CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

cover S LED

. 1 Filer ID (Ethics Commission Filers) BEY il § :
The JC/OH Instruction Guide explains how to complete this form. / cPJ{HéH %’ - Rﬂfﬁ
& JUKN F, WARREI
3 CANDIDATE/ MS / MRS / MR EIRST Ml 3 EL RN
OFFIGRAUSRASNIOUNTY
OFFIGEHOLDER | ~7 ‘ : ;
e NIDGE- % / A K | ot RecHlTa TEPTY
NICKNAME LAST SUFFIX
/7%’ 7 —
4 CANDIDATE/ ADDRESS [/ PO BOX; APT ! SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER Aé?
MAILING Fo o $2/26s5~
ADDRESS
[ ] Change of Address D / 7)( 7 f 3)’7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S T e e
OFFICEHOLDER : — ate Hand-delivered or Date Postmarke
PHONE (?707_) O 3 X
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
Y Y
NICKNAME LAST SUFFIX
Date Imaged
Jf/AJu 1§ m-j
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER /4L/
ADDRESS 3/&% @MW é.
{Residence or Business) ga ’d //a()
/7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER J? —
PHONE (9/ f) L2 /-3654 XSy

9 REPORT TYPE ,
[___l 30th day before election

|:I January 15

%uly 15

D 8th day before election

15th day after campaign
treasurer appointment
(QOfficeholder Only)

EI Runoff

D Exceeded $500 limit

]
]

Final Report (Attach C/OH - FR)

JPE£, Cowry cover

10 PERIOCD Month Day Year Month Day Year
COVERED

0‘7/3//? THROUGH &é‘/ga//ﬁo

11 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year D Primary D Runoff l___] Other
Description
/ / D General |___] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT {if known)

W) #4

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME

Wit £ TR T 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

&GENERAL '//—ﬂ%/‘/&’/?_— 77 %

COMMITTEE ADDRESS

[speciFic 2}'_09/ S,O’-ﬁfﬁ, IT‘M’Vé,
Lheidle TX 20060~ £320

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages M/D }WC/ ?’

COMMITTEE CAMPAIGN TREASURER ADDRESS

D Scar a7 (NG LE
2w X T 06 5300

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - o
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 i, 70 é /f
,,,,,,,,,,,,, P 4
7
Eéﬁgyg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ _
UNLESS ITEMIZED -~

4, TOTAL POLITICAL EXPENDITURES $ 97 3573 &
&
CONTRIBUTION #

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

OUTSTANDING
z TOT P e} STANDIN OANS AS OF THE
LOAN TOTALS 6 AL PRINCIPAL AMOUNT OF ALL OUTSTA G L F $

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 jicludes all information required to be reported by me
under Title 15, Elegltion Code.

VEB‘Q[:JI_GALHOOD
-lNd{a‘;y Public State of Texas

My Commission # 128867671
My Comm, Exp. February 16, 2020 ¥

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and spbscribed before me, by the said J/V[ / !fﬁﬁ? /é @W , this the /@

day of - (.l £ , 20 ! , to certify which, withess my hand and seal of office.
[ Zﬁ/& Mo V@/ %Mﬂ;{ 7%1)/ Notary
Signa%re of officer administerLg oath Printed name of officer administering oath Title of gfficer administering oath

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



FORM JC/OH

UBTOTALS - JC/OH COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
’ r
o - Ttz -
4
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M scHEDULE AW MONETARY POLITIGAL CONTRIBUTIONS (JUDICIAL) $ 02 6/'90& -
J
: )€

2. @/SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 6./
2. [] SCHEDULEBW): PLEDGED GONTRIBUTIONS (UDIGIAL) $

2. [] SCHEDULE £(): LoaNS WUDICIAL) $

5 B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 B?f/)?é

l. -

6. [] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 9‘5@0 !

77

10. [ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF cioH |

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. [ | SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED .

: TO FILER

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



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

<

Pl
2

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. / y
2 FILERBHAME ; 3 Filer ID (Ethics Commission Filers)
-
1 & Z7 s T
4 “pat 5  Full name of contributor [ out-of-state PAC iD#: 5| T Amount of CQ”E”P““G” £
Sty |ty Al S0

Contributor address; City; State; Zip Code

6
. _o—z_J’Oo _%%4'(’(4(1’7’%%1% /‘/"(Zg:o
7ot %&W%@Weﬁz

CLARdLd

10 Chntributor's ;mpfoyerflav'v firm 11 Law firm of comribuéaé spouse (if any)

sai) /e s

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

Date Amount of contribution ($)

Full name of contributor [] out-of-state PAC 1D#: )
57/{/%; | q,fé,,; add;e;f'q B e = = A10.0
0. Boc 13/ >3 A%% X 233

Contributor's principal occupatioh Contributor's job title

77 S Z) vk, covfr

Eobtributors employer/faw firm Law firm of contributor's spouse (if any)

7-tb ek

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Sty | PGS Lo T H Sk Fenq
- A i /) ©00. 29
ontributor addraess; City; State: Zip Code /
007 2utik D AH 7x 2d |
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 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



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

<

5
. . 2 i 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ;)_ o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MA’/A% e

* Rate 5 Full name of contributor [ out-ot-state PAC 1D#: )| 7 Amount of contribution ($)
)7 764 2}45‘/@//%5/%*,44“/ D, oo
................ . b " . 5 - 2 . P o . . . . . . ” . . et
6 Cantributor address; City; State; Zip Code /
5208 oAt blord AE DELES, Ardees
8 Contribyior's principa!,occupation 9 Contributor's joﬁ title /
10 Contrﬁbutor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 if contributer is a child, iaw firm of parent(s) (if any)

Date [ out-of-state PAC 1D#: ) Amount of contribution %)

< /,”g Ao 680/ Gors 2o oo

Contributor address; City; State; - Zip Code

2322 Hpe LSy [doo %%/]A/ 24005/
Contribuer's principal ‘occupation Contributer's job title
NN

Edntributor'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 ID#: ) Amount of contribution ($)
}/7/7/@_ s Seorr— o
Contributor address; City; State: Zip Code l
A7 Aippety 2> Sur¥ Sro HAras-23,5

Contgputor's principal occupation Contributor's job title
m Otk 287077
Contributor's employer/law firm Law firm of con%utor’s spouse (if any)

If 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.

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ~ SCHEDULE A(J)1

" 4 s . 1 Total pages Schedule A(J)1
The Instruction Guide explains how to compilete this form. é

av—’g’

Filer ID (Ethics Commission Filers)

2 FILERNAME

—_
/// A Z -/ W/
4 Date 5 Full name of COW [J out-of-state PAC 1D#: )
; 4/8 6 ....................... /&0!00

7 Amount of contribution ($)

Contributor address; Clty State; Zip Code
WAL L A 0. 1 200 DAMA, 7 S5m0,
8 Contributor's prm(!pal occupatlon 9 Contributor's job title
16 Contrggrs emp[oyer! law firm ‘ T Law firm of contributor's spouse (if any)

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

Date Amount of contribution (%)

! Full nam f contributor [] out-of-state PAC ID#: )
L ps/e CHA éo.fé/&c-, A /, $v0.a5
Contributor address; ity;  State; - Zip Code

So/ ?""’f/ 24 /'/Mézn/ L.€ Doopy

Contributor's principal occupation Contr!butors job title

[ < o
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 It name of contributor [ out-of-state PAC 1D#- Amount of contribution ($)
/(/Z;,//?%%‘MM ///'4’”/(’ ...... - JAJ0-.00
Contributor address: City; State: Zip Code
4798 brkes,) Ag DA, 7 2o

Contyibutor's pﬂnc:pal occupatlon Congtibutor's ;ob title
/%70 772 €7

4 Contributor's employér/law firm Law firm of contrlbuufrs spouse (if any)

N egoc S2,72"

If 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.

