JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total paies filed:
The JC/OH Instruction Guide explains how to complete this form. 9

3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER SFRGIO L
NAME T Date Received

NICKNAME LAST SUFFIX ;
w1 - [}
DE LEON o Lo
H . — -

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE : (~
OFFICEHOLDER ‘:P -
MAILING +3 : — o
ADDRESS > ~—

[J change of Address . ; T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Ly T -
OFFICEHOLDER Date Hand-de;h::ered or gge Postmarked
PHONE = o=

Recaipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER JEFF Date Processed
NAME .....................................

NICKNAME LAST SUFFIX
DAVIS Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D 30th day before election

E‘ January 15
[] duyis

D 8th day before efection

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

D Runoff

[:] Exceeded $500 limit

L]
L]

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07 /01 /16 12 /31 /16
ELECTION ELECTION TYPE

11 ELECTION DATE

Month Day Year D Primary D Runoff D Other

Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

JUSTICE OF THE PFACE, PCT. 5

JUSTICE OF THE PEACE, PCT. 5 (2018)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
JUDGE SERGIO 1.. DE LFON
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
] cEnERAL SR - :
COMMITTEE ADDRESS : — o
[(speciFic , £ S
S o
COMMITTEE CAMPAIGN TREASURER NAME % ST
l___] Additional Pages § i - w
| = £
COMMITTEE CAMPAIGN TREASURER ADDRESS = &
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 330.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 14,065.00
Eé?iEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 130 (X)
UNLESS ITEMIZED °
4. TOTAL POLITICAL EXPENDITURES
$ 4,755.03
gggﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9 879 94
OF REPORTING PERIOD ’
ngs-l:ﬁgflfg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
A LAST DAY OF THE REPORTING PERIOD 0.00
18 AFFIDAVIT

| 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

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _SERGIO 1.. DE LFON , thisthe _17TH
WANUARY 17 , to certify which, witness my hand and seal of office.
=;< ﬂ ROSEMARY GARZA
N /\
V
Signature of officer administering oath Printed name of offi w. SWATE OF TEMS er administering oath
Mycom Exp. 12-12-2017

Forms provided by Texas Ethics Commission www.ethics.st# Revised 9/8/2015



SCHEDULE A(J)1

MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

1 Total pages Schedule A(J)1:

| o U\

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

7 Amount of contribution ($)

%Q(ﬁio L- BQL&OY\

5 Full name of contributor O out-of-state PAC ID#:

4 pate
—u\v N ;{ F. Q\—\n e\ ‘
q‘u'\ ‘U 6 e e e e e e e e el e e e e() ................... ‘\ OO'

Contributor address‘;h . \’ City; State; Zip Code
wee M. WY SV, Sv. o
Fove Werth, Wx ML e

9 Contributor's job title
%et 143V M/_-\

o

8 Contributor's principal occupation

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

10 Contributor's employer/law firm
2
Lafw"fu-‘ A L\-rw\qre-('

12 it contributor is a child, law firm of parent(s)“if any)
D . 0
ate Full name of contributor [ out-ot-state PAC 1D#: ) Amount of contribution ($)
.‘( ) ‘.Q.G_;JO\ n S, Rubev
u' ‘ \U - 1 ............................ go N ’_6_.
Contributor address; City; State; Zip Code
Aaay  Bfandasn k.
ooy Wovrth, T Mtz
Contributor's job title

Contributor’s principal occupation

WLednre A

Law firm of contributor's spouse (if any)

Contributor's employer/law firm

If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
ol Conlnw e WMllewr
a-Ly
Contributor address; City; State: Zip Code 7- f « 0___
2o Gollew Guaad
e an \a oL VY ey
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any) —-3 f'
[ -
! 5 ~d P
i ;
! - I
; oo
3 - :_:
i :V‘; . R
G2 -
retments>

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportingjrequi

Revised 9/8/2015

www.ethics.state.tx.us
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J)1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

XNof 2

50\(\0\\0 L. Deleon

4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Bl Moo

qlw‘au ......

