ARTURO
MCDONALD




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer iD (Ethics Commission Fllers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. f
3 CANDIDATE/ MS / MRS / MR : FIRST M
OFFICEHOLDER M i ﬁ OFFICE USE ONLY
nave | ro frture o F SO
NICKNAME LAST SUFFIX Ty
' : CAMERON COUN NE R
- ‘ x . WT OF ELECTIO!
f;][/"f“"’ M@ §Mﬁ }& "*«-§ ¢ D&P%ﬁgxa%}g aEGIETHRA o
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER | (15 0.3 (srpbyio St JuL 15201

ADDRESS Y Sl e nm E QEGE¥;ER .
[ ronge of Address |EIN AT IS 1} Jig ¢, T2 755 - Z
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ..[‘)tt Hand-delivered or Date Postmarked
OFFICEMOLDER ate Hand-delivered or Date Postmarke
PHONE (Qﬁéf’ ) 5@%@555
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER M ﬁ(‘?gw fp Daie Processed
NAME l i\l!|CKN‘A?\;IE iiiiiii LasT s E‘;UI;FIS(l o
1 Date Imaged
Mg boruaid, Sr
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP GODE
TREASURER
ADDRESS a1 gﬁ&?im ér"’.
(Residence or Business)
Los Frpsnps v WSkl
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE eisty) SR3~Z72l0
9 REPORT TYPE I:l January 15 D 301 day before elaction D Runoff I:l 15th day after campaign

treasurer appsintment
{Officeholder Only)

@//Jwy 15 [:] 8th day before election I:l Exceeded $500 limit |:| Final Report {Attach C/OH - FR}

10 PERICD Month Day Year Manth Day Year
COVERED THROUGH
gl/ o] /2010 et S 30,7 e}
ELECTICN ELECTION TYPE

T ELECTION DATE

Manth Day Year Mmary D Runoff |:| Other

) Description

‘g f /ﬁ@’ /zﬁfg I:I General I:l Special

12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT (i known)

Judge County (ourd- | Judge. County Court ot
a+ M@fbj% / gu’? Mo g

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME \} 15 Filer 1D {Ethics Commission Filers)
: : 1 7
¢ %m ald fedtwo 4. Jdr. (v
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) KNOWLEPGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[_] GENERAL
COMMITTEE ADDRESS
[Jereciric
COMMITTEE CAMPAIGN TREASURER NAME
(7] additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED v (:) -
2. TOTAL POLITICAL CONTRIBUTIONS $ .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - 0

EXPENDITURE
TOTALS

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

4. TOTALPOLITICAL EXPENDITURES $ zﬁ@v Z77 g 5

CONTRIBUTICN

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $11.9 f’;f} %/ 7}
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 5"3@ D
18 AFFIDAVIT

| swear, or affirm, under penaltg’p‘f perjury, thatthe accompanymg report ]

BRENDA C, CANTU

My Notary 1D # 10452565
Expires September 6, 2022

Signature of Candidate or Cificeholder

AFFIX NOTARY STAMP / SEALABOVE

2
Sworn to and subscribed before me, by the said ﬁ{%{y ﬁ Mﬁévﬁﬁ ;(% \jf =, this the g

y&,d,aywof ,w% Eﬁﬁ 20 bﬁ Qi . to certify which, withess my hand and seal of office.
.
__ f&’@fﬁﬁ C . Lantu olawn Forthe Siate or 13t
— P
Siﬁ“ﬁ““raﬁré’}of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms 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)
M@&mg o Ardure 8. Jv. /i)
SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A{J}1: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) $ wed
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS R
3. I:' SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ oo 5? b
4, D SCHEDULE E(J}: LOANS (JUDICIAL) % S P
5. . P
SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 Eﬁf 27’ g 5
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS § ey
7. I:' SCHEDULE F3: PURCHASE CF INVESTMENTS MADE FRCM POLITICAL CONTRIBUTIONS $ e g} P
8. I:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ - 5? e
9. I___I SCHEDULE G: POLITICAL EXPENDITURES MADE FRCOM PERSONAL FUNDS § 5} s
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $§ - y e
11. I:l SCHEDLILE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o {;? -
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CCNTRIBUTIONS RETURNED $ e
. TOFILER ~{7

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Adverilsing Expense

Cradit Card Payment

Event Expense Lean RepaymentReimbursement
Accounting/S8anking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Palling Expense
Contributions/Conations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiffAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Mages/Contract Labor
The Instruction Guide explains how to complete this form.

