JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR IRST
e | :
NAME Mrs.  MafTha . S [
NICKNAME LAST SUFFIX Waller CO“I‘W Elections
(None) P \C\"\QHS Nene N 16 2018
4 CANDIDATE/ “ADDRESS /PO BOX;  APT / SUITE # ~J cIy; STATE;  ZIP GODE JAN b ZU
OFFICEHOLDER ; —'('l\(j
MAILING P- O . BOX A7 Waller Tems X Received
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) Date Hand-delivered or Date Postmarked
PHONE ($32) LOB-Fe3F "‘C(:(p_sq,?
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER < an Date Processed
NAME . . . p . ' ........................... ’ . .
NICKNAME LAST SUFFIX
Date Imaged
(Ncnc) et (;v’vn@
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

QL{C’IQ% PO\AX/I’SCOU"V ’\'\Dﬂ{"‘crn(r]’_\\}( 1130 e

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER \ = T 7 ﬁw
B (03>) S-S50~ .
¥ RERORIEAE i ry 1 30th day before election Runoff 15th day after campaign
g January 15 y D D : pampl
reasurer appointmen
(Officeholder Only)
[] Juyts [] 8th day before election [ ] Exceeded$500lmit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH ¢ 7l
I/ )0, ant A 31 7 aetF
ELECTION ELECTION TYPE
LECTION DATE -
nE G Month Day Year E Primary L__] Runoff D Other
Description
O 3//0 (ﬂ ‘/ZO l¥ D General D Special
12 OFFICE OFFICE HELD (if ary) 13 OFFICE SOUGHT (if known) I
Jystice Kthe None Tostice 5% Yhe fRace Pc
et % QC"Q"

w,\\\w Cov -\'\“/ 'H‘

valler

\)\-)é\\\em VexarsS TNTlds4%
dOQh'\"'\

NehlasS

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 JC/OH
COVER SHEET PG 2

14 JC/OH NAME

Moxcta S . Placens

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL\GJJTRIBUTIONS 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

COMMITTEE TYPE | COMMITTEE NAME

[] cENERAL

(NoNne)

COMMITTEE ADDRESS

N A

[JspeciFic

N A

D Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

N R

COMMITTEE CAMPAIGN TREASURER ADDRESS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ne J>5°“()
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ bO O%
2. TOTAL POLITICAL CONTRIBUTIONS

$ \oo, 00

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ O
4.  TOTAL POLITICAL EXPENDITURES $ ' 54q :1‘
- w
(B:g[\j/;r,\l?c':BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 D 10\
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

8 AO00 o

18 AFFIDAVIT

Y G. WILLIAMS
Not oryhgubhc state of Texas
My Commission Expires
April 07, 2019

\mluu,
ey L@I:

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report is

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

under Title 15, Election Code.

m& Dy Ploorsr——

Signature of Candldate\r ))ffrceholder

Marthe S W@Qms wowe | DAL

day ofm

\)ﬂ“\\b ulam& Ay

, to certify which, witness my hand and seal of offlce

WOLLAKHS NOTALR

Signature of officer administering oath

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
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FORM JC/OH

12.

SUBTOTALS - JC/OH COVER SHEE PG B
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Martha S, P oaen S
21 SCHEDULE SUBTOTALS J SUBTOTAL
NAME OF SCHEDULE AMOUNT
1z D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. D SCHEDULE E(J): LOANS (JUDICIAL) $ ) (;2
0(/ Oo,00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D 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 I $
|
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS l $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. L—_] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
E] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

. i . 1 Total S g
The Instruction Guide explains how to complete this form. otal pages Schedule A{J)1 l

3 Filer ID (Ethics Commission Filers)

2 FILERNAME

coctha R, Placens

Date 5  Full name of contributor [ out-of-state PAC m: )| 7 Amount of contribution  ($)

oM.

6 Contributor address:

Cnty,

State;

Zip Code

8 Contributor’

rincipal occupation

9 Contributor's job title

r/law firm

11 Law firm of contributor's spouse (if an

10 Contributor's emplo!

12 If contributor is a child, law

of parent(s) (if any)

C

Dat
e Full name of contribi

Contributor address;

[ out-of-state PAC ID#:

City;  State;

o

%Amoum of contribution ($)

Zip Code

Contributor's principal occupation

ontributor'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

VAN

I

17

Full name of contributor()._.

