JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

2018-013

{Residence or Business)

THars  JBMIZ

1 Fier ID (Ethics Commission Filers) 2 Total pages filed:
Fhe JC/OH Instruction Guide explains how to complete this form. ? \

3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY

OFFICEHOLDER M T s

NAME | P oo lmotlny Jorch Date Received

NICKNAME LAST SUFFIX
M ¢lay
FILED FOR RECORD

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #{ cITY; STATE;  ZIP CODE AT B

OFFICEHOLDER ? ;

OFFICE} S22 Cope (Conmouind

ADDRESS

[ ] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S, A, .

OFFICEHOLDER Date Hand-detivared or Date Posiniarked

PHONE ( 2:(9[ ) 6‘)}“& 3%7\(

\ Receipt # Amant §

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER L . Date Processed

e (SFy . ..
NAME NICKNAME L.a%ﬁ SUFFIX
Date Imaged
[ <

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS

LML“ é/&ﬂ—méﬂm/‘ C/W/O(/j CW/S/?

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS (200 ) A3 (oY

9 REPORT TYPE

Ia/.januafy 15 |:| 30th day before election L—_] Runotf D

15th day after campaign
treasurer appointroerd
(Officeholder Only)

3

oecos

(ewnly Cowe FTIYITRS

[] duy1s [[] ethday before election [ ] Excesded$500 imit [] Final Report (Attach G/OH - FR)
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1 /{‘b/zot’l [ /it iYxe)
11 ELECTION e ON ELECTION TYPE
Month Day Year D Primary m Runafi D Gther
Desoriptisn
1( / (0 /ZD ’% @'General L__l Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  {if known)
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“

s
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CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JG/OH NAME .~ % 15 Filer ID (Ethics Commission Filers)

[invo M (_@i//

16 NOTICE FROM THIS BOX IS Fo% NOTICE OF POLITICAL comm{urlons 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 DR CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED tO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[ ]ENERAL
COMMITTEE ADDRESS

[ |seEciFic
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
2. TOTAL POLITICAL CONTRIBUTIONS $ ; —
{OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS) }% 31) .
]

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

R
-
S
N
_-—'E;

CONTRIBUTION
BALANGCE 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

~—
~J
o
oy
Y

OUTSTANDING Py
LOAN TOTALS )

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ 0
LAST DAY OF THE REPORTING PERIOD - -

18 AFFIDAVIT

[ swear, or affivm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code. ___ .-

Signature gf Candidafe or Officehclder

AFFNOTARY STAMP / SEAL ABCVE

Swaorn to and subscribed before me, by the said ﬂ(\ﬂé}“i’h ?j E“{‘gﬁ,ﬁ Qag , this the E L@
day of jﬁl’iuﬁtf% , 20 ! g , to cerlify which, withess my hand and seal of office.

Woratvs Muccio  Rosalva Wrineio Motosy Heblie

Signature of officer administering oath Frinted name of officer administering oath Title of officer administering oath
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

“Twoth Aoy
! |

20 Filer ID (Ethics Commission Filers}

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

-y

SCHEDULE A{J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

12,375 |

Z
2. [:] SGHEDULE A2 : NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDIGIAL) $
4. [ ] SCHEDULE E(): LOANS (JUDIGIAL) $
5. |ZI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ]\ , o \\ \ﬂ
6. |:| SCHEDULE F2: LINPAID INCURRED OBLIGATIONS $
7. D SGHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I___i SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12. [ ] SGHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J)1

The Instruction Guide explains how 1o complete this form. i

1 Total pages Schedule A(J)T:

2 FHILERNAME // M/J]
=

Jipa0 U oy

3 Filer ID (Ethlcs Commission Filers)

4 Date 5 Full name of contributor

\.3 \\’1  Coleane

6 Contributor address;

%

City; State;

2358 Mivis.

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

C/dY.ovsCLwd’x T 1841 |

T  Amount of contribution (%)

257

Zip Code

8 Contributor's principal occupation

9I Contributor's job title

10 Contributor's employer/law firm

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

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

Date

22|

Full name of contributor

Contributeor address; City; State;

G2 Nortn CWJ()Mrop

7] aut-of-state PAC iD#: )

S0z, Ty TS

Amount of contribution ($)

