ARTURO
MCDONALD




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

OFFICE HELD (if anv)
Judlge C{:?Mﬂ“f:? Court

&-@- ﬁa@ A{O. |

Judge Courty Cours
ot Law Mo. |

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. ﬁ &

3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER u{ by g
NAME A s b s L2 » § o

NICKNAME LAST SUFFIX
ﬁ{% /{/f@ &Mﬁ } d Jr. CAMERON CQUNTY
DEPARTMENT OF FLECTIONS &

4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # QITY; STATE;  ZIP CODE VOTER REGISTRATION
OFFICEHCLDER £ -
MAILING 5035 5‘%@%(’5’& . [ 17 2018
ADDRESS - \ Jub i

07 ovoge o reems | Poyoeonsyi Ve TR 7852 1 ! \fﬁ% :

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 2\ | ﬁ)\{lﬁ ?ﬁ e f
OFEICEHCLDER |~ Uaid tHand-delivefed of Ddte Postmariked
A 45Y) suy- P85S \

: Receip\\,# Amount §

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER f ( . {\JLM {W Date Processed
NAME Chekwwe et sore

i Date Imaged
Meborld s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIF CODE
TREASURER . g i &
ADDRESS GGl 3 a,fﬁ’ﬁ :
(Residence or Business) —
los Fresrios, Tx Wail
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER (qﬁf )
PHONE & 555“.2’&@’0
9 REPORTTYPE [ ] January 15 [ ] 30th day before election ] Runoft ] :rzgsgseyr Zf;;:aﬁirr:iilign
{Officeholder Only)
@fﬂu;y 15 [ ] 8th day bafore elaction [ ] Exceeded $500 Emit [] Final Heport (Atiach S/OH - FR)
10 PERIOD Menth Day Year Month Day Year
COVERED
oy ot /2018 THROLGH Gle- /30 /201§
ELECTION ELECTION TYFE

M ELECTION DATE
Menth Day Year @ﬁ:mary |:| Runoff B Other
ﬁ Deseription

/@)V/Z;Q fg [] aeneral [] spectal
12 OFFICE 13 OFFICE SCUGHT (it known)

GO TO PAGE 2

Ferms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

e Reald, Adup 4. Sr. (M)

15 Filer ID {Ethics Commission Fllers)

16 NOTICE FROM

THIS BOX IS FOR NOQTICE QF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 i

2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

wﬁ”""“’"

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

S 772 .9¢

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERICD

$19.017).02.

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD

S 24l 80

18 AFFIDAVIT

| swear, or affirm, u;ffjﬂ/@;aliy of perjury, that the accomparnying report is
true and correct ipefudes all lnformatlon I gd inbete orted by me

i,

SgWiee.  BRENDA CARMELA CANTU
: MY COMMISSION EXPIRES

August 26, 2018

Signature of Candidate O?SfﬁceholdeP/j

/

)7

AFFIXNCTARY STAMP / SEALABOVE

Sworn to and subscribed befor me, by the said ﬁf’g' E/gm g' M{? Aﬁﬁﬁ;afkj v,

20 1 8

, this the

~to certify which, withess my hand and seal of office.
-

Aondp Candis Hm fordho, Skl ot 1

Printed name of officer administering oath T|t|e of officer administering oath

s
mm%n“‘fﬁ‘re*vf officer administering oath

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




FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19 FILER NAME 20 Filer ID {Ethics Commission Filers)
pe borg 10, Adur A Jr. (My)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
t. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ i t? e
2, D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ g
a. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDIGIAL) $ -3
4. D SCHEDULE E(J): LOANS (JUDICIAL) | $ -
"
5. @Q/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (ﬁf ?72‘9(5
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o {:;} e
7. ':l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRCM POLITICAL CONTRIBUTIONS $ g fF
8. Ij SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ s (:;7 —
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - 3 =
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $ s (:} -
11. i:l SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =~ Q -
12, @/igt-i%%ﬁ K: INTEREST, CREDRITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 2@5‘ @ m

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 Oftice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Polltical Committes
Credit Card Payment

Printing Expense
SalarlesMWages/Coniract Labor

The Instruction Guide explains how to compiete this form.

