JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:
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OFFICE USE ONLY

OFFICEHOLDER
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D Change of Address
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NAME - U\dWCL =
f;iiC.KE\;AME- I VLA‘ r ' S;UF‘:FE* o
Moo e hear]
4 CAND;DATE / ADDRESS 7 PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE

PD. Poyx I5=2He 11,3954
Dallas | Texas 75370

Dz}j::; Received

5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION -
OFFICEHOLDER " & 5 = Date Hand-deliverefladr Date Postmarked
PHONE (214 ) q &,C’f - OLU(.Z .

— S e L - Receipt # Amount $

6 CAMPAIGN S MG s *’“

TREASURER " d d, Dats Processed
e M TTemidod
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' - - Date Imaged
(fcur 2.0
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TREASURER w ] y
ADDRESS 9/')0’) 86 W - (I]L@'ﬂl(, )
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Docllas 1SN |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

A 597 3200

¢ REPORT TYPE

;;] January 15

D July 15

"1 30th day before election

j Runott

T 8th day before election [T Exceeded $500 fmit

-

151h day aifer campaign
treasurer appointment

{Otficeholder Only}

L]

Final Report (Attach C/OH - FR)

Judﬁfi\
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COVERED .7 /O, q THROUGH /OQ 31 Fa /X

‘ . ELECTION ELECTION TYPE h
1 ELECTION DATE F

i‘-:jos:.th Da,f ? | D Primary l ;l Aunoft ’j Other
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! l éQ' / ’ ' enera! 3 Special
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

A el ey M DO Vf/{/\{%a(‘/

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME

[ ]aEnERaL
COMMITTEE ADDRESS

[TsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

{—i Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 14 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2 TOTAL POLITICAL CONTRIBUTIONS $ 6()
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /00
Eé?EPS;TURE 2, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
B UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ;919 1o
gg[\g[\?cl;BEUT§ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIQD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes All information required to be re
uﬁjew Election Codd.
w@%

~J

S|g| atme of Candidate or Officeholder

NITA FAYE MOOR REHEAD
ID #128066803

My Commrssron Expires
ctober 01, 2021

\

e, by the said A Ltd(@(/ L 400(&@61 , this the \L’/U/}

d subscribed befT
\ltl!lfbl, 20 1,/ . tocertify which, withess my I!vand and seal of office.

1A Nirabave Mpoze nran Ne r.ary

AFFIX NOTARY STAMP / SEALABOVE

Sworn to

day of

ignature of offfcer admnéstering oath Printed name of officer administering oath Title of officer administering ocath
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME i ; [ ) 20 Filer ID (Ethics Commission Filers)
M Do Moo cehead
21 SCHEDULE SUBTOTALS U SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | | SCHEDULEA()1: MONETARY POLITICAL GONTRIBUTIONS (JUDIGIAL) $ /OO wd
2. | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ T—T
8. | | SCHEDULEBW): PLEDGED CONTRIBUTIONS (JUDIGIAL) 5 -©r
4. | | SCHEDULE E(J): LOANS (JUDIGIAL) $ Q—
5. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s &
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s O
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e
& | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD 5 O
9 | | SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /2(/1 ) Q -
S ...
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § b e
1. | | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 —
" 'SCHEDULE K. INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

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

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

Audier, Mo0io heacl
4 Date 5 Full name of contridutor {1 outot-state PAC 1D#: !

/ /lg c:omé&gfée bc%y e/sft‘;sge gif(gode /00 (_JQ

1513 Cvlemﬂf*fmlp ™Noilas TV 5.9

& Contributor's prmmpal occupation 9 Contributor's job title

A wolG-6 \ udae

10 Contributor's employer/iamkﬁ\m i1 Law f:rm of contan:jrs spouse (if any)

DC | LCl A G‘nUJVU’{‘L-/i

12 If contributor is a chitd. law firm of \Dafent{s) (if any)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

L Full name of contributar [ out-of-state PAC iD#: ) Amount of contribution  ($)
Contributrm‘ address; | ' | Cit.y; State;r Z-ip C.ocire
Contributor's principal occupation Contributor's job title
* Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor ] out-of state PAC 10#:_ ) Amount of contribution {$)
Contributor address: City: State: Zip Code

Coniributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse {if any)

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

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

MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking

Constilting Expense
Contributions/Donations Macdle By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

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

Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . i . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 3 Filer ID (Ethics Commission Filers)

FILER Nﬁj U é[VU/ /(/ @Q(th{z (/

[

4 Date 5§ Payee name i
|- ; D/
T-1-19 Mewt dioun
6 Amount ($) 7 Payee address; City; State: Zip Code

eimbursement from

O GO
%? I8

political contributions

&

’ @t’{’ttb(zc,brwﬁ Sucte 60
X 15071y

55

intended l a ( O
8 (@) Category (See Categories listed at the tap of this schedule) | (B) Description
PUE;’ESE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Q ( M C( i Check it Austin, TX, officeholder living expense
( 1 Ce_ Q,f efea
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benstit C/OH

