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FileNo:

Received By Clerk:
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JUDICIAL CANDIDATE /O
CAMPAIGN FINANCE REP

CEHOLDER FORM JC/OH

o COVER SHEET PG 1

I3 (Ethics Comnvisslon Filera) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

wsQyAS IMA FIRST

NICKNAME LAST

014569 22

" OFFICE USE ONLY

Date Received

SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

APT / SUJTE #;

L&A Southery &
Sounsron, 7y TN

STATE: ZIP CODE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Pasimarkad
PHONE (o457 ) I5H.0593
6 CAMPAIGN MS / MRS FIRST MI. Roceipt ¢ Amount 3
TREASURER Date Processed
NAME o o e e e e e e e
NICKNAME SUFFIX
Cate 'maged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); TY; STATE; ZIP CODE
TREASURER / /
ADDRESS /2707 4747 é’/ " /%f’/f A@gfoxv TEXAS 7704#/'

{Residence or Businass)

B CAMPAIGN AREA CODE PHONE NUMBER s EXTENSION
TREASURER -._4 ’
PHONE (Wj ) 07"
9 REPCORT TYFE
I:l January 15 |:| 30th D Aunalf 15th day atter campaign
|:| treasurer appaintment
[OHicehaldar Onty}
Lv_r July 15 [:] 8th day before glection ' D Excanded $500 limit D Final Report (Atlach CIOH « FR)
10 gg%lé)}sED Month Day Yoar Month Day Year
oS E Ret I SR SR T
ELECTION
1 ELECTION DATE ELECTION TYPE
Manth Day Year D Qther
Description

| 03,/ 0 /X0/8

Spacial

12 OFFICE GFFICE HELD {il any)

QFFICE SCUGHT (it known)

USTIEE OF THE /ZHCE
Sy 3 s A

2

Forms provided by Texas Ethics Commission

Revised 9/8/2015

2017233

Page - 2



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

15 Filer ID (Ethics Commission Filers)

Vel oo LEBTES R0/465469
16 NOTICE FROM THIS BOX (3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTER OR POLITICAL EXPENDITURES MAGE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. TMESE 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

[CJaenERaL

COMMITTEE ADDRESS
[(sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS s 0 00
2 $ Hs0-00
I I s 000
4. TOTAL POLITICAL EXPENDITURES 74 ?
. CB:EFISEBEUTlON - 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DA

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD

18 AFFIDAVIT

| swear, or affirm, under penalty of parjury, that the accompanying report is
true and correct and includes all information required to be reported by me

1Hiy,
Wiy,
s

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said l U,C,Lﬂ; lbaks

, 20

day of

Signature of officef admihistering oath

Notary Public, State of Texas

7,
%,

DINAH S. STRAUSS under Title 15, Election Coda.

Comm, Explres 10-28-2020
Notary 1D 1607453

Slgnatura of Canfdidate or Officoholder

. this the

[T

LA—

, 1o certify which, witness my hand and seal of office.

b‘i nah O SJ(rcum

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015

2017233

Page - 3




2017233

SUBTOTALS - JC/OH COVER SHEET ba
18 FILER NAME 20 Filar ID {(Ethics Commission Filers)
Lol £ ARIES | 20/4549
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i, IE/ SCHEDULEA{J)1: MCNETARY POLITICAL CONTRIBUTIONS (JUDICIAL) 5 gﬂ OO
2. BI SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500‘ o 0
IQ’ SCHEDULE B{J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 0' 0 o
|E’ SCHEDULE E(J): LOANS (JUDICIAL) $ O 00
V]

F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ d O O

PAID INCURRED OBLIGATIONS $ 0 00

7. CHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 OO
B. D’ SCHEDULE EXPENDITURES &Y CREDIT CARD $é)% W

W
9.

