Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 {TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER rorm JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
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7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE#: CITY, STATE; ZIP CODE
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limit
10 PERIOD Month Day Yaar Month Day Year
COVERED PR THROUGH v P
1 71 /;_*-_-;»1\-\ e < - Z_Di,d(
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OHNAME 15 ACCOUNT # (Ethics Commission Filers)
5 "
1 MO" vy Jordpes t ((-’(_.Q,' "7
16 NOTICE THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS &:CEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPEND/TURES

AY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIGN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | cOMMITTEE ADDRESS

[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME
D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS
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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) C«'i‘ ()l ’1;) S_Z
1 - A -
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18 AFFIDAVIT

I'swear, or affirm, under penaity 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.

b,

Y, ARLES STANDIFER FOX
f}\"ﬂ tl"?(f"*: Ng:;ry Public, State of Texas

i, My Commisslon Expires
08 g May 02, 2017 o / ~
.

AFFIX NOTARY STAMP / SEAL ABOVE

. 3 g v T v
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. 7 f
!ﬁk day of (&”QEQL&"' , 20 ]Ls » to certify which, witness my hand and séel of office.
4
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(JUDICIAL) scHebULE A (J)

The Instruction Guide explains how to complete this

1 Total pages Schedule A(J):

5

form,

2 FILER NAME

“Toaeths

Tordans Moy

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributar [hutotstate F‘«c (ID#;

7 Amountof In-kind contribution

8

l L \ 6 Contributor address:
‘fcf [ (_rﬂm‘v)
Vietoro TIx MI90]

City; State; Zip Code

contribution (%)
Yo 0S5~

(If travel outside of Texas, complete Schedule T)

cescription(if applicable)

9 Contributor's principal occupation

sHOrne g

10 Contributor's job title

Abfernry

11 Contributor's employer/law firm®

,Emm(ht (

12 Law firm of contributor‘& spouse (if any)

13 If contributoris a ch

) law firm Df('barem%) (if any)

Date Full name of contributor [ Jout-of-state PAC (ID#:

) Amount of f In-kind contribution

%r o—h(& Qi3

Contributor address;
Yo
G pvs (n v

City; State: Zip Code
OlMes Qiuev ¢ |-

e gHIe

plulu

contribution ($) description(if applicable)

o

|
250
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

FTJ M tun (_,MI—Q ff\cg‘ut"") '

Contributor's job title

Contributor's employer/law firm

=3

Law firm of contributor's spouse (if any)

If contributor is a child, \%%’w firm of parent(s) (if any)

Date Full name of contributor [Chut-of-state PAC (ID#:___ ) Amount of In-kind contribution
i _ = contribution (%) 1 description(if applicable)
2o\ [ Buews  connd Republiens Cacky d ,
L&) ~ Contributor address; City; State; Zip Code f& s B
129 (fovoroh Sle e LEE
Conepu b TRl |
NOPUS CJ’\ T | B i\ (If travel outside of Texas, complete Schedule T)

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,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedule A(J):

-

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
 —r— i — “ y
Tieaotly Jov-dhad ML‘CDU
4 Date 5 Fullname éfcontributor [out-of-state PAC (ID#; \ ) 7 Amountof | 8 In-kind contribution
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N
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Atpree oy Adtor ey
11 Contributor's employerllav'v firm 12 Law firmof contributor'& spouse (ifany)
Lave ie  §) Mlee Kewwdoy

13 Ifcontributoris "a’\éhild, law filh of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC (ID#; ) Amount of ‘ In-kind contribution
contribution (%) description(if applicable)
e et |
alahy [ Qe W\ |
Contributor address; City;, State; ZipCode ’g o wo
see Bred s o |
‘ ‘ g |
(ﬁ)g( (% (,‘A/\f ;c;v&( . 14X FE)L‘ \q (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupatio‘nh ) ' Contributor's job fitle
@V\M Woe g st Phowvin, BAf o f
Contributor's emploxerfaw firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Cout-of-state PAC (ID#: ) Amount of In-kind contribution

[
PR . contribution ($) { description(if applicable)
Eddg. prmee ‘

|

!

