
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete ihls lorm'
Filer lD (Elhi6 Cmmi$is Filers)

3 CANDIDATE/
OFFICEHOLDER
NAME

-il'iDrns, un FrRsrgo
vcro \

,lrciilar,ie' ' -uesi '

Ch^^,*,

MI

iuirri

OFFICEUSEONLY

Oats R6ceived

Wdler County lhodur

JAN i [ 2018

Recelved

4 CANDTDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnrng" ol Address

ADDFESS / PO BOX; APT / $rrTE s; CITY: STATE; ZIP CODE

p.g'Aox l\\G, l-{*r,tof,, Trt 11q'+5

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBEB EXTENSION

nr3 ) 3sS- 13 (u.
Date Hand-delivered or Date Postmalked

ffi
6 CAMPAIGN

TREASUREFI
NAME

us r uRe)
I

I rrcxr.rmrel.
I l\r,k

FIRST

Fl,"t,1.-t
LAST

McCrt\

MI

rn:
SUFFIX

Date Processsd

D"t" lrrS"d

7 CAMPAIGN
TREASURER
ADDRESS

(Besidence or Business)

STREET AODRESS (NO PO BOX PLEASEIi APT / SUITE *:

t-lt?zr. karr.1 RA

CIIY: STATEi ZP COOE

frql , TY ^l?ttLfs

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(?tl ) €rq -qqt{

9 FIEPORT TYPE
Er"*" tr 3otrdavberoreehdion l-l Runott tr l:[Hr:H:mff'

(Oificoholder Only)

l-l .tutyts l-l ehdayb€loreebction Tl Exceed€d$s,0olimit T-l rin*neporr(AtachcoH-FB)

10 PERIOD
COVERED

Month Day Yea,

cl ,/O I /zot-t THROUGH

Month Day Yeal

tz ,/ lt /rot1
11 ELECTION

ELECTION
OATE

Month Oay Year

s,/s\.4-org
R[ eri."u

f] Grn'at

ELECTION TYPE

l-l Ru,on n *n',
Desdiption

[-l sp"r"t

12 OFFICE OFFIGE HELD (it ay) 13 oFFlcE soucuT td kM)

Wa,lltr G.^.,nf1

Co* t *+ LA{,0

GO TO PAGE 2

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



GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JCiOH
COVER SHEET PG 2

14 JC/OH NAME GptCt "",
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMrTrEE(S)

tr Additionat Paqes

THrs Bor rs FoR No,cE o, daa"oa coNrRBUTroNs AccEprED oR pou,caL ExpENDrruREs IADE By poLrrcal coilrrrrEEs To

supponr rH€ cANuDATE / omcexotoen- THEs,E EXqENDITUREs nay HAw BEEN uaDE wrrraur rHE cauotoare's oa oracenotoea's
KIIOWLEOGE ON @NS:ENI. CANOIOATES ANO OFNCEHOLOERS ARE REOUIREO TO REPOFT THIS INFORUATION ONLY IF THEY RECAVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

Icer.rener-

!seecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASUREB NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

17 CONTRIBUTION
TOTALS

EXPENDlTURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHEH THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES $

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

I swear, or aflirm, under penalty of perjury thal the accompanying report is

lrue and correct and includes all information required to be reported by me

under T-rtle 1 5, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed belore me, by,n" "",O 
C *"ol A C h* ,.. "rtf , rhis rhe I gtt^.

day zO I B to certify which, witness my hand and seal ot office.

T\ \ "h..- S +,*"x. klP
Signature of officer administering Printed name ol officer administering oath lltle o, otficer administering oath

Signature ot Candidate or Otficeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812915