ﬁf 50&8"3

Zip Code

Contributor's prmcspal occupation

Pelor o Y

éontributor‘s Jjob title

Aercrnom

Contributor's employer/taw firm

f,iﬁm\}QA act Coover

se {if any)

Coone v~

h)
Law firm of contributer's spo

C@"C)J 2 o

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

Date Full name of contributor

Bl | Gud by
Contributor address; City; State:

0o Goy 2851 er‘r/)d$au

[[] out-oi-state PAC 1D#: H

Amount of contribution ($)

Zip Code

s Tx 19407

| OO o

Contributor's principal occupation

Ao (o

Contributor's job title

Caontributor's employer/ftaw fi rml

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

T Total pages Schedule A{J)1:

The Instruction Guide explains how to complete this form. ‘ ‘_/‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“TM@H% <o

5 Full name of contributor ‘ ] out-of-state PAC ID#;

8\*\\"1 L Tpe Floves =

4 Date 7  Amount of contribution ($)

6 Contributor address; City; State; Zip Code ’ ©0,
} - ) — ~ .
Sl N, Woler Shrael sk 15~ cc T T80
8 Contributor's principal occupation |r9 Contributor's Job title
Ao Adboroy
10 Contributor's employeria ﬂrm/ i1 Law firm of cohtributor's spouse (if any)
Lo Ol ) See Flaves

12 If contributor Iis a chilg, l@ firm of parent{s) {if any)

Date Full name of contributor L] out-of-state PAC ID#: } Amount of contribution (%)
2B\ | wekder Lebuo <
Contrglbutor address; ) City; State; Zip Code l i &) o,
)0 ; - pb—
200 Q. Sselin Ste. 30 o T 18404
Contributor's principal occupation Contributor's job title

Contributor's employer/iaw fh‘l‘" Law firm of contributor# spouse (If any}

l\) L{c&.ﬁ—\/ Ln.CLut\} LL?

If gontributor is a child, law firm of parent{s) {if any)

Date Fult name of contributor [] out-of-ctate PAC 1D#: ) Amount of contribution {$)
plphn | Alses welsher oo
Contributor address; City; State: Zip Code l o
Yo Mirtapaces ﬂt— e X ‘7%\\’} {
Contributor's principal occupation Contributor's job title

Panle Rarle

Contributor's employerfiaw firm

Wc—wnf 6@%&—

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

Law firm of conttibutor's spouse {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
Lo



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ‘ \'k
2  FILER NAME 3 Filer ID (Ethics Commission Filers)
nma&h\ Mete y
4 Date 5 Full name of contﬂbutor [] out-of-state PAG 1D#: y| 7 Amount of contribution ($)
VR VU (&L’/L\( C‘wgw ..................... S0
oL\ A\ A 1, . O
Contributor address; City; State; Zip Code ‘ )
THoZ Wl € e Tk RYL
8 Contributor's principal cccupation " 9 Contributor's job title
Alorveo Adtori
16 Contributor's emplaﬁrﬂaw firm 11 Law firm of contribut*s spouse (if any)

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

Date Full hame of contributor E} out-of-state PAC ID#: Amount of contribution (%)
fo\1 | Wiy nq o0 uion Qs S e (P oD
Coniributor address; City; State; Zip Code '
230, Cowrrmize | CL W 4 N0

Contributor's principal occupation ' contributor's job title

A'dorind ¢ Aerueqe

Gontributor's emplayeflaw firm Law firm of contributors spouse (if any)

&)‘Elta | t-‘i\:\. @N"“"\b\ [lutv‘\v/\ - QL‘Q’fr

if contriblitdr is ajchild, law firm of parehi(s) (if any)

Date Full name of contributor [C] out-of-state PAC  ID#: ) Amount of contribution ($}
-
o, g\ A ek Hade 200
ldj Contributor address; Clty; State: Zip Code /Lﬁ
L ™
330 EDGH(/LQL L CC T 7‘6‘\[&
Caontributor's principalraccy pati n Contributor’s job t7e
SP L S04

Contributor's employér/law firm Law firm of contributor's spouse (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-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
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Ins!ruélion Guide explains how to complete this form.

