JUDICIAL CANDIDATE / OFFICEHOLDER

(Residence or Business)

FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. 2 /
3 CANDIDATE/ ( MS)MRS/MH FIRST Mi OFFICE USE ONLY
OFFICEHOLDER C PO(
NAME N I Date Recaived
NICKNAME LAST SUFFIX Waller Csa:.:"_v: Rlections
C)v\w@q )
4 CANDIDATE/ ADDRESS /PO EOX:  APT / SUITE%; Iy STATE;  zIP CODE }‘EB 26 20]8
OFFICEHOLDER
MAILING P
o Receiy
ADDRESS nD‘ﬁbx‘QNO) MM 5 , X ’\1“"‘{g ved
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE M3 ) [R5~ \ 3
s " Receipt # Amount §
6 CAMPAIGN VS MR e
TREASURER m ‘N\& M " Date Processed
NAME C nickname tast T SUFFIX
. MQ-C‘\\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

23 ‘H&/\\u\R& v, Hwﬂw ’ﬂ MUY S

AREA CODE

)

PHONE NUMBER

BG4

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

D January 15
E] July 15

D 30th day before election

& 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

]:] Exceeded $500 limit

]

D Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

I 26 20\

THROUGH

Month Day Year

2 724208

ELECTION
DATE
Month Day

03 06 . 1g

11 ELECTION
Year

& Primary
D General

ELECTION TYPE

D Other

Description

D Runoff
D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

\}\) eller Cﬂw\tﬂ Cow+ ot LA&

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 Glf l C)\ 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE ot‘= POLITICAL 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
[[]eeneRraL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2 60 y & 0
2. TOTAL POLITICAL CONTRIBUTIONS $ (,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 710, 20
.Eé?EEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ to 6 o 1 ‘0
ggl'_\'gﬁ('%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ L"
OF REPORTING PERIOD ) 813. (H
OUTSTAN_P'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 9.5, 000.09

/, . . . .
\\\\\\%\C{ A DO ?/6\//,,, , I swear, or affirm, under penalty of perjury, that the accompanying report is
s\ 5@%“\( P U@ ..,9 2 true and correct and includes all information required to be reported by me
& .‘6\"‘ . Z under Title 15, Election Gode.
= . (g -
= 2 t =
= 2: =
Z '-.%’750\“?' o § /,7//)@/ % M
2, Ligeud §
/, 295 ‘L\ N Sngnature of Candidate or Oﬂlcehold
AFFIX NOTA“‘IHTM“AB&\}LABOVE
Sworn to and subscribed before me, by the said Can/l Ldl Je , this the 8 ( ,Jh
<

day of EZ ht sal % .20 | Q . to certify which, witness my hand and seal of office.

< O~ e Notaie, Polhe

Signature of officer administering oath Printed name of officer administering oath Title of officer gministering 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

(\To\ QA\M!«/,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ] SCHEDULEAW)1: MONETARY POLITICAL GONTRIBUTIONS (JUDIGIAL) $ f,'h Q 20
2. [:] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. [ ] SCHEDULE EW): LOANS (JUDICIAL) $
5. ﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10 . (oL .60
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. EI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [:l ?82!]51_%%LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
. ; 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ’
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
James MU Hetbmany
I.3°;|\‘ L femen s FRPRUEL # EEEE ErammEEEes I 0
Contributor address; City; State; Zip Code ) Q “ Q O
22660 Gratchowse K\ Hw“u.{l‘“c’)—‘ qqs-ngs
8 Contnbutors principal occupation 9 Contrit}utor's job title
\ K AL~ Ketired
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
I{atived NIA

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

N [A

bate Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
C—
| aang | Thomws EReooy
.% ‘\ Contributor address; City; State; Zip Code D\SO )QO
HOBIY Ko\\\q R\ Henpo sread T 714HUYS
Contnbutors principal occupation Contributor's jOb title
E Jﬂ N <A &
Contributor's employer/law firm Law firm of contributor's spouse (if any)
’Rd“ X N kA

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

N A

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)

, .30 ) ‘% Contrlt.)ut'or. a.dc.!re;ss.; ...... (.Dit‘y;. .S;a;e:. ‘ Z.lp. C'oc;e AAAAAAAA goo DO O
P.b ooy a7, Nuqrc,rd Ty 1144S

