if any)

Contributor's employen’law fi
If contrlbutor is a child, Igw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF

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

THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.st

ate.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:

f

ZE;MW S?ﬂ/uf%mm If)o: »Jﬁ. LJ/KJM 1

3 Filer ID (Ethics Commission Filers)

) 4 Date S Full name of contributor

Warren A/’i}f”(i mS
{~{O~ ‘ci L E T b s e wu s s ek aws s aw

Contributor ‘address; City; State;

10200 N (gnibval E)(fy"zﬂcl)i’%

[] cut-of-state PAC ID#: )

7 Amount of contribution ($)

........... # s 00

Zip Code 7523 ’

D{d\& 5 T;(

8 Contributor's principal occupation

A’H’ET i"\.Q,ur

9 Contributor's job title

AAror Neiy

10 Contributor's emploif'er/law firm

Wow ¢ ¢ A’bfLCLJ'M ; ? C,

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

—

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

D
2 Full name of contributor

, (/L)‘:'Hf.e. ¥ !’i_gﬂ’.ﬁ.«"m,

f - Ci =] ? Contributor address; State;

City;

[:l out-of-state PAC IDi#: )

1801 N, Hamptm, St 430, 0 Seto, T

Amount of contribution ($)

ZipCode 75(|5

. g 100

Contributor's principal occupation

Ottoiney

Contributor's job title

neot

Contributor's employerﬂ}aw firm

Q”‘uj LU:HJQ F ;’\,{:fﬁb/m_,

Law firm of Contl’ibL}T’Ol"S spouse (if any)

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

[e—

Date Full name of contributor

City; State:

[-22—19

Contributor address;

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

4700 O«f'rpw*f Fwy , B Worth 7X

Amount of contribution ($)

Zip Gode 4 250

Tel(7]

Contributor's principal occupation

Ly

Contributor's job title

/ Al

Contributor's employer/law fifm

Law firm of contribfor'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 Commissicn

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 ER NAME 3 Filer ID (Ethics Commission Filers)
7 (r
'y if .
é i Wuyé{ gryu //Aa,m I;NMA [_m%/
4 Date 5 Full hame of contributor [ out-ot-state PAC ID#: y | 7 Amount of contribution ($)
(OLJTAE’VH’I_Q t/xuﬁd
f7’— ' ? 6 Contributor address; City; State; Zip Code (ﬂ ’ D O

fo box 225620 Dalles Tk T5222

8 Contributor's principal occupation

ﬂ/éHYer,ﬂ

9 Contributor's job_title
P LMLC ;)_Q/&Q ./'LQ(_F/J"

10 Contributor's emplo/yen'l

Daller Covtly

Do Rafenders

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

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

Daw Full name of contributor [] cut-of-state PAC ID#: ) Amount of contribution ($)
Thormres (pK -
=7t | o ey Gty mme; Zoosds % Bl
3713 f{urdj.ug A’I/LQ = Dcd {a S 7;( 752295

Contributor's principal occupation

Aitear Leq s

Contributor's job title

Q*HEY ru\/

Contributor's employerfl‘aw firm

L Obfices of Thomas R (ox

Law firm of cortfibutor's spouse (if any)
B

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

Date Full name of contributor

4
- 7 ’ 7 Contributor address; City;

[] out-oi-state PAC 1D#: )
) i
State:

Amount of contribution ($)

Zip Code

# 500

Contributor's principal occupation

Contributor's job title
I
M—m/" ny

O{/’%"’M :
Sdece of [ hewt Yentm

Law firm of contriutars spouse (if any)

Contributor‘s empioyerﬂa(w fi
It conlributgr & a child, Iaw 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.ix.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 FIER NAME g,”( 3 Filer ID (Ethics Commission Filers)
{
i/(z??zL/&t t /:Lcibﬁk / Cy/?w/éc /uf/c,{
4 Date 5 Full name of contributor ] out-cf-state PAC ID#: ) 7 Amount of contribution  ($)
/J’h 0[ Lau, S—& Trumc v rﬂa Q #
3 - Kf ‘_/ (i} 6 IContrlbutor address; City;  State; DZ|;o CFde / C; 0 O
CQ as s
( Jdb Ouek Blod. 5%~ 75249
8 Contributor's prlncnpal occupatnon 9 Contributor's job title
Louiuger el