%\/}Cﬁ’\\\\& i lCén{rH;ut.or.ac-idr-es.s;. ' ’Ci‘ty;. .St.at-e;. le C’:oc‘!e ........... ) oD
MU . Covonceluien e

Cov Pvs o ﬁJ ¥ 13%ol (if travel outside of Texas, complete Schedule T)
Contributor's principal occupation ! Contributor's job title,
Oi\  Opretwv Ouretov
Contributor's employer/law fir, Law firm of contributor's spouse (if any)

If contributor is a child, law ﬁ}ﬂ’) 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.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J);

2 FILER NAME

\ \MD“R\A,(\ Dorddnid HL( ind

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributor [Coul-of-state PAC (ID#,

Y 7 Amountof ‘8 In-kind contribution

6 Contributor address; City, State; Zip

UOD LAavueir. She. OO
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%\'ﬁb\““\
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contribution (%) ‘

S
{\‘ 1o 0% =
|
|

description(if applicable)

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/iaw firm

} 12 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Tout-of-state PAC (ID#;

) Amount of In-kind contribution

@i’}’b\‘-‘{
Po Box

2ew X

.......... Cavnoq .Q.f@%\ﬂt.&@. wWowmed |
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Loy PUs (_L{,U‘J‘SH WX IBYYD)

description(if applicable)

' \ooo °F

l
contribution ($) I
|
|
|

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor's job title

Contributor's employet/law firm

Law firm of contributor's spouse (if any)

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

Date

0\\@\‘”\

Full name of contributor

('\ f\‘!lx.\.ﬂl‘\k
Contributor address; State; Zip Code

Ceo B, W Sk
Corpus Grriskt X

Ciy;

Doul—ofrslate PAC (124

ue

e

Amount of
contribution ($)

In-kind contribution
description(if applicable)

|
|
--------- ﬁ;vo'j’:
\

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Lo iv e~

Contributor's job title

Adtzorae iy g

Contributor's employerflaw firm
p

wown+ Colersend

Law firm of contributor's sr‘ﬁcuse (if any)

If contributor is a chil&, 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.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (J

UDICIAL) scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):
il

S

2 FILER NAME

Timottm  Tordans  HU sy

3 ACCOUNT # (Ethics Commission Filers)

Dour-of-letale PAC (ID#;

4 Date 5 Fullname of contributor
- s Qi Lf? ............
c,t\\z,\\*r\ 6 Contributoraddress,; City, State; Zip Code

Covpue Uuwis T "BHoT

7 Amountof | 8
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In-kind contribution
description(if applicable)

........ gzgva 5—3
\

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupétion 10

Contributor's job title
FAleraon

12

11 Contributzﬂry{arﬂa\n} firm
a / ’

Law firm of contributor's s!pouse (ifany)

13 Ifcontributoris a‘d’hiid, law firm of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC (ID#,

) Amount of In-kind contribution

Contributer address;

U\ v FORAOR

City, State; Zip Code

St

C\\\C‘t\ “‘(

Corpus Clunly Tw

Jeo (

contribution () description(if applicable)

|
|
"""" . |
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occuﬂuaﬂon

Atlereo 7

Contributor's job title

Ao rat——y

Contributor's employer/iaw firm

=Ly

Law firm of contributor's spousL (ifany)

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

Date Full name of contributor [Clout-ot-state PAC (ID#;

Amount of In-kind contribution

Contributor address;

City; State; Zip Code

L\C‘;\ \ :’3 N2 e by‘ e
Cav Pue (,,Lw’i'ﬁh T % ‘% Lu-;

U\\F\\‘\\

contribution (%) i description(if applicable)

........ &

i

8,0

(If travel outside of Texas, complete Schedule T)

e
|
|

Contributor's principal occupation

csfj)\‘l.,\ ((,QA l

Contributor's job title

Contributor's emp\oyen’laj firm

Law firm of contributor's spouse (if any)

If cantributor is a child, law\Ffrrn of parent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHebuLe A (J)

