JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. Z O
3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE-ONLY
OFFICEHOLDER Ms Audrey F, e
NAME Date Regaiv@d — =2
NIGKNAME LAST SUFFIX ik e &
Moorehead ‘f’
wa
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE e
e L |
OFFICEHOLDER |  P.0. Box 763984 Dallas Texas 75376 2 41
MAILING j
ADDRESS (&%) -
[ ]
|:] Change of Address g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 214 829-0662 Date Hand-delivered or Date Postmarked
PHONE ( )
— Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FI_I?—S'-I' d d
TREASURER Mr. rinida Date Processed
NAME ' I';IIC.KN.AME ......... LA.S'IL ............. S.UFFIX
"Tr'ini" Garza Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER Dallas. Texas 75211
ADDRESS 2235 West Colorado '
(Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER (214 ) 597-3620
PHONE
9 REPORT TYPE
i 15th d ft i
I:‘ January 15 D 30th day befare election D Runoff |:| treasuraeyr:pzz)ﬁmz:ltgn
(Officeholder Only)
[gi July 15 |:| 8th day before election I:l Exceeded $500 limit D Final Report (Attach G/OH - FR)
10 PERIOD Month Day Vear Month Day Year
COVERED P : THROUGH s / ”
I ‘o // % TR .
i : /3
11 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year Primary L__l Runoff D Other
Description
03/06 /2018 |:| General D Special
12 OFEICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Judge, County Criminal Court #3

GO TO PAGE 2

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



14 JC/OH NAME

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS 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.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

[ ]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

UNLESS ITEMIZED

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIEUTIONS OF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 47 & ’S'O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OL’Q
EXPENDITURE
TOTALS 8 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

LAST DAY OF THE REPORTING PERIOD

4. TOTAL POLITICAL EXPENDITURES $ (1,5 q a7
i .
ESNTTNR(I:%UTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING
6. CIPAL AMOUNT OF ALL OUT GL SOFT
LOAN TOTALS TOTAL PRIN ou OUTSTANDING LOANS AS OF THE $

18 AFFIDAVIT

| swear, or affirm, under penalty of p

under Title 15, Electiop Code.

A,
Sl

COURTNEY ADAMS

erjury, that the accompanying report is

true and correct and includes all information required to be reported by me

My Notary 1D # 129198447
Expires November 9, 2020

AT Y

SEAL ABOVE

Swaorn to and subscribed before me, by the said A[A—d FCL'I‘ MOO‘/C l"ffa-@t

. N
&sgnature of Candidate or Officeholder

, this the ML_

day of

> 20_]

, to certify which, withness my hand and seal of office.

CourJrnm, A Iﬁlda Mo

Notewr

e
Signature of officer administering oath

T

Printed name Ofﬂ‘!ﬁCEI’ administering oath

Title of officer administering oath

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

e - P—
md{ oy (VOO ehead

21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) § ('é. 75?) e

2. m SCHEDULE A2 - NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $ l | ]63 LA

3. u SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ _@-

4, g] SCHEDULE E(J): LOANS (JUDICIAL) $ SOQ@C)C

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ID' (. 61 : i3

& ‘_—] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ é R

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $la N

8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3___@__

" ﬂ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g(&g i’;f

10 ﬂ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ LI

1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S _.@

- [—I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED " _{:2 =

TO FILER

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

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHeEDULEA(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A(J)1:i (

3 Filer ID (Ethics Commission Filers)

2FILER NAME

Audiey Moorehead

7Amount of contribution (3$)

4 Date & Full name of contribufor out-of-state PACIDH:
Robert C Wilmoth
12/06 100.00
201 7 Contributor address; City; State; Zip Code
9660 Renaissance Tower Dallas, TX 75270
& Contributer's principal occupation 8 Contributor's jobtitie
Attorney Attorney
11 Law firm of contributor's spouse (if any)

10 Contributor's employer/law firm

Farrow, Gillespie and Heath

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

out-of-state PACID#

Rets Full name of contributor
T. Christopher Lewis
12/20 P
2017 )
City; State;

Contributor address;

222 Continental Ave #125 Dallas, TX 75207

Amount of contribution ($)

100.00

Zip Code

Contributor’'s principal occupation

Attorney

Contributor’s job titie

Attorney

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

Law Office of T. Christopher Lewis, PC.