SCHEDULE G: POLITICAL EXPEND DE FROM PERSONAL FUNDS . $ ?0 0 a )
10. [SZ/SCHEDULE H: PAYMENT MAD RIBUTIONS TO A BUSINESS OF C/OH | § 0 m
. E( SCHEDULE I: NON-POLITICAL EXPENDITURES CAL CONTRIBUTIONS $ O ) o 0
L

M SCHEDULE K: INTEREST, CREDITS, GAINS, REFUND

12. TO FILER

RETURNED $ 33_50

Page - 4

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




OLITICAL CONTRIBUTIONS
(JUDI SCHEDULE A(J)1

; 1 Total pages Schedule AJ}:
oxplalna how to complete this form. pag o °21

2 FILERNAME 3 Filer ID (Ethics Commission Filars)

y ) 7=S 2214569

4 Date 5 Full na . [T aut-ot-state PAG ID#: 7 Amount of contnbutlon (S)Jw

-~ /JM 277
3/4/’?0/’7 6 Contributor Chy; State; Zip Code

TE Houson, 74 776

9 Contributor's job title

CLE DELLEL S

11 Law firm of cantributor's spousa {if any}

12 i comributor Is a child, law firm of pa.rem(s)

Date Armount of contribution (5)7?00,

Full name of contributor

/2720y AAE sesco

Contributor address;

ET50 7 AR 7H7ZON &

Contributor's principal occupation

AE7E£0

Contributor's employer/law firm

LETEZD FEp) SHZLL.

If contributor is a child; law firm of parent(s} (if any}

contributor's spouse {if any)

Date Full name of contributor [ out-oi-state PAC ID¥:

N et J

Caontributor address; City; State: Zip Codae

Amaunt of contribution ($) ,?aa

LOBON3/S  AMANH Ty 77540
Contributor's principal osccupation Contributor's Job
AVBLYST WY 2

Contributor's emplsyen’law firm Law firm of cont ar's spouse (if any)

B ADNLHES

it 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 gulde for additional reporting requlr

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

2017233

Page -5



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total pages Scheduta A{J)1:
The Instructlon Guide explalns how to complete this form. ol pag chodule AL)

2 FILER NAME 3 Filer ID (Ethics Commission Fi

Lyt &. LR 0145

7 Amount of con

4 Date 5 Full name of contributor [ out-of-state PAC 10K: )
S foorpl NPNEL REPLYS
/ 6 Contributor address; City; State; Zip Code

JU03 SHADLE Cecck frems R ) T,

g Contributor's principal occupation

9 Contributor's job title

10 Contjjbutor's employer/law firm Law firm of contributor's

e 28) PRSTIL SIESELY

12 |t contributor is a ehild, law firm of parent(s) {if any}

Date Full name of contributor [ out-ol-state PAC 1D# Amount of contribution ($)

Contributor address: City;

ntributor's job title

Contributor's principal occupation

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

If contributor is a child, jaw flrm of pa

(7] out-ol-siate PAC ID#: ) Amount of contribution ($)

City; State: Zip Code

Contributor's job title

Law tirm of contributor's spouse {if any)

tor (s a chitd, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction gulde for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.athics.state.1x.us

Revised 9/8/2015

2017233

Page -6




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

2017233

Total Schadule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schadula /

2 FILER Njy 3 Fller iD (Ethics Commission Fiters}
2L Lo LBTES 20/a5%9

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Fuli name of contributor  [] out-al-state PAC {ID#:; )| 8 gmoluigt ‘;f s 9 Ln-kinq lgontr'tbution
ontribution $ | ascription
AZMBERL) Gorznlez S00.00  LDOZIES PR
04/%//7 .7‘ Co.nt;'ib.uitlar.a.cic!‘re‘ss.: llll C'Ity;'; . 'St-al;a;‘ lZi.p .Cc.idle ...... : 5/5”7
3 9'30;/77 /?40 '{’40 /ﬂngj 74( 773% DCheck If ravel outside of Texas. Complate Schadule T.

10 Principal occupation / Job title {FOR NON-JUDICIAL) (See Instructions) | 11 Employsr (FOR NON-JUDIGIAL) (See Instructions)

12 Contribytor's principal occupation (FOR JUDICIAL) 13 Congiputor's job title (FOR JUDICIAL) (See Instructions)
£ uéagzéﬁ LUSTRIRIT 0 L HESLDENT

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

ZZN U] LPZEES

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

r address;

[:] Check if travel outside of Texas. Complete Schedule T. %
Pringipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employar (FOR NON-JUDICIAL)(See Instructions) ﬂ(t_j
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title {(FOR JUDICIAL} (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (If any} (FOR JUDICIAL})

If contributar ig a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal raporting requirements.