1 Total pages Schedule A(J):

S

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
e i — B - .
Do Hany Jodp MCCoy
4 Date 5 Full n‘ame of contributor DDUI-DI-SIE&E PAC (ID#: ) 7  Amountof [ 8 In-kind contribution
) contribution ($) | description(if applicable)
Tl Rgu\év‘w _
@"v-xai_'\,l 6 Contributor address; City; State; Zip Code _fk -2’&_{ 0 t«._['g !
p fy el o2
B Addwid 3 |
Cortyesd (_')Q-DF) = '3?.")] (I travel outside of Texas, complete Schedule T)
g  Contributor's principal occup“iation 10 Contributor's job title
,D;l,hé’u&.cq‘ Abbrredig
11 Contributor's wmaw firm 12 Law firm of contributor's Spouse (if ary)
13 [fcontributoris a chi\a; law firm of parent(s) (ifany)
Date Full name of contributor [Tout-or-state PAC {iD#; ) Amount of | in-kind contribution
contribution ($) T description(if applicable)
o b epudea ey TR coc | ‘
\OK’}/ \ "( Contributor address; City; State; Zip Col :H#ﬁ—’ S
Wed Lawpem S 2o s Ly S - DS, ‘

Postire 138 IO\

Contributor’s principal occupation Contributor's job title

(If travel outside of Texas, complete Schedule T)

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

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

Date Full hame of contributor [Cout-of-state PAC (ID¥%: ) Amount of
contribution ($)

In-kind contribution
description(if applicable)

i
!
Contributoraddress;  City: State, ZipCode |
|
l

(If travel outside of Texas, complete Schedule T)
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)

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

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS (JUDICIAL)

scHebuLE E (J)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule E(J):

|

2 FILER NAME

e,

MY oy

3 ACCOUNT # (Ethics Commission Filers)

LieA c-iﬁlm\ = LA

TOTAL OF UNITEMIZED LOANS:

=

3

5 Date of loan

@ﬂ\"\{\\k(

6 Islender
a financial
Institution?

Y

7 Name oflender [] out-of-state PAC (ID#:

Tl My
City; State;

S W, \JP‘\_L._ %mm_élu\,\_ S (L&
Corpos UuwmlHd X 807

8 Lenderaddress:

9 LoanAmount ($)

10 Interestrate

N

11 Maturity_ date

N/a.

12 Lender's Principal Qccupation

m—\-nr{:«,_o_,u

13 Lender's Job Title

f\fﬂoru-!

14 Lender's Emplo{en’Law Firm\

15 Law Firm of lender'

s spouse (if any)

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

nong

17 Description of Collateral

18 Check if personal funds were deposited into political account

19 GUARANTOR
INFORMATION

%t applicable

20 Name of guarantor

State; Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guaranter's Employer/Law Firm

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

27 If guarantor is child,

law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2980)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

&

3 ACCOUNT # (Ethics Commission Filers)
< .

5 Payee name

’ ‘E;TIS’I’ b e J’

A0 ‘Ha‘u‘\ K(:)\r(l\, Cad \—{(_( ~—D\-_J\

6 Amount ($) 7 Payee address; xty State; Zip Code
N3 S Shegles
[0, 9 c.c. Ty NBMEe
(a) Category (See categories listed at the top of this (b} Description (If lravel outside of Texas, complele Schedula T
8 PURPOSE schedulg)
OF

EXPENDITURE L

@@Tﬁj& Ovevhoe ol

ppluee

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount () Payee address: City; State; Zip Code
0 - ole
Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)

OF

EXPENDITURE [«\,:L,M?V "\“3..«1\ Exg vi.9

)ﬂﬁk Creraaiios

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeho!dg name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
¢ i —_— [ )
ES \I"tl"'( ez ool
Amount ($) Payee address; City; State; Zip Code
1 o R
PURPOSE gﬁ;ﬁ?@? (See calegories listed at the lop of this Description  (If travel outside of Tefas, complete Schedule T)

OF
EXPENDITURE

Ao bsing By ap

Preoen
Austin, TX, afficeholder living expense

QG i
[] check

Complete ONLY if direct Candldate / Oﬁuceno\d@ame

expenditure to benefit C/OH

Office sought Office held

Dat Payee name
b ‘{\l»\ e T Tl Bax
Amount ($) Payee address; City; State; Zip Code
B\
Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) 5 ‘Q‘_é
OoF = 0 . e
EXPENDITURE teed %&J_gvc;\n,\g ’EK‘@,g;g [] Checkifaustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider ndme