1 Total pages Schedule A{J}1:
[

2 FILER NAME

/T:g:) an HC’(,@ o |

3 Filer ID (EthicTs Commission Filers)

4 Date

8{\ S’\\‘\

& Full name of contr‘(butor

6 Contributor address;

[ out-of-stath PAC 1D#: )

oS LJM {::VM

H2r g‘\QC»LJ[\/L sk e W“?%‘"{O%

7 Amount of contribution ($)

SO
9@.

Clty; State; Zip Code

8 Contributor's principal occupation

Alorne

9 Contributor's job titie

Atorne g,

10 Contributor's amployer/taby firm

Vo L o Lipn

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

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

Date Full name of contributor [ out-of-state PAG ID#: ; Amount of contribution  ($)
. e Sec
AL (e, Seett D
Contributor address; City; State; Zip Code D 96-

S5 U Lot

Robslown, tx 79322

Contributor's principal occupation

Contributor's job title

Contributor's emploverdaw firm

Law firm of contributor's spouse (if any)

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

Date

Blve| 1)

Full name of contributor

Contributor address,

%% [ ﬂ\ ufcﬂ %L

[[] out-of-stata PAC [D#:

Amount of contribution ($)

YMOO

State

Zip Code

Sk |, ce & Moy

GCitly;

Contributor's principal occupation

Ao e

" Contributor's job title

m‘fa’vwwm,

Contributor's employerfiaw }:rm

ﬁnﬁ.ﬁyﬂd\ Celmeann .

(P,

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 reporting requirements.

Forms provided by Texas Ethies Commission

www.ethics.state.ix.us
(B
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form. =

1 TYotal pages Schedule A(JH:

2

FILER NAME

ooty Moy

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name ‘of contributor

ﬁ\\\\’) Vorler el Qe

6 Gontributor address;

City;

[3 out-ot-state PAC 1D#:

7 Amount of contribution (3)

State;

Zip Code /0(‘30‘ -

8 Contributor's principal o:ccupatlon

pCHbTVLM

9 Contributor's job title

Atlornsn

10 Contribytor's employer/iaw tirm

hY 'GIQ—‘/’%.»;‘_ "

‘H Law firrm of contrfbutor'i spouse (if any)

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

Date
N

Full name of contributor

| ‘ﬁ@\nw 6(
(o/t /\“‘7 R U OI n E IR D

Contflbuior address;

1039 Oodlas 0. Avsbin Te 1874

Clty;

O out-of-state PAC ID#; y

(%UJU}.L

State;

Amount of contribution ($)

Lo

Contributor's principgl ageupatio

Nu v HOV-\ gl

‘Contributor's job title

Contributors employer/flaw firm

Law firm of contributor's spouse (if any)

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

Date Fuill name of contributor

5{1;3‘q~-”‘9-“’-{¢ ...............................

Contributor address; City;

P;O-%Uy 3?’2.-’% ‘\JUJ,\W

£ ] out-cf-state PAC [D#:

State:

Amount of contribution ($)

ZIp Code /UD ‘ o=

M X 9003

Contributor's principal occupation

DL add (s

Gontribdtor's’}ob title

Contributor's employerilaw 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 contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us 1 'Y d Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A{J)1:

2 FILERNAME

Mctlo

3 Filer ID (Ethics Commission Filers)

ol

5 Full name of contributor

4 Date

i

6 Contributor address;

9 v

[ out-of-state PAC ID#: 3

Clty;

30 Cape davon | CCTR RN

7 Amount of contribution ($)

S0
e

State; Zip Code

8 Contributor's principal occupation

Freweak  Plannes

9 Contributor's job title

10 Contributor's employer/law firm

A educ

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

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

Date

@{7’7\0

Fuit name of contrl Ptor

Contributor address;

[[J out-of-state PAC iD#:

Cliy;

MW Acudhga - ¢, Ty 03

) Amount of contribution ($)

joe>>

State; Zip Code

Contributor's principal occupation

Otl a&p Cm’@

Contributor's job title

Contributor's employer/law firm

Law firm of contributer's spouse (if any)

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

Date Fuli name of contributor

Contributor address;

] out-of-state PAC iD#:

Amount of contribution  ($)

State: Zip Code

]O’D-&\)

Contributor's principal occupation

Al o

Contrit}:&m?{s cb title

Coniributor's employer/iaw firm

L.aw firm of contributor's spcfuse (if any)

