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~JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH.

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

1 Filer D (Ethics Gommission Filers)

2 Total pages filed:

144

OFFICE USE ONLY

4 GCANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Zm
NAME -
e I e
ADDRESS /PO BOX;  APT/ SUITE # STATE;  ZIP CODE

|00 &hllinser DF
“HBwwnsy; i?e‘!“’i”‘f&S’&{

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-defivered or Date Postmarked
PHONE G4p) 241D

RS T s y Receipt # Amount §

6 CAMPAIGN m ? !

TREASURER . /\h R Date Processed
NAME - « - - T—- ...... @ .......................
NIGKNAME 155 LAST SUFFIX
Date Imaged
| G

7 CAMPAIGN STREET ADDRESS (NC PO BOX FLEASE} APT / SUITE # CITY; STATE; ZiP GODE

TREASURER ’])
ADDRESS @O 5{3 / / f\ ﬁ V-

{Residence or Business)

%mwn:ﬁv; £, /§Z 786';9—/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 4sz.) 2D LoD g

9 REPORT TYPE ' .

B/:anuary 15 15tk day after campaign

D 30th day before election

D Runoff

I:] 8th day before election I:] Exceaded $500 limit

[ auiyts

D {reasurer appointment
(Officeholder Oniy)

D Final Report {Attach C/OH - FR)

Camero
(.

10 PERIOD Month Day Yaar Month Day Year
COVERED 07/0 / THROUGH JQ / 1 /

ELECTION ELECTION TYPE

11 ELECTION DATE :
Month Day Year D Primary D Runoff D Other
l Deseription
/ (ﬁ /l g IE'/Genaral G Special

12 OFFICE OFFICE HELD (it eny)

_/

L0

(lo
wr+ )Qv" MLX

e Lot
ap = )Qﬁ” ‘-«d 2—’

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 J\o/OH NAME ‘71_‘,_ 15 Filer ID {Ethics Commission Filers)
anra. i~ our
16 NOTICE FRCM 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 I THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] aENERAL
COMMITTEE ADDRESS
DSPEGIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D 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 D
2, TOTAL POLITICAL CONTRIBUTIONS $ .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D
_%é%%fg ITURE 8. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ e C}
UNLESS ITEMIZED ) 5 R

4, TOTAL POLITICAL EXPENDITURES $ 0} 9;7 qi
€

ggEXSéBEUT]QN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ €3 fodel
OF REPORTING PERIOD 0. o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | o S f? O &O_
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD i .
18 AFFIDAVIT

I swear, or affirm, under penalty.af parjury, that the accompanying reportis

PERLA C DIAZ Jite 15, Election ....- / l

"\ Notary Public, State of Texas ; F
Notary (D# 12688988-4

Comm. Expires 07-17-2021

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP/ SEALABOVE %}l]
Sworn to subscribed before me, by the said LW&\L L : @M@L{,F,’t;he ﬂv
day of iggé:%w certify which, withess my hand and seal of office.

RehaDat — NdarsDuaie

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

LA Kg@fi AM/OUJ'M?W

20 Fiter IP (Ethics Gommission Filers)

[l

21 SCHEDULE SUBTOTALS SLBTOTAL
NAME OF SGHERULE AMGUNT
. ] éoHEDuLﬁA(J)1 : MONETARY POLITIGAL. cowmrsuwo&s (JUDIGIAL) $
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) FOLITICAL GONTRISUTIONS $
$

SCHEDULE B(.f): PLEDGED CONTRIBUTICNS (JUDICIAL)

M/‘ SCHEDULE E(): LOANS (JUDICIAL)

‘2,320 .

12,

4.
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q é} i {‘_)E
8. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. I:] SCH-EDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
& D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[7] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Hevised 9/8/2015



LOANS (JUDICIAL) SCHEDULE E(J)

1 Total pages Schiedyle E(J):
The Instruction Guide explains how to complefe this form. i ﬁ:\ E o
2 B ER NAME &}‘ 3 Filer tD  (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of lpan 7 WQ;‘ <[] out-of-state PAC (ID#; ) 8 Loan Amount ($}
r-21-4 . ReTondp wr+— 10 .20
6 Is lender 8 Lender address; City; State; Zlp Code 10 Interest rate

ey | [P0 SR Mimger v
"C Bawnsville, T BSo

12 Lender's Principal Occupation 13 Lendens Jor Title

Judge Qe

14 Lendeps Employeri.aw Flrn £0 15 Law Firm of lender's spouse (if any)
N m

16 If lender is a child, law firm of parent(s) (if any) i

11 Maturity date

18 Check If personal funds were deposited into political

17 Descripfion of Coilateral
account (See Insiructions)

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

mnt applicable

23 Guarantor's Principal Qoccupation 24 Quarantor's Job Title

25 Guarartor's Employer/Law Firm 26 Law Firm of guaranior's spouse {if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-oi-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)

