
JUDICIAL CANDIDATE / OFFICEHOLDER 
2018-013 

CAMPAIGN FINANCE REPORT 

1 	Filer ID (Ethics Commission Filers) 2 	Total pages tiled: 

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

3 CANDIDATE! MS/MRS/MR FIRST MI 
OFFICE USE ONLY 

OFFICEHOLDER 
NAME 

t%A 
1 	! . I 

c 	 IJY 
4%ttP•flki.........-.3 i?b\). Date Received 

. 

NICKNAME LAST SUFFIX 

A.] tate 
/ FILE') Ft)iR RECORD 

AT 	 M 4 CANDIDATE/ ADDRESS / P0 BOX; 	APT / SUITE 4 	CITY; 	STATE; 	ZIP CODE 

OFFICEHOLDER

MAILING 
ADDRESS 

F1 Change of Address 'CfRA SALLE 

EXTENSION  5 CANDIDATE! AREA CODE PHONE NUMBER 
Dale Hand-delivered or Date 	os niàrlced 

PHONE 
OFFICEHOLDER 

( 	 Lj 	3) 	;4 
6 CAMPAIGN 

MS/MRS/MR FIRST MI 
Receipt 	# Amount $ 

TREASURER L Date Processed 
NAME 

NICKNAME LAST 

/J 	c 

SUFFIX  

Date Imaged 

7 CAMPAIGN 
TREASURER
ADDRESS 

STREET ADDRESS (NO P0 BOX PLEASE); 	APT / SUITE #; 	CITY; 	STATE; 

 . 

U / 	( 	19 
I 
r14r 

ZIP CODE 

. 	 I 

(Resence  or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER
PHONE 

 ( 	) g( 	(QO7 

9 REPORT TYPE -  
January 15 30th day before election Runoff 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

LII 	July 15 LII 	8lh day before election Exceeded $500 limit Final Report (Attach C/OH- FR) 

10 PERIOD Month 	Day Year Month 	Day Year 
COVERED 

1 
THROUGH 

/ / 	/ Z°/ 
11 ELECTION 

ELECTION 
DATE 

ELECTION TYPE 

Month 	Day 	Year J Primary Runoff 	 Other 
- 

1'! 	(c' ,/"tO  116 ZGeneral 	fl Special 	

Description 

12 OFFICE OFFICE HELD 	If any) 13 	OFFICE SOUGHT 	(it kno

3 

 of  

/UWL4 c4c7 

~0 Cow 44  

GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER 	 FORM JC/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 2 

14 JC/OH NAME 15 	Filer ID (Ethics Commission Filers) 

16 NOTICE FROM This BOX IS FA NOTICE OF POLITICAL CONTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES My 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 

SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

LI 	Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , $ )3 3] (OTHER 

EXPENDITURE 
TOT 

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

4. TOTAL POLITICAL EXPENDITURES $ 	f)LP{ 
CONTRITION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 
17 3 ( OF REPORTING PERIOD 

OUTSTANDING 5. 	TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, Under penalty of perjury, thatthe accompanying report is 

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

underTItlelS Election coçj.....  

Signature 	f Cand)t(cr Officeholder 

AFFIX NOTARY STAMP/SEALABOVE 

Sworn to and subscribed before me, by the said 	 unct4h 	I'4&t 09 	, this the  

day of 7:T6tAU0Lf1 	, 20 	_ g 	
, to certify which, witness my hand and seal of office. 

'cYc5anyt 7uru c0 	Rosc[jc 
Signature of officer administering oath 	Printed name of officer administering oath 	 Title of officer administering oath 

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



FORM JC/OH 
SUBTOTALS - JC/OH COVER SHEET PG  

19 FILER NAME 20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1.  SCHEDULEA(J)l: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 3'3) ç' 
2.  SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3.  SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

4.  SCHEDULE E(J): LOANS (JUDICIAL) $ 

5 
ZI SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 	) \ 

6.  El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7.  El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8.  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 JJ SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

it. SCHEDULE]: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission 	 w.ethics.state.tx.us 	 Revised 918/2015 



