Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER Frorm JC/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # T 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. (Etnics Cammission Filers)
a CANDIDATE / MS /MRS / MR FIRST M
- 1
OFFICEHOLDER a5 [ re S S / __OFFICEUSEONLY
NAME A AR et Duttins A RN
NICKNAME LAST SUFFIX |‘ / =
) Hn ) Hf |
o= f%ﬂ; JUL 15 2018 )
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE# cITY, STATE; ZIP CQDE A= =
OFFICEHOLDER | Zppe  jo¢ Dimaggio 5725 oppOfr et (P) |
i Da ivered or Date Postmark
ADDRESS % / / S
] change of Address Lz _ L L} 27 7 ?‘/i 5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIGN Receipt # Amourt
OFFICEHOLDER = e
PHONE (5il,) 7 ? 5 5 035 Date Processed
8 CAMPAIGN MS /MRS /MR FIRST . Mi Sare < -J
; - g ate Image
VA URER LS. Tereser  fu Flnl A
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO POBOKPLEASE),  APT/SUITE# Y. STATE; ZIP CODE
TREASURER » ooy et e : o SieST
ADDRESS ‘706’0 J piﬁ&js( -
Resid Busi é . e
{Residence or Business} “M&Z /06 . 77 75,’/(3
r_a. CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - - P
PHONE (g,2) 753 ~5035
-
9 REPORT TYPE i 15th day afl mpaign lreasurer
[:] January 15 [:l 30th day before election [:, Runofl [:, Elppoin;:enl ?;"‘J:GMI‘:E:'O“I; u
m 15 D 8th day before election [:, Exceeded $500 limil [:, Final report {Attach CJOH - FR)
10 PERIOD Morth Day Year Month Dey Year
COVERED e THROUGH
/ /7{'/ L2400 7 //j’ o2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/1 Vs 20,00 maw [] mrunot ] senen [ spean
12 OFFICE OFFICE HELD f any} 13 OFFICESOUGHT (ifknown) y
Cown /j? (::w 1”0{ Z«u‘) -'t—‘L J
14 NOTICE
OF D ‘ RECT MRECT CAMPAIGN EXPENDITURES ARE GAMPAIGN EXPENDITURES MADE BY OTHERS WITHDUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TQ DISCLOSE THIS INFORMATION ONLY {F THEY REGEIVE NOTIFICATION OF THE DIREGT CAMPAIGN EXPENDITURE.
EXPENDITURE §
BY OTHER Name /f///q
INDIVIDUALS
Address/POBox,  Apt/Sdte#; ity Stae,  ZipCade
I___] additional pages
GOTO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: fV7A Form JC/OH

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX IS FOR NOTICE OF POLTICAL CONTRIBUTIONS AGCEFTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

FROM CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNCWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S
© COMMITTEE NAME
COMMITTEE TYPE

[] SENERAL | COMMITTEE ADDRESS

] sreciFic

COMMITTEE CAMPAIGN TREASURER NAME
El additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION| .

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $

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

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infermation required io be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABCVE

Sworn to and subscribed before me, by the said . this the
day of , 20 , ta certify which, withess my hand and seal of office.
Signature of officer administering path Print name of officer administering cath Title of officer administering cath

Ravised 0472172010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5600  1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAE)

SCHEDU'LE A (J)

The Instruction Gulde explaing how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

— 12N LA

3 ACCOUNT # (Ethics Commission Filers)

) 7 Amount of I a In-kind contribution

4  Date § Fullname of contributor  [Tout-of-state PAC qOR,

“Alstic
=309 M TH ms
Quakn, T - 1517

ADBA TSy EeNG

& Contributor address; City; State: Zip Code

........... “r () {‘,C|

contribution (%) | description(if applicable)

o _(If travek outside of Texas, complete Schedule T}

9 Contnbutor@pnnc:palocaup ion

e H'/ C{ﬂu,

M

10 Contributor's job title /

[CEN (=

1 Contributor’s empioyerflaw firm

112 Lawﬁrm of contributor's spouse (if any)

CALS OFFICE OF iS58 TOEeME

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

Date Fuil name of contributor [Jout-of-atate RAC {|D¥;

Contributor address;

27047 CHi %0

) Amount of i In~kind contribution

f|20] TS e SAGHT

State; Zl'p Code

;N?C
CRuon$sA =T 3731 -551¢

........... ] CC OO

contribution ($) I description(if applicable)

{If travel outside of Texas, complets Schadule T)

Contributor's principal occupation

O—FTCate N T (o

Contnbutot‘s pb title
TACENCE f .