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




PLEDGED CO
(JUDICIAL)

IBUTIONS
SCHEDULE B(J)

2017233

1 Tolal pages Schedule B{J):

The Instruction G to complete this form. /

3 Filar ID (Ethics Commission Filers)

TN, /6569

4 TOTAL OF UNITEMIZED 0. 00

4 PAC (IDK: )| 8 Amount @ In-kind contribution
of Pledge § . description

5 Date 6 Full name of pledgo

7 Piedgor address; City; Slate; Zip Code

DCheck it travel outsiée of Texas. Complete Schedule T.
11 Pledgor's job title

10 Pledgors principal occupation

12 Pledgor's employar/law firm 13 Law firm of pledgor's spouse (if any)

14 if pledgor is a chlld, law firm of parant{s) (if any)

Dato Full name of pladgor 7 out-at-a WS Amount . In-kind contribution
pledg of Pledge $ . description
Pledgor address; City;
o 8]
. 1

D Chack if traval outside of Texas. Complete Schedule T, @
Pledgor's principal occupation s job title %
o

Pledgor's amployariaw firm  pledgor's spouse (if any)

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

Amount In-kind contribution

Data t-ol-slate PAC (ID#;
Full name of pledgor [J) out-ot-state { of Pledge & . dageription

Pledgor address; City; State; Zip Code

K It traval oulsiﬂe of Texas, Completa Schedule T.

Pledgor's princlpal occupation

Pledgor's employerfaw firm

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

ATTACH ADDITIONAL COPIES OF THiS SCHED
if contributor is out-of-state PAC, please see Instructlon guide for additior quiremants,

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




LOANS (JUDICIAL)

scHEDULE E(J)

The Instructlon Guilde explains how to complete this form.

1 Total pages Scheduls E(J):

/

2
Tt &S res

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

/US54 F
$ 0 00

8 Date of loan 7 Name of lender 3 out-of-state PAC {ID¥; ) 9 Loan Amount ($)
6 Is lendar 8 lLender address: City; State; Zip Code 10 Interest rale

a financial

Institution?

11 Maturity date

Y N
12 Lenders Principal QOccupation 13 Lenders Job Title
14 Lender's Employer/lLaw Firm 15 Law Firm of lender's spousa (if any)

16 If leander is a child, law firm of parani(s) (if any)

me of guaranior

INFORMATION
21 Guarantor address; City; Siate, Zip Code
[3 not applicabte
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse {if any)

27 |t guarantor Is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender I8 out-ol-atate PAC, ploaso soe instruction gulde for addltional reporting requirements.

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

Revised 9/8/2015

2017233

Page -




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartlsing Expense

Accounling/Banking

Consulting Expanse

Contributions/Donations Made By
Candidate/Officeholder/Paolitical

Credit Card Payment

Event Expanse
Feas

Food/Bavorage Expense
Gif¥Awarda/Memoriata Expense

Committes Legal Servicos

Loan Repayment/Reimbursement
Cliice Ovorhead/Rental Expenseo
Paolling Expense

Printing Expense
Salares/Wages/Contract Labor

The Instruction Guido explains how to complote this form.

SolicitationFundraising Expanse
Transportation Equipment & Related Expensa
Travel In District

Traval Qut Of District

Other (entar a category not listed above)

1 Tota! pages Schedule F1:

2 FILER ME
D L

S7ES

3 Fller ID (Ethlcs Commission Fllers)

20,6549

4 pate

5 Payes name

6 Amount (%)

7 Payee address: City; State;

Zip Code

(a) Catagory (See Categorios listed at the top of this schedule)

{b) Description

Chackif ravel outside of Texas. Complets Schedule T,
D Chack il Austin, TX, cificeholder living expensa

