JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

Ms (MRS / MR F|RSTQm‘q M D

OFFICE USE ONLY

Date Received

o)

=
BOE G e
Fe2 € M|
N 51y B
Vi g r-

z i

NICKNAME LAST SiEe
o
-
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER o r ; T - o §
MAILING L.O. Box S\S . Lowdt T 71%030 !
ADDRESS i
D Change of Address {
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER . i 0 %
PHONE (A4 ) 134%-T11714
6 CAMPAIGN NS / MRS /€IF) FIRST Shaunley MR

(Residence or Business)

TREASURER f Date Processed
.
NAME = | o v v oo o m G\" Sl m e 7 mEEn 5 R PN § Rz ¥
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE

TREASURER . e . ~ [ N _ :

ADDRESS 2214 Moin S&. DaMan, T s a0l

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(D14 ) H2al - qcoo

9 REPORT TYPE

D January 15 I:l 30th day before election EI Runoff

[]

15th day after campaign
treasurer appointment
(Officehclder Only)

m July 15 [ ] 8thday before election [ ] Exceeded$500limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED i T THROUGH ] v
| /1 /1% L 30 /13
11 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year mlﬂrimary |:| Runoff D Other
— . Description
2 / (.é’ / l g l:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

jud(jc, ok Coonty
Comkr B Datlas Gounky, Tunes

OvimcmaQ;

GO TO PAGE 2

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

Revised 9/8/2015



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

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

Cremen € \owite

16 NOTICE FHOM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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 | GOMMITTEE NAME

[JeeneraL
COMMITTEE ADDRESS

[ ]sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

|___| Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5‘1 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lq ©1.00
EXPENDITUHE
TOTALS 5 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

192.52

. o o PO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ %i—\ L.i"] i gg

OUTSTANBING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O

18 AFFIDAVIT

- P | swear, or affirm, under penalty of perjury, that the accompanying report is
p (ISE GENTRY-THOMAS § true and.correct and includes all information required te be reported by me
\"!CKIEN?;:,Y D#§05523"R ; un rTn 15, Electio

My Commissicn Expires
November 20, 2021

Signalure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

/
l" -"

Sworn to-and supscribed befor::S}e-,' by the said . this the __L

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

o&w-}:ﬁw VI |l Denss gmlwrf 4

e
Signature of offlcer admmls‘te ng oath Printed name of officer administering oat_ta Title of officer administering oath
/

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

O&{u‘ne,ﬁ P L te

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )

bl2)18 | Deth Posenfield

City; State; Zip Code

Contributor address;

B in Grlé,mn,tm,e, Di. Duilan,

L TIs4Y

7 Amount of contribution (%)

% 100

9 Contributor's job title

“’:)jbd‘*\&

8 Contributor's principal occupation r) !\‘LL.F\L» C .

(_,Lb’\fﬂjc’l Crimina. Count j’b\d

10 Contributor's embloyer/law firm

11 Law firm éf’contributor‘s spouse (if any)

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

Date

Full name of contributor [ out-of-state PAC ID#: )

[-as-18  |Chocla & Moy Blake Mecdew

Zip Code

Contributor address; City; State;

3612 Normandy Pre. Druss Ty 15208

Amount of contribution ($)

$ S0O0

Contributor's job title

ddeceodd  Ptorney

Contributor's principal occupation

pt'\-l‘ofnﬂ»u\

Contributor's emplogﬁn‘iaw firm

ﬁ&’_{,}‘lbyﬁ,, ‘-J\\-«;I QT(E& (J.J-UM} Cr?-&

) (\.ig, nwm U—’P

Law firm of contributér’s spouse (if any)

If contributdr is a child, law firm of parent{s) (if ahy)

Date

|-a7-18

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

Ole ¢ Gric. . E,:rl“r‘c‘ 2 O

Con City; State: Zip Code

5334 W. Jellewon B, Dudics, T 1531 |

ibutor address;

Amount of contribution ($)

1 Sep. DO

Caontributor's job title

Qﬂ-\(};wxﬂ_.

Contributor's principal occupation

Q’J\'{'C Y O\on

Contributor's empl@en’law firm

Low Obice ok Olepnrio Tobreda, O

Law firm of &bntributor's spouse (if any)

If contributor is a child, law firm of parau;t(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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

@ Bl Q Wiate

3 Filer ID (Ethics Commission Filers)

4 Date

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

) 7 Amount of contribution ($)

A L o o
3g  [Cerbiss Wiliamsen F350.06
i 6 Contributor address: City; State; Zip Code
1925 Beahwrst Place Moatlend Flonde. 33751
8 Contributor's principal occupation 9 Contributor's job title
NBA Boistont Conch DA Pesiskens Coocdn

10 Contributor's employer/law firm

O r \(.:»7\(.&.{.: MNa g

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

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

Date

Full name of contributor ] out-of-state PAC 1D#:

Amount of contribution ($)

Contributor address;

City; State; Zip Code

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 IDi:

) Amount of contribution ($)

Contributor address; City; State:

Zip Code

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accoun!ing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME
Coeimen

P Lohike
5 Payee name / %
Budger Bented Con

1 Total pages Schedule F1i:

4 Date

i\"’“f— ‘ig

6 Amount ($) 7 Payee é(’ddress; City; State; Zip Code
331.58 1020 Dallas [ TY 15238
2L . N ey M .
Cedon Sprimss R4
8 (a) Category (S‘ee Cat‘é‘dories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Cemplete Schedule T.