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

Travel Out Of District

Other {enter a categeory not listed above)

1 Total pages Schedule Fi:

j of 177

e lonair

3 Filer ID (Ethics Commission Filets)

4 DatEﬁZ“ /;3

5 Payee name

(/} roer) Laww Fivrny

o, Hduyo At dr. f;MP’?}

b.C-

6 Amount ($)

#H2, 800 ~

7 Payee address, City; State; Zip Code

&4 <. Corion =4 .

oworeyiile, T 77520

PURPOSE
OF
EXPENDITURE

(a} Category {See Categories iisted at the top of this schedule)

pyher - ofynd frebuen

{b) Description
l:l Check it travel outslde of Texas. Complete Schedule T.
l:l Check if Austin, TX, afficeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Cfficeholder name

Office sought Office held

Date Payee name
wfr
/ﬂ 5113 I Mar
Amount {$) Payee address; City; State;

d12.51

292 m%&%e‘éa
wwnsyitle, TR el

Z&C}o 2 ‘

PURPOSE
OF
EXPENDITURE

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

vF 5@ @W nead |
Expgnse

Dascription
l:l Check if travel outside of Texas. Complete Schedule T.
|:| Check it Ausiin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
expendiiure to benefit C/OH
Date Payee name
i . » f)
g [ig | Miguel Saling
E i
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed atthe iop of this schedule) Description

PURPOSE
OF
EXPENDITURE

Sonadi o

El Check if travel autside of Texas. Complete Schedule T.
l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expsnse
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Cradit Card Paymant

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX a(@)

Event Expanse Laoan Repayment/Relmbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Bavarage Expense Polling Expense Travel in District

Gifty Awards/Memorials Expense

Printing Expense
Legal Services

Salarles/Wages/Contract Labor

Travel Oul Of District
Other (enter a category not isted above)

Committea
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Z-of 1)

3 Filer ID (Ethics Commission Fiters)

Mo loa1d, By A e [dr )

zi?& f /8

Cecar dordpr

& Amount ($)

&1, Do

7 Payee addresg; ity; State; Zip Code
[4s3 Yorle Aye .
Bonsiille, TX HB5Z]

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Gategories listed at the fap of this schedule)

O¥n - labov

(b} Description
Checkf travel cutside of Texas. Complste Schedule T.
I:I Check If Austin, TX, offlceholder Iiving e¥pense

@ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

F/'?jffg

Payee name

ot | Mar +

Amount ($}

HIZ .y 2.

Payee address; City; State; Zip Code

iéas E. LubetTTores <. Blug .
owns e TR WE2 I

PURPOSE
QF
EXPENDITURE

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

OFticg. Thor oach |
@mm Exporse.

Description
Checkif travel outside of Texas. Complete Schedule T,
|:| Gheck if Austin, TX, officeholder living expshse

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held
expendliiure to benefit C/OH
Date Payee name
b ; i
Jw is | Jerru Metla o
i
Amount ($) Payee address: City; State; Zip Code
$1p0.0D %ﬁﬂ@ﬁ% _
ol flo v G357
Category (See Gategoriss listed at the top of this schedule) Description

Checl i travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expanse

Moerfisin ﬁ&ﬁﬁ%@

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

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

Contributions/Denations Made By QliftYAwardsMemerlals Expsnse

Candidate/Officehotder/Political Committee Lagal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/CentractLabor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Oui Of District

Other (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Tot%ai:séSG?}e‘%e P12 FW{} &,fw ﬁ’ 9@/ Yo ;}’

3 Fller ID (Ethics Commission Filars)

A

4 Date/; 5 Paglee name
|13

V2 Y =e 14 gmﬁﬁ/}

8 Amount 6] ’ 7 Payee address; City; State;

1483 Yale A
DU
#$1ov-U @f%@ﬁﬁ?ﬁ He

Zip Code

% B2l

8 (a) Category (See Gategories listed at fha top af this schodule}

Dy - labo?

PURPOSE
GF
EXPEMNDITURE

(b) De=cription
Check if fravel outsids of Texas, Gomplete Schedule T,
D Check If Austin, TX, offlcehclder living expsnss

PURPOSE
OF
EXPENDITURE

Ny — laber

©® Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benaflt C/OH
Date Payee name
i i {/] %
f ' ‘ f
! i I Beonder Caris
Amoaunt ($) Payee address; City; State; Zip Code
¥ 100~ 503 Peco b st
pwisyillp “t5 WS7 )
Category {See Categories hsted atthe top of this scheduls) Description

Check it iravel cutside of Texas. Complete Schedule T,
I::I Ghaeck if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sougit Office held

Date Payee name
—jj :‘E ! H ML@
LI i | Oal ard
Amount ($) Payee address; City; State; Zip Code
, |2Z05E Db 750105 <. Bl
579 %4 heowonsy )] @;\TX 752 Yy
Category {See Categorles listed at the 1op of this schedule} Deseription
PURPOSE ; Gheclt it revel sutside of Texas. Complele Schadule T,
EXPE:!’I;TURE 5@‘ 02/@[ }p@ﬁ ) [ Gheck if Austin, T, officeholder iving expansa
Zm@a | mse

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.athics.state.t.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adivertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Renta! Expense Transportation Equipment & Related Expanse
Consulfing Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By QifYAwards/Memorlals Expanse Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Lagal Services Salatles/Wages/Contract Labor Cther (enter a category not listed above)

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

1 Toiz?pzf::s' ;?fdule Fi:]2 W@ &K\i/}ﬁ B’S ﬁf/\;mm Q ?f‘ [ML§ 3 Filer ID (Ethics Commissicn Filers}
4 Date 5 PgyPe name
10 }18 iy Mg )