Date

T-10-19

Payee name

WK

Amount {$)

e il ;
Reimbursement from
L political contributions

4}0 [\l@ Wté;i Tﬂl A\ft U

Payee address; City: State; Zip Code

Tel v 0]

intended
Category {See Categories listed at the top of this schedule} Description
PUT;?SE i : Check if frave! outside of Texas. Complete Schedule T.
EXPENDITURE A(EU»Q,’( h %‘I M\ E Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Offlcehoide\ name Office sought Office held

Date Payee nam
T-is-14 Consdants Cisdect
Amount (%) Payee address; City; State; Zip Code

4. ¢ 2

ntn rsement from

R{:be/;q/ut\(‘ pl(t C_€
16 OV Tyapeld

P ohm al contributions A ag 5_
st w_aed Hm 18! ¢ 45 |
Category (See Categories li btec: at the top of this schedule) Description
PURPOSE (] . : .
o &% 7 L | Checkif travel oulside of Texas. Complete Schedule T
EXPENDITURE (:( (/‘Q’('h% l ]/19 E 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
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Commitiee

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 G: | 2
<

3 Filer ID {Ethics Commission Filers)

FILER er ULL[ L/ek'

M Hovehead

4 Date/;’/“g 5

Payee name

Me \/\’((i'a\r\

6 Amount {$)Ch 7 ¢

0%

7 Reimbursement from
| -
L

Payee address; City; State;

555 @qubh‘b

Zip Code

D2 | Suitr 2060

LFX

intended & Vl_ 0 qSO 7 q
8 (@} Category (See Categories listed at the top of this schedule) | (B} Description
PUFE;DFO SE | Checkif travel outside of Texas. Compilete Schedule T.
EXPENDITURE O ( C(L @UQ’Y {,\{3& (ﬁ .+ Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure 1o bensfit C/OH

Candidate / Officeholder name Office sought Office held

?hs 1%

Payee name

WX

Amour;t €$) 0

2

YReimbursement from
- politicat contributions
intended

Payee address; Ci!y, State;

40 Name| T,

Zip Code

le] vy Tel Awv (10101

PURPOSE
OF
EXPENDITURE

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

A"c(ueﬂ s g

Description
| Checkif Iravel oulside of Texas. Complete Schedule T.
I: Check if Austin, TX, officeholder living expense

exponmture to benefit C/OH

Candidate / Officeholder name Office saught Office held

BISE

Payee name

Cong /‘ﬂrU/ Con ! el

Amount (%)

¥ Reimbursernent from
: poilitical contributions

Payee address; City: State; Zip Code

Leseverr Ple e jlool Trepelo

ntended
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE {:
OF Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE

| Chegk if Austin, TX, officeholder living expense

Nduva b, A

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoqu;r name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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-

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant.’ﬂclmbursement Sghcgtdnont‘l:undrﬁ]s"’]q Expense

Accourting ‘Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consuilting Expense Foodr'laeveraqe Expense Polling Expense Travel In District

Contributions/Donations Madie By Gift’Awards/Memorials Expense Prirting Expense Travel Qut Of District
Cand|daterO?flceholder.ti’olmcai Committee Legal Services SdlariesWdQeslf‘ommc‘: Labor Other (entara category not listed above)

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

?'?;?;';l?s;?e&}};& 2 FILER NAME] \ _____________________ (" 3 Filer 1D {Ethics Cormiasion Filers) |
Y Y dlreq Moc_e ecack | T

5 F"ayee name

4 Payee addres¢ Cxty State‘ Zip Code

Re pable  Sileano
C w':Z.::z*;ffgz?.?;;i:z:; =5 ke NT50 =
e Plaws | v DGy —
3 T (gczﬁteqory (ber\ Gatequnesllsted at lhe top of !hls;;pdule) (b) DESC”F}UO” -—1
PUI?;:—PSE ) { 9 [ Check if travel outside of Texas. Complete Schedufe T,
EXPENDITURE C (}L‘L O(/Q ‘Y Lkd& L) iA Check if Austin, TX, officeholder living expanse
g_c—)c;r“n}!—ere?}NL\’ it dlrecr o —Czr;cf—lgate / Ofﬂcehoider namew_._“_%_ -

expenditure to benetit C/OH

N

ety LT gy

ayee address; City; State Zip Code

Amounl ($)

IL.-‘ QO l: L{Q N(N’kal el )&\;{\/i T el (\v{‘u (o 7010

[’;_‘j,ﬂmmbursement from
— pelitical contributions
intended d

— e ]