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

Amount of contribution ($)

Date Full name of contributor out-of-stale PACID#: ]
01/15 Demetrius Sampson 500.00
2018

Contributor address; City:  State: Zip Code
P.O. Box 2252 Dallas, TX 75221
Contributor's principal occupation Contributor's job title
Attorney Attorney
Contributor's employer/aw firm Law firm of contributor's spouse (if any)
Retired

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULEA(J)1

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

2FILER NAME 3 Filer ID (Ethics Commission Filers)

fodeey Mosreheas

4 pats

5 Full name of contributor out-of-state PACIDE: y 7Amount of contribution ($)
Miriam L. Ackels
01/16 200.00
2018 Contributor address; City; State; Zip Code
3030 LBJ Freeway Dallas, TX 75234
& Contributor's principal occupation 9 Contributor's jobtitle
Attorney Attorney

10 Contributor's employer/law firm

Ackels and Ackels

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

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

Date PR
2 Full name of contributor out-of-state PACIDE: ) Amount of contribution (%)

gy:g Terry Yvonne Smith

[00 ™

Contributor address; City; State; Zip Code

1246 Essex Drive Dallas, TX 75115

Contributor's principal cccupation Contributor's job title

Realtor Realtor

Contributor's employer/law firm

Century 21

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 out-of-state PACIDH ) Arnount of contribution ($)
Lisa McKnight
01717 500.00
2018 Contributor address; City; State: Zip Code
4807 Gaston Avenue Dallas TX 75246
Contributor’s principal occupation Contributor's job title
Attorney Attorney

Contributor's employer/law firm

Lisa E McKnight, PC.

Law firm of contributor's spouse (if any)

if contributor is a child. law firm of paren({s) (if any)




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHepULEA(J)1

The Instruction Guide explains how to complete this

1 Total pages Schedule A(J)1:
form.

2FILER NAME

3 Filer ID (Ethics Commission Filers)

Pruclioey Maorehesf

4 Date 5 Fuli name of contributor out-of-state PACIDI:
Winifred Cannon
01/17
2018 Contributor address; City; State, Zip Code
325 North Saint Paul Dallas, TX 75201

7 Amount of contribution (§)

25.00

8 Contributor's principal occupation

Attorney

9 Contributor's jobtitie

Attorney

10 Centributor's employer/law firm

Cannon Law Group, PLLC

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

12 1f contributor is a child, law firm of parent(s) (if any)

3429 Cornell Avenue Dallas, TX 75205

Date
ae Full name of contributor out-of-state PAGIDH#:
Jana Paul
01/17
2018 Contributor address; City; State;

Amount of contribution ($)

200.00

Zip Code

Contributor's principal occupation

Attorney

Contributor's job title

Attorney

Contributor's employer/law firm

Favce Law Groop

Law firm of contributer's spouse (if any)

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

Coentributor address;

4333 Druid Lane

City; State:

Date Full name of contributor out-of-state PAGIDH:
2018

Dallas TX 75205

Amount of contribution ($)

250.00

Zip Code

Contributor’s principal occupation

Attorney

Contributor's job title

Attorney

Contributor's employer/law firm

Gigi's Cupcakes

Law firm of contributor's spouse (if any)

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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULEA(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

ZFILER NAME MV LPJJI f LLUWM/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PACID#: 7 Amount of contribution (%)
Jerry Alexander
01/18 1000.00
201 8 IContributor address; City; State; Zip Code
2500 Renaissance Dallas, TX 75270