8 Amol.'int ($) 7 Payee address; City; State; Zip Code

N 53 Yale Ao
4 jpo. D puiey iy T3 Wz )

8 (a) Category (See Gategories listed anhetapufthls sehadule) {b} Description
PURPOSE D Check ii trave! outside of Taxas, Camplete Schedula T.
OF |:| Check if Austin, TX, cfficehalder living expense
EXPENDITURE ﬂ W i j&f g }’/
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
i ,
24 js | Wal Mard
Amount ($} Payee address; City;, State; Zip Code
" lobg(TT500S st Bud

2205 .
& 4.98 Orpunsy/ iy, 1% 7852 L

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

PURPOSE Check If travel outside of Texas. Complete Scheduls T,

EXPED?I;TURE &5{; ﬁ 4 /md j L7 Ghack it Austin, T, ofticchoidor Iiving expense
Kemid! Fuptnse

Complete ONLY if direct Candidate / Officeholdef name Office sought Offlce held
expendhiure to benefit G/OH

Date Payee name
‘ j
25 |13 endia Candu
Amount ($} Payee address; City; jate;  Zip Gode
B3 Cscobdil

H 17870 Prownsy] e, X 1882 |

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

PURPOSE r__] Ghecht I travel ouiside of Texas. Complete Schadue T,

EXPEi\?l;TUHE ﬁ#m - fﬁ@ 0 Pf' I:l Cheak if Austin, TX, afficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advaertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Offlcehatder/Palitical

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Pclling Expense

Gift’Awards/Memortals Expense
Legal Services

Printihg Expense

Committee Salaries/Wages/Centract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundrajsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not Isted above)

T Total pages Schedule Fi:

S ok 171

“Dkonaid, Ariurpd . Je. (1r.)

3 Fller ID (Ethles Commission Filers)

4 !;a;fzﬁ /;}g

5 Payeg nam

chcia. Contu

6 Amount %)

¥ Payee address; City; State; Zip Code

505 lacobtiio St
Xous I e, X HSZ |

#$195.00

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categorieslisted atthe 1op of this sehedule) (b) Description

) — Jabor

Check if travel cutside of Texas. Complete Schedule T,

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

PURPOSE
OF
EXPENDITURE

0w - labor

@ Complete ONLY if direct Candidate / Officeholder name Offfce sought Office held

expenditure to beneiit C/OH

Date Payee name

zv s | Cosar Lendor

Amount (%) Payee address; Clty; State; ZIp Code

4ppo | 722 Vale Ave
. R
wnsiillp, “1X BSZ |
Category (Ses Gategoria listed al the top of this schadule) Description

Check [f travel outside of Texas. Complete Schedule T,
Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure to benefit G/QH

Candidate / Officeholder name QOffice sought

Office held

Date

' f23 hs

Payee name

WAL A

Amount ($)

Hilbs

Payee address; Zip Code

1208 £. ﬁ;&%‘e‘%{f% &y
venIsiitly i ez L

Blvd -

PURPOSE
OF
EXPENDITURE

Lo
Category {See Categories listed at the top of this schaduls) Description

dfice. Werhoadt |
Lo By nse

Chech If travel outslde of Texas, Complete Schodute T,
|:| Cheak if Austin, TX, officeholder living expensa

Complete ONLY if direct
oxpenditure to benefit G/OH

Candidate / Officeholder name Office sought

Gifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.t.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense

Accounting/Banking

Consuiting Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Oftice Overhead/Rental Expense
Food/Bevarage Expense Polling Expense
GifYAwards/Memerials Expense Printing Expense

Commiitee Legal Services SalatiesWages/Coniract Labor

Solicltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Distriet

Travel Qut Of District

Cther (entera category not listed abave}

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie Fi:

{p o¥ i1}

" MaXoald Adurs A -

3 Filer 1D (Ethics Gommission Filers)

(#de,)

4 D%teﬁv j}g

5 Pay¥ee name
Sominic. ez

T

6 Amount ($)' 7 Payee address; City; State; Zip Code
S e
# 2op.00 Brownsy Ve, IR
8 (8) Category (See Galegories listed at the 1op of thig schedule) {b} Description
PURPOSE Chackiftravel outside of Texas, Complete Scheduls T,
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

N ~ bbor

@ Complete OMLY i direct
expenditura (o beneflt C/OH

Candidate / Officeholder name

Office sought Offics held

Date

zf?ﬁ%

Payee name

Cerdholic &a{ajh $ors

Amount ($)

42000

Payee address; City, State; Zip Code

@mw;%xﬂ g X

PURPOSE
OF
EXPENDITURE

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

Donaki o

Description
Ghack if travel ouiside of Texas. Complste Schedule T,
D GCheck If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

