JUDICIAL CANDIDATE / OFFICEHOLDER O ST
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The JC/OH Instruction Guide explains how to complete this form. l 7

P

- Ml

3 CANDIDATE / @y@'ﬁs /34 S OFFICE USE ONLY

QFFICEHOLDER / C . / i 2
NAME | nw,/( s /‘@ 24

s, ) LasT T sueex .
H " . i
7o mila Z_,LLJ wr !

4 CANDIDATE / ADDRESS ¢ PO BOX: APT / SUITE #; CITY: STATE:  ZIP CODE
OFFICEHOLDER

MAILING /L/ b E/;}q woe d [5 /‘v' cf[’ :

Daie Received

ADDRESS _ . . o
U Change of Address Da / {C{ g 5 / y 75 92 .72 L}Z
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-deliverad or Dale Postmarked

OFFICEHOLDER

PHONE (469 ) 59~ A947

i AS / MR FIRSF Receipt # Amount 3
6 CAMPAIGN N _ “8 . Wi
measuren | Lo fhn Kochardsevi e
NICKNAME LAST SUEFIX
Date hnaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #: cITY: STATE; ZIP CODE
TREASURER

ADDRESS &AL ]’{L ¢ lor S:p"unj_?
(Residence or Business) ) it L4
Dalles, X 75208

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION

mone |69 ) o0 - 38 19

9 REPORT TYPE

I:] January 15 z | 30th day before eiection [] Runort 15th day after campaign
treasurer appointment
- {Officeholder Only)

July 15 . 8lh day before eleclion Exceeded $500 limit Final Report {Attach C/OH - FR
port )

10 PERIOD Month Day Year Month Day Year

COVERED 5 213 A THROUGH L oS30 j g/

ELECTION ELECTION TYPE
11 ELECTION DATE

Month Day Year !:] Primary D Runaff D Other’
5 o - ) Description
/ { (57 / & L—i/z_-:EnEJﬁJ u Special

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

Ohdes - Detles Coants
R gl ~ LIS\ v,
Ir " -é{ 3,( (,/ff;)},.\g_,ﬁ VL/Z?)JJT"»CAL,C/J

MNe . 2

GO TO PAGE 2

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



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

" JQ{OH N /\a ) .| 15 Filer ID (Ethics Commission Filers)
e le Sctham "omlg [ adler

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 OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME *

[]cENERAL

COMMITTEE ADDRESS
[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

I:l Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ S) 5 E

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

4. TOTAL POLITICAL EXPENDITURES : $ 13/3.45S

CONTRIBUTION ’
: ITIGAL CON = NED AS OF LAST DAY
BALANGCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAI OF THE A

OF REPORTING PERIOD $ 20595.C el
OUTSTANDING B TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSASOFTHE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 20,0 ’76? ' 5 ’7

18 AFFIDAVIT

I swear, or affirm, under penalty of per‘ury that the accompanying report is

frue and,cer ect and includes allinf n)atlon required to be reported by me
o v:“":::"’ KRISTINE E. WALSH Uﬂdef’ﬂﬁe
Fou '-._‘a"- Notary Public, Stote of Texas
=~;§)‘:’ i¢§ Comm. Expires 11-13-2019
7t oS Notary ID 130439916 /3’”7 -
e Signature of Candidate ar Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscnbed before me. by the said " }’?]f // ﬁ?{//h 4 Al 'L\"}/J!?/w\his the /(-" -

day of "\ . , to certify which, W|tness my hand and seal of office.

i

-_..E

Signature of officer administering oath Printed name of officer mdnumstermg oath Title of officer mstermg oath

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME ) ) _,/J) 1 ' 20 Filer ID (Ethics Commission Filers)
%muﬁa 577’M-/1a po "Yarmela K.,u/"/ﬁ-/ f
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA()I: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) s $50

2. | ] SCHEDULEAZ : NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ -

3. | | sSCHEDULEEB(J): PLEDGED CONTRIBUTIONS (JUDIGIAL) 5 —

a. | | scHEDULEEW): LoANS uDICIAL) $ 1373 .45
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $1313.45
6. [ ] ScHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ T

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD  Jp—

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

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

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $

12 [ ] SCHEDULEK: INTEREST,GREDITS. GAINS, REFUNDS. AND GONTRIBUTIONS RETURNED PR

TOFILER

Forms provided by Texas Ethics Commission www.ethics.siate.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)

ER NAME J \
J}/ jy;’u/jv/ﬂflﬂ—— //}LL/{K L.c

u‘/u e "

7 Amount of contribution (%)

/ﬁ,{'
4 Date 5 FEdil name of geptributor
A frespere.