9 Gompleta ONLY if diract
expenditure to benslit C/OH

Office sought

Qffice hald

Dato Payse name
Amount ($) Payee address; City;, State;
Catogory (See Categories listed a1 the top of this schedule)
PURPOSE
OF
EXPENDITURE

Complete ONLY if dlrect
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Dats Payee name
Amount ($) Payes address; City; State; Zip Code
Category {See Categories llsted al the lop of this schedule) Description
PURPOSE Check il trave| outside of Texas. Complate Schedula T.
EXPEP?I;TURE ‘ D Check it Austin, TX, officeholdsr living axponse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OHficeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

2017233

Page - 10




UNPAID INCURRE ATIONS SCHEDULE F2

2017233

Adventising Expaense Loan Repayment/Reimbursemant Solicitation/Fundraising Expanse
Accounting/Banking Office Overnead/Rental Expense Transportation Equipment & Agtated Expense
Consulting Exponse Polling Expense Travel In District
Contributions/Donations Made By Printing Expense Traval Qut Of District
Candidate/Qficeholder/Political Committea Salarlas/Wages/Contract Labor Othaer {(anter a category not listed above)
The Instruction G plains how to compiete this form,

1 Total pages Schedule F2: | 2 FILER NAME

2

3 Filer ID (Zhlcs Cpmmission Filers)

53 20/654 9

4 TOTAL OF UNITEMIZED UNPAID INCURRED $ 0 O O
r
5 Date 6 Payee name
7 Amount ($) 8 Payoe address; City; Siate; p Code
1
9
TYPE OF g
EXPENDITURE D Political
10 (a) Category {Ses Caiagories listed (b) Description
PURPOSE [ Jehechitsravel outside of Toxas. Gomplete Seheduis T.
OF
EXPENDITURE [:]Chack il Austin, TX, olticaholder living exponse
T Complete QNLY if direct Candidate / Officeholder na Office sought Olfice held -
expenditure to benslit G/OH —
1
@
(®)]
Date Payoo name o
o
Amount {$) Payoe address; City; State:
TYPE OF i
EXPENDITURE [} Potiicat (] non-Politcal

Description
- Check il ravel outside of Toxas. Complete Schedula T.

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

PURPOSE
OF Check il Austin, TX, officaholder living expensa
EXPENDITURE
Complela ONLY it diract Candidate / Offlceholder name Qffice held

expanditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE EDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

The Instruction Gulde explains how to complete this form.

4/////9’ & Sores

4 Dats 5 Name of person from whom investment is purchased

2 FILER NAME

6 Address of person frem whom investment is purchased;

Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person frem whom investme

Address of person from whom City; State; Zip Code

Description of investment

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission www.athics,state.tx.us Revised 9/8/2015

2017233

Page - 12



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

2017233

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advaitising Expense Event Expense lL.oan Repayment/Reimbursement Solicitation/Fundraising Expanse

Accounting/Banking Feos Office Overnead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Baverage Exponse Polling Expensa Travel in District

Contnbutions/Donalions Made By GittAwards/Memorials Expenso Printing Expense Traval Qut Of District
Candidate/Officeholder/Palitical Committee Lega! Servicos SalariesWages/Contract Labor Other {enter a category not lisiod above)

The Instruclion Gulde explains how to completa this form.

1 Towal pages Schedule F4: 2 FILER NAME 3 Filer 1D {Elhics Commisslon Filers)
Y 4);/// b L= S L0o/bSe 9

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /5 éa

5 Date 6 Payee name

4/s5))7 | FHLER0OK

unt ($) 7&8 8 Payee address; City; State; Zip Code

'? /I . ﬂggf =
H0L12130 1£87 6 JOULPIE EEUTNTR 107

F
EXPEN (] Non-Poitical
10 listed ai the 1op of this schedule) (b) Cescription
PURPOSE D Check If travel pulside of Texas. Complete Scheduls T,
OF
EXPENDITURE I:IChnck il Austin, TX, oflicohelder living expense
1 Complete ONLY if direct Candidate / Officeholder name aht Ctiice held

axpenditura to benatit C/OH

Page - 13

Dato Payea name
SLNT | RERL
Amount (3} 5 o0 Payee address; City; State: Zip Code

2y JOLl)/ 31 N 63 BE 4owl FHLEBN Wngs ;?em 450-(p5274
LUl Qbto /] |

TYPE OF .
EXPENDITURE B/Polmcal D Non-Political

Catlegory {See Calegorios listed at the tap of this schedule) Description
[:] Chack if Iraval outside of Taxas, Complete Schedula T.