Contributor's principal occupation Contributor's job title

——Rﬂyd\f/ UNg4 Pn{k Sﬁh Dy

Contnbutors employer/law firm Law firm of contributor's spouse (if any)

Onwed LRavdh ; Ppe 3Wahie Vi

If contnbutor is a child, law firm of parent(s) (’f any)

N A

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) sSCHEDULE A(J)1

. 5 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Corol Choner,

[ —
4 Date S Full name of gontributor [ out-oi-state PAC ID#: y| 7 Amount of contribution ($)

||Bb\ 2 RY TV Vn‘fgw lo SWTR

'6. .Cc;nt-rib'uthr- add.re‘ss.; ..... Clty 'S'ta-te; . an C.oc;le ........ D\S»Q G
T 4y Rutmwsed LV, Penpeseat, TYTTHHS
8 Contributor's\principal occupation 9 Contributor's job title
T ReAR AR "Il
10 Contributor's e.amployerllaw firm 11 Law firm of contributor's spouse (if any)
RJ( Wl Nl/\

7
12 if contributor is a child, law firm of parent(s) (if any)

N A

Date

Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)

l |'6dlg Contributor address: City; State; Zip Code Q\GQ nOQ

R0 Do LYY Renparead, T TIMUS

Contributor's principal occupation Contributor's job title
el dor
Contributor's employer/law firm Law firm of contributor's spouse (if any)

Awns\e~ ok Ttk N JA

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

N A

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)

I {ﬁ h% - .Ct;nt.rib.ut'or. ;dc;r;s;. C * v?.\a(;.‘,itvy;. .S.ta;e:. . Z.ip.C‘oc;e ........ 9\5 Q\QO
3B0LO a1 ™, JTENUUS

Hemporesd,
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
» “n . » . W [
Reiced Sidge - 312 Tipicial [listriet Cout

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

N [A

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

. . " 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Covro) Onena,

4 Date 5 Full name Lf contributor [J out-of-state PAC ID#: )| 7 Amount of contribution ($)

300R | Tames BiWoah
¢! Tames Blow Rq
City; State; Zip Code 166 'B 0

6 Contributor address;

PO/ 60 | Henprreed, The 11445

8 Contributor's principal occupation 9 @ontn‘butor’s job title
. .

\rwPotion orfueg—
10 Contributor's employer/iaw firl . Qj‘ s 11 Law firm of contributor's spouse (if any)
Hewp sresde \Iv}l NHOC NG f\)p‘

L) ..
12 If contributor is a child, law firm of parent(s) (if Ly)

N IA

Date Amount of contribution ($)

Full name of contributor [ out-of-state PAC ID#: )

120 R | Wellace, .\L.ommua ..................... | S0.08

Contributor address: City; State; Zip Code

7738 At Srrek, Pepaxead, TYTIHU S

Contributor's principal occupation Contributor's job title

Qe%\.rf}\

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

N 1A

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

190 1€ | Fravk Neamav

Contributor address. City; State: Zip Code 9\00.00
1 Pun 0ok L, Hewgrr ol T 174145

Contributor's principal occupation Contributor's job title
INE
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

NW

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

oco | Chavey,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of comr(butor

' '36 'l‘e 6 Contnbutor-address

[J out-of-state PAC 1D#:

City; State;

K131 Old Npusrortiy, ngwn TIU945

y| 7 Amount of contribution ($)

Zip Code

50.00

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

N[A

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

N[A

S Full name of contributor

BAIR

Contributor address;

[J out-of-state PAC ID#: )

City; State;

G131 Old HousrorH 12y, Hewpsresd, T TIHHS

Amount of contribution ($)

000

Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

N A

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

N /A

Date Full name of contnbutor

|.30-1¢

Contributor address

23%4¢%

[ out-of-state PAC 1D#: )

City; State:

LAML»UWR.\ pr«ﬁta( Tx Myys

Amount of contribution ($)

Zip Code

200 Q)

Contributor's principal occupation
(Qr“K' amCant

Contributor's job title

Dwur

Contébutor‘s employer/law firm

e\ ‘3 \PO—BQ

Law firm of contributor's spouse (if any)

