CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total p?ﬂed:

(Residence or Business)

e | gl ’ oFFiGE USE oLy
NAME As  4nre [
" NICKNAME LAST SUFFIX
L, / / U Waller County Elections
4 CANDIDATE/ ADDRESS / PO BOX; APTIéUITEj cITY; sy; ZIP CODE ACT 90 201
OFFICEHOLDER | 493 42 [ecu.s vl 2 //Em-f_sff« [, T4 778%<7 UCT 29 2018
MAILING
ADDRESS Received
l:l Change of Address
PHONE NUMBER EXTENSION
s glA::\:]KD:lED:g)EEER AAER CODE Date Hand-delivered or Date Postmarked
PHONE (977 ) 3z 2399
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER %ﬁ /V(' Z/f AM/ ‘7 Date Processed
NAME i P;JIC.KP\I.AP\;!E ......... LAlSTA ...... ‘ SUF;FIX
Date Imaged
L1y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEA${): APT / SUITE #; cw/v; STATE; ZIP CODE
TREASURER sl e dompPs feas), 74 729 Y<—
ADDRESS 723 Y2 Lew s 2‘/ / ’%y /

Y,

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER y
PHONE ( 7Z0 ) ‘/03 éZ/ 7
9 REPORT TYPE
J 15 30th day before election Runoff 15th day after campaign
D ey D v I:] ! |:| treasurer appointment
(Officeholder Only)
[:] July 15 E’ 8th day before election [:] Exceeded $500 limit [:] Final Report (Attach G/OH - FR)
10 PERIOD Menth Day Year Month Day Year
COVERED -
7,28 /20/8 TR WA2T 7 20lf
ELECTION
11 ELECTION DATE FLECTIoN TvPE
Month Day Year I:] Primary [:I Runoft [:I Other
5 Description
/1 /0& /]'012 [A cenerat [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Wil Lonnty Tresswemr

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

T

15 Filer ID (Ethics Commission Filers)

/ﬁlmm:qﬂ Z,‘//[//

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POL‘I"CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[]eeneraL

[sreciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ B
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (9]
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z C)D P
Eéﬁ_ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ qu -7 G /
ggE;Nc';BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 06
OF REPORTING PERIOD L 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
i, | swear, or affirm, under penalty of perjury, that the accompanying report is
\\“\\\‘.\ET TE g’/x,/’ true and correct and includes all information required to be reported by me
AN, Z - ‘
_;‘P\\ Y‘e.t';'rav Poo(ofg,"’g:_ under Title
-~ . N =
£378 a2 2
SR . w DE
=i FiEs
= -y /o’s oF 1?2’ ,C' g Signature of Candidate or Officeholder
72 & 13181% 7 &
Yy e (ttreanet”t )
AFFIX NOTARY sﬁw??sgol__fg@g;\\\\‘\
gty .
Sworn to and subscribed before me, by the said , this them

, to certify which, witness my hand and seal of office.

Title of officer admihistering oath

Forms provided by Texas E

thics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER N#%/ 20 Filer ID (Ethics Commission Filers)
/Mm ¢ [ / { b
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [}~SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z 5 20%
2. [ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \"jWS—Q—
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LOANS $
5 [1A” SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z‘f Wﬂ
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TOFILER

Ui0ogo|io|g

12.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Sc}-edule Al:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

o
2 FILEBATAME
|dimmie L[]y
4 Date 5 Full name of c!ntributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

2 ;
7/2?/? 6- Cc;nt-rlbut-or- a.dc.iress .Cllts;' : State; Zip Code
/ 75371 Krc /(“;ﬂ”" led / steadd , 7« 17947
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

din

Date Full name of contrlbutor
W»//&r dam‘7 omocratrc @rh/ {
. Cny State; le Code o . 715 a

Contributor address
/D/Z"//? 15371 Kic Afﬁo 124/ /‘b,m,fagf-@{o// Fx 77%u7

Employer (See Instructions)

Principal occupation / Jo%ee Instructions)

|:| out-of-state PAC (ID#:

Wﬂ//”d"%ﬂm aty & A oo

) Amount of contribution ($)

[ out-of-state PAC (ID#:

) Amount of contribution ($)

Date Full name of contributor

/0/23//f /[/ui//eﬁ'ff/ Lv 7 L o ¢/ 220%°

Contributor address Clty State; Zip Code

1342 Lewisn lledd Pouy steed, K

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

20

Date FuII name of contribut: [ out-ot-state PAC (ID#:

- rs Jonn Z))o las

a8 M R s o i sume
Clty: State; Zip Code

Contributor address.