8 Contributor's principal occupation

Attorney

9 Contributor's joblitle

Attorney

10 Contributor's employer/law firm

Passman and Jones

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

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

Geltg Full name of contributor out-of-slate PACID#E: ) Amount of contribution ($)
Susan M. Bradley
01/19 Centributor address; City; State; Zip Code 100.00
2018
Contributor's principal occupation Contributor's job title A
[0 ouwdan_- Ao oy, (o
Contricqmﬁjiﬁlo;rer,flaw rr(r\;; \ Law firm of contribulci's spouse ‘(‘E#any}
;. \
L0 Mpo | oviuing Daws
If contributor is a child, law firm of parent(s‘:\_(]f any)
Date Full name of contributor out-of-state PACIDH: ; Amount of contribution ($)
\ Marquis Farmer
201189 Contributor address; City; State: Zip Code 50000
400 South Zang Blvd Ste 300

Contributor's principal occupation

Attorney

Contributor's job title

Attorney

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

The Farmer Law Group




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHepUuLEA(J)1

1 Total pages Scheduie A(J)1:

The Instruction Guide explains how to complete this form.

3 Filer iD (Ethics Commission Filers)

2FILER NAME

Pucleery Moorehes/

4 Date 5 Full name of contributor out-of-state PACIDHE:
Bobby Mims
01/20 Contributor address; City; State; Zip Code
2018 216 West Erwin Street Ste 300A Tyler TX 75702

TAmount of contribution ($)

250.00

8 Contributor's principal occupation

Attorney

8 Contributor's jobtitie

Attorney

10 Contributor's emnployer/law firm

Bobby D Mims PC

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

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

Lts Full name of contributor
Andrew Jones
01/22
2018 Contributor address;

6116 N Central Expy Ste 1400

aut-of-state PACID#E

City;

Amount of contribution (3$)

25.00

State; Zip Code

Dalias, TX 75206

Contributoi's principal occupation

Attorney

Contributor's job title

Attorney

Contributor's employerilaw firm

Sawicki Law

Law firm of contributer's spouse (if any)

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

Full name of contributor

Date
01/23 Paul ngo
201 8 Contributor address;

out-of-state PACID#

325 North Saint Paul St Ste 3300 Dallas, TX 75201

Anmount of contribution ($)

250.00

City: State: Zip Code

Contributor's principal occupation

Attorney

Contributor's job title

Attorney

Contributor's employer/law firm

Hamilton and Wingo

Law firm of contributor's spouse (if any)

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHeEDULEA(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

3 Filer ID (Ethics Commission Filers)

2FILER NAME M @u/@% (ULMWJ@UJ

4 Date 5  Fuli name of contributor out-oi-state PAGIDHE: ) TAmount of contribution (8)
Kathleen Kearney
01/23 100.00
201/8 [Contributor address; City, State; Zip Code
2655 Villa Creek Drive Ste 204 Dallas, TX 75234
8 Contributor's principal occupation 9 Contributor's jobtitle
Attorney Attorney
10 Contributor's ernployer/law firm 11 Law firm of contributor's spouse (if any)
Lenahan Law, PLLC

12 If contributor is a2 child, law firm of parent(s) (if any)

bate Full name of contributor out-of-state PAGIDE: ) Amount of contribution ($)
John K Horany
O 1 /24 Contributor address: City: Stale; Zip Code
2018 3400 Carlisle Street Ste 300 Dallas, TX 75204 250.00
Contributor's principal occupation Contributor's job title
Attorney Attorney
Contributor's employeriaw 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 oul-of-stale PACIDE: ) Amount of contribution ($)
P Jeff Strater
351 8 Contributor address; City;  State:  Zip Code 100.00
3025 Bryan Street Ste 3D Dallas, TX 75204
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)




(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)

2FILER NAME

Pudicoy (oo hesd

TAmount of contribution ($)

4 Date 6 Fuli name of contributor out-oi-state PAGION;
Paula Jean Miller
01/24/ Contributor address; City; State; Zip Code
2018 4925 Greenville Ave Ste 200 Dallas, TX 75206

