Date Imaged

9 REPORT TYPE

Da Year Month Day Year

o’l 2 lb THROUGH L_\ q. l b

OFFICE HELD (if any)

None

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



18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includ Hinfo  ation required to be reported by me
under Title 15,Ele * Code

Si re of Candidate or Officeholder

AFFIX NOTARY STAMP SEALABOVE

Th

L

Sworn to and subscribed before me, by the said 67 < e , this the ,7
day of \TY\ LUV\‘ . 20 \ Lp . to certify which, witness my hand and seal of office.

3

Signat r of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9 8 2015
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MONETARY POLITICAL CONTRIBUTIO S

(JUDICIAL) SCHEDULE A(J)
. . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.
2 FILER NAME 6 QBKLS\M 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ot-state PAC ID#: y| 7 Amount of contribution ($)

8 Contributor's priniip‘al Z)ccupatiog

Qi A D(Wlﬁék ........

%ﬁ 300

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

%\ I[ﬁ Contributor address;

Contributor's pry .u(%W

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

Kb« Shert Manwn. §100™

City;

) Amount of contribution ($)

State; Zip Code

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 [J out-of-state PAC ID#: ) Amount of contribution ($)

72( e _Solly

Comribuwloauon
-

City;

ould o o 5%

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)

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



M NE ARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1

1 Total pages Schedtile A(J)1:
The Instruction Guide explains how to complete this form. pag % ©

2 FILERNAME S-Lw] 3 Filer ID (Ethics Commission Filers)
Howolid

4 Date

23{1b M

5 Full name of contributor out-of-state PAC ID#; )| 7 Amount of contribution ($)

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

- AN Y H{O‘\ﬂ el & ym ( nﬂ/?;C MD{W

10 Contributor's employer/law f|rm

1 Law f:rrn of }:ontrxbutors spouse (if any)

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

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

=)

Amount of contribution ($)

72 L//({ | CWlS oa '. N — $ 56

Contributor's principal occupation

rehreol

Contributors job title

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

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

Full name of contributor [J out-of-state PAG iD#: )

%MW(/L ...............

Contributor address; City; State: Zip Code

§50

Amount of contribution ($)

rincipal occu/ﬁ;\ ASCO

oyer/bw firm>

oF ContriButor's &¢ spouse (i any)

Dopg s St Doireolon
Law Tikm u

i 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



O ETARY POLITICAL CONTR
(JUDICIAL)

BUTIONS
scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages S?hedule A1

2 FILERNAME

Jusan P 0lo

3 Filer ID (Ethics Commission Filers)

4 Date

3216

5 Full name of contributor [ out-of-sta

8 Contribuy itor's principal og

'a)\((". NG

AC ID#:

7 Amount of contribution ($)

2007

9 Contributor's job title

10 Contributor's employer/law firm

1" an fin}of contributor's spouse (if any)

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

Date

83I[!¢'

Full name of contributor

Contributor address;

Contributor's principal occupatlon

Rubic Rolahons / feachon

[ out-ot-state PAC 1D#:

Amount of contribution ($)

200"

Cont}ibutor's job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

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

Date

?/zzh@

Contributor's principal occupati

Ch U STion 7@0(}’\0,%’h'L g

Full name of contributor

E] out-of-state PAC ID#

Amount of contribution ($)

100

Contributor's job title

AUngen, PAUST UG~ ND

Cbntributc}'s e?fnployer/law firm

Law firm of contributor's spouse (Mny)

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MO ETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

ScHEDULE A( )1

The Instruction Guide explains how to complete this form.

1 Total pages agdule A()1:

2 FILERNAME

3 Filer ID (Eth‘i-c's Commission Filers)

[T out-of-state PAC 1D#: )

) ThoyPsé

City; State;

8 Contributor's principal occupatiqn 9 Contributor's job titl‘e

o ool A\ e

7 Amount of contribution ($)

iYieo il

10 Contributor's employer/iaw 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#: )
% JOLA- E}@H ) KolUD
Zp] I b Contributor address; City; State; Zip Code

Amount of contribution ($)

Contributor's pﬁiﬁ;ﬂ occupation l Contributor's job nIlZ

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

;/g[//b% | UODVA- .

Amount of contribution ($)

t (007

Contributor's job title

Contributor's principal

me /\ é;pation

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

It 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.