If cantributor 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 veporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

‘ ) 1 Toial pages Schedule A{J)1:
The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 Fller ID (Ethics Commission Fiters}
\ Ma ’\[ ‘:uﬂ uL(/ (,M

4 Date 5 Full name of contri utor [ out-of-state PAG iDi#: y [ 7 Amount of contribution ($)
ouey (owes <

Ck%\ﬂ DW} ..... vy B A<0

6 Contributor-address; City; State; Zip Code

“TEF .
. . ! 3

LOR . (oHrencedawe Se 200 (L Yyqdus )

8 Contributor's principal occupation 9 Contributor's job title
Aorir1 Atornpn

10 Contributor's employerfiaw firt 11 Law firm of contributor'd spouse (if any)

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

Date Fuil rame of contributor [] out-of-state PAC ID#, ) Amount of contribution ($)
..... Gonedsz, LwoFom | pepee
Contrlbutor address; City; State; Zlp Code
144 ol ] SO0 N, Wty Shreest sfe. YIS LT, 1&% ©J
Contributor's principal occupation Cnntrlbumrs ](gb title
Contributor's employerfaw fikm Law firm of contributor,!:) spouse (if any)
bz Ly Frve

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

Date Full name of contributor ] out-of-state PAC ID#; ) Amount of contribution ($)
2 9‘\\—, v Mussie
Contributor address; City; State: ZipCode / J ’tfﬂ) ' 93
Do Doy Ho%k o Tx oY
Contributor's principal occupation Contributor'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) (if any)

ATTACH ADDITICNAL 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
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
i 1 Total pages Schedule AL}
The Instruction Guide explains how to complete this form. {._,\
5 FILER NAME 3 Filer ID (Ethfcs Commisslon Filers)
e Hg M(’Cv\/]
4 Date 5 Full name of cont\!!butor ] out- of state PAG ID#: y| 7 Amount of contribution ($)
acloe iees Greyr G L0 o0
a\ ’1 \,) & Contr]butor address; City; State; Zip Code W
8150 . Colve? Eepay  Dotlns, T 1673
8 Contributor's principal ceccupation 9 Contributor's job title
Abocin Aoy g
10 Contributor's employ7h'law firm T Law iirm of contributor{s spouse (if any)
la[mrLF Qs

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

Date Full_name of contributor [J out-of-state PAC ID#; J Amount of contribution (3)
ofyrlr | Thestos  wdker
] ‘
/ 3 ( Contributor address; City; State; Zlp Code 21 Sr ; )
Sop | Lord M f L. 32
Y oh lwaew Mol igdlo 32314
Contributor's princlp‘al occupation Contributor's job tfitle
WD(’(&\/\W A@Mw’o\f\%@ v

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

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

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

L ]5 ceer  Lwscomd
“ q \/1 Contributor address: City; State: Zip Code ?,.g: 8—)

S Honelde | i, dCTE T2MIZ

Contributor's principal eccupation Contributor's job title

W) | A Hovino

Contributor's employerﬂ?‘u firm Law firm of contributofs spouss (if any)

If contributor is & child, Jaw firm of parent(s) (i 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 Gommission www,ethics.state.tx.us Y i Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form,

1 Total pages Sct%du!e AldM:

2 FILERNAME

'(’Ti:"\ 0 H(/{ N

8 Fller ID {(Ethics Commission Filers)

4 Date

uiﬂ\\’l

5 Fuil name of contributor {7 out-df-state PAG 10# }

Dol Wl ber ﬂ«ocm

& Conmbutor address; City: ate; Zip Code

H) QRerioda LCC T B>

7  Amount of contribution ($)

o

5o

8 Contributor's principal occupatlon

9 Contributor's job title

10 Contributor's employeriaw firm

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

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

Date

Yo\

Fuit nar:i’ ntrlbutof {1 out-ol-state PAC ID#; )]
Contrlbutor address: City; State; Zip Code

19 Lke TULA DR, Ank. 25

Amount of contribution ($)

50

Contributor’s principal occupation

Adtorni)

ﬁ(/ﬁf\) ¢ TX WI Comribujzs iob title

rinin

Gontrlbutor's employer/law firm

Law firm of contributor’ spouse {if any)