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

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

2 	FILER NAME 3 	Filer ID 	(Eth\cs Commission Filers) 

/fr4CHVI 
4 	Date 5 	Full name of contributor 	fl out-of-state PAC 7 	Amount of contribution 	($) 

....6QjQR o 6 	Contributor address; 	 City; 	State; 	Zip Code 

3-35-e Mkvr9 
8 	Contributor's principal occupation 9 	Contributor's job title 

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

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

Date 
Full name of contributor 	J out-of-state PAC lo#:_________________________ Amount of contribution 	($) 

Contributor address; 	 City; 	State; 	Zip Code Do, 
qat 	Jov4tn t&pwrc9 	1c (oz  CCTi iW1 ( 

Contributors principal occupation Contributor's job title 

Contributor's employer/law firm 

j 
Law firm of contributor's spo se (if any) 

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

Date Full name of contributor 	fl out-of-state PAC 	lD#: 	 t Amount of contribution 	($) 

Contributor address; 	 City; 	State: 	Zip Code I 
Qo Qoy 	?ct 	 TX 

Contributor's principal occupation 	 (3 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 	 w.ethios.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)l: 

2 FILER NAME 3 	FIler ID 	(Ethics Commission Filers) 

iko+Lt 	R°Cc 
4 	Date 5 	Full name of contributor 	I 	out-of-state PAC 7 	Amount of contribution ($) 

__ 

FAA 
6 	Contributor address; 	City; 	State; 	Zip Code I 

ksc cc 1ix 7S'1I 
8 	Contributor's principal occupation 9 	Contributor's Job title 

.A*4u-1 
10 Contributors employer/la1 firm 11 	Law firm of cc$itributor's  spouse (if any) 

Li-u oc 	GC 1 
12 If contributor is a child, It?firm of parent(s) (if any) 

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

........ Contributor address; 	City; 	Stale; 	Zip Code y3 0 
SOO 	 ccTi.  

Contributor's principal occupation Contributor's Job title 

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

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

Date Full name of contributor 	C out-of-state PAC tD#t J Amount of contribution ($) 

- 
	

--------------------------Ioe7 
Contributor address; 	City; 	State: 	Zip Code 

({OZ. Hrcor & 
 

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 	 w.ethics,state.tx.us 	 - Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS 

(JUDICIAL) 	 SCHEDULE A(J)1 

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

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

)cMDc-L 	ks-to1 
4 	Date 5 Full name of contributor 	0 out-of-state PAC ]D#.- )   

7 	Amount of contribution ($) 

bVIV 6 
00 

1 ---------------- -1) tributor address; 	 City; 	State; 	Zip Code I - 
lk  

3 Contributors principal occupation 9 	Contributor's Job title 

10 Contributor's 	p11 er/law firm 1 1 	Law firm of contribut4"s spouse (if any) 

12 If contributor Is a child, law firm of parent(s) (It any) 

Date 
Full name of contributor 	0 out-cf-state PAC IDTh______________________ Amount of contribution ($) 

• 	
- 

I Contributor address; 	 City; 	State; 	Zip Code

e-V 

 

C1C 

Contributors principal occupation Contributor's Job title 

h 	c 4J&c2-'j C 
Contributor's eniployeitlaw firm Law firm of contributoi1s spouse (if any) 

Li— 	(2,-- 	j)L.n+-qLI-l'r  
If contribLtr Is z4ohild, law firm of parit(s) (If any) 

Date Full name of contributor 	C out-of-state PAC iD#:_ 	 _J Amount of contribution ($) 

- 	- 	.. 	 vi. 
Contributor address; 	 City; 	State: 	Zip Code QN J O 

_ 330  
Contributor's princlpatrocc patlJn Contributors ob tit e 

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 	 w.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)l: 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date S 	Full name of oontr utor 	El out.of.tatt PAC IDTh 	 _.J 
7 	Amount of contribution ($) 

ft, 	Thr29 Ua 
6 	Contributor address; 	 City; 	State; 	Zip Code 

tt2- ChJLL Sk Cc 

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

10 Contributor's employer/I* firm 11 	Law firm of contributors sAouse  (if any) 

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

Date 
Full name of contributor 	fl out-of-stale PAC iD#:_________________________ Amount of contribution (5) 

& 	t . . 