City: State:

[ out-of-state PAC 1D:

(:7’ piZE /Jj & (.lont;"\but;ar address;
‘ Sil7 faz,u_ﬁ.--r} f\Ja( FS00 MNlas 7K

75225 & 200

Zip Code

9 Contributor's job fitle

8 Contributor's principal occupation
QAL e Lmucffé, -
10 Contributor's enfdloyeriaw firp 11 Law firm of contributor's spouse {if any)
law €, L op Need Fhgapeia
12 ¥t contrindtolis a child, A‘aw firm of parent{s) (if an{)
Bt Full name of canlributor [ out-of-state PAG 1D#: ) Amouatar esmnbulion: (5
g Zf ;gf Do ins D&Lkﬂ"j’
i a4 I R - S T T g /-
Contributor addreas City; State: Zip Code ’ /C) O
eV L T 2 B e o
20l Tarleten Dalles TR 75 215
Contributor's job title
HHeanc
7//1' LANL/

Contributor's principal occupation

~ 44
LT v le A

Law firm of contﬁﬁ'btoa"s spouse (if any)

pesm———

Contributor's employ“e}rlla firm 7
( aw Ol e ‘j&m 5 skt

If contrlbutd’r |s‘ a child, @& firm of parent(s) (if any)

Amount of contribution ($)

D#:
Di:

F I name of contrlbutor o~

D out-of-staie PAC

f le-Cod.e 75:‘2 (/Cf q‘(}j {5#(,

Date
(o T 5 '
Contributor address; City; State
. B B i - 7 47 ] 4 —_—
I 220 ((;-;1.},1/{,‘;’ oo d ﬁ&{. Delles [X
(((;ontmbutors principal occupatlon f? N Contributor's job title
i i T —_
oo/ 719 ( L bepgant Civrer (M1
Law firm of contributor's spousé’ (if any)

Conmbutors employen’iaw{m}‘n "
L A £ (ILf, jm, 7 ,\1‘/(/ o 6L

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

ATTACH ADDITIONAL C
If contributor is out-of-state PAC, please

OPIES OF THIS SCHEDULE AS NEEDED
see instruction guide for additional reporting requirements

www.ethics.state. tx.us

Revised 9/8/2015

Forms provided by Texas Ethics Commission



MONETARY POL[TICAL CONTRIBUTIONS
(JUDICIAL) scHeEDULE A(J)1

1 Total pages Schedule A{J)1:

The Instruction Guide explains how to complete this form. 5
2 ENLER NAME [ / V/C Z / 3 Filer ID (Ethics Commission Filers)
{ {}7]1{ gj??&(j Ui pm s O dhe f '
4 Date 5 Futl name of gonirib D out-ol-state PAC (D ) 7 Amount of contribution  ($)
g/eéa Wh ers |
5—' Isn' 1, g 6 Contributor address; City; State: Zip Code 2 S—'n oo
Pallas
3¢/0 F/a,w; St 75204
8 Contributar's principal occupation 9 Contributor's job title
ot anid CFA
10 Contributor's employer/law firm 11 Law firnm of contributor's spouse (if any)
EBlrnam Wboci (]m%a:/{

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

Rate Full name of conlributor [ out-of-siate PAC 1D#; ).. Amount of contribution ($)
ffW//fE/ Jd"\d/f (é}" 73
s : - J . . {
/ Contributor address; City; State; Zip Code 7""_/ /_r;
jsal N, \,)gzmm{)?"zh "":‘73() De Soro TX
Contributor's principal occupation Contributor's job title
QA Her e, Prth~y ey

Contributor's e_mpp]oyer!?aw "ﬁlim , Law firm of cc?ﬁ’tribuic,--s spouse (if any)

La,:/u’ C)%’fté A ”1 e | e g e gf
En

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

R
Date Full name of contriby [] out-ot-state BAC iD#: . ) Amaount of contribution (%)
J e,(: Qr sun oq e,l o{

Q, Z - l’ g Contrlbutor address; City; State: Zip Codb?fzq g H / O O
7817 61%!4*’%6@5 e @F Da_,[ las TX

.

