JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

1 Filer ID {Ethics Commission Filers)

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

2 Total pages filed:

NE,

OFFICE USEONLY

3 CANDIDATE/ MS / MRS / MR FIRST ’(ﬁ Ml
OFFICEHOLDER 1 URISTO E
NAME ME {/t"m {"p‘“’
" nickname tasT SUFFIX
Yo It NISW
4 CAND'DATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER N o) L
MAILING P 0. BOY |4y {
ADDRESS

D Change of Address

DRIPPING SPRINGS, T

7803

Date Recaived

RECEIVED
FEB 26 2009

D

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER ) EXTENSION
OFFICEHOLDER - "?\ - A [ Date Hand-dellvered or Date Postmarked
PHONE (51%) y1d- 03417

S S Receipt # Amount §
MS / MRS / MR FIRST MI

6 CAMPAIGN N
TREASURER M ‘L‘ ‘) = ‘\-) A‘L/ﬂ [T} S Date Processed
NAME .....................................

NICKNAME LAST \ SUFFIX
—_T:.._\ Pg—r“\li S O ‘,_, Date Imaged

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT / SUITE #: CITY: STATE: ZIP CODE
TREASURER . ) f - 1 C’J ‘_,

ADDRESS S2UHOT WL ae T € ¥

AuSTIN, ™ 78 727

AREA CODE

(5\ad )

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

932~ U3

EXTENSION

9 REPORT TYPE

D January 15
D July 15

D 30th day before election

M 8th day before election

\:I Runoff

D 15th day after campaign
treasurer appoiniment
(Officenolder Only}

[ ] Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED v S THROUGH - r ,?
X A 0N 4 { \
| Ju 33\ & 3 2Y 20214
ELECTION ELECTION TYPE
11 ELECTION DATE {
Month Day Year Primary D Runotf D Other
- o Dascription
J__%/ \'{/ / l ';{ ‘:’ General ‘:’ Special
12 OQFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (it known)

i T e \
QouN T COU KT AT ,ﬂ(&j L S

GO TO PAGE 2

Forms provided by Texas Elhics Commission

www.ethics.state.Ix.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME AW i T N2 -\ | i J 15 Filer ID (Ethics Commission Filers)
QWISTOPREK. ToUNsan
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL 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
[ IsPEcIFiC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ A A
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED )C? kf, D D
2. TOTAL POLITICAL CONTRIBUTIONS $ 1 | -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) LJ} .;~ ,_3 I a ‘3
_E();?E‘EgH—URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .5
L UNLESS ITEMIZED K
. OTAL POLITICA [ Ia € 5
a T [ L EXPENDITURES $ ,3\(;} IS S)
(B:gl_N;NRICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o] PR
OF REPORTING PERIOD I [ 5 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ )ﬁr
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¢

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report s
true and correct and includes all information required to be reported by me
AMANDA DIRST under Title 15, Election Code.

My Notary ID # 129530471
Expires August 20, 2021

v

Signature of Candidate oﬁmﬁj

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said \zw}ﬂi S—T‘LD V.X,V j U Y'{ lﬁlg‘h ﬂ , this the &

,,- N o I
day of | !gb NAAX !4 ,20_\ { to centify which, witness my hand and seal of office.

nddo b Mngnda Diyst NI Pllic

Signature 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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

-
.y

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

19 FILERNAME P 2 \ 20 Filer ID (Ethics Commission Filers)
.,."Tp\ r\\‘{'/] ) _—'-T—\"L \ ~ - L'
HEISTQYHCEE | JOH NI
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T i a — ™
1. TX( SCHEDULEA(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ !J J a‘ﬁ &
] : -t
2. E SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ KS
3. ‘E] SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ Q{
o )
4. Eﬂ SCHEDULE E(J): LOANS (JUDICIAL) $ @
T » &
) “3 3 (]Q
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '7' 5(,0 v
" a
6. \El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
\J i
7. | B SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @/
2z - /
8. E:l SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ O
/! \
. /K] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3\ C]J Rq .47
F | ).‘.
10. E SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ J

-
n

«

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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 1 Total pages Scheduie A{J)1:

LS

2 FILER NAME

CHLISTOMKER (. SOUNSOW

3 Filer ID (Ethics Commission Filers)

4 Date

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

............. £200. O

6 Contributor address; Ciiy; State; Zip Code fa
-}LIS J

A5 Penniqluatua Blud. New Q,f%—‘i,f,” 30

8 Contributor's

RETIREP RETReb

. &
principal occupation 9 Contributor’s job title

10 Contributor's

employerfiaw 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 [ame of coEn_tributor [] out-of-state PAC ID#: 3 Amount of contribution ($)
- \ s P
i h @ AL (_‘,L-L{ . - oy
QLY | P .......... ) %3 L. Q=
Contributor address; - City; State; Zip Code ’l '[_
il A N J Iy i Iy D_ -
a5 fennsylvgiMa Plud. Nero prawntdds LY
Contrity‘,ltor's principal occupation Contributor's foB‘title
T Ac ” NDy= -
KETIRED REVIRED
Contributor's employer/law firm Law firm of contributor’'s spouse (if any)

if contributor

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

Date Full name of contributor ] o\ut-of-s!ale PAC ID#: . 3 Amount of contribution ($)
w : d .9 8 4 ‘ A Yy A\
- L//]_L\/__ ’_ufhu\/ e ) Q)
i];ul\%““ .................................. _.__JLD(—*(J
Contributor address; City; State: Zip Code X
yol-B SoutniBD Ste.§ San mar=d) T?’-;gu W
Contributor's principal occupation W Conhﬁmﬁi job title
J"L‘Q"' A Hn 8
p‘- r1 ¥ V\{L. 4 — NN
. P o
Contributor's employgr‘/(»e!‘w firm Law firm of contributdrs spouse (if any)
Se (T

If contributor

is a child, iaw 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.

Fcomn mvmsddad

T anemm Tl an Mt lmn vananas nthine Aatat~ v in DaAvirni Q/Q/ON1E



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TP el . SR

4 Date 7 Amount of contribution ($)

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

RRIAN ROARK \
9 }l"?{ coee NS T . 3 ) hgele Q9
NIRY <‘I> U B

6 Contributor address; Ciiy; State; Zip Code
13077 WESTAVE. AUSTIN) TY 757l
8 Contributor's principal o_(_:gupatlon 9 Contributor's job title
LAWY E LA EK
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
SELT

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

Date Amount of contribution ($)

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

2 l L:f l,l :’r ! ""("AKAH G?EA-NOQ ..................... &t 3 SQ. OO

Contributor address; City; State; Zip Code

L. Wd 290 1 culTE e AuST N,
2Q9 ., l—ih‘{ ol “10 Sl te aoll _F |
Contributor's principal occupation Contributor's job title
—_——t - 5
A T TORNEH ATToRNev]
Contributor's employer/law firm Law firm of contributor’s sp;:\use (if any)
SeLr

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 ($)
LQ nq ” \j{ ...................................... t L.) QO Q. (-

AContributor address; City; State: Zip Code
9600 Fm 15D W, SWTE Qo KLE[TY
ontributor's principal occupation Contributor's Jot;! mlé’x Lf-u
MSINES @ UNTK QWNEL
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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

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

3 Filer ID (Ethics Commission Filers)

2 FILERNAME

AHLSTPRER P Tounsal

4 Date 5 Full name of contributor ] out-of-state PAC (D#: - ) 7 Amount of contribution ($)
)y TENIFEL CockeAd oeEeN 4£/00.09
C;) {’ '.l L1 D)6 Contributor address; City; State:. Zip Code -
120U WEST o dwh 390 AdTIN, TY (1817137
8 Contributor's principal occupation 9 Contributor's job title
AT TCANEY ATToRNTY
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
LAl OFFCE o+ JENN \FER ol AN R

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

Date Full name of contributor ] out-of-state PAC 1D#:___ ) Amount of contribution (3)
— Y . -
’ i T{ |\ A ~ - " \F
N TRACY clde £330 00
g ) Contributor address; City; State; Zip Code ‘
12000 HW CouNTRY BLYp, STE R-37S
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse‘(if any)
LAW 0FTICE OF TRAQY (). (UCL