10 Contributor's employ‘én’law firm

Semmurthon & (uesada

T
11 Law firm of contributor's spouse (if any)

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

Dats Full name, of contributor

3 ¥ LT] B &{ ? Contributor address; City;

: [ out-af-state PAC ID#: )
-—%-ﬂﬁd/ /\@’? /(f(. /(/(4 (JLL/&Q
State;

171/ zﬂm,/(m'c[ ﬂw Tullas A

Amount of contribution ($)

‘Z‘ip'C‘Ddlel | ﬂ 50 O

75924

Contributor's principal occupation v

[ c?;u_u:;,c//

Contributor's job title

Lauc YL

Contributoré employer/law firm

8]
Law firm of contributor's spouse (if any)

éﬁw MLE @ﬁ) TJJCL%/{ /C (:C Lc/(,/ -

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

Date Full name of contributor [ out-ot-state PAC IDi#: ) Amount of contribution ($)
J'ffi n ,ﬂv( ¢ @LLL&L@( _

3~/-19 | ELE #A5
Contributor address; City; State: Zip Co
Ar (€

1925 . fold /<( AQ fdl‘ #HRUO ;X 7'5 00k

Contributor's principal occupation

ﬂc cocintas Lf_

Contributor's job title

'ﬁ cegiundn o

Contrlbutors empo erflaw firm
o ML ﬁ& w

Law firm of centributor's spouse (if any)

—

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

e

2 Flk ’FINAME-) ) / 3 Filer ID (Ethics Commission Filers)
Honely_Soruitho Lo Lobhr
hpwbs  Jnulthan. 44‘ /ﬁL @ (e
4 Date 5 Full name of contributor [ out-al-state PAC ID#: y| 7 Amount of contribution (%)

Swan Vrana

Cioafy RO SO ¢ cee s gwn s u e R e 8 4 s #2200
3 / -/ C/) 6 contributor address; City; .{S}ate Zip Code j -
B 2 Dalla s
1957 W. (ol 7!(&6@@6/6( 75208
8 Contributor's principal occupation 9 Contributor's job title
Lavi e [ aciteer

10 Contributor's e!‘r{ployerfla\glrm

Law @fdce of Sawan (/ ey

11 Law firm oa:ontributor’s spouse (if any)

12 If contriblitdf is a chllél law firm of parent(s) (if any)

Date Full name pf contributor [ out-of-state PAC 1D#: ) Amountof contribulion
3 -ﬁ/ / frj 5{,5/) ...............
Contributor address; City; State; Zip Code ﬁ, 5/00
. s Dc?_/ ( @ 5_
900 Saclgm Sﬁu,m‘ 650 X 75202

Contributor's principal occupation

/ é’{% 7Ly

Contributor's job title

(e rred-

Contributor's employeﬂfaw firm

law @[L@ o/ ﬁuﬁf fx&)ﬁ

Law firm of é'gntributor's spouse (if any)

If contnbutor’-’ls[/'a child, Ia@ firm of parent(s) (if any)’
Date Full name of contributor [] out-of-state PAC IDi: ) Amount of contribution ($)
Uichad [ owe
3 q ’ 7 Contributor address; City; State: Zip Code # 50 Cj
’DCL( [C( s .
700 M, /Oear f#f,?/ 70 3 /530f
Contributor's principal occupation Contributor's job title
LL’E( Wity ALLpEF
Contributor's em’éloyerﬂaw firm _ Law firFﬂr of contributor's spouse (if any)
~—————
(aw DL dcs of Michal ¢ oy

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

[ 2-

2

ﬂ%;z: /f' Qmw%am, ”//ﬁ

N’IL'Q K Ltf%@’

3 Filer ID (Ethics Commission Filers)

4

2-T=#7

Date 5 Full name of contributor ] out-oi-state PAC ID#:

) 7 Amount of contribution ($)

Charle /) C’(kad,.{;_c ke

6 Contributor address; City;

State;

Zip Code

220/ Main §r*3c0 j”/‘"gﬁ 7540/

HI50

8 Contributor's principal occupation

9
J» QU1

Z aulifer—

Contributor's Job title

10 Contributor' sfemployerflaw firm

s Otdeco &/ Charle V. Ma d&ch

11

N

Law firm ‘/a% contributor's spouse (if any)

