JUDICIAL CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

FORM JC/OH
COVER SHEET PG 1

4 Filer 1D (Ethics Commission Filers)

2 Total pages filed: ,?/

32 CANDIDATE / MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER Ms. Audrey ;
NAME Date Received
NICKNAME LAST SUFFIX
Moorehead
4 CANDIDATE / ADDRESS / PO BOX APT / SUITE #; CITY; STATE;
OFFICEHOLDER ALk
MAILING P.O. Box Dallas 75376
ADDRESS
- 763984 , TX
E,j Change of Address $ ':aﬂa_
[ -~
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S _ .
Dafe Hak-Sefigered or, Postmar]
OFFICEHOLDER | (544 929-0662 e ge ez T |
PHONE L i
Amoun
MS / MRS i MR £IRST M == ﬁ
6 CAMPAIGN 5. I
TREASURER Mr. Trinidad e
NAME = I
NICKNAME LAST SUFFIX S ~
Garza Dat%'waged ™~
-£ (P
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY: STATE; zIP cg
= i 2235 West Colorado
{Residence or Business) Dallas, Texas 75211
38 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
S (214 ) 597-3620
9 REPORT TYPE ' ]
January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
E/ (Officeholder Only)
i July 15 8th day before election Exceeded $500 limit Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 02 2% | 5) THROUGH Ole D0 Yy
ELECTION ELECTICN
11 ELECTION DATE ] L1 rvee
Month Day Ye@ Primary
Runoff Other
' l SRR Le'_ I Garisis D Description
Special
12 GFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)
Judge, County Criminal Court #3
GO TO PAGE 2
ormsprovided-by-TexasEtites-Commmission vrw-etites-state-beus Revised-GE204




CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)

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

EXPENDITURES. '
COMMITTEE TYPE COMMITTEE NAME

D GENERAL
COMMITTEE ADDRESS

[ ]speciFic
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 $ :7 4 O <
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i5

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ Q i 8 07_‘1&7

CONTRIBUTION

o8 ICAL B INTAI 0 AST DAY
BALANCE TOTAL POLITICAL CONTRIBUTIONS MA NED AS OF THE LAS $

OF REPORTING PERIOD

OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

true and correct and includes

Mayra Villafranca upfder Title 15, Election Code/
My Commission Expires ;

& 0812212021 i /U/L N

o

Signature o} Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn t subscrlbed befgI %me by the said A ULL[VCU MQIDIQLL”]P@ [ / , this the ___,Mfl_

day of , to certify which, Wltﬂes my hand and seal of office.

) Mdm Mo laharge Mol

Signature of officer admlms nng oath Printed name of oﬁlcer administering oath Title of officer admini terlng oath

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




FORM JC/OH
COVER SHEET PG 3

SUBTOTALS - JC/OH

FELER 20 Filer 1D (Ethics Commission Filers)

ﬁ( i (@U/ \\KQQ( @lf\@‘&d‘

21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
il AL o
1L ¥ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) ${p,
L) ¥
. Y T e
3, SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,j | as
3. L" SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) 3
4. j SCHEDULE E(J): LOANS (JUDICIAL) $
5. [LA" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 777&2 9§
6. [“—[ SCHEDULE E2: UNPAID INCURRED OBLIGATIONS 5
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9 =i @2
: [/ SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ol 030 «
10. [ﬂ—i SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
,, [ SCHEDULEK: INTEREST, CREDITS, GAINS. REEUNDS, AND CONTRIBUTIONS RETURNED

| | TOFEILER $

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



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

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ﬂ w r@q M ctr&/}‘a{_é[

4 Date 5>|Zuil name of contnbutor [7] out-of-state PAC ID#: ;| 7 Amount of contribution (%)
awner Wle r __
3// 6 Contributor address; City; State; Zip Code ?3—60
3l N.3%0N Photon, A2 350K

8 Contributor's pringipal o upatlon 9 Con n utor's job title
*\3 W ﬁ(rvﬁt.z :LrvuJ bw o

10 Contributor's employer/law firm 11 Law firm of ontributor's spouse (if any)

NPLL usA

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

Bais Full name of contributor 1 out-of-state PAC 1D#: ) Amount of contribution (3)
3/, Lo Tombra Giloson k1 00—
I Contributor address; City; State; Zip Code ; / O
129 Sy (Prelgs, Crdadhli BB

