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(TDD 1-800-735-2989)

Form JC/OH
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
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true and correct and includes all information required to be reported by me
under Title 15, Election Code.

OLLIEPHINE BOSS ANDERSON
Notary Public, State of Texas
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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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J)/~
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
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EXPENDITURE CATEGORIES FOR BOX 8(a)
(E;ift/Awards/Memorials Salaries/Wages/Contract Labor
xpense Solicitation/Fundraising Expense

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

N
imbur

—f
Loan Rep&nenl@e ment?
Transportafidn Eqﬁ?ﬂrent 3 Belat%
Expenpse

Contributio s/Donm Maz By >N

EXPENDITURE

Fees E?x:l:r?g EExpense Office Overhead/Rental Expense OTHCEaF:dldate/Offlc@H%er/R&H{aé = tiee
xpens enter a c%&y notitte 0
P The Instruction Guide explains how to complete this form. ( 4 g e M
1 Total pagep Schedule F- | 2 FlLH:D(\E 3 ACCDUNT #Eihics TMImiseln Filers) |
. ‘ m::‘ =z
| | o Qcmc) 14 © o B
4 Date / § Payee name ; — L
i ’r % ] ' = wn
ioj23- aco 15 2
6 Ambunt (€3] 7 Payee address; City; State; Zip Code T
1959 | j0be pReck P+ DaYb W 2cs/ /
(a) Category (See categorles listed at the top of this (b) Descrlptlon (If travel outside of Texas, complete Schedule T)
8 PUROPFOSE schedule)

/’Ccc/ Cov i/’rr’/‘ol/;Q-(‘o’. 5

D Check if Austin, TX, officeholder living expense

/%. c{ 6(_’_\)(7 rase

9 Compiete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1o/23

Payee name

(Lace Trac

Amount ($) Payee address; City; State; Zip Code
T2 |6 o
bF — |bzc ¢ 'y Fridot«l Do F 6
Category (See categories IAsted at the top of this Description (lf travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF . "" vt
EXPENDITURE T{a J-Cl

D Check |fAusun TX. officeholder living expense

;0/} Ol b“’! <4

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬂceh_older name Office sought Office held

0372 + /1Yy

Payee name

DeoiAece Twndusriics

EXPENDITURE

Amount ($) Payee address; City; State; Zip e
Jy%).04 ST Mag)e AL ey TS¢  HE23S
PURPOSE Sj:gtz)ry (See categories fisted at the top of this Description (If travel outside of Texas, complete Schedule T)
OF

D Check if Austin, TX, officehalder living expense

Adveryising Coxpdenst

Cand|date / Ofﬁgéholder name

EXPENDITURE

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Dat Payee name

ﬁ"x/lj O/ e S 1 22«
AmJunt %) Payee address, City; State; Zip Code
%2 K> /7 /

& Cach [+ Dor¥r 7/
Category (See categories listed at the top of this Descriptio (If travel outside, of Texas, complete Schedule T)
PURPOSE ’ ) )
OF schedule) V¥ [D( Oivh a ff,%

[560’1 f% AL rescC_

D Check if Austin, TX, officehoider living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder na Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials
Expense
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Food/Beverage Expense
Polling Expense
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www.ethics.state.tx us
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Complete QNLY if direct Candidale / Officenolder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014




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

POLITICAL EXPENDITURES - SCHEDULE F

r3

.EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eift/Awards/Mer‘ﬁonals Salaries/Wages/Contract Labor. Loan Repayment/Reimbursement
Accounting/Banking D LXpeInsée ) Solicitation/Fundraising Expense Transportation Equipment & Related
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8 (@) Category (See categories listad at the top of this (b) Description (if travet outside of Texas. complete Schedute T}
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7 < ; L TX,
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OF
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Complete QNLY if direct Candidate / Officeholder name Office sought Qffice 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

POLITICAL

(TDD 1-800-735-2989)

EXPENDITURES SCHEDULE F

»

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
g;ft/eAnV\éaerds/Memorials Salaries/Wages/Contract Labor
p i Solicitation/Fundraising Expense
Legal Services .
Travel in District
Food/Beverage Expense Travel Out Of District

Poliing Expense Office Overhead/Rental Expense
Printing Expense

Loan Repayment/Reimbursement
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PURPOSE schedule)
OF )
EXPENDITURE Mor’ 4_(5 { ‘ [:] Check if Austin, TX, officeholder living expense

