ESTELA
CHAVEZ-
VASQUEZ




CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRS M
A e — ‘ OFFICE USE ONLY
NAE | todeln

MNICKNAME LAST SUFFIX LAMEHU N CUNT
o Y

NP DEPARIMENT OFELECTIONS 2

(\/hdm \ Ja, (JLQ:L \f@TFf‘?L?E:; STEATION

4 CANDIDATE/ ADDRESS /PO BOX; APT / S ITE #; CITY, STATE ZIP CODE O
OFFICEHOLDER % O AP .
AL 0 Ww. Ocean B c( %f:zc;; N JANTE 2620
ADDRESS ]

[] change of Address &)6 H-‘eg husw fo m Cﬂ L EJHZO ;

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ”'" Q i e
OFFICEHOLDER Date Hand- W [‘aie Postmarked
PHONE ( Qg@) L{Z)q *-’C?QZ) 7

e = Receipt # Amount §

6 CAMPAIGN /MRS / ‘ FIRST Ml
TREASURER " CQ\/ a Date Processed
NAME ............. l. Fasli i

NICKNAME LAST SUFFIX
Date Imaged
San (“/}L&L

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # TY; STATE; ZIP CODE
TREASURER
ADDRESS q;( D ! J O gjz ( 9‘

{Residence or Business) \J C’Qq i/\ V

Los Fresnes \ TX 18si Ly
7 o
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( W ) : T——
e SY3- SIS
8 REPORT TYPE M adith day before slecti Runoff 16th day affer campaign
a
fAnuary 15 I:] v before slection D uno D ey Al oot
(Officeholder Only}
D Jduly 15 [:] Bth day before election D Exceeded $500 fimit I:] Final Report {Attach G/QOH - FR)
10 PERIOD Month Day Year Manth Year .
COVERED : ) THROUGH
ELECTION

11 ELECTION DATE : ELECTION TYPE

Month Day Year El Primary |:| Runoif D Giher
Desaription
/ / D General D Special

12 OFFICE OFFICE HEZJi{if any) 13 OFFICE SOUGHT (i known)

Capardn CBO-ﬂ‘LArQBOPm’ﬁ/

GO EIJO' PAGE 2

Forms provided by Texas Ethics Commission

www.gthics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JG/CH r:gz \ C ‘“ \} 15 Filer ID {Ethics Commisslon Filers)
:,,3‘9, o \_hgwl - \lsqusl
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL caujisunows ACCEPTED OR POLITICAL EXPENDTURES MADE BY POLITICAL COMMFTTEES TO
POLITICAL . SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OB CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 7O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
| "] e=nERAL
COMMITTEE ADDRESS
{serciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:j Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITIGAL GONTRIBUTIONS OF $50 OF LESS (OTHER THAN §
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED )
2. TOTAL POLITICAL CONTRIBUTIONS $ ] Qg;L
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ w‘
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, .
TOTALS UNLESS ITEMIZED s - E—""
4. TOTAL POLITICAL EXPENDITURES s (Q @OLS"Q@—
. § ‘
............. : i ; i
ggLN‘ISéBEUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . 1
OF REPORTING PERIOD “%‘7‘! 9‘ . (,ﬁ
CUTSTANDING : ’ .
6. TOTAL PRINCIPAL AMCQUNT OF ALL OUTSTANDING LOANS AS OF THE d
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ , (ﬁiﬂ [:—S‘Di )
% <
18 AFFIDAVIT

1 swear, or affirm, under penalty of petjury, that the ascompanying report is
true and correct and Includes all information required to be reported by me

Title 15, Election Cod
(oo

Signature of Candi@)@ﬁsceh de;

JUDITH CAMPOS

NOTARY PUBLIC
State of Texas

Comm. B
130523771

AFFIX NOTARY STAMP / SEALABOVE

— = . X
Sworn o and subscribed before me, by the said LDA‘Q— \O\ O \V\F ez, 5} & ﬁfgg g2, this the \kg) )

day of i N, 20 C;J.Q to certify which, witness my hand and seal of office.

5SS f\k‘i\ﬁw N

Titla of officer adminisiérl‘rzg oath

" 5,
Printed name of officer administering oath

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



SUBTOTALS - JC/OH COVERF§§§E¥33 g

o2

19  FILERNAME \ C ‘\}k 20 Filer ID (Ethics Commission Filers)
(Zgﬂ’! e L haok VISP
!

12 TO FILER ‘

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, B/SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 9‘01 LQWV
1 .
2. [} SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I 559 69
J . o - '_\C
a. | | SCHEDULEBW): PLEDGED CONTRIBUTIONS (JUDIGIAL) $}@WE .
4, 11" SCHEDULE E()): LOANS (JUDIGIAL) $ I (“{ 0 gm
]
- o | |
5. E/SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q 865'99
}
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] sCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. Z/SGHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | $ “2) \< (¢C
1. [[] SCHEDULEL: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
SGHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED §

Forms provided by Texas Ethics Gommission www.ethics.slate.to.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHeDULE A(J)1

1 Totatl Schedule A{J)1:
The Instruction Guide explains how 1o complete this form. otal pages Sehedule A(])

2 FILERNAME 3 Filer ID {Ethics Commission Fifers)
4 Date |58 Full name of contributor [*] out-of-state PAG ID#: .‘ 11 7 Amount of contribution (%)
.6. (-Jolntlrlt;ut.or‘ a;:ldlre-ss.; llllll C|ty, - S-ta'te; . le C;m:*ie ........
8 Contributor's principal occupation ’ _ 9 Contributor's job tiite
10 Contributor's employerfdaw firm 11 Law firm of confributor's spouse (if any)

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

bate Full name of contributor 7 out-of-state PAC ID#; ) Amount of contribution ()
Contributor address; City; State; Zip Code