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) ~ SCHEDULE A(J)1
1
The Instruction Guide explains how to complete this form. Telalieges Howin A
¥ £
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
P b Wﬂwf
4 Dats 5 Fuil me of contributor ] out-of-state PAC ID#: / 7 Amount of contribution ($)
Shide . YN 0y e e .00
Contributor address; City; State; Zip Code
/7/o ///Ef%/c_ A Y7L 3D00 Ny L TXC P Doz
8 Copffibutor's principal occupation 9 Contributor's job title

LA prraenler

16 dontnbutors employe(/law firm M Law firm of contributgr's spouse (if any)

Flbtor /o f00 &

127 If contrlbutor isa chrld law firm of parent(s) (if any)

Date

5’"&1/ 5 Zﬁfa.’ddis. b&é—;ut | -S.at‘e' .ZAlp.Cc-:'d.e ........ // He.08
206 /é% /22> DS TX Pzy

Amount of contribution ()

Contributor's principal occupation Contributor's job title
2o ¢ ey ConSSptr g
ontributor's employer/law firm Law firm of contributor's spouse (if any)
If coniributor is a child, law firm of parent(s) (if any)
Date - Full name of contributor [ out-of-state PAC 1D#- ) Amount of contribution (§)

S o bl Lt frreen o,
201/7 %@Waﬂrﬁ /&/A fé/ﬁ&_} Jm/?@‘;/

Contributor's prmcnpal occupatson Contrlbutors job title
;/ Zr"’l
ontributor's employar/law firm Law firm of contributer's spouse (if any)

If 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.

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

£
H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

S OFf

3 Filer ID (Ethics Commission Filers)

U e b T,

7
4 Date

6 Contributor address; City; State; Zip Code

3 Full name of contributor [ out-of-state PAC 1D#:
5}//}; LA oftick OF Jof. So#F Z AL

i 7 Amount of contribution (%)

$0.op

Yoy 22

/20 a7 (¥ 2, /4% S 2% Lo M/%’f,'z}f > 1200

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's emé!oyer/iaw firm

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

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

Contributor's principal occupation

D2

Lt Full name of contributor [ out-of-state PAC 1D#- ) Amount of contribution %)
%/g BRSRD t IR LL P | ) ey
Contributor address; City; State; Zip Code
- s A/ ,dé/gd/ SoirE 3rop B e, T8 2L Doy

Contributor's job title

LA v
Contributor's an’mloyer!law firm

Law firm of contributor's spouse (if any)

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

) il e

Date ‘ Full na of contributor | out-of-st’ate PAC ID#: e ) Amount of contribution ($)
K, Nk TorRop 2 Lo e P
3./ / ..................................... g OO
Cantributor address; City; State: Zip Code
(22 forrt S7~ sk freo Ddph o 205 #
Contributor's principal océﬂpation Contributor's job title <

Contributer's employer/law firm

[

l 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 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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

N

Pl
-

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

Yl d

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

6

a4

575; //’3’

e of contributor [J out-ot-state PAC ID#:

Contributor address; City; State; Zip Code

[Zrrbiet Sy SPRAR T4 < /05.

7 Amount of contribution ()

#e

SLDG K Mg RD. 4R AT, T Dsoes)

9 Contributor's job title

8 Cif%cmal occupation

10 éontﬁbaﬂtor'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)

Date

Sy

Full name of contributor [ out-of-state PAC iD#:

Contributer address; City;  State; - Zip Code

Amount of contribution ($)

9/ J’—OO:OQ

Y Bt 841 e Aoy Db

Contributor's principal occupation Contributor's job title
Y i NI

< 7x 7J"90/4/

o £

Contributor's ampfoyep’lav\ﬁirm

£ Cr~

Law firm of contributor

's spouse (if any)

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

Full name of contributor

2k S

[] out-of-state PAC ID#-

City; State: Zip Code

Sl A2 So 7h 75 ¢
/fé}-?zzn/é,éf

Contributor address:

yé’ e S/Z/M

Contributor's principal occupation

Al ols

Amount of contribution ($)

A50.00
. 7X 21223

[

cyfer.-’faw firm

Law firm of contributor's spouse (if any)

Cﬂa/d/é’ /MJA{! f2r e

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Ravised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

Pl

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A(d)1:

=

3 Filer ID (Ethics Commission Filers)

2 FlLEf:{NA;\AE’M",,'//1,4‘./Z 7_%(@77—/‘?/\

7
5 Full nagne of [J out-ot-state PAC 1D#:

Chly's //@%%—f ................