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

Date

Fult na of conirlbutor ' 1 out-of-state PAC [D#: ) Amount of contfribution ($)
\ \g\m ......... pﬁéﬂ(ﬁ“} ....................... 100 7%
Contributor address; City; State: Zip Code
. >
Lo, box B5) | co T MHOR
Contributor's principal occupation

Adkgrwa

Contributor's job title

formon

Contributor's employdg/iaw flrm

Law firm of cantrib?r'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 contributor Is out-otf-state PAG, please see instruction gulde for additional reporting requiraments,

Forms provided by Texas Etmlcs Gommission

www.ethics.state.fx.us

Lo Revised g/8/2018



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The instruction Guide explains how to complete this form.

1 Total pages S:Tadule Ay

2 FILERNAME

lame J‘\V‘\ H:leow

3 Filer D (Ethics Commission Fllers)

4 Dawe 5 Full name chontrihutor

1 q{\“n

6 Contributor address;

& out-of-state PAG ID#;

B Qe

City;

So R Cope Qomeipd |, o LA TWHIZ

7 Amount of contribution ($)

o

)

State; Zip Code

8 Contributor's principal O'chpaﬂol’l'

9 Contributor's Job title

10 Contributor's amplayertaw firm

11 Law firm af cantributor's spouse {if any)

12 1f contributor is a child, iaw firm of parent(s) (if any)

Pate Full riame of contributor

[ out-of-state PAC IDi#; )

[\\c\\\’] . ‘Q-*’C’Q 1 I {'6"'\) ................... |

Amount of contribution {$)

]

c::mr:lbutor address; City; State; Zip Code ' 00 .
i
2V Dao\ss  co T Ao
Contributor's principsl occupation Contributor's job titie
Mocvong oy noy
Contributor's employerlaw firm Law firm of contributor's fpousa {if any)
If cantributor is a child, law tirm of parent{s) {if any}
Date Full name of contributor ' [ aut-ot-atate PAC D } Amount of contribution: {$)
"P—'\
da\ |l e NS
Contributor address; City; State: Zip Code i Y O
201 Wldo Pe, e T WU

Contributor's principal cccupation

Adborven

Contributors job title

A Hovna 4

Contributor's emploverfiaw firm

Law firm of contributor's s{musa {if any)

if contributor is & child, iaw firm of parent(s) (f any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor )s out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

wiww.athics.state.dx.us

Revised 9/B/2015
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total papes Schodule A{dyt:

!

2 FiERNAME

3 Fller ID (Ethios Commission Fllars)

/h;vla%/"l MC(«@”J[

4 Date 8 Full name of contributar [ out-of-state PAG 1D#: y| 7 Amount of contribution ($)
——
| ol T TES RS
“ A \’\ 6 Cantributor addrass; City; State; Zip Code / v
A Sowdborais c T T3UY

8 Contrihutor's principal occunation

Ablsrnen

8 Contrlbutor's job title

Altorne

10 Contributor's employer/igw firm

1t Law firm of contribufor's (spouse (if any)}

12 1 contributor is a child, law firm of parent{s) (if any)

Date

H\C«‘n

Full name of contributor

.........

b C.L\ﬂsm,?
Contrlbutor address;

] out-uf-state PAC 1D )

City;

S~top (%71\% Q,i:‘lf(r COT

Amount of contribution ($)

State; Zip Code

1S .
94|

Contributor's principal oscupation

Aborvien

Contributor's job titte

A Hornea

Contributor's employer/izy firm

Law firm of cantrlhutor‘J spouse {if any)

if contributor Is 2 child, law firm of parent(s) {(f any)

Date

th’?