Contributor's pringipal occupation Contribuior's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Fult name of contributor [ out-of-state PAC ID#: ) Amournt of coniribution ($)
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employerfaw firm " baw firm of contributor's spouse {if any)

¥ contributor is a chiid, law firm of parent(s) {Iif any)

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

Forms provided by Texas Fthics Commission www.ethics.staje.tx.us : Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)i:

\?Q\MAeﬁu&./Z

& Contributor address;

BAS B ks 2

State; Zip Code 7

2 FILER NAME \ C‘» U 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [:loutvof-!tais PAC IDH: y| T Amount of contribution (3)

§1,00%

sl llo [

8 Ceontributor's principat occupation

T
9 Contributor's job iitle

10 Contributors employer/law firm

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

12 It contributor is & child, law firm of parent(s) (if any)

Date

%\gg-\\o\

Fuil name of contributor

Contributor address;

2500 W Aldon

I3 out-of-state PAC ID#;

Pocdvia Vel

City:

>

Amount of contribution ($)}

b SO0

BT e

Coantribuior's prlnc:paf occupation

@D’bmo

it

Contrtbutors job title

Gontnbutor‘s employerf[aw firm

Law firm of centributor's spouse {f any)

i contributor is a child, law firm of parent(s) {if any}

Date

\ar’\\

Full name of contributor

Contributor address;

[] out-of-state PAC 1D#;

City;

1o <. P.t&gy. ch\.«HFI"O

Amount of contribution {$)
Zap Code

4 |, v00*=
il len, TX

Siate:

Confributor's pringipat ochation

O Mereeloak

Conmbu'[fs jOb mi

Contibutor's] employerfr’w firm O

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

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

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

Forms provided by Texas Ethics Commission

WWW.,

ethics.state.tx.us

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A{J)i:

Pl L Chaven Vs

3 Filer iD (Ethics Commission Fiiers)

4 pate

%\9?,\ Q1

5 Fuil name of contributor

Lo

stor address,

7 out-gi- szate PAG m#

7, Uty & WY ”m"@m

City;

—) Coul Cc.rc,iﬂ, Er‘@uﬂnsu./fo X

7 Amount of contribution ($)

§) Doo™

State; Zip Code

8 GContributor's principal occupahon

Y DD

9 Contnbutors ]ob i’ltle

10 Coniributor's employer/iaw firln

11 Law finm of contribuior's spouse {if any)

12 if coniributor is 2 child, law firm of parent(s) (if any)

Date

o\\b\\\a\

Full name of contribytor
..... Fecaando

Contributor address;

[[] cut-of-state FAC 1D#: )

City;

4'7\94_\ e l‘Hﬂwa

Amount of contribution ($)

|50
3% Beowdmi il

Contributor's principal occupation

Contributor's job title

C b2y

PdADC oy

Contribuior's emp]oyer/!aw fir

Law

(mnob Gs]

Law firm of contributor‘s spouse (if any)

U/\

1 contributor is a Chlld law flr@ of parent(s) (if any)

Date

AR

Full name of contrlbutor

Contributor address;

|:| sut-of-state PAC ID#; )

City;

dgdd | - L/n TSN %fe\cu nSV: /(0

Amount of contribution ($)

i 300

State:  Zip Code

Contributor's pri inal occl}patlo\n/

\”VUU?(

's job title

Ciny—>x"

Contribut

Contributor's employer/taw firm

" Law firm of contributor's shauek (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Insiruction Guide explains how o complete this form.

1 Total pages Schedule A(J)1:

3 Filer 1D (Ethics Commission Filers)

" Eskle G Ve

4 Date 5 Full name of confributor out-of-state PAG  [D#; y| 7 Amount of contribution ($)
11 .«_..é\g.«....a(@% .......... 55 @
Contributor address; City; State: Zip Code m
Us20 Sl (n Browonsydlly. K
8 OContribujor's principal occupation 9 Contrlbtutors job title
.
V=0
10 Contributor's employerﬁaw fiyrn 11 Law firm of contributor's spouse (if any)
b ﬂ()ﬁol 4‘%1 Q;Qmﬁ“ﬁlu{,ﬂ\w

12 Ef contributor is a child, law firm af kareni‘ (s) (if any)

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

. O\}‘O{M . .Qaru(&

Date
Contribuior address; City: State;

%@MW
20 prﬁ)\}‘;(zﬂm ol

Amount of contribution ($)

h’\ar%mﬂ-— ...... :
Zip Code M , CH lS\D@’

P, TR

Contributor's principal occupation

‘(W

Contr?ﬁ’jtors o] ﬂtle

Contributors employer/iaw firm

)G\x‘\ﬂ

N@Qm G‘nr ke ﬂlar%m,

Law firm of contnbutors spouse (if any)

Tf contributor is & chlldUlaw firm of parent(s) (if any)

Full name of contributor [] out-of-state PAC iD#:

Crty, State:

L{ 25 ﬂrkamaé

GContributor address;

) Amount of contribution ($)

Sose. G o, FNE PC bspee

Zip Code

r\m&wmud

Coniributor's job title

Contributor's prmc:lpal occupatlon
ﬂﬁﬂs}M

Coniributor's \en)rployerflaw firm

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

1 Bcn
If contribuior is a child, taw firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF

i coniributor is out-of-state PAC, please see instruction guide for additional reporting requireménts.

THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to cempiete this form.