100.00

8 Conftributor's principal occupation
P ¢

Attorney

9 Contributor's jobtitie

Attorney

10 Contributor's employer/law firm

Paula J Miller Attorney & Counselor at Law

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

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

Amount of contribution ($)

e Full name of contributor
Ebony Rivon
01/24 Y
2018 Contrinutor address; City,

2214 Main Streei Dallas, TX 75201

out-of-state PACID#:

100.00

State;  Zip Code

Contributor's principal occupation

Attorney

Contributor's job title

Attorney

Contributor’'s employer/law firm

Rivon Law Group

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 out-of-state PACIDH: } Arnount of contribution ($)
William F. Krause

01/24 Contributor address; City; State:  Zip Code 100.00

2018 212 W Spring Valley Rd Richardson, TX 75081

Contributor's job title

Centributor's principal occupation

Attorney

Attorney

Law firm of contributor's spouse (if any)

Contributor's emplover/law firm

Sell Buleseel,




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULEA(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2FILER NAME

3 Filer ID (Ethics Commission Filers})

wireu Mesceesed
|

4 Date 7 Fuli name of contributor out-of-state PAGIOH: y | 7Amount of contribution ($)
Sharita Blacknall
01/24 Contributor address; City; State; Zip Code 100.00
2018 3131 McKinney Ave Ste 600 Dallas, TX 75204
8 Contributer's principal occupation 8 Contributor's jobtitle
Attorney Attorney
10 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)

Dat e .
ale Full name of contributor cut-of-slate PACIDH: ) Amauntofigontrbution($)
01/ Pamela Boleware

24 Contributor address; City; State; Zip Code
2018 100.00
Contributor's principal occupation Contributor’'s job title
Contributor's employerflaw 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 out-of-state FACIDE: )

01/24 Charms Guillory

Amount of contribution ($)

50.00

201 8 Contributor address; City; State: Zip Code
Contributor's principal occupation Contributor's joeb title
Contributor’'s employer/iaw firm Law firm of contributor's spouse (if any)

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHepuLEA(J)1

; < R - 1 Total pages Schedule A(J)1:
The Instruction Guide explains how o complete this form.

2FILER NAME M . P ’ 1 3 Filer ID (Ethics Commission Filers}
Lo (Moweheny/

4 Dats 8 Full name of contributor out-of-state PACICH: ) 7Amount of contribution ($)
Danyale Holland
01/31 Contributor address; City; State; Zip Code 250.00

2018 329 Centre St Dallas, TX 75208

& Contributor's principal occupation 8§ Contributor's jobtitle

Attorney Attorney

10 Contributor's employer/law firm 41 Law firm of contributor's spouse (if any)
Holland Martin, PC

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

Lao Full name of contributor out-of-state PACIDHE: ) Amourit of contribution ($)
Brandy Fine

O 1 /O4 Contributor address; City; Stale; Zip Code
2018 12801 North Central Expressway Ste 565 Dallas, TX 75243 150.00

Contributor’'s principal occupation Contributor's job title

Client Concierge Client Concierge
Contributor's empi:’)yen‘iav\f firm Law firm of contributor's spouse (if any)
Alexandra Geczi, PLLC

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

Date Full name of contributor oul-of-stale FACIDE: ) Amount of contribution ($)
7 Dorothy Ocker
01/06 GContributor address; City; State:  Zip Code 100.00

2018 1609 Marsh Lane Ste 109 Carroliton, TX 75006

Contributor's principal occupation Contributor's job title
Attorney Attorney
Contributor’s employer/law firm Law firm of contributor's spouse (if any)

Ocker Law Firm

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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULEA(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A(J)1:

2FILER NAME

fcdr o Mo e lhesu)

3 Filer ID (Ethics Commission Filers)

2100 McKinney Ave Ste 1250 Dallas, TX 75207

4 Date 5 Full name of contributor out-of-state PACICE: 7Amount of contribution ($)
01/12 Jim Burnham 350.00
2018 Contributor address; City; State; Zip Gode