Full name of contributor

Contributor address;

[ out-of-state PAC 1D#:_ H

City;

Amount of contribution ($)

\
State: Zip Code W

Contributor's principal oscupation

AHQNL@/)

Contributor's job title

AHerne

Contributor's employer/igw firm

Law firm of contributor's Epousa (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additlonat reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethlcs.state t.us

Revised 8/8/2015

Y
i



MONETARY POLITICAL CONTRIBUTIONS

puLe A(J)1
(JUDICIAL) SCHE (J)
1 TTolal pages Schedule A{J)1:
The Instruction Guide explains how to complete this form. M
2 FILER NAME 3 Filer 1D (Ethios Commission Fllers)
1.M (% H;\/\ HC{,«D\J{ :
4 Date 5 Ful nama of \!omrrbu!or Dnut ot state PAC 1D | 7 Amount ot contribution (%)
......... 2] loekz ] geod”
\\\0\ \" 8 COntrlbutor address; City; State; Zip Coda
Yo WL}HV! _ Lo Tw Testod
]

8 Contributor's principal ccoupation ]_9 COntr!hutors Job title

%r’ ") 47[/5 A

10 Contributor's employeriaw firm 1 Law firm of contributbr's spouse (if any)

12 ¥ contributor is a child, l%xw firm of parent(s) (if any)

Date Full name of cantributor [1 out-at-state PAC ID#; ) Amount of cantribution (%)
)
“\e,‘\(} o bve .é,’".‘-. ez oD
Contdbutor address; Clly; State; Zip Code ZJO )

wa3Y  tnslee Or. e Tx T84S

Contributor's principal occupation Contiibutor's Job title

Ao | R trne

Contributor's emp!oyeknaw firm Law firm of contributor's Fpouse {if any)

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

Date Full name of contributor " D) outot-state PAC 1D ) Amount of contribution ($)
. e’
{ \‘l‘g\\/] B {Sa el h R lj . (rk/ DC‘L" \f .................. 90’0 .
Gontribum dress, City; State: Zip Code
2O 0. Cormmncednine AP T Qe

Gantributor's principal occupation
Altornig | Attovineg
Contributor's employer(iaw firm

Law firm of contritfator’s spouss (i any)

Contributor's job title

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributar Is out-of-gtate PAC, please see Instruction guide for additional veporting requirements.

Forms provided by Texas Ethics Commission wany. ethics.siate.dx.us

(} O Revised ©/8/20156



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The ins‘lru;nﬂon Guide explains how to complete this form.

1 Total papes Schadule Afd)t:

City;

2 FILERNAME / 3 FlHer ID (Ethlcs Commission Fliers)
/ f'MQ'H‘/I Moy
4 Date & Full name of c.clntrlbutor DcuZnt-ama PAC ID¥; y| 7 Amount of contribution ()
H\D\\"\ . é(/“f{/t . LQM t §k, ................. — )
€ Contrioutor address; State; Zip Code QLS O

A R e

g Contributor's principal occupation

Pbdorasn

g Contributor's lob title

Mo rnag

10 Contributor's employer/law firm

11 Law firm of contributo{s spouse (if any)

12 i contributor i a chlld, law flem of parent(s) {f any)

Alpinag

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
..... e Dhoumsie o
Lol - T
Contributor address; Cly; State; Zip Code }g )
. o .
Yoo Caolle dallog e coTx VB40O
Contributor's principal cccupation !

Contributar's Job {itie

Aoy

Contributor's employer/idw firm

Law firm of ccmtributofs spouse (if any}

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

Date Full name of contributor )
\oh ] oo Zeet Ellisand
l\' r? \ Contributor address;

7 out-of-state PAC D#;

City;

Hio Qoodle =f, o 7840

b

Amount of contribution ($)

260 .

w3

State: Zip Code

Contributor's principal occupation’

N orne g

Gontribujor's job tite

Horne4

Contributor's empioyeriaw firm

Law firm of contributq(‘s spousea {if any)

¥ contributor is & chilld, Jaw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-ot-state PAC, please see instruction guide for additional teporting requirements.

RS &

Forms provided by Texas Ethies Cormission

wiwvw.ethics state fx.ug

Revisad 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEpuLe A(J)1

The Insteuction Guids explains how to complete this form.

1 Tota! pages Schedule Al)T:

2 FILERNAME

TMG”{'M H A ov

3 Fler D {Ethics Commigsion Fllars)

‘7 Amount of contribution (§)

4 Dawe & Fuliname of' conitibutor Eéum-uf-mte PAC 1D
O 1.0.“\./.\ ...................... r'e(g}‘e;:)
Ii 0( \’7 6 Gom‘;ibptor acddress; City; State; Zip Code )
SOIN_D Spges cC TK BRK=NLY;

g Contributor's principal cccupation [’9

Doy n)

Cantributor's [ob title

Mo rnoqg

"

10 Contributors employerfiaw firm

Law firm of conmbutor‘& spouae (if any)

12 | cantributor s a child, law firm of parent{s) (if any)

Date

Full name of ganttibutor (1 sut-of-state PAC (D#:

Amount of contribution ($)

......................

