JUDICIAL CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST F\[A OFFICE USE ONLY
OFFICEHOLDER | Ms. Audrey F
NAME Date Received =3
NIGKNAME LAST SUFFIX <o
Moorehead M T
CB Rl ST
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE # CITY: STATE, g ; —
OFFICEHOLDER 2l LOHE -
MAILING P.O. Box Dallas 75376 i
ADDRESS &
763984 , TX = )
D Change of Address Lo
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g s ?’; e
OFFICEHOLDER ate Hand-gelivered or Uale Postmarke:
CHONE (214 ) 929-0662
Receipt # Amount §
! FIRST M
8 CAMPAIGN ]\/'I‘“S’MRS'MR Trinid gs 4
TREASURER k. rinida Date Processed
NAME
NICKNAME LAST SUFFIX
Garza Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #, CITY: STATE; ZIP CODE
Plicasiai 2235 West Colorado
(Residence or Business) DaIIaS, Texas 7521 1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
B (214 ) 597-3620
9 REPORT TYPE | [ ;
January 15 30th day before election Runoff - 15th day after campaign
treasurer appointrent
{Officenolder Only)
July 15 8th day before election Exceeded $500 limit Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED Ol 9 , ‘g THROUGH 63 ‘)k/« - 61
2
ELECTION ELECTION
11 ELECTION DATE [ ] [ 1vee
Manth Day Year Primary
pg (0, g E Runoff Other
@ D @ ., ‘ :] G Description
Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)

Judge, County Criminal Court #3
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 JC/OH NAME A CL\(’Q—M &k@@(e tﬂ@@d

FORM JC/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH
EXPENDITURES.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME
[[] GENERAL
COMMITTEE ADDRESS
[ ]sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[7] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS

s SAT6 .9

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

UNLESS ITEMIZED

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

TOTAL POLITICAL EXPENDITURES

s 3,574.9%

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanymg Lepon is
true and correct and includes; ail information requirgd o be reported by me
undet Title 15, Election Code.,

/ "y (/ w) I é_ug,@ Ly Jf

Sngna ure of Candidate or Officeholder

NITA FAYE MOOREHEAD
1D #128066803
My Commission Expires
October 01, 2021
AAaAAAAAAAAAALAAARAS

ASAAMAAAMAAAL

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to_and subscribed before me, by the said ALL d ‘fff‘-/ /L/ ‘UO Ifdbf&.(/ , this the VQ&

Fe b"f/id”yzo /Y
Nodaey

Title of officer administering cath

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

Q/&? J{u)ﬁﬂaﬁﬁp e Jrc’f/\/{ LA /—/f {r/\fjcﬁwl’ CHE A

Printed name of officer administering oath

nature of of%er admmlstermg cath

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME
ﬁmdmu Mea e bheod/
21 SCHEDULE SUBTOTALS \ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 f”j‘ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) S 4 DCO N
1
2 SCHEDULE A2 - NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS s ) 2
1 (N-KIND L2744
a3 J SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) 3 —
4 @ SCHEDULE E(J): LOANS (JUDICIAL) $ 4i§‘0(.>
5. [ LY~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 71’ Lo‘-{C)‘-{'Q
T
8. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § —
& | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ —
9. . 3/ SCHEDULE G' POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (_Taq 5 o
10. [—I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s —
11, |:| SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 —
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED §
2. TO FILER

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

Revised 9/8/2015




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULEA(J) 1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(T)]: 5

2FILER NAME

AUL_CLV €M [(\\Q@\( QL\]&QC/

3 Fiier ID (Ethics Commission Filers)

4 . .
Date 5 Full name of contributor

01/28 Kenneth Chism

2018 ;
Contributor address; City: State,

our-oi-state PACIDS:

Zip Code

430 Blue Ridge Drive Duncanville, TX 75137

7 Amount of contribution {$)

300.00

g Contributor's principal occupation

Bank Executive

9 Contributor's jobtitle

SVP

10 Contributor's employer/law tirm

Bank of America

11 Law firm of contributor's spouse (il any}

12 1f contributor is & child, law finm of parent(s) (if any)

Date N 4 P
Full name of contributor

01/31 Jennifer Graves

2018

Contributor address;

5103 Nichols

out-of-state PACID#*

City. State: Zip Code

Houston, TX 77020

Amount of contribution (%5}

100.00

Contributor’s principal occupation

INon-Profit Administrator

Contributor's job title

Contributer's employer/law firm

Law firm of contributor’s spouse (if any)