If contributor is a child, law firth of parent(s) (if any)

N IA

N

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

Cheol Chaness

3 Filer ID (Ethics Commission Filers)

8 Contributor's principal occupation 9 Contributor's job title

4 Date 5 Full name of coltributor [J out-of-state PAC ID#: ) 7 Amount of contribution ($)
Thomas Kees
1‘30' 1 9 6 Contributor address: City; State; Zip Code SQO 'Q Q
—
P.0 Moy UM HewpsTaad , X 144G

10 Contributor's employer/iaw firm

11 Law firm of contributor's spouse (if any)

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

Date

Full name of contributor [J out-of-state PAC ID#: )
1-22-1¢ | \Y\'\-‘-N\I‘Q HAQ—MDO(MN\} ..............
a\ Contributor address; City; State; Zip Code

260S Cheri LN.:B\"&MHAM, TX T 1834 -130%

Amount of contribution ($)

Q0

Contributor's principal occupation ntributor's job title
Atarney Yactner
Contributor's emgloyer/law firm ( Law firm of contributor's spouse (if any)
Mooz Tave, Hatey, Lichadch £ Yates

If contributor Is a child, kaw firm ol p‘arent‘s) (if any)

N A

Date

Contributor address: City; State: Z# Code

30 MAW, Sealy T MY -39

Full name of contributor [ out-of-state PAC ID#: )

[.')_\,\.‘g ....................... 2 ...........

Amount of contribution ($)

15.90

Contributor's principal occupation Contributor's job title
A'\' t oY N, A HO(‘V\G\J
Contributor's employgr/law firm Law firm of contrfbutor‘s spouse (if any)
Law OFFiea

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

N [A

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




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
. 5 : . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Qor Dl C)\"‘v\ U
4 Date 5 Full name of corftributor [J out-ot-state PAC ID#: y| 7 Amount of contribution ($)
1'30 . ‘q ; M‘.‘\.S. ; WL\“-VV\ ..................... lQD'OQ
6 Contributor address: City; State; Zip Code
{0,502 Hewg s1epd, Tx 17445
8 Contributor's principal occupation 9 Contributor's job title
Rekired
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Amount of contribution ($)

Full name of contributor [J out-of-state PAC ID#: )

a.p\“q .‘] ............................. %00‘00

Contrﬁnor address; City; State; Zip Code
03or S5, QM*S(ML Tx 11445

Contributor's principal occupation Contributor's job title

C'Jv\‘ RAST O Ouodda~

Contributor's employer/law firm . Law firm of contributor's spouse (if any)
3'&@1’5 C’w%(‘ﬁ»u—vﬂoﬂ N/A

If cortributor is a child, law firm of parent(s) (if any)

N(A

Date Full name of contributor [ out-of-state PAC ID#:; ) Amount of contribution ($)

L
AR e Sy S Zwise H00.00
TN Barris éd\\hll& Tx —T]"H’g

Contributor's principal occupation Contributor's job title
Attornen Atlorpey
Contributor's empﬂ:yer/law firm i Law firm of conuf)utor's spouse (if any)
L3 0fkee of Tame T, ENck

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

N A

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

acol Chome,

3 Filer ID (Ethics Commission Filers)

4 Date

A6-\Q

5 Full name of contribuI

PR or Tudith

[J out-of-state PAC 1D#: )

6 Contributor address.

7 Amount of contribution ($)

(00,90

8 Contributor's principal occupation

(310 |Ub~ Sted, Revgsredd | T TIHHS-51%%

9 Contributor's job title

Aces Life Congulkant

Ares Life Contw\eant

10 Contributor's employer/law firm

3 Mack Ramcizl

11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

N LA

Date

AR

Full name of contributor [J out-ot-state PAC ID#: )

City; State; Zip Code

1 ‘QBC&VG(C&&LS\;‘ HOW‘!‘VW‘ Ty_"\'wl%ogﬁ 0

Contributor address:

Amount of contribution ($)

2000 0

Contributor's principal occupation

s truedt  Suppliae

Contributor's job title

Ow e

Contributor's employer/law firm

E— TE_L e,

Law firm of contributor's spouse (if any)

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

V(A

Date

(=1 (%

Full name of contributor [ out-of-state PAC 1D#: )