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

Travel Qut Gf District

Other (enter a category not listed above)

1 Total pages Schedule F1:

| oF 13

el onald), Hrduvp A e /2

3 Filer ID (Ethics Commission Fifers)

aiDatefﬁ jﬁﬁ

éy;%efp A . Mﬁ &wa d,dv

6 Amount (%) 7 Payee address City; State Zip Code
$93.1 | | v sheeline b
yownsd il X BEZ |
8 (@ Category (See Catagoties listed at the top of this schadule} {b) Descriptlon
PURPOSE Checkif travel outslde of Texas. Complete Schadule T.
%(%E'EM I:l Check if Austin, TX, ofilegholder living expense
EXPENDITURE

ﬁeémm{%m@n+/i7 s uen

9 Complete ONLY if dirgct

expenditure to banefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payes nams
}é/ﬁﬁ jmﬁ lz}f‘ﬁ'wﬁ? ﬁ»Mﬁﬁmw,Jw
Amount ($) Payee address;

# L0

City; State;

Ty Shw’?fm@ ‘
Hrownsiillp, T K52 !

Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea Calegorias listed at tha iop of this schedule)

Loimlouvse 1 1-H f&mw"%? .

Description

Check if travel outside of Texas. Complete Schedule T
I:I Check if Austin, TX, officeholdar living expanse

Complete ONLY if direct
expenditure o benefit C/OH

Candldate / Cfflceholder name Offlce sought

Ottice held

H 2544

Date, Payee name
F/Z‘zjmﬂ Arturo A. Mo boraidd, Jr .
Amount ($) Payee address;

City: State; | Zip Code

7 shereling Nr.
raonsyi 1 e, v x TWEZ]

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed at the top of this scheduls) Description

?fg@’mmysg m@n\%}ufﬁi%?@f

it
sy

(4

Check it traval outside of Texas. Complete Schadule T.

{2{5 Check if Austin, TX, officeholder llving expense

Complete ONLY If direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—; |

Forms providad by Texas Ethics Commission

www.sthice.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Creclt Card Paymant

Advertising Expense Event Expense Loan Repayment/Reimburserment
Accounting/Banking Fees Office Overhead/Rental Experse
Gonsulting Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Solicitatlon/Fundralsing Expense

Transpottation Equipiment & Related Expense

Traval In District
Travel Qut Of District

Candidate/Officehalder/Political Committee

Legal Services SalariesMVages/Contract Labar Cther (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

£12

2 FILE

¥

AME

A Aiure 4. Jr, /M)

4 Date

lio
6 Amount $)

5 Payee name

Ay 4. Mebonald . Sv

s Tl

7 Payee address; Clty, State Zip Code

T Soi? g e
teownsyi Ve, 5 w52 )

expenditure to henefit C/OH

8 (@) Category {See Categories listad attha top of this schedule) {b) Bescriptlon
PURPOSE Chackif travel outside of Texas. Complete Schedula T,
OF 4 &ﬁ{@f@im I:] Check If Austin, TX, officeholder living expense
EXPENDITURE ]? b YSE mp n\%_
(rnoNYsEmy L LE NaruA
9 Complete QMLY if direct Gandidate / Officeholder name Office sought Oifice held

Date

?fzz,jéf}ﬁ

Payse name

ﬂfsﬁiwz; 4. Melonatd, dv.

