
2018-004 

JUDICIAL CANDIDATE! OFFICEHOLDE H 
CAMPAIGN FINANCE REPORT 

1 	Filer 10 (Ethics Commission Filers) 2 	Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. ,j  I TO 

3 CANDIDATE/ 

OFFICEHOLDER 
MS/MRS/MR 	 FIRST 	 MI 

OFFICE USE ONLY  

Received NAME 

NICKNAME 	 .... SUFFIX PILED FOR RECORD 
U 	

c:/14 les AT 

2018 4 CANDIDATE! ADDRESS / PD BOX; 	APT / SUITE If; 	 CITY; 	STATE; 	ZIP CODE 

OFFICEHOLDER IC 
(Ort MAILING 

ADDRESS JIL' &rcwfr 'lUCe 

nfl 4cc 	...Dale 

(r TI H 72/// 
fl Change of Address 

5 CANDIDATE/ 
AREA CODE 	 PHONE NUMBER 	 EXTENSION  

Dale Hand-delivered or Dale Postmarked OFFICEHOLDER ) 	? 	8 
6 CAMPAIGN 

MS/MRS/MR 	 FIRST 	 NH 
Receipt 	If Amount $ 

TREASURER fJ•/) flQ Date Processed 
NAME 

NICKNAME 	 LAST 	 SUFFIX  

Dale Imaged 

ctflZc?.   

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); 	APT / SUITE If; 	CITY; 	STATE; ZIP CODE 

TREASURER 

~Bs enceBuslness) 9/0 &raf JO/c:  ce. 	(Tbrpos Ch,'ht 1 K 	IP'/ 11 

S CAMPAIGN AREA CODE 	 PHONE NUMBER 	 EXTENSION 

TREASURER 
PHONE \LJLQ.J I 	tJL)3 	_3 to 

9 REPORT TYPE 
January 15 	 30th day before election 	LII 	Runoff day alter campaign 

treas
15th 

urer appointment 
(Officeholder Only) 

F-1 	July 15 	 LI 	8th day before election 	LI 	Exceeded $500 limit Final Report (Attach C/OK - FR) 

10 PERIOD Month 	Day 	Year 	 Month 	Day Year 

COVERED 

.7 	
THROUGH 	

/-31/ 

11 ELECTION 
ELECTION 
DATE 

/ 	 ELECTION TYPE 
/ 

Month 	Day 	Year [14 Primary 	El 	Runoff 	LII Other 

O3/ C) Q/ I 
Description 

General 	1:1 Special 

12 OFFICE OFFICE HELD (it any) 

ke(es wc/1/-y 
13 	OFFICE SOUGHT 	(If known) 

Cau.rf 	i:i 	/OLQ 	/u. /d• 	IR a•F Lad 

r7 GO TO PAGE 2 

Forms provided by Texas Ethics Commission 	 www. SIT icS.State.tX.US 	 Revised 9/8/2015 



CANDIDATE / OFFICEHOLDER 	 FORM JC/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 2 

14 JC/OH NAME 
l  I 

15 	Filer ID (Ethics Commission Filers) 

6 .ft?t? 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

LII OENERAL ____________________________________________________________________________________________ 
ADDRESS 

 
ii COMMITTEE 

LISPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

LI 	Adrilional 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, LOANS, OR GUARANTEES OF LOANS) $  

EXPENDITURE 
TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 	7'S) 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 	c go 
CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 	5 	ij ;j 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I Swear, or affirm, Under penalty of perjury, that the accompanying report is 

ISCII_LA HERP1ANDEZ 

	

true and correct and includes all information required to be reported by me 

Notary Public 	 under Title 15 Election Code 

STATE OF TEXAS 

C _ Sig 	tur of Ca 3date 	
cehDIdeO 

AFFIX NOTARY STAMP/SEALABOVE 

Sworn to and subscribed before me, by the said 4LIJIIf4J 	_1L4L— 	 tñ /1' 2 	t 	this the 

dpctJL2.nJi1Lq. 20Jf... to certify which, witness my hand and seal of office. 