PURPOSE
o f:\ N¢ 16,104 CC ¢ N D Check if Austin, TX, officeholder living expense
EXPENDITURE Adver s fJ Thpenst

__Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to banefit C/OH

— mi—oTy 3t i, B, B r/ui.&_"_wo!'_l s 3 I Wy 1Ay NCSLAN T
Date Payee name ¥ —
\-iL-\B Chocle Hhinwon - Dotlen Prako Lo
Amount ($) Payee address; City; State; Zip Code _
425 N, Gortand @d. (oetomel, T TT5THO

$2,2.50 3
Abd.S 2 \Ho- 14t

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

Descripticn

PURPOSE Check if travel outside of Texas. Complete Schedule T
OF

EXPENDITURE

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

[&( ‘1\3‘2. s I\_n'l (C‘.V!"& ‘/ ensi

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

Date Payee name
e b ‘E) };D(Lih».s:y Q\’Mﬁ Lag,
Amount ($) Payee address; City; State; Zip Code
-~ Fas! 1 s =1¢ 5~ L ":
9{53 SC 6 Ll' EIS N, Q}(‘f(}(fﬁéi f,ul o Lere "Tj‘ i IR -0 tO
‘ el g )40~ 14l

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

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

EXPENDITURE

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

‘-l[,\ et S -’S & &t:- vl

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LONeAN {D \\/x..‘ﬂ\“* Ve

4 Date

A\

5 Payee name

NAKCD Gerlond Q&’MJ‘C‘L;,ﬁ

6 Amount ($)

%7200

7 Payee address;

12 Pustin St Gorlond, T F1spYdo

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

]
e |

C x pense

G,
N

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

3451272

Date Payee name

=2 =i T ¢ . g " i .{l

O~ 1718 .,;L Ninosic Omolehouse 4 L)ﬁmt.:,fu
Amount ($) Payee address; City; State; Zip Code |

~7- =3V~
{!"\. !J_}aut!{h;

g’{\‘(l L—”C‘ , Sﬁ&:; cﬁj}i‘ (“jlfx”u\wr»c'—l,

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Cueny Tx Pt

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
! v — [ oot i Do
'L{ hil I]""F% C’f@( \ond. Scheol  Disha %, ‘A
. Amount (%) Payee address; City; State; Zip Code

2\80

4

PURPOSE
OF
EXPENDITURE

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

CNent: Cx

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

. P ensen

D Check if Austin, TX, officeholder living expense

Complete ONLY if dirsct
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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

R NAME
(E,M’ﬂm ’) Wale

4 Date

3-1-18

Mom's Whe Lot S

5 Payee name

Sans Yo Viclence.

6 Amount ($)

10.00

7 Payee address; City; State; Zip Code

a8

PURPOSE
OF
EXPENDITURE

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

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

b g f":
venk Zmpmaa,,

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office scught Office held

Date Payee name

» 5 ~} 1 ~ i1 1 n ¥ u

2618 {)\“ Loke Common ¥'\ Univeedd Maethodwod- Chrandde
Amount ($) Payee address; City; State; Zip Code
e pEs = i e i f i ~, i "M'\'\ .. - oy
\25.00 e E. Ahernden ﬁ;\" Dallon, A 752323
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:, Check if travel outside of Texas. Complete Schedule T
EXPEI?DFITURE !lauer “"15 i = Q’X ? j\’é{ I:] Check if Austin, TX, officeholder living expense
i) L& -

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name :
’3 . Q% ‘ g l\j &h (2]} ‘&L\ (1.'33&'.‘ e 4 en CJ&' N} 'ii’—‘t )’q“ &) E‘M‘ﬁ eSS o woel P(‘Q(’ff;ﬁ"-‘;«" \4:‘,
) Loomdlin

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

(v3.04

[27)) .'_T{f‘« (_,h‘h ?"{Q-

PURPOSE
OF
EXPENDITURE

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

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

Euenk Oncpence

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’Awards/Memoriais Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:| 2 FILER N/ ME D )
men v Loha ke

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
= = - <
S19-17 cutioed L. L. P
6 Amount (§) 7 Payee addr!ess; City; State; Zip Code

Swude LoD

$ 444 9B ‘200 Bee Coen Ad. Dustin, T 18140

expenditure to benefit C/OH

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ) (,\ Check if travel outside of Texas. Complete Schedule T.
OF L_t?j &"L\ N VIS El Check if Austin, TX, officeholder living expense
EXPENDITURE ¢
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

Date Payee name 5
l-l-1% wolmﬂ.m\— ()upu’ wa_
Amount ($) Payee address; City; State; Zip Code

59 1) Gorlemd, TY. 18040

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

EXPENDITURE

Tk Oxperse

Checkif travel outside of Texas. Complete Schedule T.

OF i’Ucd %—Q,U‘e/('&_gj D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if 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 top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF !:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

1 Total pages Schedule F2:| 2 FI ERNAME

A £ Vnike

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

Llar])g

6 Payee name

Rau & Weed

7 Amount ($) 8 Payee éJdress; City; State;

“186. 20

Zip Code

2100 Bee Cowes RA. Sude a0

Pustio, 7 18740k

9

TYPE OF - "
EXPENDITURE J:E Political D Non-Political
10 (a) Category (See Categeries listed at the top of this schedule) (b) Description
PU FBP'?SE LE(‘:)C\/\ Se‘( V\(—ﬂ? S I:l Check if fravel outside of Texas. Complete Schedule T.
DCheck if Austin, TX, officeholder living expense

EXPENDITURE

T Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payse address; City; State; Zip Code
TYPE OF

D Political ':I Non-Poalitical

EXPENDITURE

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

PURPOSE
OF
EXPENDITURE

Description
|:| Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



