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:

S\L

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER '
NAME Mﬁt GHKISTOPHEQ P
I NI prit a2 PEPEP L
JOH NSON
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

P.0. Box 444
DRPPING SPRINGS, TY 78WA0

Date Received

RECEIVED
JAN 16 2018

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER . _ Date Hand-delivered or Date Postmarked

PHONE (51a ) W3~ 0o 34 q

I Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER R. o NALD M- Dats Procsssed

NAME ’;"CKN.AME ........ b R L

Date |
__SO \—\ M 509\] ate Imaged

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

TREASURER ) S

ADDRESS AHO m ALLE T Qoul

(Residence or Business) P
AUSTIN, TY 78737

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER . — s

L e (BIA) Ww3a-Y3uly
9 REPORTTYPE X January 15 D 30th day before election D Runoff D :rit:sgg E;f;:’ ?r:f;\g":‘itg"

(Officeholder Only)

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

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
1/ 1 /11 lo- 3L/ 171
ELECTION ELECTION TYPE

11 ELECTION DATE

Month Day Year M Primary L—__] Runoff I:l Other

Description

5 /Lﬂ / \ K D General D Special

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

AOUNTY COULT AT LAW
Ne. & (HAys)

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 C/OH
COVER SHEET PG 2

14 C/OH NAME C S - N 15 Filer ID (Ethics Commission Filers)
RELSTOPHEL P TouNO
i6 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 )
~ o . | "
MGENERAL SAN MARIOS pouiee CEFCERS' AssociAtion CPAC
" | COMMITTEE ADDRESS
[speciFic
B3OS W25 S AN MARCOS T TRUU
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
9300 (BSS  SAN MARCES, TY 780l
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ \ .-—1 L\7 S0
2; TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lLL 367.5 O
' EXPENDITURE
%, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, - -
TOTALS UNLESS ITEMIZED $ 51 3.9
4.  TOTAL POLITICAL EXPENDITURES $ ._} ng uQ
}
CONTRIBUTION }
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
BALANGE OF REPORTING PERIOD $\5, 85U Ole
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ }A
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

AFFIX NOTARY STAMP/ SEALABOVE

Sworn tg and subscribed before me, by the said Ch Y\s’h {MO( ? 3\3\\5’\%6’\

20 1B

day, of CV\\)CLW%

oLl

S B, ELIZABETH LODA BARHAM
SO 4 %% Notary Public, State of Texas
B o ‘oF Comm. Expires 05-08-2021

* Notary 1D 131118459

under Ti

15 Election Code.

Signature of Candidate or Officeholder

, this the

1S

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

H\U\\'?()"\ Lodor 150\( b o

oo QU

Signature of officer administering oath

Printed name of officer administering oath
”r

\
Title of oﬂ{cer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



FORM JC/OH

SUBTOTALS - JC/OH SEVER SHEEne 5
19 FILER NAME Filer ics Commission Filers
CHISTopel. b JopnsoN [ mereEneememe
21 SCHEDULE SUBTOTALS SUBTOTAL
NAMEEF SCHEDULE AMOUNT

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

* 13,410. 00

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

3. [Q/ SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ g'
4, m/ SCHEDULE E(J): LOANS (JUDICIAL) $ d

D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 3,470 4l

[Z SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
vV

s ¢

'j CHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

s ¢

M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

2

» P

IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s 455,14

10.

IE/SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
P

s

1.

MSCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

o

12i

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

7

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%e A()1:

2 FILER NAME

CHRISTOPHER. p ToUNsop

3 Filer ID (Ethics Commission Filers)

4 Date

Tl

S Full name of contributor

30T TURNEL

6 Contributor address;

1504 WEST AVE.,

D out-of-state PAC ID#: )

AUSTIN, T 78701

7 Amount of contribution ($)

2

$)100. g

State; Zip Code

8 Contributor's principal occupation

AT RNEN

9 Contributor's job title

10 Contributor's employer/law firr‘n

SEL=

ATToRNE

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

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

ate 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 titie

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

CHRISTOPHEL. P, TopNcon

3 Filer ID (Ethics Commission Filers)

4 Dpate

/Gy,

5 Full name of contributor [___l out-of-state PAC ID#: )
6 Contributor address; City; State;  Zip Code

[93| QotrppaTe Oﬂ SAN MALCS, Ty 78

7 Amount of contribution ($)

$ Ipo0. 0@
Ve

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

AT ENT\

ATTopNE |

10 Contributor's | employer/law firm

SELF

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

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

Dats 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)

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




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
The Instruction Guide explains how to complete this form. ¥ Tobil peges ;ﬁt‘g'e Aelis
2 FILER NAME : ’ 3 Filer ID (Ethics Commission Filers)
AReISTOPHER P Tounsw

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

IANE SLATEC ~
7' ()7 l (7 6 Contributor address; Ciiy; State; Zip Code i ’ Q)Q . OQ
1N AL PLARA PR, CEoReeToun, Ty] 780 3

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

RETicgD

10 Contributor's employer/law firm 1 Law firm of contributor's spouse (if any)

1‘2 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 ($)
- ;Z)o.nt.rit;ut.or. a;:lc;re.ss.; ..... Clty 'S;at.e;. ‘Z.ip.C;Jd.e .......