Contributor's empioyerllaw fim

MOl (i A CAUGHT

Law firm of contnbutor's spouse (if any)

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

Date *  Fuliname of contributer

Contributor address;

[(out-of-stata PAC {tO#:

} Amountof |

ffzol/C | MKz K. Cond.

City; State; ZipCode

In-kind contributicn
contribution ($) | description(if applicable)
........... ;? o 0 . Cc.Jl

TGA] T QU (=

C)i.»@ ' q ‘_T’/ ¢ S‘IZ{ cg | o ravet outside of Texas, complete Scheduls T)
Contributor's principal occupal Contributor's job title f

e M (T (A =R Y

Contributor’s employerlaw firn

Law fimn of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ocut-of-state PAC, pleass ase instruction gulde for additional reporting requirements.

Ravised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHeDuLE A (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
o [P et ol
— L=l =5 bL\I;T// o
4 Date 5 Fullname of contributor [Cout-of-stata FAC (I8 ) 7 Amountof | 8  In-kind contribution

contribution (§) | description(if applicable)

2fl2 )16 |4 AL OFEICCE OF, SLes7iN 1 - 16son 000 « e

6 Contributor address; City; State Zip Code
. . WL €T . e
(629 RGN 7B SDUrTeTIe :

. et e Y
e (s L&Y (1’"’76&}{ i ’7 % e o ? (If travel outside of Texas, complste Schedule T)
9 Contnbutor‘s principal occupation 10 Conlnbutor’s job title
O e~ T LA Q7T ORNEN
11 Contributor's employerfiaw firm . " 12 Law firm of contributor's spouse (if any)
LIS OFFICES O S ST - Ao M

13 Ifcontributor is & child, law firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC (ID¥, ) Amount of In-kind contribution
contribution (§) description{if applicable}

Contributor address; City; tate; Zip Code

=3jc Bude FATH

|

< . T3 1< |

;?/4'/[(_, O[%CC’JC% : )(LC{N'H e (S0-CC |
|

2 ,U-UJ_'Q:Lh ] jx’ 'ﬂ? O3 -7 R (f travel outside |of Texas, complate Schedule T)

Caontributor's principal occupatlon . Contributor's job title
Oc=TeericN T (R OF T

Coninbutor‘s employerfaw fi firm Law firm of contributor's spouse (if any)
el O Nrd

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

ifC £f ~TH&MNFNY O
(::LC (R A M -_(QC(_(_);‘”I i /t‘ é - éj o5 (If trave! outside of Texas, complete Schedule T)

Date full name of contributor  [Tout-of-state PAG (IDE ) Amountef | In-kind contribution
H contribution ($) | description(if applicable)
/?f‘?
ficfic o ACHSANNS LEBDTEE . ,
, g Contributor address; City; State; le Code ':?% ..O(
|
|

Contributor's principal o upatl n Contributor's job title
T e AT AL Ol
Contributor's emplayerﬂawﬁn'n Law ﬁrm of contributor's spouse (if any)

D CFFGE cf>i-— SHido T

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f contributor is out-of-state PAC, please see inetructlon gulde for additional roporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHEDULE A (J)

. 1 Total pages Schadule A{J):
The Instructlon Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
e
y p R .
{2 S FEn -
4 Date 8 Full name of contributor Clout-ot-state Pag (DN ) 7 Amount of | 8  Inkind contribution
contribution (§) descriptlon(if applicable)