Contributor's job title

Contributor's principal occupation
g&u (,f_/ /ﬁwfe/ Mu wm

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 name of contributor Uui of-state PAC ID#: ) Amount of contribution (3)

3/ 9 t\/imf;l;t\g;%%%s HU.VS“'CW State:  Zip Code ‘t / O O

14 Yok Lane Tallas TX 7555

Contributor's ghingipal occupation Cont{iﬁ)tor's job titie
Proenec i Otnen,

Cantributor's ernployer!lapflrm ’ Law firm of contributor's spouse (if any)

i LL

If contriButor is a chil d, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
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 Sch’?ule A(.})‘I

™ Nudveu Moot head

3 Filer ID (Ethics Comm!ssu)n Filers)

4 pate

€
5/t ?(4\) 6 Contributor address; City;

5 F me of contrlbu%or [[] out-of-state PAC ID# )
e
{ﬂ bcw\ S

State;

461 {i)regjr@n ?mdﬁiﬁi Plans Ty 12093

7 Amount of contribution ($)

R/00

Zip Code

8 Contributor's pnncnpai occupation

M(Ld&jﬁw v Adier ngd'fw

9 Contribut K:S jobtitle |

\rletvg &&uﬁw

Tl ek [l

410 Contributor's employer/law flrrn .
|6@MS
O

11 Law firm of contributor's spo‘e‘se (if any)

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

Full name of contributor

3/5) bL Zé/t{iir I;l(;(/d?:erstl LQ/ City; State;
560

Klvario

e Unsersify "'993341@75/'75966

Amount of contribution (&)

§ a0

Zip Code

Contributor's principal occupation

Laug Oﬁﬁm 4 Sffpl\ﬁnm

Contrtu or‘s emp oyer/la

optributor's job title
i ‘?‘Q’W’\Q\I

Mavedo
Yn@q

Law firm of contributor's SpO!ISG (if any)

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

Date

3ha

Full name of contributor O out-of-state PAC |D#

A My 1 Herile

Contributor address; City; State:

[6 9440 N C?IQMF%DW&M?E(’@%‘

) Amount of contribution ($)

B2, 000

Zip Cod

Contri b[yf{r principal occupation
NNeL]

COF‘It‘FIbU’[D s job title

Loe L

on ibutor's employer/law flrm
Checlen ;. Wilhsicte

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 ASNEEDED
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 A1 g

2 FILER NAME ﬂu&mli WL@@(&M

3 Filer ID (Ethics Commlssmn Filers}

-of-state PAC [D#:

LN

4 Date % e of contnbutnr g

7 Amount of contribution ($)}

g 100

[

6 Contrlbu r address City;  State; Zip Code
8 Confributor's prﬁﬁoccupatlon 9 Contributor'giob title
W’\ﬁ)«’] f jk Y IeL)

10 Contri

Tﬂﬁr s empicrﬁfiaw firm

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

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

Contributor address; City; State;

Q’Oé@ o cdeSun Sheet Suctaénl e |

Amount of contribution ($)

Zip Code ' L /Et‘

Contributor's principgl occupatlon

1500

MU

Contributor's j

Horney
Contributor' loyer/law firm
fl sy

Law firm of contributor's spouse (if any)

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

Full name of contributor out of-state PAC 1D#:

Contributor address; City;  State:

Sie,p(\umu, MLMM
SELE Univarsiby B4 D Teres 1590

Amount of contribution ($)

Gn0d—

Zip Code

rincipal occupation

W'\

title

Contributors jol
1/ Y1EL

Contrlbutoﬂ}(
Comnbutor s loyer/law f rm
Lo Ol «Siphap il

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

If contributor is a child, a f:rm bt parent(s) af any)