I 	 AJoro /bhct 
_____________ 

Signatu 	iceradmini stering oath 	Printed name of officer administering oath 	 Title of off icet administering oath 

Forms provided by Texas Ethics Commission 	 www.ethics.state.tx.us 	 Revised 918/2015 



FORM JC/OH 
SUBTOTALS - JC/OH 	 COVER SHEET PG 3 

19 FILER NAME 

c. 	5on2(  
20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

i. Rf 'SCHEDULEA(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ cc 

2.  SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ q 

3.  SCHEDULEB(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 4j55 5  DO 

• LII 	SCHEDULE E(J): LOANS (JUDICIAL) $ 

5.  SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 -- 
7.  El 	SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ - 

8.  fl 	SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 - 
SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  

io. LII 	SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11.  LII 	SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
-o 

12.  fl 	SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ -0 - 

Forms provided by Texas Ethics Commission 	 www.ethics.state.tx.us 	 Revised 918/201 b 



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

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

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

Rnr. 	F. 	"Licai
t  

za a ____________ 

4 	Date 5 	Full name of contributor 	El cu-of-state PAC lD#: ___J 7 	Amount of contribution ($) 

6rne11hoeer. . U................ 

H —  ,g 6 	Contributor address; 	 dity; 	State 	Zip Code $ iou O 0 
60o 	hore1V& 

Cnrpersa 
8 	Contributors principal occupation 9 	contributors job title 

10 Contributors employer/law firm 11 	Law firm of contributors spouse (if any) 

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

Date 
Full name of contributor 	0 cul-of-state PAC ID#: Amount of contribution ($) 

I1 .Xfl61.h.V 
V 	I 1 Co tributor  address; 	dRy: 	State: 	Zip Code Ca 

	.z3ô  
5 0U 

Contributors principal occupation Contributors job title 

Ltj - 	fl+torp 
Contributors employer/law firm 	I Law firm of contri utors spouse (if any) 

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

Date Full name of contributor 	C out-.f-state PAC 	ID#: ) Amount of contribution -(5) 

. jRebecct.. .. 
Contributor address: 	 City: 	State: 	Zip Code 

t I 50 OD 
q0 	Lrt 	Snto,i. fl( 	7VBS'7  

Contributor's principal occupation Contributor's job title 

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

P®r il vie, II 	YThrnethyI KeschnicKi  

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Forms provided by Texas Ethics Commission 	 nww.ethics.statedxus 	 Revised 91812015 



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

The Instruction Guide explains how to complete this form. 
1 	Total pa g q Schedule A(J)1 

2 FILER NAME 

Lisa 
' 	&onaIe  

3 	Filer ID 	(Ethics Commission Filers) 

VL 6. 
4 	Date 5 	Full name of contributor 	D out-of-state PAC 10Th 7 	Amount of contribution ($) 

Mar fl q 	C. 	y1S 
I I 	i 1 6 	Contributor address; 	 City; 	State: 	Zip Code I OD 00 

4Z29 Ocean Dr. COY L$S Christ TX Wila 
8 	Contributor's principal occupation 9 	Contributors job We 

L4J -  iftoiney 
10 Contributor's employer/law firm F 11 	Law firm of contributor's spouse (if any) 

Qctv15, FJu.b3irispn4&fIiKer-scn  LL.P1 ' 	 /jfr 
12 If contributor is a child, law firm of parent(s) (if any) 

Date 
Full name of contributor 	out-of-state PAC 	DL  

Amount of contribution  

J 	0choa 
.Otho&.  

Contributor address; 	 Cily; 	State; 	Zip Code .J c$' 5Q 00 

13e, 	hrich T74// 
Contributors principal occupation Contributors job title 

/gim 	,4J±±uiney 
Contributor's employer/law firm Law firm of contributor's $ouse (if any) 

Oehot. L 	1Qi5U(igfeS 
If contributor is a child, law firm of parent(s) (if any) 

Ji &  

Date Full name of contributor 	fl out-of-state PAC 	lO#: Amount of contribution 	($) 

I 	I' 	Ii 00 )OO 
..... .....

i$j City; 	 Code Contributor address; 	 State: 	Zip 

y;g S-Shore hrt 	Corpus(hrbt TY 72401 
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 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 Total p.aaes Schedule A(J)1: 

2 FILER NAME 3 	Her ID 	(Ethics Commission Filers) 

E . 	 Lis" 6On7a)es 
4 	Date 5 	Full name of contributor 	D out-of-state PAC 	o.i 7 	Amount of contribution (5) 

Ncs 
a•- 3 g7 6 	CbuLa  dd ress State; 	Code 	 .t iOU DO 

5 PAnage 	Copdc (jirist TY. 7'J)/ 
8 	Contributors principal occupati n 9 	Contributor's job title 

€i- Law- Pt hcrv 
10 Contributors employer/law firm ii 	Law firm of contributors spouse(if any) 

l,'e!r 	Leshn1 	LCL,PI 
12 If contributor is a child, law firm of parent(s) (if any) 

Date 
Full name of contributor 	Li out-of-slate PAC 	los: Amount of contribution 	(5) 

Govtiia 	.................... 