Complete QNLY it direct
expenditure to benefit C/OH

Candidate / Of@hplder name Office sought Office held

Da73/ 18]

Payee name

Drwok OA lccec

EXPENDIYURE

A oun (%) Payee address; City. State; Zip Code
9. | DAY £ Dthyp_ [ Lok To 76///
PURPOSE Catéedgiz)ry (See categores listed at me top cf this Q_escc(rlptlon (e travel outside of Texas, complete Schadule T)
OF )““ e

e Velonveas

\:] Check if Austin, TX, officenholder living expense

ood /1D vt

o
Candldate / Officeho! name

»
Comp!ete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

0/3/1]

Payee name

QuUs pl/la facys

OF
EXPENDITURE

Amou [€)] Payee address, Cnty State ip Code
50. 1% [ 1201 N. Recchn i Loprik T F6///
3 i il Ll ¥
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule}

OHice Feppl €S

D Check if Austin, TX, officeholder living expense

Mise .

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state tx.us
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

>

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Salaries/Wages/Contract Labor
Expense - )
. v Soticitation/Fundraising Expense
Legal Services

Loan Repayment/Reimbursement
Transportation Eq ent & Related

Consulting Expense Travel In District Expense o
Event Expense iooQIBeverage Expense Travel Out Of District Conérlb%tlgns%apﬁns M/?Dgs % ,
Fees olling Expense Office Overhead/Rental Expense andida lcamqer g mittee
. Printing Expens OTHER (entgr a ca@@ ted 38Bve)
The Instruction Guide explains how to complete this form. =5 X > -n
1 Total pages Schedule ' | 2 FILEB\NAME 3 ACCPUNT &:(ﬁ\cs mﬂmm‘}rgﬁilers)
(L War (\,& n d, 15 . =2z oM
4 Dhte 7 5 Payee name g%a: -= =
. Uiz S
0/3fy Geffs Dorsac e o Z
6 A(mo{mt %) 7 Payee address; Citj;’ State;, Zip Code 2 — e
i P o
Ja* 8525 £ Y, 7
‘ 2 126/6nep FrlWor, DO W ))F

8  pPURPOSE

OF
EXPENDITURE

(a) Category
schedule)

(See categories listed at the top of this (b) Description (If trave! outside of Texas complele Schedule T)

9 Complete QNLY if girect Candidate / Office

expenditure to benefit C/OH

ifoac( Deévcre A

D Check if Austin, TX, officeholder living expense

Office sought Office held

D74>//'-L

Payee name . M

ace. (DA

A ount ($) Payee address; City; - State; Zip Code
535 (aill Yoan (A GY
l ({lot KO ey )b al 825
Category (See cateyories histed at the top of this Description (If travel outside of Texas, complete Schedule T}
PU%P'_?SE schedule)

EXPENDITURE

< x .& D Check if Austin, TX, officeholder iiving expense

I Ad\l"f/ tiiiey,

Complete ONLY if direct Candidate / Officgfidider name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
‘/%>/IL( Mapa /11(c1s

oum ($) Payee address; Clty State; Zip Code

TR FWolHa T X 7
312y £ Dekpap F-Wo X Fe/r/
PURPOSE Category (See categores listed at the top of this Description  (if travel outside of Texas, compiete Schedule T)
OF

EXPENDITYURE

k‘;;?’ '?)Ci)é’ra}ﬁ

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditlre to benefit C/OH

Candidate / Oﬁicehéﬁer name

Office sought Office held

B Da ee name
/3 harsec Calble
A‘noam ($) Payee address, City, State, Zip Code
Lt
90 4905 5. Hden  F+1l)o. Mo F132
v . € Witk ks 11z
Category (See calegories listed at the top of this Description (if travel outside of Texas, complete Schedule T)
PURPOSE
OF sched e( 'fvl“_e’m(
EXPENDITURE 6 ‘CC ()/Sfﬂ?l/% [:] Check if Austin, TX, officeholder iiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Qffice 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

POLITICAL EXPENDITURES

(TDD 1-800-735-2989)

