
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 
SERGIO L. NAME Date Received . . .. . . 

NICKNAME LAST SUFFIX 
~ - ~ ' DE LEDN .. - . 

' - . .J i -
' c 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE ~ 

OFFICEHOLDER 
:"):> 

~. --- -·· 

MAILING § - --
--J --1· -- -

ADDRESS -------D Change of Address I - :-"'~• :t 
' 

--

i - -~ ---- -- . 
l,.,") -5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Date Hand-de)i.ered or Diiie Postmarked 
--~ (_.) 

PHONE (:) 
.. 

- -
Rec• "pt # 

I 
Amount$ 

6 CAMPAIGN 
MS/MRS/MR FIRST Ml 

TREASURER JEFF Date Processed 
NAME . . . . . . . . .. 

NICKNAME LAST SUFFIX 

DAVIS 
Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
D D D 15th day after campaign [iJ January 15 30th day before election Runoff 

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
07 /01 /16 THROUGH 

/J1 /16 12 

ELECTION ELECTION TYPE 
11 ELECTION DATE D Primary D D Other Month Day Year Runoff 

/ / 
Description 

D General D Special 

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

JUSI'ICE OF IBE PEACE, PCT. 5 JUSI'ICE OF IBE PEACE, PCT. 5 (2018) 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

14 JC/OH NAME 

JUDGE SERGIO L. DE LEDN 
115 Flier ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'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 

1. 

2. 

3. 

4. 

5. 

6. 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

i 

\ ' ' 

I 
--..... 

$ 330.00 

$ 14,065.00 

$ 130.00 

$ 4,755.03 

$ 9,879.94 

$ 0.00 

I 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. 

' Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said SERGIO L. DE JJiDN , this the 17IH 

~~ 2: , tocert">wh;ch, ~tness~y'~~~!;,~;~~ ; 
Signa~ of officer ad.;inistering oath Printed name of offid I 

1 
-..,75.r ,_I o&HATE OF l"EWo~ ~er administering oath 

• ~..JI MyComm.Exp.12·12-2017 t 

Forms provided by Texas Ethics Commission www.ethics.sl1 l't:'oO\oUO ._ -- ._. ._. - - ._. ._. _. -- Revised 9/8/2015 



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

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

\ o·.\- 1-\ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

.., 
L~ \) e... Le. .0-v'\ '":) e.:.f " ' ~ 

4 Date -5 Full name of contributor 0 out-of-state PAC ID#: \ 7 Amount of contribution ($) 

~oJ,J. 
~ 

~.~a.f.(>~~l. 
t\(-z..c..\ Iv 

t-. 
'oo. .od 

6 Contributor addres~ City; State; Zip Code 
vCO -...l \#- 'S.\-·, ':>·"=:. . .300 
~"- w, .... ~ ~ 'K ..., l.o \0 ;I-

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

~'v\..~'-'\ ~- ~ \t:\~ ......... ~ 
10 Contributor's employer/law flrm 

~ 

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

~~lL'-1 ~ ~~~~ 
12 If contributor is a child, law firm of parent(sJ'tif any) 

Date 
Full name of contributor 0 out-of-state PAC ID#: \ Amount of contribution ($) 

~t~h\o . ~"":~''f".'. ~ .. ~~~- $""o. "'-2. 
Contributor address; 

'I °' :;i. \ i3J a 'V'\. ct ~ -'\ 
City; 
'-~-

State; Zip Code 

-~\ h I t ..,,.,.+" \x '\\ol ~.>-
Contributor's principal occupation Contributor's job title 

'4 ·'-- 1'<. ..( 

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 0 out-of-state PAC ID#: \ Amount of contribution ($) 

f'\ h.ct{1~ . \-..t\ ~ ~ . .;_. iµ._,L~ 
.- ~<.) 

Contributor address; City; State: Zip Code ;i.L ~ 
~~<:>.:".> l\-a \Lo-i ~ 
n ~ ·- L .rO..;,l-t:.. \'IC. ll..\\""' 

Contributor's principal occupation Contributor's job title 

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

~··· ., .. 
-

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

r- -.. 
- ~ -· - - -.... ... 

- -, --: ·-· ,·--

i .. 