1 Totaf pages Schedule E(J):
The Instruction Guide explains how to complete this form. ; ! /9# i

e szr*& (}?)6‘"}'&,!/\@5%?“}”

4 TOTAL OF UNITEMIZED LOANS $

3 Filer ID (Ethics Commission Filers)

out-of-siate PAC (ID#: 3 9 Loan Amount ($

4-31—14 E& Fourdowr— 300.

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
ematon? 00 S INGer D
S RBrownavi lle, ~IX sz |

12 tender's Principal Occupation 13 Lende Joh, Title

Jud4e Judae
14 LeZa?rs Emp]oyer/Law Firm ? W 15 law Firm of lsl\ngers spouse (if any)

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

1 Maturity date

18 Check it parsonal funds were deposited Inta politicat

17 Descriptlon of Collateral
account (See Instructions)

1 none I:I
18 GLUARANTOR 20 Name of guarantor 22 Amount Guarantsed (§)
INFORMATION
21 Guarantor address; City; State; Zip Code

[Q/n/ot applicable

23 Guaranior's Principal Qceupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law FlIrm of guaranior's spouse (if any)

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

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

Fotms pravided by Texas Ethics Comimission www.ethics.sfate.tx.us Revised 9/8/2015




LOANS (JUDICIAL) | SCHEDULE E(J)

1 Toial pages Schedule E():
The Instruction Guide explains how to complefe this form.

Liuen. "Redantonr+

4 TOTAL OF UNITEMIZED LOANS $

3 Fller 1D {Ethics Commission Filers)

5 Date of loan 7 Name oftender : [} outof-state PAC {ID#: ) 9 Loan Amount ($)

A-30-19| Lawmea. " RBetortowrt 710 .

6 Is lender 8 Lender address; City; State; Zip Code 10 interest rate
e | |00 SN INGer D
& Brownsvi lle, "X 18s=2 |

12 tender's Principal Oceupafion 13 Lenders Job Title

Tudac Judae
14 Lenger's Employ‘*érfl_aw Firm 15 Law Eirm of lefders spouse (if any)
“aneon Qousty

18 If tender is a child, law fim of parent(s) (if any) |

11 Mahuity date

18 Check if personal funds were deposited info poliiical

17 Description of Collateral
account (See Instructions)

[] rone D
19 GUARANTOR 20 Name of guaranior 22 Amount Guaranteed (3)

INFORMATION

21 Guaranior address; City; State; Zip Code

%:t applicable

23 Guarantor's Principal Occupation 24 Guarantors Job Tille

25 Guaranior's Employer/Law Firm 26 law Firm of guarantor's spouse (If any)

27 ¥ guarantor Is & child, law flrm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H lender is oui-of-staie PAC, please see instruction guide for additfonal reperiing requirements.

Forms provided by Texas Ethies Comimission www.ethics. state.b.us Revised 9/8/2015




LOANS (JUDICIAL) , SCHEDULE E(dJ)

1 Total pages Schedula E(J
The Instruction Guide explains how to complete this form.
“;’ oL

2 erﬁ (86;’)” anl w1

4 TOTAL OF UNITEMIZED LOANS $

3 Filer ID  (Ethics Gommlssion Filers)

ui-cf-state PAC (iD#: ) 9 Loap Amount ($)

5 Date of loan 7 Name of lendsr [ e
D-21-14 | hanra ?y;%'m:xﬁ‘-— ‘\}00.

6 Is [ende_r 8 Lender address; City: State: Zip Code 10 Interest rate
netaton? 100 Sh1indetr j ) 'l
Y @ . T_, : +H Maturity date
Rownsvi lle, "X ‘“‘173‘5;1!