$25°

Date Payee name
2l g | oal Mo
Amount () Payee address; City; State; Zip Code

2205 £ fm@n\mffﬁs <
oSl ot 7957 L

Bivd -

PURPOSE
OF
EXPENDITURE

Category {See Gategories listad at the tap of this schedule}

Nonavio N [G#1 0avd

Description
Gheckif travel outside of Texas. Gomplete Schedule T,
EI Check if Austin, TX, oificeholder fiving axpense

Complete ONLY if direct
axpenditure o benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

s Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Gonsulting Expensa
Gontributions/Daonations Made By

Credit Card Payment

Candldate/Ctficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feegs

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Oftice Qverhsad/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Gther (enter a category not fisted abova)

The Instruction Guide explains how to compiete this form.

Zifg f}fig

1 Tolal pages Schedule F1:|2 ME NAME { M % 3 Flter ID (Ethics Commission Filers)
of | cPonald , Briuvp A.dr )
4 Date 5 APayee name

Qé?;f'{f@

worsyi g,

(or's Fecoriotion)

6 Amount {$)

#1850 .00

7 Payee address: City; State; Zip Code

@fﬁaﬁﬁﬁ IRy

B8

PURFOSE
CF
EXPENDITURE

(&) Category (See Categories listed at the top of this schadute)

v
’S»@ng;%ﬁm 14 isu

(b) Description
Check it traval oulslde of Texas, Complete Schedule T,
D Cheak if Austin, TX, officehctder Ilving expense

PURPOSE
OF
EXPENDITURE

g Complete ONLY If direot Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
218 g o b Covarp-
- We bndte Larglos
Amount ($) Payeo address; City; State; Zip Code
SUVD | ragnsi))p, K
Category (See Catagorles listed at the top of this schedule) Desoription

Snspl for EFY 4

Check if travel outside of Texas, Complete Schadufe T.

Check If Austin, TX, officeholder living axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QOH
Date Payee name
; /
’ s
2 /fﬁ ,/ /3 Weal Mg
Amount (5} Payee address; City; State; Zip Code ‘
oy 272} o Chizag Glve
= E S—
roonsiti o s Bz !
Category (See Categaries listed at the top czé this schedule) Desoription
PURPOSE { ¢ . }Cp ﬁ Check if irave] putside of Texas. Complete Schedula T,
OF 5?# 4 m &’;fg[ g f Cheak if Austin, TX, officehelder living expanse
EXPENDITURE IZé
™Na | ExegnsC

Complete ONLY if airect
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs 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 Expenss Eveant Experise Loan Repayment/Reimoursement Sollcitation/Fundraising Expense
Aocnun?innganldng Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pelling Expense Travel In District
Contributions/Donations Mads By GifYAwardsMemorials Expense Printing Expence Travel Qut Of District
Candidate/ORiceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categoty not fisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:§2 FIL J ) 3 Filer ID (Ethics Commission Filers)
b ori’] %&mw Aiure 8. S {th.
4 Date 5 Paype name j }/4
lia |13 or1i_Wc big Je
[ Amount [63) 7§ayee ad City; State; Zip Code
H 10D 00 fg)ﬂﬁwﬁﬁyfﬁﬂ% N57 =
8 (a) Category (See Categones listed at tha top of this schadule) {b) Descripticn
PURPOSE Check if travel cutside of Texas, Complate Schedule T,
OF @ p (] Gheok it Austin, T, oftiseholder living expense
EXPENDITURE h gy ﬁ«
gfgffﬁf Vi e ’?ﬁ Y 1>
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
2/} e bb
22 / Y &fr} 10iC. W07
Amount () Payee address; Clty; State; Zip Code
&200.00 :
baonsys g, tx Bzl
Category (See Categorles listed at the top of this schedule) Description
PURPOSE E Check f travel outslde of Texas, Comptete Schedule T,
OF _ Check If Austin, TX, officeholder living expense
EXPENDITURE ot - lg} éﬁ v

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

Date Payee name

sl )18 | Cocpyr londor

Arnount (§) Payee address
| 1dez Yale f-
H10000 | dmanaiilly, 13 H52)

City; State; Zip Code

Category {Ses Gataga;las listed at the top of this scheduls) Description
PURPOSE i:l Gheckif travel cutslde of Texas. Camplete Schedule T,
OF : [T crack if Austin, T, officehalder living expense
EXPENDITURE M W - Eﬁ w I
GComplete OMLY if direct Candidate / Offlceholder 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 Ravised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributiens/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan RepayrnenyReimbursernent
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifAwards/Memorials Expense

Legal Setvices

Printing Expense
Sataries/Wages/Contract Laber

The Instruction Guide explains how to compiete this form.

Solicitation/Fundralsing Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

1 Tota] pages Schedule Fi:

of [7)

A

3 Filer 1D (Ethics Commission Filers)

4 Date

/ffffg

zww}df Qpyred] ‘.