Contributor's principal occupation Contributor's job fitle

2 J}’A_d,q}h.y

Contributer's empld¥er/law firm Law firm of contributor's spouse (if any)
Dallas et - - —

f contributor is a child, law firm of b‘z’arem(s) (if any)

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

Farms 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 camplete this form.

1 Total pages Schedule A(J)1:

2 ;lé Ler nam p / /
\ . 5 i
% }-?f'i.{,zi S 7’7‘1‘// %L("(’/ 2

] }‘-y}/;.:,é[ /, it /Mf’f'

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG ID#: ) 7 Amount of contribution (8)
e et ‘Z\ / l iXO M B,
Q‘fgig - v F o ow . S R Moo ZJG C*]
{ Contributor af'idress: ‘City: Sta’tE: " Zip Code e ,.g) 2‘
| K15 S’Li AR { GLng Stm J’-—u‘v’(&,é.i,
8 Contributqﬁj principal occupation . 9 C(}jtﬁbutoa"s job title

10 Contributor's employer/law firm

A

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

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

~—Full name of contribulor ¢
T hermas—tbdsh i/
Contributor address’ y-i—-f'tl,cityf"'Sléfe;
.

syt Lok The

@M!M

7] out-of-state PAC 1D¥: )

Zip Codg e __

——

Ty 75203

Contributor's_principal Ssgupation
e

Contributor's job title

-

Contributor's employer/law firm

Law firm of contrfibutor's spouse (if any)

o

e

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

“’
- y
Date Full name of contributor 1 out-ot-sta PAC_,JD’#‘ R ‘ Amount of contribution ($)
|
Contributor address; City: State: ZipCode
/ N \

Contributor's principal occupation

c«;mnmhs% job title

\

Contributor's emplayer/law firm ,f” Law firm of contriQutor's spouse (if any)
r/“
o
If contributor is a child, law ﬂl;m’of parent(s) (if any)
7
7
e
./V
[.‘
,/’
7

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

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 9/8/2015



LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

2 FILERNAM

4 TOTAL OF UNITEMIZED LOANS

6 Is lender
a hinancial

= ..-.pv

8 Lender address: City; State:

a S]r?u//m.rm_ '{P/}UI& L{/L]f/jw

"5 Date of toan me of lender [ out ol stata PAC ine
5-Al-1% éjﬁw/& Sfmff\am_ h?;/?ufx{

SCHEDULE E(J)

,1 Towal pages Screcl..l e E J

i

i

! Filer ID (Ethics CDmrn ssion Filers)
! 3

{

I

pr Code

mswuons 4514 Cole, Aue . Dallas Tx
v @ | Sk oo 75205

MAM 744, 94

9 Loan Amount (§)

10 Interes! rate

11 Malunly dale

12 Lender's Pr:ncnpal Occupation : 13

Lender's Job Title

ey

14 Lenders Employer La‘W’Fup fy[_ L 15 Law Firm ol lende‘r"; spouse (1l any)
law OF o of m{& 7

16 i iender ia a child, law firm of parent(s) of any)

17 Descnpuon ol Colialerdl

f:—/ncme ' ' ;

18 Chcck if personal !unds were depos:led into poiut;cai
accounl! (Sae Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

fﬂ/no! appiicable |

21 Guarantor address: Cily: State.
i

22 Amount Guaranteed ($)

23 Guaranlor's Principal Occupalion

24 Guarantor's Job Title

25 Guardmor 5 EmployeriLaw Firm %

27 u guar'zmor is a child. law firm of parent{s) (1l any)

Law Firm of guarantor's spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
11 lender is out-of-state PAC, please see Instruction guide for additiong| reperting requirement
nis.

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

Revised 9.8.2015

Scanned with CamScanner



LOANS (JUDICIAL)

2 FjEFRNAM

The Instruction Guide explains how to complete this form.

a S)J’)u/'/t&rm 7 IHWI& LM—J&]W (./

4 TOTAL OF UNITEMIZED LOANS

|
|
oo =
V
'
!

6 Is lender 8 Lender address: City;
a hnancial
Instlution? ‘/5-/“7/ (.2 é £ A’]/u:_
v () Swit Tl

i
|

5 Date cl loan 7 me of Wen-der 7 out ot state PAG Ji0e
L1138 ?)m& Sl}*&(//}\am fﬁ/?ufﬁ éth‘Aif 1

S;la[e.

Dallas Tx

SCHEDULE E(J)

:1 Total pages Scheauie E.J.