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

F THIS SCHEDULE ASNEEDED
ction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www . ethics state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages ScheZﬂe Al

oh

P

2

NAWL@LW Moorehead

3 Filer ID (Ethics Commission Filers)

4 Date

In

Full name of contributor

2O EBYCLCLM[

6 Contributor address: City;  State;

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

7 Amount of contribution ($)

Zip Code

8 Contributor's principal occupation

Nopguindenko

A Scmim; h)m@:lxrw% I 1506

ributor's job title

o ng ok

10 Contributer's employer/law firm

Dallan Morpma ()RS

11 Law firm of contributor's sbe,use ({if any)

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

Date

47

Full name of contributor

A V0

Contributor address;

[ cut-of-state PAC ID#:

Amount of contribution (3$)

or

City;

State;

Zip Code

1155 NoAdline #3710 RichandsanTy 5680

§So~

Contributor's principal occupation

Contributor's,job title

rrw / Osner

ntributor's employer/law firn
“’&LH\MJ( w B

Law firm of contributor's spcuse (if any)

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

Date

I

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

E eV O\iﬂ'wl’\ gL

Contributor address; City; State:

) Amount of contribution ($)

Zip Code

&omﬁamu - Non Mtacner/

g
Contibutor's JDb title

i (1 MG\ fkv

Contributor's employenr aw firm

1 BEE

Law firm of contrsbuior s spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor is out-of-state PAC, please see instruction guide for additional repaorting 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 g

2 FILER NAME &utwi k{'@ufdw“i

3 Filer ID (Ethics C JmmlSS!On‘EI'E[S)

4 pate

I

5 Full name of contributor

C/l(\ s Mok dle

6 Contributor address; City;

[ out-of-state PAC ID#: )

State;

(93l wadth Dalla) TY K AIY

7 Amount of cohtribution ($)

f hSCC

Zip Code

8 Comnbuto[riprlnmpal occupation

Horeey

9 Contributor's job title

Ousvar

10 Cpntributor's em loyer."law firm
. A1
r\él (_g;,; ,l\ C/ku,& N

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

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

Jo N. M@m Lo Driwe ialtam.%a FL3a30/

Date g .
i Full name of contributor [] out-of-state PAC ID#: ) Amount of coptribution ($)
i 11
I¢ 5,
Q/ o] ] Pcw (&S @D /
e Contrlbutor address; City; State; Zip Code

Contnb s job title

Contributor's prmc{ia/llo/ upation \
L’LQL
w firm

Coniributer's.employer,
/r‘ noks hvm

Law firm of contributor's spouse (if any)

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

Date

&/9,]

Full name of contributor

& beng

Contributor address

U r&ef

out-of-state PAC |D#: )

City; State: Zip Code

1450'

Amount of contribution ($)

0

Contrlbum t!E\Q L/ /COJMR

Contributor's princfjl/ ccupation
2 f
D
i

ontributor's e loyer/law firm

N TN

D0 lurover

Law firm of contributor's sp’ouse (if any)

X

If contributor is a child, laxkﬂrm of parent(s) (‘1‘ any)

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

Forms provided by Texas Ethics Commissian

www.ethics state tx.us }

Revised 9/8/201%

0




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages SChed(!eQA(J %

2 FILER NAME

uclrew Moo rehead

3 Filer ID {Ethics Commlssmn Filers)

4 Date

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

7 Amount of contribution ($)

‘TE/U"VK} 5m i “/1
6 Contributor address;

S/

City; State;

Zip Code

|96 Esse Deacoky X 15015

100

8 Contributor's principal occupation 9

“Ne ol ‘o

Contributor's job title

Recd

410 Contributor's employer/law firm

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

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

bats Full name of contributor

Amount of contribution ($)

‘/‘PCLLL/UQ—— nullex

Contributor address;

| out-of-state PAC 1D

5/(5 City; State;

Zip Code

| 1003 R \hovet Drive Dallag Ty583

(0O

Contributor's principal occupation

Abbor ey

Co_ntributoﬂs job title

‘é'()\r’“ neLy

Contributor's employ'er/la A

OBty 7 ToonlaT Miller

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [7] out-of-state PAC ID#.