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 [ 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




MONETARY POLITICAL CONTRIBUTIONS

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

MENT (o asgens, e Eb e $(00. 00
1201 R deanpe AUSTING T 78781

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

ATTopNTY ATToONTY

10 Contributor's employer/law “firm ,

LAW OoFTict OF SHERL: TIPPE

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

12 1f 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)

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




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
The Instruction Guide explains how to complete this form. 1. il pegs S;;tg A
2 FILER NAME ,t ’ 3 Filer ID (Ethics Commission Filers)
CARISTOPHER. P ToHwson
4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)

q“q"” ...................................... ftggo (GTe)

6 Contributor address; Cify; State; Zip Code
(9OF . GUADALUPE ST SAn mAREDS, Ty 79Ul
8 Contributor's principal occupation 9 Contributor's job title
ATToenty A TToRrNEY
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)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
- .Co.nt.rit;ut.or' a.dc;re.ss.; ...... Clty Vséat.e;. .Z.ip.C;Jd.e .......

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 [ 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.

L 4

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

PV}

2 FILER NAME

CHOSToPHEL P ToHNsond

3 Filer ID (Ethics Commission Filers)

4 Date

Qoo )7

5 Full name of contributor [ out-of-state PAC ID#; )

SAMUEL BASSETT

6 Contributor address; Ciiy: State; Zip Code

1100 GUADALUPE ST. AUSTIN, Tp 7870l

7 Amount of contribution ($)

$3500. GO

8 Contributor's principal occupation

ATTopnEy

9 Contributor's job title

ATTS NGy

10 Contributor'é emptoyelr/Iaw firm

L4
1 Law firm of contributor's spouse (if any)

MINTON , BulTo, PASSETT, + (oLLAk

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

Baje Full name of contributor

Contributor address; City;

[J out-of-state PAC ID#: )

Amount of contribution ($)

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)

Date Full name of contributor

Contributor address; City;

[] out-of-state PAC ID#: )

Amount of contribution ($)

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

34

2 FILER NAME

CHRiSToppER. P!

JOH NSOV

3 Filer ID (Ethics Commission Filers)

4 Date

q) I\

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC ID#:

) 7 Amount of contribution $)

Ciiy; State;

Zip Code

10 SUAM GRNE IN. WimBELRY T 7874

$100. 0O

8 Contributor's principal occupation 9 E)ontributor's job title
ATTORNEy ATTo eNTY
10 Contributor's employer/law firm 11 Law firm of contributor's spot'Jse (if any)
TeWIN (A Fiekm P

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

Dae Full name of contributor

Contributor address;

[J out-of-state PAC ID#:

Amount of contribution ($)

Zip Code

State;

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 ID#:

) Amount of contribution ($)

Zip Code

State:

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.

t 4

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

3

2 FILER NAME

AresTornet 0. JoH NG

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
: BLiAN oppec 3 .
l 0, ” I l7 6 Contributor address; Ciiy; State; Zip Code (7 OO ¢ 0 O
1507 WEST AVENUE  AwTiV, <Y 7870
8 Contributor's principal occupation 9 Contributor's job title

ATToRNEY

ATTO ENCS

10 Contributor's employer/lav'\; firm

LAW CFF(cES oF REAN ROALL

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

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

Data 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)

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




(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

CHLSTOPHEL 0. oK Nt

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC ID#: ) 7 Amount of contribution $)
_RICARDD. Loy AND ‘ ,
)Ol l%) \7 6 Contributor address; o 'Ci";y;. ‘S;ta-te; . le C.oc.1e ........ $ 10 O‘ Q O
67 REPBUD T LOCKHART, Tp 7R(p4Y

8 Contributor's principal occupation

SkeriFE DeEputy

¥
9 Contributor's job title

SHERFE PEAUTY

10 Contributor's employer/law firm

HAAS  COUNTY

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

Contributor address;

[ out-of-state PAC ID#: )

‘Amount of contribution ($)

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)

Date Full name of contributor

Contributor address;

[ out-of-state PAC ID#: )

Amount of contribution ($)

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.

L 4

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




(JUDIC

MONETARY POLITICAL CONTRIBUTIONS

IAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

3o

2 FILER NAME

CHOSToPHER . TouNcan

3 Filer ID (Ethics Commission Filers)

4 Date

YA

S  Full name of contributor [ out-of-state PAC ID#: )
PONALD + GECLEA SouNsew
6 Contributor address; Ciiy; State; Zip Code

240 MALET GoulT ASTIN, Te 7873

7

7 Amount of contribution ($)

3/0Q. 0O

8 Contributor's pi

ATTotueN

rincipal occupation 9 Contributor's job title

GeNedAl AaUnRE(L

10 Contributor's employer/law firm‘

™D T

1 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 [J 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)

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.