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

19 FILER NAME

Grrt CAo^,
2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

I SUBTOTAL
AMOUNT

'l . tr scHEDULE A(J)1: MoNETARv polrrrcAl coNTRTBUTToNS (JUDrcrAL) $

2. L_l SCHEDULEA2: NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS $

3. t] scHEDULE B(J): pLEDGED coNTRTBUTToNS (JUDrcrAL) $

4. X ..HEDULE E(J): L.ANS (JUDtctAL) $1q,0$o,s \
s. J__| scHEDULE Fr: polrrrcAl ExpENDrruRES MADE FRoM poLrrrcAl GoNTRTBUTToNS s

o. L_l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS c

7. L ] SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FRoM POLITICAL CONTRIBUTIONS $

a. T] SCHEDULE F4: EXPENDITURES MADE BY CFIEDIT CARD $

9. K SCHEDULEG: POLITICALEXPENDITURESMADEFROMPERSONALFUNDS $ -1, l0 3.11
10. tl scHEDULE H: eAvMENT MADE FRoM polrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $

.r 
1 . I scHEDULE r: NoN-polrrrcAL ExpENDrruRES MADE FRoM pot.rrrcAt- coNTRTBUTToNS $

12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
LJ ro FTLER $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Flevised 91812015



LOANS (JUDTCTAL) SGHEDULE E(J)

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule E(J):

1l-
2 rtreR runue

Co.o I Ch"^-l 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date o{ loan

r,lte )r-l
7 Nameollender E out-ol-stale PAC (lD!

Co,r, \ C\'.^"^%
I Loan Amount ($)

aS,o o o .eo

6 ls lender
a financial
lnstitution?

YN

8 Lender address; eib; State; zip code

P.u '{\ov3 t*, l-lotp'rql, -ly -1-l LtLt 5
10 lnterest rate

N,{
11 Maturity date

,vlA
12 Len{er's Principal Occupation

Alh."*
13 Lender's Job ]-ide

14 Lender's Emolover/L:lw Firm /^ -1.rn*\*-+*S(-(t L s[ t ro[ A.Q,\.".-
15 Law Firm of lender's spouse (if any)

N/A
16 lf lender is a child, law lirm ol parent(sl (if any)

17 Description of Collateral

${, no.,"

18 Ched< if personal tunds were deposited into political
account (See lnstructions)

E
19 GUARANToR

INFORMATION

)fi no, applicabte

Al Name of guarantor

N/A
22 Amount Guaranteed ($)

Z Guarantor address; City; State; Zip Code

23 Guaranto/s Principal Occupation 24 Guarantols Job -Iitle

25 Guarantofs Employer/Law Firm 6 Law Firm ot guarantor's spouse (it any)

27 ll guarantor is a child, law firm o, parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-ol-state PAC, please see inslruction guide tor addiiional reporting reguirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8.,2O15

I



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGoRTES FOR BOX 8(a)

Advertising E)e€ns
A@untingr'Bilking
Consulling Expens
ContributimgDonatims Made By
cadidate/of fi mholdd/Politi€l cmmittee

C.6dt Card Palrnsn

E\atE>p€ns
F*

L@ Fspqrt.lEtneirnbrffit
OtfE OvqheadRenlal E:q3€ns

SolicitalimFundraising Exporrs
Traspodation Equiment & Rd# Epen*
Travel ln District
Travel OJt Of Dislricl
Other (ents a €tegsy not lisled abow)

Food/B@geE)eeh$ PdingExpef,*
GituAEds^rffik{sE)e€n$ Prirrir€Ereeo*
Legd Servi@s Sdarirs/Wagl€dcontrad tabor

The lnstruction Guldo erplains hor to complete lhis lorm.

1 TotalpagesScheduleG:

L
2 FILER NAME

Ca.ol Qh*.^.
3 Filer lD (Ethics Commission Filers)

4 Date

It lr"rl r?
5 Payee name I

OQII.E IRo{+
6 Amount ($)

+q.35
r--- Reimbursmentlrm
L---.J poliliel mntributions

inierded

7 Payeeaddress; clty; srt": ZipCode

+,S Eo*tdElR,A[, k tJ,Inrrs 11*l 0

I
PURPOSE

OF
EXPENDITURE

(b) Description

l-l *"o o *"o *tdd6 o, TeE. cdndete sclEdule T.

l-l 
"n"o 

it Austh, TX, oflieholder livins experee

9 Complete ONLY il direct Candidate / Otticeholder name
expenditure to benelit C/OH

Office sought Office held

Date

r tJzo ) rr
Paye6 name

k).tT If O $+ Q^^."
Amount ($)

lso os
r----'l RdmbuEmentftw
LJ politicat ontributions

interded

Payee address;

qs-l Bn,r.
City; $ate; Zp Code

St.$.0$t 6kr*
J-l y11ll73

PURPOSE
OF

EXPENDITUBE

Category (See Categori€s listed at the top ol this schedulo)