City; State: Zip Code

Ay O4by ST Brookghyre, Tx 71423

Contributor address:

Amount of contribution ($)

50000

Contributor's principal occupation

A‘H’of Newy

Contributor's job title

Atarney

Contributor's emplqurlla firm

VAVIRR R AWS

Law firm of contribfitor's spouse (if any)

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

N\a

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAM
el Chcns

3 Filer ID (Ethics Commission Filers)

4 Date

21218

5 Full name of corltn'butor [ out-of-state PAC ID#: )

oo \f\-—\ Phden

6 Contributor address; City; State; Zip Code

328N Grow Pack D, Walhher, T HRY -ASE

7 Amount of contribution ($)

PGIVMVEY

8 Contributor's principal occupation

'-a\ '\ W

9 Contributor's job title

Rea [+or

11 Law firm of contributor's spouse (if any)

10 Contributor's employer/law firm
wider Coupry Lang NI

12 If contributor is a child, law f’]m of parent(s) (if any)

N[A

Date

268

Full name of contributor [J out-of-state PAC 1D#: )

Contributor address: City; State; Zip Code

R.0.Bvy A4L , Prsorshwe, T¥ TTH3

Amount of contribution ($)

208,00

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

/A
VA

Date

2L\1\%

Full name of contributor [] out-of-state PAC ID#: )

Brod-* Kacon Mumse )

Contributor address; City; State: Zip Code

1393 Buller Rood |, Brwgshwe, T 71423

Amount of contribution ($)

(3d.00

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

/A

Law firm of contributor's spouse (if any)

N

If contributor is a child, 7w firm of parent(s) (if any)

X

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

2 FILER NAME C \
ax 0 u\“—v\
S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC  ID#: ) 7 Amount of contribution ($)
\ . .
Thowws T Cessie Ruhder
3“'10 b ‘% 6 Contributor address: City; State; Zip Code lo O \0 ()
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
V/A

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

v .
Full name of contributor [ out-of-state PAC ID#: )

», LA\M‘O;,G'D'(&/

x\T] | N e o s pooe 1300

Date Amount of contribution ($)

Contributor address: City; State;
PR Bo2g ) Kok Tv T’
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
L

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
g | G""“'") L“'QN NN, s e 50.00
3\ ,1' \ Contributor address: City; State: Zip Code
Al
3 R
1Q4¢ A\AS'T\NS‘{',J Q,,,pg{'ml T T '—f'qr)
Contributor's principal occupation ' Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
| Teyas Bniline Ove N / A

If contributor is a child, law firth of parent(s) (if any)

N [fe

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 A www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

2 FILERNAME
CCAr‘o\ Q/l\aﬂ&\i

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contribytor [ out-of-state PAC 1D#: ) 7 Amount of contribution ()
Lo Oy ot Q\{\Aéw&:_ _____ 200.08
l‘,)'\'\q 6 Contributor address: City; State; Zip Code '
's . ousToR TX
ALY Southynest Yo Wy, WK 560, H-—rm'l
8 Contributor's principal occupation 9 Contnbutor‘s jOb title

Atacnly Atlorney

10 Contributor's employer/iaw firm 11 Law firm of contributbr's spouse (if any)

| Law OFice of Rolfe . Goode N A

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

NJA

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
2 e Themas Y Ditorme. Kb
Contributor address; City; State; Zip Code (S 0‘ O 0
23A51S DAvie R, Wellen, TV 77484
Contributor's principal occupation Contributor's job title
-~
Eacmex Lacmer
Contributor's employer/law firm Law firm of contributor's spouse (if any)
N/A

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

N/A

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address: City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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 scHeDuULE 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
Cansulting 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 i .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i ouro\ C/\‘\o-r\Q_M 8
4 Date 5 Payee namg
g ¥ Famli
1 .26 desivg TAMUILES
6 Amount ($) 7 Payee address; o City; State; Zip Code
1590 £ 0.0y (053, HaMpm..\, ™ 114YS
8 (a) Category (See Categories listed at the lap of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ° I{, I:I Check if Austin, TX, officeholder living expense
EXPENDITURE M\M “h