3 -17 Contributor address; 	 City; 	State; 	Zip Code 41 

3-!O c('0rnmpr14H./tI'-ansa 	eass Rg33 
Contributors principal occupation Contributors job title 

Contributors employer/law firm 	J Law firm of contributors spouse (if any) 

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

Date Full name of contributor 	El out-of-state PAC 	o#: j Amount of contribution 	(5) 

,Tom es 	fr. (3 
la-0-111   Contributor address; 	 City; 	State: 	Zip Code Cs 

10 	iL 5howjjg SkJO (orpir 	(ht, JT)( 'U'6'O) 
Contributors principal occupation Contribulors job title 

L4w- A ff t P I orney 
Contributor's employer/law firm 	I Law firm of contributor's spouse (If any) 

ceif  . SThlonsQn 
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 	 iwvw.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 	Total pages Schedule A(J)1: 

2 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

H 11  l

e 

 

4 	Date 5 	Full name of contributor 	C out-of-stale PAC 	ID/I: 	 ) Amount of contribution 	(5) 

P-13-17m 6 	 Zip Code 
- 	

5ü0e ou.oEh&. of fred. ..Dredi.nq ......
, 

Contributor address; 	 City; 	State; 	 —i 
Upper Oroadway 	Corpus. 

qoi 
Contributors principal occupation 9 	tontributor's job title 

Lo& - n*tove' Af -Lorney 
10 Contributors employer/law firm Lau 	Of Fi eg o & 	Fred I 11 	Law firm of contribjtor's spouse (if any) 

DDrltiPl4O5fUYP 	flifriy 	t PleCatije y  PLLC 
12 If contributet is a child, law thin of Srent(s) (if any) 

Date Full name of contributor 	El out-of-state PAC 	ID/I: 
Amount of contribution 	(5) 

7vi .  PC .Tht8Wah. •Lq/ 	 .... 
J 3--! P-13-0 Code 00, 00 

Contributor address; 	 City; 	State; 	Zip 

Fe. Street Corpus fJiH5t TX 74o 
Contributor's principal occupation Contrilutor'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) 

Date Full name of contributor 	Q out-of-slate PAC 	ID/I:  Amount of contribution 	(5) 

Coovcr,.$ ..............  
-1-f' 	I (1) 08 DO 

ILI 	17 
Contributor address; 	 City; 	State: 	Zip Code 

°iai NT Chpparraj Crwpus Lhr5t1 	7P101  ,TA 
Contributor's principal occupation I Contributor's job title 

LctJ - fl-f fprrieuj fH  -forflOj 
Contributor's employer/law firm 	 I Law firm of contributeO 	spouse (if any) 

(ooer 	eL 	(louver Coover 	I cioover,  
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 	 w.othics.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 	Total pages Schedule A(J)I;

(4  
2 	FILER NAME 	 . 

f4 	E. 	Ljs1 	(oniaIes 
3 	Filer ID 	(Ethics Commission Filers) 

______________ 

4 	Date 5 	Full name of contributor 	D out-of-state PAC 
7 	Amount of contribution ($) 

sti.a. 	.&reen 	.................... 
- 

b?r J-J 	17 6 	Contributor address; 	 City; 	State; 	Zip Code 5O 00 

_______ 

luLl Fatlow Ln. 	Corpu~(J7ci5t fl 7fljj 
8 	Contributors principal occupation 9 	Contributors job title 

Lcwj -  4tioney ftocney 
10 Contributor's  employer/law firm 	1 11 	Law firm of contributorj spouse (if any) 

errnanSrmon 	.L.0 IJft 
12 If contributor is a child, law firm of parent(s) (It any) 

"Up 
Date 

Full name of contributor 	D out-of-stale PAC 	IN 

____________ 

Amount of contribution 	($) 

The L& 	Oi;ct .oSüff. PtElkon.PLIL 
Contributor address; 	

- 

	 City; 	State; 	Zip Code  

H4ID ftopfr - ~f.Xorpu±hristTiL1&BD 
Contributors principal occupati n Contributors job title 

Contributors employer/law firm Law firm of contributors spouse (if any) 

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

Date Full name of contributor 	0 out-of-slate PAC tot 	 _j Amount of contribution 	($) 