Contributor address;

/

Date

out-of-state PAC 1D#:

City;  State:

) Amount of contribution ($)

Zip Code \{\\

c<

Contributor's principal occupati

Contributor's job title \

Contributor's

employer/Jdw firm Law firm of contributor's spous

(if any)

If contributor

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



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

8 2 2 " T :
The Instruction Guide explains how to complete this form. 1 “Tolsi pagesi Sonediul B I

w

2 FILER NAME Filer ID (Ethics Commission Filers)

Maxtha S, Placen 5

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
N

5\ Date 6 Full name of contributor [ out-of-state PAC (ID# Y Amount of .9

N C Contribution $ .
’\ 7 Contrrbutor address City; State;  Zip Code . /

\ DCheck if travel out}k‘{e of Texas. Complete Schedule T.
10 Principal occup;t\\uob titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-J/U'(WIAL)(See Instructions)

@

12 Contributor's principal o)e{ation (FOR JUDICIAL) 13 Contributor's jobﬁ/h/(FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law ﬁrm\wUEICIAL) 15 Law firm V(tributor's spouse (if any) (FOR JUDICIAL)

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

"\/\S
b > & }
Date Full name of contributor  [] out- S [ \ ) Amount of . In-kind contribution
(\D; Contribution $ . description
Contributor address; City;
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (Se?(tructlo\ Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDIClAL)/ )/? Ymributor's job title (FOR JUDICIAL) (See Instructions)
(SD
Contributor's employer/law firm (FOR JUDICIAL —/TLaw\‘rm\of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a child, law firm of paremk{) (if any) (FOR JUDICIAL)

=~/ \

—

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



PLEDGED CONTRIBUTIONS
(JUDICIAL)

scHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
)
NMNaotha S, Q looens
4 TOTAL OF UNITEMIZED PLF\D s $ /
AN (N O <
5 \Date 6 Full name of pledgor [J out-of-state PAC (ID#: ) | 8 Amount 9 In-kind cofitribution
of Pledge $ descripfon

7 Pledgor address; City; State; Zip Code

\ D Check if travel o ide of Texas. Complete Schedule T.
10 Pledgor's principal occiRation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor'g“spouse (if any)
14

If pledgor is a child, law firm of parent(sw
B,

—
=

Date Full name of pledgor

Pledgor address; City; State;

Zip Code

) b Amount
of Pledge $

In-kind contribution
description

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

n
Pledgor's principal occupation W dgor's job title
\
Pladgor's smploysriaw: firm y Law firmQf pledgor's spouse (if any)
If pledgor is a child, law firm of pare sl» (if any) %
7 4 - . 8
Date Full name of pledgor [ out-of-state PAC (ID#: ) Qfmlfl:dt " i,ne—zi:r:idp;g:tribution

or address;

City; State; Zip Code

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

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor 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



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form. I

1 Total pages Schedule E(J):

2 FILERNAME

1
3 Filer ID (Ethics Commission Filers)

JOTAL OF UNITEMIZED LOANS

N e tha S P‘ﬁ:ﬂj@,hg N A

5 Dataof loan 7 Name of lender

[0 out-of-state PAC (ID#:_ ) 9 Loan Amount ($)

Y N

6 Is lender 8 Lender address; City;
a financial
Institution?

State; Zip Code 10 Interest ray

11 Maturity/ate

/7 7
12 Lender's Principal Occupation ’(J\

\
13 Lender's Job Title A(O\n

14 Lender's Employer/Law Firm \

15 Law Firm of Iender'/&&)use (if any)

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

17 Description of Collateral

] none

18 ChegK'if personal funds were deposited into political
acgbunt (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address;

[] not applicable

City;

State? Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's w

25 Guarantor's Employer/Law Firm

26 Law Firm of guarant}?)use (if any)

27 \f guarantor is a child, Iavy)f parent(s) (if any)

Z

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

Revised 9/8/2015



=N

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE 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 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
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

4 otal pages Schedule ma\r’_\'hq 6‘ {) \ageps Q I\)/
Date 5 Payee name }’)QC,KS 'ﬁy-
“/03“1' /M(%MJ@MOr dex Q\J‘CC{‘UF\'\“ hq /bankzna\h

6 Amour{ ($) 7 Payee address; Clty State; Zip Code
A0.3%  [OrderryChecks.Corm (online)
(a) Category (Seé"’!ﬂzgoneshsled at the top of this schedule) (b) Descrlptlon

