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 pages filed:

||

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

0.0 Aoy | NG

3 CANDIDATE/ MS /MRS / MR FIRST Mi EFICE USE ONLY
OFFICEHOLDER C \ OEHGESS
NAME | el
NICKNAME LAST SUFFIX
Waller Cou tions
C\\KJ\)*"’ nty Elee
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

JAN TE 2018

Received

(Residence or Business)

1230, ke\lu.m RA.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE (73 ) 205~ R (.

Receipt # Amount $

6 CAMPAIGN MS / MR FIRST Mi

TREASURER m|ok¢\‘,( vv\ . Date Processed

NAME I I:llC.KN'AI\;IE ......... LAVS‘l: ............. SUI;FI;( S

. Date Imaged
C
Mike M

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS

Hempsread, T 1IUUS

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE M ) Yrg - qu 1Y

EXTENSION

g8 REPORT TYPE
D 30th day before election

m January 15
D July 15

[:l 8th day before election

D Runoft

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Exceeded $500 limit

]

Final Report (Attach C/OH - FR)

10 Z(E)‘?/I](EDFEED Month Day Year Month Day Year
THROUGH /

Q1 B Lol 2. 231 /7367
11 ELECTION SIRE’ETION ELECTION TYPE

Month Day Year g Primary D Runoff D Qther

Description

QS /QS ) /,10\‘2 I:l General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Wallu— COW\t—)

Cowrt o ' LAw

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME Ca C‘ 15 Filer ID (Ethics Commission Filers)
(o [ (.v’

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PO’UTICAL 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

[[]ceneraL
COMMITTEE ADDRESS

DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS 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)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
SSE:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
ittt
\\ M 7
18 AFF(D\@\‘/\ @A STUQ 4://,,/
N cevtea, 7, . ;
\\\\\ Q%-;{&?\Y P 0 VX ’/,,/ I swear, or affirm, under penalty of perjury, that the accompanying report is
N SO%aL - ' Yo L é true and correct and includes all information required to be reported by me
= i X 9 under Title 15, Election Code.
= 19 P =
2 L Redl § ( ) I3/AV)
Z . i e S
), o Spipee S A : /2

7

7, a A
) " 04.20 \\\\\\
My

AFFIX NOTARY STAMP / SEALABOVE

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said Q— 0\'“0\ B Q Y Aney) . this the RS Mo
) ——a e o

day of Jan LA r\y .20 \e . to certify which, witness my hand and seal of office.

NM SBM}‘Q«A N eea Sﬁ ‘\‘\Lc\-q(\j ‘\\JP

: : — [
Signature of officer administering h Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS -JC/OH

FORM JC/OH

COVER SHEET PG 3

19

FILER NAME

20 Filer ID (Ethics Commission Filers)

Caxol C)Mw\m)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$71,193,%¢

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

$

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAU)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE BW): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. [Z SCHEDULE E(J): LOANS (JUDICIAL) $ J_S'lo NOY
5. [_] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
[
[
L]

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

1

2 FILER NAME

quo \ C‘\GW\WI

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

)i

7 Name of lender

D out-of-state PAC (ID#: )

9 Loan Amount ($)

25,000 89

1Y

6 Is lender 8 Lender address;
a financial
Institution? PB Yh q
BAAY
v N OV lob} H%fﬂu&,

State: 10 Interest rate

NHA

Zip Code

B 1)

11 Maturity date

NVIA

12 Lender's Principal Occupation

toenu,

13 Lender's Job Title

14 Lender's Employer/@w Flrm

—T\l\a\\ﬂm qu QC QN/O A QAW\L“

15 Law Firm of lender's spouse (if any)

N (A

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

17 Description of Collateral

& none

18 Check if personal funds were deposited into political
account (See Instructions)

Y,

20 Name of guarantor

N/A

19 GUARANTOR
INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;

% not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 i guarantor is a 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 GifYAwards/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 .
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q‘/\M QN
4 Date 5 Payee name J
h]aul g Cﬁ&uffhﬂor+
6 Amount ($) 7 Payee address; Clty; State; Zip Code
WADS | e Qoukh iy Road, Koy, Toieas 1945 Q
Reimbursement from J >
political contributions
intended
(a) Category (See Categories listed at the top of thig schedule) (b) Description
PURPOSE \ S D Check if travel outside of Texas. Complete Schedule T.
2 Hidsn C O fdser *yy
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

1)26)17 JestT 190 Chanber o C%)MMLPLQ_,

Amount ($) Payee address; City; State; Zip Code

\Gim\-b?smm aNn Tbﬁiws <Y ..Rf“m keh \}vJ_[/)ﬂ 74273

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PUFgg SE r D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE e .S D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
H}'Lb\\"l H“MQ svead C‘\«mb«r og- QMN\W (2]
Amount (8$) Payee address City; State; Zip Code

S04 90

e | 410 1R Seutt, Hupaua,rx WY 5

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE -Q'Q,S D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sough i
expenditure to benefit C/OH o i fiaity

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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GitvAwards/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)

i The Instruction Guide explains how to complete this form.