I .. :::~ . . 
I - ·~ 

' 1 -
.,_ 

.. i --I .~ -. • • 

ATTACH ADDITIONAL coP1Es oF TH1s scHEDULE As NEEDED / z-1 c0 ·-· 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requir'i!lnents.-+- -

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



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

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

" o~ 2..1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

'SC-A{ C\ \ 0 L. J)c.;_ L~ o '"""'-
4 

_ _, 
Date 5 Full name of contributor 0 out-of-state PAC ID#: \ 7 Amount of contribution {$) 

e>tl?.iPl 1(; 
~,ll N...ct\~~ .....J-> 

6 Contributor address; l ~ City; State; Zip Code 5.o.e 
~qo 4f lttt..,...... · ~-
"FeH- Ir- ~ ~17l I "i'K , '-"loC>-J 

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

VJ .\l~c~- Ii...~-, )\..c_ ~- \. ~~ 
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 0 out-of-state PAC ID#: \ Amount of contribution ($) 

t>f.l 1..~l1~ 0.-.1·\- ~LLJc)'""' 
so. 00 

Contributor address; City; State; Zip Code --
u -too W 'h , """""--\ 

ns-,~ '""""' tt.,, l'l<; 
'"'" '3 '.l Contributor's principal occupation Contributor's job title 

\~..\-.rx J 
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 0 out-of-state PAC ID#: \ Amount of contribution ($) 

"-l ,o\ I" 
~«.'\/\ c_d LO -~"~~ 

Zip Code \oo<> 
00 

Contributor addres~; :ti- C.., jCity; State: '---

''I.:/~ c:, \...J .,.. u. ' 

f=o-.~ w~R, "IY I"'\ o;> 
Contributor's principal occupation Contributor's job title 

ib.~ .... ...._ J- ~ ·,!\ l • 
,,...,--~-- ~-' 

Contributor's employer!la'liv firm Law firm of contributJr·s spouse (ifany) ' .. 
·---· 

~,.,.v..o~ .. L\. ~ D"' .;y..... 
! 

•· 

··- ·' 
If contributor is a child, il::w firm of parent(s) (if any) ! ~ .. ·,: ... .. -~- ...... 

~" -·"!''"" 

-·-~ ·- ·-
I - -.J .. 

- c '' . 
: ... ,, .. .. 

·- __.,,. r 
I -I ~ j 1 •• n --.. 
I ::_\ (..) -

c; ~-

I :;;,., 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 
{JUDICIAL) SCHEDULE A(J)1 

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

3 ,.f- ll 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~\ 0 L~ \) ~\_e__.,o~ 
4 Date 5 Full name of contributor 0 out-of-state PAC ID#: I 7 Amount of contribution ($) 

C\bol IC., 
~V\ '~ \'L _ i.h1 LC/ 

6 Contributor address; • City; State; Zip Code so. o.c.:J --4\-t 1-h \\ <....\.. 

LL_. ..I'"·'- \""' IL.a.:;.3 
8 Contributor's principal occupation 

•:k~;LJ 
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 0 out-of-state PAC ID#: I Amount of contribution ($) 

'~( 10\ \(, ~~~ iA- . Sk·l~aJ . . . . . . 
Contributor address\, 

"\ l. 11 6'.t1l-. ~ j"'"' City; 
~-

State; Zip Code L -oo . .-.. 

G:....~ \....r J..; t--\. """"'f'c· 1¥\..:J , 

Contributor's principal occupation 

RtJ-.~J 
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 0 out-of-state PAC ID#: I Amount of contribution ($) 

tR\ '\o\ 1 y 
e.cl .h c..l J. . ~ >-.~~~/. L._~-i 

Contributor address; City; State: Zip Code I <)£'.l. e:!-. 
~ l.i IJ . '(h.v J... ':.,i. 

tis--+ ~""'rt., ("' 1v1~?-
Contributor's principal occupation Contributor's job title 

~~-~\ c.-l-- ~ ~~v--c---, -
Contributor's employer/law firm Law firm of contributor's ~ouse (if any) ) ... 

-· --

~c,J ~c.--\ .~ 
__ , 

-
>.. S.·\-cu..~ C~ 

If contributor is a child, law firm of parent(s) (if any) \ 
~- .~ -.. --,·· ........ 

--~ 

I -l 
.. 

' 

\ 
... - .. .. . 

- __ ., .. 

\ 
' ; ·-::. __ ,vJ -: .. 