12 Eender's Prncipal Ccoupation 13 L?zj_gqs Job, Title

...,_.
Tndae. J
14 Lezahirs Emplo)}ér/Law Firm &D ij, 15 Law Firm of iefider's spouse {if any)

16 I lender is a child, law firm of parent(s) (if any)

18 Check if personal funds were deposited Into politics/

17 Descripiion of Collateral
account {See Instructions)

[7] nore L]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guaranior address; City; State; Zip Code
]E/r:)t applicable
23 Guaranior's Principal Occupation 21 Guarantor's Job Tile

25 Guarantor's Employer/Law Firm 28 Law Firm of guarantor's spouse (if any)

27 If guarantor Is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-siaie PAC, please see Instruction guide for additienal reporting requirements.

Forms provided by Texas Ethics Commission www.sthics.state.teus Revised 9/8/2015




LOANS (JUDICIAL) _ SCHEPULE E(dJ)

1 Total pages Schedule E{J

The Instruction Guide explains how to complete this form. 5 :
2 P ERNAME 3 Filer ID (Fthics Commission Filers)
UL (86') antowrt

4 TOTAL OF UNITEMIZED LOANS $

85 Date of lcan 7 Name oflender {1 outobstate PAD {ID#: ) 9 Lloan Amount {$)
-30-14] Lamra. "Retortourt 500

6 Is lender 8 lLender address; City; Siate; Zip Code 10 inferest rate

o 100 B 1iNAer D |
0 Byponsv lle, 71X 1852

12 Lender's Principal Occupation 13 Leirl__;_,-; Job, Thle

_ Judge J wdae
14 L Zp!ﬁfs Emplo%n’i.aw Firm ? L(‘Aj'?/’ 15 Law Firm of lenders spouse (if any)

16 If lender is a child, law firm of parent(s) (it any)

T Maturity date

18 Check if personal funds were deposiied into political

17 Description of Collateral
account (See Instructions)

[3 none ]
19 GUARANTOR 20 Name of guaranior 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; Cify; State; Zip Code

%;t applicable

23 Guaranior's Principal Occupation 21 Guaraniors Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spousa (if any)

27 If guarantor Is a child, law firm of parent{s) {if any)

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

Forms provided by Texas Ethics Commissisn www.athics.state.tx. us Revised 9/8/2015




LLOANS (JUDICIAL) ‘ SCHEDULE E(J)

1 Total pages Schedule E{J):

The Instruction Guide explains how to complaie this form. {ﬁ 70
/i
2 Fl ER NAME 3 Fller ID (Ethies Commission Filers)
Lauca (86:’ anl our—t
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan ¥ Name of lender [ outofstate PAC (ID#: )] S Loan Amount {$

12-31-1 Lowra. "Retzrtowr 200"

Is lender 8 Lender address; Gity; State; Zip Code 10 Irderest rate
" 100 B iNOer D |
;S Brownsvi lle, " 1X 1852 |

12 lLender's Princlpal Ccoupation 13 Lw Job Title

Jund4e Judae.
14 L(?d rs EmpioférlLaw Firm 4’0 Mj'z/l 15 Law Firm of iohider's spouse (if any}

16 If lender is a child, Iaw firm of parert{s) (if any) (

i Maturity date

18 Check if personal funds were deposited Into political

17 Description of Collateral
account (See instructions)

1 rone E:]
19 GUARANTOR 20 Name of guarantor 22 Ameunt Guaranteed ()

INFORMATION

21 Guarantor address; City; State; Zip Code

]Eé:t applicable

23 Guarartor's Principal Qcoupation 24 Guarantors Job Tite

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

27 If guarantor Is a child, law firtn of parent(s) (F any)

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

Forms provided by Texas Ethics Comimission www.ethics.state.bx.us Revised 9/8/2015




POLITICAL. EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpuLE F1i

EXPENDITURE CATEGORIES FOR BOX 8(a)

-3 1-14

Advertising Expense Event Expense Loan Repayment/Beirmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Relaied Expense
Consuiting Expense Food/Beverage Fxpense Polling Expanse Travel in District
Contributions/Donations Mada By Gift/Awards/Memorials Expense Psinting Fxpense Travel Cui OF District
Candidate/Officeholder/Puolitical Commities Legal Services Salaries/Wages/Contract | abor Cther (enter a category notlisted above)
Credit Card Paymeni . R .
The instruction Guide axplains how 10 complete this form.
1 Total pages Schedule F1:|2 FILER NAME & i ; 3 Filer D (Ethics Commission Fiters)
4 Date 5 Payee name