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

Carpl Chanee,

4 Date 5 Payee name
TNz l"7 Waller Area CJ\MMIW’ of Gumeree
6 Amount ($) 7 Payee address; City; State; Zip Code

‘Ei-n?urwnioegrm 119 Farr St Weller, Toros 74UY

political contributions

intended
8 (a) Category (Se= Categories listed at the top of this schecule) | (B) Description
PUF:;?SE D Checkif travel oulside of Texas. Complete Schedule T.
EXPENDITURE 5 [ crneck # Auatin, 7, officaholder iving sxpanse
9 Complete ONLY if direct Candidate / Otfficeholder name Office sought Office held
expenditure to benefit G/OH
Date P name
-
l l]’Lﬁ\ﬂ ii\qb\'%u #ke- W\/B'\MU\
Amount ($) Payee address; City; State; ZipCode |
B Welmar Pl (Y
political contributions j l'] J
imended
Category (See Categories listed at the top of this schedule) Description
PUFg,? e » (] checkit ravel ouiside of Texas. Gomplete Schedule T
EXPENDITURE M\)Lrhs pvj E\‘F . (] cheex Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
0 2% Go Dawo,  Corn
Amount ($) Payee address; J City; State; Zip Code
200 A (

obiont coreiadions L’SQB gOS” 8865

intended

iR Gategory (See C_ategories listed at the top of this schedule) Description
OF A X\R\(‘T‘ E (] chreckit vavel cussice of s Complete Schedule .

EXPENDITURE ‘ S~ 3 ‘FP' U | it i, Fic mostionios living expense

Complete ONLY if direct Candidate / Officeholder name Office sough
expenditure to benefit C/OH s SRR

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 PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement 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 GiftvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

\Cko-n%

CM"O

4 Date

e iq

5 Payee name

Houa\-cw Lt'v(ﬁl‘oqg s\\m ;[ Rko

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

20QQ0 S X farck H
' N T 1710
Reimbursemant from Dm?e'\ M* ! omﬂ'wl x S ‘—*
political contributions
intended
8 (a) Category (Sec Calegories listed at the tap of this schedule) | (B) Description
PUF:JPIESE ~ . Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE AA\RT'T\'S wq [ Gheck if Austin, T, officehoider iving expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Hl'l%‘l'? \.\)q,st‘ I'IO Cf\aq\hp QQ‘ QHMLPU-
Amount ($) Payee address; City; State; Zip Code
19,90 - )
Hel:'nbursemenmcm O‘ GI? c% A (US S'l-‘ /-%‘Dvcg"\ |r{-) u& 7’14 13
political contributions
Category (See Categories lisled at the top of this schedule) Description
PUT;?SE V Y [:J Checkif travel oulside of Texas. Complete Schedule T.
EXPENDITURE ODO\/B{\J Yo ﬁ% [ check it Austin, T, officehoider fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name
| ‘B) g &reatee Houstro M edua Goroupe
Amount (8) Payee address; City; State; Zip Code
e | 1Y€ A | br\\lq, H&,‘gr@u/ Tx 717090
political contributions
intended
FiRbEE Gategory (See Categories listed at the top of this schedule) Description
OF A " D Gheckif travel outside of Texas. Gomplste Scheduls T.
EXPENDITURE NQ# )SWS E{P (75N ¥ & Check if Austin, TX, officeholder living expense

Complete ONLY if direct

a Candidate / Officeholder name
expenditure to benefit C/OH

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 PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In Districl
Contributions/Donations Made By GiftYAwards/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 G: | 2 Iac;i NA‘AE ‘ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
nhsl Waler CD\UJ' ML ot
hsin an e ¥
6 Amount (%) 7 Payee address; Cn!yi' Stata Zip Code |
| IQOQ NOIA p rb H -— ( I.( /
Reimbursement from ,O B 'Di gg‘) M,‘Oﬁ) WQ) TK 71 S
political contributions
intended
(@) Category (Sez Categories listed at the tap of this schedule) (b) Description
pUF:;?SE ! g Checkil travel oulside of Texas. Complete Schedule T
EXPENDITURE (| W5 uwe [ cveck # Austin, T, ofcaholder iwing expense
9 Complete ONLY if direct Candidate / Officenholder name Office sought Office held

expenditure to benefit C/OH

Date F‘ayee name
”\?.ﬁ\ﬂ d“c.aw,g_ \JJ&/ El"w\l&msl\ P
Amount ($) Payee adijress; City; State; Zip Code
IESYENN
B o | V1A Soutlauaest sy, SHer02-261, Sugarlank T
Pollhcal contributions —\f] L*II?
Category (See Categories listed at the top of this schedule) Description
PUROPSSE E D Checkif travel oulside of Texas. Complete Schedule T.
EXPENDITURE CD N b\»\{*pﬁ \J‘o 2 [ O RSy e —
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
1J2ln Postmacke—
Amount (8) Payee address; City; State; Zip Code
1228108
e | AQY 1 THN Q\ﬁ’d&j Hlmfs‘t’b-\, Ty T4Y4g
political contributions
intended
T— Category (See Categories listed at the top of this schedule) ,i_e]scription
OF . Checkit travel oulside of Texas. Complete Schedule T.
EXPENDITURE O“': < OWth\ / Q‘L'{\';L E( - N T ——— -