6 Contributor address;

3qo¢t

P b= Wbl [ TX "ol
8 Contributor's principal occupation

oyt v

[ out-of-state PAC [D#:

14 City; .State; Zip Code

) 7 Amount of contribution ($)

So. &

L}) ;\Lv;'l,"V\ - Q_t\'\ Ne o\

10 Contributor's employer/law firm

9 Contributor's job title

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

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

Tovd Wev i, T e 313

Contributor's principal occupation

Date Full name of contributor [J out-of-state PAC ID#: D Amount of contribution ($)
ofutliv | CIF BDelesn . o6
Contributor address; City; State; Zip Code S0
W WM.

e done 4

Contributor's employer/law firm

Contributor's job title

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

Law firm of contributor's spouse (if any)

Date

Full name of contributor

[J out-ot-state PAC D#:

 Tlav e Mervnonden

Contributor address;
[C 1S T

Tovde Wevdlh), TX w02

Contributor's principal occupation

ql '(°‘ v

] City; State: Zip Code
e ol LY P

Amount of contribution ($)

\00°9 e

TN RS

Contributor's employer/la'w firm

Contributor's job title

B

Forms provided by Texas Ethics Commission

Law firm of contributdr's spouse (i‘f'_'a_ny) ‘,_ z
k‘v Mm;hfx L;;g._x ({:‘N SN— ‘ - s
If contributor is a chiid, 1aw firm of parent(s) (if any) T
= S
\ i’ jw -
\ g L -
= &
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

i
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MONETARY POLITICAL CONT
(JUDICIAL)

RIBUTIONS
SCHE

puLe A(J)1

2 FILER NAME

The Instruction Guide explains how to complete this form

1 Total pages S

342

chedule A{J)1:

S{J‘b\‘ o L~ Be,\_e,ow\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC iD#: y| 7 Amount of contribution ($)
a B e W e
Bolrg [ S IR s
Contributor address; City; State; Zip Code S 0.

ik e
chasst, Y 1L053

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

'Q{A- e J
10 Contributor's employer/law firm

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

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

Cov & Wovih

™~ "'Ik \Q 9
Contributor's principal occupation

Date Full name of contributor ] out-of-state PAC ID#: ) Amount of contribution (%)
"‘lso\w WMl A Shelvaas
Contributor address; City; State; Zip Code
1237 wWYebash Aue

[wo 22

Redene A

Contributor's employer/law firm

Contributor's job title

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

Law firm of contributor's spouse (if any)

Full name of contributor

ed"ﬁc\al YShuk L

Contributor address;
“Ari [N f\k RY JL
T Wowth,

Contributor's principal occupation

] out-of-state PAC 1D#:

{co. &

Amount of contribution ($)

Weborvve o s ok Las

Contributor's employer/law firm

Contributor's job title

L V=

QC‘.Q i\@\ Al > %\—cud\’

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

Law firm of contributor's Joouse (ff any) - :

'

Forms provided by Texas Ethics Commission

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

(JUDICIAL) SCHEDULE A(J)1
The Instruction Guide explains how to complete this form. 1 To:i page§ Schedule AW)1:
of 2)
2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

WM e Gevoa
“’\llw

6 contributor address

o Wev B T "Mwing

[] out-of-state PAC IDH; y| 7 Amount of contribution ($)

: . g
; City; State; Zip Code 3. Z
wsiz Gei4qs S¥ 2 —

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

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

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

Date Full name of contributor {3 out-of-state PAC 1D4: ) Amount of contribution ($)
oy | el & Grdapnan
Contributor address; City; State; Zip Code 50_ «.
\124 Shat g Oale G
End Waed |, O e
Contributor's principal occupation

Contributor's job title

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

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

Date Full name of contributor {7 out-of-state PAC ID#: ) Amount of contribution ($)
. . —
ol i Ueree Muvron SV,
“’l“f P s A g Y
Contributor address; City; State: Zip Code (e .2
Soe RE 234 <
Tt Wowr 4, . T T

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (ifré’by)

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

(NI

I

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

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

S ob 2)

2 FILER NAME

Secqio L. Ve ley 1y

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
(\
\o\ . : 'ko\‘\"" QC"’"’ »
ohie e T TEEEe Y
\“’ 6 Contributor address; City; State; Zip Code 2 S ?f’l
Vo WAaCsM SNz '
Fovi-wWorth |, TT