Contributor address; City; Zip Code

ate;

7 Amount of contribution (%)

5 ﬂCDO, foYTa)

232 Ly Lok Sk Goo

4///:,,,77( 220"

8 Contributor's principal occupation

&7

9 Contributor's job title

Ve 22

10 E:o'n't?iéutor‘s emplo{er/law firm

Soty0,) bbb s s Jp. L 4

11 Law firm of contributor

's spouse (if any)

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

Date

/1578

Full name of contributor

[] out-of-state PAC ID#:

Contributor address; City;  State;

Zip Code

Amount of contribution (3)

E/obcf-

?350 - 7/4"/&90/72/93

o DAH5.7

Contributer's principal occupation ' Contributor's job title

Sl

X 20993

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 [ out-ot-state PAC 1D#:

Hepoe #si

City; State: Zip Code
3 A

Contributor address;

9/31"5_—1"30

Amount of contribution (%)
2 w00 -

/O

# £

Hoo Mhapr ;
Contributor's job title

Contributor's prin

20c7ee ) Sopis)

[Doc7a2 /SWMW/

Contributor's em;floyer/law firm

SOCTZIES Fpk Colyc

Law firm of contribufor's spouse (if any)

If contributor is a child, law firnd of rparent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-oi-state PAC, please see instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Gommission www.sthics.state.tx.us

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form.

5 OF

g

2 FILER NAME

L4

3 Filer ID (Ethics Commission Filers)

5  Full name of contributor

4 Date
6 Contributor address;

o e

[J out-of-state PAC 1D#- }

City;

State; Zip Code

Joo ~

7 Amount of contribution (%)

CAt7L 5 Beers #5950 Lthgias, e 21081255,

utpr's principal occupation

9 Contrp;utor‘s job title

10 Co‘tril:’.ujtor’s emp!oyer/laﬁ firm

Al e

11 {aw firm of contriblﬂyor‘s spouse (if any)

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

Date

Full name of contributor [ oui-of-state PAC 1D#:

/(%,///{( | State;  Zip Code

Contributor addgess; City;

Amount of contribution ($)

2, oo~

C oLyt fBreh S/ 26 ¢
Contributor's pripcipal occupation

Contributor's job title

[BodY/ it 7, Sl S (G Oz i

b, X 7J‘0?{9

C?uto(‘s ern/p‘lo7/!aw 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 1D#:

State:

Contributor address; Zip Code

Amount of contribution ($)

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 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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

af

2 FLER NAT%/V//(&V Z WW”%

Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

4

[ cut-of-state PAG (ID#:

T2t T <

7 Contributor address; City; State; Zip Code

6 Full name of contributor

2SO Stpn, )\, 22l T30

Amount of
Contribution $ .

506.18  frvt paum
7256 2, Skte'clS

!:lCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

9

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

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

12 Contriﬁincipal occupation (FOR JUDICIAL)

ibutog;

job title (FOR JUDICIAL) (See Instructions)

14 Contri'bl.ltﬁ'jﬂp!oyerﬂaw firm (FOR JUDIGIAL)

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 contributor  [] out-oi-state PAG (ID#:

Contributor address; City; State; Zip Code

Amount of
Contribution $§ .

In-kind contribution
description

E:ICheck if travel outside of Texas. Complete Schedule T.

Prineipal 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



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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule Fi:|2 an/wy; : : , %7__ 7 3 Filer ID (Ethics Commission Filers)
4 Date ayee ame
24 L'
S/t sy §

ount W’} 7 Payee addres Clty, &at;; Zip Code

‘ . /Mf Ot/
é&w 7;(’ 24222

8 (a) Category (See Categones listed at the top of this schedule) (b) Description

PURPOSE @A/}" 6&;‘74) A g%; ;f D Check if fravel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
XPENDITU ’
EXPENDITURE /o’L"/ﬁ/é’ ﬁ 4&%/
G Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

18 | Gt frue N e/

A(mount %) Payee address; St Zip Code
7555 A M
/3000 DA 72 D525

Category (See Categorles listed at the top oﬂhls scheduie) Description

i i X lete Schedule T.
PURPOSE Rz w I:' Check if travel outside of Texas. Compl
i C bru oo , N

[:l Check If Austin, TX, officeholder living expense
EXPENDITURE /
géﬁ,c//

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

Date Payee name
/7)€ | Db Pyt 7
Amount (%) Payee address; City; State; le Code

TSO3 Zcocd] ¢ hcek
(20-90 " tire 7 205

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

PURPOSE P QZ { :/’7 J [ checkiftravel autside of Texas. Complete Schedule T.
OF O&L d/ D Check if Austin, TX, officeholder fiving expense

EXPENDITURE ;

&L/C/

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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

Dot B Ty [

5 F’ayee na(me
/ Ol 7+ 2
F'ayee address; ;  State; Zf;?eg/dz

6 Anfount ()
/FT /7 2 /Zb

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

1 Tota pages Schedule Fi:

4 Dan/ g

3 Filer ID (Ethics Commission Filers)

(b) Description

Check if travel outside of Texas. Complete Schedule T.
PURPOSE Z% 4 W/jﬂ

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Soc Citzrn

Candidate / Officeholder name

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

= oi/?

