JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.
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FORM JC/OH

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

MbRobs (lfse—

21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B/SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ / } 75 Qo
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —G—

3. [ | SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDICIAL) $ &

4. MHEDULE E(J): LOANS (JUDICIAL) $ J@O{m

5. B//SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /qcf 7 j )8/
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $ A

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ B—

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ L—

9. [ ] SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ £ —

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH  |$ £
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

15 Filer ID (Ethics Commission Filers)

) BRUOS ﬁ@#ﬁf}’

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUHES 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

DGENEF@AE
COMMITTEE ADDRESS

[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME

I:' 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 a
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /‘9\7 5@ JO
]
XP
EOTifgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ‘m‘-@”"

4. TOTAL POLITICAL EXPENDITURES $ [ﬁ L/ 1‘3'”
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AFFIX NOTARY STAMP / SEALABOVE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q 0 / / 5
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8 7 500 D
II 2
18 AFFIDAVIT
iaaaaabsssty | swear, or affirm, under penalty of perjury, that the accompanying report is
cunkRES _mmmmm ALDEZ 4 true and correct and includes all information required to be reported by me

under Title 15, Election Code.

N kMCW %

Signature of Candidate or Officeholder

. M
Sworn to and subscribed before me, by the said MCM COD Q _,V\C)CJL , this the k \

day of .

, 20 XU 1o certify which, witness my hand and seal of office.

L. Prina. WA\ det

KN chowu, D\ 1hlic.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing 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/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category not listed above)

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

1 Tota?ges Schedule F1:|{2 FILER NAMm &Z,\_ 3 Filer ID (Ethics Commission Fllers)

“shalle | T gl nrgets

6 Amount /($) ¢ 7 Payee ad@ire# = City, State; Zip Code
L060 /&fﬁmw At P ads SLorgbouns [y
8 / (@) Category {Saa Categories listed at the top of this schedule) (b) Dgscrlpticm/
PURPOSE Check il travel cutside of Texas. Complele Schedule T.
OF i I:] Chaeck if Austin, TX, officehclder living expanse
EXPENDITURE 7 W
9 Complete ONLY if direct andidate / Orﬁceholdeﬂname Office sought Oftice held

expenditure to benefit C/OH

Date Payee name

A:,,?’//%/” N 4Lvrad Mo

Payee address v City; State; Zip Code

(ospse | e A Mana) S W yoactw 65>

Category (dee Calegories listed at the top uf this schedule) Descr‘ggton
PURPOSE I:I Checkif lravel outside of Texas. Complele Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE
40TV
Complete ONLY if direct Jandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH g
Date Payee name
sl ’n itals ok
T g 7 AN z
Amount ($) ayee address; Clty State; Zip Code

o880 13533 Lrews flum, Gl Ty Usdz

Category (See Categories listed at the top of this schedule) Descnption
PURPOSE D Check If ravel cutside of Texas. Complete Schedule T.
EXPEI'?[';TUHE D Check if Austin, TX, officeholder living expense
AOT V.
Complete ONLY if direct 0 Candidafe / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement 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 Gilt/Awards/Memarials 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.

1 Total pages Schedule Fi:[|2 FILER NA% M M 3 Filer ID (Ethics Commission Filers)
(it r

sl 7T takee. Quize

6 Aamouht ($5 7 Paye&addresa: Ci , Staté( Zip Code
= ¥ 1
H0 (.00 /mf/Z.,g. Wﬁ,ﬂ f M;¥.7/573/
¥ (a) Category (See Categaries listed atthe top of this schedule) | (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF ) i:l Chack if Austin, TX, officeholder living expansa
EXPENDITURE 4 é/
9 Complete ONLY if direct Cand:datel Oﬁlcehulder name Office sought Oftice held