Clty; State;

e

Contibutor atdress;

\t\“\\\“"‘

o0
Zip Code “g ov-

Conmibutor's principal occupation

@\é . Q;Ja\} 40’7"(? ce Ty f?égl(ﬂ&(

Contributar'a lab title

Contributor's employeriaw flrm

Law firm of cantributor's spouse {If any)}

it contributor s & child, iaw firm of parent(s) (if any)

—

A LBorvus)

Date Full name of contributer ) 3 out-ot-state PAG [D#: 3 Amaount of contrihutgb 1]
wled |- Werthee  Dgever O Oregpa ISEv,
Contributor address: City; State: Zip Code @
VIS0, expun  Dtlas T2 553§
Contributor's princlpal ecoupation N ¥ Contributor's job title

Atprrne

Contributor's empioyer/aw firm |

ol Opee

Law firm of sontloutor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it oontributor is out-of-state PAC, please see Instruction gulde for additionat reporting requirements,

Forms provided by Texas Ethics Gommission

v ethics. siatedx.us

2y g Ravisen Giainnae



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adveriising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Gard Payment

Candidate/Officehclder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
Gift/Awards/Memorlals Expense
Legal Senvices

Lean Repaymentfeimbursement
Office Ovarhead/Rertal Expanse
Polling Expense

Printing Expense
SafafesVages/Contract Labor

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

Travel Out Cf District

Qther (erter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAM;_,_, 3 Filer ID (Ethics Commission Filers)
Jwedb, Moy
4 Date 5 Payse name L
[ -~ » (‘
ZAEN \_}vm Mo\ Gder Y3
8 Amount ($) 7 Payee address; City; State; Zip Code
D
(]
SO,
L
8 (a@) Category {See Catsgories (lsted at the top of this schedule} (b} Description .
PURPOSE D Chack H travel autslde of Texas. Complete Schadule T.
OF D‘H’M @ I___l Cheak If Austin, TX, officsholder lving expense
EXPENDITURE !
M { @0 ¥

PURFPOSE
OF
EXPENDITURE

Lo Dapongment

9 Complete QNLY If direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH
Date Payee name

%\?\\\”’ L ot Mc’(,a\/L
Amount {$) Payee address; ] City; State; le‘Code

L&Lbéfb f"%" (J)(LQ Q,wh&iﬂ).

L3 E
CC Tx AL
Category {See Categorles listed at the top 6f this schedula) Description

Check if travel putside of Texas, Complete Schedula T.
I:l Check if Austin, TX, officehelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

SR

Date Payee name
‘8\?\[\‘“ Gdl (end 40 | e Rvic o
Amount ($) Payee address; City; State; Zip C@ie

PURPOSE
OF
EXPENDITURE

Category (See Categories llsted at the tap of this schedula)

pf‘tﬂdﬁf?% E«XPQ/V et

Description
Chack i travel autside of Texas. Complate Schadule T,
[::l Check i Austin, TX, officeholder living expense

Gomplete ONLY If direct
expanditure to benellt C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evert Expense Loan Repayment/Reimbursemant Sollcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Cangulling Expense Focd/Beverage Expernse Poliing Expense Travel In District

Caontributions/Donations Made By GilfyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poilical Committee Lagal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

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

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

' WO J’ZM/L M%}i y,

4 Date 5 Payeename
al \\’1 T lé?yk;
6 Amount ($) 7 Payee address; City; State; Zip Code
o7
\ L
8 (@) Category (See Categorios listed at the top of this schedule) (b) Description

Chack if travel outside of Taxas. Complete Schedule T,
[:l Chack if Austin, TX, officeholder living expense

et | ol budion | 2ok
EXPENDITURE
Exppngs

9 Compleia ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
[
Amount 'f($) Payee address; City; State; Zip Code
o
SO O v
Category {See Categories listed at the top of this schedula) Description
PURPOSE e D Check iftravel outside of Texas. Complste Schedula T.
EXPEI?DF;TUHE F \[a/\‘c 46_/\/ ()? (/? % D Check ¥ Austin, TX, officeholder living expense
-~