Amount ($)

HH 4 20

City; State; Zip Code

eeaddre%ﬁfé fﬂ@ b{.
(Droonsyille, ~TX HS2 1

PURPOSE
OF
EXPENDITURE

Category (Ses Categories Jisted atthe lop of this schedule) Description
l:l Checkif trave! outside of Texas. Complete Scheduls T

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

fZ@ i Mburse. g - L”ﬁm«%@ﬂ%

Complete QNLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/ /
F;‘Z;g f}%

Payee name

@f‘m;’? A Mahornald, dv

Amount ($)

B8 b

Payeea ress; City; & Zip Code
¥

Shoreling
5{6&7!”}5‘%535}; . Bsl)

PURPOSE
OF
EXPENDITURE

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

mem@mm’}%mw

Description
Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officehalder Eiving expense

Coditugms

Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITtONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othios.state tx.us

3 Filer ID (Ethics Commission Filers)

Revlsed 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpuLE F1

Adivertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment R

Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveant Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repaymant/Reimburssment
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soliciation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:

S o¥}H

AME

ﬁﬂﬁ

14 Arduro A.d fwj

8 Filer ID (Ethics Commission Filers)

#s5

éﬁiﬁwmewﬁ@ D
ks |

4 Date ee name
i zgff(}ﬁ e@anyg? @ﬁoﬁ@cﬁ I
& Ambunt ($) 7 Payee address; Clty State; Zip Code

Y Wszl

PURPOSE
OF
EXPENDITURE

8 (a) Category {Ses Categeries listed at the top of this schedule)

la | loyrsgropn | B

(b} Description
Check if travef outslde of Texas. Complete Schedule T.
I:I Check i Austin, TX, officehelder living expense

ﬁong‘firéu Pt

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

#Hz3.02

Payee éddrem Clty, State,
! ¢ i

15495

NSyl |

Date Payee name
i ff 29 liop | CUS
Amount ($) Zip Code

&gﬁ‘W %ﬁZﬁ?

PURPOSE
OF
EXPENDITURE

Category (See Categorles lls’fed at the top of this schedule)

DFFire over hoge Ev@m
SUpplies

Description
I____I Check [Hravel outslde of Texas. Complete Schedule T,
I:] Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

H 1o, 00

1555 E. Los

Ehanes

Date Payee namea
z j’ 12 [5G | proonsville Dost office
Amount {$) Payee address; City; State; Zip Code

ﬁmkmﬁﬁfgu&Tx PSP

PURPOSE

EXPENDITURE

Catagory (See Categorles listed at the top of this schaduls)

pFfice Werbat | of Fice,
Suppli o

Description
Check if travel outelde of Texas. Complete Schedule T,
D Check it Austin, TX, ofticehotder living 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.othics.state.tx,us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemesnt Salleltation/Fundralsing Expense
Accounting/Banking Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Food/Bevarage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiffAwardsMemerlals Expense Printing Expanse Travel Qui Cf District

Legal Services Salarles/'Wages/Contract Labor Other (enter a category not listad above}

Candidate/Officeholder/Political Commities
Credlt Card Payment ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIL!

6135

3 Filer ID (Ethics Commission Filers)

ﬂ?}oﬁﬁ{% Ardpeo A .0r ﬂ/{f}

4 Date 5P

> iz |10 v A U Meorald  de -

(b ure

6 Amoﬁnt (%) 7 F’ayee address; 5C)m,i' Sta{e, Zip Code
ﬁ?& 2 Tl Sren€iing ke
. ¥ o
vionsyile, T BsZl
8 (@) Category (See Categorles listed at the top of this scheduls) (b) Description
PURPOSE Z gh Check iftravel outside of Texas. Complete Schedula T.
OF €y Gheck If Austin, TX, officeholder living expense
EXPENDITURE { /5 mmwﬂ& gLy % ! fu E 5‘;&%@{‘35

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/CH

Date F Payae name

712y | ! ‘
Zles o | onde Coandds
Amount {$) Payee acdress; City; State: Zip Code

US> Locpbbdy S+ .

HIDD. OO

rowonaiti e >t W

2.

PURPOSE
OF
EXPENDITURE

Category {See Categorias listed at the 1np of this scheduts)

N : o,
Denabiony ) Cgnepy
i)

Description
G Check If travel cutsite of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name

Office sought Office held

Date Payee name
229 )10 Mart
Amount (€3] Payee address; City; State; Zip Code

#3s.44

s Puben“jorres, Sr.