YLo s
Description

l--l cn"o n *ra *ode ct Texc. Ccnflete schedule T-

f] 
"n 

o it Ausrio, Tx, otfc€hotds tMng expense

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

Office sought Office held

Date

rr f ze lrr
Payee name

H,,r,rp ir""[ C]*-U.- o f G^^^*..
Amount ($)

Ss.t \
l----l ReimbuGementlm
L-l porlitical ontsibdions

irnended

Payee'address; City; State; Zp Code

q l0 , l+1. Slrdl, llr,,g.A,fy -t?r{", S

PURPOSE
OF

EXPENDITURE

Category (See Calegorios tisred at the lop ot this 6cfi6dula)s"
\-ers

Description

l-l ** n n 
"re 

*"Ue o, Tsxas. canplda Sdrcdid€ T.

[-l ,n* it Austin, TX, officehotdsr tiving expanse

Complete ONLY it direct Candidate r Officeholder name
expenditure to benefit G/OH

Office sought Oflice held

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 9l8lZO1S

brtf;66t"ffi,il]"-'



POLITICAL EXPENDITUHES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITUFIE CATEGoRIES FOR Box s(a)

Advarndng Eecns

Conl'lb.rtiaE/odtdldts M* By
Candidtto@ltcciold€./PofDc.loo. wnee

O.dt Crd PaEEi

t.Da fieEayrnavBdmb.)Je,ffil
O,f c6 Or€rtEa<Ytenlal Erp.n$

S&nardr/Flndrailins Errde
ar.n$o.laroh EqliPm{t & F€lrrrgd E qqsGo

Travel Oul Ol Oistricl
@Er(eriB a 6Lgdy tulh€dabo/.)

FoodAeve.EgE E (pdtsa P&E E:Fns€
GlrvA*srb/t/L.tErraE69se rtidrEEj9o.rs€
Lads€.vic€s S*/w<E€orrrad t-*o.

The lnsmrdbn Gulde etpl.lns ho, to co.npleto lhls lo[m-

1 Tolalpages Schedul6 G: 2 FILER NAME

Co.nl CAo^"^
3 Filer lD {Ethics Commission Filets)

4 Dare

rr lzr lr,1
5 Payee name

\^lo,\ [o" ffir.ntr4Q,
6 Amount ($)

lso.oo
r--] R6irburgn6nt lr@
L--l politic€l conlrEuddE

7 Payee address: city: Snat6; zP Cods

I t I $ Farr 5r., \,,Jolb',Yorc,rs ? 4ttf

PURPOSE
OF

EXPENOITURE

(a) Category {Sa. Categoic !.lod ii rh. rop d fis sche(tule) (b) Description

E ctEd.ilEand o,rrriraotT.E. cdnd.te sdtedlel

f] *"o n 
^*., 

*, o*"*ot t ' tivine .p.o.

9 Complets Q!!!Y il direct Candidale / Otficahold€r name
erp€nditure to beneiit C/OH

Otfice sought Otlice held

oal€

I rl2e(n T,Itt\-, fL rv\,ir'""
Amount (S)

Bb\.L5
r--r Fk*nbularmlliF
Ll p"titicat *riuruo.rs

Payee addr;ss;

)-r3c
Cityi Slate; zpcode I

\n PKt -, Uu,$-tz,(^t1 /x 11tt5o

PURPOSE
OF

EXPENDITUBE

calegory (sse c.iegoa.s li.r.d .l rh. rop oi this schedl€)

&\o,.hi,^,r E*p,

Oescription

E *a*o^.*rro-. cq'd.t€ s.r!dr.r-
E 

"noo, 
, 
^,*r, 

t", o,,rco,,okhr l'ins e,pas

complere 8!!y it di.ect candidate / Olficeholder name
elpenditure to benelit C/OH

Olfice soughl Otlice held

Dat6

n )r;tln (rcD"orr.. Gr^
Amount ($)

)s.tu
T--l F.larlulsgEai tun
Ll Ddd@l @hnrrlrridE

Pay€e address; J Cfty; qale: Zp cods

Arz- (uroj 6oE - rBss

PURPOSE
OF

EXPENDITURE

Category {Sce Careqo.ias lisrEd er lhe toD ot this 6cr1.&te)

p\unflsr-J EV,

Description

E *r**"rr*o conpr.sd'daT-

n ** , -"0.u -, *c.hordr rivi.g srp.rE.