Amount of contribution ($)

Lisoc Mc fé{u% C’L‘{'

Contributor address;

S/

City; Siate:

4307 Gesloe Dallag TX IS4

T4 L

Zip Code

Contributor'§ principal occupation

AHtorned

Contﬁtqr‘s job title
Lo nec /

Contributer's employer!law f‘rm

L&LA) G[AM/ L/(‘:)iq /M’Kzumkﬁ

Law firm of contributor's spouse (if any)

If contributor is a chHo(._I.éw 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 ASNEEDED

Farms provided by Texas Ethics Commission

www.ethics. state txus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEI

buLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Sch&;

e A(I)1
A<

2 FILER NAME

Au-d rey Moo e head

3 Filer ID (Ethics C

LJ 7] .
pmmission Filers)

4 Date

S/3

5 Full name of contributor

Delia Gonzalez

6 Contributer address City, State;

[[] out-of-state PAC ID#;

2 319 Wooded Creek Dallas Towss

y | 7 Amount of co

4150

Zip Code

ntribution ($)

8 Conrr{butors principal occupation
;25 i fiu]

9 Contnbutor s job title

A 1L%uvnw/ﬁ/

NeTreYs

10 Contnbutors empfoyer/law firm

fow 0#1[ wsy Deli &Lénww_uﬁ_

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

12 If contributor is a child, Ié\i firm of parent(s) (if any)

Date

5/

Full name of contributor

S'-leve Aol clen

Coniributor address; City; State;

out-of-state PAC ID#:

) Amount of co

S N 34 M50 Dafl Tx 15301

Yo

Zip Code

ntribution ()

Contributor's principal occupation

fq %%‘(nﬂt/

Co;btnbutor’s job title

?LGM’ {‘Y\f/r”‘

Contributor's employer/law fitm

Mo lhonmnes %o Loten PO

Law firm of contributor's spouse (if any)

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

Date

5/

Full name of contributor

Douay Slep

Contnbutor address; City; Stiate:

0 Box 994 784  Dallas

) Amount of cor

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

/00

le Code

; x 7§;2-%§_

ntribution ($)

Contrsbutor‘s prmcnpal occupation

e uoloe

Contributor's job title

Swdae

Contributor's employer/law firm

Law firm of contriﬁdtor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/201%

p




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

y i

The Instruction Guide explains how to complete this form.

1 Total pages Schedule gg}} 7{

2 FILER NAME

welicey Woorehea

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Telbrey

6 Contributor address;

1812 Glenn

City; State;

[] out-of-state F::AC 10#:

Rosenfie ol

7 Amount of co

8100

ntribution ($)

Zip Code

5, TX T4

caa(t Dal
J

8 Contributor's principal cccupation

9 Contributor's job titlei
: fi

10 Contributor's employer/law fi_rl\m)

)
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 contributor

v

Contributor address; City; State;

O out-of-state PAC 1Di#:

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)

Full name of contributor

Contributor address; City; State:

D out-of-state PAC ID#:

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremel*lts.

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 9/8/2015

D




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

scHeEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: r

2 FILER NAME
Audrey Moorehead

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $1 ,195
5 Date 6 Full name of contributf] out-of-stale PAC (ID#:_ 8 'émot”g ’if . 9 ‘fgki“d‘ C?”t”b“tion
! ontribution escription
03/01/ ’ .
Demetris Sampson $1,195.00 Consulting

7 Contributor address;

City; State; Zip Code

2207 Elder Oaks Dallas Texas 75232

[:l Check if travel outside of Texas. Complete Schedule T

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

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

12 Contributor's principal occupation (FOR JUDICIAL}
Attorney

413 Contributor's job title (FOR JUDICIAL) (See Instructions)
Principal

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

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

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

Date Full name of contn’but@

Contributor address;

out-of-state PAC (ID#:_
)

City, State; Zip Code

Amount of In-kind contribution
Contribution $ description

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

ftal pages £&+ ﬁdz

3 Filer ID (Ethics Commission Filers)

o] 2z Meove bea/

e

5 Payee name

| e Urdezr Ne sk

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

/ . e . : F e 7
— A
[ 195 ) Coken S Dallee T "SRG
d 8 Q/ (/ Cbt;f\/l’\w\ S o= £
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE " 4/1 i D Check if travel outside of Texas. Complete Schedule T.
OF ﬂ&' d \fﬁf S 'L%/ D Check if Austin, TX, officeholder living expense