"SI bar ofToxa <

6 Amount ($)

#2565 DD

7 Payee addres

iy

Ruetin =

f&mf o St

Crty. State; Zip Code

78 70}

g - Fi wéé Year 2o18-2
“

8 (@ Category {Sea Gategnries listad at the ton of thie sshaduls) {b) Description
PURPOSE Check If travel outsitie of Texas. Complete Schedule T.
OF Check if Austin, TX, officehclder living expense
EXFPENDITURE o1

(s

1y

9 Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held
expenditure to benefit C/OH
Date Payee name
i
| Mart
/20058 Wal Ma
Amount ($) Payee address; Clty; State; le Cod
%Zﬂ/ {féf‘ gﬁﬁﬁw ANon (}f i
N 7}
=T e N =78 O
Category (See Catogorles listed at the top of this schedula) Deseription
PURPOSE 4 D Checkif travel outside of Texas. Complete Schedule T,
Ex Og URE g@fé Z’Q {;}V?!/ _E D Chack If Austin, TX, officenolder living expense
PENDIT i

ﬁé’ﬁé &

Gomplete ONLY if direct
expendliure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date

328 iz

Payee name

ﬁzf\iwm 4.

Mé’&ﬂ&i}@}f

Amount ($)

4 192. 1y

Payee address;

City; State; Zip Code

T Shore Jrag

vinsyi Je

T ’7?5&!‘

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the top of this schadule)

ZF 1 DD )

Description

o &55’

Cheok i travel outside of Texas. Gomplete Scheduls T.

Check if Austin, TX, officeholder fiving 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.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advettising Expensea Event Expense Loan Repayment/Reimbursemant Solicitatlon/Fundraising Expense
Aocoun;lnngank‘mg Fees Office Overhsad/Rental Expense Transpertation Equipment & Related Expanse
Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Gontributions/Donations Made By GifttAwards/Memorlals Expanse Printing Expense Travel Out Of District
Candidata/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other {enter a category not listed above}
GCredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FlL AME 3 Flier ID (Ethics Commission Filers)
va’? M&vmﬁ @/‘zﬁuﬁﬁ’&f z/MfB

4 Date 5 Payge name

fzg /15 o ﬁ. Mﬁﬁom d.Jr -

& Amount $ 7 Payee address; City; State; Zip Code

; ‘ g? §}7§’f§7j;ﬁﬁ .
#9900 asYille 0 Bsz |

B (8) Category (See Calegories tisted at the top of this schedule) (b} Description
PURPOSE Checleif travel outside of Texas, Complete Schedule T,
OF I:I Check if Austin, TX, officehoalder living expense
EXPENDITURE {%:M @ ﬁ*}“ g jg ci or
aanil f%’? e iyl
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee nama
03 |1 ' Mebonaid,J
528 1% ﬁmfm;? A nalal Jr
Amount ($) Payee address; City;, State; Zip Code

I Shoce); g NG
# 759 Cwreiiity T WSZ |

Category (Sea Categorias listed at the 1op of this schedute) Description

PURPOSE Check f fravel outside of Texas. Complete Schedule T.

EXPEf?l;:lTURE [gﬁ ¥ éyjy‘ ST gy - £ heck 1t Austin, T, officholder tiving sxpanse
Election G Hee. Moo

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

Date Payee name ‘
\5/{2?? )% Revyro . Wp Aonald J v -
Amount ($) Payee address; City: ate Zip Code

_ lr Shore }ine,
472.53 fg’ﬁ@%% Hp g *‘?2 SZ}‘

Category (See Categories listed at the top of this schadufe} Description

PURPOSE E} I__—I Checli if ravel outslde of Texas. Complete Schedule T.
OF g? f!ﬁ ﬁ(& mgﬂ\} I:I Check if Austin, TX, officehalder living axpense
EXPENDITURE
Eloctcon ( m’;f'” f
ik

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MAI
FROM POLITICAL CONTRIB

E
UTIONS scHEDULE F1

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Aepayment/Reimbursement SolicitatloryFundraising Expense
Accounting/Banking Fees Qfflce Overhead/Rental Expense Transporiation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distriot
Contributions/Donations Mads By GifvAwardsMemorials Expanse Printing Expanse Travel Cut Of District
cCandidalefoiﬂceha Ider/Palitical Commiites Legal Services Salaries/Wages/Contract L abor Other (enter a category not lIsted aiove)

redit Card Payment

The Instruction Guide explains how to complete this form.

