JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM JC/OH

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Vie)

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

p0. BOY 1H4H
DRIPP NG SPRINGS, TY 78U

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER - p
NAME MQ C,HR!STOPHCQ :
i PEERRARRSNENN PR
TO ¥NSON
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE

Date Received

RECEIVED
FEB-5208

S

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER a Date Hand-delivered or Date Postmarked

PHONE (51a ) 15- O

MS / MRS / MR L9 FIRST a-Lt q MI e Amount §

6 CAMPAIGN

TREASURER M ﬂ Q N M 5 Date Processed

NAM E . ’:“c.KN.AME ......... LA.ST.. ............... S.UF;F';( . e .

3_0 H”SO N Date Imaged

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

TREASURER )

ADDRESS Q4O MAUET A OuRT

AUST (N TY 78737

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(GIA)

PHONE NUMBER

W33 — 43Ul

EXTENSION

9 REPORT TYPE

D January 15

M 30th day before election D Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] vuy1s D 8th day before election [] Exceededs$soolimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED \ / l/ IX’ THROUGH | / 5_/, g
ELECTION TYPI
11 ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
Description
ﬁ /u / ' g El General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

QouTy QOULT AT LAW
NO. = (HAYS CounTy)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

CHRISTorrER

. TouNsoONd

15 Filer ID (Ethics Commission Filers)

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

[ ] GENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ q 0 O D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED \ -

2. TOTAL POLITICAL CONTRIBUTIONS $ 30 LIO oQ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , ‘

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED

* g

4. TOTAL POLITICAL EXPENDITURES

&+

Lg&m.xw

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q
BALANGE OF REPORTING PERIOD $ ‘ Q‘ u%O %
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

Wit

o
.
. Q"J~
.*, g

oF “\\‘

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to nd subscribed before me, by the said 04 Y\S\DW P \bh\SW\

day o C w 20‘8

WAVF(, ELIZABETH LODA BARHAM
R =z Notary Public, State of Texas
& Comm. Expires 05-08-2021
Notary ID 131118459

under Title 15, Election Code.

Chaidp /o

true and correct and includes all information required to be reported by me

Y

Slgn“ure of Candidate or Officeholder

4h
, this the 6

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

Ao Loda Backum

Notow gl C

Signature of officer administering oath

Printed name of officer administering oath

Title of officér administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

AWRICTowee I TJodnor

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

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

s A 850. 00

SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

S

3. m SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ @
4. m SCHEDULE E(J): LOANS (JUDICIAL) $ ¢
5. \% SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ la \\1 . X (_0_
6. m SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Zz
7. M SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
L5

8. \g]' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /@l
" 4

. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |60‘ QO
10. g SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ¢
L M SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a
15 g SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

: TOFILER

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 .
The Instruction Guide explains how to complete this form. I Reges: Seeteiie SO

2 FILER NAMEc 3 Filer ID (Ethics Commission Filers)

HRISToPHEL P TouNSapd

7 Amount of contribution ($)

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

‘llbng p' ................................. $50D00

6 Contributor address; City; State; Zip Code
= . 2-1
DU HILL Coun Ty PLUP. SUlTE R - 4
8 Contributor's principal occupation 9 Contributor's job title
AT vy ATTORNEGY
10 Contributor's employer/law firm © 11 Law firm of contributor's spouse (if any)
LM pFPFICE OF TRACY P. cuxd

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

Date PFuIl name of contributor [ out-of-state PAC ID#; ) Amount of contribution ($)
cet INTO
ajig | o £y MINToW L 4, 1600, 00
Contributor address; City; State; Zip Code
1100 GUADALWE ST ATV, Tyx 7870l
Contributor's principal occupation Contributor's job title
ATToRNEY ATTopNEY
Contributor's employer/law firm v ,- Law firm of contributor's spouse (if any)
MINTON, BURTON, BASSETT, + COLUNS p ¢,

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

Amount of contribution ($)

-

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

'“3“g .................................... ﬁ)'OQDOQ

Contributor address; City; State: Zip Code

SUO MALET GuRT, AUSTIN, T 737

Contributor's principal occupation Contributor's job title

ATTQ pNEY GeENERAL  CoupnSEL

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

0oT

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

The Instruction Guide explains how to complete this form. 1 Total pages Sche}d Laldils