Th.oaft.ncfl,shLcJ. LL — -- 

I Contributor addres s; 	 City; 	State; 	Zip bode 50. 
-555 N fg-a nc(thuc 

C)$j p~_LIat 
Contributors principal occupation Contributors job title 

Contributors employer/law 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 
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 	 wwwethicsstatetxus 	 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(J)l: 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

flflnh2 	F 	4sa 	61,9ñ141(ls ATh1r 
4 	Date 5 	Full name of contributor 	LI oul-of-stale PAC lD#: 7 	Amount of contribution 	($) 

}4&r'h5 .iGrenwd.j j i9ndce.& 
I ?A5 	7 

6 	Contributor address; 	 City; 	State; 	Zip 

shor 	line 
Code

1300N 
4L1 -  c n 

(orpu chri5t IS'40I ,TS( ______________ 

8 	Contributors principal occupation 9 Contributors job title 

Low- Ft+ioIiey 
10 Contributor's employer/law firm 11 Law firm of contributors spouse (if any) 

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

Date 
Full name of contributor 	LI out-cl-state PAC 	iO#: Amount of contribution ($) 

hid £roup.?LIC .......... 
I t 	JLE 	I Code  QOOO City; 	State; 	Zip Contributor address; 

1J. (Jraflc(dwcL 	COrPLt). 
St-e. 	Itnjn 	 iri*i 	T)L 7001 

Contributor's principal occupation Contributor's job title 

Contributors employer/law firm Law firm of contributors spouse (if any) 

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

Date Full name of contributor 	LI out-ol-atate PAC 	lo#: _j Amount of contribution 	($) 

The thLCetf 	& rø /X 
awil Contributor address; 	 City; 	State: 	Zip Code $1- 	5 ô 

537 ST1Ztncahtm Sf  (nrpt±s  (brsli TX225 24 
Contributors principal occupation Contribtor's job title 

fIo(ney 
Contributors employer/law firm Law firm of contributor's spouse (If any) 

The 	UrXet* 	Lou) 	Ft (n  

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 byTexas Ethics Commission 	 .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 	Total pages schedule A(J)l: 

C 
2 	FILER NAME 3 	Filer ID 	(thics Commission Filers) 

LiHa 	6n za/u All __________ 
 ____ 

4 	Date 

_ 

5 	Full name of contributor 	out-of-stale PAC 	l: 
7 	Amount of contribution 	($) 

.Wannr 
/7 6 	Contributor address; 	 City; 	State; 	Zip Code 

h o. I 	- 

lOoj ihvd.Sf. 	
. 	

57•; TX 'i?09 
S 	Contributor's principal occupation 9 	Contributor's job title 

u 	A- #tornen 
10 Contributor's ernployer/lw firm 	- 

I 	
-. 	h4 

LcuL 	j APCkVCP)  Lenrplaa1uCtrre5  
11 	Law firm of contributors spouse (if any) 

&j(1flfle 

/ 	/ m'ro;5t"  11 
12 	If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor 	fl out-of-state PAC 	IN: 
Amount of contribution ($) 

Contributor address; 	 City; 	State; 	Zip Code Q, 00 

JO! W..5hore/;at thvt 4OJ 	(hr ch 3rx 
Contributor's principal occupation Contributor's job title 

- 	i4+torn ejq  Atforpeq 
Contributor's employer/law firm 	se J f Law firm of contributor's spouse (if any) 

ii 	1)flMf ,4ffonyt, p.1 	Law 
It contributor is at child, law firm of parent(s) (if any) 

Date Full name of contributor 	fl out-of-state PAC lD#: --------------------- Amount of contribution 	($) 

-. 	 . (+. IMku 	ill  

P-0  / Contributor address; 	 City; 	State: 	Zip Code IV 	-,3 0 , 00 

aaa9 	t3nurbDn 	a 	(hr,st/ rx  

Contributor's principal occupation Contributor's job title 

Law - f[trne Lfornt 
Contributor's employer/law firm 	 I Law firm of contrib 	or's spouse (if any) 

/ihihvr AThaa ii, 	p i ____ __________________ 

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

(U)11 

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 	 w.ethics.state.tx.us 	 Revised 9//2015 



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

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

2 	FILER NAME 

On 	lILjs(H 6onia/es 
3 	Filer ID 	(Ethics Commission Filers) 

___

pi 
1A 

__________ 

4 	Date 5 	Full name of contributor 	U out-of-state PAC 	Of: Amount of contribution 	($) 

The.ias+i@yJ4c*Firrn 00 
kA dq-il 

6 	Contributor address; 	 City; 	State; 	Zip Code 5 
lti N ShOVeIIflCJ~Ie. ai& 	

CGXPU5H 

3 Contributor's principal occupation 	

77!!  