Contributor address; 	 City; 	State; 	Zip Code 

c+-1Q4t 	Qnkk,jrirx 132 
Contributor's principal occupation Contributors 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 	0 out-of-state PAC ID#:_ 	 _J Amount of contribution ($) 

rj .Ac 	1 .nciv 1 Go'rc j  cc 	fl!c44cf 
Contributor address; 	 City; 	State: 	Zip Code 

loo; 	-it1J 
Contributors principal occupation Contributors job title 

ccc fl1*rva&. 
Contributor's employer/law tirm Law firm of contribtior's spouse (if any) 

Ar,( 	 LU'. , 

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 	 w,ethios.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; 

Lk 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

-tt9 	M''UL1 
4 Date 5 	Full name'of contributor 	Q out-of-stale PAC los: 	 ) Amount of contribution ($) 

1k \—) 6 	ContrIbutor address; 	 City; 	State; 	Zip Code /o 00, 

8 	Contributors principal occupation 9 	Contributor's job title 	 - 

10 Contributor's czlkm 11 	Law firm of contributor1 spouse (If any) 

12 If contributor Is a child, law firm J parent(s) (if any) 

Date 
Full name of contributor 	fl out-el-state PAC IDS:______________________ Amount of contribution ($) 

to 
Contributor address; 	 City; 	State; 	Zip Code 

& 

S 	- qc39 	04ü15Q 	A474'w Th7°1  

Contributor's principal occupatioç Contributor's Job title 

J¼3.j 

Contributors 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 	D out-of-state PAC 	05: Amount of contribution ($) 

}'WEH 	c2- 	. 
Contributor address; 	 City; 	State: 	Zip Code  

D.Oy_37L3  

Contributors 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 	 w.ethics.state.tx.us 	 JIV3 	 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: 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filets) 

4 Date 5 	Full name of contributor 	0 o Lstate pc lD#: l 7 	Amount of contribution  ($) ,)+ ..,.frw44(.,e1kt. ................. 00,  
6 	Contributor address; 	 City; 	State; 	Zip Code I 

in- 	I 
a 	Contributor's principal occupation 	 ( 

Pit 	nzv- 

9 	Cont?g,utor's job title 

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

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

Date I 
Full name of contri titer 	El  out-of-state PAC 	D# Amount of contribution ($) 

- 	 .................................. 

I Contributor  address; 	 City; 	State; 	Zip Code 

I 

 
'-kW) 	A41.1k 	CC- 1Tv 	7?1(3 I 

Contributors principal occupation Contributor's job title 

zt_J 
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 	0 out-of-state PAC 100, 	 J 

........................... 
Amount of contribution ($) 

Contributor address; 	 City; 	State: 	Zip Code P0.  

Contributor's principal occupation Contributors lob title 

I 	AS 
Contributor's  employer/law flrr~i  Law firm of contributor's so 	se (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. 

1-orms 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 

i 
A(J)l: 

2 FILER NAME 
- I 3 	FIler ID 	(Ethics Commission Filers) 

ltMoM 	Q4c'Co-' 
____ 

4 Date 5 	Full name of contrikutor 	Q out-at-state PAC lD#t 
1 	Amount of contribution ($) 

4\J - 	

. 

6 	Contrlbuto address; 	 City; 	State; 	Zip Code 

0 (rc 	 5FtI0° Cc- 1 
8 	Contributor's principal occupation 9 	Contributor's Job title 

a~Lor
tr  10 Contributor's employer/I 11 	Law firm of contributor/souse (if any) 

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

Date 
Full name of contributor 	0 out-of-state PAC 	ID#: 	. I 	Amount of contribution ($) 

I 

F- .. ............  

Contributor tributor address; 	 City; 	State; 	Zip Code 
I 300 N. Liktv $iY44 

Contributor's principal occupation Contributor's JAb title 

A4fww j 	tkyvur 
Contributor's employer/law  

u 
I 	Law firm of contributor 	spouse (if any) 

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

Date Full name of contributor 	' 	 out-of-state PAC 	Ifl#:  
Iq ej,5, 

..................... 

