JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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:

|/

OFFICE USE ONLY

OFFICEHOLDER

8310 Gollilev A,

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME ... T ot 020N
NICKNAME LAST SUFFIX
H<Coy
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # ‘ CITY; STATE; ZIP CODE

Date Received

FILED.FOR R?ORD
M

AT IOD
JUL 16 2015

MAILING KARA SANDS
ADDRESS . CLERKDSUNTY COURT NACES COUNTY, TEXAS
Z/Change of Address C\&f‘o V5 Q/W‘ S&-\ Tx 78 \1 {5’ BY DEPUTY)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ]
OFFICEHOLDER Date HBno-delivered or Date Postmarked
PHONE ( el ) 2 (A 35'}\*
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TESURER | Mes L. Cisg
NICKNAME LAST SUFFIX
Date Imaged
Nidsle
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
PHONE

(3t ) &3 -Lo\

TREASURER —
ADDRESS UL Ganbrinry  Cornus Ui Tx
(Residence or Business)
TE
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

I:l January 15

[Z/me 15

l:] 8th day before electicn

|:| Runoff

|:| Exceeded $500 limit

]
L]

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR})

10 PERIOD Meonth Day Year Month Day Year
COVERED THROUGH
e 1.0/ 1%
1 ELECTION ELECTION ELECTION TYPE
DATE
enth o Yoer L] primary ] Runot [ other
Description
i / X / 2ot [ cenera [ ] seecial

12 OFFICE

OFFICE HELD (if any)
'SU-EDN y Nuee s Cow—l‘-\

13 COFFICE SOUGHT (if known)

GO TO PAGI
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«d 04/15/2015



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

14 JC/OH NAME 18 Filer ID (Ethics Commission Filers)
L
ot T l-Coy
\
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTR‘BUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

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

COMMITTEE TYPE COMMITTEE NAME
[] sENERAL
COMMITTEE ADDRESS
DSPEC\FlC
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 $ % o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g% y .
EéiEEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ e 3%
UNLESS ITEMIZED q .
4. TOTAL POLITICAL EXPENDITURES $ 24| 3 3%
SEEJSEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD lQ \‘ —.)i . l_a 2
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 12 \)‘1‘ . ﬁ

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

BERNICE PEREZ-BEEM
Notary Public, State of Texas
My Commission Expires
February 27, 2019

AFFIX NOQTARY STAMP / SEALABOVE

Sworn to and subscrihed before me, by the said

» . -
S {
day of , 20 ‘ , to certify which, withess my h&nd and seal of offi
\E k ‘% ( :k}
g I | et i ifefe7 ~ <€
Signature of officer administering cath Printed name of officer administering cath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics. state.bx.us Revised 04/15/2015



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

TOFILER

19 FILER NAME WA« 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS \ \ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 8%%;‘ So
2, |:| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
B I:' SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. I:' SCHEDULE E(J): LOANS (JUDICIAL) $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s 413, 29
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
T I:' SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FRONM PERSONAL FUNDS $
9. I:' SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
11 I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Ferms provided by Texas Ethics Commission www.ethics.state.tous

Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

L

2 FILER NAME
——

lwtothnm MY oy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cohtributor

Cl:Wl) T-( eS|

5 Contributor address;

\ \»"*\\\\"

[l ou!—cf—stale PAC IO#: ]

City;

7  Amount of contribution ($)

State; Z.ip C.ot;le. l (SE & O .

8 Contributor's principal occupation

Brorne og

9 Contributer's job title

40 Contributor's employer/law i‘rm

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

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

Date

Fuill name of contributor

_Ca“lwm :

[ out-of-state PAC ID#: )

M clvoarfon .