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditura to beneflt C/OH

Date Payea name
W) e ﬁjﬁ/ﬁﬁ,@,
Amount ($) Payee address; City; State; Zip Code

no>

Category (See Catagories llsted at the top of this schedula) Description
pu%:::sg [:l Check iftravel outside of Texas. Complata Scheduls T.
EXPENDITURE e \ T i . D Check If Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Oificeholder name Office sought Office held

expenditurs to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expanse

Accounting/Banking

Consulting Expense

Contributlons/Donations Made By
Candidate/Officeholder/Poliiical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursement Sollcitation/Fundralsing Expense
Fees Offles Overhead/Rental Expense Transporiation Equipmert & Related Expense
Food/Beverage Exponise Polling Expense Travel in District
GiftyAwards/Memarials Expense Printing Expansa Travel Out Of District
Commitiee Legal Services Salarles/\Wages/Contractbabor Other (enter a category notlisted above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

oo thy Moy

5 Payee name

Uuncleo! %\m??:u Qo_a‘l' o\ Lo

4 pate
ae\\\u\\’)ﬁ

6 Amount (§)

48 &°

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Catogories listed at the top of this schedule)
‘ N
So[:ca‘ I—oft N { @ersb
Ex RN

{b} Description
Check iffravel cutside of Texas, Complete Schadule T.
D Chock if Austin, TX, officeholder living expense

Candidate / Officaholder name

9 Compiete ONLY if direct Office sought Office hold
expenditure to benefit C/OH
Date Payee name
- . -
\\\\ol() 6%:_9'(@./\;“% §MJ\M¢L\ i

Amount 'Y$) Payee address; City; State; Zip Code

\27).

Category (See Categories fisted at the top of this schedule} Description
PURPOSE p’ I:l Check if travel outside of Texas. Complete ScheduleT.
OF 6\/ = ‘/IK {M g} D Chack If Austin, TX, officeholder living expense
EXPENDITURE ’

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Qffice held

Date Payee name
“\3\ - (v Lz Bor A
pvs (lwist | 1sSec.
Amount {$) Payea addréss; City; State; Zip Code
Category {See Calegories listed at the top of this scheduis) Description
FUFg"?SE i’/“ - D Check if travel outside of Texas. Complete Schaduls T,
EXPENDITURE Y 1A V\fb, ff_z;((ja‘/\& {1 heok i Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdsr name Office 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 (Ethics Commission Fiters)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GlivAwards/iMemorials Expense
Lagal Services

Loan Repayment/Reimbursement
Otfice Overhead/Rental Expense
Polling Expense

Printing Expanse
SalarlesAWages/Contract Laboy

Sollcitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travet in District
Traval Qut Of District

Orther (enter a category not #sted above)

The Instruction Gulde oxplains how to compiete this form.

1 Totai paﬂTs Schedule F1:

2 FILER NAME

ol fm Mo~

3 Filer 1D {Ethics Commission Filers)

4 Date

ONAS! ‘tj

5 Payee name

('\ld"ﬂ«’\/— (’WE\LLQM

6 Amount ()’ 7 Payee address, City; State; Zip Code
— O
50
8 (a) Category (See Calegories listed af the fop of this scheduie) (b} Description
PURPOSE Chedkif travel outside of Taxas, Complete Schedule T.
OF g\/&\({p k" QQ D Chack if Austin, TX, officehokier living expense
EXPENDITURE

9 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

! (00160

Date Payee name
\\\\\\\’l Noews, Cowv‘\t wauum Opr J"’L
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this scheduls}

?&9/!2&4&

Description
D Check If iravel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if diract Candidate / Officeholder name Office sought Office heid
expenditure to beneflt C/OH
Date Payee name
) 19[(% IWMD#LV'] Moy
1
Payee address; bsty, m 1:oda
5293 Gape
<< Tk TRy
Category (See Categories tisted at the top of this schedule) Dascription

Lo @fbwl mel

Check if trave! outside of Texas. Complete Scheduls T.
I:] Check if Austin, TX, officeholder living expense

Complete QNLY H direct
expenditure o bensfit C/OH

Candidate / Officeholder name

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 9/8/2015
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