I ~-1 0) 

\ 
L' ~ ;'J 

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

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



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

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

,:,.f. l I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sc:Ao l p L. b e... L-c.....o \.--) 
4 Date 5 

~ 
Full name of contributor 0 oul·Of·state PAC ID#: \ 

7 Amount of contribution ($) 

\ab l 1l, 
~>~?_\ ~.e:~~ 

6 Contributor ac!_dres.s; \-. City; State; Zip Code ~ 75. ~ 
~li'Z.. c,..r,~'l.:. <; • '---

~~ w~ \.l. T\c 'l'-tl\\1 
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 0 out·of-state PAC ID#: l Amount of contribution ($) 

\oh,h \,. .VAvY\~.\ .~. ~-'-:~~~~. 
Contributor address; City; State; Zip Code 5o.~ 

\ ·i:z.."\ ~\NI.> .., Oc... kJ L.-... 
Fz ...... L... w ...... 1---l 

' 
()c- "1""1or 

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 0 out-of-state PAC ID#: \ Amount of contribution ($) 

<;,k .... ~ ~~~-r:.~ 
...--

10/.,,l1y ...Jv. . ,/ 

Contributor address; City; State: Zip Code (ico .t_ 
$<.><: µ i:, 1, )sJ. 'i,;h 

~~ W...-k\.. <f"-"IC' ., (,\ i..---l 
Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (ifraliy) ' ----- J 

·- -~ -

If contributor is a child, law firm of parent(s) (if any) .. - ., . •. 
-· 
-1 -·. 

\ 
. ---i .. ·'"-:; -

I : .. 
I :·-1 (.,.) .. 
I c) ,.£:.-

I :.J 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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



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

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

s <J-i- LJ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Su-t\ ~o L. l:>e..~ 'l\ 
-

4 Date 5 Full name of contributor 0 out-of-state PAC ID#: \ 7 Amount of contribution ($) 

\O \,o\ I I,- 1o~~ .~;:;t~~ .: ."1 . 
6 Contributor address; City; State; Zip Code )_ 5. "'° <-:,,~. ---

\OZA l)..,V:L.""""' ,')'< \-Z.. 

Fcv- .a.-. vJ .,V"\·l.. "I'~ 

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

\,l~~V\sl.-4 t\....'.t .. - ' 
10 Contributor's employerAaw firm 11 Law firm of contrib~tor's spouse (if any) 

L1......i a"'~ J\ ~ ~~L;. -12 If contributor is a child, law lirm o~arent(s) (if any) 

Date 
Full name of contributor 0 out-of-state PAC ID#: \ Amount of contribution ($) 

,o\~\,v \.-.:.~~ !!-~ .... ~ ~ (. c,,~r I ~~;v .~.~~. 1000.~ . . . . . . . . . . /. 

Contributor address; City; State; Zip Code 
"'"'.'I''\.,.>~ \~L,C:O 

~.S·~"' l)c. .., .. ~.-1 "' -0 

Contributor's principal occupation Contributor's job title 

~~-.. .{'11\.:1-,:::. ~- ~ V~A<> •. J o-(. L~ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

\ .... ·" - ' ~·4...C~"" ~'°--" ~~~ 
If contributor is a child, ~w Wrm oVparent(s) (If any) 

Date Full name of contributor 0 out-of-state PAC ID#: \ Amount of contribution ($) 

~"""~ .\\~~ff~. Io\.,\, i.. 
. . . . . . . . . 
Contributor address; City; State: Zip Code '300.~ 

{> G . •X>-,c. 1 SC.. 

Fv-r~\-- -w ........ ~ '"" l\,o\Q \ 

Contributor's principal occupation Contributor's job title 

-~"°"- ~\-r,../ r-~1 r--' 
-

Contributor's employer/law firm Law firm of contributor's spouse (if;any) -. -
·- ..J 

6 .... U,e_ U..:. c__ J..., ·~ ~- .. ~.) ' 
If contributor fs a child, law firm of parent(s) (if any) . - . 

--- . - -

-~ 
--· 

~·~ ... _, 

i ' :· -- --- '\.)) -. , .. .. 
-··! (,.) 
(; .!:-;;.; 

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

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



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

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

(- o.~ ZJ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

SCJCl\\o L- 'Dc......\.c..a·~ 
4 Date 5 Full name of contributor 0 out-of-state PAC ID#: \ 7 Amount of contribution ($) 

lo\., l H.-
\\}...·\Lt. iN. <JY\C:..../ I e' .! 