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

OHRISToOHEL P, TowNsar

4 Date 5  Full name of contributor [ out-of-state PAC ID#: ) 7 Amount of contribution (§)

FLOD LERS
TERLLE VA """ o see zeese < 350. 99

300 NEWBERRY TRAIL AN MAKISS, Ty
= @i l
g8 Contributor's principal occupation 9 Gontrlbuto’sﬁob tlt!e
e -
ATT0 pAICH ATTORN Cof
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
SELF
12 If contributor is a child, law firm of parent(s) (if any)
Raia Full name of contributor [ out-ot-state PAC ID#: ) Amount of contribution ($)
JouN  doueH .
I b_g] l g ............. ‘.A.a. ...................... ﬁ l O 0 . O
l Contributor address: City; State; Zip Code
300 MIRON D2. <OUTKLAKE) TY Two9)
Contributor's principal occupation Contnbutor's job title e
—
ATToRNVEN ATTORNES
Contributor's employer/law firm Law firm of contributor's spouse (if any)
DAND QOTFIN PLLE
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor (7] out-of-state PAC ID#: ) Amount of contribution ($)
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 orovided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. < < . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages schedule

CHRSTOPREL P ToHNsoN

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ QS
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's 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#: ) Amount of 3 In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

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



PLEDGED CONTRIBUTIONS

(JUDICIAL) sCHEDULE B(J)
i . ) . 1 Total pages Schedule B(J):

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

QRUSTop e . —TopNsSn
4 TOTAL OF UNITEMIZED PLEDGES $ @
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: 8 Amount - 9 In-kind contribution

of Pledge $ é description
7 Pledgor address; City; State; Zip Code
D Check if travel outsiée of Texas. Complete Schedule T.

10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount . In-kind contribution
of Pledge $ . description

Pledgor address; City; State; Zip Code

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

Pledgor's principal occupation Pledgor’s job title

Fiadgers employseiay fiom Law firm of pledgor's spouse (if any)

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

Date Full f pl r out-of-state PAC (ID#: ) Amount . In-kind contribution
ull name of pledgo - { of Pledge $ . description

Pledgor address; City; State; Zip Code

[__—__]Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

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

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



LOANS (JUDICIAL) SCHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. ,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHRUSTOPHEL (. TOUNSSN :
4 TOTAL OF UNITEMIZED LOANS $ ﬁ
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
v N 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
1 none ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[C] 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 i guarantor is a child, law firm of parent(s) (if any)

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

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 Solicitation/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 Guide explains how to complete this form.

AR ToPUEL P ToHNSOW
" PRTTERSSN + Coppaniy

City; State; Zip Code

00, BOY qIUoT  AUSTIN (T 78709

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

AWELTISING
SHENSE

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

g

6 Amount ($)

$61"‘3'4 ‘/”

8

7 Payee address;

(b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
L__] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ALY | PATTERSSN &+ ComPANS
Amount ($) Payee address; City; State; Zip Code
.
$0u43.15 | p0.BOY qiyO5  AuSTIN, TY T7K70F

PURPOSE
OF

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

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

EXPENDITURE

ANTELT (SING EXPENE

Complete ONLY if direct Candidate / 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 Check if travel outside of Texas. Complete Schedule T.
OF s El Check if Austin, TX, officeholder living expense
EXPENDITURE

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME J—— 3 Filer ID (Ethics Commission Filers)
\ HASTop\vEL. 0. TOUNSoW
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ @
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF . -
EXPENDITURE D Political l:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF B .
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
— Er?DFlTU - El 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



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
' 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. ‘
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
OHRSToPRTL ). TouNsow
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased.; o City; 4 S .Z-ip.C;)d.e o

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom jAvestment is purchased

Address of personArom whom investment is purchased; City; State; Zip Code

Descrjfotion of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 GiftAwards/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)
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F4: 2 FILER E 3 Filer ID (Ethics Commission Filers)
ORI Tophel D JoHNSN
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ %
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vPE OF N N
EXPENDITURE I:l Political l:! Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE El Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF " -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXP EI‘?I;:ITU RE 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 PERSONAL FUNDS SCHEDULE G

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
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 i . i .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAMES ‘\’ D f {,\NSQV“ 3 Filer ID (Ethics Commission Filers)
4 Date % 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

3150:0% 1 pg, oy 14a%
political contributions S A,N M’\ecoj‘ T\p 7 g UU_)

lended

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

OF A’DV ém \ gl N (G} Ep PEMQ-F [:] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PUF:;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
. OFO » D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 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



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

SCHEDULE H

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
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 @ : s .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
QHPISTOMEL P TOHN S P
4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE Check if travel outside of Texas. Copfplete Schedule T.
OF D
EXPENDITURE Check if Austin, TX, officebdlder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Z
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schédule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF i ; i i
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder fAame Office sought Office held
expenditure to benefit C/OH
V4
Date Business name
Amount ($) Business gfdress; City; State; Zip Code
ategory (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ CHUSTOMHER £ OuNLN
4 Date 5 Payee name P
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable {b) Description (See ingfructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Z
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptabfe Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Z
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
PURPOSE Categ_ory (See ingfructions for examples of acceptable Despription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Z
Date Payee ijame
Amount ($) PAyee address; City; State; Zip Code
/ Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER ScHEDULE K