PURPOSE

EXPEB?E':ITUHE w/£m5jl/ééym— I:]Chack Il Augtin, TX, ofiicehelder living expensa

Complate ONLY il direct Candidate / Officeholder name Office sought Office held
axponditure 1o benalit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www othics.stata.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

sCcHEDULE F4

2017233

EXPENDITURE CATEGORIES FOR BOX 10(n)

The Instructlon Guide explains how to complete thia form.

Advertising Expense Evont Exponse Loan RepaymenvReimbursement SolicitationFundraising Expense

Accounting/Banking Fees Cflee Overhead/Rantal Expenss Transportalion Equipmant

Consulting Expenso Food/Bevorage Expense Palling Expensa Trave! In District

Contributions/Donations Made By Gitt/Awards/Mamorlals Expense Printing Expense Travel Cut Of District
Candidate/Officeholdar/Political Commitiee Legal Servicea Salarisa/Mages/Contract Labar Othear {anter a category no! listed above)

& Related Expansa

1 Total pages Schedule F4:

2 FILER NAME
/ o AL

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

3 Filer ID_{Ethics Commission Filars)

5 Date

4/ 207

7 Amount ($) /3 (o's)

6 Payee name

SfEL0ON

8 Payee address: Cily; State; Zip Code

VU0 429y JRaNs /sl 4ol JRLERY DBSH
$E0-543

TYPE OF -
EXPENDITURE Political
10 (a) Category {See Categaries listed a1 the lop of this sched
PURPOSE ack if travel outsice of Texas. Complete Schedule T,
OF y
EXPENDITURE wmjl/é [ ]check it Austin, TX, ofliceholder living expense
Ay

1 Complete ONLY If direct
axpendliure to beneflt C/OH

Candidate / Oifice Office sought Olflce held

Payea n‘ama

SO0 SENTS

Page - 14

ee addross,;

City; State; Zip Code

/

0 E SR Ls LT & DEVHER £0 S0RAZY

E/Pomical D Non-Political

Description

Category (See Catagories lisied at the lop of this schedule}
[:I Check if travel outsie of Texas. Complete

EVEN T EY/ENSE

EXPENDITURE

DChack it Austin, TX. officeholdaer living expense

Scheduln T,

Complete ONLY if direct Office held

expenditure to benelit C/OH

Candidate / Offlceholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £thics Commission www.althics.state.ix.us

Revised 9/8/2015




scHEDULE F4

2017233

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertlsing Exponse nt Expense Lean RepaymentReimbursement Solicitation/Fundraising Expanse

Accounting/Banking Otfica Overhead/Rental Expense Transportation Equipment & Rolated Expense

Consulting Expoenso c/Bevaerngs Expenze Polling Expense Travel in District

Contributions/Donations Mado ‘Awarde/Mamorials Expense Printing Expensa Travel Qut Of District
Candidate/Officehokier/Polit egal Services Salaries/Wagos/Contract Labor Othar (anter a category not listed abova)

siruction Gulde explains how to compleie this form,

1 Total pages Schedule F4: 3 Fller 1D (Ethics Commission Filers)
/3 /
4 TOTALOF UNITEMIZED EXPENDITU CHARGED TOACREDIT CARD $

Y140

5 Date

/4 0/ 7 ONL. Y S7085s

7 Amount (%) ‘2/,40 8 Payeo address: ity; 1 State; Zip Code

5809 & oW LRy N. Hovs7on, Ty 77049

2  1vPE OF .