6116 N. Central Expressway Ste 515 Dallas, TX 75206
8 Contributor's principal occupation 8 Contributor's jobtitle
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Jim Burnham Law Offices
12 If contributor is a child, law firm of parent(s) (if any}
ek Full name of contributor out-of-state PACID#E: ) Amount ef contribution (F)
Victor Vital
01/15 250.00
2018 Contributor address; City; State; Zip Code

Contributor's principal occupation

Attorney

Contributor's job title

Partner

Contributor's employer/law firm

Berns and Thornburg, LLP

Law firm of contributer's spouse (if any)

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

Date Full name of contributor
01/16 Jenny L. Womack
2018 Contributor address;

out-of-state PACIDH:

City; State:

5050 Quorum Drive Dallas, TX 75254

} Amount of contribution ($)

50.00

Zip Code

Contributor's principal occupation

Attorney

Contributor's job title

Attorney

Contrinutor's employer/law firm

Jenny L. Womack, PC

lLaw firm of contributor's spouse (if any)




MONETARY POLITICAL CONTRIBUTIONS
{(JUDICIAL) scHeEpULEA(J)1

1 Total pages Schedule A(J)1: [

The Instruction Guide explains how to complete this form. 5
Za
2FILER NAME % } 3 Filer ID (Ethics Commission Filers)
V(] oA A L oa {
ey [Vooreheay
LY | Nolrened tf
o 1
! out-cl-stats PACIOH: 7Armount of contribution ($)

4 Date 5  Full name of contributor

01/28 Kenneth Chism 300.00

2018 Contributor address; City; State; Zip Code

430 Blue Ridge Drive Duncanville, TX 75137

8 Contributer's principal occupation 89 Contributor's jobtitle
Bank Executive SVP

10 Contributor's employer/law firm 41 Law firm of contributor's spouse (if any)

Bank of America

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

et Full name of contributor aut-of-state PACIDE: ) Amount of contribution (3}
Jennifer Graves
01/31 100.00
2018 Contributor address; City: State; Zip Code
5103 Nichols Houston, TX 77020
Contributor's job title

Contributor's principal occupation

Non-Profit Administrator

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)

oul-of-stale PACID#: Amount of contribution ($)

Date Full name of contributor
IDennis Coleman
01 j31 Contributor address; City; Sitate: Zip Code 1 0000
Dallas, TX 75219

2018 4201 Lomo Alto

Contributor's principal occupation Contributor's job title
Development Director Development Director

Law firm of contributor's spouse (if any)

Contributor’s employer/law firm

Paul Quinn College




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS scHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: q}d
2 FILER NAME

3 Filer ID (Ethics Commission Filers)

A e ey Mooveheac!

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ( 155 50

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

. o u
1/0{2‘{’]]8 Kréhm Kooe +

8 Amount of 9 In-kind contribution
Contribution $ description

G - vends
7 Contributor address: City; State;  Zip Code 5-(03 C)O Eéj% T
j k{/ “ ,\-‘ C'ezbh'l"rﬁj DCL! L&S-WVIS’—})’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 pri I/lial ccupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

Lovaed, wex Law & von
14 Contributor's employer/law firm (FOR J'UDICIDF)C;

Kasdl Caw

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

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

Date Full name of contributor [l out-of-state PAC (ID#:

o Anclrew Jee 5837.@0 Enenk
/9‘1‘ // g Contributor address; City; State; Zip Code < =

3811 ToorlloCoth DoleSTE 15579 | o romamnron, 2P0

D Check if travel outside of Texas. Complete Schedule T.
Principal occypation / Job title (FOR NON-JUDICIAL) (See Instructions)

) Amount of In-kind contribution
Contribution $ description

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupatior (FOR JUDIGIAL)
Oy N-eAL4
Contributor's employer/law firm (FOR JUDICIAL)

ee Law Firpn

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

Cont}ﬁujrswb title (FOR JUDICIAL) (See Instructions)

tﬁ(f

Law firm of contributor’ s spouse (if any) (FCR 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