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

Revised 9/8/2015



MON TARY POLITICAL CO TRIBUTI NS

(JUDICIAL) SCHEDULE A(J)1
1 Total Sch A()1:
The Instruction Guide explains how to complete this form. o1l pages S¢ eg‘é “
2 FILER NAME &L 3 Filer ID (Ethics Commission Filers)
san Qe en
4 Date S Full name of contributor [ out-ot-state PAL D#: y| 7 Amount of contribution ($)
A
2/ . Burn ~ (thia oo DS
b([[ 6 contributor address; City; State; Zip Code $ 4@

8 Contributor's principal occupation / 97 Contributor's job title
ang Yrugiclomo /mD
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Full name of contributor out-af-state PAC ID¥; ) Amount of contribution (8)
Rdoent + -
lL/é Contributor address; City; State; Zip Code $ [DO

Date

Contributor's p icipal otCupaiion Contributor's job title
N 2 ABNNET ST (& LTS b
Contnbutéwémployer/law firm Law firm of contributor's spouse (if any)

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

Full name of contributor ] out-ot-state PAC ID#: ) Amount of contribution ($)

oo STarare damdiod o

. e

Contributor's principal occupation Contributof's job title
TNQuUA 0N

Contributor's emp,oyer/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 NEEDED
It 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



MO E AR POLITICAL CON RIBUTIO S
(JUDICIAL) SCHEDULE (J)

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

2 FILERNAME &L Rm 3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor O ou!-of-slaleélc ID#: ) 7 Amount of contribution %)
. N . . . e 8 N . .
8 Contributor's principal occupation 9 Contnb@'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 [ out-ot-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Gontributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code
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)

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

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



NON-MO ETARY (IN-KI
CONTRIBUTIONS

D) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: L

3 Filer ID (Ethics Commission Filers)

MSuson. Koo
_J

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate [ out-ot-state PAC (ID#:

mo

City;

6 Full name of contributor

Uane oo

7 Contributor address;

State;

10 Prmmpal occupation / Job title (FOR NON-JUbICIAL) (See Instructions)

Phusiaamn

Zip Code

In-kind contribution
description

13R5 o4 Eventrzxpend

DCheck if travel outside of Texas. Complete Schedule T.
11 Employer (iﬁ&NON-JUDICIAL)(See Instructions)

8 Amount of
Contribution $ .

9

ributor's prnnctpal occupation (FOR JUDICIAL)

A= (LGN

13 CorWoTi‘f'?ob title (FOR JUDICIAL) (See Instructions)

14 Contnbu\js employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Contnbu(or address, City; State;

Zip Code

In-kind contribution
description

) Amount of
Contribution $ .

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLI ICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIO S SCHEDULE 1

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 Expanse

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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 Flgﬂ NAME 3 Filer ID (Ethics Commission Filers)
WS R ! RS[ )
~d

4 Date 5 Payee name ,
2l e Ao\ et Ies, Tno,
6 Amount (%) 7 Payee address; y; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave! autside of Texas. Complete Schedule T.
OF ¢ D Check if Austin, TX, officeholder living expense
EXPENDITURE .P‘nwh VL9 / Aé\mglfjo
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L e ol
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheddle) Description

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

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

Date Payee name P CD
Amount ($) , q Payee address; City; State; ﬁfﬁ Code
E ‘ . _‘m,
Category (See Categories !isted at the top «ﬁ this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF - D Check if Austin, TX, officeholder living expense
EXPENDITURE (‘.’MTY‘/%\

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




AN

OLIT CAL

PE Di URES
ADEF O P SO AL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memeorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Su<am. QDDLM\A

3 Filer ID (Ethics Commission Filers)

Hal,

5 Payee name

Advedti e SOﬁ\/t Ay

6 Amount ($)

N
s24.77b
ljﬁeﬁbursemem from
political contributions

intended

7 Payee address;

City; S@)e; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

P |:] Check if travel outside of Texas. Complete Schedule T.
nw \m W\fa—hqu? D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

@fﬁce sought

Office held

Date

1] e

Payee name

o \y0O_ Iiu:

Amount ($)

Y. o

Reimbursement from
political contributions
intended

Payee address; City; State; Code

PURPOSE
OF
EXPENDITURE

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

Description

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

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

gz 1

Payee name

M\mhaﬂf Seruces

T 85

|Z(Relmbursement from
political contributions

Payee address Clty, State; Zip Code

intended
Category (See Categories listed at the tap of this schadule) Description
PUFg:FO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g n nhﬂgl / AAW ‘T 5/(0\ [ heck it Austin, Tx. officsholder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate */'6ff|ceholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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Description
D Check if trave! outside of Texas. Complete Schedule T.
[:I Check if Austin, TX, officeholder living expense

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