& v -

mv; He Ggﬁﬁf

PURPOSE
OF
EXPENDITURE

Category (See Categorles llsted at the top of this schedule)

OHice Ui b |
ofticosypplivs

Description
Check if trawvel outside of Texas. Complete Schedule T,
l:l Cheek If Austin, TX, officcholder living expense

Complete ONLY if direct
expenditure t¢ benefit C/OH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tu.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicltatlon/Fundralsing Expense
Accounting/Banking Fees Office Ovethead/Rental Expense Transportation Eqguipment & Related Expense
GConsulting Expense Food/Beverage Expense Polling Expensa Travel In District
Contributicns/Donaticns Made By GiftAwards/Memeorials Expense Printing Expense Traval Out Of District
Candldate/Ofiiceholder/Palitical Committea Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment .

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 F 3 Fller 1D (Ethics Commission Filers)
Sotrs ﬁ[{"f/ ald . Arduve 8. {WA

4 Dat72(5 j}@ 5 Paye g?ag}e 5/} ﬁg@ﬁ&

6 Amount $) 7 Payee address; City; State; Zip Code
4780, 00 f
Froworsii | o TY WE2)
8 (@) Category (See Gategories Fistad at the top of this schedule) (b} Descriptlon
PURPOSE ]:l Chack iftravel outside of Texas. Complete Schedule T.

OF s D Check If Austin, TX, cfficenolder living expense
EXPENDITURE Na ol

9 Complete ONLY If direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH

Date Payee name
“*i/sz fﬁ/ﬁﬁﬁv Lava zoS
Amount {$) Payee address: City, State

&57 wiﬁ gw g%ap(lecle
# zp0.00 omnsyile . T D920

Category (Ses Categories listed at the 1op of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, offieshelder living expense
EXPENDIT! éﬁ’ / ) ,
eevomne | CupntEXpense, | (sivupniy
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit G/OH

‘WW Vesoransof Foreign Lowws fbst 203S
Amount {$} Payee address; City; State; Zip Code
, _ 14 veterans Glud.

#200.00 éﬂ?wﬁﬁ\fﬂf@ X 852}

Category (See Categories Ilsted at the top of this schaduls) Description

PURPOSE Check it travel outslde of Texas. Complete Scheduls T,

OF . ) )
EXPENDITURE Mﬂm \5‘5? M I:l Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.etate.ty.us Revised 9/8/20158




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expaense Event Expense Loan Repayment/Raimbi, it Solicltation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memerials Expanse Printing Expense Travel Qut Of District
Candidate/Cificeholdar/Political Cornmittea L.egal Services Salarles/Wages/Contract Labor Other {enter a category not listed above}
Credlt Gard Payment .

The Instruction Guide explains how to complete this form.

1 Tofal pa Schedule F1:{2 FI ME 3 Fiter ID (Ethics Commission Filers)
o213 U onald, g #ode. (Mg ) ”

4 Date 5 Payeeg name

Y900 TR Mt

8 Amoun;c (%) TP yee addres Clty, State; Zip Code
i FEov. A
27 gﬁigﬁwe:smf&gﬁwr 5 e -

#3510 &fﬁmv He, ~T_ 793521y

8 (@) Category (See Categories llsted at the tap of this schedule) {b} Description

PURPOSE . Check if travef aulside of Texas. Complete Schedule T.

ExpEp?;TunE 5}? 6’:{5@ @@/jﬁ{ ! 55 o g ?{{Q D Check It Austin, TX, officeholder living expense
Sippli e

8 Complets ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name ,
. /f / 19 of@fg ndo. Canbu
Amount ($) Payee address; City; State; Zlp Code

E03 ferobirie St
#I0.00 %mmsm@%‘“ﬂ 7857 4

Category (See Categories listed atthe top of this schedule) Description
PURPOSE i D Check if travel outside of Texas. Complate Sehedule T.
OF {" f ﬁ%ﬁ” D Check i Austin, TX, officeholder living expense
EXPENDITURE 9? jﬁf

fﬁﬁ f vy -

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

Date Payee name P
11 14| Cozgy Vondor
Amount ($) Payee address; City; State; Zip Code

