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~JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Fifer ID (Ethles Commission Filers) 2 Total pages filed:
The JC/OH Insiruction Guide explains how to complete this form, / b
3 gﬁgjlglgﬁg% cr MS / MRS / MR FiRST Ml OFFICE USE ONLY
NAME : m rs.. Zﬁ-:'ﬂf.%‘f’.d.« .......... L v ... ]| pate Reosives |
NIGKNAME LAST SUFFIX LAMERDN LQUE&%‘E G
DEPARTRIENTORELEGHUN O &
eton cowr 1+ Pl
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER Zj’:m‘

MAILING

ADDRESS 10D S wa\%ﬁ{"’ orive. qE0
D Change of Address 5{-.0 M}V\ﬁu § J § TSS—Q ;/ ‘E’ o
5 CANDIDATE/ AREA GODE PHONS NUMBER EXTENSID- “’Ué‘fé’ T an&-éﬁ;\é}?or Date Postmarked

SHECOT (A5 455

5 CAMPAIGN MS / MRS / MR - EmsT ‘i\”‘m
TREASURER Myr John n T

Recslpf # 17 !f Amount §

{-8&te Processed

NAMIE MICKNAME LAST SUFFX
Date imaged
YV
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY: STATE; ZIF GODE
TREASURER
ADDRESS ) ey ¥Tn D N
{Residence or Buslness) ’ @O Sﬂ%‘f ! }' f\%ﬁi’"’ vive
Ripwnsville, T 1852
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - g _ (’b (0 ?
PHONE (456 oy 9
9 RE T TYPE
POR BJ/anuary 15 D 30th day befors election D Runcif ] 15th day sfter campaign
{reasurer appointmsnt
. {Cificeholder Only}
D July 15 D 8th day before slection |:| Exoesded $500 limit L—_] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Pay Year
COVERED THROUGH
T /lg i‘;l/ﬁ{/tb?
1 ELECTION EEAI_IE_ETION ELECTION TYPE
Mon Day Year l:] Primary D Aunoff D Other
l ‘Y Description
/ {ﬂ / E @ meneral D Speplal

12 OFFICE CFFICE HELD (i any) OFFICE SOUGHT  (if known)

bameron Coun ﬂl Cammm C@"”@i
Cowt At Law Covrie A+ Lo 2

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 JG/OH Nw 15 Filer 1D (Ethics Gommission Filers)

g ANED Lw“r’—

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[ ]GEN=RAL
COMMITTEE ADDRESS

[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

I:l Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O

2. TOTAL POLITICAL CONTRIBUTIONS $

(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ gq q 3 '?

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ Q QZSD Vs
} -

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 o)
OF REPORTING PERIOD Q 3 ! s

CONTRIBUTION
BALANCE

EUTSTAND'NG 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ <3
OAN TOTALS LAST DAY OF THE AEPQRTING PERIOD 3 60

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

KARLA A LEAL
Notary Public, State of Texas
My Comnission Expires
March 31, 2020

v
Signature of Candidate or Officehalder

AFFIX NOTARY STAMP / SEALABOVE

Sworn tg.ape-subscribed before me, by the said z\ﬂhrﬁ. L ‘ #gm Ul s the ‘I %ﬂo

day of QI’\.VLQ(‘ 0 , pi , to certify which, witness my hand and seal of office.

wila 2yl Kit Leg | Uk Oablic

# rr
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

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




FORM JC/OH

1

SUBTOTALS - JC/OH COVER SHEET PG o
19 FILER NAME 20 Kiler ID (Ethics Commission Fllers)
Laura, %@‘W\&@ wrt 8
21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICGIAL) $
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:I SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDICIAL) $
- @/ : 34 5
4 ) SCHEDULE E(): LOANS (JUDIGIAL) $ ! aﬂ) i
5. @/ SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS § 9’? (,} Q‘D '0'9:
6. l:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ B
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS % w O
10, l:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. ]:I SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDLULE K: INTEREST, CREDITS, GAINS, REFUINDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Eihics Commission www.ethics.state.bx.us

Revised 9/8/2015




LOANS (JUDICIAL) scHEDULE E(J)