City; State; Zip Code

Amount of contribution ($)

25,90

l gqlé/ Contributor address; 78{'“{
* 3§ Mayis Lovgus Clweds T

Contributor's principal occupation

2

Contributo "‘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 \ P Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution (%)
el . __
‘;l . Debain, s .CL\LVH.[. . QL(C( gg— o )
@ Contributor address; City; State: Zip Code ¢
203 Pufq bl T 22H(®
Contributor's principal occupation Contributer'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 04/15/2015



(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 FILER NAME

3 Filer ID (Ethics Commission Filers)

| wAo ’(\)«\A\ M"’(DH

4 Date 5 Full name of contributor

IAOUt—cf—state PAC ID#:

) 7 Amount of contribution ($)

ocdavon

City; State;

s

§ Contributor address;

Zip Code

Na <. Slhorehue B CCTX 1PHIN

ifo ‘.-343

8 Contributor's principal occupation

DHornon

9

Contributor's job title

11

10 Contributor's emplaﬁrléw firm

Law firm of contributor's spouse (if any)

12 If contributor is a chily' taw firm of parent(s) {if any)

Date

Full name of contributor [] out-of-state PAC ID#

) Amount of contribution (8)

,}\ i | oo AR L R e

State;

2035 Inipensal iRl

Contributor address; City;

Zip Code

l.)uu'w?bs’cf@"-(f 7& -

5—0 Bé;;_..‘D

Ceontributor's principal occupation

Cantributor's job title

Contributor's employer/law firm

Law firm of cantributor's spouse (if any)

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

Date

Full name of contributer ] out-of-state PAC ID#

) Amount of contribution (§)

TR R A S U 2% N & I
}}M(\\{ Contributor address; City; State: Zip Code _ﬂ ‘SHC;';}D
N33 corrsll (W T BU3

Contributer's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributer's spouse (if any)

If contributaer 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 04/15/2015



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

T
3 Filer ID (Ethics Commission Filers)

Litottnq (H"'(.@q‘

4 Date 5  Full name of contributar
g O T m S T \(S .
:}-vl}(-(l\( 6 Contributor address: City;

[ out-of-state PAC |Di#: )

Co Pox 20t ccTx 184032

7 Amount of contribution ($)

State; Zip Cade

e

8 Contributor's principal occupation

Aleruso

9 Contributor's job title

10 Contrihut;s’aployen’law firm

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

12 If contributor isyé child, law firm of parent{s) (if any)

Dat 5
i Full name of contributor

Contributor address;

31\\% \oy

[ out-cf-state PAC 1D )

Spu-bz&s

City; State; Zip Code

25U Padlan ez EL

Amount of contribution ($)

100,

M‘V\.MQE. GJ’%’ 5 3('0&{(

Contributor's princip7l occupation

Se/w e 45 ne c/P

Cantrjjutor's job title

Contributor's é&plo)‘erﬁlaw firm

Law firm of centributer's spouse (if any)

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

Date

Full name of contributer [ out-of-state PAC ID# ) Amount of contribution (%)
g 1 2
b((\ —~ u oy LQ . Oﬂ’ D N ........................ L)-G
9 ‘5 Contributor address; City; State: Zip Code l 6 0-

11205 Black Cea 0,

(e Tx BUO

Contributor's principal occupation

Pllerwe y

Cantributor's job title

Conftributor's employer/law ﬁkr'n

< b

Law firm of contributer's spouse (if any)

If contributor is a chilg, 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 04/15/2015



(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 FILER NAME

TMO"\"&JV{ M Aoy

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor

-? l}’wjl .Y

[] out-of-state PAC ID#

7 Amount of contribution ($)

'@-@l%o

8 Contributor's principal occupation

Adlern on

6 Contributor address; City; State; Zip Code
T o
1202 Qo ppodlidge Ad . ¢ TA 7BUR
At 4 9 Contributor's job title

10 Contributor's employen’lav& firm

@x’cng ww-g I

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

Moe (LS Cove

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

Date

Q\N\l( . Contributor address;
ISHie O, card Dr.

Full name of contributor

[ out-of-state PAC I1D#;

< TX

Amount of contribution  ($)

State; Zip Code

BU2

'w |8'0

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of centributor's spouse (if any)

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

Date

Al

Full name of contributor

Contributor address;

[ out-of-state PAC ID#:

City;

poP W OR Cﬁvmmumfmu@t_ Sle 2lov. e PUol

Amount of contribution (§)

State:  Zip Code /99,

Contributor's principal occupation

Adlovne q

Contributor's job title

Qv

Contributor's employer/law firm \

d‘f\m A22K bbﬂiﬂﬂw QEﬁ”C‘-/QQg

Law firm of contributer's spouse (if any)

If contributor is a child, law firm of parsl"lt(s) (?f any)