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

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

_ . ZNOLD £ ALQ Y
&“u“‘\ﬂ"ru ...... CA(L{A_ ................... f; SOQ'(}J

Contributor address; City; State: Zip Code
4077 RO GRANDT ST AUSTIN) Ty 7879
Contributor's principal occupation Contributor's job title
L TTRNEY  ATTodNEY
Contributor's employer/taw firm Law firm of contributor's spouse (if any)
SELE

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1

(1 Total pages Schedule A(J)1:

| 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

UL RpHE TorNsoN

7 Amount of contribution ($)

4 Date 5  Full name of contributor [ out-of-state PAC ID#: } )
"
o FRANKUN SPEALS EA e m D)
;,}’l‘( ................... e ﬁ;g/‘} Q=
< he 6 Contributor address; City; State; Zip Code

PAR N DML PLAZA DNE, 981 moPAC, EYPY

8 Contributor's principal occupation éq"‘éontnbutors joﬁtle L (S (

ATTORNT AT 708N w

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

10 Contributor's employer/law firm
APENSIN < SPEA RS

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

bate Full name of contributor [] out-of-state PAC 1D#: [ Amount of contribution  ($)
oyl B DEL PRAD dieTz |
(J:"— ' "-J T Contributor address; City; State; Zip Code Fi _1 \JQ L,‘
323 W YoPIMS ST SAN nALCeS, Ty 165w

ibutor's job title
T TOENCY

Law firm of contributor's spouse (if any)

Contributor’'s prmcipal occupatnon Cont
ATTORNEY A

Contributor's employer/law firm
DEL PRADPO DIETE, PLLL

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

Date Full name of contributor [J out-ot-state PAC (D#: ) Amount of contribution ($)
il gl RALPR  GuERRERO . £ 0d. «d
Q‘/ WLLE Contributor gddress; City; State: Zip Code s S
LU EAT (1Td STREET AwstN, Ty 7§70

Contributor's principal occupation Contributor’s job title

AT TORNTY A TTIRN Ty

Law firm of contributor's spouse (if any)

Contributor's employer/law firm

HAYC COUN T QRIMINAL 0| STRLCT ATTTS ANEY

If contnbutor isa chlld “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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to co

mplete this form.

2 FILER NAME

QURISTOPHER. SouNS

3 Filer ID (Ethics Commission Filers)

J

QA

4 Date 5 Full name of contributor

—'Tl} (N (ia YEN

Ll
6 Contributor address;

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

7 Amount of contribution ($)

City; State; Zip Code

% M }( b NI A ; -
1 o AN ADFAS 1 Tt inl =0 TN
1000 CONHZES- AUNTIN, Ty 7K7CQl
8 Contributor's principal occupation 9 Contributor's job title
\'-_‘_:,' -.f-!_.\ r'\ v TN ] ﬂ _,__,__.__‘_ g | ‘. P w
ATTO RNe\ T TN 'Y
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
NAV 1 k. r'\ \ )
LOCLE LOKLD L\t

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

D
ate Full name of contributor

Contributor address;

[1 out-ot-state PAC 1D4:

City; State; Zip Code

Amount of contribution ($)

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 ]

Contributor address;

out-of-state PAC  1D#: Amount of contribution ($)

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 contributar 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

Revised 9/8/2015

www.ethics.state.tx.us




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule’AZ:

2 FILER NAME

Chestortel  Touwsa

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ &)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: _

7 Contributor address; City; State; Zip Code

8 Amount of . 9 In-kind contribution

Contribution $ . description

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 . 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
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



PLEDGED CONTRIBUTIONS
(JUDICIAL) ScHEDULE B(J)

1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form. ]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ANPZISTO O ER -yl )
QURISTOREL ToWe<nd
4 TOTAL OF UNITEMIZED PLEDGES $ (\“{
Dat -of- . 8 Amount . 9 Inkind contribution
5 ate 6 Full name of pledgor [[J out-of-state PAC (ID#: ) of Plodge § » deseription
7 Pledgor address; City; State; Zip Code

D Check if travel outsiae 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#:_ B ) 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 T 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)