EXPENDITURE Non-Political

10 {b) Description

PURPOSE D Check il travel outside of Texas. Complele Schedula T.
OF

EXPENDITURE g@f G

DCheck it Austin, TX, officeholosr living expensa

11 Complete ONLY It direct Candidate / Officeholder n e sought Office held
sxpenditura to benelit C/OH

Date Paygg name

L/28/10)7 L Lys7om)

Amount ($) o@do Payee addross; City; State; Zip

Gl ) Bemics s YZWrssupen, N d87/0

TYPE OF y
EXPENDITURE @/ Political D Non-Political

Category (See Categories listod at tha top of this scheduls)

Page - 15

PURPOSE

EXPENDITURE ////%77)///\}& é{lpgﬂfé

Complate OMLY it direct Candidate / Officeholder name Office sought
expendilure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics state.ix.us Revisad 9/8/2015




| - o
(4P
(32]
Q]
[~
EXPENDITURES MADE BY CREDIT CARD =
(]
Q|
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertlsing Expanse Event Expanse Lean RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expenso
Consulting Expensa Fooa/Bovarage Expense Poling Expenae
Contributions/Donations Macle By GifvAwarda/Mamorlals Expense Printing Expense
Candigate/Officanholdar/Poltical Committes Legal Services SalariesWages/Contract |_abor
The Instruction Guide explains how to complate thls f
1 Totai pages Schedule Fa: 2/?15R NAME
L WP 5 BPIES
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT
5 Date 6 Payeg name
O[30 07| ~THPNSFER FFass
7 Amount ($)/,J9./5 | 8 Payoe address; Chy; State; Zip Code
8 TYPE OF .
EXPENDITURE I—E( Palitical
10 (a} Category (See Calegorias listed at ihe top of b) Descriplicn
PURPOSE I:l Chack i frave] outside of Texas, Complate Schadule T.
OF
EXPENDITURE ﬂ/ﬁ//‘j/ﬁf DChack if Austin, TX, oficenolder living expanse
T Complate ONLY if direct Candidata / Officeholdd Dffice sought Office held O
expanditure to benefit C/OH ~
1
@
(®)]
©
Date Payae name 3
Amount (§) Payee addres : Zip Cede
TYPE OF )
EXPENDITURE [] Poiical ] Non-Potiical
ategories listad at the top of this schedule) Dascription
PURPOSE D Check il trave! outside ol Texas, Complate Schoduls T.
EXp Er?l:rITURE [ lchock it Austin, TX. officshokdier lving expanse
Complele ONLY if direct te / Officeholder name Office sought Office hoid
expenditure to henalit C
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas 3 Commission www.othics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

2017233

EXPENDRITURE CATEGORIES FOR BOX B(a)

Advorilsing Expense Event Expenso Loan RepaymentTiaimbursement SolicitatiorvFundraising Expense

Accounting/Banking Foos Offico Overhead/Aental Expenso Transportation Equipment & Related Experge

Consulting Expense Food/Beverago Expense Poliing Expense Travael In District

Contributions/Donalions Made By GlfvAwards/Mamorlsis Expanse Printing Expense Travea!l Qui Of District
Candidate/Officeholder/Pofitical Committee Logal Services Salariea’Wages/Contract Labor Other (entor a category nat listed abova)

Credit Card Paymanl
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G; | 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

/ vl F RS 016547

5 Payeeaname

5//;2/30/7 Lons7arle Luels DipZ

6 Amount (SBOO-JE 7 Payee address; City; Stale; Zip Code

S S oeHEy ST FRBOEN, Teras F750

4 Date

Reimbursoment from
political contributions
Intendsd
8 {a) Category (See Catagories listad at the top of this seheduie) | (B) Description
PU':;:.? SE D Check if iraval outside of Te;
EXPENDITURE Wﬂws&dé QWE D Check it Ausiin, TX, offi
9 Complete ONLY if direct Candldate / Officeholder namar Offi ought Office hsald

expenditure to benefit C/OH

Payee namg

Amount {B) Payese addrass

Relmbursament from
political contributions

Page - 17

on Catagoiu lisied al the top of 1his schedule) Deascription
[:i Check If ravel outside ol Toxas. Complate Schedula T.
[] Chack il Ausiln, TX, ollicehoider living expense