Mﬂﬂawﬂ HW&W;/}-

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. T W e Sihedme e

2 FILER E [ 3 Filer ID (Ethics Commission Filers)

A’ e

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contrlbutor [ cut-of-state PAC (ID#: )| 8 Amount of -9 In-kind contribution
i Contribution $ | description
\/MH)) fl,( ﬁ WS in¥e55 'f" HSE

7 Contributor address: City; State; Zip Code s — 7 Ixd

/‘1 é{ j Z?& gf!ﬁt AeSS [%eﬂ'fﬂ)’/?d/ // 274, DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON- JUDICIAL)(See In!ructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description

1
Contributor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Ralated Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Fuf Jommie L. //14

3 Filer ID (Ethics Commission Filers)

4 Date 4/2?//?

name

/ 1224 Eh/dka,

6 Amount ($)

‘36077

7 Payee address; City; étale Zip Code

Y05 fustn S+ /f-emf_ffﬂ?_ﬂ{/ Ta 77 Y%

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories list

at the top of this schedule)

Jaller Gondy Denger
G Meeting

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
/0/29/1% BMI//ﬂSem.z_Dm
Amount ($) Payee address; ty State; Zip Code
56’/ b"“/‘("ﬁ%-c O
Category (See eglegories listed at the top of this schedule) Description
PURPOSE 1 Check if travel outside of Texas. Complete Schedule T.
OF i 6"\5"‘7 € D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

4/0/49/i8

Payee name

Amount ($)

Y198

Vs bt

Payee address; City; State; Zip Code

wu‘y.t'/;sh//ad; L@

PURPOSE
OF
EXPENDITURE

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

Signage (T-shirks)

Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expensae
Polling Expense Travel In District

Printing Expense Travel Out Of District
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

4 Date 5

1014/17

Payee na

'/LDV'((’ hc/ﬁof

6 Amount ($)

it

7 Payee addresg.

&17429 Spring fyﬁf“-s

City; State; Zip Code

Cypress 7«

2.ve

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF # J /’Mﬂ/@l\ f— 2@ /s f-/,_,/'l b D Check if Austin, TX, officeholder living expense
EXPENDITURE / n f D

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date ‘/M S Payee name
UM 12as
Amount ($) Payee address; City; State; Zip Code
[ 71 Varions
Category (See Categories listed at the top of this schedule) Description
PURPOSE / . i D Check if travel outside of Texas. Complete Schedule T.
’ (Ia mf i
OF //{LL”'& “ r D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

x Z »
$ 200

’0. 0-80)( ZL{ZS Jous t2,

Date Payee name ,

- o (Cosped Grow )
[0/27/ /% fnduronce é”gf r
Amount ($) Payee address; City; State; Zip Code

n, 7¢ I26-/$23

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

Description
Check if travel outside of Texas. Complete Schedule T.

Forms provided by Texas Ethics Commission

PURPOSE ;[gncw%—/%r%m Ser [ s s
eck if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE 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 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)

5 Payee name

aﬂa% 19, 20l¥ !45 a/{g/,'formm

6 Amount ($)

570

7 Payee address; City; State; Zip Code

§01 Dovip ho St Pempsreadd, In 77445~

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE )
OF Cﬂh C Q/\f - ﬁ{j’]dfd }J e I:] Check if Austin, TX, officenalder living expense
EXPENDITURE

Candidate / Officeholder name

Office held

9 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officenolder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 9/8/2015