expenditure to benetit C/OH

Date Payee name
Amm’ﬁt %) 7 Payee address; Cilyl State; Zip Code
9723 | 1265 oy m,n,pr)c U815~
' Category (See Caleganes fisted at Ihe top of this schedule) Description
PURPOSE I:] Checkif travel oulside of Texas. Complele Schedule T.
OF l____, Check il Auslin, TX, ofliceholder living expense
EXPENDITURE
J- ~4 2Ll b 6“%/&&“44
Complete ONLY if direct C didate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount_ (ﬁ 7 Payee address; City; State Zip Code
)
| 5.0 L{S’f (U MML’::/ ‘727‘19 %?b‘ 7'{6”V)
Category (See Categories lisled at the top of this schedule} Description
PURPOSE I:l Chack If rave] outside of Texas. Complete Schedule T.
ExpEn?:rruHE [ chook it Austin, T, officehaider fiving expense
[ 2npy ad g N ,

Complete ONLY if direct Candidatel] Ofﬁcether 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymenl/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

Cantributions/Donations Made By Gift/Awards/Memorials 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.

1 Total pages Schedule F1:[2 FlLEH NAMM MC % 3 Filer ID (Ethics Commission Filers)
4 Date / / 5 Payee name ﬂ
/41’ /6 m Wl%u_f L pa

6 Amdunt ($ 7 Payee achkess; C'rtg;; ééta; Zip Code
: —
5600 3l 1) M{Mﬂiﬂ,ﬁ_ o (% W53
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel cutside of Texas. Complele Schedule T.
OF ’ |:| Chack il Austin, TX, officaholder fiving expense
EXPENDITURE {//7
9 Complete ONLY if direct Candldatel Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Avnount 4$) yee address; @ﬁlty, State; Zip Caode
[00.00 WP E. Tamorack Duixe. C Me\en J{. 78501
Category (See Categories lisled at the top of this schedule) Description X
PURPOSE I:I Checkif travel oulside of Texas. Complele Schedule T.
OF |:| Check il Auslin, TX, officeholder living expense
EXPENDITURE .
Scanetifte
Complete ONLY if direct Candidate / Offi€éholder name Ofiice sought Office held

expenditure to benefit C/OH

Date Payee name
575014 o\/ o(/mﬂ/ ﬁ) MW()
r 7
Am){unt ($‘ Payee Jddress, C:ty State; (}d
305w | U A wi>Sf- Mupa ) T VST
Category (See Categarles listed at the top of this sclédule) Description
PURPOSE D Checkif travel outside of Texas, Complete Schedule T,
EXPEI‘\IJ[';TURE D Check if Austin, TX, officeholder living expense
/)- ¢ 0 v ; (4 { /7 Il
Complete ONLY if direct U 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenV/Reimbursement Solicitation/Fundralsing Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials 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.

1 Total pages Schedule F1:|2 FILER NAME m M JL/ W 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
5% 1t Qs L
7 Paye

6 Amcynt ($)/ ’ e address; U City; State; Zip Code
9000 | 3906 1. t4d Ut fiao ferdlaily YSIC
(a) Category (See Categories listed at the lup of this schedule) (b) Descnptiun
PURPOSE Checkif trave! outside of Texas, Complele Schedule T.
OF ’ !:l Check if Austin, TX, officeholder living expanse
EXPENDITURE
“fﬂ\ d
‘0 ¢ [ vV
9 Complete ONLY if direct UCandidate/ Officeholder name Office sought Oftice held

expenditure to benefit G/OH

Date Payee name
Joofle | (il .
Ammfnt ($) Payee address; City; State; Zip Code
'Categnry (See Ca;!egories listed at the lop of this schedule) Descnptnon
PURPOSE I:I Checkif travel outside of Texas, Complele Schedule T.
OF |:] Check if Austin, TX, officeholder living expense
EXPENDITURE
5 p 4 ;! ” {/’} i
Complete ONLY if direct Y candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
Amoﬁn‘t I " Payee address; City; State; Zip Code
Category (See Ca!egones listed at the top of this sche Descnpluon
PURPOSE EI Check if travel outside of Texas, Complete Schedule T,
EXPE!SI;:I'I‘UHE D Ghelck il Austin, TX, officeholder living expense
Corwgnian Wed.
Complete ONLY if direct Candldaty / Officefidlder 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftfAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qul Of District