Sl7(10 Doucad AW SO0,

6 Contributor address; City;, State; Zip Code

[ (O NoTteT> ST {
O-«LMI/%M‘) ara el (if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation . 10 Contrbutor's jpb tiflg .
QT T e BT (AL O TCtic={ -
11 Contributor's emplwerﬂaw firm _ 3 .. | 12 Lawfirm of contributor's spouse {if any)
(AL OFFICE OF OouGad CAO | na

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

Date Full name of contributor [Cout-of-stata PAC {10%; ) Amount of [ In-kind contribution
. contribution ($) | description(if applicable)
. e ’ . } e
3/;-\76' /IU. K‘ ¥ ‘z \,"(Cf" RN 56 . OO
Contributor address; City; State; Zip Code XA

et GO N TH STRET |
J . «——-—“—‘"’. B
QJ.»Q_%A ¢ Y. ; % ’?O ( o (If travel om_sggegor Texas, complete Schedule T) _
Contributor's principal occupation Contributor's job title
¢ - e . TN . ey <
QTteseN Ot AW O ioene
Contributor's emp_lgyﬁg;ﬂawﬁrm | Lawfirm of contributor's spouse (if any)

(A OFHIaEE OF [GATROIMN (G

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

Date Full name of contributor [Chut-or-state PAC a0k ) Amount of [ In-kind contribution
tribution ($) description(lf applicable)
e P ) I ¥ eon |
'3 /(;?Cu//(j }/}h&c- O P~ .(F;(.C. = ,. ’é- ....... o |
~ i Contributor address; City: State; Zlp Code l ‘;?,_. - C’O
1507 LCoodian D0
e P P 4 |
aig J:)\.. 7 i D( - 4%’7 f? 7 (If travel ouiside of Texas, complete Schedule T)
Contributors prinsipal occupation ‘Q—( C["Q Contgibutor's job title
[y Mete A
. Contributor's employerfiaw firm Law firm of contributor's spouse (if any)
NH NA

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor Is out-of-stata PAC, please see |nstructlon gulde for additional reporting requirements,

Revised 04/21/2010



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

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

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers}
U"-f, — . :.- ;‘,\l
TC=KCESA T ,
Date 5 Full name of contributor [Tout-of-state PAC (D& ) 7 Amountof 8  In-kind contribution

contribution ($)

4 l
H)zol1o] M (ssH QHAA 106 o0 |
|
l

description(if applicable)

6 Contributor address; City; State; ZlpCode

W20 Toger Dioper Loy, B2

PRSI, T 187 57y o (If travel outside of Texas, complete Schedule T)
g Contributor's principal cecupation 10 Contributors job title
. e 3 A
Lego\  ATsestout (ool G S et
1 Contributor's empioyerflaw firm . ) 12 LawTrm of contributors spouse (if any)
Ripa, Herdeveson & Taglorn, LUE —

13 If contributoris a child, law firm of parent(s) (ifa‘r"iy)

——

Date Full name of contributor [Chut-of-state PAC (ID#; ) Amount of I ’ In-kind contribution
contribution (§) l description(if applicable)

Contributor address; City; State; Zip Code

(If fravel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employeriaw fim Law firm of contributor's spouse (if any)

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

Date Full name of contributor Chut-ot.state PAC (ID#; ) Amount of j In-kind contribution
contribution {§) ‘ description{lf applicable)

Contributor address; City; Stata; Zip Code |
|
|

(If travel outside of Texas, complete Schedula T)

Contributor's principal occupation Contributor's job title

Contributor's employeriaw firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

Revised 0472172010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

1 Total pages Schedule A{J):
The Instruction Guide explaina how to complete thia form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

== DT

4 Date § Full name of contributor [Clout-of-state PAC (D#:; ) 7 Amountof i 8  In-kind contribution
contribution ($) | description(!f applicable)

oo U MCCartNEE GG =y 165200,

6 Contributor address; City, State; ZipCode . -
Kl gaz’o =T, ST A |
i ol = I
CULQ—JQ_L(\ f ’ >(‘ “ /0 / M,‘? 5 ¢ {If travel outside of Texas, complete Schedula T}
g Contributor's pnng;pai occupation 10 Contributor's job title N
CCTFies = sTT L) COrreane :