Complele (N!Y i, direct
exponditure to benelit C/OH

Candidate / Otfceholder name Ollice sought Office hetd

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provid€d by T6xas Ethics Commission wwvr.ethics.slale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDTTURE CATEGORIES FOR BoX a(a)

Ad\alHngE+6$

Cdtfrdn6,'lreErt*BY
Csxrda.ro,fcslloE6./PohrcalCdnt'ntte

Oo(lCddF.yllsr

l.@1F6patrl6vF.int,l,54i
Orfi 6 O€rh@d/Re.ld EtFns

Sd&jilalin/Fun.lrailnns ErpdEa
T@spo.ldon Equlp.nat & FICJ€<, Frp.ns

Travel OUI Ol Oisrrict
Orher (6ni.. a €legdy nol Isiad abd-)

FoodEers€F F4€.rs€ Pdtng E 9€ise
GilvA*,(b/i&rEiaa6Ei9.lE PthiiigEl9€.rs€
Lq:lS€wiE Sdri.s/t\r{ldcdlrdt *.r

Ths lnstructlon Gulde erplalns hou lo complote lhl6lorm.

1 Tolal pages Schedule G: 2 FILER NAME

Co..",l C,tq\",^
3 Filer lD (Ethics Commission Filers)

4 Datett)* trt
s P""..,'..,'"-TT
llo.^.rw 1t;q.fr;- 5\-^,1 r3.a"

6 amount ($)

Ess.oo
--1 

RaintlllEn..ntm
Ll odili@l @nttnjtms

7 Payee address; city: Sate; zPcode

Du.-R.\;^1 f*rk, |{o.tst*, Ty 11$5Lf

a
PUBPOSE

OF
EXPENDITURE

(,D Category (&. Calssdes [dad at dle l.F ot ltr. s.h.duL)

- .t ,

AA*.n.'-g

(b) Descdpti,on

f] *r*'ro".,t* cctdd€ sdi.ticr
E * , 

^,-*. 
o, *c.5oLtJ tuinq .ry-E.

9 Compl€te QNU il direct Candidate / Olficeholder name
€xp€nditure lo beoelit C/OH

Off ce souqht Ollice held

oate

r r lzs {r-z ,ffiP"r-to c[.,o*,u"- of 0h&trv-c-o-
Amount (S)

lS,o u
- 

R.fnbuffitlrEn
L-l pu'rica *trrrrrans

Paye€ address; Ciry;

9o? \n'.^r,
gate; Zp Code

St ,Rrrorrl^.,i.., av --l'ltf 
13

PURPOSE
OF

EXPENDITUHE

Category lse€ catlgdi.. lisr.d er rh6 rop ol lhi6 6dr€drlo)

Yoor\rrB.vr-ra{\5
Descrlplion

E "*r*o.a"rr",... 
Crt!l.l. sdEdr. r-

E 
"n.d, 

o o**, ,r, ,o-'otscr living crpsrEe

Complere qNlY il direcl Candidale / Olficoholder name
expenditure to benelit C/OH

Otfice sought Ottice held

Dere

tr )tslrr A;;;+.- Ho.,c'rdA"4r^, G-05'
Amount (S)

r--] FeLnurs€.|ErLdn
L-J pairiel atUairc

Payes addtess; City; State; Zp Code

l<l( A*l,l b.ti"-, l'[o.15ro^,, I* 'lroro

PURPOSE
OF

EXPEND]TURE

Catsgory (S€e Calegorios Ened .r rh. top ol lhis 6cfi6dot6)

Alv..l,s*5 Evp..^r-
Description

n *ort,a,r"n"rro*, ccrlh sdl6dl!T.