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking . Expense . Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense 'L:egzl/BSerwces . Travel in District Expff‘set. onasons Made B
ood/Beverage Expense Catri ontributions/Donggtons Made By
Event Expense Travel Out Of District ! m h )
i ! t
Fees Polllrjg Expense Office Overhead/Rental Expense Candldawom older @ucal Lgmmittee
¢ Printing Expense . . OTHER (entef a c%gory n@stedmove)
The Instruction Guide explains how to complete this form. y’ —tepy X
1 Total pages Schedule F: | 2 FiL NAME

3 AC UNT%@ics?mmisﬁi' a-ﬂilers)‘
o Wer Candlia eER x

] s :,--, -
4 Da 5 Payee name § . C"Jm
} O '
. # ] s =m0
ll};’)//l»f Mahﬁlk O(‘f(’% /Olfj LT
6 Amount ($) 7 Payee address; City:(JState, Zip Code 7&/61? ﬂ-:?) _:;- :f‘
e |GIb Woedow  Fr Legl T A
592 g o
S
8 (a) Category (See categories listed at the top of this (b) Description (if travel outside‘of Texas. complete Schedute T)
PURPOSE schedule} N
OF ol Gietker
EXPENDITURE Qﬁm’ r&tc‘i’ ‘,o_e 'S D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure. to benefit C/OH »
D7e Pa ee name y
- ¢ .
W, 3/’4’ Omic-_ Qori o s # (g7
Amour(t (%) Payee address; City; State; Zip Code
“  Goco S v F614
SO tle @) Crcem @y =+ Loy /L/ €
Category (See categores listed at the top of this Description (if travel outside of Texas. compiete Scheduie T)
PUROP'?SE schedule) !

EXPENDIT‘URE‘ in‘»ﬂmt'n YWY s ‘P\)’t l

Eomplete ONLY if direct Candidate 7 Officeholder name
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expense

Office sought Office heid

WU | Zonice 3054 oS #1117

Amount ($) Payee address; City, State, Zip Code
6y q
-~
35 000 3tean o5 E+borrla TXC F6IY(
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas. complete Scheduie T)
OF schedule) ’

Caviver~r
EXPENDIYURE Qon‘),ia‘c* Laec/

D Check if Austin, TX, officeholder living expense
5
Complete ONLY if direct Candidate / Officeholder name
expenditire to benefit C/OH

Office sought Office heid

n/ 311 Tooan | Macsh Hj)a

Payee address; City, State; Zip Code ?6 // ,
29 ' . V
J %l e 35704 Piime nese F+ Wovia 7)0
Al -
PURPOSE qCC?;edag)ry (See categories listed at the top of this Descr)ption (If;‘ travel outside of Texas, complete Schedule T)

OF Gl ve o5t
EXPENDITURE Qam,‘,rac_i, LQLC'O( | 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).

POLITICAL EXPENDITURES

SCHEDULE F

'EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense’ Gift/Awards/Memorials

Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking . Expense ) Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense l};egzl/BSerwces . Travel In District C"pe”bse‘ [Donations Made B

ood/Beverage Expense atri ontributions/Donations Made By
Event Expense Travel Qut Of District ’ : i )
Fees P Polling Expense Office Overhead/Rental Expense Candidate/Officehoider/Political Committee
. Printing Expense OTHER (enigs a cgregory netlisted ab ve)
The Instruction Guide expliains how to compiete this form. < m =
1 Total pages Schedule F' | 2 FpgR NAME 3 AchUNT:&fﬁlhlcs‘ ommtm)n Filers)
\1 "01.( COLV!D{/ Ca v 3:,3: z 'x>-r!
Dat & Payee name S b A
b Jim Temy S x ¢ Oh
| €I\ys Uf(fj/iﬁflx(&f’ L oM
6 Amount (3$) 7 Payee address: City, State: Zip Code AN gU
wm
& 66 b SE s =
: A6 L. [§ hurside Dr 2 =
8 PURPOSE (a) Category (See categories listed at the top of this (b) Description (If travel outsie of Td%s. compm Schedule T)
scheduts)
OF
EXPENDITURE Fc(d //3{(}{/& *Q' D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Cand;:late / Officeholde? name Office sought Office held
expenditure to benefit C/OH

/LI/’LI Qdobe.  Meyican Gri)!