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

—THE M OrNEL. (ALY Fira Al

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

Full name of contributor [Tout-of-state PAC (ID#: _J Amount of T In-kind contribution
contrbution ($) description{if applicable)
il s e (A2 PN T TS |
L7/‘.'\7/[ SRNAA | RICTT™IMTTH [CC . OC
" . L -
Contributor address; City, State; ZipCode

l
(04 “SOHN —THomAS :
C_III'}“C',(_L-[% DUEVE . ""T’/ ’7?({;?(5 {If travel ouiside of Texas, complete Schedule T)

Contributor's principal occupatloﬁ Contributor's job title

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

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

Date Full name of contributor [Cout-ot-atate PAC (1D, ) Amount of T Inkind contribution
contribution /¢ | description(if applicable)
- L ' .
- . Contributor address; City; State ’ le Code

!
I
l

(i travel outside of Texas, complete Schedule T)

Contributar's principal occupation Contributor's job title

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, pleaae see Instructlon guide for additlonal reporting requirements.

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070Q (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

MA

1 Total pages Schedule B{J):

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: =} = = = = =] $
5 Date 6 Fullnatme of pledgor [ out-ot-state PAC (IDH; y |8 Amountof E 9 In-kind description
pledge (3) | (if applicable)
‘7‘ ' Iilezig‘or.acidr-es.s;- T Crty ' éta.te.; -Zip Code ......... l
{if trave] outside of Texas, complete Schedule T)
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employerfaw firm 13 Law firn of pledgor's spouse (if any)

14 Ifpledgoris a child, law firm of pareni(s) (if any)

Inkind description

Date Full name of pledgor ] out-ot-stats PAC(D#. ) Amount of
(if applicable)

pledge (3)

|
|
" Pledgoraddress;  Chy, State; ZipCede =~ ' Y |
|
|

(If fravel outside of Texas, complete Schedule T)

Pladgor'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)

In-kind description
(i applicable)

Date Full name of pledgor [1 out-of-state PAC {1 D# } Amount of
pledge (3)

I
l
P P|éd‘g0ra.dd.re.ss" PR .Ci\-ty;. .St.at.e;. .Zip.c:.nd.e ........... l
l
I

{if travel outside of Texas, complete Schedule T)

Pledgor's principal occupation Pledgor's job title

Pledgor's employeriaw fim Law firm of piedgor'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 gulde for additlonal reporting requirements.

Revised 0472172010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) W / A scHEDULE E (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7 Name oflender [ out-of-state PAG aD:; ) 9 Loan Amount ($)
8 Islender '8 Lenderaddress; City;  State;  Zip Code 10 Interest rete
e financial
Institution?
11 Maturity date
Y N

12 Lender's Principal Occupation 13 Lender's Job Title

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

18 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

] nore

18 GUARANTOR 19 Narne of guarantor
INFORMATION

241 Amount Guaranteed ($)

20 Guarantor address; City; State; Zip Code
[:I not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)

26 If gquarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES scHEDULE F
—
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Gut Of Distriet CandidalesOfficeholder/Political Committae
Faes Printing Expense Office Ovarhead/Rantal Expanse OTHER (enter a catagory not listed above)
The Instruction Gulde explsins how to complete this form.
1 Total pages Schadule F: |2 FILER NAME ‘| 3 ACCOUNT # (Ethics Commission Filers)
—y . O y
[Rres¢. A. Dutbw
4 Data 5 Payee name 7
. 1 F . — . .
L -17-2000 | Bine oot S247%Ge%
6 Amount (5) 7 Payee address; City, State; Zip Code
10‘90.06) B&X Soeos 5) /(&u,/'hd) Tj( 7‘3’/0\7
8 PURPOSE {a) Catagory (Sae categories listac at the lop of this schedule) {b) Description (ftravel outside of Texas, complete Schedule T}
OF
) A ' g )
EXPENDITURE ,ﬂ(}(‘jdf ,Z-,_._s, PR /:)( P s (Jeb 4 /e
g9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benetit C/OH 'TC_ 7 Sl A A Du’ Fé,_/ éﬁuﬂ/fﬂﬂ’“‘ﬁi“é Z_Qu ‘f/