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

OF OCCDUH+; rg ( b Cm k‘ r\\j D Check if Austin. TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Payee na
CIeTer County Repaklican furty
H//o 201
Amount Payee address: City_: State; Zip Code )
Q),y{ S g2 | P O, 6@)( tor=l Hetrrtfs{'&ac{, [exas THIHS
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE F e %
e’ D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

expenditure to benefit C/OH

E{/o, 2014 Ljaecamlr'—rm ¢S

Cmqu j$i% QP%M"%”S e S‘%\;F&d;g- LD aller Texas VT ¢

Category (See Categories listed at the top of this schedule) Description
PURPOSE &A{er 6 {:] Checkif travel outside of Texas. Complete Schedule T.
OF , l nj [:] Check if Austin, TX, officeholder living expense
EXPENDITURE t%?w ¢

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 - scHepuLe 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 Polliing Expense Travel In District
Contributions/Denations Made By GifVAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2_|’-“ILEH NAME 3 Filer ID (Ethics Commission Filers)

FMaxAhe S, ‘P\Ct%ehs N A

7

4 Date 5 Payeename :
l ala% [201%] Mike Dawis 5‘-9\r\‘5
6 Amobint ($)' T yee address; City; State; Zvaéode ) o
M3, 10 | PO Rox)03 Rosenbecsy , TTewxas T4
8 (a) Category (See C;legorieslisted al the top of this schedule) (b) Description

PURPOSE MV@+.ISJ‘ hj &‘— FQJ'\SQ‘ D Check if lravel outside of Texas. Complete Schedule T.

OF !:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH -
Date Payee name ,)

| . &£ LWallexCeont
|2 fagfaon Repuitican Fary & Lr
Amount ($) Payee address; City; State; Zip Code .

oo Por 8% ANay MY Us™
Jep e | PO, ok BS) , T9FAS
Calegory (See Categories listed at the top of this schedule) Description

‘ ' | & v . i
| PURPOSE (/L(_IT\\—V‘ 2 bo + \ Or\/DOna{- 1 o |"\ [:I Check if travel outside of Texas. Complete Schedule T.

| OF l:l 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 ”\ ] 2] U {‘
1 l&a\’lor.‘. Rgpu\o\}ccxh %xicv\ 35S Wiokler Couvnty
B | PP bdd{“’:ox %5&1 if\ior?\ps%—mcl J‘T eya S T

Category (See Categories listed at the top of this schedule) Description
PURPOSE CD ,\. 2 b _‘_ - D Check if travel cutside of Texas. Complete Schedule T.
u OF A Xy o) sOﬂ D ) ) »
2 Check if Austin, TX, officeholder living expense
EXPENDITURE .
(Donakyonm
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

Zerd



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 F2:

The Instruction Guide explains how to complete this form.
2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\Q)TAL OF UNITEM

Maxtha S, P\@%en >

IZED UNPAID INCURRED OBLIGATIONS

* None,

5 Dat

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

EXPENDITURE

N
9  TYPE OF A .
EXPENDITURE Political l:] Non-Political
10 (a) Category\See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel gufSide of Texas. Complete Schedule T.
OF
EXPENDITURE ){74 DCheck in, TX. officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder Mgme Office so ol Office held
expenditure to benefit C/OH ﬁ
5. > &
Date Payee name
Amount ($) Payee address; B&City; ate; Zip Code
5
7
TYPE OF

[] Poliic [ ] Non-Poliical

PURPOSE
OF
EXPENDITURE

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

L—_]Check if Austin,

outside of Texas. Complete Schedule T.

X, officeholder living expense

Complete ONLY if dir
expenditure to ben

Candicate / Officeholder name Office sought

Officg_held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

S

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME

M\ \oovdhe Q. BO\CLQ\C’/V\5

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investmenua)purchased
6 Address of person from whom investment is purchased; City; State; Zip Cgde
N
Description of investment
8 Amount of invdgtment ($) / \é’)"\
s @ Z ——
Date Name of person from whom invdgtment is purchased
Address of person from whom investment i City State Zip Code
N
Description of investment
Cjo?% —
Amount of investphent ($) vr /Z/
7 2 N ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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)

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4:

MLP‘H\a 3. P laoeins

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACRE‘EIT CARD

*(\oime_

6 Payee name

~%€

7 Amou 8 Payee address; City; State; Zip Code

(%)