: Tot?l gpag;} S;h;fuls F1:[2 %&ﬁﬁ } d’ IQ(&}M"? Ji/‘ g{/ M‘({ \> 8 Filer ID (Ethics Commission Fllers)
Date ayee name
Ilyly  WET

& Amount )} 7 Payee address; City; Shate; Zip Code

260 ot Chica &iva.
\55‘5?} émmm e ™% 7852 )

(@) Category (Saecatagurleslist @l}mtnp of thie sehaduls) (b} Description

oo ([0 nm

EXPENDITURE

@ Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to beneflt C/OH

Check if travel outside of Texas. Cormplete Schedute T,
D Check if Austin, TX, officenolder living expense

Date Payee name
5}@ {18 St Lullps Coprolic. Chughn
Amount ($) Payee addre&i City. State Zip Code
Nrdn
#1000 @%\f;}gﬂ\i‘k Gﬁﬁaﬁ
Category (See Categoriss listed atthe top of this scheduls) Description

PURPOSE

oS s - Monsigror,
" FLM Vi m‘g@@g}ig}hf@

Complate ONLY if direct Candidate / Officehalder name Office sought Offles held
expendliure to benefit C/OH

Cheek if travel cuiside of Taxas. Complete Schedule T,
D Check If Austin, TX, officeholder living expanse

il

Date Payee name
4 ff; ,5;5 5@ Vi ﬁ/wfi’@wé’&
Amount ($) Payee address; City; State; Zip Code

' 74 . Nagre son =
#0722 oney g T8 BE5L |

Category (Ses Categertes listed at tha top of this schedula) Description

PURPOSE Ghecl f travef outslde of Texas, Gomplete Schedule T,
OF

EXPENDITURE 5?#/}’} é)’j}/ . J A KL\% j% nC m D Check If Austin, TX, officsholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX B(a)

Advartising Expanse Event Expense Loan Repayment/FReimbursemeant
Accounting/Banking Fees Office Overhead/Rental Expanse
Consufting Expensa Food/Baverage nse Polling Expense
Contributions/Donations Made By Gift'AwardsAviemarials Expense Printing Expense
Candidate/Officeholdar/Peliical Committer Legal Services SalariesWages/Confract Labor

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

Solleitation/Fundralsing Expense
Transportation Equipmant & Related Expense
Travel In District

Travel Out Of Digtrict

Other (entera category not listed above)

1 Total pages Scha ule F1;

|2 o4

SRR A, £edurp Jr.

3 Fller ID (Ethics Gommission Filers)

A

4 Date j} 5 jfg

5 P eename

vy

A. Mebhorgld),

] Amount ()

Hi7-82

7 Payee address; City; State;

S}Wé’fm@ &r
éwwnsy; Mo, ™t Hs2

Zip Code

/

PURPCSE
OF
EXPENDITURE

{a) Category (See Gategories liztad atthe top af this schedule)

fffimmgmg

;;ﬁ pﬁf%‘ f"ﬁ@@,

() Deseription
Chack If traval outside of Texas, Complate Schedule T,
Check if Austin, TX, officehalder Iving expense

Candidate / Officeholder nyﬁne

PURFPOSE
OF
EXPENDITURE

N - labor

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date ]f ﬁ Payee name
i
4 ha lis | endo (i
Amount ($) Payee address; City; State; Zlp Code
#5000 | EP3 Locobidp St
érmsw IR K ]
Gategory {See Categorias Ilsled atthe top of this schedula) Description

Chack If travel outside of Texas. Complete Schedule T,
Check if Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee nhame

. M
5/111% Wt
Amount ($) Payes address, City;

H#z). ay

%? %p?;};?%
smswﬁp T1x Ksz )

Bl .

PURPOSE
OF
EXPENDITURE

Category (Ses Catagories listad at the 1ap of this schedule)

Uver haadt | lenda)
bupense

Description
Check If trave! outside of Texas. Gomplete Schedufe T,
D Chacl If Austin, TX, offfceholdar living expense

Complete ONLY |f direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCREDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.te.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expanse Evearit Exponse Loan Repayment/Reimbursement SolicitattorvFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Poliing Expense Trave! In District
Conirbutlons/Donations Mada By Gift!AwardsMemorials Expanse Printing Expense Trave! Out Of District
Candidete/OfficeholderPolltical Committes Legal Services SalariesAWages/Confract Labor Other (enter a category not listed above)
Cradit Card Paymant

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:1 2 FIKER NAME ; 3 Filer ID (Ethics Commission Filers)
50%17) Mﬁ_bf}mr}; ﬁ 0 Jr. /’M/)
5 P