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1ﬁ800-735-295ﬂ

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE LATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Cantract Labor

E s o
EXpCnse . SOE:CL[allon.»‘Fundralsmg TXpense
Legal Services In District

Food/Beverage Expense Travel Out Of District

Polling Expense Office Overnead/Rental Expense
Printing Expe_lqse

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel

he (nstruction Guide explains howto complete this form.

Loan Repaymeni/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Commiliee

OTHER (enter a category not listed above)

2 FILER NAME

1 Talal pages Schedule F
& . .
[T

|'3 ACCOUNT # (Ethics Commission Filers)

Tl- Date

i\

6 Amount (%)

®2- 1%

5 Payee name

Olin?  (opecloa

7 Payee address; City,

State:  Zip Gode
Corpvs  Carst)  tser

) o
{8ee categories listao at tha top of this

8 (a) Category ‘ (b) Description c.: Lravel outside of Texas gomplete Schedule T
PURPOSE sehedul |
OF S | aw(ﬁ.&l u"ﬁ— t‘lpk.._‘ rIj
EXPENDITURE

—F.;j-“p(’g fsq Dl

lf_x(_,&, I [_ Check if Austin, Tx, ﬁrﬁcehaideriw'nq expense
9 Complete ONLY if direct Candidate / Off'ceho\de ne Office sought Office held
expenditure to benefit C/OH
= e = —————— e T _:._',__w;:t;:i—‘_ﬁ_________‘
Date Payee name
r
LA A ER o - ]
Amount ($) Payee address; (_ltv gta Zip Code
&0 Riz? S ﬁl\wcﬁ) @
A 1 Cocpes Chmisly  Tw ————
Category (See calegories listea a1 ihe top of this | Description  (if travel ouisige of Texas, complaete Schedulo T)
PURPOSE schegule) ’ 3‘.
OF c ff,(_?l 20 e
EXPENDITURE QS‘(«Q Clu«\u:@q ’

D Check iTAUSHN, TX, oficahoider living expense

Complete ONLY if direct Candrdate / Officeholdsr name Office sought Office held
expenditure to benefit C/OH
e B ——
R e . -_— |
Date ! Payee name
- .
El@h“{ o e
o LAY A — = S e
Amount (§) Payee addresh: City, State; glp Cudr*
ABS Corps Umisly  tar
R ——— e — s e S |
Category {See categories listed =t the top of this Descr\ptlon {f ravel owside of Texas, complete Schedule T)
PURPOSE schedule)
OF e ‘
EXPENDITURE 'F;ca g\ j 7 Check itAustin, T, officeholder living expense

Candidate / Oﬁ‘ eholder na

Complete ONLY if direct "rwe ffice sought Office held
expenditure to benefit C/OH
S S TE T R R T —— T _.;:—:__u’*—“—“:
Date Payese name
%Aﬁhﬁ* Beobook o . ]
Amount ($) Payee address; City; %‘atb Zip (“r:de
. o
1 S e —_— —_—
Category (Sae categories listed st the top of his T Description  (1f travel autside of Texas, complete Schedule T
PURPOSE schedula) B !
OF re ecHdin
EXPENDITURE 'fl:‘, "h L] ChecxifAustin, Tx, ufﬁr‘ehmder nvmg expense
e “—‘-:

__7&_ o R
Candidate / Officeholder name o T

Complete ONLY if direct
expendilure to benefit C/QH

Ofﬂcn sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

DED
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Texas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2980)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Gift/Awards/Memaorials Salaries/Wages/Contract Labor
) . Expense
Accounting/Banking

Consulting Expense Legal Services )
Food/Beverage Expense
Event Expense

Fags Polling Expense

Printing Expense ) . . .
The Instruction Guide explains how to complete this form,