1 Tojal pages Schedule E(J):
The Instruction Guide explains how to complete this form. %

| of lp

4 Filer ID (Ethics Commission Filers)

ILER NAME
e Berancow+
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender out-of-state PAG {ID#: ) 9 Loan Amount {$)
1-13 LﬁL B‘&‘}”Ww-%‘ SOO.
5 s lender 8 Lender address; City,; a; Zip Code 10 Interest rate

g | oo Shllinger Dr-
O }gmuunsuI/l«é’_l X 1853
12 Lender's Pnnmpai Ocﬂan 13 Lender's Jobﬁaﬁud
9&
14 L r's Employer/Law Firm™ 15 Law Firm of lender's spcuse (if any)
&J’Y\&m CO N Vl

16 If lender is a child, Iaw firm of parent(s} (if any)

11 Maturity date

17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
] none 1
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
A Guarantor address; City; State; Zip Code

@/ot applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any}

27 5 guarantor is a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender 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




LOANS (JUDICIAL) scHEDULE E(J)

Total pages Schedule E{J

The Instruction Guide explains how to complete this form. ﬁ, 2} ,P
o ip

3 Filer ID ({Ethics Commission Filers)

ILER NAME ’
_Anwra. E}”/—)"méo W T
4 TOTAL OF UNITEMIZED LOANS g
5 Date of loan 7 Name of lender out-ol-staie PAC-HDH ) g Loan Amount {$) {;i 7
$-2 | Lawra ,Bze‘f‘m\co Wit L, 37,
6 [s lender 8 Lender address; City; ,ﬁ ; Zip Gods 10 Interest rate
a financial
Institution? }D 0 67"1 f\,ﬂé}” f'

11 Maturity date

v e TX 185"
81@ wnsvi| \ 1855
12 Lender's Prmmpal Occupa}lon 13 Lender's .Job:'_l'j'jL, l
14 L r's Employer/Law Flrm 15 Law Firm of lender's spouse {if any)
éﬁ (AN I 7’]

16 {f lender is a child, law flrm of parent(s) (if any)

18 Check f persanal funds were deposited into political

17 Description of Collateral
7 27 account (See Instructions)

o

[ none Ny D
19 GUARANTOR 20 Name of guarantor 22 Amount Guarantesd ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

D{ot applicable

23 Guaraniot's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse {if any)

27 If guarantor is a child, faw firm oi parent(s) {if any)

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

Forms provided by Texas Ethics Commission WWW, ethu‘s s\taledx us Revised 9/8/2015
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LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to compiete this form.

Total pages Scheduls E(J

@3&@

2 FILERNAME

AW A,

Bt incour—+

3 Filer ID

(Ethics Commission Filors)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of lo

P

7 Name of lender

Lawra,

f’#‘w W+

out-cl-state PAC (ID#:_ . U

9 Loan Amount {$}

[,300.

6 s lender
a finansial
Institution?

O

8 Lender address;

Ipo

Arownsv e,

City;

67’—? L Y\%f-)/'

Zip Code

Lr-

10 Interest rate

TX 1855

11 Maturity date

12 Lender's Prmc;pal Occupayon

13 Lenders Jcbje_, ]

14 Lenger's Employer/l.aw Fnrm
éam&(m (/0 LN 17/1

15 Law Firm of lender's spouse (if any)

16 !f lender is a child, Iaw firm of parent{s) (if any)

17 Description of Coilateral

] none

account (See Instructions)

[

18 Check if personal funds were deposited into political

19 GUARANTOR
INFORMATION

20 Name of guarantor

ﬂ/at appiicable

21 Guarantnr address;

Gity;

State; Zip Cede

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 It guarantor is a child, law firm of parent(s) {if any)

I lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas

Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2018




LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

Total pages Schedule E{J):

@4&@

ZLE,ZA;;@ Beruncowr

3 Filer ID  (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Daie of loan 7 Name of lender

10-19 | Lawra. Ba+amw+

out-oi-slale PAC {ID#: ) 9 Locan Amount ($)