8 Contributor's principal occupation 9

\A‘b\'ﬁv Vi

Contributor's job title

Ay

10 Contributor's employerl‘aw firm

\AM 6\-8\\4. N MJV\ Qﬂ\"ir-‘\

11 Law firm of contrib‘utor‘s spouse (if any)

12 If contributor is a child, law rm olarent(s) (if any)

Date Full name of contributor [ out-of-state PAC  1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
[T S S LS
Aushin . TTx 197D

Contributor's principal occupation

V&&&\[W'*l) A \[»u"

Contributor's job title

szrf\w_,‘) o Lw

Contributor's employer/law firm

Line erher, Gy e5en ‘(B\a;\l, 3 Sy

Law firm of contributor's spouse (if any)

If contributor is a child, Mw Tirm ot/parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
G-(’,d\f \r\'oc 4 e~
fc \"l \ [ Contributor address; City; State: Zip Code 0. tS
' @ C.idow 350 0
e ety , Tw lovo \

Contributor's principal occupation

Twwverye

Contributor's job title

Ty

Contributor's employer/law firm

C'JCA'-NUV._. u“"c;‘p.(»"‘-f “Danve s o3

Law firm of contributor's spouse (if .’any) o e

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

o,
i

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

7] —

Er\ ot
o
¥
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J)1

The Instruction Guide explains how to complete

1 Total pages Schedule A{J)1:
of )

this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

60(3{0 - (D(——\c.o'h

4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
‘ WML Wane v e
° “1 | W 6 Contributor address; _ City; State; Zip Code 00 =
ANV “Teytar S, Sk, 1030
od Wer th T Vo

8 Contributor's principal occupation

For v Ga Wadon™

9 Contributor's job titie

10 Contributor's employer/iaw firm ~N

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

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

Date Full name of contributor [ out-of-state PAC 1D#:
o} o Lamicewia bs Pasvoves
(IS ¥
\‘V Contributor agdres : City; State; Zip Code
Py " sSedole. S+
LY, S K V7T

Amount of contribution ($)

%p0.2%

Contributor's principal occupation

"\:a)ﬁ 3"&'\7\_

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date

ol o

Full name of contributor

Contributor address;

oy B, Nan Sk

W X Tilevey

City;

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

Amount of contribution ($)

-

ol
State: Zip Code 5\ L0 e

Contributor's principal occupation

Contributor’s job title

L)

)

@“ﬁ\lv’w/\ — - =
Contributor's employdr/law firm Law firm of contributor's spouse (if any) - - ]
oo ™ T g ' -
If contributor is a child, law firm of parent(s) (if any) , - o
€2 i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A{J)1:

The Instruction Guide explains how to complete this form. ok 2 '
3 Filer ID (Ethics Commission Filers)

2 FILERNAME

C.)o(?\-.o L - D@L(,ﬁ v

7 Amount of contribution ($)

4 Date 5§ Full name of contributor [ out-of-state PAC ID#:
\ \ Tl (22N (\\.\} &N -y i
a\n L T T o
A \L’ 6 Contributor address; City; State; Zip Code 50

2401 Suth e
Covr Wav i [ Ix Y0

8 Contributor's principal occupation

e 57
11 Law firm of contributor's spouse (if any)

10 Contributor's employer/law firm

T Aok Gangir—

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

9 Contributor's job title

Date Full name of contributor {J out-ot-state PAC 1D#: ) Amount of contribution ($)
! - .S&«..E:.?@is:\\ ...............
_‘\ e ,
& Contributor address; 1 City; State; Zip Code \‘00 ol
oo Tratwae 4 UAl
ok Nz"\r-k“) A VY-
Contributor'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, law firm of parent(s) (if any)

Amount of contribution ($)

—

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

. \.‘l%’l.l‘/.“.‘)r‘s CQue~as
ASop .o

\o \“\\ .
Contributor address; City; State: Zip Code
Worve G i—\ neanve\ -,
Tude Mound, Us e\ )
Contributor's job title

Contributor's principal occupation

Cuevers D isdviv o La o
Contributor's employer/law firm Law firm of contributor's spouse (if any) | . JiR
i s -4
If contributor is a child, law firm of parent(s) (if any) o - R
! s - - V b
T rine -

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

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
. N 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. § r o2y
o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e
4 Date 5 Full name of contributor O out-of-state PAC ID#; y| 7 Amount of contribution ($)

N E N NN ¢
Wlghe | .. Dhvley B Mewme as, o=
6 Contributor address; . City; State; Zip Code
3y, e Qe weo:l T\
Gsvh Wev b, T w0

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

Ledzvne 4

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

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

Date Full name of contributor [ out-of-state PAC ID#; ) Amount of contribution ($)
\,A,ww[ QSV\-Lv\
o l ..................................... oo. st
t ’“ \p Contributor address; | City; State; Zip Code \
“Av e Castle Cacels Ci.
Tovr Wovt [T L322
Contributor's principal occupation Contributor's job title

Ledined!