583 Yale fop
#50.00 hegionsis | e Q\W 7852 |

Catagory (Sea Categories listed atthe top of this scheduls) BPescription

PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
OF . .
EXPENDITURE }ﬂ? @@Ff F:l Checic if Austin, TX, offlceholder living expense

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethics Commission www.sthice.giate.ty.us Revised 9/8/201%8




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Qfflceholder/Political Comrnittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Peimbursement
Fees Office Cverhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Aviemorials Expense Printing Expensea

L.egal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qui Of District

Other {enter a category not listed above)

1 Total pages Schadule F1:

T ofjis

"Mz Ra nold, Brduve A, Jde //;M

3 Filer ID {Ethics Commission Filers)

4 pate j} @

) Pﬁ?ﬁm 4. Meborald, \r .

425
A

7 Pa ?e address City; State, Zip Code
Y Store ling.

s@fﬁmﬁ% lig ‘“"m W2 |

6 Ambunt {§}
8

PURPOSE

EXPENDITURE

(@) Category (See Categories listod at the top of this schadule) (b) Description

Loimbureomg ‘H- ;%Ta? Mook

Checekiftravel outside of Texas. Complete Schedule T.
I:l Check If Austin, TX, officehoXder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought

Offica held

# 8- 2%

Date Payee name
%{/55 /Wi Kriuro 4. Melongid
Amount ($) Pa ee address; City; State; Zlp Code

Shore i .
;fmmsm}@j 4 K|

PURPOSE
OF
EXPENDITURE

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

lompurement| Ny | O

Description

Check if travel outside of Texas. Complete Schedule T,
I:I Chack if Austin, TX, oHficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Datejzg / 1%

Payee name

ﬁf*}ﬁfﬁ A. M@ &m{?@f?(‘ , &jr

Amount %)

#az. 27

Payee address; City;

lr Shore g
ownsii e, TX f?z?ﬁ%ff

e, Zip Gode

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schadule)

fgf bt Lm0 Binow
' w Cons

Description

BT i N

I:l Check if travel cutside of Texas. Complete Scheduls T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure {o benefil G/OH

Candldate / Officeholder name Office sought

Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Censulting Expense

Candldate/Officeholder/Political
Credit Card Payment .

Gontributtons/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrment/Reimb it Solioltation/Fundralsing Expense
Fees Office Overherd/FRental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GilftAwards/Memorials Expense Printing Expense Travel Qut Of District
| Committee Legal Services Salaries/Wages/Caontract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule F1:

g oF

3 Filer ID (Ethics Commission Filars)

ERnaid, Ao B e (k)

4 Datejzﬁ j}@

5 Paygename ﬁg M&&{}g}{%gdy~

& Amount ($)

# 57.Dly

7 Payee address;
T Skorelivig b
brownsiilly 1% 7852 )

(fure
City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Categoty {See Categories listad at the top of this schedule) (b) Description
Check if travel outside of Taxas. Complete Schedula T.
¢ 3 I:l Check i Austin, TX, officehclder living expense
i 1 4 : .
HY O {g@mmﬁm ghm??iﬁ )
[ wl(tredumts

9 Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name Office sought Office held

Data

Payes name

1;/ / 28] ﬂ 9 % 5
Amount £ Payee ad Es City; State; Zip Code
44 7 1934 Lubery M- TToves sv. g
: vwonsii g, Hsz !
Category (See Categorias llsted at‘ths top of this schedule) Deascription
PURPOSE Check H travel outside of Texas. Complete Schedula T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

DV (2 Barh g ;i%ié%

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Offlce held

H Iov. oo

Date Payee name

i i B
S / ! / 14 | epnsi fo, Gepr Fost
Amount {$) Payee address; City,

te, Zip Cods

S0 E. Lin
Erownsy; M;ﬁ% AN

PURPOSE
OF
EXPENDITURE

Gategory {Ses Categories listed at the 1op of this schedule)

f
Norortion ; ﬂ;@ ebe

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

vl

Complete ONLY if direct
expenditure to benefit C/COH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