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

Date Payeg name
1.0 1§ )Ju,\pd's % Caluuadns
Amount ($) Payee address; City; State; Zip Code
LY
‘1“00 Q0 71292 Mﬂchu;\sk\,ﬁ‘,'ou ’Rl iy HW' T 1l4ys
Category (Sec Categories listed at the top of this schedule) Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
EXPESI;:ITUFIE g?\ ») 6‘}{‘5\\,9? 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
]38 14 VRD  Grophics e,
Amount ($) Payee address; City; State; Zip Code

L2719y | i S. Masew RE, Keky, TX T80

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

PURPOSE
OF

~
EXPENDITURE Mqﬂ‘;lvﬂ e‘/ )mvﬁ&, L0 cnec i, et i o

Checkif travel outside of Texas. Complete Schedule T.

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



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 EILER NAME 3 Filer ID (Ethics Commission Filers)
Lowol C\'\a«/\ “A
4 Date 5 Payee name N
-2 W l g 3"«1 w ou.v\, wnla
6 Amount ($) 7 Payee address; City; State; Zip Code
19315 232% Mwin %) W Te1VRY
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 *" ' I:] Check if Austin, TX, officeholder living expense
EXPENDITURE R& Jar TS wnq E*.PQ,‘,.\Q,Q,

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

Date Payee name
21\ Mot U, S\M
Amount ($) Payee address; City; State; Zip Code
012y \ HeardT T of
Category (See Categories listed at the top of this sct'wedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

. @
OF G* D Check if Austin, TX, officeholder living expens:
EXPENDITURE AW "' 1S nﬁ P-Wwa..(/ : ¢

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

Date Payee name
) S S
21 1R MAM s K idehon
Amount ($) Payee address; City; State; Zip Code
1
AY.2S | 3B Ave.(x, Pottison , T U4bb
Category (See Categories listed at the top of this schedule) Description
PURPOSE v [__—l Checkif travel outside of Texas. Complete Schedule T.
EXPE'?I;TURE ?00& /BN PN 32-, EYM I:I 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

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 Gard Payment
The Instruction Guide explains how to complete this form.

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

‘ asol Chomen,

5 Payee name )

T. K i (I f‘g‘ﬂ‘;\cs

7 Payee address; City; State; Zip Code

1315 FM 1520, Wolkr, Tx 1YY

(b) Description
Check if travel outside of Texas. Complete Schedule T.

4 Date
211

6 Amount ($)
18

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

PURPOSE

EXPENDITURE A&\S st w A E‘f pors<

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

29-1€ Q«M o o W\n\w)

Amount ($) Payeé address; City; State; Z'ip Code

h8I5.00 |13t Wasthsube Py, No 52 Kk, TR 71450

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

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

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

RMVHSW‘S 6\-9“*—9'./

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

expenditure to benefit C/OH

n R C&r\‘s ‘BBQ

Amount ($) Payee address;

4 $4.00

City; State; Zip Code

NG EM 2990 No.lo, Wader, TAT L1

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

Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE [:I Check if Austin, TX, officeholder living expense

F‘“& / B‘*’w"qq,g‘fp'«d-u

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Polling Expense
Contributions/Daonations Made By Gift Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

; R NA\A MM

3 Filer ID (Ethics Commission Filers)

4 Date

AR

5 Payee name

Americay wawu Sot—wh,,

6 Amount ($)

I1NQD

7 Payee address; City; ftate, Zip cbde

R{\?\ for Life oF wal\er (
15518 Sandwip Jeive, Waller Tx 7748

PURPOSE
OF
EXPENDITURE

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

SP\PS\ r-)h'.{)

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin,

TX, officenolder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

PURPOSE
OF
EXPENDITURE

Date Payee name

228 T Gesphics

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

D08 | RIS Eim 2926, Woller TXTT¢8Y
Category (See Categories listed at the top of this schedule) Description

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

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
2 4&-\‘2 %HG‘" r\A;V P"'SS
Amount ($) Payee address; City; State; Zip Code
Q L)
[9.Q0Q (e AM\’WS{',/ “%Yae,r&,& Tx 17‘1‘{5
Category (See Categories listed at the top of this schedule) Description

D Checkif travel outside of Texas. Complete Schedule T.