9
TYPE OF
EXPEND'TURE\\ D Political D Non-Political

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

PURPOSE ravel outsice of Texas. Complete Schedule T.
OF

EXPENDITURE eck if Austin, TX, officeholder living expense

Office held

Candidate / Offigeholder name

11 Complete ONLY if direct
expenditure to benefit C/OH

Officg”sought

. S Z IANY
Date Payee name
Amount ($) Payee address; y{ Code
)
TYPE OF

[] Politig [ ] Non-Poiical

EXPENDITURE

,

Categdry (See Categories listed at the top of this schedule)
PURPOSE ck if travel outside of Texas. Complete Schedule T.
OF Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to besefit 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 PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Travel Out Of District

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 FILER NAME @ 3 Filer ID (Ethics Commission Filers)
mm~v\r\m6 . Y \ooen s
4 Date 5 Payee name \)
None
6 Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (@) Category\See Cutegories listed at the top of this schedule) (b) Description
PUF:)P'?SE [__—] Check if travel outside of Texas. Comylete Schedule T.
EXPENDITURE D Check if Austin, TX, officehgifier living expense
9 Complete ONLY if direct Candidate / Offisgholder name Office sought Office held
expenditure to benefit C/OH
AY — Z
Date Payee name % /
\\(‘
Amount ($) Payee address; City; Staf Zip Code

Reimbursement from
political contributions

s

intended
Category (See Categories listed cheduie)\ Description
PURPOSE
v O'SJS [:] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Check if Austin, TX, officeholder living expense

|
Candidate / Officeholg€r name

Complete ONLY if direct Office Spught Office held
expenditure to benefit C/OH
4 N
Date Payee name /
Amount ($) Payee Address; City; State; Zip Code
Reimbursement from
political contributions
intended
4 Category (See Categories listed at the top of this schedule) Description
PUF:;?SE D Check if travel outside of Texas. Complete Schet T
EXPENDITURE D Check if Austin, TX. officeholder living 2xpense
Complete O if direct Candidate / Officeholder name Office sought Office hald
expenditurgfo benefit C/OH

4

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gifty Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 H:

2 FILER NAME

+ra S ?\&o\@,ﬂﬁ I

3 Filer ID (Ethics Commission Filers)

4 Date \

\

m/))ﬂ

Business name

5

(\DVQ\Q

6 Amount ($)

il usiness address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (SewCategories listed at the top of this schedule)

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expepSe

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Oﬁiceholde@e

Office sought Office held

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

Complete ONLY if direct Candidate ' Officeholder name Office soug Office held
expenditure to benefit C/OH
Z N
Date Business name C%
Amount ($) Business address; City; State; Zip Code \C/
Category/{See Categories listed at the top of this schedule) Description
PURPOSE l___] Check if travel outside of Texas. Complete Sched\le T.
OF D Check if Austin, TX, officeholder living expens
EXPENDITURE

Complete ONLY if direct
expenditure to benefit

Candidate / Officeholder name

H

Office sought

Office &

P

X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 9/8/20'15



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

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

MN\ourtw D, @ laSie S (
4 Date 5 Payee name (\‘ D X/\ °. \)

6 Amount ($) Payee address; City; State; Zip Code
8 (a)Categ (See instructions for examples of acceptable (b) Description (See instructions regarding typg/of information
PURPOSE categories. required.)
OF
EXPENDITURE /
R, S AR
Date Payee name v
Amount ($) Payee address; Cily; State; Zip Code /
Category (See instructions for examples of ¥¢ceptable lon (See instructions regard:ng type of information
PURPOSE categories.) )
OF
EXPENDITURE
Y v 4
Date Payee name
Amount ($) Payee address; City; State; Zip Col
PURPOSE Category (See instructions for €xam acceptable Descripti (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
—_ 4 % X
KRN 7
Date Payee name @
Ve ’
Amount (8$) Payee addresg; City; State; Zip Code
Cajégory (See instructions for examples of acceptable Description (See instructions regarding typa\of information
PURPOSE cglegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

X\ \ay\na S, ? \ AAPNND

3 Filer ID (Ethics Commission Filers)

J

4 Date 5 Name of person from whom amount is received 8 Amount ($)
(=
ess of person from whom amount is received, City; State; Zip Code
7 Purpose for whisg amount is received [] check if political contribution retyfed to filer
N P 4
Date Name of person from whom axpount is received Amount ($)
Address of person from whom amount i City; State; Zip Code
Purpose for which amount is received [ ] cpfeck it political contribution returned to filer
Z .
Amount ($)

Date Name of person from whom amount is received

Address of person from whom amqunt is re City; State;

S

Zip Code

Purpose for which amount is recgfved [ ] Check it political gontrizgtion returned to filer
Y
y.a N

Date Name of person from &#hom amount is received Amount ($)
Address of pérson from whom amount is received; City; State; Zip Code
Purpgése for which amount is received [] check if political contribution returned to filer
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.