1 Total pages Schedule A(J)1:

olile Chapn \Jasgier

3 Filer D (Ethics Commission Filers)

4 Date

N\

5  Full name of contributor III ouz -state FAG [D#; )
ﬂg ANAD CNGANCY T
6 Contributor address; City: State; Zip Code

WD Caiba. Cirde Browrmul l(a,

IX

7  Amount of contribution ($)

bosp=

8 Contributor's principal occupation

\I\A;vD"UC’\* QN @CS«\SLQJ{/

9 Contributor's job tl'de

10 Contritidor's employerflaw firm

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

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

Date Full name of contributor

Arida. . Me

Contributor address;

\X

City;  State;

[ oyj-of-stats PAC ID#___¢

nad® | FloreS

Amount of contribution ($)

& ISU™

Zipg Code

S (ka«Uﬁ Skt Brawmu g,

Coniribartor's principal occcupation Contrib!r ‘s job iltle
Contribptor's employer/iaw firrf-—

a\‘r\ar")“' L\ngf) (cuﬂ (:mﬂ

Law firm of contributor’s s%o\:ée (it any)

If contributor Is a child, law firm of parent(s} (f any)

Date Full name of contributor

2

Contributor address; City; State:

[] out-of-state PAG iDi#: )

Cuorila Marheer
0032 Taglec e b g

Amount of contribution ($)

A3

X s

Zip Code

Contributor’s principal ocoupation

Com?butorg job tlﬂ

Contributor's empf

[ﬁw

maw ﬂ? G J)ﬁ\ e mdmm_

Law firm of contrrbutors sp (if any)

if contributer is a chﬁd law f‘!lbdéf ﬂent(s) {if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(d)1:

2 FRLER I

N Chryiveg. Uasaue™

3 Filer ID (Ethics Commission Filers)

4 Date

0, @ lo&

5 Fuli name of contnbutor ] out- oiLmte PAG 104 3

6 Canirlbutor addrass; & City State, Zip Code

55 E. Tuﬂu % %fwsna uH/ 77(

7 Amount of contribution  ($)

ks

8 Contributor's

incipal occupation 9 Contnbuto;s] title

Ay

10 Gontributor's emp]oy

er.v'l W M M Law 7rm of contribuior's Quse (if any)

12 If contributor is a child, law firm of pa (s) (it any)

Full name of condrtbuto [C] out-of-state PAC iD#: )
LY
______ oo TtangL.
Contnbutor address; City; Stiate; Zip Code

Amount of contribution {$}

15

Coniributor's prl cipal occupatlon T Contributofs ; fitle:

/ A

Contributor's

\\,&J\\

loyer/[aw rrm ﬁ) L Law flrm of contributors spéus’e (if any}
l( g (Q-L J 'J'Vr?

If confributor ls a child, Iaw figm of parent(s) (if any)

ate

iw\a

Full name olcontrlbutor [ out-of-state PAC 1D#: )

Salyede— Gacedo

Col tr|butor address City; State:  Zip Gode

Amount of contribution {$)

mﬁsﬁb

Q! [ Gr\ 6\1(‘&/\5 %X&m\\rl/
Contributor's principal eccupation Yontributar's ]Db title
Contnbutors employerflaw firm &\r l " Law firm of contributor's spouse (if any)
Lo e 4 %ﬁUQ{ aio

if contributor is & child, an flr parent(s) (if any)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

. . . . 1 Total pages Schedule A{J)1:
The Instruction Guide explains how {o compiete this form.

2 FHLERNAME 3 Filer ID (Ethics Commission Fifers)

Esl o Clraven \J@‘?w@
4 Date ull name of contributor [1 out-af- staePAC D y| T Amount of contribution  (§)
al % \o\ «ESOT e o Seses locto. . ﬂé—w

6  contributor address; City; State; Zip Code
Il
%n{\w‘)n U(k HQ ]x
8 Contributor's principal occupaticn 9 ContriEutor’s job titie

Atomebre Cor Sedos | Buonar

10 Contrtezors empl yer/[aw firm 11 Law firm of contributor's spouse (if any)
bsh. MetocS

12 ¥ contributor lsgchlld law firm of pareni(s) (if any)

Date Full name of contributor |:] out-of-state FAC 1D#: ) Amount of contribution ()
1 Q| l\me“""@ _____ Mo LofeS ﬁ*é@e_ﬂ
q Contributor address; ity; State; Zip Code
220 Pacla alco Br Deronsy (!0“7(

Contributor's principal occupatkon Contributor's jqb ti!le

(‘ Contr:butors employ; r/law firm Gﬁ % f Law ﬁr’n of contr:buiors spouse ( |f§ﬁ§r,
I

If contnbutor is a child, faw ﬁrmb&‘ parent(s) {if anyf

Date Fufl name of contributor [1 out-of-state PAC 1D#: ) Amount of contribution ($)

I‘Dlo\ DQUH’\JLQ:'H\Q 2%, LLCE.. |
Q Conributor address; City; State: Zip Gode _ $~

30710 Shhats Hrow (6D (o it

Con‘trlt;u{rs prmmpal occupation Contributor's job title
ae LT TI0r ‘ eqq M\/ _
Contributor's employer/law firm Law firm of contributor's spouse {if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see instruction gutde for additional reporting reqmrements.

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A{J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{H1:

3 Filer ID (Fthics Commission Filers}

'2 FILER NA%%)_P l&

le\awb? UC@QWL’L

4 Date

5 Fult

ame of contributor

ina

& Contributor address;

4P Cosa. Pe Q{V\NOS ﬁraz,oru%i

City;

ut-of-state PAC ID# b}
Dy /‘Déz

State;

Zip Code

e

7 Amount of contribution ($)

B (D=

8 Contrbutor's

incipal occupation

9 Contributor's, job tltie

TSI

Lars Bllee A CApa Dincdiss

Law firm of oontnbutors sp@g (If any}

12 ¥ contributor is a child, law firm o‘F—pérent(s) (if any)

Armount of contribution ($)

Contributor address; City; Siate;

Full name of contributor |:] out-of-state PAG 1D#; )
..... ?1’\‘.0[\...........___.C.lgdt(ﬂm.[
Zip Code

1 E. Ta(K%r\i’Q 6Fowﬂ%\!f/

Contributor's pnncrpal occupatlon

Contrnbutors job ‘cttie

(¢ 2ONGg

Coniributor's employer/law firm

GXntan P@S)”\

Law firm of contribitor's spouse (if any)