L

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)i:

A0

2 FILERNAME

CHLISTOPHER (. TounSord

3 Filer ID (Ethics Commission Filers)

4 Date

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

y| 7 Amount of contribution ($)

ol ya] 17

Contributor address; Clty State;

Zip Code

Loy Nuecees sT AuSTzN T 7701

% 10Q00. 09

8 Contributor's principal occupation SUL

ATTognEY

9 Contributor's job title

ATTo PNEY

10 Contributor's employer/law firm

CHAMPELS + AsSoCATES

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

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

Dage Full name of contributor

Amount of contribution ($)

[] out-of-state PAC ID#:

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)

Date

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

) Amount of contribution ($)

Contributor address; City;

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.

L 4

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. * Tl e ;‘:ﬁ“e A
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
CHEISTofheg  f. JOH NSony
4 Date 5 Full name of contributor [J out-of-state PAC ID#: y| 7 Amount of contribution ($)
RoBeRT A, cAmE 1 150, 0O
IOI Au/ 17 6 Contributor address; Ci;ty; State; Zip Code ’ ¢
310 9 CoNolEN ST 3 AWTINTe 7870y
8 Contributor's principal occupation 9 Contributor's job title
ATToRNEY ATTo eney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse l(if any)
SELF

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

oae Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
- ’Co.nt'rib'ul:or' a.dd.re'ss.; ...... Caty . .S;at.e;. .Z.ip‘C;)d.e ......

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 [ 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.

4

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




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

3

2 FILER NAME

CHUSTOPHEL P Jou NN

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor

10l ) [

6 Contributor address;

1034 (MDOEN HiLLs pL.

[ out-of-state PAC ID#: )

E. WAUN KINNES

Ciiy;

State;

PRIPPING SPeINGS, Tp

7 Amount of contribution $)

df: 250. 0o
75610

Zip Code

8 Contributor's principal occupation

CoONSULTANT

9 Contributor's job title

QONSULTANT

10 Contributor's employer/law firm

SELF

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

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

Cuie Full name of contributor

Contributor address; City;

[ out-of-state PAC ID#: )

State;

Amount of contribution ($)

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)

Date Full name of contributor

Contributor address;

[ out-of-state PAC ID#: )

State:

Amount of contribution ($)

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.

L 4

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. ¥ Total pages Scheduls Agi:
I
2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
CHOSTOPHEL  f. ToH\Wsan
4 Date S Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)

\0‘3])]7 e o R s R e s s s 3;'00: QQ

Contributor address; Ciiy; State; Zip Code
0300 FUTE Aeges R0, wIMBEL Ly Ty 126
8 Contributor's principal occupation 9 Contributor’s job.title
RETIRED RET(RED
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)

Rae Full name of contributor [ out-of-state PAC ID#: . ) Amount of contribution ($)
- 'Co.nt.ril:;ut.or‘ a.dc;re.ss.; .... C«ty .Si.*at'e;. .Z‘ip.C;Jd.e .......

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 [ 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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A()1:
2o

2 FILER NAME

OHUSTOPHER P, TOHNSIN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Contributor address;

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

Ciiy; State; Zip Code

[U4 €. SAN M&R ANTo g, SN mARCsS,

,0[9’,})7  n ok R, ,

d10o. ©

8 Contributor's principal occupation

ATToRNEY

N 17X
9 Contributor's job title

ATTo PNEY

10 Contributor's employer/law firm

SELTE

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

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

Rl Full name of contributor

Contributor address;

[ out-of-state PAC ID#: )

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 ID#: )

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)

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.ix.us Revised 9/8/2015



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

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

=

2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)

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

MKE  WENLC
I ‘ ' a I ‘7 .6. 'Co'nt;ib.ut;ar.a;'ld.re.ss'; ..... .Ci't'y;' ‘S'ta.te; . le C.ot.:ie ....... jg 0 O ’ 00
174 S. Qupaoruntt  SAN NALCE Ty 7Ry

4 Date

8 Contributor's principal occupation A -IC‘ oSl 9 Contributor's job title
A TToR NEY AT0 prEey
10 Contributor's employer/law firth 11 Law firm of contributor's spodse (if any)
SELF

12 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 ($)
- ‘Co.nt'rit;ut.or‘ a.dc;re.ss.; ...... Csty .S;at.e;. .Z.ip‘C;Jd'e ......