4 Date }Jg ?en me ;
sin )8 | TaFizio Cancle )
& Amount ($) 7 Payee address: City; State; Zip Code
DDD ~—
4 51 Pwoosille, 1 Boz]
38 (a) Category {Ses Oategorieslist;d atthe top of this achedula) (B} Desecription
PURPOSE Chack I ravel cuteide of Texas, Cofnplete Schedula T,
OF £ ) D Check if Austin, TX, aflicahalder living expensa
EXPENDITURE W e J aver
{
@ Complste ONLY if direct Candidate / Officeholder name Cffice sought Office held
expendiure to benefit G/OH
Date Payee name
i j i
s | banda Gl
Amount ($) Payee address; City; te; Zip Code
#50.00 S0A ggﬁﬁﬁéyp&‘@ .
. . )
OIS };P_; 1D 7?55/5
Category (See Categorles listed at the ‘op of this schaduls) Description
PURPOSE Check If frave! outside of Texas. Complete Schedule 7.
Ex EQSTU £ D Check I Austin, TX, offisholder ilving expense
PENDITUR g - lobp v
Complete ONLY if dlrect Candidate / Officeholder name Office sought Office held
expenditure to beneflt G/OH
Date Payee name
e | N
5/%’//2;5 m%g CZarip>
Amount ($) Payee address; City; State; Zip Code
H1vp.vD o )y S
Drgprz ) p, X
Category (See Categories listed at the top of this schedule) Degcription
URPO Checle It trawvel outside of Texas. Complete Scheduls T,
PURPOSE D
oF Cheok if Austin, TX, officeholder fiving expenss
EXPENDITURE bfjﬁﬁ \E_;‘ 7

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.ug Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{=)

Advertising Expense Event Expense Loan Repayment/Reimbursernant
Accaunting/Banking Fees Office Cverhead/Rental Experse
Consulling Expense Food/Beverage Expense Polling Expense
Centributions/Donations Made By Gift’AwardsMemorials Expense Printing Expense
Candidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labop

Gradh Card Paymant

Sollcttation/Fundralsing Expenses
Transportation Equipment & Related Expensa
Travel by Dietrliot

Travel Out Of District

Other (entera category not iisted above)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:

fi-iwm

2 mNgME

ﬁ/ﬁwfﬂ? Jr.

[Mr.)

4 Date j}? }fg

o Sﬂﬁ 1%5’/?;

7L€?fi M’m \ou)] 0 (eolor

8 Amount ($)

H200 .00

7 Payee

T S T Shor
Y 78s¥ s

O@fwﬁ

8

PURPOSE
OF
EXPENDITURE

(ﬂ) Category {Sea Catagories lsted ai the 1op of this achaduls)

Helver Yising ~ pensor

(b) Dascription
Check If travel autslda of Texas, Complate Scheduls T,
D Check it Austin, TX, officahtolder #ving expense

@ Complete ONLY if dirent

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/
5 |23 Jy Sy v Qﬁf{gwﬁa
Amount ($) Payee address; City; SHte; Zip Code
ﬂ _ ?:;/ E . Ngre/soo) =4
W78 | bromstilly —n 7oz |
Category (See Categories llsted at the tap of this sohedule) Description

PURPOSE
OF
EXPENDITURE

O = Jnrd snaci_

PURPOSE ChackIf travel outside of Texas. Complete Schedule T.
EXPE SI;TURE ?‘ W _ j y ’( & f {;f nfm Checlc it Austin, TX, officeholder Iiving expense
Compiste ONLY if direct Candidate / Ofticeholder name Offlce sought Office held
expenditure to benefit G/OH
Date Payee name
S%&% f;‘g Szg Vi gwjrsqw@ l.
Amount ($) Payee address; City; State; Zip Code
41527 |ME Nyrisonst-
wipnsii iy RsZ |
Category {Ses calagorias listed at the top of this scheduls) Description

Chackif travel outside of Texas. Complete Scheduta T.
Check if Austin, TX, officeholder living axpensa

Complete ONLY if direct
expenditure fo beneflt C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs state. . us

Revlsed 9/8/2015

3 Fller ID (Ethics Commission Fllers)




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expanse Event Expense Loan AspaymentyMsimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Ofilce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foud/Bsverage Expense Polfing Expense Traval In Distriet
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
CCangfdatelOﬁiceholderfPolrticaI Committee Legal Services Salarles/Wages/Contract Labor Cther (enter a eategory not listed above)

redit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form,

1 Total pages Sohedule F1:

J & w57

3 Fller ID (Ethles Commission Fifers)

DR 14, AdyrcS ./ ag)

“gf&?ffx

52@?@3:’5‘ 4. M@Amﬁiﬁ; Jr -

6 Amount (%)

#7179, 2%

7 Payee address; City Zip Code

b Sharvli o
i0si e

&jat.e;
Hez ]

8 {a) Category (See Categorles fistad at the top of this schadute) (B8) Description
PURPOSE Check if travel eutslde of Texas, Complete Scheduls T,
OF / M - Cheok If Austin, TX, offlzeholder (iving expense
EXPENDITURE igz sy 1747,

Gwiggian Nionas

S Complete ONLY if direct

Candidate / Officeholder narme

Office sought Office held
expenditure to benefit C/OH
Date Payee name
’ |
slsohg | Dal Mart-
Amount ($) Payes address; City; State; Zip Cade
2 £ ] . Blvd .
H22.20, |2205¢E Cubony Tamee sv. vl

Pooneyi) o, T 7852,

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this scheduls)

Hie Uvel hagd |
@W% Dginee.