A ou (%) Payee address; City, State,; Zip Code A’L
| ~ \ § F+ Lo
1Y .57 | (oor Camp Bowie FC JoCy
PURPOSE ;ﬁ;iazry (See categories listed at the top of this Description (i travel outside of Texas. complete Schedule T}
N1 c/ e
EXPENDITURE ytﬁ/c“' D Check if Austin. TX, officehoider living expense
Eomplete QNLY if direct Candidate / Ofﬂcehplée{ name Office sought Office held
expenditure to benefit C/OH

ife) | oo 0

A oun( ($) Payee address; Clty State; Zip Code
S LI gl .
= asel pe gt HaltwnCrn, TX
. 20l L F &l C iy ,
Category (See categories listed al the top of this De iption_ (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) }f €
OF . , v
EXPENDIYURE ’ﬁa ‘(/ ’ i m \ ’i DT{ (Ca“’ D Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditlre to benefit C/OH

Datlf /’ 4 lféa:n; s {lestave

af ount %)

Payee address City; Srtate; Zip Code FP wo,’k T-b %}:’57._
q1'% SUO Wester o Ceuver

PURPOSE Category (See categories listed at the top of this

e
Description,

if travel outside of Texas, complete Schedule T)
hedule) ¥
OF ’ ‘ A >4'ﬂ¢\ “/
EXPENDITURE gU’fﬂ 4 f)(ﬂ{ﬂ%

D Check if Austin, TX, officeholder living expense

Complete Q_NLI if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

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 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a) m
Advertising Expense’ Gift/Awards/Memorials Salaries/Wages/Contract. Labor l.oan Rewmemelmb@mem—l
Accounting/Banking . Expense Solicitation/Fundraising Expense  Transportafon %npmentﬁﬁRel
Consulting Expense ;egg[/BServrces . Travel In District Expense ¥ 0 -"a 5y 0
Event Expense oodibeverage Expense Travel Out Of District ontributigns/DoratiBhs Mawe
Fees Polling Expense Office Overhead/Rental Expense Candi te/OmeldermhtlcaRmmee
. Printing Expense OTHER (enter a ngry nmaste
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F' ' 2 F NAME 3 AC OUNT%}Ethlcrﬂomm@@:llers
\ Ef \ Caq n’ . =
(A7 in : 1771 = E
5 Payee name ;om .. -
Wy Hiladio Cisaepss Hts 5 @
] (i isShess 3w
6 »‘mou‘u (S) 7 bayee address; City, State; Zip Code \ b
B o P
: 70 :)_%LIO Lma]« W) Fi LW, 770 /7‘(»//7
(a) Category (See categories listed at the top of this (h) Description (i trave} outside of Texas. complete Schedule TY
8 PURPOSE schedule)
OF .
EXPENDITURE Qﬁif? {’(‘( c+ L,a, ‘—6{ D Check if Austin, TX, officeholider living expense
9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office heid
expenditure to benefit C/OH a
Da7 Payee name - 6
ShY | o wsiles  H/0S
Amount ($) Payee address; City, State; Zip Code
—
l @O q OCh [A€ccc -t -+ wWoerka M F/L ¢
PURPOSE Catiagry (See catagories listed at the top of this Description (if travel outside of Texas, compiete Scheduie T)
OF , , .
EXPENDITURE C WQC‘{" l P C.*—G ' D Check if Austin, TX, officeholder living expense
éomplete ONLY if direct Candidate / Officeh_older name Office sought Office held

expenditure to benefit C/OH

Date | Payee name v
/U/ﬂ/ Foloe¥ass  €Stoviq Fle44

Amount ( Payee address; City, State; Zip Code

6q0c¢a_ Soeo vesrern (evieer F"' Loei vk N 7'0'3?‘

PURPOSE Category (See categories listed at the top of this Description  {If travel gutside of Texas, complete Schedule T)

OF schedule) ‘A)CX*CL\ alw
EXPENDIYURE (U(m1+ éYVKPI % D Check ifAustin, TX. officeholder living expense

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

Dat Payee name B
/’*/M DOVh wesSY  PBan K
Amgum (%) Payee address; City, State; Zip Code w ,C7
n— 1 ;
294 R0 WHE Fruend | %
3
. " ]
Category (See calegories listed at the top of this Description  {if travel outside of Texas, complete Schedule T)
PURPOSE
OF Séhedule} ‘ Qa n"( F{C’
EXPENDITURE O\' I/L _(’{ Check if Austin, TX, officeholder living expense

-

Complete QNLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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. lﬂ* =