2710

6 Is lender 8 Lender address; City;

SN f\‘aﬁf

a financial
Institution? "D 1,

ﬁ(‘ . Zip Gode
B | Arownsville, TX 1853

10 [ntersst rate

11 Maturity date

12 Eenders Principal Qg Occupa’lor'l

13 Lender's Job,
Jidge

14 Lengers Employer/L.aw Firm ™
[/0 N V}

15 Law Firm of lender's spouse (if any)

16 It lender is a child, Iaw flrm of parent{s) (if any)

17 Description of Callateral

18 Check if personal funds were deposited into political
account {See Instructions)

[ none [:l
19 GUARANTOR 20 Name of guarantor 22 amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

% applicable

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parentis) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

5 of b

ILER NAME

_auwra Eb‘}’méo Weas

3 Filer ID (Ethics Commission Filors)

4 TOTAL OF UNITEMIZED LOANS

$

7 Name of lender

WYy a,

5 Date of loan

| =&

[ out-of-state PAC {iDir: }

e‘}"du\w w—t-

9 Loan Amount ($)

370.

6 Fs lender 8 Lender address; Gity;
a financial ~ \
Institution? )’D 0 } ,] Y\ﬂé}”
Y

Arownsville

TX 1855

te; Zip Code 10 Interest rate

"

11 Maturity date

12 Lender's Prsnc:pal Dccupajlon

14 L t's Employer/Law F;rm
Co N ?’]

13 Lender's Job:'!'ﬁp_‘ l

15 Law Firm of lendet's spouse (if any)

16 If lender is a child, Iaw flrm of parent(s} (if any)

17 Description of Coliateral

1 none

18 Check if personal funds were deposited into political
account (See Instructions)

[

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City,;

% applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 i guarantor is a child, law firm of parent(s) (it any)

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

Farms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015




LOANS (JUDICIAL) SCHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. % L‘G 0@ w

ILER NAME 3 Filer ID (Ethics Commission Filers)

AR A

FonCouw Tt

4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loazj 7 Name of lender out-of-slate PAG (ID#: y 9 Loan Amount ($)
Lowra, wgff}“m\w wr+ 1,000
6 ls lender 8 Lender address; City; -}ila) ; Zip Code 10 Interest rate
a financial A \
Institution? )'D p 6‘["1 } )] ﬂ%ayﬂ .

1 Maturity date

& Rrownsville, TX 855

12 Lender's Prlnc:lpal Qccupagion 13 Lender's Job_jg
bu:i '«alfjé
14 L r's Employer/t_aw Flrm 15 Law Firm of lender's spouse (if any)
60 [RTA f V{

16 If lender is a child, Iaw flrm of parent(s) (if any}

17 Description of Coliateral 18 Check If personal funds were deposited into political
account {See instructions)
] none |:]
19 GUARANTCR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantar address; City; State; Zip Code

E{ot applicable

23 Guarantor's Principal Gcoupation 24 Guarantor's Job Title

25 Guarantor's Emplover/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 It guarantor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If fendet 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Adverilsing Expense

Accounting/Banking

Consuiting Expense

Confributicns/Denations Made By
Candidets/Officeholder/Political

Credit Gard Paymerg

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense |0z Repayment/Reimbursement Saolichtation/Fundralsing Expenss
Fees Office Overhead/Rertal Expense Transportation Equipmant & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memcrials Expense Printing Expense Travel Out Of District
Commities Legal Services Salaries/Wages/Coniract Labor Cther (entera category not iisted above)

The Instruction Guide explains how to complete this form.

1 Total pages 5

| of

c%gds F1: 2

4 Daie
-2

3 F! er 1D (Ethics Commission Fiiers)
5 Payegname k’
I 8 & %M

6 Amoun’f {$)

|71.20

TETE Rihen" g s RBIA
&mwr\,ﬁi}?) 7-:3( 7@5’&@

PURPOSE
OF
EXPENDITURE

(&) Category (See Categories listed at the iop of this schedule)

{b) Descripiion
Check ¥ travel oulside of Texas. Complete Schedule T

I:l Check If Austin, TX, officeholder living expense

Cankong

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office soughi Office held

Date Payee name
3-3] |8, Rank
Amount (%) Pay ddress, %&, Zip Code ‘@ ‘/d
14. L0 JeD Jorrey
wwmw }3 g ’732 TS5 2 (s
Oategory {See Catsgories llsted at the top of this schédule} - Descripﬁon '
PUF[F‘QSE o Check If travel outside of Texas. Complete Schedula T,
OF a D Check if Austin, TX, officeholder living expense