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

Full name of contributor

Contributor address;

K m}t c\m

[] out-of-state PAC iD#: )

Clty, State Zip Code

(aonino L%PF’?D

Amaount of contribution ($)

& lons

Contributor's

nnclpal occupatlon

AN

Contribtor's job fitle
Ay

 Law firm of contributor's spoﬁge)(if any)

Contributor's émpioyer/iaw firi)
} £ . ;L I@nbﬁjﬂm A}Qﬁl

I contributor is a child, IM firm of parent(s) {if any)

BN

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

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)i:

2 FILERNAM'%‘iﬁJLq ( ‘/WU@'? Wﬂﬁ 3971 )L/‘/L.

3 Filer ID (Ethics Commissicn Filers}

4 Dat

A

5 Fult name of contiributor

e 2 B

Coniributor address; City;

] out-of-siate PAC | )

State;

28D DoprTrod] Broconsyl /ta,‘zx

7 Amount of contribution ()

%9@@@*

Zip Code

8 Contributor's p incipal cupanon

Qc, Leaun

9 Contributor's jéb title

10 Contributor's employer/iaw firm

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

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

Cormiributor address; City;

16 5\)mrm’_r ”u’u‘)

[ out-of-state PAC ID#:

Laws OFLe Hletze, O Gacd 4 spHe>

State; Zip Code

Armount of contribution ($)

1 o Msen

Contribistor's I al occupa‘aon

éoanHtFe

Contributor's employerﬂaw firm

042

b & \MW!:W\ Gatein

Law f;rm of contributor's SpOU\E"ZIf any)

If contributor is a child, law fmt):f parent(s) (if any)

Date

q\‘i\\ok

Full name of contributor

[ ] out-ob-slate PAC ID#:

Contributor address; City; State:

Amount of contribution ($)

LSDE

Zip Code

A @(’@ut(ﬂwaéog C St 2 Daeonsul e

Contributor's _j rincipak occupation
ployer/iaw flrm

Coniribitor's job title

T~

S,

" haw fifm of contributor‘ {if any)

if contributor is a chlld %w firm df“paren'f ) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 5/8/2015



MONETARY POLITICAL CONTRIBUTIONS .
(JUDICIAL) scHEDULE A(J)1

. . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILERNAME lg/ 3 Filer ID (Ethics Commission Filers)
| %ﬁ ( \rm ly \}QS—}LMQ:L

4 Date 5 Full name of contn uto -of-state (PA 7 Amount of contribution  ($)

q (o [0'\ K. 5‘5_%.\ ..... % ‘M[x@@ f.—’F. T s*a S—m%

6 Contributor address; City; State; Zip Co
AES R € W"é
A A R Gleoe 6(@3;%@1 .
8 GContrib s principal occupaﬂon 9 Contributor's job title
4
10 Contributor's empioyerf’law firm M Law firm of coniributor's spouse (if any)

12 if contributor is 2 child, law firm of pareni(s) (if any)

Date Full name of contributor [ out-of-state PAG 1D#: 3 Amount of contribution (§)
1
Tose W Mecrando i @
Contributor address; City; State; Zip Code
[3@5 B N?\ lihq Sth_) t mtp\'”_[)l’\
Contributor's principat occupatlon . Contributor's job title

Pl ran Ao

- B . Y
Contributor's empl erfiaw flf m Law firm of contributor's spou any)

L0 \eg ¢ ‘(b‘sre WJ. Mz(r nelt Pg/ﬂ

If contributor is a child, law ffrm/of parent(s) (if any)

Full name of contributor [1 out-ot-state PAC IDH#; ) Amaount of contribution ($)

Lo Vhocr-Reaoe <
i!;ut.cr.i-d(r/ests.,@ ..... (‘DEt.y,' ‘S-tat.e- ‘Z.ip'C‘od‘e ‘‘‘‘‘‘‘ . ﬂa) S_m-/
N Exusous—  Prosondully

Contributor's prjncipal ocoupation ) Coniributar's j@b tii)

(LM'\/ _ ] . f‘m

Contributors employer/law firm

h Law firm of contributor's spouse (if an}ﬁ)
)
RP=EWeds }"5 Wfl’n\m‘t LCUQ gUﬂf\/’\‘

#ontrioGtdT is a child, law firm of parant(s) {if any)

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

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The instruction Guide explains how to complate this form.

1 Total pages Schedule A(J)i:

ekl (o Uispen

3 Filer [D (Ethics Commisaion Filers)

4 Date 5 Full name of contributor I ] out-of-state PAC ID#

. 7 Amount of contribution ()

i

Macte Linde Cg.a.mlqt@

pe. 4}9][%@3

8 Contributors ?Enjlp

Contributor address; City; State, Code
A
) 7 Hanwnten S {ecensit]]
occupation [

Contributor's job it L !

' TW
10 Gontributor’

s ks oA Duuites Ll G

11J
x

Law firm of t..[ontnbutors spouse (if any) <J

i

Ef confributor is a chtld law kja)of parent(s) (if any)}

Dat

Full name of con’mbutor [ out-ot- state PAC ID#;

Amount of contribution  ($)

b&ny State;

q5|A |

@ﬁﬁ& 'Lt; """
L0 €. ﬂ C\(\dr [&

Zip Code

SI}' B:bﬁ‘m[%rwmud

[SO™=

Contributor's ijipal occupatlcn .