If contributor is out-of-state PAC, please

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 04/15/2015



(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 FILER NAME

_'T(’ O'(’&M Moy

3 FilerID (Ethlics Commission Filers)

4 Date 5 Full ngme of contributLr

' A e Qonrs
9)9{’! |'( 6 Contributor address;

A1 (

[ out-of-state PAC 1D#:

Qepuoy~ e Tx WU

7 Amount of contribution ($)

State; Zip Code

O

(Yo

3 Contributor's principal occupation

Adborneny

9 Contributor's job title

A"(‘(ﬁf@ [\

10 Contributor's employer&aw firm

Povdesr ﬁ-ecw VS, r’):J ‘wm

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

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

Date

s

Fuil name of contributor

Contributor address;

b2 < "l’ﬁwm[a,uxc\

D out-of-
<. Grewn é@fﬁ ......... § s e an @

City,

ce T 184o|

Amount of contribution ()

state PAC ID#; )

State; Zip Cade 2‘9—0.8 :

Contributor's principal occupation

Adloves ¢,

Contributor's job title

Contributor's Tmplcy‘srllaw firm

Law firm of cantributor's spouse (if any)

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

}.\)4,,, \(( ...............

Contributor address;

ke SOU—WMH S+,

Date Full name of contributor [ out-of-
.
Jev (oot

state PAC |D# Amount of contribution (§)

)_J"O,

CCTx BHOM

Contributoer's principal occupation

Wilo ~wr g

Contributor's job titie

Contributar's empliyerllaw firm

C'JQ)L

Law firm of contributor's spouse (if any)

If contributar is a &}Ild, law firm of parent(s) (if any)

If contributor is out-of-state PAC, please

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

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

2 FILER NAME

“Tiwmo U&,uu(\ H(’(.@u(

3 Filer ID (Ethics Commission Filers)

4 Date

APEILY

5 Full name of contributor

<3 Pel Mar

[ out-of-state PAC ID#:

City; State;

cCrx BtoY

y| 7 Amount of contribution ($)

250,77

Zip Code

8 Contributer's principal occupation

A o n A

g Contributor's job title

10 Contributor's employer’daw firm

2o

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

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

Date

2oelis

Full name of contributor

Contributor address;

[ out-of-state PAC |D#: )

535 S Shngddeg CC TX 734

Amount of contribution (F)

...... .
2L0 .

Contributor's principal cccupation

Dtloy e g

Cantributor's job title

Contributor's employ«‘sn’law firm

Mo Caw O pro?

Law firm of contributor's spouse (if any)

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

Date Full name of contributar [ out-of-state PAC ID#; ) Amount of contribution ($)
: Mvrearibt Ty I ,
,;Il'}u{(( ..... ﬁm’ ..... lrveayle ..o T
Contributor address; City; State: Zip Code ~

Contributor's principal occupation

5 o é‘“{-’ SMEC;O

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)

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 04/15/2015



MONETARY POLITICAL CO
(JUDICIAL)

NTRIBUTIONS
scHeDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(I)1:

[ |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ﬂ% 0] '{' (/LM\ ™M Q(_Q,\,!

4 Date

Sl

5 Full name of contributor

.l.J.U,lSv_ . (3

G_ Contributor address;

[ out-of-state PAC ID#:

City:

7 Amount of contribution ($)

State; Zip Cade

= U<

2o

i EG*QB&V e

g Contributor's principal occupation

}q %(v\.sé.—w-q

g Contributor's job title

40 Contributor's employer/law Frm

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

12 If contributor is\Jchild, law firm of parent(s) (if any)

Date .
Full name of centributor

2luls

Contributor address;

LBlo sn/bmq

C

] out-of-state PAC 1D#:

City;

Amount of contribution (§)

State; Zip Code

T IR

Contributor's principal occupation

Adlp v vrq

Contributor's job title

Contributor's amployer‘flaw firm

Q’l‘m/‘\t LDMlﬁ (:C’

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 ID#

AR :-".&{{t lelwwieee 60
Confributor address; City; State: Zip Code ’L{O .
oo ( Thuvd sb. ske .t ¢ TX 1840

Amount of contribution (§)