E * o 
^*0,. 

,r, *c.hordr rivilg ar,..E.

Compl€te QNIY il diroct
expenditure to benelit C/OH

Candidato Olficehotcter name Office sought Office held

ATTACII ADDMONALCOPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Flevised 9/8/2015wtuw.ethics.state-tr-us



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

AdGtldngEA-r

cdrtihnbE DqrdaEtS ry
Candi&r6roltrcstloldr,,PotdcdCdnttlEe

OB(n Ced PatrEf

SdcitdorF!n.kailing E4dE
raspo.ratb. Equimal & Rdd6d E:Pc@

AravelOrnOi oiSc!
@ter (.ric. a @l6gsy @l i6iad $oE)

EXPENDaTURE CATEGORIES K)R BOX a(a)

EEntE pdr* ta'FlQarrtFt F.irlbtqtsn
F€.3 otr@ orEriGarftertd E)ecne
FodB€\re.qE E)FSE€ P&€ E p.nse
GiryAEdi^r€iulobElpenE Prird.lgEp€ns€
L€0d Se.vies S&i=A/t 46/Corrta L*o.

The Instructlon Gulds exphlns ho, to complete this lorm-

3 Filer lD (Ethics Commission Filers)1 Totalpages Schedul€ G:

O;|6.Ir,,\
4 Daie

rrlrs/fl

Ao.ltoy55l, Hq,tf d.r,l, It l'lt+9s
6 Amount (S)

I,So\.o\
-_r R.iihffinlrm
LJ pohical@ntrburioos

(b) Dssctiption

n *.**rr*- cdld.re sch.dter

E *oo, n 
^,-rn, 

O, o,o"",old.t aline .s.'E.r*i*5F..-
{a) Caregory (s". caresdi.s isred er the lop ol fis 5cnedul6)

I Complele ONIY il di.ect Candidate / Olficehold€, name Otfice sought Olfice held
e&enditurs lo ben€lit C/OH

t,i- Bt.,^lrt^t\'To.q,

t t \ I I €o*ll,r..,r. rr Vre*r.X, (|.B02-16\ ftTh,t "*

amount (S)

l,sss.ss
r__"1 RetnbuErsnnm
L-J pomicar ornourics

Calegory (S€€ C.tegori63 lisr.d !r ih. rop ol lhis sch€(t lo)

Gu",-\he*f t
Desc.iption

L---l CrEd(d t vdd*d.c, t6E Cdrld6roSch€dd. r.

L-J Ch.d( n Austu, I X, omcdlolrh. livinq erp6e

Compl€te qNly il direct Candadate / Olficaholder name Otfce sought Orlice heb
*p€nditure lo benelit C/OH

r llryz lrr
Amount ($)

l2-z.o\
f--] B6&nbu$.rl€rn nqn
LJ p.liic.{ co.ttbrlihs

qq\ lrtt. SLr.d., H<^1sr"Jr 7y .tr.Jts

Cat€gory (Sa€ Cat.go.iar tiged !! !i6 top o! is scnodut€)

C/Oi<,- Ovrl.rt / k"Lr" k e
Descriplion

L-l Ch&ilE d qrr*,. d T€:as Crrd.ts sd|du. r
L-J Chod( n Alsli4 TX ol6c.botd- [vnlo errEs

g-Tli",f "Hll-ll":l^. . candidate / orficehotder name orfce soushtumce sought otfice hetdexpendilure to benelit C/OH

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms p.ovided by Toxas Elhics Commission www.elhics-slale_tx.us
Bevised 9/8/2015

scneoutr G

'ffi.Tfct

7

a
PURPOSE

OF
EXPENDITURE

Date

tl\zs\n
Zp Code

PUFPOSE
OF

EXPEND]TUFE

$sturn*--

PURPOSE
OF

EXPENDITURE



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SGHEDULE G

EXPENDITURE CATEGoRIES FOR BOX a(a)

ad\r€.ndr€ eaae

oo.ttbllla6rDdtdidlerrada Ey
c dde/oficohoEs,/Potlicalcqtdlbo

MCadParrEr

l,!dr FlepqrlFres.nbrllletr6r
Olt@ O\6rtEad,/Renta, Ep€ns

&'LjlslbrFundrilins E4dE
T@sF.@on E$&i!@I a Fdrrl.td Erp6irs

T.avel Our Ol oisiricl
ot'er (drd a cel€gdy nol &i€d.b6-)