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
N Dtv( £ -S: C__ e _
O\‘z\\\d ..... T e AN = s e s s e \OC’(tL
Contributor address; City; State: Zip Code

T36 VLT N

ey World | T L o o
Contributor's principal occupation 4 Contributor's job title X o i

) - | - o
WL&‘ (BN S'(:\ ‘("‘L L,AC.; L,Q \ . i . ¢

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

i S

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

BE

H

e

PR X I

S

Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)t:

9ot

2 FILER NAME

Dengio Lo D loe

3 Filer ID (Ethics Commission Filers)

4 Date

\0\\0\w

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

6 "
Contributor address, City;

TTem & hovngsen

State; Zip Code

25 Wl
2~4 Witk [T~ lewo

7 Amount of contribution

AS. =

%

8 Contributor's principal occupation

9 Contributor’s job title

10 Contributor's employer/law firm

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

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

Date

“’l\\l\\*f

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

Contributor address; City; State; Zip Code

356c Lowmex o
Eavde W ol [ TV TINeNIT

Amount of contribution

‘bor.c_

%

Contributor's principal occupation

V%*f na—

Contributor's job title

Contributor's employer/law firm

Live bevy v s &

Law firm of contributor's spouse (if any)

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

Date

o {n‘ g

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

Contributor address; _ City; State: Zip Code
- od

2046 KWW,

Amount of contribution ($)

&‘Lgov ol

{)e)f’ql"\‘ -’“K "l(,,'-i&ip

Contributor's principal occupation

Redtad  Lochmel Modo—

Contributor's job title

T

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

|
|
i
| %

NEEDED |

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form.

IG o 2]

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

SUE;O L. Bc\ej‘*‘\

7 Amount of contribution ($)

4 Date 5 Full name of contributor

City; State;

6 "
Contributor address;

1+ WL £ Pt u"xt'\‘\ ";VV(

Tevie Wovt , T Toyne

‘“lﬂ\u.-

[ out-of-state PAC iD#:

S0.T-

Zip Code

8 Contributor's principal occupation

Lo\ ki

9 Contributor's job title

10 Contributor's employer/law firm

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

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

Amount of contribution ($)

Contributor address;

Gy, ek Lne Lo
o, T uosd

Date Full name of contributor [ out-of-state PAC ID#:, )
<y . ~ .

‘ AM\ oS Qvt.;-\eq o> )

ol |- MY Mekas Ndoyerdee= o0 €
City; State; Zip Code :

Contributor’s job title

Contributor's principal occupation

Law firm of contributor's spouse (if any)

Contributor's employer/law firm

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

—

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC 1D#:
|0li4“u Qp\f\c\ s & Nlewo
Contributor address; City; State: Zip Code IQ .
WL W i‘)‘
R (D
Tk Wevkd |, T el
Contributor's principal occupation Contributor's job title
Y @& \ﬁ'/‘-' - i
Contributor's employer/law firm Law firm of contributor's spouse (if anyj r i
; : 3
If contributor is a child, law tirm of parent(s) (if any)
d
‘ N
’f a o
i \ ‘ (b
i o -
i

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

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

(JUDICIAL)
1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pag )
[ ’ ok 2Zj
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
S o L Ve le o
7 Amount of contribution ($)

4 Date S5 Full ﬁe of contributor [ out-of-state PAC 1D#:

\",\,\M .
....... S gpe - &

City; State; Zip Code

("\(Llw 6 Gontributor address;
nzw Feamn b

Yovie Wev ’. V'~ 1Go2_
9 Contributor's job title

8 Contributor's principal occupation

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

10 Contributor's employer/law firm
x_:N" T?Q\‘, ’V\k L‘V; ‘\\:\‘.

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

Date Full name of contributor [ out-of-state PAC 1D#; ) Amount of contribution (3)
\O ‘ 4\ L ..................................... 5 .
Contributor address; City; State; Zip Code jor-
fomdm Wt U T
Contributor’s principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-ot-state PAC 1D#; ) Amount of contribution ($)
Wealw | .. @“"’*"1 ey L
Contributor address; City; State: Zip Code ’
N3 W, Ly u'\-‘\ Shvee s .
WoasWirgov ., AN L. 20062
Contributor's job title
s P