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

POLITICAL EXPENDITURES ACHEDULE F
. i o e I»
3”‘*:._ =
EXPENDITURE CATEGORIES FOR BOX 8(a) 050
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repa'ymentrp‘cegmburs"'ﬁnentp
Accounting/Banking N xpen;e ) Solicitation/Fundraising Expense  Transportafion qu?pfﬁent ﬁelatx—
Consulting Expense IL:ngI/B ervices . Travel In District Expense o m
Event Expense a/beverage txpense Travel Out Of District ontributiops Ontwm Mage By €
Fees Polling Expense Office Overhead/Rental Expense Candldate/Ofﬂwﬁder/ tlcalt:m@tttee

Printing Expen OTHER (ertter a cﬁ ry not Ilste@ove
‘ g Exp ( ?ﬁéy P )

The Instruction Guide explains how to complete this form. P vl

1 Total pages Schedule F: | 2 FILER NAME 3 AC"OUN'& Ethlcso-_e;omrnmSmn Filers)
i . %
4 Dat 5 Payee name
j’,’— I‘-{ | ﬁco CoGan e
6 A(nount 7 Payee address; City,  State; Zip Code /
23 2—— Ol L Beed  Frldort, [ FC//
8 (a) Category (See categories listed at the top of this (b) Description (if travei outside of Texas. complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE FOCd /be(j{fCl &(ﬂ D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Ofﬁceholder{‘f‘(ame Office sought Office held
expenditure to benefit C/OH *
ate Payee name .
4
// O/ / ZXXxen
Amount Payee address; City; State; Zip Code
b [C)C HRN ;0)/'”66 6[('4?‘( Pl ’M }é()g /
L
PURPbSE Category (See calegones listed at the top of this D’e_scriptiotn (If travel outside of Texas. complete Scheduie T)
scheaule) by
OF ()f/{
EXPENDITURE l (ﬁ"(/l “//l ) Ij'h’ . {’ _| CheckifAustin, TX, officenoider living expense
é‘omp|ete ONLY it direct Candidate / Ofﬂ(,enolder name Office sought Office held

expenditure to benefit C/OH

Payee name

lD‘aZO/iLJ Monice. Maldonede GHL'/’OVZ'/ 2

Amount ($) Payee address; City, State; Zip Code -
3
4O g ‘
I Owmie ST FFror, T 7612
Category (See categories listed at the top of th»s Description (If travel outside of Texas. complete Schedule T)
PUR()PFOSE scheduie)
EXPENDIYURE Q . Ca / [____] Check if Austin, TX, officeholder living expense
_ N ovikrackt Labov A ’
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

a/ié/IH Maciele. Otvese FE (o051

Amount Payee address; City: State: ZHCode
0" Gt Wocdrprs A FrWoed, T F6 /09
PUR’C;”?SE iﬁ;ﬁgg;’y (See categories histed at the top of this Description  (if travel outside of Texas, complete Schedute T)
EXPENDITURE CO]/"T IG’« C/%' ' LA'C_JC' ( D Check ifAustin. TX, officeholder living expense
Complete QNLY 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)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repaymgnt/R bursement
Expense i}
Accounting/Banking P ) Solicitation/Fundraising Expense Transportan‘rr(Equ[ment & gated__’
Consulting Expense Legal Services Travel In District Expe
Event Expense Food/Beverage Expense Travel Out Of District Contribution/Donatiaf %
Polling Expense " Candidatg/Offic r/Pggsmical mittee
Fees Office Overhead/Rental Expense
Printing Expens OTHER (ent ra ca&fggg( no%ted a:avﬁ
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACdOUNTm(:E:hlcs Commlgé:lj) ilers)
[/ | 2= 2 20
P me e H T
4 Date / 5 Payee na # /O Tq - v T =
)/m 12 \Vans L MG SA - H O 3
unt ($) , 7 Payee address; City; State Zip Code ‘ Q o
9‘ © Q\SO &nM oy, & AUQ Fr eyt TX 7@///
PURPOSE (a) Category (See categories listed at the top of this (b) Descrlptlon (If travel outside of Texas, complete Schedule T)
schedule)
OF
EXPENDITURE ‘ t om ) r£1 Ci l 2 bo - [[] CheckifAustin, TX, officeholder living expense
9 Complete QNLY if direct Candid'ate'/ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee-name e
Lz nglioy  Yelgat e (A
Amount, %) Payee address; City, State; Zip Code
R - ) i > ~"~ ? ‘ . ’ ¥ \ . ~ B
b 5 5- 56 YO Box  SOWS pades T 75KS
PURPOSE Category ({See categories listed at the top of this Description (If travel outside of Texas. complete Schedule T)
schedule)
OF
EXPENDITURE YT T ‘C ~ Check if Austin, TX, officeholder living expense
expen
Complete QNLY if direct Candidate / Officeholder na\lne Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Scheduis T)
PURPOSE schedule)
OF
EXPENDITURE [[] checkifAustin, TX, officeholder living expense
Complete QNLY 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 schedute) P ule )
OF
EXPENDITURE [___] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