Forms provided by Texas Ethics Commission

www.othles,.state.beus Revised 9/8/2018




FROM PO

POLITICAL EXPENDITURES MADE

LITICAL CONTRIBUTIONS SCHEDULE 1

Advertlsing Expense
Accounting/Banking
Gonsuiting Expense
Contributions/Conations Made

Credit Card Payment

Candidate/Cificeholder/Poltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean RepaymentReimbursernent Solicitation/Fundralsing Expense
Fees Office OverheadRenta! Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poiling Expense Trave! In District
By GifAwards/Memorials Expense Printing Expense Travef Out Of District
Legai Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how 1o complete this form.

1 Total pages Scheduls Fi: M g Ey \ 3 Filer ID (Ethics Commission Filers)
v¥ ) @M»;m Ao AN [ty

4 Date 5 Payee name

[+ |ia wiio @{*ﬁsﬂamﬁf
6 Amount ($) 7 Pé\ﬂfe address City; ‘Slate; Zip Cade
gﬁg{ 65,{' vi I&?’b’ M@Yyﬁgﬁf} &}\E’“

: Prownsyi e, X NS2. ]

8 (@) Category (Seecateguneslisted at the top of this schedule} (b} Description

PURPOSE Check if travel outside of Texas, Gomplete Schedula T.

OF I:l Check if Austin, TX, officeholdar living expense
EXPENDITURE

Foud) exppree Ms/%

2 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Oifice sought Office held

# 118.7]

Date Payee name
5/8 19 | Agure . e honald, I -
Amount (%) Payee address;

City;

v <horgl m
rownsyi e, 7855;}

te Z|p Code

PURPOSE
OoF
EXPENDITURE

Category (Sea Categories listed at the top ot this scheduta) Description

Check [firavel autslde of Texas. Complete Schedula T

f} D Check ¥ Austin, TX, offlceholder living expense

EXPENDITURE

| Copabyuents

Complate ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

[ f W Vs
Amount {$) Payee address; City; State; Zip Code

s oo | 190 Blon @ lpor Blud-

H#22. 29 cownsyilly X 7857 |
Category (See Categeries fisted atthe 1op of this schedule) Description
pupg;gsE Check iftravel outslde of Texas. Complete Schedule T.

I:l Check it Austir, TX, officeholder living expense

D¥ece. ypr )

A pﬁfﬁ‘f\g

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 Fthics Commission

www.ethiog.state.tu.ug Revised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Gontributions/Donations Made By
Gandidate/Officeholder/Polltical Commitee

Event Expense Lean Repaymant/Reimbursement Solicitation/Fundraising Expense

Fees Qifice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Distriet

GiftAwards/Memorials Expanse Printing Expense Travel Out Of District

Legal Services SalariesWages/Contract Labor Cther {enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

0 of i3

Wﬁmﬁ A, Acturo . Sr s

8 Filer ID (Ethics Commission Filers)

4 Date

5)is g |

Michael E_<anchz.

6 Amount ()

H 1000

7 Payee address Clty State! le Cod
204 BHa M@é@& biga -
roreyi Ne e Re2 |

8
PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles hsted atthe 1op of this schedule)

F.
e - M%ﬁm&?

(b) Description
Check if travel outside of Texas. Complete Scheduls T.
{j Check If Austin, TX, officeholder living expense

S Compiete ONLY If direct
expenditure to banefit C/OH

Candidate / Officeholder nams

Cffice sought Office held

roodexpense | Juy hvel

Date Payes name
5}522‘;%@ 56?/@ vio fZ@ﬂﬁ@MﬁZ,
Amount ($) Payee address; City; %§tate, Zip Code
Py 9474 £ - ﬁfawe&w:’} st
428 %mwr’%s@\f{ o Bezl
Category (See Categoties ||sted at the top of this schedule) Description
PURPOSE Check [Ftravel outslde of Texas. Complete Scheduls T.
OF ':I Check if Austin, TX, alfieeholder tiving expense
EXPENDITURE