Contributor's principal occupation =

~ R )
L,d\/\)u.\w
Law firm of contributor's spouse (if any)

Contributor's employer/law firm
If contributor is a child, law firm o‘ﬂ;arem(s) (if any) : ' ——
— =
: caer I

N Lo
pas L g

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

Revised 9/8/2015

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

12

ol 7|

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

10)ae| gy,

5 Fuﬁ"\'}ame of contributor [ out-of-state PAC 1D#:

6 Contributor address; City; State; Zip Code
s Crvcle e aasd,

e~ Wort)h | T "luwo

7 Amount of contribution ($)

| oo £

8 Contributor's

na

principal occupation 9 Contributor's job title

Jneey

10 Contributory

employer/law firm

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

12 if contributor

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

Amount of contribution ($)

Contributor address; City; State: Zip Code

LAS Welaqura s O

Tuv r Wev M, TV AL g

2350- T

Date Full name of contributor [ out-of-state PAC ID#: )
‘o sliw [ 7 T T .
\1’ \ Contributor address; City; State; Zip Code { SZ? LRl
LRe S0 \inve,
W T e\
Contributor’s principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If coﬁtributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#; ) Amount of contribution ($)
Tq a1 ‘)‘\ e e\ - SV
\c\w\\, ....... \/‘0‘ N Q- E"S ...................
v

Contributor's principal occupation

Contributor's job title

VSsewany

b

Contributor's employer/iaw firm

nea\n ?\WN\L.VQ

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i

H

!

i

i .

j -4
1

i s

H

{

i

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
o4 ?.'

2 FILERNAME

gw‘\‘o l—» Bc\—w“’)

3 Filer ID (Ethics Commission Filers)

<3
4 Date 5 Full name of contributor [ out-of-state PAC 1D#: y| 7 Amount of contribution (8)
Q@J\J—\\\Q M O e e - 9
\°\7.0\\\ﬂ .6. - .' ................................. 7\50“ [ZaS00
Contributor address; City; State; Zip Code
136 Eg¢hy, A W,
Tor Wartl , T "lI\o Yy

8 Contributor's principal occupation

T X e

9 Contributor's job title

10 Contributor's employer/law firm

Cone Wb e ~R W s

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

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

Date

el

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

Oek Wlvave e  TORwren e

Contributor address; . ) City; State; Zip Code
LS00 (o NN S

Tl Wbl LT T |

Amount of contribution ($)

| S O - Bt

Contributor's principal occupation

Thwwenw ey

Contributor's job title

Contributor's employer/law firm U

Wuevehs ws. B

Law firm of contributor's spouse (if any)

I coﬁtributor is a child, law firm of parent(s) (if any) S

Date

10 |2sh o

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

Contributor address; City; State: Zip Code
Yo.anx Bl

ot Worth, T Tlkie3

Amount of contribution ($)

log. €

Contributor's principal occupation

Plo done b

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if 'any) : I

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

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form.

14 ot 2

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

L ©c

S o

4 Date 5 Full name of contributor [ out-of-state PAC 1D#:
Olelty | . " - Ziwes wes
City; State Zip Code

6 Contributor address;
(RN w.mo PP
vedags , T YfyoeHdo

7 Amount of contribution ($)

Te.2v

8 Contributor's principal oc:?paﬂon 9 Contributor's job title

delono

10 Contributor's employer/law firm

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

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

Amount of contribution ($)

[ out-of-state PAC 1D#:

Date Full name of contributor

Contributor address;
Loz Yeouspwa G-k

Voo T T\nes

\o \ ‘uh \
State; Zip Code

Contributor’s job title

ASD £

Contributor's principal occupation

J oo WMo o tapst

Law firm of contributor's spouse (if any)