Ibutor's job title 

10 Contributor's employer/law 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 	fl out-of-state PAC 	lOft: 

Amount of contribution 	($) 

.Li.n&barger.&oqaa.Ibtr.d&anpsn,.LL4. 
N -  - j'1 Contributor address; 	 City; 	State; 	Zip Code 

- 
oo 

50 	L3fiOT€h4t Ste 1W 	- 	rx 	iip  qoe 
Contributor's principal occupation Contributor's job title 

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

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

Date Full name of contributor 	out-of-state PAC 	of:  Amount of contribution ($) 

- 	
jfl4  ton  . .Rtiiiey. Pvn.n, (b!tLr LL.1 

I Q0•- 	7 Contributor address; 	 City; 	State: 	Zip bode 53 ° 00 

03 )Jorth 	arh2z St (lorp 	ChriThTXThti 
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 ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It 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 	Total pages 	hedule A(J)l:

(  
Sc 

2 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

n 	E. 	"Lvsa 	&ovi2pIes ______________ 

4 	Date 5 	Full name of contributor 	out-of-state PAC ID#: 	 ___________ 
7 	Amount of contribution ($) 

flrntjd. 	.Po.L& 	Z ............... 

1 6 contributor address; 	 City; 	State; 	Zip Code 00 

iqt Cantod A fr CnruChrlTYfl' 
8 	Contributors principal occupation 9 	contributors job title 

Cnnsfriiftna 	(7nIro  etn PrecdnF flip ()L. e 	I 
10 Contributors employer/law firm 11 	Law firm of coitributor's spouse (if any) 

flv 	1) L. P 	('rnp 	Jj; tJ ) P 
12 if contributor is a oiild, law firm of plrent(s) (if any) 

Date 
Full name of contributor 	D out-of-state PAC 	ID#: Amount of contribution 	($) 

Contributor address; 	 City; 	State; 	Zip Code 

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) 

Date Full name of contributor 	0 out-of-state PAC 	Off:  Amount of contribution 	($) 

Contributor address; 	 city; 	State: 	Zip code 

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

Forms provided by Texas Ethics Commission 	 vw.ethics.stato.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: 

 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

On na 	E 	1L5UU 	4)n2p)es 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 	o -- 
5 	Date 6 	Full name of contributor 	0 out-of-stale PAC (ID#:  3 	Amount of 	9 	In-kind contribution 

Contribution $ 	- 	 description 

/ 	J / 
Silo, .Hodsebec Rem, 	Lf ---- 
7 Contributor address; 	City; 	State; 	p Code 

W 
veto 	~4 rtpcjritt0 tO 

(irpsC krici TA '124o LiCheck if travel 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 	Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 	Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 	Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor 	E cut-of-slate PAC (ID#:  Amount of 	 In-kind contribution 
Contribution $ 	- 	 description 

Contributor address; 	City; 	State; 	Zip Code - 

I LI Check if travel outside of Texas. Complete schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 
I 	Employer (FOR NON-JUDICIAL) (see Instructions) 

Contributors principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

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

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 	 w,ethics,stato.tx,us 	 Revised ui&20io 



PLEDGED CONTRIBUTIONS 
(JUDICIAL) 	 SCHEDULE B(J) 

The Instruction Guide explains how to complete this term. 
1 	Total pages schedule B(J): 

2 	FILER NAME 3 	Flier ID 	(Ethics Commission Fliers) 

ltLcu 	Cfl2(II6 A n rtzz 
4 TOTAL OF UNITEMIZED PLEDGES $ 

5 	Date 6 Full name of pledgor 	fl out-of-state PAC; (lot 8 	Amount 	- 9 	In-kind contribution 
of Pledge $ 	- 	 description 

.køkr*..L. ,kIOI.+,e(  .......... ....0  ) 	'I - I t 7 Pledgor address; 	City; 	state; 	Zip Code 

ns IL upper fl Check if travel outside of Texas. Complete schedule t rx_'7I 
10 	Pledgor's principal occupation 	I 11 	Pledgor's job title 

Lou- A  to,  rney 
12 Pledgers employer/law firm 13 Law firm of pledgor's spcluse (if any) 

iiJ/m1 	ñoi/in £ friO) 	PC.  