Amount of contribution ($) 

Contributor address; 	 City; 	State: 	Zip Code JtID 

Pu 	P707S '-TQ1'- 	ccix 	Th4  

J 

Contributors principal occupation Contributors 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-el-state RAG, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 	 wi.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)l: 

2 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of cont butor 	E out. 	PAC iDm_. j Amount of contribution ($) 

6 	Contributor address; 	 City; 	State; 	Zip Code / 

4k5T 	CQ(( 
3 	ContrIbutor's principal occupation 9 	Contributor's job title 	 - 

10 Contributor's ornPioiiaw firm 11 	Law firm of contributorts spouse (If any) 

khwJ-hvu-9
if  

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

Date 
Fupame of contributor 	fl out-of-state PAC ID# Amount of contribution ($) 

)v/3?J -. 

Contributor address; 	 City; 	State; 	Zip cod 

Contributors principal occupation Contributor's job title 

40 
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 	E out-of-stale PAC Amount of contribution ($) 

)
,rci. . 

\'2 Contributor address; 	 City; 	State: 	Zip Code 

I S1 	RaneW-a, Q(. 	dCT? '&112-j 
Contributor's principal occupation Contributor's job title 

Contributor's 	 firm Law firm of oontributo/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 	 w,ethics.stato.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 $ cule A(J)1: 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Fliers) 

Hci 
4 Date 5 	Full name of coAtritutor 	oout 

i
stats PAC ___________________ 

7 Amount of contribution ($) 

kv -121  
6 	Contributor address; 	 City; 	Jcate; 	Zip Code 

Lft 	
, 

8 	Contributor's principal occupation 	 I g 	Contributor's job title 

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

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

Date 
Full nam 	of ontributor 	0 out-of-slate PAC iDe: _________________________ Amount of contribution ($) 

4 	_ 	.2° 	................... 
Contributor address; 	 City; 	State; 	Zip Code 

Contributor's Principal occupation 	/j'i94j& 	73c i5t 

C 

Contributors Job title 

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

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

Date Full nani 	of contributor 	0 out-of-state PAC IDa:  

(4.i& 

Amount of contribution ($) 

....................... 
I I Contributor address; 	 City; 	State: 	Zip Code 

010- 60 	 Cc-Tk  

Contributors principal occupation Contributor's job title 

2(/law Contributor's em 	firm Law firm of contrib7r's spouse (If any) 

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

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

Partnc nrnutrlael 	 4tj__ fl_!--t_._ 	 - - r 	 as rauuca uurj,rritssiori 	 WWW.etnlcs.state.tx.us 	 Revised 918/2015 



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

The Instruction Guide explains how to complete this form. 
1 	Total pages Sc 

1

edule A(J)1: 

9 
2 FILER NAME 3 	Filer ID 	(Ethics Commission Fliers) 

lanD 
4 Date 5Full name 	contributor 	out-of-state PAC los:_____________________ 

7 	Amount of contribution  (5) 

.. Contributor address; 	 City; 	Sate; 	Zip Code 

jco cc- , 

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

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

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

Date I 	Full name of co tributor 	0 out-of-stale PAC ID#:______________________ Amount of contribution (5) 

I. 
address; 	 City; 	State; 	Zip Code 

1
Contributor 

c 	Y fl%o 
Contributors principal occupation Contributor's Job title 

Contributor's employer,w firm Law firm of corttributor'sfrouse (If any) 

If contributor Is a thud, law firm of parent(s) (if any) 

Date Full name of contributor 	0 out-at-state PAC 	05: Amount of contribution ($) 

- 	- 

Contributor address; 	 City; 	Sate: 	Zip Code 0 

301 	I4QLS0 	 1-1it  to 	Cc- T 
Contributor's principal occupation I 	Contrlbutor's job title 

I 	 41-fr 
Contributors empIoyerita4 firm Law firm of contribut 	souse (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. 

1 	 ICAO LII LLU UIUImSIQtj 	 'InmetnlcLstate.tx,us 	
3 _' 	 Revised 9/8/261 



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

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

L4 

2 FILER NAME 	

1Ole) h 1 	
''-° 

j- 
 

3 	flIer ID 	(Ethics Commission FIlers) 

4 Date 
______ Fuji name Of contri&utor 	0 out-of-state PAC ID#: __________________ 

1 	Amount of contribution ($) 

............... 
6
.. 