{Ethics Commsson Filers)

I
|
i3 Filer 1D
|
|

9 Loan Amount ()
HI40. 43

le Code 10 Inieresl rate

11 Malunty dale

75205 ;

12 Ienders Pnnc-pa? Occupation

Htfernay

13 Lender's Job Title

neAy

16 It Ier\rjet is a child, law firm of parent(s) (if any)

17 Descripbon of Collateral

""',/
Lax2"none

14 Lendar's En'ipmygr La%?;rp 1”!_ L] 15 Law Firm ol ler‘lder\"; spouse (if any)
law (HF ¢ of rna,{ak é«« u

I 18 Check il personal funda were denoswlcd into ;:mlmcai
| account (See Inslructions)
i

=

19 GUARANTOR | 20 Name of guaramor
INFORMATION |

[ﬁ(er applicatle t

! 21 Guarantor address. City:

Slate.

22 Amount Guaranteed ($)

Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

b5} Guaranlor s Fmployer Aaw Firm

b ) Law an of guarantors spouse (il any) N

27 1t guarantor is a chitd. law firm of parenl(s) (i any)

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

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state tx us

Rewsedm

Scanned with CamScanner



LOANS (JUDICIAL)

SsCHEDULE E(J)

The Instruction Guide explains how to complete this form.

' 1 Totwal pages Scheguie E J.

7

]
!
Jas s
B Flii ER NAM 5 1‘3 Fier ID (Ethics Comm:sson Filers)
57 #h {{f) /Vu/( 7,,] |
& onullam’ A /uL u/r’ | )
I
4 TOTAL OF UNITEMIZED LOANS 's

5 Dale o! 'oan

7 me of lander
14 /m/&
,,L

[ outat stae PAC IDn

Si%{/j\éfm ) /jf?ufﬂi iy s

(o~1~1%
5- Is lender ! B Lender address: City;
Fssiitans 4514 Cole A
Y N Sttt Floo

9 Loan Amount (%)

gib. 75

Lvhf

Slare. Z\p C,ode 10 Interest rate
Dc—c Hﬂj‘ ] X
i 11 Malunly date
il

12 Lenders F’rmcrpal Occupanon

Aty ey

13 Lender's Job Title

LAy -

14 Lenders Fmp!oyer La‘v\{F:rp
law (HF e of rnLj &

ot

fJ::L

15 Law Firm ol lends¥s spouse (if any)

16

17 Oescrnpuon ot Collateral

If |EﬂdBf is a child, law firm of parent{s) tf any)

!
L.

18 Check o pusonal lunds, were dLDUS:led mzo pollucal
account (See Inswucllons\

r—
L il
18 GUARANTOR | 20 Name of guaranior 22 Amoun! Guaranteed ($)
INFORMATION |
s i
I 21 Guarantor address. City: '%mw. Zip Code |
i |
s 1
[A’ applicable E
23 Guaranlor's Principal Occupalion 23 Guaranlor's Job Title
suaramor's Employer/Law Firm 2 Law F;rm nl gu'—tranlors sp;\:.»&. {if any) - B N
27 guarantor is a child. law firm of parenl{s) (if any)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde for additional reporting requirement
5.

Forms provided by Texas Ethics Commission

www.athics state tx us R
evised 9:8.2015

Scanned with CamScanner



LOANS (JUDICIAL) _ scHebuLe E(J)

S B T T T R o ' 1 Towal pages Scheguie E.J.
The Instruction Guide explains how to complete this form.

H; F!ER NlA - p Y / . 7?3 Filer ID [Elhlcsré;ﬂr;m,ss-on Filers)
. /m/( L ”
& Q S:?u}’/iarm a uu”u/f ? _
4 TOTAL OF UNITEMIZED LOANS s

9 Loan Amount (%)

5 Date ol 0an 7 me of lender [ out ot state PAC o ‘ ~
6~ 118 éﬁ?ﬁ&& Sf'mfjmm ‘ rfjf?u/[:( Zw%w #1603

'
|

S— ke
T
'
i

6 Is lender B Lender address: City: State; le Code 10 Interes! rate
a hinancial

mamoe 514 Cole Aue . Dallas Tx _ .
Y N \ ;Lt(_ fi —?:F (-’000 7S‘a OS . 1 Matunly dale