Contributor's employer/l‘aw firm

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

Date Fuli name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
. A . -
Letd Whithad |
\f’ld'-'\l\" . S TR R R \Qgo - &
Contributor address; City; State: Zip Code
oo Wag o Qavs s,
Weddema G, T TlewnT
Contributor's principal occupation . Contributor's job title
>y
Law firm of contributor's spouse (if any)

Contributor's employer/law firm

~
A

iIf contributor is a child, law firm of parenké) (if any)

el lbgv*‘ y  Pelwe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Do
If contributor is out-of-state PAC, please see instruction guide for additional reporting reﬁu:rements o

i

{ - el

Revised 9/8/2015
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
1S - 4 2)

2 FILER NAME

%«.,ﬁ\: o - ‘)é\—u—\

3 Filer ID (Ethics Commission Filers)

4 Date

\Q\Qﬁ i = 6 Contributor address; City; State;
WolR Rom e Vs Ak
Gy Worhdh , I "1Gie9

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

Zip Code

7 Amount of contribution ($)

Aeo &

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/flaw firm

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

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

Date Full name of contributor [ out-of-state PAC ID#: )
‘Ao | - R, Lomern. Cany T
Contributor address; . City; State; Zip Code
3326 VIie— DY
T W u‘\rbL . ™ . UQJ

Amount of contribution ($)

3 po =

Contributor's principal occupation

Sheke g, i Go

Contributor’s job titie

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)

Contributor address; City; State:
PO W H1o3
Gna Wk, T 1usv

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

' Lo dvuo o X W e el Cluwz
ool [ - e Medncal o

Zip Code

Amount of contribution ($)

SOo. |

Contributor's principal occupation

Contributor's job title

WM. (Sor Comerm)

Contributor's employer/iaw firm

Law firm of contributor's spouse (if ahy)

If contributor is a child, 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 guide for additional reporting requirements.

g
H
E
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. otel pages Schedule A()
a4t 2|
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sengio L. Delwon
Camd .
4 Date 5 Full name of contributor O out-of-state PAC iD#; y| 7 Amount of contribution ($)
- SN N\aa A GaCan i
‘o\w\b 6 .................................... s- Co L
Contributor address; l City; State; Zip Code
R DY . A\
oo .
Oz Vs . TXx 1S2a0
8 Contributor's principal occupation 9 Contributor's job title
VX‘&D\/\'\-——\
10 Contributor's employer/la‘lv firm 11 Law firm of contributor's spouse (if any)
%’\N‘c/-"c \o-»/ S

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

Date Full name of contributor [ out-of-state PAC ID#; ) Amount of contribution ($)
ot | G Broghs
lo\zg\\\a .................... Lo 2
Contributor address; City; State; Zip Code —
2344 Sxanlluw~— Q.
Sk Waev B, T 1lovae g
Contributor's principal occupation Contributor's job fitle
) ‘]
\1@5\\4\
Contributor’s employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
©lg] -
o\l AT Dol s
........................... "’>’b°“2“
Contributor address; City; State: Zip Code o
1325 ra.aXae e O,
Tt Wovdh, T Ten™
Contributor's principal occupation Contributor's job title
SLM%V,L A Q )’L-< QA‘
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) . _{;.,M"
PR e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ; o =

If contributor is out-of-state PAC, please see instruction guide for additional reporting requi‘iements.
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
17 o k 1]

2 FILER NAME

DeNda o (. bc:/\—c‘c—v\

3 Fiter ID (Ethics Commission Filers)

Tl wWavtl | T™ "y \e

4 Date 5  Full name of contributor [ out-ol-state PAC ID#; 3| 7 Amount of contribution ($)
0 a™me \ﬂ B - WAV \r\ v\
\Q\u\\v .G ......... ALY '\b A C’ ............... ,——,S OO
Contributor address; City; State; Zip Code )
(So2 W Ma ML‘“\ e

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law firm

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

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

D
ate Full name of contributor

q,d.-i CAY\ cL; “w

\“l i\

Contributor address; City;
Lirs Cool doan (La-h Ve |

Goon wWia= bk T "Tuay

[ out-of-state PAC ID#; )

State;

Amount of contribution ($)

P NP
[
Zip Code S

Contributor’s principal occupation

Y SO RN

Contributor's job title

Contributor's en"aployer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

\o\ 10\\0

Contributor address;
To W unet O
Lodle Lo, W& 1722223

City;

[1 out-ot-state PAC ID#:

State:

o

Amount of contribution ($)