. [:l 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

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/Palitical 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)
: arol Choman
4 Date 5 Payeg name ‘
2 0.\ ™M LA ¢ BRI
6 Amount ($) 7 Payee address; ] City; State; Zip Code
& o245 F\‘\\w-«] RWd_, Katy Tx 17450
. ') \) J
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ; (x D Check if Austin, TX, officeholder living expense
EXPENDITURE o0/ D 425

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

Date Payee name
22018 | Wl Gy Nawre Sty
Amount ($) Payee address; City; State; Zip Code
ML,.So [N *‘\'\q\u,\gf"\o E ,HW"“‘/"H TxMYys
Category (Sec Categories listed at the top of this schedule) Description
PURPOSE [ creckt wravel outside of Texas. Gompiete SchedueT.

OF

EXPENDITURE AAJ :('l:(s 3N3 E_\pp—u..q_./

[:] 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
PAY RIS \\)mM G- Texa
Amount ($) Payee address; City; State; Zip Code

<0.00

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

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

F e -
EXPEP?DFTURE E P t D Check if Austin, TX, officeholder living expense

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 POLITICAL CONTRIBUTIONS scHeDuULE 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 EILER NAME 3 Filer ID (Ethics Commission Filers)
' Co \ C"’\ﬂ—\/\n 2
4 Dat Payee name
s oG & Mosgecr Oofe Kot
6 Amount ($) 7 Payee address; City; State; Zip Code ]
M40
- Kot Tk
ST S205 Batt Pekne D 9
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Food /LEW E“P :

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

Date Payee name
3L\ Seecs Mo 13
Amount ($) Payee address; City; State; Zip Code
\3.8% KT Ry Frony Kok, T 17490
Category (Sec Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF ,pﬁld D Check if Austin, TX, officeholder living expense
EXPENDITURE (—w N L &fo\(rv E\‘f) .

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

Date Payee name
2%0\8 Crl's RBQ
Amount ($) Payee address; City; State; Zip Code
o w1 g 1 = 197
12 21315 M 392006 10, Wellsr, TETIYRY
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE S ; D(X / VJ%L/JUAU\ a/b g\l"f [:I 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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Fcod/Beverage Expense Polling Expense Travel In District
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 F1:{2 FJLER NAME 3 Filer ID (Ethics Commission Filers)
 Comvl Choney
4 Date 5 Payee name ]
2814 . &
'Kd‘\'\/\ \lme s
6 Amount ($) 7 Payee ad&ress; City; State; Zip Code
LA 9 Kak) Frm,,sv:t,db, Kb, Tx 1HEO
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF N Check if Austin, TX, officeholder living expense
EXPENDITURE M@(\";s\ A 5 E\{P&W

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

Date Payee name .
2S¢ The Wllsa Tomay
Amount ($) Payee address; City; State; Zip Code
Jbb .S 6 22273 Mo ST W allan,, T 1ML
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF N D Check if Austin, TX, officeholder living expense
EXPENDITURE A,)A) S ‘”J Vp-lq\d,k_.

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

Date Payee name
.
2:259 Mo HeH we Prese
Amount ($) Payee address; City; State; Zip Code
(YO, Aunsr i) Tx 1
L‘I 00 ‘ ‘ ”p u‘;\"u}/&‘-,} HMPSTU&, (X 1 ""1‘5
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~al D Checkif travel outside of Texas. Complete Schedule T.
EXPEI?:lTURE AMW‘ ’s‘ N‘) ‘ D 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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Fcod/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 lisied above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:} 2 FILER NAM 3 Filer 1D (Ethics Commission Filers)

éﬁi 0 M\UV\

4 Date 5 Payee name

2-23 1% A Wt T U\mm
6 Amount ($) 7 Payee address; City; State; Zip Code
l6%-S0 2322 Mara St Wasa T TUIHRY
8 (@) Category (S=e Gategories listed at the lop of this schedule) (b) Description
PURPOSE . D Check if travel outside of Texas. Complete Schedul=T.
OF A W l:l Check il Austin, TX, officeholder living expense
EXPENDITURE S..\)H‘"WS\«N) -

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sce Categories lisied al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
" I?I:TH'URE I___] Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea Catagoriss listed at the top of this schedule) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule T.
EXPE:‘D[I;TUHE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Gandidate ' Officeholder name Office sought Otfice 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