R

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

-é;fzz f 19

Payee name

"“::wg Jial fw}mﬁwm

Fecelexpense | Suey Juncy

Amount ($) Payee ddress; City: §f§1te Zip Code
g‘ffﬁ’? 9? Geriser S . :
6@?@@%%; He—13% #Hsz)
Category (See Calegories listed at the tap of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
EXPEI?I;TURE D Check it Austin, TX, officehalder living expense

e

Complets ONLY i 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 Gommission

www,athice.state.tx,us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expensa
Accounting/Banking

Consulting Expense
Contribltions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expenss
Lagal Services

Loan Repayment/Reimbursement
Offlee Overhead/Rental Expense
Polling Expense

Printing Expensa
SalarlesMages/Coniract Labor

Salicitaticn/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above}

Gredit Card Payment

Candidate/Offlcehalder/Political Committes

The Instruction Guide explains how to compiete this form.

7 Total fages Schedule F1:

e A, BdtuodJSr.

(i)

4 Date f

of } >
5;2,37

5 Payee ame
Tnemas (hyrel

Iz
6 Ambunt ($)
BSU .00

7 Payee address; City, State; Zip Code
2 &:q £ §9£ iwmvﬂﬁ‘? .

f@{vwn@w Hp, i 98820

8

PURPOSE
QF
EXPENDITURE

(&) Category (See Catagories llsted at the top of this schedule)

M' A DN

(b) Description
Check if travel outside of Taxas. Complete Schedula T,

l:‘ Check if Austin, TX, offlceholder living expense

PURPOSE
OF
EXPENDITURE

&fm‘h‘ of} ﬁ/f {7

{ﬁ%\?"

9 Complete ONLY it direct Candidate / Officeholder name Dffice sought Office held
expenditure io benefit C/CH
Date Payee hame
b
S5/24 1% | Loy ﬁwmmﬁm
Amount ($) Payee address; City;, State; Zip Code
Category (Ses Gategories fisted at the top of this schedule) Description

Check if iravel cutside of Texas, Gomplete Schedule T
[:j Check if Ausiin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offlce heid

#1852

Date Payee name
/ .
& /{2‘? Jia | Cvs
Amount ($) Payee address; Clty, State; Zip Code

7395 fhdre J<lard
Crpnsi | ?@"’“ﬁ

Wz D

Category (See Categoriss listed at ths top of this scheduls}

Description

expenditure to benefit C/OH

PURPOSE ﬁ }% I:l Check It ravel auteide of Texas. Compiete Schedule T,
{
EXPE??!;TURE ?ﬁ{ 5{@ [?ﬂ/pf @ﬁ I:I Chack if Austin, TX, offieeholder living expense
- 5 h
ﬁf%f@@/{%) <
Complete ONLY if direct Candidate / Officeholder name Ofifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethlos Commission Filers)

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Gaonsulting Expense
Centributicns/Donations Made By

Event Expanse

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense

Loan RepaymentReimbursemant
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense

SelcltaticnvFunhdraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qui Of District

Legal Services SalarlesMWages/Contract Labor

Candidate/Officeholder/Political Committes Giher (enter a category not listed above)

CreditCard Payment . i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

[2. = ¢ i3

Medonaiel, Artur #.dy

3 Filer ID (Ethics Commission Filers)

f i)

4 Date/éj /jﬁf

sﬁg%vﬁ&@&m$}

6 Amount ($)

H123.9%

ee addregss; City; State; Zip Code
““ﬁwa veling b

ﬁ@”??u?ﬁé%ff e ~ 1Y 57

!