Contributor's principal occupation

AWe cwno g

Cantributor's job title

Contributor's employer/law ﬁhqw

Pordeovsn , (elammon, Rarre,

Law firm of contributor's spouse (if any)

ool CLR

My

If contributor is a chi‘d‘ law firm of parent(s)’ (if any)

If contributor is out-of-state PAC, please

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

3 FilerID (Ethic's Commission Filers)

4 Date 5  Full name c\’contributor ‘
[ ] Rank (oo Bem
}lw I\ 6 Contributor address; City; State;
PO Qo (87IB)

[] cut-di-state PAC 1D#: )

7 Amount of contribution ($)

Zip Code

30 O

3 Contributor's principal occupation

Rdderwirg

9 Contributer's job title

40 Contributar's employer/law hrm

(Z—‘/&h < ( uﬁ'u)é i

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

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

Dats Full name of contributor

)’\)'l"\( T Contributor address; City; State;

R1se 1. L&a‘\l’t—p &‘.xnﬁmq L

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

Amount of contribution (§)

BOD‘LD\D

Zip Code

koo, hllns

Contributor's principal occupation

Ao a0

Contributor's job title )
X 3553)

Contributar's employemam\ﬁrm

Law firm of contributar's spouse (if any)

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

Date Full name of contributor

Modir

Contributor address;

IV S. <

] out-of-state PAC ID# )

State:

tadoy. S iole  CCTX WY [/

Amount of contribution (%)

o0

Zip Code

Contributor's principal occupation

Aleroe (C

Contributor's joi: title

Contributor's employTlE!W/ﬁrm

ot

Law firm of contributor's spouse (if any)

Dokov « Bakoy

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

ATTACHADDITIONAL 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 04/15/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A()1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TTwol, Mded

PO Pox 29< |

LeTx )03

4 Date 5 Full name of contributor [ cut-of-state PAC ID#: y| 7 Amount of contribution ($)
L 8 N , G ) . 7 "
} \}L"l‘( Contributor address; City; State; Zip Code (ld D .

3 Contributor's principal occupation

A-Ltovmu.,(

9 Contributor's job title

10 Contributor's employan’léw firm

et

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

12 If contributor is r%:hild, law firm of parent(s) (if any)

Date

A

Full name of centributor

[[] out-of-state PAC |D#: )

Amount of contribution (%)

O
L3

[TO

Contributor address; City State; Zip Code

192 Wieo cC Tx g4 (

Contributor's principal occupation Contributor's job fitle

Atte rarr

Contributor's err;]o;:g[na‘v firm Law firm of contributar's spouse (if any)

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

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

~ (Sres Whide Hoelseluy | arns, Gr@a,l,. |
}\}Mh { Contributor address; City; State: Zip Code [6’6’0

@e > M. ( pvampahacs . e Tk 184Y)

Conftributor's principal occupation

Pt rwe Ay

Contributor's job title

Contributor's employer!la\f/ 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

L

2 FILER NAME

—
' 1 0

MA oy

3 Filer ID (Ethice Commission Filers)

4 Date

S Full name of kontributor I£ out-of-state PAC ID#;

) 7 Amount of contribution ($)

s Tes .

g)

Contributor address;

}u{(( s

City; State; Zip Code

2850.5

8 Contributor's principal occupation g

Aorwiiy

Contributer's job title

1

410 Contributor's emp,l?yer.'law 'ﬁirm

Law firm of contributor's spouse (if any)

42 If contributor is a Jﬂiid‘ law firm of parent(s) (if any)

Date

Fuil name of contributor [ out-of-state PAC ID#;

) Amount of contribution (§)

Contributor address;

AL e

City; State; Zip Cede

Po- 0, WWCL.OMM .90 EL,TX/I&'{U]

Contributor's principal occupation

(e rnay

Cantributor's job title

Contributor's employ! Haw firm

Ce S

Law firm of contributor's spouse (if any)

If contributor is a c:hi?e‘ law firm of parent(s) (if any)

Date

Full name of contributor [ out-of-state PAC I1D#:

City; State:

ol

Contributor address;

Po Dex 23

Zip Code

Cc Tx 403

) Amount of contribution ($)

~,

(JO(W

Contributor's principal occupation

Adlor np

Contributor's job title

Contributor's emplT/erA aw firm

Law firm of contributor's spouse (if any)

If contributor is a cr\ild, 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 04/15/2015