1 Total p,a?es Sc;edule F. | 2 FILER NAME | 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Paye:?gfn{ea%ﬂ— m"" ..‘l‘_g_h_f(___u_m__
90\\ t\\‘*’ t‘)\ C/&Gt’ \1 31’0.! e

& Amount ($) 7 Payee address; City, State; Zip Code

© |" £25030 2o, W
K=
= Poyenpurt J_w-'vi: ik

Loan Repayment/Reimbursement
Schcntat\om‘Fundra\smg Expense Transportation Equipment & Related

Travel In District Expense

Travet Out OF District Contributions/Danations Made By

Offica Gverhead/Rental Expense Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

i

e S ————— U |
8 PURPOSE (a) Category (zes calegories fistet ai the top of t (b) Description (I travel aulside of Texas, complele Schedule T)
scheduie) |
OF . ( . * 516 NG
SUPERBITURE M%r [,r M‘iﬂ J |J Check Wlut; tin. TX, officeholder living expense

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

____________ e M T e SO RSN
— P T e T T
Date Payee name ]
B> ’S\\‘{ e (ped Qék» = N B |
Amount ($) Payee address; Cityd  State: Zip Code
o= ; )
200, | Covprs vl o Rue.
PURPOSE giéigg;y [See categariee fisted al tha 100 of this i Description (I travel outsioe of Texas. complete Schedulo T
oF . Gres f’jﬁﬁk— ‘}SJ
EXPENDITURE CDYIC s |l1 E _ &Q \_j Check itAustin, TX, afficehold I|vmg expense
Complete ONLY if direct Candidate f{@tcﬁholder name Office sought Office held
expenditure to benefil C/OH
— — e ——

Date Payee name

A\t | Uichery Sdeeel

Amount ($) Payse address: * City, State; Zip Cade . . o - S

- JLe= DO ol Sheol
e Oavem ppvt - Towe . sze0z.

PURPOSE Category (See categories listed 2| the fop of this Description  (f wave outside of Texas, complete Schedule T)
schedule)
OF ‘a & z 56’\.4 Fg%
EXPENDITURE mm W E > (R/L&/Q ) L [ Gheck radsun, T officefiolder iving expense
Complete QNLY if direct Candidate / Officen rname Offnce sought Office held
expenditure to benefit C/OH
Date Payee names ]
9 |’L N j?WJ’H G
Amount!' ($) ) Payee address Cty Staie 7lp l,ode ”

SPTO

f"
buose CocpoSs Cluesh Mo —

PURPOSE Category (Sze categories listed of the top of this Descnptrorl (it travel ouiside of Texas, complete Schedule T)

o schedule) _ &&\lﬂ-“.\ji/ (5‘,\ EPl.te

EXPENDITURE tuc_/\, I’ bxpe_v\g(:ﬁ Check if Austin, TX, Of‘ﬁceh fer I|vmg Sxpense