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

PU%PESE L! Checkif lravel outside of Texas. Complete Schedule T.
EXPENDITURE /\d UQN 1 C) I (\ 6 Check it Austin, TX, officeholder living expense

Complete QNLY if direct Car:drdate / Officeholden name Office sought Offlce he!d
expenditure to benefit C/OH

e S R S e e

Payee address City; State;  Zip Code

. (ﬂ} /26 SQ/rt/O:r P/(‘ @ [0/ /VC&PC/O
Wal //zgmlh_ Ua 09 ¢s/

| - DOSCI’IPUOR ) - R """l

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

PURPOSE
F:)'?S E Checkif fravel outside of Texas. Complete Schedule T,
EXPENDITURE C{ L/‘(,/V ] S[ ﬂ (1 Check if Austin, TX, officeholder living expense
Complete ONLY 11 direct Candldate / Officehoider name Otfice sought Office held

expendilure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx us Revised 9/8/2n17



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

S e e e T e e T —_—
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expense Event Expense Loan Repaymenmelmburnernent Soincutatfoerundra:smg Expense
Accounting/ Banking Fees Office Overhoad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foodeeveraqe Expense Polling Expense Travel In District
Contributions/Donations Macle By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Cand;date;Offu.elTofdz_rfl:‘olmcar Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to comp!e:e this form.

1 Total pag s 5c mdule G 2 F!LFR NAME/¥ ( 3 Filer ID (Ethics Commission Filers)
- ‘} 7 Z(? - UL( N( ML Lﬁh{’@( |

e/ //g ¥5 F"ii/oonama LLQ/!({,&‘/\

6 Amount (3:) OL; T? Payee address: City; State le Code - i

@imbursement from SSS O bl (~ ( Sxkt lQ(J)

£ political contributions

e iy ! K150 1Y

8 (@ Category (See Categones!l sled at the top of this schedule) | (B) D scription
PUF;)PFOSE ) ( 9 heck if travel outside of Texas. Complete Schedule T,
EXPENDITURE (/ l(_ﬁ OVO I‘{ \56 L { 4 Cheek if Austin, TX, officeholder living expense

9 Complete ONI Y lf d;rect i Cancﬁdate / thcel?oider name Offlce soughf i
expenditiire to benelit C/OH

Amounf ($) = Payee addrééé; o Clty. State Zi’;) Code : o
l

e HO Kene ! Tel A, Tel v (g 7010

" Zi-Beimbursement from f
LT political conhtributions ,
!

intencled -
‘r Caregcry (See Categories listed al the top of this deulej Description
PU lz)ch.)SE E‘ Checkif travel oulside of Texas. Complete Schedule T
EXPENDITURE /\d \_j QN 1 % ( r\ ﬁ | cheok it Austin, TX, officeholder living expense

' Compleie Ofﬁce held '

NLY it d:recz Candldate f Offlceholdex name Office sought

expenditure lo benefit C/QH

Payee r1ame

N L&ﬂft)/mu/ Lmﬁué

Fayee dddresc C‘.ny State Z!p Code

/Zese/wo” Ploc (o) Trapelo
Walllgm, Ua pots/

Category {See Calegories lu,ted at tlie top or th!s bchf-dule} Dcsm iption

. MAmount ($)

l y@‘{nbur‘,vmom from
...... political contributions

infended

PURPOSE
Check ifiravel oulside of Texas. Complete Schedule T,

OF
EXPENDITURE /\C{ U@ ] S I/l ('] (‘herk it Austin, TX, officehoider living expense

Complete ONLY if direct Candldate / Officeholder name
expenditure to benefit C/OH

Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/on018




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

- .i-__———_,

Advertising Expense

Accounting’ /Banking

Consuilting Expense

Contributions/Donations Made By
Cand|c£atefOff;ceho!cienf:‘olmcal Committee

Credit Card Paymant

Event Expense

Fees

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

EXPENDITUF\‘E CATEGORIES FOR BOX

SORIES FOR B H_;i(a)

Loan Repayrne.nﬂﬂeamburwment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SCHEDULE G

Sohcs!dnam‘r—‘undmnsmg Expense

Transportation Equipment & Related Expense
Travel In District

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

1 Tol:afpagss chaduieG 2 FILFR NAMEL

4 Date 5 P'u;fec name K‘[ﬁ
/"
/ L v i({fm
6_ :\r;)um ($) | 7 Payee ’-nddre5° City; Slate

302{-0‘)

{ eimbursement frony
% political contributions

|ntended P ] l/L b 1_ ‘.y
8 (a) Catec;ory (Sce Categones listed at the top
PURPOSE 9
OF
EXPENDITURE 0 ()( ] O(/Q;Y (VA