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

(512) 463-5800

(TDD 1—&)0-?352989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G,

v &

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor
xpense Solicitation/Fundraising Expense

Legal Services Travel In District
Food/Beverage Expense Travel Out Of District
Polling Expense

Transportati
Expense

Loan Repaym

Contribujy n%onaﬁﬂns Ma
idat

t/Reimbursement
Equipment & Related

Y
al nglmittee

fficgmpider/P ek

paolitical contributions
intended

Fees Printing Expense Office Overhead/Rental Expense T o a Trted I8
. . enter a ca n ted
The Instruction Guide explains how to complete this form. (entgra =1 0(_ € :Ove) ‘
1 Total pages Schedule G | 2 FILER NAME 3 ACCOUNT gﬁtmcmmm ' |
Filers) S S .
(&2 —d
4 Date 5 Payee name -0 gm
= 20
£ @
6 Amount ($) 7 Payee address; City; State; Zip Code — :2
(o]
Reimbursement from

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

EXPENDITURE

(b) Description (i trave! outside of Texas, complete Schedule T)

. D Check if Austin, TX, officeholder tiving expense

Date Payee name

Amount ($) Payee address; City; Statd, Zip Code

Reimbursement from
political contributions

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listegfat the top of this " Description (If travel outside of Texas, complete Scheduie T)
OF . schedule)
EXPENDITURE
D Check if Austin, TX, officeholder living expense
A
Date Payee name
Amount ($) Payee addresy, City; State; Zip Code

Reimbursement
potitical contrifutions
intended

intended
Cate (See. categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE senedcd 9
OF
EXPENDITURE
[:] Check if Austin, TX, officehoider living expense
v 4
Date ayee name
,
Amount ($) Payee adaress; City, State; Zip Code

Category

schedule)

(See categories tisted al the 1op of this

PURP@®SE

EXPEWNDITURE

Description (If travel outside of Texas, complete Scheduls T)

D Check if Austin, TX, officeholder living expense

/

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)

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
I/
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expepse G)i(th)/eAnvgaerds/Memoria[s Salaries/Wages/Contract Labor Loan Repayment/Reimburse
Accounting/Banking Legal Services Solicitation/Fundraising Expense  Transportation Equipment & Aelated
Consulting Expense g Travel in District Expense
Event Expense Foqd/Beverage Expense Travel Out Of District Contributions/Donations de By
Fees ﬁ::_‘l}t?r?g ngp;ennssee Office Overhead/Rental Expense OTHCEanmdate/Offlcehol r/Political Committee
: R f i
The Instruction Guide explains how to complete this form. enter a categlry not listed above)
1 Total pages Schedule H: | 2 FILER NAME 3 ACGQU %‘(Ethicsémmig‘pn Filers)
- <r
' =L S )
4 Date 5 Business name : oy o % £
LI >
—— b A
j (=2 —t
6 Amount (3) 7 Business address; City, State; Zip Code oMm
2 o0
z C
. TN £ =
8 PURPOSE (a) Category (See categories listed at the top of this (b) Descripjon (If travel outgide of T%as, compldte Scheddle T)
OF schedule) 25 —
EXPENDITURE e o
Check if Austin, TX, officéholider living expense
9 Complete QNLY if direct ' Candidate / Officeholder name ffice sought Office held
expenditure to benefit C/OH
y A
Date Business name /
Amount ($) Business address; City, State; Zip Cole
PURPOSE Category (See categories listed at the top ojfthis Description (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder ngfme Office sought Office held
expenditure to henefit C/OH
v 4
Date Business name /
Amount ($) Business address, City, State; Zip Code
PURPOSE " Category (Sge categories listed at the top of this Description (If travei outside of Texas, complete Schedule T)
OF schedule) .
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Cgpididate / Officeholder name Office sought Office held
expenditure to benefit C/OH
r 4
Date usiness name
Amount ($) Business address; City; State; Zip Code
PURPO Category (See categories listed at the top of this Description (If travel outside of Texas, compiete Schedule T)
OF schedule)
EXPENDATURE
D Check if Austin, TX, officeholder living expense
Comple#e ONLY if direct Candidate / Officeholder name Office sought Office held
expepfiture to benefit C/OH
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us " Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDU |

The Instruction Guide explains how to compiete this form.

£

/

EXPENDITURE

1 Total pages Schedule I'] 2 FILER NAME 3 ACCOUNT # #£thics Commission Filers)
m
4 Date 5. Payee name - — ~o
-~ M 2 o
- A o P
-
OO0 w0
6 Amount (3$) 7 Payee address; City; State; Zip Code 3’;3:; o >
cj'-q wn ""'—
S M.
= 0 oy
[
8 PURPOSE (a)Category (See instructions for examples of acceptable (b) Dghcription (See instructiops rega%@;}ype Pﬂform%n
OF categories) Aquired.) =) . —_
EXPENDITURE = — —
—t
< (e}
A
w4
Date Payee name
Amount ($) Payee address: City, State; Zi ode
PURPOSE (a) Category (See instructions for exampjfs of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
p 4
Date Payee name
Amount (%) Payee address; City, State; Zip Code
PURPOSE (a) Category/(See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categorie

required.)

y 4

Date yee name
Amount ($) Payee address; City, State; Zip Code
PURPOZE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENPRITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
INTEREST EARNED, OTHER CREDITS/GAINS/ SCHEDULE K
REFUNDS, AND PURCHASE OF INVESTMENTS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K- /
2 FILER NAME 3 ACCOUNT # (Eth?‘mission Fiters)
2 [
= -
4 Date § Name of person from whom amount is received ?? 82 @aunt;
Tl A 3_%) e
O o 0
..... 5% € »m
ZE e jor i
6 Address of person from whom amount is received; City; State; Zip Code e wn -
hes ]
== R 9O
= o= Pt
95 -
330") .. —1
-
7 Purpose for which amount is received o o
=
V4
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; Cify; State; Zip Code
Purpose for which amount is received
V4
Date Name of person from whom amourfis received Arr(\'g;mt
Address of person from wh amount is received; City; State; Zip Code
Purpose for whiclfl amount is received
r 4
Date Name of pgrson from whom amount is received Arrzg;mt
ress of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Revised 07/28/2014




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

(512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission
OUTSTANDING LOANS SCHEDULE L
Z
, ) 1 Total Schedule L: /
The Instruction Guide explains how to complete this form. olal pages schecule y,
rd
/
2 FILER NAME 3 ACCOUNT # (Ethics Commigsion Filers)
LENDER 4 Nameof lender
INFORMATION
........................................ . m. . . ) . . . . . . N .
5 Lender address; City State; Zip Code E 8
o — g
Zn & =
b = 2
GUARANTOR 6 Name of guarantor ;’% - :?z>"ﬂ
INFORMATION 5% = ’_:
' =X om
......................................... L EE DD i)
[ notapplicable 7 Guarantor address; City: State; e = c=
o2 e
p- o1 52) .. 3
B ] g’
< oY —~
LENDER Name of lender b= ’
INFORMATION
" Lenderaddress; = city, s / zipCode T
GUARANTOR Name of guarantor
INFORMATION
[J notapplicable o .G.u-ar'anlto.r a'dcilre‘ss.;‘ . 'Ci'ty; """"""""" Zi.p lC<.)d.e .................
LENDER Name of lender
INFORMATION
S l;eﬁd.er.acidr'es;s; ........ S.tafe; ...... Zip Cédé ................
GUARANTOR Name of guarant
INFORMATION
(] notapplicable | Guarantofaddress;  Gity; state; ZpCode T
£
LENDER Narde of lender
INFORMATION
.' 'L'eﬁd.er.acidr.es.s:. o .('Dity; """" S'tat.e; """" Zip Cédé ..................
Name of guarantor
Gu.ar'an-to'ra.dc'lréss.:‘ 'éity o 'S'ta{e ...... Zip code
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