6 Contributor address; City; State; Zip Code 100~ 

'1'"\ 'I "\ C-'\l.......r St-. I S.k.. \Ole:. 
fuv~ Wv-r tl , . .,...~ -\" \Q ;l..-

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

h ")'J ;J'VV..J- 0...a~~ 
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 0 out-of-state PAC ID#: I Amount of contribution ($) 

\o\ll\,v . l...~r.~~.C..~"'.··c(. \.,o s. . ~~~·~~ . .s. . 
Contributor a_!:!dresd:.. l City; State; Zip Code -s.oo.e 

3 t\.;L.). h . '>..<. ~ - >-t-. 
'Fw ''X' .., i. _.,, <.'. 

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 0 out-of-slate PAC ID#: I Amount of contribution ($) 

\o\ n \ \ ~ &\ ~~~·!°'.~ .~~fc~. 
Contributor address; City; State: Zip Code a.so.~:. 

\l-U.S IJ ~L,''n._ ~\, 

t=w '\'i( 'lt..\C,..'\ 
Contributor's principal occupation Contributor's job title 

f-\~6'--... /""'!.1 , . .,) 

Contributor's employ1ht1aw firm Law firm of contributor's spc>use (it any) - ··-
··-..J --

,~ .... :Jh ~~)\Le_ ~. 
( -: -

If contributor is a child, law firm of parent(s) (if any) : -
-'" - ·-~ -
-"J - i, 

-.. --
I .. _ --

- - "...iJ -
I -

:;·--- .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEElED 

---l C.> 
C . .J +-::;o 

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

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



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

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

1 o~ 21 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

C.)~·.D L. \) c: ... Lc.A ... , -4 Date 5 Full name of contributor 0 out-of-state PAC ID#: I 7 Amount of contribution ($) 

, .... \~\,t., -~.""""' ~~"':' 
6 Contributor address; City; State; Zip Code 

"$0. 1:e_ 
J.i<;\ Sutt-" ~. 
fi,--v ~ ~CV µ.. ,t 'C. '1 \o\ l(J '"\ 

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) 

~~ \'?L...)~" ~<·~ 
12 If contributor is a child, law firm of parent(s) (if any) I 

Date 
Full name of contributor 0 out-of-state PAC ID#: I Amount of contribution ($) 

t~1 \It.. ~. -~' -~~~i.~~. 
Contributor address; .\. City; State; Zip Code \ ~o .vL 

-:?,'()0·' '\(',;._.\.....,~~ '"'""'"'· 

~k- W<"V~ .,'l< 11v,o"'"' 
Contributor's principal occupation Contributor's job title 

n. o .L .,_.___ ( 
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 0 out-of-state PAC ID#: I Amount of contribution ($) 

\o \11\\ '- ~\)~~\ ~e..5 . . . . . . 
")..$'o.'L 

Contributor addr~; ~ \ c~~ State: Zip Code 

''°"" t.,.,""' ""~ 
'1\.W..... "(\'\.Ou. 'I\. .1 \~ 1'4\"l\ 

Contributor's principal occupation Contributor's job title 

Q.'J.C V"1.~ ~ : ~>r... ~ """"" u •1,1 , ... l 

Contributor's employer/law firm Law firm of contributor's spouse (if: ·any) 
- .J --

i 
{ ·-

If contributor is a child, law firm of parent(s) (if any) ' 
... 
... , -- - ' -- ' -- --! -.,J 

.. 
'"•' 

i - -- ----- •. ,J; --, .... 
.. • .. -. -I (_.) -C:. 

,.,,.J. ~ 

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

ot- '-\ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7:>-erl'C\ \0 L. 'S)~ k-o"" 
4 Date 5 -

Full name of contributor 0 OUl·Of·slale PAC ID#: I 7 Amount of contribution {$) 

lO\~\,\.t .~~ .. ':1 ~. 'i: ' VU...~-c ;;. s. ~ 
6 Contributor address; City; State; Zip Code 

'!ill .. (J~~.(C"i \,,N<I<>' l -~, 

c=u-~ w.-v ltk J 'T'K '1\.,,\0~ 

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

\le~~ 
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 0 oul·Df·slate PAC ID#: I Amount of contribution ($) 

~~ ~.t"' 
tol~l \lp ' O~· 

t!!:':.,._ 
Contributor address; City; State; Zip Code 

1\l(..o u.~t--l.L~ c._~. 