Candidate / Officenolder name Office sought Cffice held
Payae name
Amount (%) Payee address; City; Stale; Zip Code
Reimbursoment from
political cantributions
Intendad
Category (Sae Categorles listed at the tap of this scheduta) Dascription
PUF:)P;? SE€ [::] Check if irave! outsiie of Texas, Complelo SchedulaT,
EXPENDITURE D Chack il Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Ofticaholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

SCHEDULE H

Advartising Expenso
Accounting/Banking

Cansulling Expense
Contributions/Donations Made By

Candidate/Officenolder/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a}

Eveont Expanse

Feoes

Food/Bevarage
GiwAwards/Memorials Expense
Legal Servkes

Loan Repayment/Reimbursement
Office Ovorhead/Romtal Expanse
Palling Exponse

Printing Exponse
Salades/Wages/Contract Labor

The Instructlen Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transporiation Equipment & Related Expense
Traval In District

Travel Qut OFf District

Other (enter a category notlIsted nbove)

1 Total pages Schedute H:

B & LS

3 Filer 1D (Ethics Cgmmission Filars}

4 Date S Business name

S0/ /4

6 Amount ($) 7 Buslness address; City: State; Zip Code
8 (a) Category (Ses Calegorias listad at the top of this schedule)| (&} Dascription
PURPOSE Chack il trave! autside of Texas, Complele Schadule T.
OF |_—_| )
EXPENDITURE Check I Austin, TX, officonholder living expsnse

9 Complete ONLY If direct
expenditure to benefit C/OH

Gandidate / Officehclder name

Oftfice sought

Date

Business name

Amount ($)

Business address;

tthe top of this achedule}

Descriptlon

D Check it travel outskie of Toxaa, Completa Schedule T.
D Chack it Austin, TX, officehalder living expanse

Comiplate QNLY if direct
axpenditure to benefit C/OH

Candidate / Offlceholder name

Office scught

Office held

Date Business name
Amount ($) Busginess address; Clty; State; Zip Code
Catagory (See Categories listed at the 1op of this scheduls) Dascription
PURPOSE l:] Chock if travel outside of Texas. Complete Schadule T.
OF [::] Check if Austin, TX. oliiceholdar kving expense
EXPENDITURE

Complete ONLY if direct
expaenditure o banelit C/OH

Candidate / Officahalder name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.sfale.tx.us

Rovised 9/8/2015

2017233
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LITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Gulde explains how to complete this form.

1 Totat pages

/

4 Date

3 Filer ID {Ethics Commission Filers)

0,/45 é/?’

6 Amount ($)

City: State; Zip Code

{a) Category (See insiructions for examples ol acceptable

{b) Description (Sea instructlons regarding type of information

PURPOSE calegories.} required,}
EXPENDITURE
Date Payea name
Amount ($} Payee address;
’ Catagory (Sea insiructions lor examples of accaptabl Description (See instruclions regarding type of inlormation
PURPOSE calagories.} required.)
OF
EXPENDITURE
Date Payead name
Amount (%)} Payee address; City; State; Zlp
PURPOSE gz:;egiory {See instructions for examples of acceptable Description (See Instructions regarding type of information
oF gorios.) required.

EXPENDITURE

Date Payee nama
Amount ($) Payee address; City; State; Zlp Code
Category (See instructions or examples of acceplable Description (Seo information
PUFLPFOSE categories.) raquired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www athics.state.tx.us

9/8/201%

2017233

Page - 19




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDU

2017233

The Instruction Gulde explains how 1o complete this form. 1 Totalpagas Schadute K:

2 FILER NAME 3 Filer ID (Ethics Co
444//9 & SpIES Y

4 Date 5 Nama of person from whom amount |s recelved

6 Address of parson from whom amount is received;  City: State;

P OBOX 7459  Housion TEwps

7 Purpose for which amount is raceived D Check if political cont

fEE /@Tzwzj

sturned to filer

Date Namae of person from whom amount is received Amount ($)