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 [ 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




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

1 Total pages Schedule A(J)1:

3

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

CHRISTOPHEL §. —Toupyson

4 Date 5  Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
V3 [EMMETT GegEn
l 6 Contributor address; Ciiy; State; Zip Code $3 OO ¢ o
2200 | HIUS IDE TerAACE BuDA TY 780016

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

ATTo ¢NTY AT7ToenNEd
10 Contributor's employer/law firm 11 Law firm of contributor's spéuse (if any)

SELF

12 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 ($)
- ‘Co‘nt.rit;ut'or. a.dd.re.ss.; ...... Clty -St'at’e;. .Z'ip.C;)d‘e ......

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 [ 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




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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Au)I:

s
2 FILERNAME : 3 Filer ID (Ethics Commission Filers)
REISToP el P Doypised
4 Date S  Full name of contributor [ out-of-state PAC ID#: ) 7 Amount of contribution $)

\l /3,” TWWMU’ : \)A“LbHM .................. $)QQ o

6 Contributor address; Ciiy; State; Zip Code
s \ - G
400 N SEGUIN AE NBW BrAukFasS, Tp 78130
8 Contributor's principal occupation 9 Contributor's job title
ATTO PNETY ATTopNTY
10 Contributor's employer/law firm 11 Law firm of contributor's spousé (if any)
SELT

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

D Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
- ;D‘o.nt'rit;ut‘oa: a;jc;r;s;; '''''' Clty ‘S;at.e;' .Z‘ip.C;J(;e ........

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 [J 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




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
The Instruction Guide explains how to complete this form. 1 Toisl pages §:hz:)u'e il
2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
CHLISTO0HEL P Tod NeoN
4 Date 5 Full Eme of contributor [J out-of-state PAC ID#: y| 7 Amount of contribution ($)
| D410
nl3“7 AL H'AROA'WL/ ................. j l) 000, OO
Contributor address; City; State; Zip Code
100 E. SAN ANTonio  sAN MARCSS, Ty T8ULG
8 Contributor's principal occupation \5 L= 30 l 9 Contributor's jo‘b title
ATTORNEY ATTarNEY
10 Contributor's employer/law firm | 1 Law firm of contributor's spouse (if alny)
SELE

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

Hete Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
- 'Co'nt.rit;ut‘or. a.dc;re.ss‘; ..... C«ty .S;at.e;‘ .Z‘ip'C;Jd.e '''''''

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 [ 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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

30

2 FILER NAME

CHRASTOPHER P Sounson

3 Filer ID (Ethics Commission Filers)

4 Date

RNt

5  Full name of contributor [1 out-of-state PAC ID#: )
DhuieUE  dAreia
6 Contributor address; Ciiy; State; Zip Code

3305 HAZELTING  AUSTIN, Ty 787UT

7 Amount of contribution ($)

$150, 00

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

ATro gy

PROCEA UTO R

10 Contributor's employer/law 'ﬂr‘m

HAYS Qouw Ty DISTRIAT ATToENS] OFFice

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#: ) 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)

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




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

1 Total pages Schedule A(J)1:

Lo

The Instruction Guide explains how to complete this form.

2 FILER NAME ) ) ’ 3 Filer ID (Ethics Commission Filers)
CHELTOrHEL . Tounson
4 Date S Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
SAsoN TRUMPLEC 10
“ "l , l 1 6 Contributor address; City; State; le Coéle .... i B gO‘ O
6X € Sbh STREET  Austinl, Ty 7§70~
8 Contributor's principal occabgblotg elJ% 9 Contributor's job title
ATT0 Q0T ATfopNEY
10 Contributor's employer/law firmt 11 Law firm of contributor's s'pouse (if any)
LAW OFFIcES 0T JAWN TRumPLEL

12 1f contributor is a child, law firm of parent(s) (if any)

Dats Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
- 'Cc;nt.ril;ut.or. a.dc;re-ss.; ...... Clty .S;at.e;. .Z'ip'C.od‘e .......

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 [ 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.

L 4

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:

3o

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

QRELSTOIREL ). TouNsepl

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

2 FILER NAME

l\ l 7] \7 6 Contributor address; Ciiy; State; Zip Code $6_a Q, O Q

DU MAUET Quuer  AwsTin Y 78737
8 Contributor's principal occupation 9 Contributor's job title
ATTOLNEY GeNERAL  Counsec
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Y QT

12 1t contributor is a child, law firm of parent(s) (if any)

e Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
. ;30‘nt.rit;ut'or. a‘dd‘re.ss-; ..... Clty -SI.:at'e;. .Z‘ip‘C.od.e .......