Complete ONLY if direct Candidate / Officeholder nam:
expenditure to benefit C/OH © Focu it SRS

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 PERSONAL FUNDS

scHEDULE G

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan RepaymentReimbursement

Solicitation/Fundraising Expensa

Accounting/Banking Fees Office Overnead/Rental Expense Transporation Equip &F d Exp

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

Carp | Chonen

4 Date

hish~

e E\n\i 4 Pm&wifc / TRuST wma K, Pavk.

6 Amount (3)

60 S

De Wuare,
City; State; Zip Code

7 Payee address;

[0 134 ST, wa, T s

Reimbursement from
political contributions
intended
8 (@) Category (Se= Categories listed at the top of this schedule) (b) Description
PUF:;? SE ﬁc . [_] Gheckit ravel outside of Texas. Complete Schedule ™.
EXPENDITURE O (e D\ﬂ-t:"\(ﬂ_/ aké‘f . [ Gheck it Austin, T, officeholder fiving expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

E AN

Reimbursement from

Date Payee name %
12\ Sacal, Pt ver
Amount ($) Payee address; City; State; Zip Code

240 g Pl ST, No.A, Pussw, Ti 18705

political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE D i :
OF - - Check i travel oulside of Texas. Complete Schedule T.
EXPENDITURE &Q(f 15 w& G\( P . Check | Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
l2\g [\~ The Wallwr Ton
Amount (8) Payee address; City; State; Zip Code
AN\IEVINY "
Reimbursement from 1%.23 m% ?‘) WL\\P\"J T\C ‘7@7 ngL{
political contributions
intended
SR Gategory (See Categories listed at the top of this schedule) Description
OF A = @ D Checkif travel outside of Texas. Complste Schedule T.
EXPENDITURE &\Ie{‘\’ 5 w\s D Check if Austin, TX, officeholder living expenss

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 PERSONAL FUNDS

scHEDULE G

Adverlising Expense Event Expense Loan Repay WReimbursement 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 Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

FIL NAME 3 Filer ID (Ethics Commission Filers)

mJ C/’m\m

4 pate L)% ‘ 5 Payee name

6 Amount ($) 7
13,35

political contributions

Reimbursement from RT) ¥ ] W‘TJ E l'"bg\(' S’/\\f"g ,T.)C _l')'{/2-3

Payee address. City; State; Zip Code

intended
(a) Category (Ses Categories listed at the top of this schedule) | (B) Description
PUF:)P'S)SE 5 D Checkif travel oulside of Texas. Complete Schedule T.
EXPENDITURE A&\R/*-'Q ,Juq 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
1ahs h— {FAL an lh\){ %‘M\Q\:\Q\VKP
Amount ($) Payee address City; State; Zip Code
[,008 29 X7
) éﬁgﬁ;’“&‘&"‘é‘ﬁs i S e\uwg\;% ’ St '51]3,11.,1]5\30(\ LM‘D_ x T 7Y

PURPOSE

OF ( ~ E
EXPENDITURE %w""n A ‘&? . (] Gheck i Austin, T, officehoider iving expense

Category (See Categories listed at the top o this schedule) Description
D Checkif travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Shein  [Rees Pak & Tims ol Gty

Amount ($) Payee address; City; Jstate; Zip Code

g?:;;?& 040k 551, Hemp sread, TX TG

i | ENAT Brgoemce P

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

L

1 Total pages Schedule L:

2 FILER NAME

C.O\\"D O\O‘V\Q/\

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION Ca
col Chom
o Condar s “’*} ..... R, G T
£0. %0y 906, Hengareal, Troas M4uS
GUARANTOR 6 Name of guarantor
INFORMATION
Dot sovtcavie |7 G adoress; Giy e Zpcoss T
LENDER Name of lender
INFORMATION
e s pens a'dcire'ss';. .. 'City'; L. .éta-te., ...... le FECAREELELLELEELERE (i dhlal
GUARANTOR Name of guarantor
INFORMATION
D not applicable S éu.ar‘ar;to} -ad.dr.es.s;. 5 .C;ty ..... Sta[e ...... zm Code ......................
LENDER Name of lender
INFORMATION
e epa e gy a -City'; R le o “ T
GUARANTOR Name of guarantor
INFORMATION
D not applicable I (-Eu.ar.ar;to.r .ad.dr.es.s;. ’ .City.: T S.ta-te' ...... zp éo.:je """"""""""""""
LENDER Name of lender
INFORMATION
F e o O e ZpGose T
GUARANTOR Name of guarantor
INFORMATION
[1 not applicable |~ " Guarantor ;ad'dr‘es's:' ~ Clty T State; Zip éoaé """""""""""

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