,Bezm/r\émr—i“

6 Amount ($)

[l 33

Clty, Sta’[e ZigSode o

N VES
&85 2

7 Payee address

Bm me; f,

8

PLURPOSE
OF
EXPENDITURE

{b) Description
Gheck Htiravel oulside of Texas. Complete Schedule T,
l:l Check i Austin, TX, officeholder living expensas

(@) Categaory (See Categories listed at the tcp of this scheduls)

loanr repa,% mept—

9 Compiste ONLY if direct
expenditura to benefit G/OH

Candidate / Officeholder name Office sought Office heid

. Date Payee name
N-31-19 | |B 6&(1\ K_
Amount (F) ]Payee address; 2 Mtebjgﬁgd 8 f
. ﬂsmwmsv Jle, S 26
Category {(See Categores llsted atthe to|§ ofthls schedule) Description
PURPOSE &/ﬁ\ R ﬁ S D Checkif travel outside of Texas, Complete Schedula T,
OF P g Check if Austin, T, officahsldar living expense
EXPENDITURE
+ Office held

Complete ONLY i direct

Candidate / Officeholder name Ofiice sought

expenditure to beneflt G/OH

Payee narme

Date
Amount ($) Payee address; State 73 g
1,00 ) (e OO rré o vl .
[
rou) hS U f } T 1882 b
Category (See Categories listed at the top of this schedule) Bescription
PURPOSE Checkif travel outsids of Texas. Complate Schedule T.
EXPE]\?QTUHE I:I Check if Austin, TX, officeheider living expense

Complete ONLY if direct

Candidate / Officeholder name Offlce sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDIULE 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)

Adveriising Expense Event Expense Loan Repayment/Reimbursemeant SBulicitation/Fundraising Fxpense

Aceounting/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & FRelated Expense

Consulting Expense Food/Beverage Expense Polling Fxpenss Trave! In District

Contributions/Donations Made By Gifi/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/FPaolitical Commitiee Lagal Services Salaries/Wages/Contract Labor Other (enter a category rot listed above}

Credit Card Payment

The instruction Guxde expiams how to complete this form.

1 Total pz?es Schedule Fi:

2 FLER NAME 3 Filer ID (Ethics Comrnission Filers)

o 6&%’)@!/\/}) W

"Am-19

5P e name

Mﬂ’i bi/l MHQ"H'

6 Amount ($)

lb1.8¢

7 f?& adéessE a:gcny, State; é;p Codgf/ @ d_,
San (i N o, TEMQS { 21 D) 545310

8

PURPOSE
OF
EXPENDITURE

() Category (See Categories listed at the tep of this schedule) (b) Descnptxon

W Check i traved oulside of Texas, Complate Schedule T
J—

Check if Austin, TX, officsholder fiving expense

=3

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
o i \ !
12719 | Dillard S
Amount ($) Payee Zfdress; State Zip Code
%mwnSu: LQTQ ET@5 20
Category (See Categories listed at the tep of this schedule) - Description
BPURPOSE . l::] Chack if travel outside of Texas. Complete Schedule T.
OF @ r—ﬁ-}’ﬁ fo— D Check I Austin, TX, offfcehslder living axpense
EXPENDITURE

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought © Office held

Date Payee name
4-31194 | 1Be Pank
Amount {$) ayee address; Ci State BE’
? bo ? ﬁwﬁm JorveS v .
e
) mwr\Sm le, TX 18S2 6
Category {See Categories fisfed at the top of this schedule) Description
PURPOSE I:l Chackiftrave! owrside of Texas. Compleie Schedule T.
EXPESI;TURE g% K J 5 D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehclder name Gifice zought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhsad/Hental Expensa Transpertation Equipment & Related Expenss
Consulting Expense Food/Beverage Expense Polling Expense Travei in District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servicas Sataries/Mages/Condract Labor Gthar (enter a category notlisted above)
CreditCard Payment
\ The Instmcticfrﬁ"uide explains how to complete this form.