Address of person from whom amount is recalved Zip Code

Purpose for which amount is received Chack if political contribution returned 1o filar

o
QY
1
Date Name of parson from wham am Amount (§) ®
[@))
O
........... O
Address of parson fr is raceived; City; State; Zip Code
ount is recelved [(] Chack it political contribution returned to filar
Date on from whom amount is recelved Amount ($}
bf person from whom amount is recalved; City: State; Zip Code
Furpose for which amount is recalvad |:] Check it political contributlon returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.stata.tx,us Revised 9/8/2015




S o |
\P)
88}
N
OUTSTANDING LOANS SCHEDULE L by
o
QY
1 Total Schadule L:
The Instruction Guide explains 012l pages Schedula
2 FILER NAM7 3 Filer ID {Ethics Commission Fiters)
A 0/ GSL D
LENDER 4 Name of lander L4
INFORMATION
s Lander a.ddlre.ss.: .......... le Gowe e
GUARANTOR 6 Name of guarantor
INFORMATION
[C] not applicabte | 7' Guarantor address;  City:  Statar. le Gods o
LENDER Name of lender
INFORMATION
" Lender address;  Gity: il B4 ZipCode oo
GUARANTOR Name of guarantor
INFORMATION
[] not applicable | * " Guarantor address;  City; || State; o Zip Code T &
1
Q
LENDER Name of lender g’
INFORMATION o
" Conder address. .City.: .......... le Gowg e
GUARANTOR Nama of guarantor
INFORMATION
(] not applicable |~ " Guarantor address;  Gity:
LENDER Name of lender
INFORMATION
" Lender a‘dcire'ss': ..........
GUARANTOR Name of guarantor
INFORMATION
(] not applicable |~ " Guarantor address;  City:  State: w2 g Gone T T T T

Forms provided by Texas Ethics Commission Revised 9/8/2015




ASSETS VALUED AT $500 OR MORE

SCHEDULE M

2017233

The Instruction Guide explalns how to complete this form,

1 Tolal pagasfchadula M:

s 5 s

3 Filer 1D (Ethics Commission Filars)

4 Description of Asset

a?a/éaféj?

Deascription of Asset

Dascription of Assset

Description of Asset

Description of Assel

Dasecription of Assel

Dascription of Asset

Description of Assat

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.slate.tx,us

Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to cofnplala this form.

1 Total pages Schedule T: /

N B (3 BPTES

4 Name of Contributor / Corperation or Labar Organlzation / Pledgor / Payee

3 33/22\%3‘&125i0n Filors)

§ Contribution 7 Expenditure reported on:
D Schedulo B
D Schedule F4

L
[ sehaduis c2

D Schedule H
4

D Schedule A2
[ schedula F2

D Schedule B(J)
[:l Schedula G

[:] Schedule D D Schadule F1
(] schedule coH-UC [_] Schedule B-SS

6 Datos ol trave! 7 Name of parsen(s} traveling ;

8 Departure city or name of departure location

9 Destination clty or nama of destination location

10 Mseans of transportation

11 Purpose of travel {including name of confarence, seminar, or ather event)

Nama of Contributor / Corporatlon or Labor Organization / Pledgor / Payee

Contribution / Expencditure reported on:

[[] schedule A2 Oschedute 8 [ schedule Bt

[(Ischedule F2

[ schedule F1

(] schedute coH-uc [] Schedule B-SS

Dates of travel

rture clty or name arture locatlon

tion city or name of destination location

Purpose of travel (including name of conference, seminar, or other avent}

Name of Contributor / Corporation ar Labor Organlization / Pladgot / Payee

Contribution / Expanditure reporned on:
D Schadule C2
"] schedule H

D Schedule A2 [:] Schedule B D Schedule B(J}

DScheduIe F2 D Schedule F4 L—_] Schedule G

D Schedule D D Schedule F1

] schedule con-uc ] Sehedute B-58

Dates of travel Name of person(s) traveling

RECORDER’S MEMORANDUM:
:.t the time of recordatian, this instrument was
oLl

Departure city or neme of departure location

reproduction because of llleglibility, carbon or
phato copy, discolored paper, stc, Al blochouts,

Dastination city or name of destination location

the instrument was ﬂlnd and recorded.

Means of transportation

Purpose of travet (including name of conferance, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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

2017233

Page - 23