"EXPENDITURE q g k ¢ Vl

~i

Compilets ONLY if dirsct
expenditure 1o benafit G/OH

Candidate / Officeholder name Office sought Office held

Date Payge name E)L’
? 8 I Aran A B ovd
Armount {$) Payee address; }/ State; Zip Code
— o .
)8p 52 | [P0 ShInGEC L
Ll
rpwhsee e, £5=2 /
Category {See Categories listed at the top of 1h£schadula} Description ’
PURPOSE Check iftrave! outside of Texas. Complste Schedule T
OoF [ Gheok if Austin, T, officehoider Tving expense
EXPENDITURE f’ @ﬁj\ r ) (? f)’\ 20 ‘

Gomplete ONLY If direct

Candidate / Officeholder ndme Office sought Office held

expenditure to benefli G/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Fotms provided by Texas Ethics Commission

www.ethics.state.buus Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverllsing Expense Event Expense Loan Repaymeni/Relmbursement Solicitation/Fundraising Expenss

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

Cansuiting Expenss Food/Beverage Expernse Poliing Expense “ravel In District

Confributions/Denetions Made By GifYAwards/Memorials Expense Printing Expense Travel Out OF District
Candidaie/Officehalder/Political Commitiea Legal Services Salaries/Wages/Contract Labor Other {errtter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages S?&M:

2 FILER NAME

3 Fiter ID (Ethics Commission Fllers)

55’3

“Y oo, RetaniowrT

6 Amount ($)

s p .k

7 Payej@d@s S_]Q;ty[ ftat ;

I%Wwyxsu: %ﬁ%

Dr-

T I5s ]

PURPOSE
OF
EXPENDITURE

{8) Category (See Categories listed af the fop of fhis schedule)

/‘p ar rﬁﬁiﬁ.? Mml_

{b) Description
Check if travel oulside of Texas. Complete Schedula T,
D Check if Austin, TX, officeholder ilving expense

9 Complete ONLY if dirsct
expenditure to benefit C/OH

Candidats / Officeholder name

Office sought ' Office held

Daie Payeg name j

~25 zﬂvwﬂa ANLDN
Amount ($) Payej address; gz 9?1 } Zip Gode 'D }/\
[ 120, ;@rmz\smz! _?? 552/

Category {Ses Galsguiles listed at the fop of ihis éhedule) - Description
PURPOSE o g Check if travef outslde of Texas. Complete Schedula T,
OF Check if Austin, T¥, efficeholder living expense
EXPENDITURE j 758 f’éﬁ? /Wfﬁ'\.? p

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cifice heald

Date Payee name
4-30 6 i %ﬁ/\ﬂ«
Amount ($) PayT ddress Stal Zip COdT : Ki/j

J 77 mw;ﬁv;//{ /¥ ZfSQf?

) Category (See Categories lisfad at the top of this séhedule) Description
PURPOSE @}\V l:l Check iftrave! outside of Texas. Gomplete Schaduls T.
OF = [T Gheck if Austin, T, afficeholder fiving ax
, TX, pensa

EXPENDITURE V. r\/%

Complete CNLY if direct

Candidate / Officehelder name

expenditure to benefit G/OH

Office sought Offlce 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 &(a)

Advarilsing Expense Event Expense Loan Repayment/Reimbursament
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Polling Expense
GContributions/Donstions Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaties/Wages/Conirast Labor

SolicEation/Fundraising Expense
‘Transportation Equipmert & Related Expensa
Travel In District

Travel Out Of District

Gther (emter a category not listed abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 ';gal p%;j?Sch%@Lg Fi:| 2

3 Filer ID (Ethlcs Commission Filers)

e mef-—z"

4 pDate

lo-3|

RO Pank

6 Amount ($)

/% w0

7 PaYEe/jlddress, k,?ngf%p code— /0 gy (st 6 [ \/CQ
rwnsyrlle, 78 188 24

PURPOSE
OF
EXPENDITURE

(@ Category (See Categories listed &t tha top of this slhadule) (b) Description

D Cheekif trave! oulside of Texas. Gomplete Scheduls T,
ﬁg YA A “i\_g

9 Complete ONLY if dirsct
expenditure o benefit C/OH

Office held

I:] Cheek If Austin, TX, officeholder llving expense
Candidate / Officeholder name Office sought