Date Payee name

Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (If revel oulside of Texas, complets Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPQSE Category (See categories listea at the top of this schedule) Description (If travel oute:de of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to banafit C/OH
Date W Payee name
Amount (&) Payee address; City; State; Zip Code
PURPOSE Category (See cetegories lisied at the top of this schedule) Description (If travel outside of Texae, complete Schedula T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042172010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Cendidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to completa this form.
1 Total pages Schedula G: 2 FILER NAME R 3 ACCOUNT # (Ethics Commission Fiters)
[ereso. N 0“ Fé,:/
4 Date 5 Payee name
2 -ig-00 I‘BfoémM 5;5,\/\5
6 Amount ($) 7 Payee address; City; State; Zip Code

@\L“"'}H loor -/ Ha{c{w Orrve.

@}aﬂ‘nburaament from
politcal contribulions .. -
intanted ﬁiu’_&t' A ﬁ ‘Zg 72_‘3’

8 PURPOSE (a) Category (See categonies hsted at ihe top of this schedule) (b) Description {If travel outside of Texas, compiete Schadule T)
OF ,{ —
EXPENDITURE A , % . i / )
AV r Iﬁ/ﬂif&/ﬂ(,ﬂ/if’ Opeprdd ¢
4

Date Payee name
3940 MARK — Vawn

Amountf(s) o Payee address; City; State; Zip Code

[5¢ «

Eﬁmbumﬁmem from 2\0 ol 5‘-" “"#L MG/‘:‘Q

palitical contributiona . .

intended /ﬂ,jf‘}a—'l YL?V?Z("

PURFOSE Category (See catsgones listed at the top of this schedule) Description {If ravel outside of Texas, complete S¢hedule T)
OF

EXPENDITURE /'flo/Vﬁ JayA “3‘,,1,;,5) z_‘-':")'(-ﬁgﬂg <, Boawyer //ﬁ( s Lu

Date % Payee naljne
2232000 S¢cott Vap Osdal

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

! gti/’ Lﬂ'{ -7f &% 5“/,;,1.1({&,1/ L—L‘.’.ﬂ'f,

imbursemernt from

poltical contribulions

intended Jgdiéﬂ fj/; x73 7&& '

FURPOSE Category (See calegones listed at the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
OF P
EXPENDITURE . -
Agz&'t’f Ag:m: pAmLa cLN«pA/

Date T Payee name
; ""}0//0 Hutte & é
2 Ao homber {ompners 2

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

ethbursemant from po 8"’)‘ o d{ H w \Lgéz‘/ "’k‘ 7 '3/6 }L/

political contributions
intended

PURPOSE Category (See calsgories listed al the top of this echedule} Description (If travel outside of Texas, complate Schedule T)
OF

EXPENDITURE g" Ve f’ ’ /4':/}’ /r’i‘-”j & A,wua,a,{ 5'3_11/5 Wk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised §4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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

scHEDULE H

Advenrlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officehoider/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instructlon Guide explalns how to complete this form.

1 Total pages Scheduie H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

4 Date

5 Business name

expenditure to benefit C/O

B Amount (%) T Business address: City; State; Zip Code
8 PURPOSE {a) Category (See catagories hated al Lhe iop of this schadula) () Description (Iftravel outsida of Texas, complete Schedule T)
OF
EXPENDITURE
@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address,; City; State; Zip Code
PURPOSE Calegory (Ses categories listed at the top of this scheduie) Description {If ravel cutside of Texes, complele Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business addrass; City; State; Zip Code
PURPOSE Category [Sae categories listed at the top of this schedula) Description (If ravel suteida of Texas, complete Schedule T)
OF
EXPENDITURE
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listad at the top of this schadule) Description (It traval sulside of Texas, complata Schedule T)
OF
EXPENDITURE
Complete OMLY if direct Candidate / Officeholder name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS /UA
EXPENDITURE CATEGORIES FOR BOX 8(a)

(5612) 463-5800 1-800-325-8506

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift!Awards/Memorials Expense