Date Full f pledgor out-ol-slate PAC (ID#: ) Amount . In-kind contribution
vl name of piedgo O ( of Pledge $ X description

Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Piedgor'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.slate.ix.us Revised 9/8/2015



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

\

3 Filer ID (Ethics Commission Filers)

[C] not applicable

2 FILER NAME ) . \ ‘ i
V[ =T~ i L- F, e VD —~
OURISTOPHRER Todtnion
4 TOTAL OF UNITEMIZED LOANS $ &2{
5 Date of loan 7 Name of lender O out-oi-state PAC (ID#: B 9 Loan Amount ($)
6 Is lender 8 lLender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 If lender is a child, law firm of parent(s) (it any)
17 Description ot Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
] none ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Titlle

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If 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

CreditCard Payment

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 Fi ER NAME

CHE IS TaPUEL. =0 NSO/

3 Filer ID (Ethics Commission Filers)

4 Date

Qe \f

5 Payee name

TTE R =

& CONLPAANV vy

6 Amount ($)

7 Payee address; City; State; Zip Code

1 300.00 1T B auB T >
) - ‘*-" ; - V,
/3 AU \um 75709
8 (@) Category (See Categones listed at the top of this schedule) {b) Description

Check if travel outside of Texas. Complete Schedute T.
PURPOSE , -

OF =1 4 (A "[' y_’, () EM & C [ check i Austin, TX, officeholder living expense
EXPENDITURE ADVEK | ISIN @ € .

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
‘) | ——r n r ~
PrTTeldonN < Co oM P ANY
Amount ($) Payee address Clty, State Zip Code
q.\ _% \ ! | O\"‘ f d Q> [Y 3] "')
AWST N :\ 701
. S Uil Y~ 75
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ell Check if travel outside of Texas. Complete Schedule T.
OF 4 Check if Austin, TX, officeholder living expense
EXPENDITURE ADVELT SYENSTE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [___l Check it travel outside of Texas. Complete Schedule T.
OF . -
EXPENDITURE [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertis?ng 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

Contrbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages %hedule F2:| 2 F/l]LE_R PI:IAI\AIIE n - " 3 Filer ID (Ethics Commission Filers)
/ 5 ) IV ~ \ L
OIS T e Jounl SO
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ C
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF 5 5
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE I:l Check If travel outside of Texas. Complete Schedule 7.
OF
EXPENDITURE I:lCheck if Austin, TX, officeholder living expense
T 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 l:] Check if travel outside of Texas. Complete Schedule T.
EXPE l?DFIT URE I:l Check if Austin, TX, officehoider 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)
CRl\SToPREL  SaMNSo
4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; _,Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State, Zip Code

Description 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contrbutions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

\

3 Filer ID (Ethics Commission Filers)

VIS Epter odisod

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9
TYPE OF
EXPENDITURE I:l Political I:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E:l Check if travel outside of Texas. Complete Scheduie T.
OF .
EXPENDITURE |::| 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

[ ] Poitical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories isted at the top of this schedule)
[ | check it travel outside of Texas. Complete Scheduie T.

|::|Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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



POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

|

2 FILER NAME

AWESTOMMER Tow NEQNS

3 Filer 1D (Ethics Commission Filers)

L]

4 Date

QAlpol ik

5 Payee name

PATTERSSN L (0 prfANY

" S

7 Payee address; City; State; Zip Code

bo. BoyY QYOS

|
W e | A STIN, T 7R 10T
' intended
(a) Category (See Categories listed at the top of this schedule) | {P) Description
PUF(!;"SSE L ~ AN ] " [:] Check if travel outside of Texas. Complete ScheduleT.
EXPENDITURE A _:"L"\! <8 ET '—’S [ ‘! 9 E‘:\“ ll t—!\'—-\i" E_ [:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

D Check if travel outside of Texas. Complete SchedueT.
[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

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

Contrbutions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compiste this form.