14 	If pledgor is a child, I 	firm of parent(s) (if any) 

Date Full name of pledgor 	D cut-of-state PAC (lot  Amount 	I 	In-kind contribution 
of Pledge $ 	description 

..... 
Pledgor address; 	 ty; 	State; 	Zip Code '73 

jool 	:.*d. 5 free t ~fr - I 	 ri 	d fl Checkif traveloutsideof Texas. Complete Schedule t 

Pledgors principal occupation Pledger's job title 

LütLJ- 	1-7to, ii,ei 4  
Pledgors employer/law firm Law firm of pledgor's spouse (if any) 

_PtiYiiictLLP_Al)fl 
If pledgor is a child, law firm of parent(s) (if any) 

Date Full name of pledger 	D out-of-state PAC tlO#: 
I 	Amount 	 In-kind contribution 

of Pledge $ 	description 

Pledgor address; 	 City; 	State; 	Zip Code - 

11111  Check if travel outside of Texas. Complete schedule T. 

Pledger's principal occupation Pledger's job title 

Pledgors employer/law firm Law firm of pledgor's spouse (if any) 

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

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

Forms provided by Texas Ethics Commission 	 w.ethios,statetx,us 	 Revised 9/8/2015 



PLEDGED CONTRIBUTIONS 

(JUDICIAL) 	 SCHEDULE B(J) 

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

2 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

ftnr 	r 	"Lc" &O/27,')h?~ NJp 

4 TOTAL OF UNITEMIZED PLEDGES $ 	
0 — 

5 	Date 6 Full name of pledger 	U out-of-state PAC (ID#:  8 	Amount 	9 	In-kind contribution 
of Pledge $ 	description 

Paw!. Daniel. C.Mpa- ... 
I j7 

7 Pledger address; 	 City; 	State; 	Zip Code 

500 ,L 	eittlt., 	C 
Shor

orpus 

.fl 

Ste 	Jul 	c hri3ti 	1' '74 'IO / 
fl Check if travel outside of Texas. Complete Schedule T. 

________________ 

10 Pledgor's principal occupation 	 1 Pledgor's job title 

Lo&i - A-H-ov'na _____________________________ 
12 Pledgor's employer/law firm 13 Law firm of pledgers sljuse (if any) 

Linebdr,,er Aonian, !3Thr AiSmpsmi L1 t,P. 

14 If pledgolis achiId,An firm of parent(s) (if any) 

Date Full name of pledger 	0 out-of-state PAC lot Amount 	. 	 In-kind contribution 
of Pledge $ 	description 

Dre4 
— 134  1 

 
Pledger address; 	 'u; State' '; j4 	0. 

a 1 Hopper 	Corpus 
rLtj 	ct-e Rn a 	a hr ,5±, 7Y 	12O/ D Check If travel outside of Texas. Complete Schedule T. 

Pledgers principal occupation 	 I Pledgor's job title 

Low 	 rney ftfforney 
Pledgor's emplç,yer/law f 

The  La 	3h 	or 	 Q 	" / 
Law firm of pledgor's spouse (if any) 

Zst&rth 	i-h!myd 	IfltUiu)ej P1_Lt 
If  pledger  is a child,  few  firm of parent(s) (if 	ny) 

Date Full name of pledger 	0 cut-of-state PAC (lOft:  Amount 	 In-kind contribution 
of Pledge $ 	description 

' 

.OiarXj3..&iJhreaP. 	
, 

))-13 -1 '7 Pledger address; 	 City; 	State; 	Zip Code 

630 	14))y Rd 	CorpUS 
I 	s'I-e 1 	 Chrict 1"079M  I Li Check if travel outside of Texas. Complete Schedule T. 

Pledgor's principal occupation Pledgor's job title 

Lo(,)- 	fl-+J-orp 
1 Pledgers employer/law firm Law firm of pledgor's §4ouse (if any) 

fVvi4ô5 fllnrri3 Ai lhr&h ZSptjk LL?  

If pledgor 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 	 w,ethics.state,tx,us 	 Revised 9/812015 



PLEDGED CONTRIBUTIONS 
(JUDICIAL) 	 SCHEDULE B(J) 

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

2 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

ç 	uLkOt &on2dIes 
4 TOTAL OF UNITEMIZED PLEDGES $ 	

-- o - 
5 	Date 6 	Full name of pledger 	fl out-of-state PAC (ID#:  8 	Amount 	9 	In-kind contribution 

of Pledge $ 	description 

ual)er 	- - - - 	- - - 	- - .CYXt9Vh{. 	--  - 

7  Pledger  address; 	 City; 	State; 	Zip Code )5O0 04 

S41116,  ft. 	C h 	s-b 	734 	VO t/ LII Check if travel outside of Texas- Complete Schedule T. 

10 Pledgor's principal occupation 11 	Pledgors job title 

Lpj- 	il-+±crney ihtecoey 
12 Pledgors employer/law firm 	I 13 Law firm of pledgers Ipouse (if any) 

tiJatLr 	Lnt, 	OEtce 	P L. L.  