8
PURPOSE

EXPENDITURE

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

& mmﬁfgém@ﬂ%f bmnw

(b) Description
Chack If fravel outside of Taxas. Complete Schedula T,

L I:l Check If Austin, TX, cfficeholer llving expense

clthients

9 Complete ONLY If direct
expanditure to benefit C/OH

Gandidate / Officeholder name

Office sought Office held

Amount ($)

4 1p0. .00

Date Payee name
Lo 119 Maedy fhinic.
Payee address\f',‘”( Clty; State; Zip Code

1G] £ ;:’&rsd oy
rowrnisiii He

“ty ez |

PURPOSE
OF
EXPENDITURE

Category (See Catsgories Ilsted ai the top of this schadule)

ﬁ@ﬁﬁ + e

Description
Check If trave! outside of Texas, Complete Schecule T,
I:l Check if Austin, TX, officehotder living expense

PURPOSE
OF
EXPENDITURE

E@ﬁﬁ i) / é’jﬁﬁwm

&

Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
% i E g % | §
fﬁﬁ@ Liz bevh (oo
Amount €3] Payee address; City; State; Zip Code
450 O~
O | Bownsyillp, TS
Category (See Categorles listed at the top of this schedule) Description

|:| Check if travel outsida of Texas. Complete Scheduls T.
Gheck if Austin, TX, officeholdar living expense

Gomplete ONLY if direct
expenditure o 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.beu

S

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentRelmbursemeant Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Cvernead/Mental Expense Transporiation Equipment & Related Expense

Conslilting Expense Faod/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printlhg Expense Travel Qut Of District
Candidate/Officaholder/Political Commiittea Legal Services Salaries/Wages/Coniract Labor Cther (anter a category not listed above)

Credit Card Payment .

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

J% oF i3

“TeRoaid Ao #.Jc f140)

3 Fller ID (Ethics Commission Filers)

4 Datet/Z& /5@

5 Pa e hame

0 N0 Lﬁ/’" fo

6 Amount ($)

#80.0D

7 Payee address; City; St te, le Code
ﬁ A”ﬂ(f"'“} P MJ"”M

@f’mm&% Hp,~ W /2*’2’52[

PURPOSE
OF
EXPENDITURE

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

rep- of
Qb%ﬁmf W :

{b) Description

Check if iravel outslde of Texas. Complete Schedula T.
I:l Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Of?’ ceholder na‘r’ne

Office sought Office held

#3).50

Date Payee name
/23 / N\ Wal Mart
Arount ($) Payee address; City; State; Zip Code

22085 £ fzubgﬁ Torres se.
(ﬁwﬂs&’fﬁy; Ty szl

b .

PURPOSE
QF
EXPENDITURE

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

e dwer bt | w{
igp :@5

Description
Check It ravel outside of Texas, Complste Schedule T,
Cheok it Austin, TX, officeholder living expense

Complate ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

7400

Date Payee name
!t’ :
Yfes )14 | Chand MyChacks -com
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OQF
EXPENDITURE

Catagory (See Categories listed at the 1op of this schedule)

f’?ﬁﬂﬁf@g Wﬁ?ﬁfm O¥
J ks

Description
Check [Firaval outside of Texas. Complete Scheduls T.
D Check If Austin, TX, officaholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

GCffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.ethics.state.fx.us

Revised 9/8/2015




OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

| of )

2 FILER,NAME

Melonald, frtnre A e

3 Filer ID (Etkics Commission Filers)

(4,

LENDER 4 Name of iender
INFORMATION M E C’% 3 ,
fttuye A, Meleak PO
5 lender address; City; ; Zip Code
Ve Shore lvg, O ., Prawnsyi oty Bs52)
GUABANTOR & Name of guarantor
INFCRMATION
M oploable | 7 Gunrarkor addiess | Gy | e e dous T
LENDER Name of lender
INFORMATION
" Lender acdress;  Gity:  State; Zip Cede oo
GUARANTOR Name of guarantor
INFORMATION
[ not applicable |~ * Guarantar address; 'Gity‘, T state; le Cage ooy
LENDER Name of lender
INFORMATION
" Lender address;  GCity;  State; Zip Code ooy
GUARANTOR Name of guarantar
INFORMATION
[] not appicable | * * Guarantor address:  Cityi | St SeGess
LENDER Name of lender
INFORMATION
" Lender address;  Gity;  State; Zip Code oo
GUARANTOR MName of guarantor
INFORMATION
L not applicable |~ " Guarantor address; ‘city;  State; Zip Code T ooronnrrrry

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