~ w~°"" ,'\'"IC I'-'' 1:;;>-
Contributor's principal occupation Contributor's job title 

~~ 
Contrlbutor•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 0 oul·of·state PAC ID#: I Amount of contribution ($) 

~" \ l ~\ \ \d 
\::¥,v,· .. r- -;s- .t:\<,>. ; ~-C:-. ...... 

\<OG·'~ 
Contributor address; City; State: Zip Code 

'l.. ;.o \ t.~~. 
'M-~~ \&.\.,N~ 'T\c. "1~ l\V 

~ ' 
Contributor's principal occupation 

, 
Contributor•s job title - " : .. 

*• --.. 
-·..--.l 

Vk_~ U.S..f.\(~ L..~- c..o \, ; 
-· ,. -

Contributor's employer/law firm Law firm of contributor's spouse (if ar;iy) ; c - . 
: --- : ~ ·-

---~ 
.. --

If contributor Is a child, law firm of parent(s) (if any) - -•. 

--
I .. · 

: l ': ) 

i ~:; (.!) -· -.. 
-t (_,.J 

c·~· ~ 

:::u ... 

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 Comm1ss1on www.ethrcs.state.tx.us Revised 9/8/2015 



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

1 Total pages Schedule A(J)1: 
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<~~ L. 
12 If contributor is a child, law firm of parent(s) (if any) 

Date 
Full name of contributor 0 OU(·Ol·slate PAC ID#: I Amount of contribution ($) 

\o\i .• :i\lc.<> 
.......-r',r,~~ ~ 
Contributor address; City; State; Zip Code 

\~a.. -c.-

G ,_ -w' '-\. "1 0 \ -c.,.- \..-.."""-- ( 
~~- Wc--l-)., I~ ..,""',~ 

Contributor's principal occupation Contributor's job title 

Ch-S·~ 
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 0 out-of-state PAC ID#: I Amount of contribution ($) 

\a\.z...:>\ \.'P 
D~ loi.N-~"' ~- cs, ll o-.1··~ 

Contributor address; City; State: Zip Code 
src.. t 

2-'-' '<l u~ 2."' n:... ..... ~ 
h,., .i.- w .. -..tlh '\'le:· ., """ '° ~ 

Contributor's principal occupation Contributor's job title 

'Tt->< ~"<-
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

~-U.()-A...M 
.,.-.. 
-lvtc c;;... ............ L-c:._ 

If contributor is a child, law firm of parent(s) (if any) 
r--~c) 

. 1 r-=-~) .. 
.. 

' 
~---l 

' 
( -... 

\ 
----::- . ~-
~· --

I -- - ·• 
. I-

--l 
... .. 

I ~.- i l ' 

2:·-~ 
~ :~·-

i ' ___ .,. 
' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 1 ' , · • . -· 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requi~ementel.u> ~·· .. 
\ ~:I (.,) 

~-- .:~ <JI 

Forms rovided b Texas Ethics Commission p y www.ethics.state.tx.us \ Revised 9/8/2015 



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

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

,l-V <!)k li 
2 FILER NAME 3 Flier ID (Ethics Commlssiol! Filers) 

S-u·-c\ ,~ L . '\:Je__ \...c..o 1'""\ 

4 Date 5 
-

Full name of contributor 0 OUl·Of·slate PAC ID#: I 7 Amount of contribution ($) 

-~~~-~- L~ ~~\.~ 

\6\~~\ '"" 
.. 

~' ~'()(1; ~ 6 Contributor addr~; City; State; Zip Code 

\l\l\<i +A.c::.. ~'""'""' ~. 
'\"\,. \k.. ~ . ·\x· '1 5 '2 cs' 

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

Date 
Full name of contributor 0 OUl·of·state PAC ID#: \ Amount of contribution ($) 

\o\z.fb\ \~ 
.~c.~. ~:~:~. .. l5, oc__ 

Contributor address; City; State; Zip Code 
35~ M c.~-~ ~ fl.\ t. '-· 

~&--- W\r \-L. "\""'<' '"' \0,, 
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 I 
Full name of contributor 0 OUl·ol-slale PAC ID#: ' Amount of contribution ($) 

\o\i.:,\ \l,6 -~-~~ '(L, -~~~~~ 2~0.·~ 
Contributor address; City; State: Zip Code 

f D ·)-->-,< \o\Tl'Z. 

fui<-· v.J.~.......,~t .·~ ll,\X:,_3. 

