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FORM JC/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS/ MR FIRST Ml
OFFICEHOLDER ) \ S OFFICE USE ONLY
NAME Mo T
NICKNAME LAST SUFFIX
M ausk
4 CANDIDATE / ADDRESS / PO BOX; \ APT / SUITE #: CITY STATE; ZIP CODE
OFFICEHOLDER &:T
MAILING L3O\ \\\Gu./v\, [22.0
ADDRESS I
|:| Change of Address WX ﬂ 75 a @
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE () U185 37 bg
. Receipt # Amount §
6 CAMPAIGN M MBI FIRpT M
TREASURER L L€ D/\CL,Q Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
Date Imaged
LID \Le/l/\/\gv/u’\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER ” i Py
ADDRESS REA TR \W% | &241 [ 220

(Residence or Business)

Doutdhss, T 75201

8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
TREASURER S 3) , (P({’ O
PHONE () ST [
9 REPORT TYPE
J y 15 30th day belfore election tnoff 15th day after campaign
D RSN D E/H, |:| treasurer appointment
(Cfficeholder Only)
[] duyis D 8th day belfore election D Exceeded $500 limit D Final Report (Aitach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED é?,l/a///ff THROUGH '—} /| 2
& RN ELECTION ELECTION TYPE
DATE
Month Day Year I:l Primary E/Fiunon [:I Other
5" / Description
/ /L{\ / , 2 |:| General EI Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)

3\,\_&0\@,! \CLS C/@—U-’V\q—"-l
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JCLO NAME

Gyt (,/}’H’\ M&q,&?

15 Filer ID (Ethics Commission Filers)

16 NOTICE FHOM THIS BOX IS FQA 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

[ ] cENERAL
COMMITTEE ADDRESS

[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[:] 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 $ ran e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /5&,&
..... : -
EéiEEgITURE 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, $ ,1“'%0 o
UNLESS ITEMIZED Jjaﬁ-

4.  TOTAL POLITICAL EXPENDITURES $ /,_11 DL{_S’%
)

CONTRIBUTION

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ j‘\
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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
under Title 15, Election Code.

TANDI SMITH
Notary Public

y STATE OF TEXAS

" My Comm. Exp. June 21, 2019

R

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said N\O-V\\U\(\\\};/(N\-’\W , this the \\‘H}P\

day of W\wa QQ/J\‘& , to certify which, withess my hand and seal of office.

W< m@&@\}x&) T londh Swlke \omene

Slgnaiure of officer administering oath Printed name of officer administering oath Title of officer administering oath
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FORM JC/OH

SUBTOTALS - JC/OH sovER o JC/GH
19 FI!_ER NAME Ny 20 Filer ID (Ethics Commission Filers)
¥ \/\ oo L I U\ W\ \\#k&\/l%Q
21 SCHEDULE SUBTOTALS ‘ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EI/—MSCHEDULEA(JN: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) 5 /50, o
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDIGIAL) $
4. [ ] scHepuLE EW): LOANS (uDICIAL) $
5. [ ] SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
o [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ { L}'; 0 L_Lt; L]L-$
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ r
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
j2.  [[] SCHEDULEK: INTEREST,CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) j

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Max l /lm/l ﬁ\&’u/f L

3 Filer ID (Ethics Commission Filers)

4 Date

yf13)

5 Full name of c:ontr:butor

Debwa Wt

Contributor address; Clty

D out-of-state PAC ID#:

Siate;

A oSt S /220 Dallegly T530)

) 7 Amount of contribution ($)

Zip Code

450"

8 Contributor's principal occupation

A

9 Contributor's job title

Ve s

10 Con%ributor'y p|0yerAaw firm
/\QM/” / 0// m LCMC

11 Law firm of contributoré spouse (if any)

n/ec

12 It contritkndf is a child, Iav\yfirrn of parent(s) (if any)

N/

I'\I\-

D
ate Full name of contributor

Contributor address;

City;

[Jout-of-statePAC D#:______ )

State;

Amount of contribution ($)

Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

\

Date Full r)ame of contributor

Contributor address;

City;

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

State:

Amount of contribution ($)

Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parenti(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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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries’Wages/Gontract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

mmhmw M gaisf

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date

L‘// 6 /{ ayee name 1 C’)(@/Y\

GF%Vp |

6 Amount ($) 7 Payee address;

U 3,150 o

City; State;

by (Wlwe

Reimbursement from a -
political contributions { e 5
intendad ﬁ/ M { / SL b r

8 (a) Category (See Catsgories listad at the top of this schedule)

PURPOSE
C/@M SJ(L-/‘V\_?\

EXPENDITURE

(b) Description
I:l Check if travel outside of Texas. Complete Schedule T.
I:l Check it Austin, TX, officehalder living sxpense

OF
9 Complete ONLY if direct Candidate / Officeholder ﬂamé\

expendiiure to benelfit C/OH

Office sought Office held

Payee name

Luwﬂ”\ms,@

m;unt '0,0

\i‘ ﬁ
Reimbursement from
political contributions

Payec addres Q@ C}ty, Sizlg 1p

b/)ﬁ/p LA | T (7*5—&0,

‘;M\&KW\J

EXPENDITURE

intendled
Category (See Caxagoneﬁ listed ai the top of this schedule) Description
PU F(‘_-I;ESE D Check if travel outside of Texas. Complele Schedule T.

D Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

PV&MW

2z

\ Amou t (3)

@Y’m

Reimbursement from
political contributions

- @a;ee address City State; lep Code

e ARA A
b)), IXT531S

EXPENDITURE

Ad @ﬁtk%ﬂu’\

intended n
.{,Of’ _
Category (Se= Categones listed at the top of this schedule) Description
P E
PU F‘O '(:35 |:| Check if travel cutside of Texas. Complatz Schedule T.

I:] Check if Austin, TX, officehalder living expense

Complete OMLY if cirect Candidate / Officehalder nama

expenditure to benefii C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES _
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
‘-J c,]m a N /z,{/{ S€

4 Date 5 Payeename

s/p /) 8 Thi Lov-2en bérgm/) proliny

5 Amo S50 7 Payee address; City; State; Zip Code
[
f &f d U (B cne o ﬁk—@
|Z]/Heambursememfrom ,-, ” —
palitical contributions /i g 7 e
intended Df}(,u&ﬂ{ /X . o 3/

8 (8) Category (See Calsgorieslisted at the top of this schedulej | (D) Description

PUFg}SSE c&'lfl Wﬁ M_,@/VLM |:| Check if travel outside of Texas. Complete Schedu\eT
EXPENDITURE ¢ﬂ, I:l Check if Austin, TX, olficeholder living expense
I Ftyen s

9 Complete ONLY if direct Candidate / Offlcehc\cur name Office sought Office held
expendilure to benefit C/OH

D7te { Payee name ?"‘DW\A’)
Amount { Payee addregs; City; State; Zip Code

5”,7

200 Datlag, T

Reimbursement from
political contributions

intended
Category (See Catsgories listed at the top of this schedule) Description
PUR(’DF"SSE |:| Check if ravel oulside of Texas. Complete Schedule T.
EXPENDITURE g’ M(LJ\ W (] Gheck it Austin, . officsholder living expense
Complete ONLY if direct Candidate / Oificeholder name Office sought Office held

expenditure to benefit C/OH

%Q?( |<Z Payeemem&m ’Q(\‘D@L\&Q‘B‘g@'\m

Amount Payee es y: State; Zip Code
9097 A Y

Reimbursement from
political contributions
intended

Category (Ses Categorieslisted at the top of this schedule) Description

PURPOSE
OF I:l Check if travel outside of Texas. Complete Schedula T.

EXPENDITURE J’ W‘;ﬂ%}&b I:] Check if Austin. TX, officenolder living expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MADE FROM

POLITICAL EXPENDITURES

PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations 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 Expense

Sdlicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment

1 Total paﬁe\f Schedule G:

G 234 18

Le"”%

Reimbursement from
political contributions

The Instruction Guide explains how to complete this form.

(”\‘\V\ Moot

5 Payee naze ({ e M

7 F‘ayee address; City; State; ,Zip Code

St e ke ¢ v
5“70 D&LT
Radlan, Ty 7532k

2 FILEH NAME 3 Filer ID (Ethics Commission Filers)

intended
(a) Category (Ses Categories listed at the top of this schedule) | (B) Description
PUFggSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M\N M“‘L{(W l:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

47/

¢ 1138, 4y

Reimbursement from
political contributions

Payee name

W err

F'ayee address

llme\ I\ ey st

City; State; ElpCode

(M,t

intended
Category (See Calagones llsied at the top of this schedule}) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE q %L W (1 Gheck if Austin, TX, officeholder fiving expense

Complete ONLY if direct Cand\date / Offlceho\der name Office sought Office held

expenditure to benefit C/OH

//Q

Amount 00

51,08 D.
Reimbursement from ,
political contributions

Payee name

Nﬂw\\ #\V\W\MﬁL

Payee address City; Staté Zip Code

%{,M,
f%%w‘f

intended
Category (See Calegones listad at the top of this schedule) Description
FUFg’FOSE l:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M&I M)-{’LQ‘/Y\-?\ I:] Check if Austin, TX, officeholder living expense

Complete ONLY i dirsct Candidate / Officeholder na\q:]e Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation’Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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.

1 Totali);ges Schedule G: 2ﬁtLEH NAM 3 Filer ID (Ethics Commission Filers)
,
S T

4 Date 5 Payee name

312 )18 | S{ite S

6, Amount ($) 'D 7 Payee address: City State; Zip Code
150 Y
: Lewn, Ty
IZI%eimbursemenl from
political contributions

intenced
8 (a Category [Ses Catsgories listad at the top of this schedule) (b) Description
PURPOSE |:| Check if travel ouiside of Texas. Complete Schedule T.
7 [ QN H Sev
EXPENDITURE ) I:l Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

710 | Macgn ooy

Amount (%) bayee aéress City; State; Z|p

ﬁ‘a\eb“& fﬁeﬁ/U\Qﬁ'f{ﬂ/vv
E_l?!:g:‘ljccnlribuﬁcns g\/ﬂ m l% 76 9\

Category (S Categonesfnslnd at the top of this schedule) Description
PUF::I;;DSE y D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Da Payee name

) 7/? 12 [ eridinn Meeesd

Amount ) _ . Payee address; City; State; Jan Code
. o foXe . il A.
3100 L CAf
Reimbursement from { e ) \F-
political coniributions [{/}—
intended
Category (Ses Categories listed at the top of this schaduls) Description
PURPOSE

I:] Check if ravel outside of Texas. Complele Schedule T.

OF A !
EXPENDITURE M\p,( %\4 I::] Check ii Austin, TX, officehalder living axpenss

Complete ONLY if direct Candidate / Officeholder Méme Ofiice sought Office held
expenditure to benetit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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