JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FIN T oneET P
G ANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission File!s)i 2 Total pages fited:
The JC/OH Instruction Guide explains how to complete this form.
MS 7 MRS / MR FIRST i
3 géggé)ﬁgii [/; en M OFFICE USE ONLY
NAME . M‘ o ; ki Y
NICKNAME LAST BUFFIX
(\)o’be Yo
& JAN16 2018
4 CANDIDATE / ADDRESS / PO BOX; APT 7 SUITE #; CITY; STATE; ZIP CODE u
OFFICEHOLDER .
MAILING 122w Yares
ADDRESS P—
D Ghange of Address 51'(‘ mr\o\e \0 i l X
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Date Hand-delivered or Date Postmarked
PHONE (3a%) bS8 - 244
- Receipt # Amount $
6 CAMPAIGN (M9 MRS / MR FIRST M
TREASURER .\BG)&)\\ Date Processed
NAME ....................................
NICKNAME LAST SUFFIX
. Date imagsd
S\\KY\ Aex
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT / SUITE #; CiTyY; STATE; ZiP CODE
TREASURER
ADDRESS L0 ve Oalc
(Residence or Business) 5@.4’\ Q/Y\C\e/‘o ,T‘F
G0t
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 3as) & 374 <04

9 REPORT TYPE

521 January 15

[ duy1s

D 30ih day before election

[j 8th day before election

r 15th day after campaign
treasurer appoiniment
{Officeholder Only)

D Final Report (Attach C/OH - FR)

[] Runoff

{_j Exceeded $500 limit

10 PERIOD Month Day Yoar Month Day Year
COVERED THROUGH oY . N

ELECTION ECECTION TYRE

1 ELECTION DATE .
Month Day Year Primary D Runoff D Other .
s Description
3 / ‘Q / \% D General Ej Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Covn Y Covet at \aw
DAamnme
Jxéo\c

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

15 Filer ID (Ethics Commission Filers)

?DCY\r\ML(RO bees

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BO!)IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S
KNOWLEDGE OR CONSENT., CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
QF SUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME —

"] GENERAL

COMMITTEE ADDRESS
—
|__|SPECIFIC

COMMITTEE CA GM TREASURER NAME

/%MMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTALS

BALANCE

QOUTSTANDING
LOAN TOTALS

 EXPENDITURE

* CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ oC
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Hhsd
2. TOTAL POLITICAL CONTRIBUTIONS $ ov
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) H aoco
)
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0o
UNLESS ITEMIZED \ o0 T
N 2o
4.  TOTAL POLITICAL EXPENDITURES $ 9 39 —
O
|
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ e
OF REPORTING PERIOD A0 1. T
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LAST DAY OF THE REPORTING PERIOD o

18 AFFIDAVIT

Sworn lo and subscribed before me, by the said Pe nn

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, Elegti ode.

Signature of Cand%ate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

, this the _/_é‘fb ,,,,,,,,,,,,,, -

(.3 2‘0‘9@(’;‘(’ S

_. to certify which, witness my hand and seal of office.

2016

-

of :ﬁnwﬁ%

Sharly Bredemeyor Ndtary

Signature of officer adménisteag oath

Printed name of officer administ8ring 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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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/\Der\r\\,\) Robevts

4 Date 5 Full name of contributor ] out-of-state PAC ID#: y{ 7 Amount of contribution ($)
Elizabeh  Birincer i’s 00
. Q” e S O . ’
“ 3 6 Contributor address; City; State; Zip Code
AL Q0O —
oo bowe OQak | San el Ly Tedo)
8 Contributor's pringipal occupation 9 Contributor's job title
Ol [ass gpevater— Qwnex
10 Contributor's empioyér/law firm  V 11 Law firm of contributor's spouse (if any)
N / A - Se .Y N YQ

12 if contributor is a child, law firm of pa’rent{s) (if any)

Date Full name of contributor [} out-of-state PAC 1D#: ) Amount of contribution ($)
R \ <k ‘P D b exts Y
\ll'%/f‘l NIRRT e 200
Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title
Dentisk Dockor
Contributor's employer/aw firm Law firrn of contributpr's spouse (if any)
N /A - sell N(A