Contributor's principal occupation Contributor's job title 

°'' ~ b.-. 
Contributor's employer/law firm Law firm of contributor's spouse (if any) --:~ 

;-- ' 

~·-- -,, 

\::;..-\..~ 'S..., ~ ~..!'-·•./ l,,.Q_ 
" 

__ , 
J i {_ 

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

- .. , 

', - .. -
""' ~· 
-1 -

\ :'. : I 

" .. -

\ 
. -

" -' c ) ... --'" , .. 
. i (..) 
C~J c.n 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
:;IJ 

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

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



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

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

.l I 6./- ~, 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

s~--c.\: .> L. ·~~\...~ 
4 Date 5 -Full name of contributor D out-of-state PAC ID#: I 7 Amount of contribution ($) 

\1u-h .. ~v..-- -~~~~ 
\QC. 

c;) 

6 -
Contributor address; City; State; Zip Code ~---

<\\C .~, L-l · .h~~ '.l..... 

r" e,,.__4,; ~\\} ~ -is10'-( 
8 Contributor's principal occrpation 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 0 out-of-slate PAC ID#: I Amount of contribution ($) 

\al i..o\l'"' -~~~- -~·;;.· 
Contributor address; City; State; Zip Code z..~. "C. 

Lt~)-"{ W)-... t-~ 

t:w 
' 
~ 1y\~> 

Contributor's principal occupation Contributor's job title 

r\ .. .L ""'-__{ 
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 0 out-of-stale PAC ID#: I Amount of contribution ($) 

VJ.> -~~s-~ \I, .... \ 
SDD· ~ .. -~ .. 

"I· \ '~ Contributor address; L"-1 City; State: Zip Code 
\OlP t..c\ v....rt-
(....J~t-.\...> ~ NM C0"1iO'i& 

Contributor's principal occupation Contributor's job title 

~'k-r 
Contributor's employer/law firm Law firm of contributor's spouse (if ai;iy) I 

i·· 1 
I , 

.. 
·~ .. J : ,, 

If contributor is a child, law firm of parent(s) (if any) 
l • . 
::_"-"' - --,,,. '•· ''• ·, - - -- '' -i - -J -- .. 

i . ... ' 
:r-~·11 ' I - . --

! -· 
I -· ·~-r-,.; .. r---. -' .. - > 

l (.) 
() en ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :;.; 

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltatlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above} 
Credit Card Payment 

The Instruction Guide explalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

\ o.\- S ~~·o L. Oe_ \_, r.-\.-\ 
4 Date 5 Payee name 

\1) '1 \ \~ lx w 12.<;. l t...l..l ""'"' ll 'Y'I ; '\f'U'l s.. • t-'-t 
6 Amount($) 7 Payee address; City; State; Zip Code 

I 

%0.~ \ 1-D \ vJc:..~\...u .. \L~ S.·\-.t~~-\-

hv~ w~t'l 
.-

1"6\oS l )c 

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

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

OF &t.~\- ~,,~~<- - D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

lj)..\.u. "'\'"v1 ....., ~ ~.' Y'\ "T"H.,..,.--

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

Date Payee name 

lc\1\llo 'P.>1\\4 ~~b·~ --\ C!.K'Ci ..$ 
Amount ($) Payee addres~; City; State; Zip Code 

r.;G ). .-, ;,)_O ~ocl.e......:i p\._ 'LC.. 

~.l.S - -~~ w~·t\... -()< '"' \ '"'""" Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
'Exl(~'!.<-

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

OF -~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

- 'fto..'Y"\NI·\ ~u ~\""' i '."""-·'l .· .-_, 
I '-·---, 

-· 
, ... -~ .. .. -

Complete ONLY if direct Candidate I Officeholder name Office sought I Office beld: --expenditure to benefit C/OH - ~ - -. -. -
- - ---- -

- .j 

Date Payee name ---
' ~- f l 

-

~-~ 
- -- \> ~i't.. l.-

-- -· 

\c\i.o\ \~ ~u - -- -~ 

''-d ! -~ -- . 
Amount ($) Payee address; City; State; Zip Code 

\ 
-- .. 

'11.ft~ ~. 
--~ L•) 

~",n~ '' (.il 
oO I 

:-.; 

\$0. -- Tz,...,,~ 'VJ~' "\')( \v \\\I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Lb.lo cW"" 
D Check tt travel outside of Texas. Complete Schedule T. 