I:ood,B6,c.€o Epsr56 P(jjng EP€r!3e
GiwA$,rdsAr€risErEE9€rE PndrEEl9..rs.
Lqds€wicas S*i6/l*{G,Cdl'&lLe

me lnstructlon Guldo erplalns hor lo colrrplate lhis lolm.

1 roraipages Scr'eOuru o, I Z 5r-rn NAYEr.f 
^ 

I 3 Filer lD rElhics CommissDn Filers)

I \-o.ro l\-ha,,nt^ I 

----
4 Date

It/rrlr?
il[il:;" .E'.,j. = Port*t 1t'n*&

6 Anorrnt (s)

61.<-.l
r-_-r RaimhrsnEn nun
L-l oUiri:l conuiturion:

7ffi
Xqo ,Sq^ st,r Hr"pr\.^{, J(( r1{t5

a
PURPOSE

C)F
EXPENDITURE

(a) Cafegory tsee categori.s lisled at &e rop o, fis sdradlle)

)ff,* Il^t,.gv.
(b) D66criplion

E *r*ono"rt*. c",rd.tc sa,"oul€T-

n o,.o, n -ooi t , *6hoH- 6vins .&sE.

9 ComplBto SlY il direct Candidate / Olficehold€r name
sxpendllula lo benetil C/OH

Otlice sought Otiice held

Date

r e-lr Ire So.r.\^ Tx\i uq''
Amount (S)

Htr. 13
f--_1 RdibiJ€rE rt,6
tl polhicel @nhbulrcN

Payee address; City; Slate; zP Code

aqo e \ut",\ 11 ., Nr.A,Aw^,fr rtros

PURPOSE
OF

EXPENDITTIRE

Cat€gory (S€€ Cal.lE i.5 kslod .l 0E l6p ol [rE .chs.t lo)

M...r.i+,.,"l Qp.
Descriplion

Ll crer r trav€l c.tij. d T.,3 c(rnpHe s.h.dr. r.

L-J Check it Ar,slh. Tx, olncdroLlc &inq exp€ce

Complete QIN!y it direcl Candidaie / Offceholde, namo
expenditu.e to benelit C,/OH

Otlice sought Ottice held

Datel.\t Itr 1L $GJrVr/^ l,^".,',
Amount (S)

ItN os
f-l aehb,tsernenl tun
L-J pdid@l qhEbrnids

Pay6e addr€ss; City; Sat6; Zp Code

2373 \a.^^- =|., tO.\br, 7f l1.l8t

PURPOSE
OF

EXPENOITURE

Caf€gory (s€. C.r.go.i.s li.t d rtth. rop ol t* sd.ltlb)

A4v..Y,i*.
D6scription

n *or* *"nr"oo cstrpL. sdtdLr
E 

"n"o, 
, -.rn. ar, ,liccrerr,, rirn! 

",p.66
Office soughtcomplele qNlY il diroct candidate /omcohotcter name

expendilure lo benelit C/OH
Offlce hetd

ATTACH ADDMOilAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Toxas Ethics Commission www.elhics.state.tx.us Bevised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGoRIES FOR BOX a(a)

Adv6nlsng E&€.s
F-ood/E6raagE E pse
GwA^'r&/lbodarEEe..B

t-qrF@!/lrst/F.irtr,EllEl
Ofi6 oldtEadHarlral E)9.t@

Sdart6^ r{.5,/Corn-a.i t &.

SoSdt&rFundrailins E4Gi$
l..i+o.do. Equl.nal & Rda.d E lpo.e

T.avdootc)l Erlslrtcr
@Er (erida @16!E y@I lEr.d$oE)Candidalarolfc6rtout/PoEild Co.mnl€e

O.d Card Partl8rl
The lnstruclion Gulda explalns how lo comPlele this forln.