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

N /a

Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)
C and Duncan
W [ 30 / q o MAndy o ERResR $ 200
Contributor address; City; State: Zip Code

YAl Wake Robin  San fntonio [» 13253

Contributor’s principal occupation Contributor's job title
Hos pi it %/\ W\ \na, COY*\C&M mar -
Contributor's employer/law firm \ N 3 Law firm of cont&‘igutcr's spouse {if any)
| n | A

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

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015
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FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
; B ata QO\OWJY &
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e
1. SCHEDULE A(J311: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ L{. , 9‘100 -
2. SCHEDULE A2 : NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ ¢
3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL} $ ¢
4, SCHEDULE E{J): LOANS (JUDICIAL) $ é
Q0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 \ 3q —
Fi
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ¢

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

DDUUDDD&DDD@

o
&
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ,@r‘

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 9/8/2015
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAM Q
p&&‘\ N Oben ts

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [ out-ot-state PAC iD#: y| 7 Amount of contribution ($)
|| Coookre Roben ts 5
Dl | NPETET L T
3 1-1 6 Contributor address; City; State; Zip Code Q SD
2AaoM Dowlas San RPracls Tx Tudo3
8 Contributor's principal occupation ’ N Contributor's job title
Yetired nene
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
none Nen
12 if contributor is a child, law firm of parent(s} (if any)
Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)
Jason Helfer %
Wlaa i | T T S 00.
Contributor address; City; State; Zip Code .
23 S.vark, San Brngeb T Tua01

Contributor's principal occupation

C hef

Contributor's job title

O uwnew

Contributors empioyer/iaw firm

De.asaM \{\ l\

case. (PE' S*au (c‘w“"

Law firm of contributor's spouse (if any}

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

Full name of contributor

Contributor address;

out-of-slate PAC 1D#; )
O

WKoontz

A Beat™ R, Son P T 1o

City; State: Zip Code

¥ 500

Amount of contribution ($)

Contributor's princigal occupation

aas

Coniributor's job title

Ow Nnen

Contributor's emplbyerzﬁaw firm

el ern ploged

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

e

If contributor is a child, law firm of‘paren?(s) {if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A(J)1:
2 FILE ME QO 3 Filer ID (Ethics Commission Filers)
ennu bexts
4 Date 5 ;.\Il name of contributor [ out-ol-state PAC 1D y| 7 Amount of contribution (8)
2)‘3' 4 T3 ﬁoor&z +Suelyn Koonte 4
11 [T A R R I T
‘ 6 Contributor address; City; State; Zip Code 5—0 D
Vo2t S Contly T, Sun By lo, T0A0Y
8 Contributor's principal occupation 8 Contributors job title
o\ {aags ownev | | nve so
10 Contributor's employerfiaw firm 11 Law firm of contributor's spouse (if any)
Nasssp————
e |F Ciw.p loged

12 If contributor is a child, law firm of E;arent(s) (if any)

Date Full name of contributor ] out-of-state PAC 1D#; ) Amount of contribution ($)
' K e \<00 ntz
v lg ‘\1 ..... REEREEEE IREREEEE SRR 4 <00
Contributor address; City; State; Zip Code X
b 30 5. CO(\Q/\&O VY San {:)h:\o,«’\on 7pflot

Contributor's principal occupation

Yeal v

Contribi.ltor‘s‘job title

Y co\‘ov

Contributor's employer/law firm

St () \\-\«,,MM Lo

Law firm of contributor's spouse (if any)

If contributar is a child, law firm of parent(s) (if an¥)

Date Full mame of contributor

State:

\\IQB\M

-Contributor address;

[ out-ot-state PAC 1D#;

Amount of contribution ($)

L

% oo

Zip Code

Contributor's principal occupation

O Hov neany

Contributor's job titie

QLS Ny

Contributor's employer/iaw firret

Law firm of contributor's spouse (if any)

tf contributor is @ child, law firm of bﬁren’({s) (if any)

ATTACH ADDITIONAL COPIES O
If contributor is out-of-state PAC, please see instru

F THIS SCHEDULE AS NEEDED
ction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.

state.ix.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

sCHEDULE A(J)1

The instruction Guide explains how to compilete this form.

