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CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME o %__. . / )\ 115 Filer ID (Ethics Gommission Fllers)
(T~ 5. WwadY

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 NCTICE
OF SUCH EXPENDITURES.

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME
[]cENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ . :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l ‘ § 00 00
Eé?ﬁﬁngURE 3. TOTAL FOLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ [ ‘ 0
9 000
CONTRIBUTION .
EALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY GF THE REPORTING PERIOD $ 3’3 | 5067 CP

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

Notary Public, State of Texas

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

HENRY WADE JR under Title 15, Election Code.

day of

My Commission Expires / . A
Septemnber 18, 2019 / e ,C)//CQ

, 7

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the said k( I b f’ 1 5- L%L)f’ , this the [uf

Signature of Candidate or Officeholder

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

W/ Heae / (Wed € Sotw

Slgn U!e of cer administering oath Printed name of officer administering oath Title of officer admir‘(ste;ing oath
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILERN%EV f_j ﬁ_f\ Jﬂ- w@(){

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

: 7l
1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) $ [1 5067
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ w

T
a. [ ] SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDIGIAL) $ @
a. [ ] SCHEDULE E(): LOANS (JUDICIAL) $ ¢

yl
i i
g SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ ‘ j'w
/

6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ ﬁ

L
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ (P

T
a. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ p
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $ é?
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
t2.  [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED g ﬁ

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

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

2 FILEF{NAM7 3 Filer ID (Ethics Commission Filers)

(ristin Mﬂz o

4 Date 7 Amount of contribution ($)

5 Full name of contributor [] out-ot-state PAG ID#:_ )

_ . __ o

6 Contributor address; City; State; Zip Code
ANEW.- fJefhe] # 20~ Copptll, I ss0m
8 Contributor's principal occupation 9 Contributor's job {ifle
/) YT(E T & % '
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)

Date Amount of contribution ($)

Full name of contributor [J out-of-stale PAC 1D#; )

_ V&rdﬁ 7’—5‘/'— T\/[u'q i =
3 5- ! "q Contributor address; City; ; tat Z-ip-Codle I 5D0
3500 Boklewn #hoos j 5K 7520

Contributor's principal occupation Contributor's job ;ﬁ#
A ﬂ/ 1 37{ A e-—/

Contributor's employer/| W:E!‘m 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-al-state PAC 1D#: ) Amount of contribution ($)

S | - DRTE ST e v

Contributor address; ity; State: Zip Code
S e /f ks & B247
Contributor's principal occupation Contributor's job title
Law [ir
Contributer's employerdaw 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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Oftice 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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME | _ _ w J 3 Filer ID (Ethics Commission Filers)
Kristn Wad<

4 Date 5 Payee name . c
S g JET kr:j ]L:/\ Wﬁ()i-
6 Amount ($) Y 7 Payee address; Cit State; Zip Code

: el oX  C7ewE)
Y " 5 -
/) ¢ o /[ “e , ¥ \—g% 7
8 (a) Category [See Calegories listed at the top of this schedule) (b) Description
D Check if travel oulside of Texas. Complete Schedule T.
PURPOSE R i / ! 270 ’
OF L() an e‘/q’y' " 0%/ eim éd&J D Check i Auslin, TX, officeholder living expense

EXPENDITURE

N

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

Date Payee name

3'(‘7"‘"/‘? /(.r '_5_[[;’\ MQ}@.

Am;:ngb ﬂﬁ Payee address; /déliyﬂsgﬂ; Zg(.‘%od;ﬁg )
/ﬂd[/fr) / /)[ 75 IC7

Category (See Calegories listed al the top of this schedule) Description

- i ide of Texas. Complete Schedule T.
PURPOSE ﬂ ﬁ & J l:l Check if travel outsi
e‘ﬂa a7 ?
OF Lpd"d 7" e’ M U(_f" D Check if Auslin, TX, officeholder living expense

EXPENDITURE

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

5tv7 14 yfz( stin Weede

Amount ($) Payee address; |ty Zip Cod e
i 07« &7 O
2000 ilees (I 75 27

Category (See Calegories listed at the Lop of this schedule) Description
PURPOSE o) ”',\/ D Checkif iravel oulside of Texas. Complete Schedule T.
i t a ﬂbﬂ?y;ﬂ / el Mlfuise Do s _
Check if Austin, TX, officeholder living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

/(i’fb Fra S Wadl

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender /
INFORMATION /{ Y, }Lf/’ { _ LUW/ Z
& s addrésé R -City‘, e S‘téte-, ...... le Loy PR AW €n wime ww s ge we
-— ;
oy G705 Mpllat SR 755D
GUARANTOR 6 Name of guarantor
INFORMATION
|:| not applicable i 7 Gu‘ar'an‘to.r éd'dr.es's:' . .C].ty.. o Stété '''''' le (f.oae ............
LENDER Name of lender
INFORMATION
F 'I;eﬁd.e-r- a.dd.re.ss.;. o -City-; o -S.téte ....... le Coae ...............
GUARANTOR Name of guarantor
INFORMATICN
[ not applicable FL AL Al ..eld-dr-es‘s.- ; 'Cjty ..... é,ta'té, ...... le Gl PR ET R U e s n s wu em
LENDER Name of lender
INFORMATION
ELFEIE aﬁdrésé;. : ‘City.; REEETRESELRE le S f o xw Ee awa e
GUARANTOR Name of guarantor
INFORMATION
L] not applicable " Guarantor address;  City: State; Zip Code ooy
LENDER Name of lender
INFORMATION
SRt aacfrésé; TR 'City'; TETE E.;t:a.te‘; ...... Z!p Sl TS B0 pe s wn nein s v
GUARANTOR Name of guarantor
INFORMATION
D not applicable . Gu.ag-ar-]to-r éd.dr.es.s. 2 .Céty.‘ PR h oW ététe ....... z‘p C.o.de .......................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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