1 Total pages Schedule H: | 2 FILER NAME 3 J > M 3 Filer ID (Ethics Commission Filers)
‘ AL WHER- SC AN
\ AeISTOPHER- Sod NS
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Catogory (See Categories listed at the top of this schedule)| (b) Description
PUFg’SSE [_] checkiftravel outsidef Texas. Complete Schedule T
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Checkiftravel outside of Texas. Complete Schedule T.
EXPEI‘?[I;ITURE I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ‘ Office sought Office held
expenditure to benefit C/OH
Date Businesg’name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' I:l Checkif travel outside of Texas. Complete Schedule T.
EXPEI?I;TURAEv D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice 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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

\
\

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City, State; Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categorles.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE . ”
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See Instructions regarding type of information
required.)

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:

L

2 FILER NAME

QRS TN ATL SodNSJ

3 Filer {D (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
(.3 ;l\d.dr-es's .of.p.er;o% f.rom whom amount is received; .Ci-ty.; -St;at;; - Z.ip. C.oc;e. .
7 Purpose for which amount is received |:| Check if political contﬁthion returned to filer
Date Name of person from whom amount is received Amount ($)
ll\d.dr'es.s'of person from whom amount is received,; .C;ty'; S'ta;e;' - Z-ip' C.oc;e' -
Purpose for which amount is received D Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
;l\d.dr.es.s .of'p-er;o% f-ro-m -wgo.m'a;nount is receivedv; -C;ty.; . .St'at;; o le (.;,o-de' .
Purpose for which amouint is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person fro'm whom.amount is received; .C;ty; S:(at‘e;‘ h Z‘ip. C.oc;e. .
( Purpose for which amount is received [] Check if political contribution retumed 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

CURISTHHER  Touns

3 Filer ID {Ethics Commission Filers)

LENDER l 4 Name of lender
INFORMATION
' 5 Leﬁd.er' a.dd.re.ss.;. o 'CityA; S 'S.ta-te.; """" Z|p éoae .............
GUARANTOR 6 Name of guarantor
INFORMATION

|:] not applicable

7 Guarantor address; City; State; Zip Code

Name of [ender

LENDER
INFORMATION
o ll;e;wd-er- a.dcire-ss.;. o .City'; o .S'ta.te': ...... le éoaé ......................
GUARANTOR Name of guarantor
INFORMATION

|:] not applicable

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
C ander a.dd're.ss';' .. .Ciry'; Y .S'ta.te.; ...... le Cote T
GUARANTOR Name of guarantor
INFORMATION

|:] not applicable

Guarantor address; City; State; Zip Code

LENDER Name of lepider
INFORMATION /
...... 2
Lendgr address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

D not applicable

Guarantor address; City; State; Zip Code

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

SsCHEDULE M

1 Total pages Schedule M:
»

The Instruction Guide explains how to complete this form. |

2 FILER NAME

OURSTOOHER  Soursan

3 Filer |D (Ethics Commission 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 compiete this form.

1 Total pages Schedule T: i

2 FILER NAME Chel STOQ“I’IL rg__ ,S:_\_‘_) [‘t N SQ\’")

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] schedute A2 [Jschedute B [ schedule B(J) [[] schedute c2 [ schedute D [] scheduls F1
DScheduIe F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D 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 conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1i
[ ]schedule F2 [] schedule F4 [ ] Schedule G [ ] schedule H [ schedute 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 transponation

Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ ]schedute F2 [] schedule F4 [ schedule G [ ] schedule H [] schedule COH-UC ] Schedule B-SS
Dates of travel Name of person(s) lraveling

Departure city or name of departure location

Dgstination 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 Form C/OH - F/H

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Final Report™ ««

1 C/OHNAME 2 Filer ID(Etycgmmission Filers)
C [’lf\'ﬁ&‘g"wf \501\1«\({»«

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my,andidacy. ! understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also undergtand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoin

/ Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one:

[ ] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 I have unexpended contributions or unexpendgd interest or income earned from political contributions. | understand that |
may not convert unexpended political contrijgutions or unexpended interest or income earned on political contributions to
personal use. | also understand that | mdst file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand£hat | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributjdns in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] |do notretain assets purghased with political contributions or interest or other income from political contributions.

[ ] Ido retain assets purghiased with political contributions or interest or other income from political contributions. | understand
that | may not conveft assets purchased with political contributions or interest or other income from political contributions to
personal use. | algo understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

this section only if you are an officeholder -

m aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | 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