Contrlbutorj job t:ﬂe

Contributor's emp!oyer/iaw fir;
3.4. Dosa o QLUC,

Law firm of contrtbutors spouse {if any)

If contributor is & child, faw firm of pareni(s) (if any)

Date Full name of contributor

Amount of contribution ($)

-

[] out-of-state PAG 1D#;

State:

R

Contributor address;

el

Zip Code

%\Qu NS 90( (‘.0 r#

Conigibutor's principal occupation

Gilde

Contributbr's job title

O wsn Qi

Coniributor's emﬁoyé"/iaw firm

VCCLO Coctng %f'ﬂiﬁ:ﬂ:s,

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

NA L

L

if céﬁtnbutor Is a child, law firm of paren?(u ) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A(J)1:

ekle. Chauss, Visua

3 Fiter ID (Ethics Commission Filers)

4 pate

Contributor address; Clty, State; Z[p Code

"TUS % Vin “%}Uﬁeh Brwmswl [Qf]?‘»

7 Amount of contribution ($)

3 Fult nama ofg;iittjr [ sut-of-state PAC D4#: ) A&

8 Contributor's pringipal occupatlon 9 Contghutop's job fHtle
Qd .ﬁ,j%(— o>~

10 Contributor's employer/law firm ﬂ 1 Law firm of cd’mributor‘s spouse%‘f‘}any)

MMM”L/ j‘sdm \,&DGG“NJ[r)r . J)_@

1270 contrul%dtor Is a child, law firm of parent(s) {if any)

Full name of condributor [ out-of-state PAG 1D#: )

ARG ..Q‘na Ut N S‘Dlina&, ............. |
QU E - Vo, Pmr.m <l %rwnsw&

Amount of contribution  ($)

(& ISD@;@

Contributo[‘s prhxpu occupatlon sznbrorf job title

P

\1 Contributer'g e:aoyemaw fim = Law firm of contributor's spouse {if any)
Lud U‘Q o{ T g j&fqn ,

I contributor'is a child, Ia irm of parentfs) (if any}

Contributor address; ) City; Siate: 2Zip Code

BU 2 Hacanen b Pesonsy lo

Date Full nameﬂfributor [ out-of-gtate PAC iD#: ) Amount of contribution  ($)

el o Qonee 4SO

Contributor's pnncrpi o cupatlon Contributom%ﬂm/-

h}

Contributor's smployer/law ﬂrm C " Law firm of contributor's spouse §-any)
l A LD S‘éﬁ e A zﬂM oIS

" 1f contributor is a child, law firky AT pArent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRI BUTIONS

(JUubDIClAL) SCHEDULE A(J)1

. . ) 1 Total pages Scheduie Al
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Fedt\a ( ‘Ra ol \/( Qagut’

4 Date IE | name of confriuto [ outsaf-state PA 7 Amount of contribution (§)
TRV ANE WS ST Ve V0N S il @/
C(, l ?‘\ 6 Contributor address; City; State; Zip Code
LS Pacnaed T Bloconiid]
> oy - SO A {Q
8 Contributor's principat ccupation D 9 Contributors job tiile

a O NLYD

10 Contributar's employeriaw firm M Law firm of contributor's spouse (jf any}

Ll e (Nadpes

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

Amount of contribution ()

Date Full name of contributer [ out-of(szate PAG ID¥:

Ap\Fe | Eoedl . Asooa Sc ............. s km@

Contributor address; Cityg)Ziate, Zip Code
4
- el . "
2 =M (son S Brenully
Contributor's principal o cupation Contribitor's job tifle
AT, ' Mﬂém

y -
irm of contributor's spouse (if an}y

Contributors o loyg firm 0 ' Lo f
Law> BINE v~ Crvol Apdde?

If contributor is a child, law firm of pgrent(s) (if any) !

Date . Full name of contributor [ out-or-state PAC iDg: y Ameount of contribution  ($)

Contributor address; ] City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

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

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

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



MONETARY POLITICAL CONTRIBUTIONS _
(JUDICIAL) SCHEDULE A(J)1

. . . . 1 Tofal pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethice Commission Filers)

ekl Chause Uasgeda

4 Date o 5 Fult name of contributor [T out-of-state PA ) 7 Amount of contribution ®
o|lal, Michaal Nardsnet A 1P
Contributor address; City; State; Zip Code
b @mmﬁwm f%(“@gmarl

8 Contributor‘slgnnipaﬁ accupation 9 Contniumrj ;o? title

1q Con'mxutors e loyen‘law firn O ’ l) N Law ¥rm of contributor's spouse(&f-ény}

12 If contributor is a chsld Iaw firm 3?’ parent(s) (rf any)

Date Full name of contributor out-of-state PAG I1D#; ) punt of contribution (%)
N <D
6’["[ ..Q\(mn..ﬂn.’.ba.q\oﬁ ............. 3 \E(%
Contributor address; City; State;* Zip Code
6’1\@' . e o bar s BM%

Contributor's princiga occupation Cm/ job title

Conributor's eri\coyerfraw firm J) Law firm of contributor's spou@f any)

ﬁu& @ '@ oy Ww 'H: Q)a(‘a\ot

¥ contributor is a child, 13 firm of parent(s) (if any)

ate _ Full name of conty ibutor ] out-of-state PAG, iD#: } Amount of contribution (%)
v ‘:\‘Q ﬁ @
A (VA N AN i ¢ Cenaa 4}[( teenn

Contribuior address; Gity; State: Zip Code

11T L/m_p(‘n\u_ [ &’ewh@\f‘/@ 7(73\“‘9/

Etnbjtori pnnc:pa[ nccupatlon Comnbu}or'j jeb title
niributor's employer/iaw firrFr/ " Law firm of contnbutors(sﬁouse {if any)
@é s~ (hg nbﬂl\w GQ({QJ

It contributor ié-a)chsld taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
H contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

j-@ e Chawez, V%?Lteﬂ

3 Filer ID {Ethics Commission Filers)

4 Date

5 Fult name of contributor

........ .\sull

6 Contributor address:

5 B\

Siate;

[] out-of-state PAC [D#; )

7 Amount of contribution (%)

ASfes=

Zip Code

iy
D Sﬁ
8 Contributor's pringipal oocupation

6(’ ‘50:"’7‘5\4!(,}2[.’