Lo 2
Zip Code

Contributor's principal occupation

Lird sdvg oo

Contributor's job title

Contributor's employer/law firm

okl Ay Covmsbaue v~ Sy

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ’ o
If contributor is out-of-state PAC, please see instruction guide for additional reporting require;rnents.;; I’
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

N 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ' 9 b2 )
o A
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Seva.o . ‘)& Leam
—t
4 Date 5 Full name of contributor [ out-ot-state PAC 10%; y| 7 Amount of contribution ($)
i Q\Ui’ \ " s ) . R
Contributor address Lerd City; State; Zip Code
[ AL 2 ) 3 Vi

oo rodiid
B~ =, T Lo s
8 Contributor’'s principal occupation

e Ao

10 Contributor's employer/law firm

9 Contributor's job title

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

12 1If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor O out-of-state PAC iD¥; .} Amount of contribution ($)
L AN \)\\on.\o« l
w2l 2 NEEEIEL (00,25
Contributor address; City; State; Zip Code
%433 Coiome Ao D

Tovh Wowik TV Mg

Contributor's principal occupation Contributor's job title

\e ¥ %
Contributor's employer/law firm

ey W

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

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

Date

Full name of contributor 3 out-of-state PAC 1D#:

)

\e \u “V ..... e AR
Contributor address; City; State:

’ s &8 Oy me ¥

Amount of contribution ($)

Zip Gode

Aac *>—
Q x.
G W oAl e T §
Contributor's principal occupation Contributor's job title
Lo~ Lo
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)

i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘ o
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirenients.
Forms provided by Texas Ethics Commission
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

17 =t 2)

Q)c%'t\\o L. Da\_—w*\

4 Date §  Full name of contributor

[J out-of-siate PAC 1D#;

3 Filer ID (Ethics Commissioq Filers)

te\es it

Clty,
532

\;\,.qu(fl

8 Contributor’s principal occupation

D gty CowAlel Lo

S (W ,;\/b’L RS ’1 LI

Zip Code

9 Contributor's job titie

y}| 7 Amount of contribution ()
6 Contributor address. State;

10 Contributor's‘emplc;yerllaw firm

<T;\r~f’cdhb" .

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

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

Date

Full name of contributor

'\o\q_,u‘ Lo
Contributor address;
e

Eroe v WG

. City;
' M
Cok Werth, T 123

Contributor’s principal occupation

Qe g

[ out-of-slate PAC ID#;

State;

Zip Code

Amount of contribution ($)

\QQ-‘(.L

Contributor’'s employer/law firm

Contributor's job title

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

Law firm of contributor's spouse (if any)

Date Full name of contributor

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

\°‘~w‘ Lo Dcla_s\lz\r\ W\ . %uovul.b

Contributor address;
2Ll g )
g Weedh |, T T\eio e

Contributor's principal occupation ’

"T//x‘ Sq e

State:

2= 3&“{;

e

Zip Code

Contributor's job title

Amount of contribution ($)

Contributor's employer/iaw firm

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

Law firm of contributor's spouse (if any)

Forms provided by Texas Ethics Commission

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

www.ethics.state.tx.us

\ -

| e

|\ementsx

\ 1 (o]
L2 [#3]

|

Revised 9/8/2015



The Instruction Guide explains how to complete this form.

MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

2 FILERNAME

1 Total pages Schedule A(J)1:

20 o4 2

%ui e L. Oeleon

3 Filer ID (Ethics Commission Filers)

8 Contributor's principal occupation

W s

4 Date 5 Full name of contributor (3 out-of-state PAC [D#; )
\b‘ /Ls\\ 6 Coﬁlribulor address;
\2 s nisibutor addiges:

City; State; Zip Code
va |
Delhas , T 1520

7 Amount of contribution ($)

2, S0, &L

10 Contributor's employer/llaw firm

9 Contributor's job title

12 1f contributor is a child, law firm of parent(s) (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
A VS & S BT ts, 2
\O\Z‘b\ \(ﬂ Contributor address; ) City; State; Zip Code
ISR M owle L PR
oy Wkl | e e ¥
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm

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

Law firm of contributor's spouse (if any)

Date Full name of contributor

tolu\\Le

[ out-ot-state PAC 1D#:;

Contributor address;