EXPENDITURE

rpr:‘}m “"nff’]

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
= H i = rd
&/"_9, (¢ [he Oveler Desk
Amount ($) Payee address; City; State; Zip Code

450

Febrerctise G110 Candon $F Dallay TF B33

PURPOSE
OF
EXPENDITURE

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

Nclrertsi "y
Pri h%ﬂ(’

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

| Check if Austin, TX, officeholder living expense

Complete ONLYif direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

2/9 | Nethan lewss
Amount ($) Payee address, City; State; Zip Code

LOO

FH4Y Timber Rell Lane Dolles THEIZI

PURPOSE
OF
EXPENDITURE

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

Olﬁ e ulh ‘ﬂ{} 5{4‘@{ V.50

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

[:E Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure {o 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

SC

HEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

CreditCard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense Transportation Equi
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of Dist
Legal Services Salaries/Mages/Contract Labor Other (enter a cats

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

pment & Related Expense

rict
xgory not listed above)

1 23 agsﬂﬂ‘hgule F1

AME | 3 Filer 1D (Ethig

s Commission Filers)

4 Date

//;\

2 FILE
FT(/ clreoy IMoor cheak |
5 Payee n ;
Tﬁ l/l’&ﬂfk\[

6 Amount ($)

[485-°°

7 Payee address; City; State; Zip Code

13943 Epps beld DollasTx 1533¢

8

PURPOSE
OF
EXPENDITURE

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

F:P;r i Jﬂ"ﬁf)

(b) Description
]:l Check iftravel outside of Texas. Complete

l::] Check if Austin, TX, officeholder living eX

ScheduleT.

pense

expenditure to benefit C/OH

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

expenditure to benefit C/OH
Date Payee name

L /1T I Aleck e elapne Als s Lodders
Amount ($) Payee address; City; State; Zip Code

35~ |50 S.G DullesTY 752 6
/-3\ LQSLJ ok mﬁg\n&om Jlao T X ¢ G
Category (See Categeries listed at the top of this schedule) Description
PURPOSE o [[] cneckiftraveloutside of Texas. Complete Schedule .
OF Yy J 4 " Check if Austin, TX, officeholder living expense
EXPENDITURE [C"YL T @fﬁ'\\/j T L]
‘j*L%(,LNJLv'Q
wy A

Complete ONLY if direct Candidate ! Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name E! : {,,

4/ ¢ las ¢ W Iy~ 6

}& Dol las Cawuty De ek abe Pory  Cogh
Amount ($) Payee address; City; State; Zip Code
s |/ Y P - i ke Y
|25 A0T Towery Ave Talles TY1S333
Category (See Categories listed at the top of this schedule) Description
PURPOCSE ; é D Checkiftravel outside of Texas. Complete Shedule T.

EXPEb?I;TURE OUV VH | (%uql] U‘m”/ SF}UY LSOV "'ka [] Gheckif Austin, TX, officenolder living exgense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SC

HEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

SohcttahoanundralPlng Expense

Transporiation Equ
Travel In District

prment & Related Expense

a

el W{M

Meerehea A

Contributions/Donations Made By GiftAwards/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 Totalpages Schaglile F1; 2 FILER NAME 3 Fiter ID (Ethigs Commission Filers)

4 DateS- a

vglee name

/) 5
Ccm UL fﬁ

LM,

6 Amount (3)

7 Payee address;

57110

City: State; Zip'Code

R C T lworndon Drileg TS5

PURPOSE
OF
EXPENDITURE

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

A cver E’\S ! fL(B

(b) Description

D Check iftravel outside of Texas. Complete

D Check if Austin, TX, officehelder living expense

scheduleT.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

CQ‘ IQ’}S,OO

12 9 Towdle Caaod Dellae T 752 07

Date Payee name
. - — T 4
=) / 3 FQLU( §€u.%bm Drf ran i RS
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Iofrﬂ Ht/Lﬂ