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 [] 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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
The Instruction Guide explains how to complete this form. 3 it pages Sc“gedz;’w) -

2 FILER NAME

ARLISTOPHEK . ~JO RN

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor

6 Contributor address;

W77

[ out-of-state PAC ID#: )

007 E. 7T# ST AUSTING Ty 785700

7 Amount of contribution ($)

QA 0D.0d

Zip Code

8 Contributor's principal occupation

ATTopNCY

9 Contributor's job title

ATTORNEY

10 Contributor's employer/law firm b

MoALES LAW oFFICE

1 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#: )

Contributor address; 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 [ out-of-state PAC ID#: )

Contributor address; 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)

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:

3o

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHOSTOPHE L 0 TOHNLoN

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

}l )7' l7 6 éo'nt;it;ut;ar.ac'id're.ss.; ...... Ci;y;. 'S;ta.te; . le C;oc.ie ........ $ 5_00‘ OD
P71 FARFIELD) K\ LE | T — 34O

8 Contributor's principal occupation 9 Contributor's job title
ATt eNTEY ATTo e NEY
10 Contributor's employer/law firm M Law firm of contributor's spouse (if any)
SEL¥E

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

Dee Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
- ‘Co.nt.rit;ut.or' a;ic;rca'ss.: ...... Clty .S;at.e;' 'Z.ip‘C;:d'e .......

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 [ 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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:
3 e

2 FILER NAME

CRUSTopREL ).

YouNson

3 Filer ID (Ethics Commission Filers)

4 Date

KR,

5 Full name of contributor

RADPRAEL

6 Contributor address;

8l E \Wh >+[LeET

[ out-of-state PAC ID#: )

Clty, State;

7 Amount of contribution ($)

$350. 00

Zip Code

ASTN, Ty 95 70%

8 Contributor's principal occﬁggt‘;)n =

ATto anEy

1
9 Contributor's job title

ATTG g nNEY

10 Contributor's employer/law firm

BAYS QounNty DisTRET ATTORNEY [0FFC &

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

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

Dhie Full name of contributor

[ out-of-state PAC ID#: )

Contributor address; City; State;

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

[J out-of-state PAC ID#: )

Contributor address; City; State:

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)

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

L4

Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDIC

IAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

Ce

2 FILER NAME

CHLISTOPHEL [. TomNSSN

3 Filer ID (Ethics Commission Filers)

4 Date

B N7

5  Full name of contributor [ out-of-state PAC ID#: )
cm——

JASN JARNS

6 Contributor address; Clty State; Zip Code

W03y THH\[\MLEQO Auyrm/ Ty ’73754

7 Amount of contribution ($)

3250. 66

8 Contributor's principal occupatlonc l 9 Contributor's job title

AT LANEY

AT enTY

10 Contributor's employe‘/law firm

JARUS, QALrA +ELSLINTG LAW UG

11 Law firm of contributor's sp&use (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#: ) 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)

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



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

1 Total pages Schedule A(J)1:
>
oo

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME CI—HUSTOPHGK [) _J—QHNSQN

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

“,\%“7 ...................................... ﬂ}.SQ O@

4 Date

6 Contributor address; Ciiy: State; Zip Code
1204 NUECES AusTiN, T —7§70)
8 Contributor's principal occupation 9 Contributor's job title

SHEP ATToRNE ATTO pNTY

10 Contr‘ibutor's employer/law firm 11 Law firm of contributor's spouse (if any)
LAW DFFLEe OF DAN PWORIN P

12 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 (§)
- ‘Co’nt.ril:;ut.or' a.dc;re.ss.; ----- Clty .S;at.e;. .Z.ip'C;:d'e ......

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 [ 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.

L 4

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. ; )
2 FILER NAME , ’ 3 Filer ID (Ethics Commission Filers)
CREISTOPHEL ). Tounson)
4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)

“ “l’” 17 6 iﬁ?tﬁjt)oiddrei,/){@g/* . .Ciéy;' .S'ta‘te; . le C‘;O(.je ........ ft uo « Q O

3300 35 SANmMARCOS, TN 78U

8 Contributor's principal occupation 9 Contributor's job title
PoLiceE OFTFICER POLIcE OFFICEL
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
SAN MAREQS (OLICE PEPTA LTmeENT

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

Dsoe 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)

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/ilaw 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.

E 4

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

CHEISTopAER P.

JoHNsod

3 Filer ID (Ethics Commission Filers)

4 Date

M7

S Full name of contributor

6 Contributor address;

[ out-of-state PAC ID#: )

WK W, 130 ST.  AUSTN, TY 79701

Ciiy; State; Zip Code

7 Amount of contribution ($)

$560. co

8 Contributor's principal occupation

ATTo P NTy

9 Contributor's job title

ATToeNEY

10 Contributor's employer/law fitm

SELF

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

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

Dake 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)

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pageséchedule AfJ)1:

2 FILER NAME

CREISTOPHER [ . ToHNSoN

3 Filer ID (Ethics Commission Filers)

4 Date

NMiw i1

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

Contributor address; Ciiy; State; Zip Code CPAC

SAN MARCOS POUCE OPEICERS Asﬁwﬁr,_gm

Q300 |4 35 ¢ SAV mAResS, Ty 7K

7 Amount of contribution ($)

$1, 000. 6a
(gt

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

10 Contributor's employer/law firm

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

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

Dete 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)

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

)