€ O D \O\312
Qe

wWau el ™ bt s
Contributor's principal occupation

X\ & Cz s

State:

Amount of contribution ($)

: QR
Zip Code zs0o

Contributor's job title

Contributor's employer/law firm

":‘-;\3}& e WMVl J

Law firm of contributor's spouse (if any)-zw; Tl
jr
| ‘o
If contributor is a child, law firm of parent(s) (if any) " C z ’ = B
g
' o
“. s
(%]
it
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)i:

2| of 2

2 FILER NAME

Se,(t\ PO 'bc LQ,S\—\

3 Filer ID (Ethics Commission Filers)

S  Full name of contributor

6 Contributor address;
l\\o-% L.\-‘—.S—s L v

Cpkmzer Co A~

[ out-of-state PAC 1D#:

WM, T TIShie

7 Amount of contribution ($)

0 .
City; State; Zip Code oo -

8 Contributor’s principal occrlpation

Qe v -

9 Contributor's job title

10 Contributor's employer/law firm

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

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

Date Full name of contributor [J out-ot-state PAC 1D ) Amount of contribution (§)
: Wy
\& l 25 ‘ tw |-~ -5 k’\ ...... D s
Contributor address; City; State; Zip Code Ls.
AN LI« Ao
Gy | O T’
Contributor's principal occupation Contributor’s job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC 1D#:, ) Amount of contribution ($)
L\ V X R
w | K a0 N Rl SO B
. ) Contributor address; City; State: Zip Code
",l \"' b Levode M .
Comveles, NM Doty
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any) : . i
R TiooT
it contributor is a child, law firm of parent(s) (if any) f : w
i = — J :...
i ¢
Ty 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED =d -

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertls!ng Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
MOurqmg/Banldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Travel In District
Travel Out Of District
Other (enter a category not listed above)

Giift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME

| o4 S efa .o L. De Leown

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
mhﬁ\\u U Wesleyan Univers
6 Amount ($) 7 Payee address; City; State; Zip Code '
L"QO 20 \Lo\ Weslown Shvcet
v Wovll, "% 1uvos
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF x ‘- \& el e, I:] Check if Austin, TX, officeholder living expense
EXPENDITURE e
\Pt\&\ e aaay ‘) N o

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

expenditure to benefit C/OH

Date Payee name

. -
il By Bobis Vexe <
Amount ($) Payee addresg; City; State; Zip Code
6,15 -0 2520 Rodeo MNeze
© — o — i 3
vy Wovth, Uk NuiLd
Category (See Categories listed at the top of this schedule} Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
EXPE r?l:l;rrURE Ew E'X'\f Ll 3 D Check if Austin, TX, officeholder living expense
— Wnrnwel f2U LR SR

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Date Payee name : = =1 , ﬂ\ }_
. e . VE N f .;;’t 4.7: o
\0\7,0\ \\p \.:ﬂ\u.ko QL“C’L i T )
Amount ($) Payee address; City; State; Zip Code "°
- (49 ]
o N4 s Ewin a Anve. : i
(¢
\50 . = Tod Wortl, ™ Nwi\y |
Category (See Categories listed at the top of this schedule) Description
PURPOSE i . D Check if travel outside of Texas. Complete Schedule T.
EXPEI?[I;ITURE C})’Y\*‘TA € o L&b o D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan RepaymentReimbursement
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)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\32. %1

7 Payee address; City; State;

f.0.Buox 527104

Aovde., & 303¢ 3 —Tlod

> ot S Sexdio b Ve leon
4 Date 5 Payee name™>
Gl
ol B
6 Amount (§)

Zip Code

PURPOSE
OF
EXPENDITURE

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

O - Cangeagn el game

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
lo\u\ \(p b:ug Avia~ s
Amount ($) Payee address; City; State; Zip Code
WLASS we_fl.‘u)ouc\
[
i — Coru
\ 500 Yorvs Werth , Vs 123
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ Check if travel outside of Texas. Complete Schedule T.
OF \’ .V\o\ \_eﬁ,v\ Q( “""\W"\*— D Check if Austin, TX, officeholder living expense
EXPENDITURE LY

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name 5
.
'°\Z\\\V 6“"‘\'\0 \-"‘BQLCO‘V\ i
Amount ($) Payee address; City; State; Zip Code RN
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/A ds/Memorials Exp 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.
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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