OF ~\cc,.l:\- 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltatlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pol6ng Expense Travel In District 
Contributions/Donations Made By GllVAwards/Memoriafs Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Pofitlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

~o~·5 Se.J'f o.:,: o L \.l~\..c_()V\ 
4 Date 5 Payee name..._. 

lOl~\ \\.. ~,..._ .. \ 
6 Amount($) 7 Payee address; City; State; Zip Code 

01 
~. o. G~-ie S?> 1 \Of 

\ ~l. - 'A.\-\ (µV\.~ • Gs-{:\ Jo3s ·~ -1·lo~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE O~- e~<-
D Check if travel outside ofTexas. Complete Schedule T. 

OF ~"""'-~ ~ t" C,..Q__\.l D Check if Austin. TX. officeholder living expense 
EXPENDITURE 

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

Date Payee name 

lo\1..l \ \v ~~ L"- A~"' a.. ""fY') s 
Amount($) Payee address; City; State; Zip Code 

\o\U(S "'1 e.~.J. t\ uJ .. .., c .\. 

\t $00.~ -~-\- 'f..)c.~l, I "\~ ., \6\ 'J l 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

lo11-. 
D Check if travel outside ofTexas. Complete Schedule T. 

OF ~:Y\o.\ ~~''"""' ~"""'-..+- D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name i- j 

, <- ) 
., . 

10\u\\'- \_ ~ D <-Le.. 0 V\ 

"'•-....J 

Sur~\ o 
( ___ . 
.. -

Amount ($) Payee address; City; State; Zip Code 
- .. -. -' -

l\-s ;>.' /lrr'(' 
- -- - -- -u ~G\'L --J _,~ j 

-

1Sc-~~ 
•.f1:,.... ... w~...,-H.... l)C .. "'\01 

, c): 

i ·- :::.~ --. ' --. 
. -· Category (See Categories listed at the top of this schedule) Description ! - -' - ·-

PURPOSE D """''""'"""""'-t~.,.-.. -OF R L: \'\A. \.,v.._,( ~(. 'M ~ ~ D Check If Austin, TX. ofliceh der livin; ~xpense ~Yt 
EXPENDITURE r.J 

Complete ONLY if direct Candidate I 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 CO-NTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltatlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polfing Expense Travel In District 
Contributions/Donations Made By GlfVAwards/Memorlals Expense Printing Expense Travel Out Of District 

Candidate/Olficeholder/PoHtlcal Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credi! Card Payrnenl 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

) 0~5 OPNO.. \ 0 L. V~ \...e..o . ....., 
4 Date 5 Payee name~ 

\Ol ?. -z... \ 
.-.- ~\ \, 

\ l)V...( ' ..>/" 
6 Amou~t ($) 7 Payee address;' City; State; Zip Code 

~Z.-~ 
-Z...LO '-""""' • ...,cr~-.-t'1 ~~....J-c.__ 

Fz,v~ "W t.:)I" ~ • "'"T)C 1~\0I 

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

PURPOSE 
D Check if travel outside oflexas. Complele Schedule T. 

OF 
tS.\f~ f:::"7'< i """'k 

D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE D Check If travel outside oflexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name «.') ... 1 
, ) 

.. . . J 

; ( ·-., 
- .. I . 

Amount ($) Payee address; City; State; Zip Code .. •., ... '. _ .. , ... -· -~ 

... J :I .. 
I :.~-.. .. ' 
I ' -·· ,,. 

Category (See Categories listed at the top of this schedule) Description ! . , 
1 

... ·-
D Check If travel outside oflexas. Corplete s~~le T . 

-· -
PURPOSE 

.. 
OF D Check If Austin, TX, officehold living ~nse (.;) 

EXPENDITURE I ;J 
{jj 

I 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltallon/Fundralslng Expense 
Accounting/Banklng Fees Office Overhead/Rentel Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gllt/Awards/Memoriels Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above) 
Cred"rt Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total P.ages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

q o~ S ?w~~ 0 L. ~e... \.c__.,,~ 
4 Date 5 Payee name -

i ~ \ ~\ \ 'v ff\~ c_ '6 ~~~ S '-\..v, l°""' ':i. "" • D ~~~ 
6 Amount ($) • 7 Payee address; City; state; Zip Code 

~()O.~ f.O.C>.JX 4'1\151 

~Jr.. W>N-\1., --r-~ 1\o\41 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF ~-h...,..,_ D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

\\\o~\ \v ~,\\4 ~o~'.5 ·\~-x·co ~ 
Amount($) Payee address;\ City; State; Zip Code 

;Z..5 1-0 ~'oiel.ci-o "\o:u ... 
~N 

\ oao "t-- -~~ u ... \c-J'+\ , l)C , \o\ \.,.~ 
Category {See Categories listed at the top of this schedule) Description 

PURPOSE D Check lltravel outside o!Texas. Complete Schedule T. 