Date Payes name
11-30 | AL Ko
e sy RRREST ] pryes Bl
8 nWnsys e, ?;Z IES 2l
Category (See Categorles listed at the top ufﬂ1!s schedule) Description '
PURP QSE. : Check if ravel sutside of Texas. Compleie Schedule T,
OF o D Check if Austin, TX, officsholder living expense
EXPENDITURE ar ki r\%

Complete ONLY If direct
expanditure to benafit C/OH

Candidate / Officeholder narme Office sought Offlce held

Date Payee narme
Q-3 V;arn/w'} on
Amount {$) Payee addrogs; City; e, Zip Cod '"—2 E?
2 Z—E SE™ ‘5’3 /%ur =L Lire
/%W/Lf)ﬁf}} /X 78S
) Category {See Calsgorles lisfed at the top of this scfledule) Description '
PURBRPOSE D Check if trave! ouisida of Texas. Complete Schedule T.
OF | i
EXPENDITURE ?:é ? / &t/ D Check # Austin, TX, officehuider living expenge

Complete ONLY if direct

Candidate / Officeholder namé Office sought Office held

expenditure to bensefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

“

Forms provided by Texas Ethics Commission

www,sthics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertlsing Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Congsuliing Expenss Food/Beverage Expense Polling Expense “Travel In District

Contributions/Donations Made By GifttAwards/Memortials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Polifical Commitiee Legal Services BalariesAVages/Confract Labor Cther (enter acategnry not listed above)

The Instruction Guide explains how to complete this form.

1 Tﬁ?l pages Schggulev Fi:

3 Filer 1D (Ethics Commission Filers)

2 FILEir\/lAgI‘I'E ; ; : ! ) Mf_‘_}_

of 5

4 Date

5 Payeenwrir\”fm S"f‘fb(’(z /54—7' 7

6 Amount ($)

(3 1E

7 Payee addres‘ls M__Dlt gmte, Zip Code ~ @ ! V’Z'g .
W%ﬁkﬁ‘vf it‘f; W 18520

PURPOSE
OF
EXPENDITURE

{@) Gategory (See Categories listed at the top of this Echadluls)

(b) Description
CheckIf travel outside of Texas. Gomplete Schedule T,

[:, Check If Austin, TX, officeheclder living expense

Cell phore.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder narme Office sought Office held

Date Payee name
o
5)&4 nt Srvre 1K L}"}
Amount (§) Payee address, Glty, &) le Code - P'
— f%;mwmv -e’, 72 ’78’5’9_0
Category {See Categories iisted at the top of this schedule"s Description
PURPOSE E:] Checkif fravel outside of Texas. Gomplete Schedule T.
OF #’& Mf ;éM D Check if Austin, TX, officeholder Tving expense
EXPENDITURE 0 a c‘é—‘ P

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Ofﬁceho]der name Office sought Office held

19 -2

Payee name

1B Banlk.

§
Amount ($) Pazee address iiz State; E%ggg,g ﬁ 8‘} }/6{
672 g . fb’l«u I\S Vi ; €S ¢ C;2~ P
Category (See Categorles lisfed at the top of this snhedula) Description
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
EXPE SSTUHE D Check if Austin, TX, officeholder llving expense

2«5&8

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundralsing Expense
Accounting/Banking Fees Ciflce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contibutions/Donaticns Meads By Gift/Awards/Memorials Expense Printing Expanse “Travel Qui Of District
Candidate/Officeholder/Polical Commitiee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed ebove)
Credit Card Payment .
The Insiruction Guide explains how to complete this form.