1f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Dennis Coleman
01/31

2018

Contributor address;

4201 Lomo Alto

out-of-state PACID# )

City; State: Zip Code

Dallas, TX 75219

Amount of contribution (§)

100.00

Contributor's principal occupation
¥ )

Development Director

Caontributor's job title

Development Director

Contributor's employer/law firm

Paul Quinn College

Law firm of contributor's spouse (if any)




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHeEpULEA(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(H)1:

ZFILER NAME
Audrey Moorehead

% Filer ID (Ethics Commission Filers)

Date

Full name of contributor out-of-state PACIDH:

) Amount of contribution ($)

0117/ Jana Paul
2018

“oninbutor address;

3429 Cornell Avenue

City: State;

Dallas TX 75205

Zip Code

200.00

Contributor's principal occupation

Attorney

Contributor's job title

Attorney

Contributor's employer/law

S 10 = Vance Wiekdm

Law firm of contributor’s spouse (if any)

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

4 Date

5 Full name of coniributor aut-pi-state PACID#:

) T Amount of contribution (3)

Danyale Holland

Contributor address: City: State;

329 Centre St Dallas, TX 75208

01/31
2018

Zip Zode

250.00

% Conuibutor's principal occupation

Attorney

9

Contributor's jobtitle

Attorney

10 Contributor's employer/law irm

Holland Martin, PC

11 Law firm of contributor’s spouse {if any)

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

Date contributer out-oi-stale PACID#:

} Armount of centribution ($)

e fundex

City;

FLI“@’N' of

Contriibutor address; State:

bl

Zip Code

00 Pox94dq pelles Tk T6E

| oy

Con ?{ib"nﬁ?im! occupation

Cm\\tr' ut‘or's job title / )
PR Flrende

Law firm c!f)contributor's spouse (if any)

Contribytoy's employer/iaw, rlm
‘\r ) ¥ '
: L/L (Lé




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scuebuLrA(N1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AN

ZFILER NAME

ﬂ'mcu/w Meore heow/

3 Filer ID (Ethics Commission Filers)

4 Date 5

Full name of contributor out-of-state PACID#:

Samuel Ackels
oA Samuel Ackels
2018

Tontributor address; City; State; Zip Code

7 Amount of contribution {$)

100.00

3030 LBJ Freeway, Ste 1550 Dallas, TX 75234

8 Contributor's principal occupation
r ¥

Attorney

¢ Contributor's jobtitle

iAttorney

10 Coniributor's employer/law firm

Ackels and Ackels

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

12 1f contributor is a child. law {irm of parent(s) {if any)

Date - 5 ;
Full name of contibutor

02/02 Teweline Truitt

2018

C'ontributor address;

cut-ofstate PACID®:

City:

3220 Centennial Road Fort Worth TX 76119

3 Amount of contribution (3$)

100.00

State; Zip Code

Contributor’s principal occupation

Retired Educator

Contributot’s job title

Contributor’s employer/law firm

Law firm of contributor's spouse (if any)

1f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor out-af-state FPACID#: ) 3 Amount of contribution ($)
02/02 Mattie McClure 100.00
2018 _ ' o

Contributor address; City,  State: Zip Code
7513 Boulder Circle Fort Worth, TX 76123

Contributor's principal occupation

Retired Educator

Contributor's job title

Contributor's employer/law firm

Law firm of contributar's spouse (if any)




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULEA(J)1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A(J)1:

ZFILER NAME

3 Filer ID (Ethics Commissicn Filers)

Audrey Moorehead
4 Date 5 Full name of contributor out-of-state PACIDH:
01/19 ) Margaret Ca.rrigar; o
2018 Contributor address; City; S.tate; Zip Code
106 South Church Street McKinney, TX 75069

7Amount of contribution ($)

100.00

8 Contributor's principal ceccupation

Attorney

8 Contributor's jobtitle

Attorney

10 Contributor's employer/law firm

Carrigan and Smith PLLC

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

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

Date Full name of contributor aut-of-state PACIDE: } Amount of contribution ($)
. 200.00
02/08 Nelson Patterson
2018 , ' ;
Contributor address; City;  State: Zip Code
2527 Wilmer Street Dallas, TX 75241