1 Tolalpages Schedule G: " '''U:; 
I cjr-,.^

3 Filer lD (Elhics Commission Filers)

.H1 ryfL-n;*. lRtf,wn<-
6 Amount (S)

13.3s
f-'] FleirbrEndn lrm
L-l pditical oonrbud(xrs

7 Pay€6 address; City: sat6; zp Code

Ro, l$\f , B.tr[s\rr. ly 11(zl

8
PURPOSE

OF
EXPENDITURE

(a) Category lsee caleodidlided at lhe l@ ol lhis sdodulo)

AA6zttt,-9

(b) D€Gcriplion

n *rn -ors*"rr"*. cdrd.re sffiieT.
E o..r I e..n rX aror'd0.. tvins .&68.

9 Complete QN!l:il direct Candidale / Ofticoholder name
erpeMiture lo benelit C/OH

Otfice sdrght Olrice held

Date

trh(lr-;
Payea name

I

'.[ A- atrc lt*.- Bt.-,U*.L)*
(s)

l,o\s.sr
r-r Ft L.hffitl'6
L-l paii"a 

-uu,lo.rs

City; Sale; Zpcode I

I tt Sh 5 o.rlW6-rVr\a^y..,J S!*ur-tr"rp<3.n Lpr-Tr? Y

PURPOSE
OF

EXPENDITURE

Caegory (s.e car6!ai.! li.r.d.rih! lop ol lt*! s.n <tula)

Q**l)v frt.
Descdption

fl 
"r,o 

o**"*o r* cordoro schduhi.

f] chlcl ir Aostin, rx, ollic€hdd.r lMn3 elpGr6e

Compl€te QNly il direct Candidale / Ofliceholder name
exp€nditure lo benelit C/OH

Offce sought Office held

Date

r )be\r1 sitt; 'P^*, - ( e" lu'i",lhc\r(
Amounl {6}

Emo\
a__- B€inb.l'grdl lrd
l-l poliriet o"rrc,,rios

Palee address; City; ,gate; Zp Cod€
J

P. b n o x 55 l, lle ay crr*l t Tx 
17'{6

PURPOSE
OF

EXPENDITURE

Catogo.y (Se€ Caeso.ics ti6te.r a r|s rp or uis sch.dja)

[g.^,f E=(F,^..".
Doscription

n *r*r"n".rroo. c.nd.r. sdldd! T.

f] 
"* 

n *o. .". *c",d, riyi,s .rr. 6.
Complele O!&Y lf dhect
expend;lure to benelit C/(

Forms Texas

Candidate ' ofticehotder name

ATTACH ADDMONAL COPIES OF THIS

Otfice sought Oflice herd

iCHEDULE AS NEEDED

provided by Ethics Commission www.elhics.state.tr.us
Bevised 9/8/2015



OUTSTANDING LOANS SCHEDULE L

The tnstruction Guide explains how to complete ihis torm.
1 Total pages Schedule L

1,_

2 FILER NAME

Qo.o !r Ch^"%
3 Filer lD (Ethics Commission Filers)

LENDER
INFORMATION

4 Name of lender

Gfgt C-l.o,n'-r
5 Lender addressi 

'aitJ

?,0.(50.* thb.
" "State.;"'

Ilt^-a"^X
Zip Code

Invn : ll tf qq
GUARANIOR
INFORMATION

)t", 
applicabre

6 Name of guarantor

7 Guarantor address;

t T

'St"t.; '
Cily 2rp iooe

LENDER
INFORMATION

Name of lender

Lender address; cirv' State; iip i"a'

GUARAT{TOR
INFORMATION

I not applicable

Name of guarantor

Guarantor address; City: State; 2ip ioot

LENDER
INFORMATION

Name ot lender

i""oli adiress; City St"t"; ;d il,

GUARANTOR
INFORMATIONI

l-l not applicable

Name o, guarantor

a";;;t . "oir""";'''citv' Str,., ;; i";"

LENDER
INFORMATION

Name of lender

i""oli "lir"""; citv, St.t.; Zp Code

GUARANTOR
INFORMATION

fl not applicable

Name o, guarantor

Guarantor address: Gity: State; Zp Code

AfiACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9/812015