1 Total pages Schedule A2:

S)Y 3

2 FILER NAME o | 3 Filer ID (Ethics Commassron Filers)
frude ey Mooy chead
1

The Instruction Guide explains how to complete this form.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution

M M (-L ')(L { Contribution $ description
& Orle; - .00
7 Contributor address: ity; State; Zip Coﬁg(—) 6 8} © E)C_ZQJ/EE/{/

5 & 5 S»Pf( [/Lé‘ VaJ (_Qu M qﬁ‘% S[ D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON- JUDICIAL) (See Inslructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

_’!?Comribuior's,prinfiip-; occupation (FOR JUDICIAL) 13 Conjnbﬁr s Job title (FOR JUDICIAL) (See Instructions)
Y -4 g
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contnbutors spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor 0 out-of-state PAC (ID# ) émc)tqgt ?f i In-kind contribution
ontribution 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)

The Instruction Guide explains how to complete this form.

scHEDULE E(J)

1 Total pages Schedule E(J):

2 FILER NAME

ﬂ Utdmu\ Moo ehead

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 R, 000 %

2/05 Mople Ang Dolkes TY
=S =

Q!

5 Da e of Ioan 7 Name of lender [J out-of-state PAC (ID#: ) 9 Loan Amount ($)
/i im dyey WNoare head 3,000
]
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

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)

17 Description of Collateral

[] none D

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

19 GUARANTOR 20 Name of guarantor

INFORMATION

21 Guarantor address; City; State;

D not applicable

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Solicitatinn.fFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

CreditCard Payment .
The Instruction Guide explains how to complete this form.

2:_ER NAME {\b{étﬁ/w@q dum{fdl@a/
PTeilly Eehols

6 Amount (%) 7 Payee address; 1 City; State; Zip Code
3H4LH0 | PO Poy 1S4 B35F Dallay TX 5315

8 (a) Category (See Categories listed at the top of this scheduls)
F rivy Jm«% E«LP&HS@

Candidate / Officeholder name

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

\/oa.] 18

(b) Description
D Check iftravel outside of Texas. Complete ScheduleT.
l:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date |_ Payee name
Amount ($) Payee address; City; State; Zip Code
-
50— FER HWLSQLQ_ GWMJ\L’?SWO
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ checkiftraveloutside of Texas. Complete Schedule T
OF O%,@(‘ [] Check if Austin, TX. officsholder living expense
EXPENDITURE
|

Complete ONLY f direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

S e R

Mo keding + Media

Date

“Pheniy

City; State; Zip Code J

Amount ($) Payee address;

e
hSa0 | 923 &p@ﬁﬁwm}(@sﬂy 543
Category (See Categories listed at the top of this schedule) Description
PURPOSE S ' i D Check iftrave! outside of Texas. Complete Schedule T.
EXF’EB?I;;ITURE K‘DK] n—\—\ nlg//'/l (‘/{_(/'é.'rh&\{LS D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

L ———

Forms provided by Texas Ethics Commission

NAL COPIES OF THIS SCHEDULE AS NEEDED

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 soricitation!Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment X )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME W [I/' [ ‘ 3 Filer ID (Ethics Commission Filers)
A3 3 AW LY [V oorenéa
“l-a8-418 [Toneorcl
6 Amount ($) 7 Payee address: City; State; Zip Code
- Dyive Dallan 75287
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check iftravel outside of Texas. Complete Schedule T,
OoF D Check if Austin, TX, officaholder living expense
EXPENDITURE O W
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ] Payee name
(
| 26-/§ hen i %
Amount ($) Payee address; City; State; Zip Code
2204959 |2 g . _ J v
oo, CQS D& / u_@ ) /
Category (See Categories listed at the top of this schedule) Description 4
PURPOSE [:i Checkiftravel outside of Texas. Complete Schedule T,
OF b D Check if Austin, TX, officeholder living expense
EXPENDITURE (PWYI ’h }/lﬁ

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

Date Payee name

39 | ot

Amount ($) Payee address; City; State; Zip Code
S000 o, @o}z 154355 Dollas 753/
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

. S @l, mh . f D Check if Austin, TX, officeholder living expense

D Check iftravel outside of Texas. Complete Schedule T

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

H ADDITIONAL COPIES 5F TI'ES SCHED

ATTAC ULE 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)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

CreditCard Payment X
The Instruction Guide explains how to complete this form.