Contributor's principal occupation

Retired Educator

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}

2505 Farrington Dallas, TX 75207

Date Fuli name of contributor out-of-state PACIDH: ) Amount of contribution ($)
Chad Elias
02/08 $500.00
2018 Contributor address; City; State:  Zip Code

8§ Contributor's principal occupation

CEO

9 Contributor's job title

CEQO

10 Contributor's employer/law firm

Child Care Investment

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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULEA(J)1

1 Total pages Schedule A(J)1:

The instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

ZFILER NAME
Audrey Moorehead
4 Date & Full name of contributor out-of-state PACIDE: 7Arnount of contribution (%)
201 8 IContributor address; City; State; Zip Code .
P.0.Box 600517 Dallas, TX 75360
8 Contributor's principal cccupation 9 Contributor's jobtitie
Retired Educator
11 Law firm of contributor's spouse (if any)

10 Contributor's employer/iaw firm

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

Date Full name of contributor out-of-slate PACIDHE: ) Hmeuntofcontnbuliont$)
Alexandra Geczi
02/13 $150.00
2018 Contributor address; City; State;  Zip Code
6908 Brentfield Dallas, TX 75248
Contributor's principal occupation Contributor's job title
Attorney Attorney
Law firm of contributor's spouse (if any)

Contributor's employer/iaw firm

Alexandra Geczi PLLC

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

Amount of contribution ($)

Date Full namea of contributor

Michelle O Neil

out-of-state PACIDE:

02113
2018 Contributor address; City,  State:  Zip Code
4215 Country Brook Drive  Dallas, TX 75287
Contributor's job title

$250.00

Contributor's principal occupation

Attorney

Attorney

Law firm of contributor's spouse (if any)

Contributor's employer/fiaw firm

O’Neil Wysocki, P.C.




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULEA(J)}1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.
ZFILER NAME 3 Filer ID (Ethics Commission Filars)
Audrey Moorehead
4 Date 5  Full name of contributor out-of-stale PACID#: 7Amount of contribution ($)
02/16 Julia Malveaux 100.00
201 8 [Contributor address; City; State; Zip Code
8117 Preston Road #300  Dallas, TX 75225

8 Contributor's principal occupation 9 Contributor's jobtitle

Julia Malveaux Attorney at Law Attorney

10 Contributor's emplover/law firm 11 Law firm of contributor's spouse (if any)

Attorney

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

Bate Full name of contributor out-of-state PACID#: ) pnast ohgoninbution £8)
Robert Lenz
02/20 100.00
201 8 Contributor address; City; State; Zip Code
6060 North Central Expressway Dallas, TX 75206
Contributor's principal occupation Contributor's job title
Attorney Attorney
Contributor's emplover/iaw firm Law firm of contributor's spouse (if any)
Lenz Law Firm

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

Date

Full name of contributor out-of-state PACIDE: )

Amount of contribution ($)

02/25 Frank Stevenson 150.00
2018
Contributor address; City; State: Zip Code
2200 Ross Avenue  Dallas, TX 75201
Contributor's principal occupation Contributor's job title
Attorney Attorney
Contributor's employerfiaw firm Law firm of contributor's spouse (if any)
Locke Lord LLP




The Instruction Guide explains how to complete this form.

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

scHEpULE A2

1 Total pages Schedule A2: 2_

2 FILER NAME

Audrey Moorehead

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s [,070 <+

6 Full name of contributér]
)

out-of-state PAC (ID#:_

7 Contributor address; City;  State:

R B ™
‘ loorn D Texasg PAC
Zip C(o—lclse‘cmg-‘gL
2509 Scmumit WDA\JeIEuw.\

8 Amount of 9 In-kind contribution

Contribution $ description
wmkas

5070? (6@"5

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

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

11 Emp oyer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

Date

%‘/fi

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

Full name of contribut@ ou1 of-state PAC (ID#:_

IJ-"((L O,DJ% T{M@&KP A(.

Contributor address; City: State;

Ko

Zip Code

3 e WL%\,’Q wﬂa [%m [ ] Check if travel outside of Texas. Camplete Schedule T.