2 FILER NAME

JALISTOPREL. P ToHNSON

3 Filer ID (Ethics Commission Filers)

4 Date

0 |lT |y TESUS . ANoALy A

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

6 Contributor address; Ciiy; State; Zip Code

W] 3. CoNGLESS STe. pup AusTivg T 78764/

7 Amount of contribution ($)

30600

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

ATt NEY

ATToeNEy

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

ANDACGZA LAW OFFicE

12 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)

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



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CRLISToPHEL P JoH NN

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

)é‘ lgl l7 6 Contributor address; City; State; Zip Code $ l OO * O O

| 877 ELMHULST  wylE, Ty 783U 40
8 Contributor's principal occupation 9 Contributor's job title
ATTo ¢ ey | ATTORNEY
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
MeFgRRIN *~ 2Z2AUED  PiLld

12 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 ($)
- ;Zc.;nt.rik;ut:m: a.dc;re-ss'; ...... Clty, .S;at.e;. ' iip.C;c;e .......

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 [ 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




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
The Instruction Guide explains how to complete this form. 1 Total pages E)Chi‘ze Aldite
2 FILER NAME ) J— ‘\) 3 Filer ID (Ethics Commission Filers)
ORLISTOPHEL. 0. JOHNSO
4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)

‘87151'7 ...................................... $ SQQ'QO

6 Contributor address; Clty, State; Zip Code
P.o. Bod 1HUY DRipPiNG SPRINGS Te Thuyo
8 Contributor's principal occupation 9 Contributor's job title
ATToPNTY PlosteuToR
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
HAJS CouNty pisTRIcT ATTopney CFFItT

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
- &3;n£rit;u;o; a.dc;re’ss‘; ...... Clty ‘S;at.e;. .Z‘ip-C;Jd.e ........

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 [ 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




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

) 1 Total hedule A{J)1:
The Instruction Guide explains how to complete this form. S efnes §c edule At)

2 FILER NAME ‘ ’ 3 Filer ID (Ethics Commission Filers)
CHASTOPHEL P —JoRJSan)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: 7 Amount of contribution ($)
ARANA LAW GLoul, . peoress cnac (eh

l}' l é~—I (7 6 Contributor address; City; State; Zip Code $( OQ ; Qb
1005 GONGEESS AJE.  AUSTIN, T 7870l

8 Contributor's principal occupation O .:550“ 9 Co:wtributor's job title

ATTopNEY ATTOR NES
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
ALANA LAW QLoUl, p PLOEESSIonAC (ol

12 1f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#; ) Amount of contribution ($)
- ;DQ.nt.rit;ut'or. a.dc;re’ss.; ...... Clty .S;at'e;- .Z‘ip-C;Jd'e ........

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 [ 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.

t 4

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

I e

2 FILER NAME

CHLISTOPRTEL . DolNsyW

3 Filer ID (Ethics Commission Filers)

4 Date

D 7

5 Full name of contributor [ out-of-state PAC ID#; )

6 Contributor address; Cify; State;  Zip Code

13290 PMSAND TR.  pusTiv, T 78737

7 Amount of contribution ($)

4300Q. N

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

ATTO ANTY

ATTRVEY

10 Contributor's employer/law‘ﬂrm

SELE

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

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

e 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)

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-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. T Total jpeges Scnedu"‘ Ak

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CRRSTOpHEL. P. ISUNSON

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ i’ \SQ. oQ

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution

| RUREN TAMES REVES '000 . s.g
' l ‘ \ } ‘1 7 éoht;ibljt;)r.aad.re.ss.; ..... Clty . .St.até; . .ﬁ.p coss 3 6 t Fgﬂ\w‘lti\égl AC
“3 30&'&[’ ﬂlVE«' fT SE@ulN' W 7?, gs'|:]Check if travel ou!;ide 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)
ATty ATrooNEY
14 Contributor's employer/law firm (kOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
SCLV¥F

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 ravel 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)

. . ) ) 1 Total pages Schedule, B(J):

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

. -

AHRISTPHEL . Topwssn
4 TOTAL OF UNITEMIZED PLEDGES $ z /
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: 8 Amount . 9 JA-kind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code
|:| Check j#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 plédgor's spouse (if any)
14 If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor

Pledgor address; City; State;

[] out-of-state PAC (ID#:

Amount
of Pledge $

In-kind contribution
description

Zip Code

D 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) fif any)

Date

City, State;

[] out-of-state PAC (ID#: )

In-kind contribution
description

Amount
of Pledge $

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Pledgor’'s principal/occupation

Pledgor’'s job title

Pledgor's epffiployer/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)
CuQSTOPIEL f. TouNsN

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?

n M ity date
Y N 5

12 Lender's Principal Occupation 13 Lender's Job Title

14 Lender's Employer/Law Firm 15 Law Firryﬁer's spouse (if any)

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

17 Description of Collateral /8 Check if personal funds were deposited into political
account {See Instructions)
[ none [:I
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[] not applicable