Description
Chack if trave] outslde of Texas. Complete Schedule T,
Check If Austin, TX, officeholder living expense

PURPOSE
QF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! i
) g
¢ 13 )18 | Coctrr Wondor
Amaunt ($) Payee addre?s; City; State; Zip Code
k) . (m:hr #
Prirsys | lo , TY W52 )
Category (Ses Categories listed at the top of this schedule) Description

Check It travel outside of Texas. Complste Schedule T,
Check if Austin, TX, officaholder living expensa

M = lotbov’

Complete ONLY If direct
expendiiure 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 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan AepaymentReimbursement Soliciation/Fundralsing Expense

Accounting/Banking Fees Oftice Overhead/Mental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GiftAwardsMemorlals Expense Printing Expense Travef Qut Of District
Candidate/Cificaholder/Pallticat Committea Legal Services Salaries\Wages/Contract Labor Oiher {entera category not (Isted above)

CreditCard Payment

The Instruction Guide explaing how to complete this form.

1 : 3 File ommi
Toga pag;;sich;}!ule F1 zﬁgw;ﬁjdj ’g/&é% ;/?7{;. \j ; Z/Mr’ ) Filer 1D (Ethics Commission Filers)

4 Date Payee name

U s )8 " Bagnda Cyry

& Amount ($) 7 Pag gg\%ess; g g%{ ;; ;Ccide

# /o000 200s Jille 1A 952 )

8 (8) Category (See Categories llstad at the 1ap of thls schadule) (B) Description

PURPOSE Check ftravel ulsids of Texas. Complete Scheduls T,
OF - [ }/ ’ [:l Gheck if Austin, TX, officahalder living expense
EXPENDITURE hoy ~ } & w
oy beolLegp/
my. eopin o

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

Date Payee name
ar /18 U lyia ﬁszww Z
Amount ($) Payee address; City; State; Zip Code

2 79 & Kaprieon SY .
4 . > gfwﬁﬁﬁﬁ Ho, T3 99<2. )

Category (See Gategories listed at the top of this scheduls) Description
PURPOSE Check ¥ travel outside of Texas, Complete Schedule T,
oF oy ] ) § M D Cheok if Austin, TX, officeholder living expense
EXPENDITURE o~ Ar ﬁ Mne
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date j{ Payee name

f ﬁ
WizZOJE | Dy e é{}iﬁgﬁ 24
Amount ($) Payee address: City; \étate; Zip Code

| J QN4 E. Narr sor) <) .
# W | s Ville [ TX 7852 ]

Category (See Categorias listed at the top of this schedule) Description
PURPOSE D Cheokk Iftravel outside of Texas. Complete Schedule T,
EXPEB?IEITURE 57 M - \j ‘ ’ﬁ ‘ \ D Chack if Austin, TX, officsholder fiving expense
e Ay junch
Complete ONLY If direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms pravided by Texas Ethics Commission www.sthles.state.tx.us Revised 9/8/2015




SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverilising Expanse Event Expanse Loan RepaymentRelmbursement SolleitatloryFundralsing Expense

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

Consulling Expensa Food/Beverage Expense Polling Expensa Trave! In Distriot

Contributions/Donations Mada By Gift’/Awards/Memarials Expanse Printing Expense Travel Qut Of Dlstrict
Candidete/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor

Cther (entara category not listed above)
Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Fi:

77} o 17

el id, Adwe 4. (a1

Ui

§ Pajee name

Mo

A. Mg barald, Jr .

& Amount ($)

7 Payee address: City; te;

Tie Shert [ra g

Zip Code

Beviznst) 1y X Wsz )

# 07 j0
8

PURPOSE
OF
EXPENDITURE

() Category (Ses Categories listad al the 1op of this schedulo)

f@imbwsmf}m% - CLE

(b) Description
Check if travel outside of Toxas, Complete Schedula T,
D Gheok If Austin, TX, officeholder living expense

9 Complete ONLY if diract

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

DY - crdny o np
lamp. Chars

Office sought Oftice held
expenditure to benefit C/OH
Date Payee name
5z /13 Mariand Clarce
Amount ($) Payee address; Gity; State; Zip Code
#Zh.50 onling
Category (See Categories listed atthe 1op of this scheduls) Description

Check Iftraval outside of Texas. Complete Schedule T,
Check if Austin, TX, offloeholder living expense

Complate ONLY if direct Candidate / Ofticeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payse address; City; State; Zip Code
Category {See Catagories listed at the top af this scheduls) Description
PURPOSE Check It travet outside of Texas, Complete Schadule T,
EXPE P?;TUHE [ cheok i Austin, TX, offleaholder Iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission

www.ethles.state.tx.us

Revised 9/8/2015

3 Fller 1D (Ethics Commission Filers)




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K
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