Olher (enter a category nol listed above)

1 Total pages Schedule F1i:

2 FILER NAME
| INhlt e .
| &

3 Filer ID (Ethics Commission Fllers)

4 Date

/ao/fm

f b ﬂ/zﬂﬁ/

6 Amoun{ ($)

50600

S MM

7 Payee address;

City! state; Zip Code//

$303 SClaugls SE Ml W1

8 (a) Category (See Categories llsted@( the top of this schedule) 1T {b) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T,
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE
( npaidyy. /J JUL.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldat(y Oﬁrcehglder name

Office sought

Office held

5/&/ J1¢

Payee name

@L/J/’M b #/M M/VU

4.0

"Th

mount () Payeeﬁddress, City; State; Zip Call
500. 60 2% Pl e SE M pone Ty U
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif lravel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, oHficeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

/ candidate / Officeholder name

Office sought

Office held

L4 patdicrm,

Date Payee name
sllle Wnado, £
Arfount (:!;f P%e address; City; @‘;tate; Zip Code
tecth Ton G 00, Pntas]y. 1
¥ Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check f travel outside of Texas, Complete Schedule T.
OF I:! Check If Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candld?te { 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gitt/Awards/Memorials Expanse Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAM
At (,Q/ f—’

3 Filer 1D (Ethics Commission Filers)

-

4 Date 5 Payee name
AN G~

6 Ambunt ($ 7 Payee adgress; ty; sfate; Zip Code

3500 5682 1), /Mdm‘mw Uhrage - 18572

" Lanpasia i Jsdk

8 (8) Category (See Categories listed at the top o this scfigeute) | (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ’ I:] Check if Austin, TX, olficeholder living expense
EXPENDITURE

expenditure to benefit C/OH

9 Complete ONLY if direct Candidute / O!ﬂgeholder name Office sought

Office held

Date Payee name
Amoynt ($) Payee address; City; State; Zip Code

[fo0 | 7S Mum Mnae T3, USTL

Category (See Categories lisied at the top of this sa( edule) Descnpt]on

EXPENDITURE

Cptoqain. (gt

D Checkif travel oulside of Texas. Complele Schedule T.

PURPOSE ‘
OF ‘ 6( ‘ 4 D Check il Austin, TX, officeholder living expanse

expenditure to benefit C/OH

Complete ONLY if direct ~ Gandidate/ Officeholder name Office sought Office held
expenditure to benefit G/OH :
Date Payee name
Amdunt ($) Pafae address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE
'
( e padse. ) st

Complete ONLY if direct vGandIdath! Officehdlder 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GilvAwards/Mamorials 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.

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
?77 s Yl

4 Date /3//6 5 Payee name M{/}{

6 Amourt (§) 7 Payee address; C:ty, State; Zip Code

295 4s” 367. S.L anc W&Wﬁ 7454 3

(a) Category (See Categories listed at the top of this&chedut) (b) Description
PURPOSE Checkif travel oulside of Texas, Complete Schedule T.
OF ¢ I:] Check il Austin, TX, officeholder living expanse
EXPENDITURE .
A ispny3e ) et
v . .
9 Complete ONLY if direct Candwatel Ofﬂcahnld&r_ name Office sought Office held

expenditure to benefit C/OH

Date Payee name
15/, Bruwd s ‘
L/3//¢ s A& &
Amount” ($) Payee address; Ci{f; State; Zip Code
Category (See C ories fisled at the lop oi lhis schedule} Description
PURPOSE I:I Checkif travel outside of Texas. Complele Schedule T,
OF I:l Chack if Auslin, TX, officeholder living expense
EXPENDITURE
(//’ Unpatign. () M/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Ui |\ Hundlsds Guge
Ampunt (%) Payee address; %lty, gtate Zip Code
Joo.» 909 bormwar S HAMMW IL Y5715
Category (Sae Categories listed at the top of this schect’ le) Description
PURPOSE . D Check if travel outside of Texas, Complete Schedule T.
OF »1 L/f ’ i
EXPENDITURE @ 0 [:! Check If Austin, TX, officeholder living expense
@ gl e W ppo