9 Compfe’re ONIY |f darect o
expenditure to benefit C/OH

15//3

Amcunt ($)

[L_l..OO

[T -Reimbursement from [‘
L political contributions I
|

Payee name

N\W

Payee address City;

_L{ 0 Neme ! T

State

éo-mpiere ()ﬁNL‘_{rif direc

Cdnd:date ’ Offzcehoider name
expenditure to benafit C/OH

Payee nam C VL)/; “L/

os: Clly

ayee addre Srate

= political contributions
intended

PURPOSE
OF
EXPENDITURE

Complete Q:[\Ll,}_( if direct

Candidate / Officeholder name
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES

=55 e bl (., ( S\LL 0O

of rms schpduf@)

-—-——_4_,*__

5 S R

irtended
e —_—
Category (See Categaries iisted at the top of this schedule)
PURPOSE
OF
EXPENDITURE (_‘( VON [ WS @

pbm‘(ﬂio /26 Sexv e e P/p @ [le0] Tra PC/()

Category r&ee Calequnes listed at the top of this schedule)

Adyord 15;4”}\

3 Filer ID (Ethics Commission Filers)

B

?lp Code

__,,_.-_.___,,___,..._..‘___wﬁ_..__..‘*_,__-_“_.._.__..ﬁ___,_ e

lh_)(

Check if travel outside of Texas. Complete Scheduls T.

Check if Austin, TX, officeholder living expense

Offlce Soughf

Office held

————

Z|p Code 7 7

l ﬁwi\/, '(ll (\\J\L/ (:) /O

(‘heck iftravel oulside of Texas. Complete Schedule T,

—_
Descnptfon

H Check if Austin, TX, officeholder living expense

Office sought Office held

le Code

e e e R

—

m, Ma oots/

Doscnpt:on
| Check iftravel outside of Texas. Complete Schedule T

_I Check if Austin, TX, officeholder living expense

Office sought Office held

OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymert/Reimbursement Solicitation/F undraising Expense
Accounting/| Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expernse Travel In District
Contributions/Donations Madie By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Cai?dldatenOfﬂceholdenpoahcal Committee Legal Services SalariesMag ges/Contract Labor Other (enter a category not listed above)
Credit Card Payment

1 Tohlpa,gas ScheduieG 2 FILER

_7_C€ o NAM|7X( L/L ( }/{( MLL\/ (_A L( 3 Filer ID (F (E!ﬂhrcs cmm:'s)

4 Date 5 Payec name kL T
/
/jf?; \OV ({r N
6 Amount (%) .\ [7 Payee qddresu CJty, State; ?lp CDdF‘
(‘2 i"'l h_"]f’}
< > puoldd - Ny S (
i V/ imbursement from 65 S l Q A (- ()‘X
% political contributions y
;nte_-nde.d P I I&_L\ _L ‘ l ._)( > 7 (1{
8 (a) Cateqory (SeeCaregonesllsled rnmetopof:msw.:adulo) (b)Y D scription
PURPOSE !_ﬁ | Check if travel outside of Texas. Complete Schedule T.
& O Oy
EXPENDITURE ](_.L (Y ’( \4( l ...... ! Check if Austin, TX, officeholder living expense
9 Complete ONLY # grear  Candidate / Officanomar né?nﬁé_—*m—% " Office sought " Office held
expenditure to benefit C/OH
T ————— e %_E
Date Payee name
15/10/) g \W;
‘ v - - i & » oo ST - s S S—— -
Amount (%) Payee address; Clty. State Zip Code
{ L’l + LG = l (\ )
/ (o 10]0
L‘_,Ralmburcementfmm ! Z—{ O N(\ YV\K l l A\f’ \/ i [ f‘ \“L ({ (
— political contiibutions

intended

s ey
Caregory {See Categories Iisted at the top of this schedule) -

e ey T -
Description

PURPOSE ‘ Check if fravel outside of Texas. Complete Schedyle T.

EXPEI‘?[:TURE /\d UQN \ %f r\ ﬁ

Complete n‘ direct
expenditure {o benem C/OH

Check if Austin, TX, officeholder living expensa

Office sought " Oifice Hisld

Payee name ,\

Daz/lS//j 1T Covstid_Cond £

Amount (EB) r

Payee address City:  State: leCode -

Qese/rvmr Pla e [0/ 7?c«f)<-/c)
Wal H/w/z _Ma oo¢ss

|
4

!“ eirmoursement from
palitical contributions
:nlended

Category (See Cdle[jurleb listed at the top of thls schedule) Description
PURPOSE E
OF 1 Checkiftravel outside of Texas. Complete Schedule T,
EXPENDITURE C{U‘(//V ] S l/{ ('l :__J Check if Austin, TX, officeholder living expense
= . .
Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2n1&