9 Contribyior's gb titie
v w

1o K, 0 oy N

11 Law f' irm of contributor's spous Ny

,Lw! 1

12 5 contributor is a child, law firm of parent(s if any)

pate Full name of contributor

Contnbutor address; State;

"( “2 Uan

Clty,

] out-ot-state PAC, tD#; )

Ql((g, L Sl X _S&_{Qr\m

e A

Amount of contribution ($)

*(SO™

aeonSid o

Zip Code

Contributor's prmclpaf occupaﬂon

Contributor's job titf
O—N

1 Contributor's employer‘.’v’law firm

o Db %Sczwﬁ/@i&s@

Law flrm of contributor's spouse ( f any)

&

A

" 1f contributor Is a child, law ﬁ@) of parent(s) (if any)

Fult name of contributor

Date
Contributor address;

Aol
H YD . Nin

City; State:

[ out-of-state PAC 1Di:

m@mjo ﬁlrd #H

Armount of contribution ($)

fi$ 500

Zip Code

Contributor's leal accupation
& 1y v

Contributor, E job title

Contributor's employettaw firm

" Law firm of contnbutor‘s spouse (if any)

I contributor is a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-oi-state PAC, please see instruction gu:de for additional reporting requlraments

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

3 Filer D (Ethics Commission Filars)

4 Date

||z

Contributor address:

BAHA _D(bm

2 FILERNAM

| Qz‘ﬁi&m C hﬁuﬂﬂ Vlb?u.e,"

5 Fuﬁmjm contributor 1 out-of-state PAG !Df: )
- Moo U -\

/

7 Amount of contribution [65]

City; State; Zip Code

hamSn K ﬁﬁm’bjﬁ%

8 Contributor's principat ocoupation

9 Contributor's job title

10 Contributor's employer/taw firm

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

12 ¥ contributer is a child, taw firm of parent(s) (if any)

Full name of contributor

Date
‘ ¢
. .Zr\.r.{ f ...... :
oniributor ad re};:;/e'

] out-of-state PAG 1D#: )

Amount of coﬁtribution (%)

City; State; Zip Code y - ﬁ }S@W
GZSB’HS?)( ) &g (g

eI
'O ﬁ)@y C(\’f
Conttibutor's princigal occugaﬁon
% Cii—

to=

Contribfﬁg;'s b fitle

> Vel

Law firm of contributor's spouseC(-i(' any)

g

Contributor's :ﬁioyerﬂaw fim &~
s 4
N, !
Lﬁ&i & [)‘ Q ézm €L My e Vouz
if contributor s a child, taw (9{1 of parent(#f (if any)

Full name of contributor

Gontributor address;

q

[ out-of-state PAG ID#:_ )

Amourt of coniribution  ($)
State:  Zip Code

kP
BUI’“n S A | SEB

occupation

rw—'}-———"

Contributor's pEnc‘ia

Je C_. \lan

éon!ributor's j‘B'/tiﬂe .
PV % TN =2\

|

Contributer's employ@law firm
aow O ‘w,@ﬁ%mxc [N

" Law firm of contributor's spouse G any)

el

““If contributor is a child, law firm é}‘/parent(s) {if amy)

I contributor i

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

Forms provided by Texas Ethics Commission

www.ethics.stafe.b.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS _
(JUDICIAL) SCHEDULE A(J)1

. . N . T Total pages Scheduie A(JYT:
The Instruction Guide explains how to complete this form.

2 FILERNAM \C‘v Cj\ 3 Filer D (Eibics Commission Filers)
: [ 24

4 Date 5 Full name of contributor [J out-af-state PAC 1D#; y| 7 Amount of contribution ($)
6 Contributor address: City; State; Zip Code
162 2;,100\}—4( Poe. Vane (nc@ \}NU)YD
8 Contributor's pipcipal oce paiioh 9 Contribytor's job title
ANLL bf Lt v
10 Contributor's employer/law firm T Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-ct-state PAG ID#: ) Amount of contribution ($)
. X .
A lq \0\ C&Q{SSN@UO\((O ....... g LHST@%
ontributor address; City; State; Zip Code
2aly ”l‘UlKSG (las 2 in bf\“a/ T

Contributor's pringipal occupation ( Contributor's job titfe, /
Opfs nopdtled | ™" DpHp p bt

Contributor'st employer/iaw firm Law firm of cohtributor's spouse (if any)

If contribuior is a child, law firm of parent{s}) (if any)

Date . Full name of contributor [ out-of-state PAC ID#; ) Armount of contribution (3)
Gontributor address; City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm " Law firm of contributor's spo'use {if any)

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

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

o NAME}'Q./C‘L C\f\am \Mﬁ?uﬁ—

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLET[GAL CONTRIBUTIONS (§$

5 Date 6 Full name of contributor {7 out-ot-state PAC {ID#;

8 Amount of . 9 In-kind contribution

TSudith

7 Contributor address; State:;

] \’;\\”\‘

Contribution § | description
....... 474 %Ll ot s
Zip Gode 6

@\D? ﬂ’f)l @) (“‘}" T‘SQM U %@9{9 NS\ ¢ E:!Check if travel outside of '%s

mplete Schedule T.

10 Principal occupatxon { Job tltle (FOR NON-JUDICIAL) (See instructions)

11 Employer (FOR NON-JUDICIAL) (See Instruct:ons)

12 Contr]buw ipal oocupation (FOR JUDICIAL)

13 Contributey's job title (FOR JUDICIAL) (See Instructions}

AT N

Date Fulf name of contributor  [7] out-of-state PAG (ID#;

1&?2::3&'5 empioyen’law firm %EQ’F! JUDICIAL) 15 Law firm of contributor's spouge‘(' f any) (FOR JUDICIAL)
 Luede, P.
un Q ¢ - ,u’\ftg n_% \}Lvts C.
16 if contributor is a chlid taw firm of paren*f(s) (if any} (FOR JUDICIAL} '
) Amount of In-kind coniribution

City;

Contributor address; State;

Z\ N

Zip Code

%037 @\ d 'P b (“" j:%qb“ﬁ 7 _J,‘ '66- &th)\///bm}eck if travel ouiside of Texas. Com

Contribution $ .

descnpt!on

> Schedule T.