1
1
! 1

12 Lenders Prmc:pal Occupation 13 Lender's Job Title

Aoy Atrorney
14 Lender's Employer La\?Fxrg:Q 17’2 L L 15 Law Frrm of lendsrs spouse (if any)
law OFF e of mu(& L

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

17 Descrnphon ol Collaleral ; 18 Check if pers onal runds were deposned mto polmca!
| account [See Inslructions)
L &““hone ' Aﬁ
. T o i e T
19 GUARANTOR ! 20 Name of guarantor ' | 2 Amount Guaranteed ($)
INFORMATION | i ‘ !
| 21 Guarantor address, City: Stale, Zip Code
)_Ko:applicab!e I
23 Guaranlor's Principal Occupation 21 Guaranlor's Job Titie
25 Guaranior's s Fmpluyer’Law Firm ’ 26 Law Firm of guarantor's speuse (if any)

R e

27 1t guaranror is a child. law firm of parenl{s) (:f any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-stele PAC, please sae Instructign guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.Bthics state tx us ——
& Revised 9.8.2015

Scanned with CamScanner



LOANS (JUDICIAL) '

SsCHEDULE E(J)

1 Total pages Schedule E(J):

lan;itriitiqgi\‘l? Lfg‘/d/ C—Q/& Q(,Lé 24 C‘ﬁfo
v @ Dalles TK 75405

The Instruction Guide explains how to complete this form. 7
2 Ewdh NAME; ’ , 3 VFi!er 1D (Ethics Commission Filers)
. / / i e, Fa [ (
é; ireALA J??’Ul Wi Va 77X A T I EAT _

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan ~Name of lender _ oul-of-state PAC HL» ) 9 Loan Amount ($)

CA s v & A G 2 &)

2118 mmf/é« Qﬁn:f/m e -f/mué LJLL P92 30

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

11 Maturity dale

12 Lender's Principal Occupation

A Y

13 Lender's Job Title
ﬁ.,c,LLL/-(/e_/V"‘

14 Lender's Empléyer/Law

Lﬂw o /%’WMJJA (LL.P/@/P” '

15 Law Firm of\‘lénqer's spouse (if any)

16 If Eendé []S a child, (aw firm of pareni(s) (if any)

17 Description of Gollateral

i none

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

O

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed ($)

21 Guarantor atdress: City:

s

%t applicable

State: Zip Code

23 Guaranlor's Principal Occupation

24 Guaranior'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 reporting requirements.

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



LOANS (JUDICIAL) scHEDULE E(J)

' i Total pages Schedule E{J):
The Instruction Guide explains how to complete this form. ] 7
2 F)LERNAME Y i - 3 Filer ID  (Ethics Commission Filers)
: Y [ f / ¥
' a-’mwgt g“/mf NG /27934/@ ufies” ;
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 -Name of lender [ out-of-state PAC (ID#: 9 Loan Amount ($)
- / -"-J l\( p Vs C'e
/o /82 %’COLJ/QA g;‘?«.uj’/uﬂf\— %}h;’éﬁ (4_17(// #d /
6 Is lender 8 Lender address: City; z Zip Code 10 Interest rate
a financial N
Institution? S EFE (ﬂ-f&l C!i't‘-(’ . (e C)O -
v @ - i B o 11 Mailrily date
Deallar, /X 753405

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

[ Ao L tlpl _p—

14 Lender's Emp\c{;fer. Law Eigm

( 15 Law Firm of lender's spouse (if any)
[geo 8Lt FZom A,O A J/Zu/’/r"

16 If Iende(f' i{af'a child, law firm of parent(s) (if any)

17 Description of Gollateral 18 Check if personal funds were deposited into political
// account {See Instructions)
sJfone D
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address: City: State: Zip Code
-~ -
=1 not 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 |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 Fthics Commission www.ethics.state.tx.us Revised 9/8/2015



scHeEDULE E(J)