PESSTEN——--

12 If contributod/id/a child, I w firm of parent(s) (if any) p L C,

———

Date

Full name of contributor [ out-oi-state PAC ID#:_

) Amount of contribution ($)

(hu z/)Ju/ My

Contributor address;

City; State;

©938 Ells wevth. M—w. "Talles

3519

Zip Code

# S0 O

7sAlq

Contributor's principal occupation

Lau'&.c,‘ 7

éContributur'S job title

L | e,

low Oydece o () st |

Contributor's emp!oyeHiaW firm

/("1
ot

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

If contributorlis & child, law/firm of parent(s) (n‘ an&}’ oo~

Date

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

) Amount of contribution

(%)

( ! WL !t }_LLL f?"t,l) } '\f"\.(.f/.e:)

State:

Contributor address; City;

Zip Code

5502, %l\_>(L(«[,(LL(Lv (CL; ’a/\({; 7}( 7s0Y3

badsSO

Contributor's principal occupation

AL

Contributor's job title

Z/ﬁé WA s~

{ 7’"{{. ) I VLS " )

Contributor's emﬁloyen’l a\ljfirm

A éau ?‘ra e

Law firm of %ntributor'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.
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

j 2

EH NAME = p A | 3 Filer ID (Ethics Commission Filers)
Dol Smitlane " fmela [ athor *
ameta onudham " fhmelr [ wther
4 Date 5 jl::uil name of contributor [J out-oi-slate PAC 1D#: ) 7 Amount of contribution ()
A eon ldypacad
3 - (0](? Contributor address; Clty State; Zip Code 75;048 / ﬁ / ->- O
213 W, Sﬂu:q L uw, Jw—{ Lfv( LA ng l/&
8 ContrlkCLJtors principal occupatlén J 9 ontributor's job title
(,f,u/u(u/ Ay r”
10 Contributor's arnployer!law fir A ‘ 11 Law firm of(j!:ontributor's spouse (if any)
fi ’-7 ’i C
/}b{)( V1 f(de ¢ Frsotl i le f ~
12 If contributor is a child, law firm of parent(s) (if any)
Dale Full name of conmbﬁy [J out-of-state PAC  ID#: ) Amount of contribution (%)
) (pﬁ !C{ . S('-Q:-{/( Ada L’ /}2,0 ............ i %y
J Contributor address; City; State; Zip Code 7§[/ f\ / ﬁ’ ‘5_63 D
" 5455 N Dallag f)k“*"‘r” 40, Addisn T
Contrjbuter's prlnmpal occupation Contributor's job tlt!e
QAU A
N Contributar's emp g{)ye law erm Law firm o’d:ontrlbutors spouse (if any)
rguﬁ,‘/ﬁ % o f] W) })( —
If contributor is a child, law firm of pareﬁt(s ) (if any)
Date Full name_of contributor [] out-ol-state PAC ID#: ) Amount of contribution ($)
# gﬁuj ﬁ; ”?“ cbor masy
:f- > } I Contributor address; City; State: Zip Code 7-3 ;{C_} ﬁ :{ Sfo
K e -
A7 A0 \; R,ffmnuw htt; #H 707 Da llas X

Contributor's principal accupatlon
[c-u,u L*—[-((

Contributor's job title

aye )

Contributor's empl‘dyer/iaw firm

q“"l Lw _(/u.(‘ ;CGH Nan /“'I‘H @ ( Yy,

Law firm qﬂcontributor's spouse (if any)

/ if contributor is a child, law firm’of p'arentﬂs} (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
The Instruction Guide explains how to complete this form. T pages}, ?)ChEdUIe L
2 FILE NAME ) i 3 Filer ID (Ethics Commission Filers)
i £ /@ ’ /
/ mw/&c g}w // wo | amela Z (,L%’AM’
4 Date 5 FuII name of contr butor [] out-ol-state PAC ID#: )| 7 Amount of contribution (§)
g lim M. ( ’a/Lu//
= S B B O L T T S T T S T - " " . P . . . . . . . ¥ . # . . P .
5 / G Contributor address; City; State; Zip Code 75‘;.?U + g]: f; CJ O
sl M fn 1y Mo ? 800 Dallas 7x
8 Contributdr's prlnmpal occupation 9 ; Confributor's job title
i g | AN
10 Contributor's emplg{;erﬁlaw firm 11 Law firm éjf contributor's spouse (if any)
= / ¥/ o - W=
lem f” (lance ﬂ/’ﬁi G (ﬂb‘v’