ASSETS VALUED AT $500 OR MORE

(TDD 1-800-735-2989)

SCHEDULE M

V4

. . . 1 Total Schedule M: /
The Instruction Guide explains how to complete this form. aipages sc Eduy

2 FILER NAME 3 ACCOUNT # (Ethj#s Commission Filers)

4 Description of Asset

m
m ™D
4 —& a8 SR —_. S—
Description of Asset A an >
2n 02
cz:’?; > 0
thie _= -n
— — & -
v F oot R
Description of Asset §§§ oM
= B o
o X c:.D
-
- Al
<

Description of Asset

HOLMYLSIN

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

yd
Description of Asget

v
Descriptjpn of Asset

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us . Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

(TDD 1-800-735-2989)

SCHEDU7T
v
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: /
2 FILER NAME ' 3 ACCOUNT # (Ethics Conyﬁon Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5§ Contribution / Expenditure reported on: ]

D Schedule A D Schedule B

D Schedule H [:| Schedule N

[ ] scheduiec [ ] schedule D

] sc dule B ] schedue G

— ™~y
(] conuc  [] con-t [ Aa&c m D%Cg
6 Dates of travel 7 Name of person(s) traveling ) / g%‘ (; %
hie & P |
8 Departure city or name of departure location 2::?3“0 s x__“,_.
I oM
T m— - a0
9 Destination city or name of destination location 73 =4 =
-0 o~ &
73(.0 . —f
10 Means of transportation 11 Purpose of travel (including name of confeénce, seminar, or other event) -g ; ==
=
rd
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedquleA [ ] schedule B

[ ] schefuec [] schedued [ _] Schedule F

[ ] scheduteH  [] scheduen [ ]

Dates of travel Name of person(s) traveling /

Departure city or name of yture location

Destination city or name 4f destination location

[] schedule G
Huc  [_] coRr-T [ ] pacc [] pacE

Means of transportation

Purpos¢f of travel (including name of conference, seminar, or other event)

r 4

Name of Contributor / Corporation orl7/or Organization / Pledgor / Payee

Contribution / Expenditure reportedon:

[ ] scheduiea / [ ] schedute B

(] schedulec [ ] schedule D

[_] schedule F [ ] schedule G
[C] schedule [_] scheaueN [] conuc  [] conT ] eacc (] pacE
Dates of travel /gme of person(s) traveling )
/ Departure city or name of departure location

Destination city or name of destination location

Means of trgnsportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

7
www ethics.state tx.us

Revised 07/28/2014




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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

(512) 463-5800

(TDD 1-800-735-2989)

Form C/OH - FR

The instruction Guide explains how to complete this form.
*» Complete only if "Report Type” on page 1 is marked Final Report" «-

e . 2 ACCOUNT # (Ethics Commission Filers)

1 C/OH NAME

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 undérstand that designating a

report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B helow only if you are not an officeholder, <«

A. CAMPAIGN FUNDS m
Check pnly one: v -s « Zﬂ_ ’ b
: : -t x
cx B 2
| do not have unexpended contributions or unexpended interest or income earned from political contri@pns. > T
I — e
= N =
1 1have unexpended contributions or unexpended interest or income earned from political contribdtions. %@erstand thatH By not
convert unexpended political contributions or unexpended interest or income earned on political cdntributigto p@onal@galso
understand that | must file an annual report of unexpended contributions and that | may not retgin un % de@pntriﬁtions or
unexpended interest or income earned.on political contributions longer than six years after

ling thye ®hal rébort. '_Férther, f
understand that | must dispose of unexpended political contributions and unexpended interegt or ing8me eagped on political
contributions in accordance with the requirements of Election Code, § 254.204.

b
B. ASSETS

Check only one:

1 do not retain assets purchased with political contributions or interest or other income from political contributions.

]

I'do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or otherincome from political contributions to personal use.

Election Code, § 254.204.

#a{pe requirements of

5 OFFICEHOLDER

= Complete this section only if you are an officeholder <«

[

| am aware that | remain éubject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. | am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,

I retain political contributions, interest or other income from political contributions, or assets purchased with politicat contributions or
interest or other income from poiitical contributions.

Signature of Officeholder

www.ethics.state.tx.us

Revised 07/28/2014