23 Guarantor's Principal OCCW 24 Guarantor's Job Title

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

27 5 guaranchild, law firm of parent(s) (if any)

Z

/

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.
1 Total pages Schedule F1:[2 Fléﬂ NAME \,\, 9 N 3 Filer ID (Ethics Commission Filers)
4 Date , l 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

p.o. BOY €938 |
d131. 50 DEIPOIN G SPRINGS, TY TRdAO

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

PURPOSE

EXPE[?;TURE AQ\] E«,TI g l N b E%pENg 'E 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
IS VT | HAYS douUNTy BAK  ASSOCIATION)
Amount ($) Payee address; City; State; Zip Code
$350.4C | 13U € SAN ANTONID ST SAN MALOS: TY 740l
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPES[:TURE Aweﬁrl S{ M (ﬂ éWPCMSE 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
o[ 9111 PaNT TTHIS
Amount ($) Payee address; City; State; Zip Code
23959. 80 | |39 £. HoPrins SUITECQ  SAN mARCS, Ty 74aq
Category (See Categories listed at the top of this schedule) Description
PU Fgl?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE A D\/eLT‘S 'M@ gw PEMSE l:] 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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
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 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

10119111

5 Payee name

3Aames GiLL

6 Amount ($)

3 500. 00

7 Payee address; City; State; Zip Code

301 R0 GRANOE STHH00  AuUSTINV, Ty 79701

8 (@) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF f {)6 M SE l__—] Check if Austin, TX, officeholder living expense
EXPENDITURE EUEN_(P E\[

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

¢1,500. 0O

NMAGIT | HALS CounTy REPUBLICAN PALTY

Q00 BUGL LAVE SAN mALCOS, Ty 15WLl

PURPOSE
OF
EXPENDITURE

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

Fees

Description
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

$(00. 60

Date Payee name
a3l | James Gl
Amount ($) Payee address; City; State; Zip Code

201 RIO GepnpE ST Haoo AWTIN, Tw7870)

PURPOSE
OF
EXPENDITURE

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

EUENT EVPENSE

Description
Check if travel outside of Texas. Complete Schedule T.
l: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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert!sing E_xpense Event Expense L yment/Reimbursement licitati isil
Aoooum.:mgBankmg Fees Oqﬂainoeng\::meadlﬂemal Expense mﬁﬂngfﬁimﬁm Expense
Consulting Expense. FoodBeverage 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)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
5111 RAIST THE mongd
6 Amount ($) 7 Payee address; City; State; Zip Code
3L %9 | po.BoY QuUule LITILE ROCK, AR 7337
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
OF . I:] Check if Austin, TX, officeholder living expense
EXPENDITURE FEE_S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/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 not listed above)

1 Total pages Schedule F2:

The Instruction Guide explains how to complete this form.
2 FILER NAME

Angistopree - THNSW

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

z
/

7 Amount ($)

8 Payee address; City; State; Zip Code

9 TYPE OF . .
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Dgécription
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D 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; ity; State; Zip Code
TYPE OF

EXPENDITURE

[] Ppoliga [ ] Non-Poiical

PURPOSE
OF
EXPENDITURE

/

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

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

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

Complete ONLY if dire%/
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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

ORESTOPHER . JoUNsoN

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City;

Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom invgstment is purchased; City; State;

Zip Code

Description of investmént

Amount gf 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
Contributions/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 not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

F AW S TopRER. D). SodNsen

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

!

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9
TYPE OF - e
EXPENDITURE l::l Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Descripti
PURPOSE [:I ck if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Ofjite sought Office held
expenditure to benefit C/OH
Z
Date Payee name
Amount ($) Payee address; City;/State; Zip Code
TYPE OF

EXPENDITURE

[ ] Poltical [ ] Non-Potical

PURPOSE
OF
EXPENDITURE

Description

Catego
D Checkif travel outside of Texas. Complete Schedule T.

(See Categories listed at the top of this schedule)

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit H

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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertis?ng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooourqmg/Bankmg 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.

1 Total pages Schedule G: FILER NAME 3 Filer ID (Ethics Commission Filers)

7 | Cm%?&eﬁ p. TOHNSN

4 Date 5 Payee name
7/3.8 117 | DerppiNG SPRINGE A6 BOSSTERS
6 Amount ($) 7 Payee address; City; State; Zip Code

30050095 poy 100g PRIPANG SPRING T 786A0

8 (@) Category (See Categories listed at the top of this schedule) | {P) Description
o i D Check if travel outside of Texas. Complete Schedule T.

o A’D\}E{ZT' Si N Q’g E;»A PENSE D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
[0{d9117 | ACT THLEE
Amount $) Payee address; City; State; Zip Code

1Ho.713 _
P2 110, sov ¢a¢

political contributions

DRIPAING SPEINGS, T 780

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

PURC';'? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE A’OV EKT' S { N =] EWENIE I:] 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

1 - = —

12 lul 1| BLEVATE
Amount ($) Payee address; City; State; Zip Code

Eiriihriionn 07 SOUTH STAGECOACH
E?niczgoomnbuhons q SAN q I&COS' T¢ ’&WQQ

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

PURPOSE D .
R . — Check if travel outside of Texas. Complete Schedule T.
ND FOODREUERALT BWENSE [ i memess e ome
EXPENDITURE 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 . . . .
The Instruction Guide explains how to complete this form.