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHUSToprEL ) TOUNAS

4 pate 5 Name of person from whom amount is received 8 Amount ($)
-6 :At;dr'es's .of.p;er;o; f-ro-m.w;wo-m-ar.m.)u;t -is .re-ce-iv;ad-; - Clty . -St.at-e;- - Z.ip. C-oc.ie. -
7 Purpose for which amount is received [ ] Check if political contributigr returned to filer
Date Name of person from whom amount is received Amount ($)
. .Ac;dl:es-s -of. pt-ar;o;w f-ro-m 'w.ho.m.ar'm;u;n ‘is -re.ce-iv'ed- . ony s
Purpose for which amount is received D Check if political contribution returned to filer
v
Date Name of person from whom amount is redeived Amount ($)
- :Ac;dlies;s -of.pt.ars-o;w f.ro.m.w;'lo.m. . ou;‘at .is .re'ce'iv;ad-; - Clty, . .St:atc-a; o le C'Lo.de. .
Purpose for which amgdint is received [] Check if political contribution returned to filer
Date Amount ($)
S.tat.e;. . Z.ip. C-oc.ie' .
/éurpose for which amount is received [] cCheck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

AHRSTOpRER ). —SoAntan

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION
i 5 I:eﬁd-er-a-dcire-ss-; C Clty, R S-te;te‘; ..... le C-oéie --------
GUARANTOR 6 Name of guarantor
INFORMATION
[[] not applicable | 7 Guarantor address; Clty o " State; 7
LENDER Name of lender
INFORMATION
C onder a.dd.re.ss.;' .. .Ci.ty.; ............ er S iirFriipaaassunEann s
GUARANTOR Name of guarantor
INFORMATION
[ oot sl §° ° Bah LR AR R R LR le Bt © Ttttz
LENDER Name of lende
INFORMATION
.............. CltyStateleCode
GUARANTOR ‘ame of guarantor
INFORMATION
[:l not applicable / .'Gu'ar.ar';to'r éd.dr.es.s;. ’ -City.; o .éta'te.; ..... le C.}oc.ie """"""""""""
LENDER Name of lender
INFORMATI
FREp G a-dcire-ss:;. i s 'City.; .. State ...... le G “ P T T ESYBAARRESESAD R
GUARANTOR Name of guarantor
INFORMATION
] ook spplicaies | * © Bl bl . e .City'; AT LA le S, MRS NEEI RS AB RN S EE g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:;

2 FILER NAME

ORUSTOPHEL P~

3 Filer ID (EW?){mmission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset -

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T'l

2 FILER NAMEC I-W—KTD{) H.EO_ () TD “—I\J_SQ\J 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedute A2 [Ischedue 8 [ schedule By [ Schedule c2 [ schedute D [] schedute F1
[Jschedule F2 (] schedule F4 [ Ischeduie a [] schedule H [] schedute £€0H-uc [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /
9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel (including name of conferefice, seminar, or other event)

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

Contribution / Expenditure reported on:

[]schedule A2 [scheaue 8 [ scheaute By /[ schedute c2 [ schedule b [[] schedule F1
[Ischedule F2 [] schedule F4 [ ] scheaule G [ schedute H [] schedute coH-uc [] schedule B-ss
Dates of travel Name of person(s) traveling /

Departure city or name of d74rture location

Destination city or name 0f destination location

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

v 4

Name of Contributor / Corporation cyﬁor Organization / Pledgor / Payee

Contribution / Expenditure report:

D Schedule A2 D

[Ischedute F2

hedule B D Schedule B(J) [:] Schedule C2 ] schedute D D Schedule F1

Schedule F4 |l Schedule G [ schedute H [] schedule coH-uc [ ] schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH~ FR

Z

The Instruction Guide explains how to complete this form.
<= Complete only if "Report Type” on page 1 is marked "Final Report"” --

1 C/OH NAME 2 Filer IDAEthics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with pdy candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also undgfstand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoi

/ Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. -«

A. CAMPAIGN FUNDS

Check only one:

[ Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

(] I have unexpended contributions or unexpended ipterest or income earned from political contributions. | understand that |
may not convert unexpended political contributighs or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended intgfest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that 4 must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions jA accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[]  Idonot retain assets purchased ith political contributions or interest or other income from political contributions.

]  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assety purchased with political contributions or interest or other income from political contributions to
personal use. | also undergtand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Gode, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this sectjon only if you are an officeholder --

[] Iam aware jhat | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am gfso aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officehojder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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