Description

D Checkiftravel outside of Texas, Complete Scheduls T.
I:I Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name )
5/ il P/”L eni e
Amount ($) Payee address, City; State; Zip Code
f . My e ! . . 4 T o o <
v Q pPS 1 539
7/0 1292y EppsHeld Dalles, Ty %
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF ; B
Check if Austin, TX, officeholder living expense
EXPENDITURE @( [ n/)[) n 3 ]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees 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 Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment ) . : .
The Instruction Guide explains how to complete this form.
1 Totalgages~Schiedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 DateS/ / 5 Payee nameﬁ%—y =
i/ ﬁ \Pﬁ,
6 Amount ($) 7 Payee address; City; State; Zip Code
. ‘3'9\' . ; 4 “ 4m ‘ e | Q O
11(; )9S Bem, N LS Sanhancsco CALY 0T
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
CF % { ) 4 D Check it Austin, TX, officehclder living expense
EXPENDITURE ; &f’e ‘ {»\ / )
‘|

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

Date . Payee name
4/plig SHipe
Amount ($) Payee address; City; State; Zip Code
10 S 1 SudS | 0T
0‘?9 7 } 5 6«24’ n\ ij Szu‘cﬁgg O RS@;Q'\E(EGMQM 141C
Category (See Calegories listed at the top of this schedule) Description
PURPOSE [___l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE AN 1‘{\ 1N k,
Quﬂ&m\g_wdw
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
il
— : N AN 1
253 [-a coboek.
Amount () Payee address; City; State; Zip Code
9330 | | backer Wiy Menls Porke CA 9405
{ (LA |/ 0 ~ - /
/ I | Hiclor (/1/;41,/ lﬁdd,o QN
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF / D Check if Austin, TX, officeholder living expense
EXPENDITURE 2 e
UV TIST Y
/4
Gomplete ONLY if direct Candidate / Officeholder ‘ﬁa’r?xe 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.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of Distict

Other (enter a category not listed above)

1Totagge;iche :eF'l‘. 2 FILER T}Fb( d/if‘w #\/{m |/ &[A& (/C

3 Filer ID (Ethigs Commission Filers)

4 Date,z/' U/ 5 Payee name

rCL(_Q/ &ocjx&

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

| Ho Choy(uay M‘CW(G R QA 9406

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE & . [:l Check iftravel outside of Texas, Complete $cheduleT.
A
OF Q: [ ) ;/%I T ® A D Check if Austin, TX, officeholder living ejpense
EXPENDITURE ) {/LUJ{; gﬂf\_()]
9 Complete ONLY if direct Candidate [ Officeholder name Office sought Office held

EXPENDITURE

Date: , Payee nal
A1) Fa @ _baol
f =
Amount (%) Payee address; City; State; Zip Code
O , (A ~ :
00 He chorooay,  Mand, fook 19435
( (OO Al 10V A
¥
Category (See Categories listed at the top of 1his schedule) Description
PURPOSE |___| Check iftravel outside of Texas. Complete ScheduleT.
OF

3 / - //[ 7 D Check if Austin, TX, officeholder living expense
Werny

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Complete Sthedule T.
OF ; : o
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s 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/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift'/Awards/Memorials Expense Printing Expense Travel Out Of Distict

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

The Instruction Guide explains how to complete this form.

1 Total Tees Sghedﬁz F1:
, (7

2 FILER NAME

3 Filer ID (Ethigs Commission Filers)

/:]Lui% Y M porehe ad

4 Date 5/3 /

5 Payee name C@M <5 Hml G)’\ljﬁ-—[i’“

8 Amount ($)

S«

7 Payee address;

City; State; Zip Code

B Rid Sveer SanTose (4GSR

PURPOSE
OF
EXPENDITURE

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

Adverdrs: g

(b) Description
m Check iftravel outside of Texas. Complete $cheduleT.