* AW sopre. P Sonw coN

4 Date 5 Business name /

1 Total pages Thedule H:

3 Filer ID (Ethics Com)ission Filers)

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (See Categories listed at the top of this schedule)| (P) Description
PUFg'OSE Check if travel outside of #éxas. Complete Schedule T.
F
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Office s?(t

v

Date Business name

Amount ($) Business address; City; State; Zip Co

Category (See Categories listed at the top gffhis schedule) Description

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

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Candidate / Offi?ﬁder name

7

|
|
!
Date Business nal

Amount ($) Businegs 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
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expense

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



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)
A RIS TopHeRL [ TOHNSON
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 instryétions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptabl Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
VA
Date Payee name
Amount ($) Payee address; ; State; Zip Code
Category (See igtructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Z
Date Payge 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

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

) ) ) ) Total le K:
The Instruction Guide explains how to complete this form. 1 Towmlpages Gehody er

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Crelstopter 0 Jodnton
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received D Check if palitical contriplition returned to filer
Z
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Z
Date Name of person from whom amount is regeived Amount ($)
Address of person from whom ount is received; City; State; Zip Code
Purpose for which amgunt is received D Check if political contribution returned to filer
y A
Date Name of pepSon from whom amount is received Amount ($)
Addfess of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check 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

AuR(STopHER 0. JoHNSoN

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION
" 5 Lender address;  City:  State; ZipCode 7
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable . 7 (-3u'ar'ar;to'r éd.dr.es.s;. . Clty, i v s .S.téte.; ...........
LENDER Name of lender
INFORMATION
SRR a;:id.re.ss.;' 5 'Ci.ty.; 308 .S'te;te.; ..... le R e
GUARANTOR Name of guarantor
INFORMATION
D not applicable e C-:‘nu'ar'an-to'r -ad-dr'es's; ................. le C.oae .......................
LENDER Name of lender
INFORMATION
SRR a.dd.re.ss.;. . .City'; P -éta{té; ...... le Gl "TETUSEEEREEsIsSTNGENE S
GUARANTOR Name of gugfantor
INFORMATION
not applicable P 'éu.ar. nto.r :ad.dr.es.s;' ’ .City-; o -éta;te.; ------ le C.:o;.'ie """""""""""""""""
[ not applicabl
LENDER ame of lender
INFORMATION
EEFAT L a.dd.re.ss:;. s s .City-; . -ététe-; ...... ii;; e R
GUARANTO& Name of guarantor
INFORMATION
[T oot sppllcable. | * ¥ BEDLE FARRR 'Cfty-; TR LR 2i|:; e o mTe i memsvmsmcesnnEg

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cro\stoepre 1. JorNSenN

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: ‘

2 FILER NAME G“Q\ STOPR EQ P, ‘EH“Q‘J 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 L—_l Schedule D Schedule F1
[[Ischedute F2 [] schedule F4  []schedule G [] schedute H [[] scheaule coHdc [[] 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 £eminar, or other event)

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

Contribution / Expenditure reported on:

[ schedule A2 [:l Schedule B D Schedule B(J) Schedule C2 ] schedute D [] schedule F1
[Jschedule 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 de?ﬁe location

Destination city or name of destination location

Means of transportation Purpo76f travel (including name of conference, seminar, or other event)

v 4

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

Contribution / Expenditure reported ony

[ schedule A2 D Schedple B D Schedule B(J) L__] Schedule C2 [ schedule D D Schedule F1

[Ischedule F2 (] scifeduie F4 [ ] schedule G [ schedule H [] schedule coH-uc [] Schedule B-sS

Dates of travel N7(e of person(s) traveling

D’eparture 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 Form C/OH - FR
The Instruction Guide explains how to complete this form. / 4
«« Complete only if "Report Type"” on page 1 is marked "Final Report” --

1 C/OH NAME 2 Filer ID (Ethics/Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my cardidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understapd that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointmepf on file.

/éignature 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:

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

[1 1 have unexpended contributions or unexpended injérest or income earned from political contributions. | understand that |
may not convert unexpended political contributiofis or unexpended interest or income earned on political contributions to
personal use. | also understand that | must fi}é 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 that J/must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions i accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1  1donot retain assets purchased/vith political contributions or interest or other income from political contributions.

1 Idoretain assets purchasedAvith political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. |also undérstand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Electioff Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this sgction only if you are an officeholder --

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