Principal occupation / Job tlﬁe {(FOR NON-JUDICIAL) (See tnstruct\ons)

Employer (FOR NON-JUDICIAL) (See Instructions)

I occupation (FOR JUDIGIAL)

A~ _

Contrlbutor's princi

Contributor's jpb fjtle (FOR JUDICIAL) (See Instructicns)

I~

‘Gontributor's employer/law firm (FGEAUDICIAL)

bt Hon @%/-L\}Ci‘a QC

1AL

Law fi rm of cimnbutors sp ;tse (If. any} (FDR JUD

H" b 4D vele

Tt bontributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oul-of-state PAC, please see instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertisling Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Ascounpng!Bank!ng Fees Ciffice Qverhead/Rental Expense Transportation Equipment & Related Expense
Consufiing Expense FoodBaverage Expense Pelling Expense Travel In District
Contributions/Donations Made By GlftyAwards/Memorials Expanse Printing Expense Travel Cut Of District”
Candidate/Officehoidar/Politcal Commitiee Legal Services Salaties/Mages/Contract Labor Other (enter a category nat listed abova)
Credit Card Payment

The Instruction Guide explains how to compiete this form.

: Total pages Schedule Fi;|2 FIFL\ER f C/h&\)\q//ld \)Q%Quﬂ/l 3 .Fi!er 1D (Ethics Commission Filers)
Dale 5 Payee name -
Slasln B0 Worneds law Secfip

& Amount ($) 7 Paye_e; address, City; State; Zip Code
W\ -+

\“ Braeons ! ”(L h e |
8 (a) Category {See Categories listed atthe top of this schedule) (b) Description

PURPOSE {:j Checle if iravel outeide of Texas. Gomplete Schedule T.

OF m Check if Austin, TX, officehoider living expense
EXPENDITURE *»,‘?h . \ '

© Complete ONLY if direct Gand:dat% 1ceholder name Office sought Office held _..—-

axpenditure to benefit C/OH Q UD«?_, \ QSC?{ m \ G C#,S
f ‘

Date \ Payee name
. s low Sech
%k \ LBV Wemeds law Decbior
Amount {$) Payee address; City; State; Zip Code
fx®1) Beconsyille ,
Category (See Gategories listed at the top of this schedule) Descrrption
' D Check if fravel outsice of Texas. Complete Schedule T,
PURPOSE X
EXPEB?['):ITURE W g} (}D\kp D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH M\ h J&E S’"
| Pl le. Chowaa | wdq ¢4
Date ' Payee name
OL Lo '

\ Meedse Clinte

Ambunt (%) : Payee address; City; L‘St)ate Zip Code
NS0 g 92 sk Prewsnsul [ 7L/<
Category (Sea Categories listed at the tep of this achedule) Dascriptmn
PURFOSE |:] Check it travel outside of Texas. Gompleie Schedule T
OF - D Check # Austin, TX, officaholder living expenge
EXPENDITURE \@ % U&J\}}}t y\a/ LT,
Complete ONLY if dirsct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH o l-( ‘ C ,’\ \ / :
- ot le Chao Uay e Wik CCH#Y
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED N

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEpuLe F1

Adveriising Expense
Accounting/Banking
Consulting Expense

Gredit Card Payment

Conributions/Donatiens Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Fees Cffice Qverhead/Rental Expensze Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salariesages/Contract Labor

Travet Out Of District-
Cther {erder a category not listed abova)

The Instruction Guide explains how o complete this form.

1 Totat pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2F%N1£E\4, CM’? \\\}”@?W

T

) Paﬁr\?{;(fo (l“uqb c\'f\('_‘,

EXPENDITURE

lKmmunt ($) 7 Payee address; City; State; Z[p Code
\0 Broconoul )(@ X
(@) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE ! RN Check if fravel outslde of Texas, Gomplete Schedule T.
OF 9& e I:] Check if Austin, TX, officeholder living expense

ch)f B/Q\'n’@i%k@

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Offlce held

Date Payee name
: A \ ,
\[\ \/L') \ COU{\AL(Q n CBU n,‘l‘p, QP \M&qu‘hg C@Eﬂ
_ Amount (3) Payee address; City; State; Zip Code~ O
\ 50(0 'l'i&r\ﬁ U\ in \TX
Category {See Caiegories listed atthe 1op of thls scheduie) Descnpnon
PURPOSE %/ N\ L | Gheck i travel outsids of Texas. Complete Schedule 7,
OF \ \ D Check H Austin, TX, officehoider living expense
EXPENDITURE

Complate ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

SOlf\nn“\

0 0O 10>

%’H%

Wmﬂ>

Amount 5) Payse address; ity; State; Zip-Code
) <«
34 B0 Lon Hreeni=
{ D
Category {Sse Gategorles listed atthe top of this scheduie) Description
PURPOSE LLQA—% I:l Check if travel outside of Texas, Complete Schedule T.
OF . )
Check if Austin, TX, officeholder Eving expense
EXPENDITURE Pﬂg “‘34 eck If Austin g exp

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Cfficeholder 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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursernent
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Fxpense Polling Expense
GContributions/Donations Made By GittAwards/Nemorials Expense Printing Expense

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

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel in District

Travet Qut Of District

Cther (enter a category not listed above}

3 Filer 1D (Ethics Commission Filers)

: Total pages Schedule H: : FILET{\ Cmt‘&q \ }Qﬁ?%/—l/
E\ \\0\ | LO \PXM{\“

6 Am‘bunt (k) 7 Business address; City; State; Zip Code

e

’fp\%' D 2400 old Hu@ 11 Proesnsully

(a) Category (See Categories listed at the top of this schedule)| {b) Description
PUFg’FOSE Check if travel outside of Texas, Compiete Schedile T,
EXPENDITURE M D Chacl If Austin, TX, officeholdar Sving expense
el
9 Complete ONLY if direct Candidate / Ofﬂceh lder name Office sought C Oftice held
expenditure to benefit G/OH gﬁ d
(ha— 7 AS~

Amount (§) Busihess address; ORy. State; Zip Code

i u8s”

) @re‘a neod

W5 \a Dolhnna C«:wcc’l@5 / & .