I:] Check if Austin, TX, officeholder living epense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

9. 5

Date Payee name
£ 17 i
S/B0 Sdnpe
Amount {$) Payee address; City; State; Zip Code

Gy

gg %ﬁ.rf 4 A QS50 Sonha ﬂ@m(@ A

PURPOSE
OF
EXPENDITURE

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

pﬂﬂ* WA J’ﬂ‘f ’[‘?ﬁ”k‘l"“&fj

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

Complete ONLYif direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

14/

Payee name

For Mot Dolloe Depaoczis-

Amount ($) Payee address; City; State; Zip Code
15 20.Bo<¢ 45 99 W leg TX B 379
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkiftravel outside of Texas. Complete Sthedule T.
OF . ' 5
EXPENDITURE D Check if Austin, TX, officeholder living exgense

Pdverks; Y

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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

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

Coensulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total i};ags Schedule G:

2 FILEmMjE(r‘éLf [/('06? Lfgﬁﬂj«g 3 Filer ID (Ethics Commission Filers)
' ‘ 1

=V

Rt

6 Amount ($)
S%-WO-
A
Iﬁeim‘oufsement from
political contributions

7 Payee address;a City; State; Zip Code

9030 CedurSpargy Dol (s T 159K

intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUlE Dok T = [ ] checkif ravel oussice of Texas. Complste Schedule T
it \vaive l T DIshact
EXPENDITURE A - D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

21/

Payee name

\Wiy.Com

Amount ($) 5 Payee address; City; State; Zip Code
OO
% . ;
. = i O I
Reimbursementfrom 4 o N-CL MI I e’! A\Jﬂu \(/ C':) 70 } I
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
FUF:;?SE D Check if iravel outside of Texas. Gomplete Schedule T.

EXPENDITURE

/ ‘ 4 \ . )
£ dﬂ Mh 5/1 f/Lq i:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name
M@m di'an &L&n@ Sevnisy/

3/i/ 14

Ag)uni ($ Payee address; City; State; Zip Code
] o Noon n TG
1 355 Qpublc Dave Suaks Ao Pan Tk Bo7y
@/Heimbursememfrom ‘-;) LD‘—D ' PL‘\‘E Cn l (]\(’\L A m 4 M

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PUF::';'? =8 D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE \ 1&/(’; [:‘ Check if Austin, TX, officeholder living expense
Complete ONLY 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.state.tx.us Revised 9/8/2015



- POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

ﬁpages Sehedule G: | 2 FILER NAME/’\ ULCW// m@o ;/f?/! /

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name %’L
A " &y\
v lh(ﬁ) W@m& N R8s A
6 Amount ($) 7 Payee address; City; State; Zip Code

A1

Eﬁeimbursementfrom
political contributions

S5 Repulolic. Dave Suilp 200 Pane T TS0

intended
8 (8) Category (See Categaries listed at the top of this schedule) | (P) Description
PUF(‘;?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ]Q&i&_; l:l Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
: !
é#m/r?( Wix. Lo
Amount (: Payee address; City; State; Zip Code

Ij.*élmbursement from
political contributions

Y0 Momal Tal Aiy @oI10!

intended
Category (See Categories listed at the top of this schedule) Description
P
UFg:SSE I:l Check if fravel outside of Texas. Complete Schedule T.

EXPENDITURE

A@&/@&” -L\'gf )”J}\

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehaldeﬂname

Office sought Office held

Date

Payee name

5/@/% Wi, €om

Amount Payee address; City; State; Zip Code
y . 5 ;

B/ 20 Nawed Tel Aav 0119l

intended

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

PUF:;S)SE l:l Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE &ivg{h 5‘ W [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholdédname

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.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 %I pages Schedule G: 2 FILER Iﬁf ﬁ/ ; Q 3 Filer ID (Ethics Commission Filers)
. ’ A L
Ao Loy Moorohed
1
4 Date 5 Payee name
% oo AC ! AL
L / 9 Men dioun E’u‘ﬂ L 8S Sonnus
6 Amount ( 7 Payee address; City; State; Zip Code
eimbursement from SSS@P H\‘L:') Ll K—- '\D/(\I/Q/\&"V\ o k ]
political contributions N\
intended Lt} Y\\,L f—/\l KUJ—_] /
@ Category {See Categories listed at the top of this schedule (b) Description
PUE;;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I_—_| Check if Austin, TX, officencider living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

U S

T Mendions Bugies

Amount (8)

Q)5

imbursement from
political contributions
intended

Payee address; City; State; Zip Code

555 Repuslie Dinve Sucte00 Plans (1507 @

PURPOSE
OF
EXPENDITURE

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

md [] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
¥ OF D Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