Amount ($)

"] 320,00

Office sought

’ Payee name
' . o 1 .
P2 S eyl Srsklos
Payee address; City; State; Zip Code

/7/2 Sfhccot 2D
Arrts T X 20 z}/7

Category (See Categories listed at the top of this schedu |

Description

PURPOSE db c Wd Check if travel outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE

g 0@'0/»%7&}

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

e/l

Payee name

(/V&f/ ////%/‘5 Z/%mea)

EXPENDITURE

. e

Afrount ($) Payee address; City; St(gte, Zip Code
Pt o 2570 5. HhstSs Ak
- ALds 7 252/ A
Category (See Categories listed at the top of this sghedule) Description
PURPOSE /ﬂo /. . WM ; Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught 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 SolicitatiornvFundraising Expense

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

Consuiting 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 Cther {enter a category not listed above)

Credit Card Payment : 2
The Instruction Guide explains how to complete this form.

1 Tofal pages Scheduls Fi:|2 FILER NF}?

3 Filer ID (Ethics Commission Filers)

&t & Gt & T e )

L4

i tefe || Tdnd C Hes

6 Amowt ($)/ 7 Payee address; City; State; Zip Co

00T AL Add—

SS 2 S
6&0.00 WA 77X 2cwms

8 (a) Category (See Categories listed at the top of thi schedule’) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OoF D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

575? 18 | LT S sk it e
(%) Payee address; City; State; Zip Code

P3G Coangile i) iz

ety 7 Drvy /S

$¢0.00
—
Category (See Categories listed at the io}mf this schedule) Description

PURPOSE //d[ : MP//J/ !:] Checkif travel outside of Texas. Complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ; o s ’
Bty ;727

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

;7? s | Dbnccsle o Jaoc s

Amount '($) Payee address; City}; State; Zip Code

0. 60 | K53 lcallstsr b .
éO Mz pvkts TX D (072

L4
Amount

Nt

Category (See Categories listed at the top of this schedule) Description
PURPOSE éd‘) _( ﬂ 47” é, l:| Check if ravel outside of Texas. C.ornplefe Schedule T.
EXPEB?I;ITURE (] check Austin, TX, officeholder living expense
|
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/ Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memoarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 ‘Eété/]pages Scheiuie Fi:

3 Filer 1D (Ethics Commission Filers)

Wl e T

/7 g

STl Adiges

6 Anab ount(

5 oo -

7 Payee address; City; State; Zip Code

/360 fox GLéva/
Clpp #ee 23/0y

expenditure to benefit C/OH

8 (@) Category (See Categories listed at thetcp of this hedule ’ (b) Descrlptlon
PURPOSE /ba b L 2 Z E 57 ’J 5' / Check iftravel outside of Texas. Complete Schedule T.
OF E] Check if Austin, TX, officeholder living expense
EXPENDITURE
Coae 7747
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held

Date Payee name
hasre XM3 T %W/W/}W
Amount ($) Payee address; City; State; Zip Code
é Jgo — -C. 8 é/k:’ 6/& //& /
Yo 72X Psar/
Category (See Categories listed at the fop of this scheeﬁﬁe) Description
PURPOSE : (‘)‘ro c;—;}'] l:! Check if travel outside of Texas. Complete Schedule T.
OF 6 (! ' l:l Check if Austin, TX, officeholder living expense
EXPENDITURE ‘%C,/ 7

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

Date Payee name /
Amount (%) Payee address; City; State; Zip Code
/ poo - |20 @afr/ya/a/
/ Lt 7X D e
Category (See Categories listed at the rop of thss schedule) Description
PURPOSE é ) D Check if travel outside of Texas. Complete Schedule T.
OF /Jf”mdj%&éy%@/!/ D Check if Austin, TX, officeholder living expense
EXPENDITURE /.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense Polling Expense
Gift' Awards/Memorials Expense Printing Expense
Legal Services