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

Date Full name of pledger 	0 out-of-state PAC (10ff:  Amount 	 In-kind contribution 
of Pledge $ 	- 	 description 

ra -!r- .8er. 
add 	 City; 	State; 	Zip Code 

ct-. 	Cnrpus Ch 	ti f,, 'jgq Itt 	Th r4 	 y'll  fl Check if travel outside of Texas. Complete Schedule T. 

Pledgers principal occupation Pledgers job title 

Laui AJJeciuy Aftorc'ezj 
Pledgers employer/law firm - 	 O Law  fi rm  of pledgers spouse 	any) 

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

Date Full name of pledger 	E out-of-state PAC (10ff:____________ Amount 	 In-kind contribution 
of Pledge $ 	- 	 description 

- .KIL9er 
Pledger address; 	 Zip Code 

Corpus 
9?  3 '-I S Ska 1es Sit 	Cli ht T 	?4 13 

- oo50U 
- 

ECheck if travel outside of Texas. Complete Schedule T. 

Pledgers principal occupation ' 	Pledgers job title 

Loin- /+*tOIt 
Pledgers employer/law firm Law firm of pledgorC spouse (if any) 

Laui 	Uffe o-- Sm'iih 	J<Iaoex  
If pledger is a child, law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It 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 



PLEDGED CONTRIBUTIONS 
(JUDICIAL) 	 SCHEDULE B(J) 

The Instruction Guide explains how to complete this form. 
1 	Total pages Schedule 8(J): 

2 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

nnna S. 	Lko" (na)es  

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 	Date 6 	Full name of pledgor 	0 out-of-slate PAC fID#:  8 	Amount 	9 	In-kind contribution 
of Pledge $ 	description 

Green we.ji 
1  Pledgor 	 City; 	State; 	Zip Code  address; 

Lb ...flrulreki. 	 ............4 
OO tvShuiek -u> 

9lvd. S Fe. aPOD S 	htt PC I k'j-  Di fl Check if travel outside of Texas. Complete Schedule T. 

10 Pledgor's principal occupation 	 ' 11 	Pledgor's job title 

i*t)Oin&1  
12 Pledgor's employer/law firm 13 Law firm of pledgor's sçfouse (if any) 

1k0rv5_,? 
14 It pledgor is a child, law firm of parent(s) (if any) 

Date Full name of pledgor 	0 out-of-slate PAC (ID#:  Amount 	 In-kind contribution 
of Pledge $ 	. 	 description 

G. 
Pledg
Keith

or address; 	 City; 	State; 	Zip Code 
.......... 

DO C 

a4o. S. Pa &e, 	00, rptJ5  
/ C/4itl fla-. <1-p 170 	(17 risti 	TX 	12i/iS ECheck if travel outside of Texas. Complete Schedule  T. 

Pledgor's principal occupation Pledgor's job title 

Jpu- fllfotneti  
Pledgor's employer/law firm 	 I 

Law firm of pledgor's spouse (it any) 

The (5-oui4 	14J Firm  

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

Date Full name of pledgor 	0 out-of-state PAC (lO#:  Amount 	 In-kind contribution 
of Pledge $ 	, 	 description 

Ve.f&r.cel............ - 	- 
4;State; + a D U, - Pledgor address; 	 Zip Code 

V750 5a itt p Fe__5t1 -rx. 7 8•I ô q LI Check if travel outside of Texas. Complete Schedule I 

Pledgor's principal occupation Pledgor's job title 

- /Q-±-torn&4  IIiiorn&1  
Pledgor's employer/law firm 	 I Law firm of pledgor's spouse (if any) 

e I red  
If pledgor 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 	 vw.ethics.state.tx.us 	 Revised 9/8/2015 



PLEDGED CONTRIBUTIONS 
(JUDICIAL) 	 SCHEDULE B(J) 

1 	Total pages Schedule 8(J): 
The Instruction Guide explains how to complete this form. 

2 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

RnnoL 	i. 	LLcaU  EThniak iin 
4 TOTAL OF UNITEMIZED PLEDGES $ 	() 
5 	Date 6 Full name of pledger 	fl out-of-stale PAC (ID#:  8 	Amount 	:9 	In-kind contribution 

of Pledge $ 	. 	 description 

................... 01) 

ID-91-11  Pledger  address: 	 City: 	State: 	Zip Code 

ior9ut 
555 Is) C'niaQj hurt (h n St 15( 	g [III] Check if travel outside of Texas. Complete Schedule T. 