OF 
QI~\- P,.-~k-. D Check ii Austin, TX. officeholder Jiving expense 

EXPENDITURE 

fit{ ~·~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\\\ \\ \ \\.:. ~~(' •""-~ ~ ~ 'VV'\ IO 5- c_ <.\ VV\ \PA: cl"'°' ,_-1 r 'c_j 

Amdunt (\) Payee address; City; State; Zip Code 
~ ~ - -

i ·-~ 

l~\1 ~"""'~"~~ ~1 
( -. ·.;; 

\oo.~;.... 
:- --

u.. \.,.., \\. ~")< 
. -- -

.. 
·~i.. I\,.\\.#~ •-"--

Category (See Categories listed at the top of this schedule) Description ·~-"-J :t 
PURPOSE D Check ff travel outside o!Texas. Complete Schedule T. - -"' 

., ' 
"·, E 

OF D Check ii Austin, TX. officehJder living ~~pense :=. : EXPENDITURE 
~~.~~~ i J (~,'; -·-

I 
.. 

-, 
C·J I 

'_I 
( " 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CO-NTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Sollcltatlon/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

C8ndidate/Officeholder/PoHtlcal Committee 
Credit Card Payment 

Food/Beverage Expense 
GlfVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

5' oY5 

6 Amount($) 

8 

\\oS. q~ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILER NAME 

'S~u ~ .o L . \)~ 'k...n..,,... 
13 Filer ID (Ethics Commission Filers) 

5 Payee name-l 

A\-<r° 
7 Payee address; City; State; Zip Code 

-f .Q, ~~ 5~·1 \O~ 

M\~...\c., &-A 30l$~-1te4 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

'1'-\ ;i.s -t=w ·, "'~ ~. 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

·'fu-,...~ ~~. \x 'l\.o\\ L. 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Description 

D Check iflravel outside ofTexas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

) 

, ('. 

_J 
. 

.. ,, ., -
I ·.• 
! 

.. 
-J 

Description , ~ ;·. --~ 

D Check if travel outside ofTexas. ~omplete Sch!ldvle T. :· ~: 
D Check If Austin, TX, officehoi' er livinQ..;:,_ pense • ·, . (_._, 

I ~~ Ul 

! 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

.1J 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

\ 'Se.Ne..\ ·,o L, ~e.. koV1 
4 Date 5 Payee namitl 

ctl'L..l l~ ·~ """ 0 .\-h, ~ ~~""'&. 
6 Amount ($) 7 Payee address; ' City; State; Zip Code 

Joe . , ...... l. <6 i.S 'W ~10v-~C.... ) \-, . -
~~mentfrom -

polit cal contributions ~~ w.,..,.-tt) '\' y: 
intended 

8 {a) Category (See Categories listed at the top of this schedule) {b) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF 
EXPENDITURE ~ P..r-\-'- - ~,k~·~ D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

cth \ li, LL s . Pa!>.\ oU'-"-
Amount($) Payee address; City; State; Zip Code 

'q(.,' ".:?- A.at.. 'nit~ ~ \k.b <,,.,~~~~ 

~mbursernentlrom 
3\•H "'1 (,i'.l- <:..\--. 

political contributions 
·~~ w".....,t\ ''""' I l.!.1 .ol intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF 
EXPENDITURE ~.,j- 'P<-f""t""'- - \>.a~~ D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought -, Officia held 
expenditure to benefit C/OH , ··.::;. 

'" - .. 
; .... ,.._! 

l , -
! " ~ ··.,.; 

Date Payee name ' - -- - .. . -- .-
- ·----: -: --l --.! 

Amount ($) Payee address; City; State; Zip Code -- - ., 
I 
I - :::: .. ·_ :·. l ·-

l -~ 
-~ -· I - "'-~-:J> . ~ D Reimbursement from I . -· .. ·--~~ 

political contributions ,,-~ 

{.,) 
intended I \_:) 

Ui ! -·-
Category (See Categories listed at the top of this schedule) Description ! 

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

Complete ONLY if direct Candidate I 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.eth1cs.state.tx.us Revised 9/8/2015 