1 Total pages Schedule Fi:|2

:_ ; 3 Filer ID {Ethics Gommission Filers)

B4 TR

6 Amount (%) 78 yee address, Sate __Z;B‘Qg‘ga

V@um:%m e "I"‘)'Z 7‘65&&9

{8) Category (See Categories listed at tha top & s schedule) (b) Description
PUBPOSE I:I Check Hiravel oulside of Texas. Complete Schedule T,
OF [:3 Gheck ¥ Austin, TX, officeholder living expense
EXPENDITURE =

9 Complete ONLY if ditect Candidate / Officehoider name Office sought Office hald
expenditure to benefit G/OH .

. Date Payes name

-30-H &+Mr’f“

Amount {$} Fa ddre%g;\“ [ty,v@%?e
37).43,

V’DL()&’\;‘SU% f W; 7@5 =2

Category (See Categorles listed at the top aF this schedule) - Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
OF " I:] Check If Austin, TX, officeholder living expense
EXPENDITURE mﬂ e !
I~ Nov
Gomplete ONLY if diract Candidate / Officeholder name ¥ Office sought © Office held

expendiiure to beneftt C/OH

Date Payee name

-30-19] |80 Poark

#j:mE;lt @é D }F’ayee address; City; State; .Lg?«;d%,rrﬁ ﬁ 8 V‘ d -
: fb LONSU T H@F“‘X BS2 L

Category (See Categories lsted at the tap cEf this'schedule) Description
PURPOSE I:' Chedi if travel ouiside of Texas. Complele Scheduls T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURBE 6
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.ethics.state.b.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 Solicitation/Fundraising Expense

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

Consuiting Expanse Food/Beverage Expense Polling Expense Travel In District

Conizibutions/[Donations Made By Gift/Awards/Memorials Expensa Printing Expense Travel Out OF District
Candidate/Officeholder/Political Commites Legal Senvices Balaries/Wages/Contract Labor Other {enter a category not listed above}

Lredit Card Fayment . A .
The Instruc’y@ Guide explains how 1o complete this form.

5
1 Total Ei?es Schedule F1:12 FILER NAME { S g! W 3 Filer 1D {Ethics Commission Eiters)

17304 "TTBC. aade .
6 A§maunt ($)00 7 ?ag%ﬁdééss; Q [cz; sraze;—-z'j%ﬁferr S 8 \Vfﬁ .

- Ao opsville, T 1852 L

8 (a) Category {See Gategories listed ai the top of this schedule) (b} Description
PURPOSE D GCheck ifravel outside of Texas. Complete Schedule T,
OF I:l Check i Austin, TX, officeheider living expense
EXPENDITURE i i
9 Complete ONLY if direct Gandidate / Officeholder name Oifice sought Office held
expenditure ic beneft C/OH -
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category {Sea Categories iisted at the top of this schedule) - Description
PURPOSE Check if trave] outside of Texas. Complete Schedula T.
pE ;\I)J;TURE D Check if Austin, TX, officoholder living expense
EX
Complete ONLY if direct Candidate / Officeholder name Offics sought © Office held

expenditure to benefit G/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Gode
Category (See Gategories listed at the top of this schedule) Description
PURPOSE E:] Check iftravel outside of Texas. Complete Schedule T,
EXPE h?};ziTURE [] Ghegk if Austin, TX, offfoehclder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




OUTSTANDING LOANS SCHEDULE L
1 Total pages Schedule L.
The Instruciion Guide explains how to complete this form. i
. oo
2 FILER NAME S’ ; ; 3 Filer ID (Ethics @bmmission Filers)
LENDER 4f Name of lender
INFORMATION a MM L{/r&%ﬂ
p . Sjé;iacﬁiﬂér'aal § }}\C] Cee ﬁg~ ...... ."Zip-c':oae- ......................
: %;? ; -
R uonsvil 5 Y4 S
GUARANTOR 6 Name of guaranior
INFORMATION
E(rmt appiicable | 7 Guarantor address;  Gity:  State; ZipCode oot
LENDEH Name of lender
INFORMATION
 ehdor o d.re‘ss.;‘ .. .City.; RN ‘ététel, ...... le Gode ~ e
GUARANTOR Name of guarantor
INFORMATION
[T not applicable | Giarartcr scidra s.s;. . 'Ci:y‘; S e ii;; G T
LENDER Name of lender
INFORMATION
C ander o dress: 'City‘; U Gme le Gode " T
GUARANTCR Name of guarantor
INFORMATION
[ not applicable | * * Guararicr addre o 'Ci.ty ..... S'teitel, ...... le e e
LENDER Name of lender
INFORMATION
C andar aﬁ&réss:; C. -C§ty.; C 'étz;te', ...... Zip e~
GUARANTOR Name of guarantor -
INFORMATION
[ not appticable | " ' Guarantor address;  Gity;  State; ZipCode oo
ATTACH ADDITIONAL COPIES OF THIS SCHEDYLE AS NEEDED

Forms provided by Texas Ethics Commission

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