In-kind contribution
description

Amount of
Contribution $

410>

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS scHepuLe A2

. . . v 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. oel pages :

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Audrey Moorehead

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributfr] out-of-state PAG (ID#:_ 8 Amount of 9 In-kind contribution
Contribution $ description

)
B\/ron Huude &g@@ Commared 2
7 Contributor address; City; _State; Zip Code ) Q‘(j. ‘S{D'Cv{—
5;} (>‘ \M : /[éﬂ ‘I’h D‘«)kfﬁ-‘y m D 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) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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 contributg} out-of-state PAC (ID#:_ Amount of In-kind contribution
3 Contribution $ description
Contributor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (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



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME //\

3 Filer ID (Ethics Commission Filers)

Uclrey  Moorehead
T

4 TOTAL OF UNITEMIZED LOANS

4,500

6

00, B¢ 13981 Dules TS

5 Date Pf loan 7 Name of lender out-of-state PAC (ID#: ) 9 Lean Amount ($)
/q /—lud:/@a/ Moorc}\fad Yele
6 Is lender 8 Lender address; City, State; Zip Code 10 Interest rate
a financial
Institution?

11 Maturity date

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

[—\-{—h:rr\ﬁH /Sﬂlg f-\‘jﬁl“r“’ew

14 Lender's Employer/Law Firm

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

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

[] none

17 Description of Collateral

E%gu nt (See Instructions)

18 Check if personal funds were deposited into political

19 GUARANTOR
INFORMATION

20 Name of guarantor

D not applicable

21 Guarantor address; City; State; Zip Code

22 Amount Guaranteed ($)

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

25 Guarantor's Employer/Law Firm

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas

Ethics Commission www ethics.state.tx.us

Revised 9/8/2015




LOANS (JUDICIAL) scHebuLE E(J)

1 Total pages Schedule E{J):
The Instruction Guide explains how to complete this form.

Hud (e moom, heac/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan Name of lender [] out-of-state PAC (ID#: ) 9 Loan Amount ($) .
Vostg | Lud r 3000
f/‘f/q Q0 ééc ]
6 Islender 8 Lender address City; State; Zip Code 10 Interest rate
a financial

00 Box e84 Dol TXISY, i e
 ©
12 Lender's Principal Occupatiowd@ d,w 13 Lender's Job Title

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

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

[] none Iﬂ/

17 Description of Collateral

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

21 Guarantor address; City; State; Zip Code
D 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 If guarantor is a child, law firm of parent(s) (if any)

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

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




POLITICAL
FROM POLI

EXPENDITURES MADE

TICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/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

GifAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FiLEW%LMCQL{ U’LO/@Y@ [%C'LC/

4D 5 Payee na lame.. <

i/;?;?/lg | he Or der Desk
6 Amount ($) 7 Payee address: City, State; Zip Code

I/l%/%‘? Q40 Momroe S$e #hy Dallas, TSIV
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE : D Check iftravel outside of Texas. Complete Schedule T.
OF %:}%/P = Check if Austin, TX, officeholder living expense
B PENDIIRE g (V—h o i:' eck if Austin icel iving exp

)

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office heid

Date Payee name

A1 Mavlk Vniglt
Amount ($) Payee address; City; State; Zip Code

068" 742 Pavlk Lane Dalles, TY 153/
// 00 : X N !

Category (See Categories listed at the top of this schedule) Description
PURPOSE [ ] Checkiftraveloutside of Texas. Complete Schedule T,
oF I:} Check if Austin, TX, officeholder living expense
EXPENDITURE

A dwveyvdis e

Complete ONLYif direct
expenditure to benefit C/OH

- Date

Candidate / Officeholder name Office sought Office held

Payee name 2
09//‘%//5) B&fmc(, ‘1’/{{ Sl NE d,m&w@[?ﬂﬂ
Amount ($) Payee address; City; State; Zip Code ) . p P '
A50° | fo. pox 10701 Dalles T TSI
Category (See Categories listed at the tuiZf this schedule) Description
PURPOSE : ; I:l Checkiftravel outside of Texas. Complete Schedule T.
ExpE SI;TURE A dV \Q( ’{75 J}’\W7 VCQ/ 5/6// A‘( ";](})/\ |:J 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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

CreditCard 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)

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

Rkl

ey Mdore head
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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)

CreditCard Payment

The Instruction Guide explains how to complete this form.
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Consulting Expense
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Printing Expense
Salaries/Wages/Contract Labor
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
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Accounting/Banking
Consulting Expense
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CreditCard Payment
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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Travel Out Of District

Other (enter a category not listed above)
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