Complete ONLY if direct Cand\date /o Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THES SCHEDULE AS NEEDED
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Texas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2080)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Salares/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense ‘ Solicitation/Fundraising Expense Transportation Equipment & Related
) Legal Services tavel In Di Expense
Consulting Expense = Travel In District ]
Event Expense f DOf:UBeverage Expense Travel Out OF District L,cznlir! é{;é){xﬂf%t{pﬂl:hé MfidTlBy[ " "
Fees Palling Expense Office Overhead/Renlal Expense kaiaalio rieal Gommitiee
Printing Expense ! X i OTHER (enter a category not listed apove)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME [3 ACCOUNT # (Ethics Commission Filers)
o {‘Lu»{ \jw‘gﬁi‘_\j’ ﬁfﬁ_ x[ﬁ____m_m ]
4 Date 5 Payee name
&\ 7-\\“« 'FQ‘L,E_,‘OBU E o - ]
6 Amount (3) 7 Payee address; City, Stawe; Zip Code
#2548 ) - s
8 (a) Category (See categories listea ar tne wg of lhis (b} Desc‘ription {If lravel outside of Texas complete Schedule T)
PURPOSE schedule) l f) ‘E_‘ g
oF ‘ QQ,;L oAy T
EXPENDITURE l—f; X ; {
‘).Qk ’Epg :W | r‘ Chack if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Di‘ﬁce?—u:rldm name ) . Cffice éought - Office held ‘
expenditure 1o benefit C/OH
S " —_—e =
= e T e i R R i e =
Date Payee name
21| 3] CLAURR e ]
Amount ‘(&;) FPayee address; City: "-‘taln Zip CoJa
— %S“'S" S Al A g1 707
?@LLL&\SLI_ Jm&( 'J%“_‘lz=h e ——
PURPOSE Category (See categeries listad al the tap of this Description  (if travel cuiside of Texas, complele Schedule T)
schedule)
oF o [ [ Bued Rolfe
EXPENDITURE o C:VPJM\ E&?—A—'}(a- o [ D‘_C:_hif:ir-Aletln,TX oﬁiholderhving expense
Complete ONLY if direct Candidate / Ofﬁcaho!der name Office sought Office held
expenditure to benefit C/OH
,,,,,,, e T
._k‘m__;,__ﬁ“_,i-_.m“____.ﬁ_.__u___ﬁ_‘ =]
Date Payee name
Ci\‘ﬁ\v\ s c&e* i Sterl st ——— e ]
Amount ($) F’ayee addn—.sa City; Sta{c:, .«irp CU"I
Sgeo G0 Zotl, Shvesk
9% P
Dave~ purlk  Tooen L o
PURPOSE Category (See categories hsiad at the ton of this Description (It traver outside of Texas, complete Schedule T)
. schadule) i
ih { 5!17(%
EXPENDITURE A’_’\L}QV 5‘? [ D Check it ustm.Tx,orﬁcehoiderliving expense
Complete QNLY if direct Candidate / Offfcgfolder r'ame Office sought Office held
expenditure to benefit C/OH
Date Payese name
ahe| i _ Rusve VMM e - B
Amount ($) Payee address; City; State; Zip Code
Lo 1B <, 54-&15‘{.&% =
Sr3e | CorpueCluisdi ME e i L T .
PURPOSE (S:,;ﬁéiag‘ry [See calegories |is op of this Description (I travel outsida of Texas, complete Schedule T)
OF Eu-e/-{' Lw
EXPENDITURE i 2 L AAOVCat, [j Check if Austin, TX, D!f‘ucholder\wmg expense
e e =) PRI - \&u L | L Sheekitavstin e e DR R S |
Complete QNLY if direct Candidate / Officeholder n Office =ought Office held
expenditure to benefit C/QH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 (TDD 1-800-735-2980)

SCHEDULE F

EXF’ENDETL}RE CATEGOR!ES FOR BOX 8(a)
Cift!Awards/Msmorials Salaries/Wages/Contract Labor
Expenaa Solicitation/Fundraising Expense

Advertising Exgense
Accounting/Banking

Loan Repayment/Reimbursement

Consulting Expense
Event Expense
Fees

Legal Services Travel In District
Food/Beverage Expense Travel Qut Of District

Polling Expense Office Overhead/Rental Expense
Printing Expense

The Instruction Guide explains how to complete this form,

Contributions/Donations Made By

OTHER (enter a category not listed above)

Transportation Equipment & Related
Expense

Candidate/Officeholder/Political Committee

1 Total pages Schedule F

| 2 FILER NAME

[ '3 ACCOUNT #

B

(Ethics Commission Filers)

4 Date @
"(\u\l‘-(N

‘Eﬁ\.b\ H ﬁ.\_‘
5 Payee name

osPo

& Amount (%)

-

City, State. Zip Cods

7 Payee address,

PURPOSE
OF
EXPENDITURE

(a) Categary
schedule)

Advochisy (e

(See categories lisled al the top of tus (b) Description

‘ Yot

] Checkifau

E&Pﬂ_&&k

—

{1 travel ou of Texas

complete Schedule T)

stin, T. j officeholder living expense

Candidale / Office

9 Complete QNLY if direct er name Office sought Office held
expenditure to benefit C/OH
= ey e e
Date Payee names
i L S i“ 4 WA —_ TterC
N e |
Amount ($) Payee address; l'“ityi2 State; Zip Code
S f
A D—"‘“"‘_?“\l’ Iuﬁ“’ S2p0? )
PURPOSE gﬁéﬁ&?;y (See categories fisled at the top of l"" Description 11T travel outsige of Texas. complete Schedule T)
OF | flg
EXPENDITURE "\b J D Chu“k lf/—\ush . TX, offic u!derllvmg expense
C‘and|date I Officehold&r namea