1 Total pages Schedule A(J)1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEPw n QO ‘Dg( \ .

4 Date 5 Full name of contributor [ out-of-state PAC 1D#: y| 7 Amount of contribution (8)
\ Shorn ant Melisce Jdones b\ 50
I I P
‘Lt 1 6 Coniributor address; City; State; Zip Code \
S 04 Tm W(GJ C*’ 6&% M{o:‘f‘f Te4qoM
8 Contributor's principal occupation v g Contributor's job title

(xenel W\/ Ooxy Sale s Onmered Mgy

10 Contributor's

Crviore \l Ques Waa len Ao

ployer/law firm 11 Law firm of contributor

‘s spouse (if ém};}

12 If contributor

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

Date Full name of contributor [ out-ot-state PAC 1D#; ) Amount of contribution ($)
m\ohaa\ (Bn nlee
|2 ]l@ ‘ T AT %
Contributar address; City; State; Zip Code \ «5—’6
551 Benbrweod Dr. SonPrgelo Ty 1 uﬂiw{
Contributor's principal occupation Contributor's job title

o \e s T\ .

May -

Contributor's employer/law firm

mezl,u)a»\ meégcd

Law firm of contributor's spousé*%f any)

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

Date Full name of contributor [[] out-ob-state PAC iD2; ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employeriaw firm Law firm of coniributor'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 gulde for additiona

I reporting requirements.

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

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experise

Loan Repayment/Reimbursement

SolicitatiornvFundraising Expense

Aocounpngz'aanking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Beverage Expensa Polling Expanse Travel In District

Contributions/Donations Made By GifiyAwards/Memorials Expense Printing Expsnse Travel Qut Of District
Candidate/Officeholder/Political Commitiee 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.

3 Filer 1D (Ethics Commission Filers}

1 Total pages Schedule F1:|2 FILER b@AE
ennu, @obeﬁs

4 Date 5 Payee name J

W\ -30-\1 Republicar Pardy = Vom Green CDU“‘L‘AL

6 Amount ($) 7 Payee ada\'ess; City; State; Zipbode

{b) Description
Check if travel outside of Texas. Gomplets Schedule T,
D Check if Austin, TX, officebolder living expense

8 {a) Category (See Categories listed at the top of this scheduie)

PURPOSE

OF ’ .
EXPENDITURE

Candidate / Officeholder name

Office sought Office held

g Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

31t QeP“b\\Cam Women g\) Corcho \(a\\au\

Amount ($)

‘&aagoo

Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE ek AL QA A
OF .o
EXPENDITURE ) wA Yo Sev

Description
Check if ravel outside of Texas. Complate Schedule T.
[:] Check if Austin, TX, officeholder living expenss

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

expenditure to benefit C/OH

Date Payee name
\‘a}a\” Spec ©
Amount ($) Payee address; City; State; Zip Code

214 abd LOGP Heod ‘wMMe,T?ﬁ

N3as>

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

PURPOSE { b@“’/‘i“&"’ [ checkif travet outside of Texas. Gomplete Schedule T
OF b [__] Check if Austin, T, officaholder living expense
EXPENDITURE e e~

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015
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LOANS (JUDICIAL) scHEDULE E(J)
/

-7

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

2 FILER NAME 3 Filer 1D (Ethig€ Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 HName of lender [7] cut-ot-state PAG (ID#: ) 9 Lgan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code /{0 Interest rate

a financial

institution?

11 Maturity date

Y N Y
12 Lender's Principal Occupation 13 Lender's Job7
14 Lender's Employer/Law Firm 15 Law Firm cynder's spouse (if any)
16 If lender is a child, taw firm of parent(s) (if any) /
17 Description of Collateral 18 Chegk if personal funds were deposited into political

acghunt (See Instructions)

[T none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; tate; Zip Code

[T] not applicable
23 Guarantor's Principal Occupation / 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

-~

27 it guarantor is a child, law firm of parent(s) (if 76

F 2

7

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

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