Complete ONLY if direct Candidala / 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.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

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/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L3

4 Date /5 //é 5 Payee name W W&_’,

6 Amount ($5 7 Payee acﬂ&ress, City; State; Zip Code
1 3 ¢ v
3000 205 Dol 0 o S8 Mumiinoly 7451~
(a) Category (See Caiegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF ) I:] Chack if Austin, TX, officaholder living expense
EXPENDITURE &L/‘N‘/ .
9 Complete ONLY if direct Candidatelromcehoﬁier name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/J/ Y, /ﬁ ¢ MM %W
Alfount’ ($) Payse[z‘ddress. Cily, State; ﬂp Code
Category (See Categnrh!!, listed at the lop of this schedule) Description
PURPOSE D Check if travel oulside of Texas, Complete Schedule T.
OF D Check if Auslin, TX, officaholder living expense
EXPENDITURE

Complete ONLY if direct 7Cand|datel orrcenolder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($’) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Descrlpilon
PURPOSE I:[ Check if travel outside of Texas, Complete Schedule T.
OF Ch i
EXPENDITURE l:i eck If Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Of‘lcehoiﬂL—n 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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mﬁmf@s Dcfao A
4 Date § Full name of contributor [ out-of-state PAG (IDE: y| 7 Amount of contribution ($) 4
- g,lé/q/’fga"go“&"? ............. -
H- 6 Contributor address; City; State; Zip Code 3 50. —
T = Edinbure
700 £, EFf Cibolo R EZL05S
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
W f 01 Arret
Date Full name of contributor [ out-of-state PAG (ID#; _{_ Amount of contribution (§) /
-
o .,.Rt.f‘). .\/@_\_.ﬂ;{P..e_ LL.C..@?%?{LT.. 50, 22
5 - } Contributor address; City; State; Zip Code \ L a #
YAV eld
3L09 . pﬂmaz\fmz,b., iy g
Principal occupation / Job t|tI9 (See Instructions) Employer (See Instructions)
ﬁut%um) (0)1 Atda=
Date Full name of ﬁnm_bmor [1 out-of-state PAC (ID#: ) Amount of confribution (%) /
5-18-06 | Daurg /’/rzma 7470[1(—:{'4‘6 Fran= po0. &2
" Conbtiior adiroas; | oGy w, St Zposde HOOG
yoo. I, Mel La}/ ?d ste &
Mo fllen, Tx, F95D |
Principal omupahon I Job title (See Inslructlons) Employer {See Instructions)
f% {Leftes )/{CK V2
Date Full name of contributor 1 out-of-slate PAC (ID#: Amount of contribution () /
5-19-16 .M.ﬁ.fi’??./‘%. é Mar J] DBA Blue .‘.w@?wb £20. 92
Contributor adcln-:ssé 5 S!T:J Zip Code * ‘Q J ‘
<19 Ko Grande Dr ission, |
7 78:2, 7 2
Principal occupation / Job title (Sge Instructions) Employer (See lnstrucﬁnns)
/ﬁc&z&wv&/ @LU’"VU‘—«(,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.
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The Instruction Guide explains how to complate this form. 1 Total pages Schedule At:

2 FILER NAME .3 Filer ID (Ethics Commission Filers)

4 Date § Fuli name of contributor [ out-of-state PAC (ID¥; y | 7 Amount of contiibution (§)

51514 Aremundo Sandoval e Marisele & Marin o
SAG-T e Q} 25,

6 Contributor address; City; State; Zip Code
- z har :
2100 W. Exp. 83, Nercedes, Tx, 74570
8 Principal occupation / Jab titte (See Insiructions) 9 Employer (See Instrucfions)
Date Full name of contributor [ owt-af-state PAC (ID#: ) Amount of contribution ()
r N 3
G-I Javier F /‘/4&” e H".m 05 . p OO
2 Contributor address; City; State; Zip Cade l) D () ¢
/3208 Fn d&‘;ﬂ’fﬁ .B\‘UD -
R ssion,Tx. 735 74
Principa} occupation / Job tile {See Instructions) Employer {See nstructions)
5 gt Lt
Date Fult name of contributor [1 out-of-state PAC (1D#; ) Amount of contribution {$)
so00t6| fene A, Remiren ... .
Conftributor address; City: S$iate; Zip Code 3 Z) Z) ,

412 W, Nelana Que, ste, HE_ 127

Principal oceu%g{ﬁon / Job title {See Instructions) Employer {See Instructions)
Yy
Vbt L U Uy
Data Full name of contributor [ out-of-state PAC {iD¥; } Amount of contribution ($)
goa0-le | Ben N, Cavazes, Kita & levezos 50
Contributor address; City; State; Zip Code / OD@ -
2322 Df’ﬁ/ﬂg e 2t > Missi B3, ES
;jncipal occupalia ,J Job title (See Instructions), 1 Employer (See Instructions)
el F 7 Acalnd Ee.,;p el d;fw}?uf;,
T g u’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer iID (Ethics Comymnission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAG (I y | 7 Amount of contribution ($}

~ A a1l ‘.ﬂqe.”.c‘.“.} }:““’t‘ o _QMT{P? Gargiee 50
jf' ;b L & Contributor addrese; City; State; Zip Code bl)@p e

1205 E. Griftin P&rkm%‘\{kissgg,;%

8 Principal occupation / .Job ﬁﬁ% {See Insfructions) 9 Employer {See Instructions)
M@wé&mﬂ i’?}fu 2P
Date Full name of contributor [ cul-of-state PAC (ID#: ) Amaunt of contribution ($)
o Contnbumr a-dc.irt;ss.; “““““ Ctty. _ State, l le C.‘oc.!e .......
Principal occupation / Job tille (See lnstmctiqns) Employer {See Instructions)
Date 4 Full name of contributor - ] out-oF-state PAC {ID#: ) Amount of contribution ($)
o .C(;nt—ril-mior: a.d(.irésé; ....... Clty - .St.at.e;. .Zi_p bc;dé .....
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [7] bul-of-state PAG {ID#: ) Amount of contribution ($)
o ACc-mt.ril;ut'or- a-dc;re.ss;; ..... Clty. N S-t.'a‘te; . Z.ip-C:;:d-a -------
Principal accupation / Job title (See Instructions) Employer (See insfructions)

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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LOANS scHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

MArces  (LHoh

4
TOTAL OF UNITEMIZED LOANS: = = = = = o $
5 Date ofloan 7 Nameoflender [ out-of-state PAC (ID#; )| @ LeanAmount (3)
TR 227 R T v @ Qlr Jsoo.®
6 Islender 8 ender address;  City; State;  Zip Code 10 Interestrate
a financial
Institution?
/ ( & 11 Maturity date
v ()| 2o ey 58 Pneti. TE5T6
12 Principal occu‘Qation / Job title (See Instructions) 13 Employer (See Instructions)
']
— i} “
e LA S+
14 Description of Collateral 15 Check if personal funds were deposited into political account
|:] none O

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name oflender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender T -Lén:.je-r z;ddre;ss-; ) Clty ’ -S-tai-e;. ’ le éoae """"""""""""" Interest rate
afinancial

Institution?

Maturity date

Y N

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account
[] none (I

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

-G-uarantor addl"ass; City; State; ‘Zip Code ’
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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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