1 gal :;a}:s ?%ﬂma F1:[ 2 Fﬁz\n g\‘;AmhIEra. &'}‘ﬁb Ao Y”?L—' 3 Fiter ID (Ethics Commission Filers)
‘Th-20 "Thwea RPetontowrt |
6 Amount ($) ”_Tg 7 F’ayeﬁ éﬁdgss; ﬁ_ﬁ%}?ﬂe; iy[g?%' D/_ )

3N 5| Brywonsuille, K _1852)

8 {a) Category (See Categories lisied at the fop of this schedule) (b} Descripiion
PURPOSE Check i travel outside of Texag. Complets Schedule T
OF D Check if Austin, TX, offleeholder living expensa
EXPENDITURE 0 LN ¥ W [Y‘Ci\,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payees name
Amount ($) Payee address; City; State; Zip Code
Category (See Oategories listed at the top of this scheduls) - Description
PURPOSE ’ L] Checkitravef outside of Texas. Complets Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complste ONLY If dirsct Candidate / Officebolder name : Office sought * Office heid

expenditure to benefit C/OH

Date FPayee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisfed at the top of thls schedule) Description
PUBPOSE Ghecit if iravel outeide of Texas. Gomplete Scheduls T.
OF I:I Check if Austin, TX, officeholder lving expenze
EXPENDITURE .
Gandidate / Officeholder name Cftfice sought Office held

Complete ONLY if direct
expendiiure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Reavised 9/8/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

.EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeboldet/Political Committee

Legal Services

Salaries/Wages/Centract Labor

Advertising Expense Event Expense Loan RepaymentReimbursemeant Solicitafion/Fundraising Expense
Accounting/Banking Fees . Office Overhead/Rental Expernse Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Trave! In District

Conrbutions/Deonations Made By GHtlAwards/Mamorials Expanse Printing Expense Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageﬁ Schedule G:

* U hooca, é%%mmmmqﬂ“

3 Filer {D (Ethics Commission Filers)

2
4 Date

| =30

5 Payeename

5Qrf‘{\“f”“

6 Amount ($)

7 Payce gddress;

Clty;.., State;

LA,

LIS

Zip Code

T 6} Vcﬁﬁ .

e wonsville, 1Y w8520
intended
8 . (8) Category (See Gategories listed atthe top of ihis scheduie) | {P) Description
PUF:;S SE L—_| Check [ffrave] outside of Texas, Complete Schedule 7,
EXPENRITURE C :‘f } 2 pm f\_e‘_ D Check if Austin, TX, offlseholkder iiving expense

9 Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / (Sfﬁceholder name

Office sought Office held

Date

Payee name

Amounit ($)

Reimbursement fom
paolitical contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Calegonies listed at the top of this schedute)

Description
I:I Check if fravel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to beneilt G/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zlp Code

intended .
Category (See Categories listed at the tap of this schedule) Description
PUF:)PI? SE I:I Check i travel outside of Texas, Complete Schedule T,
EXPENDITURE D Ghack if Austin; TX, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.dx.us

Revised 9/8/2015




OUTSTANDING LOANS SCHEDULE L
. . . A 1 Total pages Schedule L:
The Instruction Guide explains how io complete this form. y
2 FLER NAME : : 3 Filer 1D (Ethics Commission Filers)
e a &:}"M
LENDER 4 Name of lender '
INFORMATION L %& } W
..... ourg  TQCT Qe
5 Lender address; City; State; Zip Gode T
lov S+ 1N e Ty 1852
00 S+ I hrder Dr. %V“&wmﬁuf . IX S
GUARANTCR 6 Name of guarantor J
INFORMATION :
not applicable | 7 Gulararior .ad-dl:es.s;‘ . Clty G IS.'tE;‘te'; ...... 2|15 Goe T
LENDER Name of {énder
INFCRMATION
C odar a.dcire.ss‘:;. . 'City'; o ‘éte;te-; ...... ii];; Gode T
GUARANTOR Name of guarantor
INFORMATION
[ not applicableé " * " Guarantor address; ~ Ghy; © State; ZipCode ooy
LENDER Name of lender
INFORMATION
""" lender address;  Gity;  State; Zp Code ooty
GUARANTOR Name of guarantor
INFORMATION
[] not applicable |~ Guarantor address;  Gity; ~ State; ZipCode oot
LENDER Name of lender
INFORMATION
S a'd&réss:;' . Olty e s le Goe T
GUARANTOR Name of guarantor
INFORMATION
[ not asplicable | ** dacormricr e S.S;. . C[ty - .S-tété; ...... ii;; g T
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.siate. tx.us Revised 8/8/2015