12 If contributor is a child, lakw firm of p ent(s) (if any)

bals Full name of contributor [ out-ot-state PAC ID#: ) Amount of contribution  ($)
o LXK v 1
3' B ’/ i Contrtbutor address City; State; le Code 75_2‘ L/j #A r;_\) 5@
£829 (e /’w,cﬁﬁ Prue, [ Dallas Tx
Cgntributor's principal occupation Contributor's job title
Ly (ia UM+~

' Gontribu s(émployen‘law f'”" Law firm of coftributor's spouse (if any)
Law wq{){uj of X)) cu/w 71T |

If contrlbutr.g i a child Lavﬂftrm of parent(s) (if any)

Date Full name of contributor [ cut-of-state PAC IDit: ) Amount of contribution ($)
/.-yf"u g r-]rc AL Lp ar A
Contributor address; . . City; State: ZipCode 775 23 "1' 7
(4 W?CL/LM(})“C{ Zfsté 1357 . [l 77‘
Contyibutor's principal occupation ontributors job title
[ Ly~ | AN N

Contr:but r's e@ployerﬂaw firm /’j) Law firm of cBntributor's spouse (if any)
“W @/Ai e ¢/ %&f&‘ AL /C’L r (. ]

If contributbr & a child, Iéw firm of nphrent ) (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

SCHEDULE A(J)1

(JUDICIAL)
The Instruction Guide explains how to complete this form. T “latal pages ‘j’,che‘me AT
2 ﬁLEF{ NAME } 4 / ) é 4 ,/ 3 Filer ID (Ethics Commission Filers)
2t ”/ w/g
/ al fﬁ/(/ gﬁﬂ’jﬁm 7, A7 A LTV

4 Date 5

3-6~19 [s

i

Contributor address; City; State;

I name of contributor (] out-of-stale PAC ID#: )
1Y) NCor]

COLD N Cgf"\j’ﬂup &”Luf #3006 Dot”ﬁﬁ T

7 Amount of contribution ($)

Zip Code 752(;;2. #Q%

8 Contributor's principal occupation

9 Conftibutor's job title

,a(/a/bq/é/ﬁ””

U ey
@/ Leee of /C\ﬁmz/w /Jnum

11 Law firm of coiif%ributor's spouse (if any)

2N

A

10 ,Contributor's ejhployer/law firm
12 |f con‘mbutor |!a{,bhl!d law f{' of parent(s) (if any)

KR Full name of comrlbyto

Contributor address;

2* (.P'( ? ..... City; State;

D out-of-state PAC ID#: )

7§43 /7’1//46(’@/& JQ‘I gach‘;( /)( 71504y

Amount of contribution ($)

Zip Code

4/ 00

Gontrlbutor's principal occupation

Contributor's job title
g8 ‘r—f,L { oy

Contributor's § ployer."law firm

Larr Y

_CL["\ C{J}/),_SLL ’l"lr’kf g(fUIC(d,

N

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if aﬁ'y)

Date Full name of contributor

4 5‘/1 ey ro cf s (CJ,LL LA cﬂj
gl =17 | |
Contributor address; City;

[J out-oi-state PAC ID#: )

State:

700 \ {D@(Lr'/ S;l' #+ 2170 Dles Tx 7520

Amount of contribution ($)

Zip Code

A 20 O

Contributor's principal occupation
[Jl LL LL?{ Co”

Copntributor's job title

e

Contributor's employer/law firm

L //5[«@ Sharrod Tm%¢

Law firm of dahtributor's spouse (if any)

A

If contributolis & child, law firm of parent(s) (if any) (&L

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
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Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credil Card Payment

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/Caontract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

S;”’ul’/ia/rm ! /2m la (.L.tf"/u;r‘

Smutham

2 FUER NAME;

Grrre g
5 Pa/y;aename

o meta

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

4 Date

(-4 — 19

6 Amount ($) 7 Payee address; City; State: Zip Code
8 Lo 0 1416 Elmuvood Blvel-
Pallas Tk 75234
8 (@) Category (See Categories listed at the top of this schedule) (b} Description

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

OF

EXPENDITURE

Lot f\)fjclc/ﬁunff'/
/
(&:anburszcnu/d”