Complete ONLY if direct

Office sought Office held

expenditure to benefit C/CH
Date Pavee name

3/3' el Maa&@w Dot ”ﬁrcﬁwm\Q

_____ e e S
Amounf (%) Payec address; City Jt:te Zip Code
735% Kol il
L7 1 4 = = . - =
- Corpo Clurssli T R ,
PURPOSE Eategory {See categories listed! at the ::p of tnis ' D?scn‘pilom (If travel outside of Texas complete Schedule T)
schedule)
OF ‘ti

EXPENDITURE u@{hﬁ., g)('lW—- _[7 D Ch k\mLsnn TA ofﬁcenoldnruwng expense

Complete ONLY if direct (\,‘anuu:iatr= ! Ofﬂcehijder ’1dﬂ’1e

expenditure to benefit C/0OH

Offme sought Office held

OF

Date Payee name
W Thage Mprfines e
Amount® ($) Payee address; City; Sta\e Zip (‘ude
NS uppfu. iwu;ﬁw_—(
Mz ce. K - o
PURPOSE Sccaéigfrj [See calegories listed af the oo of this T chcrl;)tlc‘!—r;_.\—!.u;;:= uuasu;ﬁor Texas, complete Schedule T) T

T Post

Complete QNLY if direct

\'
EXPENDITURE i ﬂ( a2 h‘wu\ EA{)&»\_Q:__ #77“J ]

ot

Candidals / Oﬁ@halder nam Qf—frce sought

expenditure to benefit C/QH

Check if Austin, TxX, ofﬂreholder living expense

75

Office held o
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_— — e ]
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2080)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITU RE CATEGORiES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Salaries/\Wages/Contract Labar
; i Expense
Accounting/Banking =
: Legal Services
Cansulting Expense N
Food/Beverage Expense
Event Expense :
B Polling Expense
Printing Expense . . .
The instruction Guide explains how to complete this form,

Loan Repayment/Reimbursemeant
Soiicirauorn‘Fundrarsmg Expense Transporiation Equipment & Related
Travel In District Expense
Travel Out OF District Contributiens/Donations Made By

G i /Qfficeholder/Politi i
Office Overhead/Rental Expense andidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F: l 2 FILER NAME

ch '3 ACCOUNT # (Ethics Commission Filsrs)
7 % ‘»Mo'w.u'i Nerdars _}‘ ‘(Jgru o . —
4 Date ' 5 Payee name \
ﬂ\ 94\\ i Mendlow oot darelone - -
6 Amount (%) 7 Payee address; City; State; Zip Code