10 Pledgers principal occupation 	cit 11106 11 	Pledgor's job title 

Low   - Alltw t)41,1 

12 Pledgors employer/law firm 13 Law firm of pledgor's spduse (if any) 

ail  rkreC  Fan eher, 	LL.P 
14 If pledger is a child, law firm of parent(s) (if any) 

Date Full name of pledger 	D out-of-stale PA 	(lD#:  Amount 	. 	 In-kind contribution 
of Pledge $ 	. 	 description 

-fr':.......... 
77 I Q 	I Pledgor address; 	 City: 	State: 	Zip Code •L) Os 

q410 OJIon LoS+e. 	q 	
(orp3. 

(H r147 71 7'Y / LII Check if travel outside of Texas. Complete Schedule T. 

Pledgor's principal occupation Pledgor's job title 

LOgY U+tnrpeg flt1urpi 
Pledger's employer/law firm 	 I Law firm of pledgor's spouse (if any) 

Ldul 	3ft1g  of  Mjhen 	P. Lerac Kle ieq A Kenfrdy (&aThs 42,-,~-rncLAmmn  
If pledger is a child, law firm of parent(s) (if any) 	 e. 

Date Full name of pledger 	fl out-of-slate PAC (ID#:  Amount 	I 	In-kind contribution 
of Pledge $ 	description 

Pledger address: 	 City: 	State: 	Zip Code 

LI Check If travel outside of Texas. Complete Schedule T. 

Pledgor's principal occupation Pledgor's job title 

Pledgor's employer/law firm Law firm of pledgor's spouse (if any) 

If pledger 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 	 ww-w.ethics.state.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Solicitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consutttng Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candldata/Offlceholder/Potiticaf Committee 	Legal Services 	 Salaries/Wages/Contract Labor 	Other (enter a category not listed above) 
CredTt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

"Lh4" ftfln4. Lt. 	Son2a/eS 
4 Date 5 Payee name 

W -1) /I ljnj:F&J S*afe,s 	Posin I 	SrvJ 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

c• 8 iJ 1 
/W611 Ji Lerhart Ro- 

 
'4 	

/ 1rpi; 	Chrl4t 	TX 	VU II 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE fiat / Fucca 17 rpt; (',<p / 	ChackittraveluutsideofTexes. Complete Schedule T, 

OF 
EXPENDITURE 

j" 	,/ 	t,, 
I  

Check It Austin, TX, officeholder living expense 

Postcu( Dr 	&iDlitt 	.J!/i jUte/S 
o5PvJ 	ttcwk 	otc victtes 

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

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; 	City; 	State; 	Zip Code 

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

Check it travel outside of Texas. Complete Schedule T. PURPOSE 
OF Check It Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; 	City; 	State; 	Zip Code 

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

LII Check ittravat outside oftexas. Complete Schedule I PURPOSE 
OF Eli 

EXPENDITURE 
Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w.othiCS.Stato.tX.uS 	 Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 	 SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Solicitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 Gift/Awarde/Memoriala Expense 	Printing Expense 	 Travel Out Of District 
Candidate/Officeholder/Political Committee 	Legal Services 	 Salaries/wages/Contract Labor 	Other (enter a category not listed above) 

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

Total pages Schedule C: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Eli fl. L% 	Liô t 	(nn2g1es 
4 Date 5 Payee name 

/ IFi '7 Nve.ees 	etony 	ece rpi c. Pa  
6 	Amount ($) 7 Payee address; 	City: 	State; 	Zip Code 

$i 3oo. vU a 'i 	7Alcireon S±veef 
urelmbursement  from 

flttc& contributions
Intended 

 ( ( c ~ 	 T.k °iø iyü.s r 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
Check If travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE Chec 	It Austin 	TX, officeholder llvin 	a 	ense r,j1 04 	f-or fbc' 	rriniarv 	kI&rtu' 
9 Complete ONLY if direct 	Candidate / Officeholder name 	 Office stught 	 Office Aeld 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; 	City; 	State; 	Zip Code 

fl Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the lop of this schedule) Description 
PURPOSE

OF LIII Check it travel cutskle of Texas. Complete Schedule T. 

EXPENDITURE LIII Check it Austin, TX, officeholder living expense 

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

Date Payee name 

Amount ($) Payee address; 	City; 	State; 	Zip Code 

flneimbursementfrcm 
political contributions 
intended 

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

OF 11111 Check it travel outside of Texas. Complete Scheduler. 

EXPENDITURE LII Check it Austin, TX, officeholder living expense 

Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit 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 
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