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

1 Total pages Schedule A(J)1:

L{

2 FILER NAME 3 Filer ID (Etr:lics Commission Filers)
5 Ful name&;‘f centributor [ out-of-state PAC ID#; ;| 7 Amount of contribution (8)

' . Jee E S
9\791 f( 6 Contributor address; City; State; Zip Code &"0_01

5o° B, Waks sk SIS, e T D34 ol

8 Contributor's principal cccupation 9 Contributor's job title

(Artey w7

— : -
10 Contnbut:jﬁyerﬂaw firm 11 Law firm of contributor's spouse (if any)

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

The Instruction Guide explains how to complete this form.

4 Date

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contributicn ($)
Sl | et Wil ce oty
| 2Hlts e - R
Contributor address; City; State; Zip Code ~ S 60‘
v t v "+ = . ; -
i S%\ﬁw-e,(u_k,% CC X PPLO |
Contributor's principal occupation Contributor's job title

Ptoree <4 ¢

Contributor's employer/law ﬁrln

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 ID#: ) Amount of contribution (3)
Contributar 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
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 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i
T4 MD‘HA.M Mc’(ﬂ\l
4 Date 5 Payee name A" ‘
— .
l\l_..u\\l\ el HI’KY“ AT B e SR
6 Amount (3) 7 Payee address; City; State; Zip Code
LSO
z L
1 Lﬂo O(
8 {a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE CL hs:-[ w(&? D Check if travel outside of Texas, complete Schedule T
OF ﬂ( ‘)U’ /\? - D Check if Austin, TX, officeholder living expense
EXPENDITURE i 3
> (s

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

Payee name

Date ) L
3\\“\"< L O At O
Amount ($) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule} Description

PURPOSE ‘\CDUQ—V h< W [:l Check if travel outside of Texas, complete Schedule T
OF " ‘fa l:l Check if Austin, TX, officehclder living expense
U..l:vb < \*) L‘\}’

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

Date Payee name
WS Foodds 08 v
Amount ($) Payee address; City; State; Zip Code

295 &

Category (See calegories listed at the top of this schedule) Description
PURPOSE pfAJ @V \_l"'%\ i %% Qf [j Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

gvnb Ex(r

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 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adbvertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

{ o~
W\ D

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

.
4 Date L(?\

“Tuuotlny Moy
5 F'ayee name

CLLM el To

6 Amount (%)

\ 2L -~

7 Payee address; City; State; Zip Code

Y O8lpbun . co Tae BRI

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

lonbrct Lo

{b) Description
Check if travel outside of Texas, complete Schedule T

I___I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

I:l Check if Austin, TX, officeholder [iving expense

OF
EXPENDITURE

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
PURPOSE I:] Check if travel outside of Texas, complete Schedule T

[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

“Tmolluy MY oy

3  Filer ID (Ethics Commission Filers)

LENDER 4 Name of lenker r = |
INFORMATION A Femire
....... li“\(@“"‘-(‘l AR (Y771 S |
5 Lender address; City; State; Zip Code
5310 Golldaer, €C T e A g104.09
N b
GUARANTOR 6 Name of guarantor )
INFORMATION
[ not applicable | 7 Guarantor address;  City; State; Zip Code ooy
LENDER Name of lender
INFORMATION
" Lender address;  City; State; ZipCode oo
GUARANTOR Name of guarantor
INFORMATION
(] not sppiicable | * Guararitor address; i | swte Bl T R e ewn vk
LENDER Name of lender
INFORMATION
Y I;aﬁdér- a;:ld-re'ss'; o -Ci'ty; ..... S.taie ------- Z;p -Ct.sd;a ....................
GUARANTOR Name of guarantor
INFORMATION
[:I not applicable . oe . (:?,u.a(.an.to-r .ad.dr.es.s;. . .Ci.ty: ..... S_ta.te ....... Zip .C.Qd.e ......................
LENDER Name of lender
INFORMATION
BTy aad.re-ss.; Ce -Ci.ty ..... Gl e Zip lie A MM WS L uE 4 REE B
GUARANTOR Name of guarantor
INFORMATION
[[] not applicable | " Guarantor address; lCi.ty;. © 7 state; Z;P‘Clodé .....................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 04/15/2015