Mg < Alewmaed
‘3(?\1( { g}'f‘ﬂ\fs CL\_,V'i"'&:Q'l. i”(‘ m

——eo

(a) Category (Ses ce:egurren listed at the top of this 1 (b) Deqwlpnon (i Iravel outside of Texas, complete Schedule T
8  puURPOSE schorhile) i ,
OF t)fﬁrr ) ,___{ |.23
EXPENDITURE ﬂfsup—" \\\SI \"i W %‘L - ‘ ,r‘] Cheack if Austin, TX sffice lder living expense
——ee VT —
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
R T e e e T S e ey < . %
Date Fayee name
[O\l\\“ﬁ Qc\a\ﬂ@ B \\er"“‘ﬁp e o e
Amount ($) Payee address; City: Siate; Zip Cade
4 a
(Sslo . . 5 ‘l
S Cerpos Char=tl " e 38D o ]
PURPOSE Category (Ses categories lisled at tha top rf this Deszcription  (If travel outsige of Texas, compietle Schedule T)
schedule) i
OF y \ ’ = ﬁf,‘\ e
EXPENDITURE CUV\ l*y_ﬂC’[_ l |0—£)0'\f . i D Cheack if Austin, Tx officahelder living expense
! BB Dt st VPRSP S NE COs S —_—
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
R — S T e —
Date ‘ Payee name )
—
tolo] v g% 0O .
Amount ($) Payee address; City, State; Z\p Code
25 \sb
PURPOSE Category (See categories listes at the : top of this i Description  (If travg ouu.lde af‘ﬁ:as complete Schedule T)
OF schedule) i“‘lu
EXPENDITURE ﬂ‘ \‘m{ﬁ) M ! pn _&jl ’ D Check itAustn, TX, officeholder living expense
Complete ONLY if direct ‘Gandidate / Officendlglr name Office sought Office held
expenditure to benefit C/OH
[ = R e R - T —— s e A N—
Date Payee name
ozl | Michony Sz o
—_— ]
Amount () Payee address thy State; Z!p Ludf
(\79[ <“-fi§$’ Cloe Wo. Roth Sbven
)
_Dane~p J._cua‘&— S‘?.‘E;.o’f_ - ]
PURPOSE Category [LPL ralagonss listed e f his Descriptian \f travel outside of Texas, complete Schedule T)
schedula)
OF I O
EXPENDITURE ,/'(J ¢ ‘{'3{3‘\ 2 _S! | [ | CheckifAustin, TX, of’ﬂceholde(lwmg expense
Complete ONLY if direct La.ﬁcﬂdate / O!ﬁceh@n mj Office snught - Office held

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

e
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Texas Ethics Commission P.OC. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Cantract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense Transpor{atmn Equipment & Related
Consulting Expense Lenal Services Travel In District Expen
Event Expense Foofl!Beverage Expense Travel Out Of District CO”g'b%?';”ts”f%‘;?at'ﬁ“iz Mf;d?_tﬁvl c )
Fees Eollltng EExpense Office Overhead/Rental Expense OTHEaI: o 'CT =il ?; fad ;mmntee
rinting Expense enter a category not listed above
The Instruction Guide explains how to complete this form. ¢ oen :
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
<> P — \ o~
; R -] \"\OWD\ Jordhaas Moy
4 Date 5 Payee name \
i)zl HER
6 Amount ($) 7 Payee address; City; State; Zip Code
B2z0 S Aldmedp—
N—— " —_—"
(SAST el L 7PMIi2
8 (a) Category (See categories listed at the top of this {b) Description (If trave| outside of Texas, complete Schedule T)
PURPOSE schedule) — [ Q
OF e, Moy
EXPENDITURE feo A Beveiec @ ‘:.;_A e [[] cCheckifAustin, TX, oficeholder living expense
9 Complete ONLY if direct Candidate / Officeholdet name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE [[] checkifaustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
schedule)
OF
EXPENDITURE [[] checkifaustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE D Check if 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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedrie i

2 FILER NAME

" Tine “Jrfhwt

3 ACCOUNT # (Ethics Commission Filers)

Eé’cﬁm \\‘k‘:‘fq’j\/’j

LENDER 4 Name of lender
INFORMATION ‘ .. (o - [‘
___ ‘va-J\WJMH“%\
5 Lenderaddress;l City, State Zip Code i Miw
Y ML Ut Qruedhone Skl (97
X 01 (Sendsy
e 1 18N
GUARANTOR 6 Name of guarantor
INFORMATION
/P notappiicanie | 7 Guarantoraddress;  City: State; ZipCode oo
LENDER Name of lender
INFORMATION
" Lenderaddress; city State; ZipCode oo
GUARANTOR Name of guarantor
INFORMATION
(] notapplicatle - .Guérén.toi"aldc.!revss‘:. - 'Ci.f;y ‘‘‘‘ State, Z;p Code oo
LENDER Name of lender
INFORMATION
| ‘L’er.-nciér‘acidr_eés; ..... C i‘ty ..... state; Z;p Code T
GUARANTOR MName of guarantor
INFORMATION
[ notapplicable R a.ddress.; ' 'City; ..... Sltatle IIIIIII Z;p Code .....................
LENDER Name of lender
INFORMATION
' Lenderaddress;  Gity; State; ZipCode oo
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable Guarantoradc:lress; City:  State: .Zip'Cc.)de ...................

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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