Salaries/Wages/Contract Labor

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Sulicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |: | 2 FILER NAME 3 ACCOUNT # (Ethics Commiasion Filers}
4 Date 5 Payee name
6 Amount (3} 7 Payee address; City; State; Zip Code
8 PURPOSE {a) Category (See categories listed al the top of this achedule) (b Description (Ses instruchons regarding typs of information raquied.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of thie schedule) Description (See insiructions regarding typs of informalion requirad }
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at tha lop of this schedule) Description (See instruchons regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City; State; Zip Code
PURPOSE Category (See categories listed at ihe Lop of this scheduls} Description (Saa inetructicns regerding type of information required )
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042172810



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) sCHEDULE K
1 Total pages Schedule K:
The Instructlon Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payor name Amount
(3)
6 Payor address; City; State; Z|p.Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(€3]
Payor address; City; Sate: éip. C.nde ......
Reason for credit
Date Payor name Amount
%
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
............. (s)
Payor address; City; State; Z|p Code ~ =~~~ 77777
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

OUTSTANDING LOANS Iy /4 SCHEDULE L

1 Total pages Schedule L:
The Instruction Guilde explalns how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
LENDER 4 Name of lender
INFORMATION
K 5 l._e|.-|d'er-ac.|d|-'eés:. . 'Cilyl; e é‘ta‘te-; ...... le C-:oéle .......................
GUARANTOR 6 Name of guarantor
INFORMATION
[] not applicable " 7" Guarantor address; ‘CityE T states T T ii;;c':o;:ie .....................
LENDER Name of lender
INFORMATION
PR Le;ld.er.addl.'ES'S; ..... Clty Ce .S-ta-te.; ...... er R

Name of guarantor

GUARANTOR
INFORMATION
[] ot applicale .. .C'-‘;u'ar.ar{to‘rs..dc.!résa;.; .. C|ty R s.ta-te-; ...... le c}o&e .......................
LENDER Name of lender
INFORMATICN
. L'el:ld'El'-al:.’dI-'eés; ..... Clty PN ‘S-léte.; ...... le dode "~ T
GUARANTOR Name of guarantor
INFORMATION
D nat spplicable NN 'éu'ar'ar{to.re;darésé; . Clty . .S‘ta'te-; ...... le C':oéie .......................
LENDER Name of lender
INFOCRMATION
.. 'I:eﬁd;ar.acid;eés;' e .Ciiy; ..... S‘la.te'; ...... le C:,oéie .......................
GUARANTOR Name of guarantor
INFORMATION
[ not applicable " Guarantor a'délra's;:‘ - 'Cil'y; """" S.ta,te.: ..... le Code oot

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 04/21/2010



Texas Ethics Commission F.Q. Box 12070 Austin, Texas 78711-2070 {5612) 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE !\/ /A SCHEDULE M

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

2 FILER NANE 3 ACCQUNT # (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Assét

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Dascription of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

L R R




Texas Ethics Commission  P.O. Box 12070  Auslin, Texas 78711-2070 (512) 463-5800  1-B00-325-8506
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explsins how to complete this form, 1 Total pages Schedule T:
2 FILER NAME SLACCOUNT # (Ethics Commission Filers}

4 Name of Contributor f Corporation or Labor Organization 7 Pledgor / Payee

5 Contribution / Expenditure reported on:

[[] schedule A [_] Schedule 8 [ ] ScheduleC [ | SchedueD [ | Schedule F [ ] Schedule G
[] schedule H [ ] SchedueN [ ] coHuc [ ] COH-T ] pacc [[] pac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 41 Purpose of travel (including name of conferenca, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[[] scheduleA [ ] Schedue B[] ScheduleC [_| SchedueD [ ] Schedule F [ | Schedule G

[] schedue H [ schedwteN [} coH-u¢ [} con-T [] pac-c (] Pace

Dates of travel MName of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditura reported on:

[] schedueA [ ] ScheduleB [ | ScheduleC [ | SchedueD [ | Schedule F [ ] Schedule G
[[] schedule H [ | SchedueN [ ] coHuc [ ] CoH-T [1 pacc (] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpase of travel (including name of confarence, seminar, or other evant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 04/21/2C10