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

PURPOSE
OF
EXPENDITURE

I)(CU'\/\'

D Check if ravel oulside of Texas, Gomplate Schedula T,

gr '&7@ ]:l éhack If Austin, TX, officeholder living expense

expenditure to benefit G/OH

Complste, ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date ’ Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorlas listed at the top of this schedule)) Description
PURPOSE D Chec if trave! outside of Texas. Complete Schedule T.

ExpE ??;TURE {1 Gheck if Austin, T, offiseholder fiving expensa

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Gommission www.ethics.stafe.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complate this form.

1 Tota! pages Schedule I 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date § Payee name
6 Amount ($) 7 Payee address; City;- State; Zip Code
8 (a)Category [See Instructions for examples of acceptabls {b) Description (See Instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Dale Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of informatior
PURPOSE categorles.) required.)
OF . :
EXPENDITURE
Date i Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Categ_ory {See instructions for examples of acceptabie Des_criptl'on (Ses instructions regarding type of Information
oF . categorias.} required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding-type of Information
PURPOSE categaries.) raguired.)
OF : T .
EXPENDTURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission www.ethics.state.tx.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}:

2 FiLER NAIjE

3 Filer ID (Ethics Commission Filers)

Gr\aum r\j QS?M%

4 TOTAL OF UNITEMIZED LOANS

s |®

7 Name gf lender [ outof-state PAG (ID#:

pﬂ\ Ne 2 %‘T}(‘ﬁ ‘7{"’{L

Loan Amount {$)

1 12le, SDO™

5 \ Iender 8 Lender acidress < City; ate; Zip Code 10 Inierest rate
a financial
Institution? D uh @Qean B % - Q..
v N 11 Maturity date

s Cresnes, “T?}( 25l

12 lender's Princtpal Occupation
Ot «;P—/ Suds,9,

( %dv \;OJS\VOM

©s (;\’)2 IS ?wp

T Lehders Employer/Law Firm

(Lmn/(’qr\uﬂn

f}éw Firmy of lender's spouse (if ny}

If lender s a child, law firm of parent(s) }‘f any)

[ none

17 Description of Collateral

accol

18 Check if personal funds were deposited into political
ee Instructions)

19 GUARANTOR
INFORMATION

20 Name of guarantor

ﬁAapplicabFe

City; State;

21 Guarantor address;

Zip Code

22 Amount Guaranteed {$)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Emplover/i_aw Firm

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

27 If guarantor is a child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEERED
If 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)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule E{J):

\,Q \o_ (o Vasgan

3 Filer IB (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

? Name of lender

to

<oem Rz

[ out-of-state PAC {ID#; )

9 Loan Amount ($)

310,000

& Is lender 8 Lender address; State;
" ial
b | 20p\ O C)\ H‘N% 1)
Y/ N

Orownsut|ly, fA T85O

10 Interest rate

lo-8376

‘1 Maturity date

5 20| 2

Zip Code

12 lender's Pri clpal Occupatlon

AN AL o M‘n’%%‘b%m

13 Lenders Job Titde

14 Lender's Emp[oyen’Lﬁv Firm

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

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

17 Pescription of Collateral

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

] not applicable

Lo Faﬁmﬁ'#ﬁ

[fane ]
19 GUARANTOR 20 Name pf guarantor 22 Amount Guaranteed ($)
INFORMATION h \)\Q' % \/L_,
o [ (‘A/uf(, /S
1 Guarantor address; State; Zip Gode

%\9 W - @CQ.&V\ 3 W\

Sk eq
-5ty

23 Guarantor's Principal Occupation

Svde

24 Guarantor's Job Title

vk L Connsvon G)WLL (b

25 Guarantor's Emp]oy%n’Law Fll’m
(\C\Jn&,\fo n LP .

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

27 it guarantor is a child, law firm of parent(s}L(TtJany)

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.ethics.state. ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursement Soficitation/Fundraising Expense

Accounting/Banldng Fees Cffice Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expansa Food/Beverage Fxpense Polling Expense Travet In District
Cortdbutions/Donations Made By GitvAwards/Memorials Expanse Printing Expense Travel OQut Of District
CGandidate/Officeholder/Poliical Committee iegal Services - Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment ) R . ;
The Instruction Guide explains how i{o complete this form.
T Total pages Scheduie F1:(2 FILER NAME 2 Fiiter 1D {(Ethics Commission Filers)
4 pate 5 Payee name
6 Amount {$) rd PayeAe address; City; Siate; Zip Code
8 (a) Category (See Categaries fisted at the top ofthls schedule (b} Description
PURPOSE - Checkif travel autsida of Texas. Complete Schedule T,
OF I:I Check If Austin, TX, offieeholder Iving expense
EXPENDITURE '
9 Complete ONLY if direci Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date , Payee namsa
Amount (%) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduls T,
OF [::] Check if Austin, TX, officeholder living axpense
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expendiiure fo benefit G/OH

Date ' Payes name
Amount {$) : Payee address; City, State; Zip Code
Category (See Categaries Isted at the top of this scheduie) - Deécn‘ption
PURPOSE Gheck if iravel outsida of Texas, Gomplate Schedule T.
EXPE"\?;ITUHE ' - (] chask i Austin, T, officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cifice held

expendiilrs ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



