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CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
= N
LOg ). 6avz
16 NOTICE FFIOM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS 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
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE GAMPAIGN TREASURER NAME
l_—_| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2.  TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ \ OO OO
............. e
EXPENDITURE '

TOTALS 3: TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 8)-—1 \ D OO
©
i

CONTRIBUTION

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY POV
BALANCE OF REPORTING PERIOD $ &35 \ %
............. k"
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ % ‘ 6(? gj
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

‘% WILLIE COY under Title 15, Efection Code.
2 Notary Pubic, State of Texas
ﬁ@ My Commission Expires : /m/é%/j%’
L _WAES OCTOBER 6, 2018 ,
T e A RS ature of Candadate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE / /

7 L/

Sworn to and subscribed before me, by the said s Lj 6‘?"" 24 , this the 2 2’

day of [’cf/ga/ Cet L, 20 ! Z , to certify which, witness my hand and seal of office.
,»"‘/v — ;’ ;-:' e ¢ % ﬁ/ g V
Tt =7 : M € (/ < e Jf’?f)r %fﬁf/&

Signature of officer aWKZQ oath Printed name of officer agministering oath Title of officer administering oath
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FORM JC/OH

19 FILER NAME 20 Fller ID (Ethics Gommission Filers)
[}
"
_0A D). Govree
21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Er SGHEDULE A(J}t: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) $ \ \Obmm
-t
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
s. [ ] SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDICIAL) $ O
4. [ ] SCHEDULE EQ): LOANS (JUDICIAL) $ O
. i
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 T"’l \C) D
1 ¢
-
6. [ ] SGHEDULEFa2: UNPAID INCURRED OBLIGATIONS $ (‘F“")
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

QOO0

Oy Oy Ly Ly e

11. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED
12 TO FILER $
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
1 h AN
The Instruction Guide explains how to complete this form. Totgl pages Schedule ALJ)1
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Wis 3. Guarzo
Uis ) b z.00
4 Date 5 Full name of contributor [] out-ot-state PAG 1D#: y| 7 Amount of contribution ($)
o Q\\E(@ Edward C.Estrodae. . H250. DO
6 Contrlbut r address; City; State; Zip Code -
0. Doy 1 Cﬂ Edinblrg TX18540
8 Contributor's prmcnpa! occupation ntrlbutors job title
10 Contributor's employer/law firm 1 Law firm of contributor's spouse (if any)

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

o Full name of corie Dom of-state PAC D3 Amount of contribution  (}
T e T Wt | 310000
a3 eh D \MA M\l"’ﬁlm )T)(‘igﬂ%

NG ETN INTa

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

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

Da“te Full name of contnbutor [} out-of-state PAC |D#: | Amount of contribution {$)
Al Henore Hors el obieRored L4 -y oy
l Contributor address; City; State: Zijp Gode
32321 N Ware Rd. DAlin Y 7eed
Contributar's principal occupation tributor's job ntle
M-tornel
Contribuior's employer/faw firm Law firm of contriyor'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 insiruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) _ scHEDULE A(J)1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L8 D, Qarzae
4 Date 5 Full na& of contriblEr 7 out- of%l\e PAC 10t P 7 Amount of contribution  (§)
<y L oebader Googan Bldie T Sampsoni i g o
T ol comper o1 Sedan Bl - S aatast H500. 00
0O P (148 Boshn TX 18160
8 Contributor's principal occupation a9 Condributor's job iitle
Bltactepes ok Laud
10 Contributor's employe flaw firm 11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firra of parent(s) (it any)

Date Full name of contributor [} out-of-state PAC iD#: ) Amount of contribution (%)
- ‘Cc;ntlrit;m:or‘ aldc;re'ss.; ..... City, 'S:tat.e;— — Zlip‘C.oci.e .......

Contributor's principal occupation Contributor's job fitle

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

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

Date Full name of contributor [ out-of-state PAC iD#: ] Amount of contribution ($)
Confributor address; City; State: Zip Code

Congibutor's principal occupation Coniributor's job title

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

If contributor is a chiid, 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.
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FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accourting/Banking

Consulting Expanse
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehalder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Quernead/Mental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services SatariesMVagesiContract Labor

The tnstruction Guide expiains how to complete thls form.

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

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule Fi:

\

2 FILER NAME

ANGIAY 670\“7 C

3 Filer D (Ethics Commission Filers)

4 Date \ *\ 5 Payee name
5] kl>aron N
6 Amount ( 7 Payee address; Cny, State pCode
%EXXDCXJ\ 02 (l;r‘
e D0 NN Cb) =]
{a) Category (See Categorles fisted at the top of this 5chedu!e) (b) Description
PURPOSE . r___l Check If travel outside of Texas. Complete Schedute T,
OF X E:I Check i Austin, TX, officehclder living axpense
EXPENDITURE O‘ﬂ GC ( (X ’)U*

9 Complete ONLY if direct

expenditure 1o bensfit C/OH

Candidate / Qfficehoider name

Office sought Office held

Date

5\ 2o\l

Payee name

Exelos HMiSM%KRDG

[l . N
A

Amount ($)

\&0.00

Payee address, City; State; ZapC

5402 E.GSSus PRWY Nesion™ ™ 786K

PURPOSE
OF
EXPENDITURE

Category (See Galegories listed at the top of this schedule)

o m\% -\ Q«E nS€.

ey =

Dascription
I:l Chack If travel ouiside of Texas, Complete Scheduls T.

D Check if Austin, TX, officehclder fiving expense

Complete ONLY if direct

expenditure to benetit G/OH

Candldata\/ Officeholder ﬁéme

Office sought Office heid

20.00

Date Payee name
HaollleExclusive Deeans
Amount () Payee address; City; State; Zip Code

MO .60 P

Pw@ Nosn I e

PURPOSE
OF
EXPENDITURE

Category {See Gategories listed at the fop of this schedule)

@gw\‘v\)\o EX@B

Description
D Check# raval outside of Texas. Complete Schedule T.

D Check if Austin, TX, officaholder Iving expense

S

Complete ONLY if direct

Candidate / Officefolder name

Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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