1 Total pages Schedule L:

2 FILER NAME

N

artna S, \O\Crf‘rwd

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION ( 0 o
INanth S, flagers $ 2,200
5 Lender address; City; State; Zip Code
S
‘Q /BQXQQ\ Loalle leveas ~ 148
GUARANTOR 6 Name of guarantor
INFORMATION
[J not applicable | 7 Guarantor address;  City:  State; Zip Code ooy
LENDER Name of lender
INFORMATION
I .L'e;wd'er‘ a.dd.re-.ss.:. o .City.; o .éta.te.; ...... le Coae .......................
GUARANTOR Name of guarantor
INFORMATION
D not applicable - Clau.ar.ar'no.r éd'dr.es's;' ' .City.; o éta{té; ..... Z|p éoae """""""""""""""
LENDER Name of lendet
INFORMATION
- .I;eﬁd'er' a.dcire.ss.:. o .C{ty.; S .S'tzite.; ...... le éoae ..................
GUARANTOR Name of guarantor
INFORMATION
D not applicable B (.Eu.ar.an.to} 'ad.(jrés's;. s .City.; % @ B % S.ta.te.; ...... le éoae ......................
LENDER Name of lender
INFORMATION
B PTR: aadrésé; . o .City‘: & ® @ étzité; ...... Z«p LLfrEuERBERES § 2y e mmmaea
GUARANTOR Name of guarantor
INFORMATION
(] not applicable [~ Guarantor address; 'City.: T state: Zip Code oo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




ASSETS VALUED AT $500 OR MORE SCHEDULE M

1 Total pages Schedule M:
The Instruction Guide explains how to complete this form.

2 FILER NAME < @ag\ 3 Filer ID (Ethics Commission Filers)
\
Nowtha &3, en
Description of Assret \)
L wve J/

‘ 7

Descriptidpn of Asset /

/
. ¥
Description of Asset /
3 //
Description of Asset \
\ 5 -
N [ S o y 4 =
=4 N
Description of Asset W
5 4
Description of Asset
¥ 4 ~
Description of Asset §/ \
Z /?fl N\
Description of Asset / / l/y
I/ b
Description of Asset
7 & Y

Description of AgSet

¥ A CR—

%iption of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
SCHEDULE T

1 Total pages Schedule T:

2 FILER NAME , ‘
| W\CU/“H/\&« S/ Q(GQ\QMS

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

4 Name of Contributor / Corporation or Labor Organization / PIede[) Payee

/

(\m y N

5 Cont tion / Expenditure reported on:
D Schedig A2 D Schedule B D Schedule B(J) (] schedule c2 (] schedule D Schedule F1
DScheduIe D Schedule F4 D Schedule G D Schedule H D Schedule COHAIC D Schedule B-SS

6 Dates of travel wme of person(s) traveling /

8 Dew city or name of departure location

9 Destination\¢ity or name of destination location

minar, or other event)

10 Means of transportation 11 Purpdge of travel (including name of conference,

.

Name of Contributor / Corporation or Labor Organiz tion:%:gor/ Payee

Z

Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule

DSchedule F2 D Schedule F4 [:] Schedule G

Schedule C2 L—_] Schedule D

D Schedule H

[] schedule coH-uc [] Schedule B-SS

] schedule F1

Dates of travel Name of person(s) traveling

Departure city or name ofd7‘ﬁure location \

Destination city or name/of destination location

\Y
Means of transportation \& Purpghe of travel (including name of conferdnce, seminar, or other event)

N
- Z — N
Name of Contributor / Corporation or [fabor Organization / Pledgor / Payee ‘—%

Contribution / Expenditure reportgd on
D Schedule A2 I_—_] chedule B D Schedule B(J) D Schedule C2 D Schgdule D L—_] Schedule F1
[Ischedule F2 Schedule F4 [ Schedule G [] schedule H [ schedMe coH-UC [_] schedule B-SS
Dates of travel / Name of person(s) traveling \

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