LOANS (JUDICIAL),

1 Total pages Schedule E(J):

3 Filer ID  (Ethics Commission Filers)

2

The Instruction Guide explains how to complete this form
ILER NAME
(i

{;/]}7/ A S/}u// / i, '%’m’!ﬂ[/fu Ltﬁ’/ﬁ;e/r

$

4TOTAL OF UNITEMIZED LOANS

9 Loan Amount (%)

% 49

5 Date of loan 7 _Name of lender [] out-oi-statz PAC ID-'
18 -~/ L/O { ’f/ @
éj ( S / 8 ,l"ﬂ‘l./i/p{l_ }quf/l—/i/L(///bL/ "/hﬂ A At LL{
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial [; (
Institution? s (/
gyt Clle (. 740 |
v N i 11 Maturity date
. <
Dellas, 7x 75205
nder's Principal Occupation 13Z:encier‘s Job Title
z 1 I/LL"FC 7 s Li':?@,/f“
14 Lenders E‘mpioyen’Law Firm ] ( / 15 Law Firm el’f lender's spouse (if any)
AN C{,A{Ug 1o J'rlt,é N "
16 If lender \Ls £,C|’\I|d, law firm of parent(s) (if any)
i -
18 Check if personal funds were deposited into political
account (See Instructions)

]

17 Description of Collateral

22 ‘Amount Guaranteed ($)

20 Name of guarantor

19 GUARANTOR
INFORMATION

State: Zip Code

21 Guarantor address; City:

24 Guarantor's Job Title

%pplicab[e

23 Guaranlor's Principal Occupation

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

25 Guarantor's Employer/Law Firm

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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

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

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

Salaries/Wages/Coniract Labor

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

Travel Out Of District

Other {enter a category nol listed above)

Gredil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

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

L
o2
4 Date

b -1 ~18

“Tick ook

6 Amount (§)

/6.0 3

7 Payee address; City;

. _ta{e;
Jtol Lwllew (E-(
Mendo tork (A

Zip Code

GH0 IS 145 I

PURPOSE
OF
EXPENDITURE

{(a) Category (See Categories listed al the lop of this schedulz) (b) Description
Chackii traval outside of Texas. Complete Schedule T,

[:I Check it Austin, TX, officeholder living expense

A olicort7s4 /Lj"

9 Complete QNLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

=l f= 1K

Payee name

Face L Lg'—”‘{‘—/’k

Amount (F) Payee address; ! City; State;. Zip Code
- " () g
4 293,30 | 1ol Wellew Koad -
V£ R T I ¥
e ds zﬂa,;: CA  gyoas-)H5L
Category (See Categories listed aHhe top of this schedulz) Description
PURPOSE i Check if travel outside of Texas. Complete Schedule T.
OF . ~ :I Check if Austin. TX, officeholder living expenss
EXPENDITURE C{ aé‘(’ o7 -]‘rj g,{ ,r\_j

Complele ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

B49.00

Date Payee name e
/)— ___/ (’ = i % (] . ) . \7[ i o
= 2 - )7\7) a- I—-j *7 I cur F#1erS

{ i
Amount ($} Payee address; City; State; Zip Code

L0 b&-)( s

St/ J@ALM’ /7:/5\“51@[’2(44. T or4e77

PURPOSE
OF
EXPENDITURE

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

[:] Check if Ausiin, TX. officeholder living expense

Category i5ee Caiegories lisled al the top of this seneduls)
(/{J_Lu&/ﬁ«&! f

LLLL 4— (’)

Compiele QNLY i
expenditure t

Candidate / Officeholder name Office sought Office held

benzfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Event Expense Loan RepaymentReimbursement, Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conltributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Comimittee Legal Services Salaries/Wages/Caniract Labor Other (enter a category not listed above)

Credit Card Payment ) y 5
The Instruction Guide explains how 1o complete this form.

1 Total pages .‘:‘a_gh@dule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J [}
4 Date 5 Payee name :
5-21-18 Facebeck
6 Amount ($) 7 Payee address;r City; State; Zip Code

fol L(/':(( ,@.Q_&.LU Eﬁ»f

799 94 Denlo Fark CA 940251452

8 (a) Category (See Calegories lisied at the top ol this schedule) (b) Description
PURPOSE ,j Checkil travel cutside of Texas. Complete Schadule T,
OF \ . I:! Check it Austin, TX, officeholder living expense
EXPENDITURE ! ﬁ L
AL H 3 ,\U
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefil C/OH

Date Payee name
4 (e i
G~ ~(§ f‘gtcc,[a@_,exj‘i
Amount (F) Payee address; . CIty;; State; Zip Code

jy 'y 10| LL--",{LE_:_-'Q_ib.s Fol.
o Menlo Fork , CA  G4095- S

Category (See Categories listed at the top of this schadule) Descrip tion
PURPOSE v Checkif travel outside of Texas. Complets Schedule T.
OF D Check if Austin. TX, officehalder living expense