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 ?’ota pages Schc;d)a Eilz

2 FILER NAME
l&////%\

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date / 5 Payee name
ST/ @ | Bhyy £ofbes
6 Arfount (ﬁ) Payee address City; te; Zip Code
3 493.3¢ [0 B S. 7 5P
Aé % TX i, P4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
/ / Check if travel outside of Texas, Complete Schedule T.
PURPOSE /% [){ ' :
OF P (UWA’} D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

Date Payee name ’
p—
{7 ar §
AMmount (55) ' Payee address; City; State; Zip Code
4/‘,?00 _ Q% TrY 52 Shrs
/ L SR X D23
Category (See Categories listed at the top of this scheduie) Description
PURPOSE ; 3 Check if travel outside of Texas. Complete Scheduie T.
OF Mfwﬂé/ D Check if Austin, TX, officeholder living expense
EXPENDITURE
St Glelrit fttyc/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date F’ayee name
5/21/0 & M[f //;%éém/@ Glon”
Amount ($) Payee address City; State; Cod
/ FE AT S5 S5 10,7
/ Mhsoro , 7X Dy
Category (See Caﬁ;gomes listed at the top of [hls schedule) Description
PURPOSE 4£ ‘—-7 k i A D Check iftravel outside of Texas. Complete Schedule T.
OF /@/ # /ﬂ%dg Cfﬂ/% [j Check if Austin, TX, officeholder living expense
EXPENDITURE
JEAZRS £

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 Ethi

cs 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

T?al pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

o ﬂ/'//%"é 7%%7/
y 7 /E

5 Payee name
ount 7 Payee address; City; State; Zip Code

C 2w fol> G 720)
. S LA 2piA
/)O’OO /)4///46 7>< 2778

8 @) Category (See Categories listed at the top of lhls schedule)

Purgagse {‘%M_ ngé.?A/é/

EXPENDITURE S
%, D E,77

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

Candidate / Officeholder name Office sought Office held

9 Compiete ONLY if diract
expenditure to benefit C/OH

Date Payee name

G502 | Skt Conti Hhrmn it ey

Amount (%) Payee ress; City; State Zip Code
- ‘/a%' 700 ST ANA
/<0 MMmm/caw@

Category (See Categori hsted at the top of this schedule) J Description
PURPOSE »45 / ’/ éS % JCheck iftravel outside of Texas. Complete Schedule T.
OF | Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

e/ | DA oot

Amount (3) Payee address; City; State; Zip Code

}/&/,éafs y 73
(20,90 |7 e o > e,

Category (See Categories listed at the top of this schedule)
PURPOSE #
OF b Jé §/ 4

EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/of [

FILER NAME

“ D”f/s/}

il & Ty T

5 F’ayee name

N Lofon,'s

GAount(
,%v

Eﬁaimbursem'ent from
political contributions

7 Payee address, City; State; Zip Code

§¢ 7imbpr - Déce
DA 7xX Do

intended
8 (@) Category (see Categorles listed at the top of this schedule) (b) Description
PUF:DPFOSE Qﬂ:%‘f h(/é Mq)gé D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE

Check if Austin, TX, officeholder living expense

3 Filer ID (Ethics Commission Filers)

9 Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Payee name

/3/)8

Llsal) . S za&:%//z/%/ Dt HA

mount ($

S go.0o

anbursement from
political contributions
intended

Payee address; City; State;

PO R /e//0/
I TX e

Zip Code

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

PURPOSE ConSet i &/5///4/95/
g o'n L

Description

EXPENDITURE

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

Complete ONLY if direct
axpenditure to benefit C/OH

Candidats / Officeholder name Office sought

Office held

Payee name

/4 3/

Bégmy 754 M//%// Bete fo

Amoum ($ Payee address; City; State; leC de
9202 — PO Rex /G0 /0/
OSSR DA T 252/

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

ore | GnSrie EYERSE |
EXPENDITURE /é VA2 |:f‘/:-/ — ‘

D Checkif travel outside of Texas. Comiplete Schedule T.

Check if Austin, TX, officeholder living expense

Complets 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