1 Total pag%s Schedﬂ_{;e) F1: 2 FILER NAMEA»L A M / 3 Filer ID (Ethics Commission Filers)
i 4 / Y
S 3 Fuelicey, Motreneay/
4 DTe = 5 Payee name { '
— - * ' (] t
21-1y L ndevslp unureh e M sdea A bpn
6 Amount ($) 7 Payee address: City, State; Zip Code
> Po. Bax 4 /
| 40 0.80x 91129 Dally | Ty 7529
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : . D Checkiftravel outside of Texas. Complete Schedule T,
OF A &U‘M’h ?‘ F D Check if Austin, TX, officeholder living expense
EXPENDITURE
SVeént

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

expenditure to benefit C/OH

Payee name

Date "
[ " . ' S
)/31 /i g 6 ’I’V Yol
Amount ($) Payee address; City; State; Zip Code C/A
; 3 / 5/3‘ , SSO &é( A}i U s
< piof o
/‘71/ - - @é/ﬂ} Sthreets 707
Category (See Categories listed at the top of this schedule) Description
PURPOSE - D Checkiftravel outside of Texas. Complete Schedule T,
OF A /l Check if Austin, TX, officeholder living expense
EXPENDITURE —E-e8 (Dandy H{j

Complete ONLYif direct 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 tap of this schedule) Description

PURPOSE I:] Checkiftravel outside of Texas. Complete Schedule T,

OF

if i X, Ider livi
EXPENDITURE I:l 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 Commissian www.ethics.state.tx.us Revised 9/8/2015



Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memcrials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ﬂ welec / [M,@rﬁ/h(ﬂf&c;g

| g e

Reimbursement from
political contributions

4 Date 5 Payee name
\/32/1% Fed Ex
6 Amount ($) 7 Payee address; City; State; Zip Code

Qod TRoas Avenue
“eulliles § T % V15003

intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUF:;?SE /P(‘Y\. _\/l P.e)(\u !___I Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Y\9 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

Date /

%Dfogre,&l%\ve Volers LQM%

Amount ($)
350"
Reimbursement from
political contributions

Payee address;  — City: Stffjp Code % \/ 3 CO (!//]
[0 MarkTomt Wac P% O(@_g %7@39

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ] )
OF [ ] checkiftravel cutside of Texas. Complete Schedule T,

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

Penking

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date /

‘/d;?/FS

Payee name

Fo co boajc

Amount ($)

g

= D‘ (o[
Reimbursement from
political contributions

Payee address; City; State; Zip Code

| Hacle, Wauy Mew (O P ark. O Q¥pas

intended
Category (See Categories listed at the tap of this schedule) Description
PURPOSE . ,
OF ‘:; Check iftravel outside of Texas. Complete Schedule T.
EXPENDITURE

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

(ke / Aedvionds ¥l

Complete ONLY if direct

Candidate / Offcgholder 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




Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

ADN

2 FILER N

mEm lirey

M@QVWCL&’

3 Filer ID (Ethics Commission Filers)

4 Datf/ 3/ ) g

o M@ vicla

6 Amount ()

24 14

Reimbursement from
political contributions

7 Payee address;

City; State; Zip Code

558 zi,puu&al, . Dring Switt SO0

D Plro Wf/ﬁo’?(f

intended
8 (a) Category (See Categories listed at the top of this schedule) | (B) Description
PUT;?SE N E ) - D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE (’\) p—) (_Q/OU\Q/(M (Q 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

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categeries listed al the top of this schedule) Description
PURPOSE . .
OF D Check iftravel outside of Texas. Complete Schadule T,
EXPENDITURE

[: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

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description
D Checkiftravel outside of Texas. Complete Schedule T,
|___| 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