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

9 Complete ONLY if direct

Candidate / Officeholder name

QOffice sought Office held

expenditure to benefit C/OH

Date P_ayee name
d-7-19 /)a;n-m; a Swfu Fhow
Amount ($) Payee address; City; State; Zip Code
= ; (
/SQOO 41 £ /r‘rLL,UOO(J '&h,d.
Dailas, TX 752214

Category (Sae Calegories listed al the lop of this schedula)

Lua M {/2&_ £ («,(/ e z\ff‘/

?ieum, brse mmand”

Candidate / Officeholder name

Description

PURPOSE D Check if travel oulside of Texas. Complete Schedule T.

OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name
225 -9 f)c» mt/pa Srvutha an
Amount ($) Payee address; City; State; Zip Code
4 550 1416 Elmwecd Blvd:
Dallas Tx 75324

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

PURPOSE ) 2 n_j_’— Checkif travel outside ol Texas, Complete Schedule T.
' ]
EXPEI\?I:I):ITURE [,O N /L/)CL;'LJ me / D Check if Austin, TX, officeholder living expense

Ceoim barg, mu I

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment " .
The Instruction Guide explains how to complete this form.
P

1 Total pages Schedule Fi:

z/j(?;?’j; gE S’rw Hmm t 5?/6’\ }’?LL€£ [ Lul‘;\a.,/ -

3 Filer ID (Ethics Commission Filers)

4 Date

32019

5 Pgyee name ) _
G717 LcE(t S‘?’}fu ///u;i, P

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

)
KC: S bfu.f‘s-c e "

410 250,28 1416 Elnwood Blvd
0 j g _
/ Txilas Tx 752294
8 (a) Category (See Categeries listed at the top of this schedule) (b} Description
s s J D Check if travel outside of Texas. Complete Schedule T.
PURPOSE o Zz ot T LE
OF S /) Lby 7 LQ,KL,T—/ [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office scught

Office held

Date Payee name .

. BT O\ L AN ~
gel=]7 S#+. PL les LDancirnd Mar lin
Amount (%) Payee address; City; State_;‘ Zip Code

2736 Commerce Stredt

2946 Dellas TX 75 220

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

PURPOSE
OF
EXPENDITURE

Evert Expente

I:I Check if travel outside of Texas. Complete Schadule T.
I:l Check il Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1

Total pages Schedule L:

2 FILEB NAME

Filer 1D (Ethics Commission Filers)

—~ ‘ F 3
/ ‘/\l ; / ;/ ; I ,’/ : / - / oA
I AL JIra FRgene G tda WA N/
LENDER 4 Name of lender N ) )
INFORMATION ( 77 / / A
Famela  Dpu /,m m /h/} A L ufrTiy
; 5 (o addrésé L C|ty, R .S.ta.te ....... Z]p Ay = 5 vms s vmn s GENE B BAEW M BB B
/--.LT,/"LI'(,(lLL(L L/I(k\nf‘: DILJ( ; !')LLF(((S /A
;- A v—
133 s ;\\f:,(fcnr ()fwx, fff (/wf Lb(D (520 f
GUARANTOR 6 Name of guarantor .
INFORMATION
/ not applicable | 7 Guarantor .ad.dr.es.s;. . ‘Cétyi T Sta.ts.; ..... Z]p Coae ......................
LENDER Name of lender
INFORMATION
. I;eﬁdler. a&drésé; S .City.; ‘ o S'ta;te ....... Z|p Coae .....................
GUARANTOR Name of guarantor
INFORMATION
D ot Applicanls . Guarantor édaréés;‘ . .City.; B A S.ta;te.| ...... le Coae .......................
LENDER Name of lender
INFORMATION
FEIR ad&réss; IR .City.; Hsin gl e fmr s le BellEr P T TN A T ww o n wma nme s s
GUARANTOR Name of guarantor
INFORMATION
|:| not applicable ' Gularlar;to.r ‘ad.dr.es.s;. ’ -C'\.ty.; 8w a éta.te.. ...... le (f.oae .....................
LENDER Name of lender
INFORMATION
" Lender address;  Gity;  State; Zip Gode oo
GUARANTOR Name of guarantor
INFORMATION
[] not applicable " Guarantor address; ‘Ci'ty.; ' State;, le Code oot

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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