EXPENDITURE

(el hrsa "\j‘

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

Date Payee name
- s z v ,;"—) /
G- t-i 8 Faceb cc/&/t
Amount ($) Payee address: City; State; Zip Code
. ] i N f fl N ~ ~f
jij ! (D 7 5’ } {5\ L:' { L'(-".‘L'E/ (L’LL, .k)(I
e i s 2 of » 3 3 I\J - _ L -
Menlo Fark, CA 9405 - ) SI~
Category (Sze Categaries hslaJal the lop of this schedule) Description
PURPOSE 2 l:l Check if traval ouside of Texas. Complete Schedule T.
EXPEI\?E'):ETUFEE N 5 2o s i ' D Check if AL_ISfiIL TX. afficenolder living expense
C-C o 7 5 x{f '
Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenses

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan Repayment'Reimbursement
Oifice Overhead/Rental Expense
Polling Expense

Prinling Expensas

Solicitation/Fundraising Expense

Transportalion Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Olficeholder/Political Commitiee Legal Services Salaries/Wages/Coniract Labor Other {enter a category not listed above)

Credil Card Payment
i The Instruction Guide explains how to complete this form.
) ; TN 4
1 Total pages Schedule F1:|2 FI éR NAME 8 N /‘ ”\'1-) 1 { [\ 3 Filer ID (Ethics Commission Filers)
3 A e i ruthCom f";'?n,ﬁ./LfL A =?’if
4 Date 5 Payeename. ; ,—) ;
4 ; } { ) e
Ll f =1 & 0 aign Mordrners
6 Amount ($) 7 Payee address; City; State; Zip Code

Po B )18

gfj L! G % 7 / ’
/ St 0 Prcer

Wascachuaills /4 b7/

8 (a) Category (Sea Calegories Iis[ed’ai the top of this scheduls) {b) Description
s D Check il travel outside of Texas. Complete Schedule T,
PURPOSE (‘ t i Sy
OF "('- C Lier }7 ( Lf D Check il Austin, TX, officeholder living expense
EXPENDITURE N
C b < L,'[:E)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefil C/OH

Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scnedulz) Description
PURPOSE D Check i travel outside of Texas. Complele Scnedule T.

QF

I:l Check if Austin. TX. officeholder living expense
EXPENDITURE

Candidate / Officehaolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Catagories listed al the top of this scheduls) Description
PURPOSE Check if trave! outside of Texas. Comiplete Schedule T.
OF D Check if Ausiin, TX. officeholder living expense
EXPENDITURE

Complate ONLY if dirsct 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 Tolal pages Schedule L:

ijEH NAM / # U/é K 3 Filer ID (Ethics Commission Filers)
J;pyu/ék‘)IﬂA/ 2 e s 1;4’ :

LENDER 4 ame of | ender y i [ B

JNFORMATI_ON 4" )')'L,k_/{ Sﬂll L j\CL P a ;7’15,'{ A Z__,,E,f\l- Qs
- 5 " Lender addw'e.ss-;' o Cny; ) State B ‘le Gidar S% BAE 8L B ohs ml
11 Elouwvoed EBlud, ollans /A/7s ;;27[

GUARANTOR 6 Name of guaranior

INFORMATION

Wapplicable

-7 Guaramcnaddress:.-‘Cétyl;..A'Sta'te':r'.7--2ip-(3-0<-je.--‘-.”..‘.77'---'-‘Al

Name of lender

LENDER
INFORMATION
-L.eﬁd-er‘a-dd-re'ss-:' o ‘CityA;‘r l‘Sla'te;- ' ‘-...Zip‘Coc':Ie-. e AR ek
GUARANTOR Name of guaranter
INFORMATICN

D not applicabls

rGuarranio'r ad‘drres's; City-; o State; o o le CDE‘:’G’ o - - o TUoREE e eR

LENDER Name of lender
INFORMATION
A L‘eﬁdler'a‘ddréss;:' o ‘City-: S .Staité; . . Zip (joae --------------------
GUARANTOR Name of guarantor
INFORMATION

D not applicable

Guaramor GddrESSt City; State: 7 7 7 Z\p Code - o

LENDER Name of lender
INFORMATION
L L.e-nd.er-a.dd‘re;ss;;- o Cityr: o étélé: ------ le Code
GUARANTOR Name of guarantor
INFORMATION

'j not applicable

Guarantor add_res&‘.‘, City, State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