Contributor address; 	 City; 	State; 	Zip Code 0, 

k9221 &c& r, 	cc T 	79Hi 
1  

a Contributors principal occupation 9 	Contributor's lob title 

4 (40 retj_i 

 

10 Contributor's empioyerii4w firm 11 	Law firm of contributor's(sPouse (If any) 

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

Date Full name of contributor 	0 out-of-state PAC His:_____________________ 
Amount of contribution ($) 

.&. 	 ................ . 
 Contributor address; 	I 	City;

.. 
 State; 	Zip

. 
 Code

. 

I 
CCF 	1)4 

Contributors principal occupation Contributor's job title 

kDi'vt -i 
Contributors emplo 	firm Law firm of contributor' spouse (if any) 

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

Date Full name of contributor 	D out-of-state PAC JDS 	 I Amount of contribution ($) 

.... 
Contributor address; 	City; 	State: 	Zip Code 

Contributors principal occupation Contributors job title 

4JIoi yu2_i 44 
Contributors empioyer/i4w firm Law firm of otbutor's Ispouse (It any) 

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

ATTACK ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor Is out-Of-state PAC, please see instruction guide for additional reporting requirements, 

_ CL__ -  Commission  .ty  Mae Ethics 	 www.ernlcs.state.tx.us 	 p--i) 	 RevIsed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 	

SCHEDULE A(J)1 

1 Total pages Schedule A(J)l 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 	
3 Filer ID (Ethics Commission Filers) 

1 	 7 Amount of contribution ($) 
4 Date 	15 Pull name of ontributor 	0 out-or-stats PAC IDeL _____.__________J 

lJcr1 oet........... \ 	k fl 	Contributor addr as; 	 City; State; Zip Code 

CC 	 I 
3 ContrIbutor's principal occupatIon 	 9 contributors Job title 	

. 

firm 	
I 	corn es spouse (if any) 11 Law firm of io Contributor's emplcyeriI 

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

Date 	 Amount of contribution ($) 
Full name of  contributor 	0 out-of-state PAC iD$L_ 

I 	Contributor address- 	 City; State; Zip Code 	 I 
I1?4) &15)ev Or, c-r,y f7cç 

Contributors principal occupation 	 Contributors lob title 

em/Iaw firm 	 (II any) Contributors Law firm a 

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

Date 	 Full name of contributor 	D out-of-slate PAC toe:_____________________ 	Amount of contribution (S) 

• 	- 	 .J'. 	bc9 	................. 
Contributor 	dress; 	 City; 	State: 	Zip Code 

go- tJ, c vtt-'nccLj 	2O° ccrs< 
Contributor's principal occupation 	 Contributors job title 

4&44 	 AjLUYA~ 
Contributor's employsaw firm 	 Law firm of 

contrittors 
 spouse (If any) 

If contributor is a child, law firm of parent(s) (II 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 	 wwwsthios.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. Ivi  

2 FILERNAME 3 	Flier ID 	(Ethics Commission Filers) 

4 Date S 	Full name of c dntrlbutor tate PAC lD 
7 	Amount of contribution ($) 

.. 
6 	Contributor address; 	 City; 	State 	Zip  Code 

t5t?  Maw, 9ti  
8 Contributors principal occupation 9 	Contributor's job title 

10 Contributors employarApw firm 11Law firm of conuto 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 MC IN: 	 I I 	Amount of contribution ($) 

Contributor address; 	 City; 	State; 	Zip Cods 

.I 

 
Lv) 	c4L 	m 	cc-s flSLftO I 

Contributors principal occupation Contributors Job title 

Yk\1-D-t 
Contributor's emp 	firm tL Law firm of contribut 	a spouse (If any) 

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

Date Full name of contributor 	D out-or-state PAC IDS  Amount of contribution ($) 

Contributor address; 	 City; 	State: 	Zip Code 

/D 
 

Contributor's principal occupation s lob title 

lirm  Contributor's employer/law
(ltQ_ 

Law firm of  contribuls spouse (if any) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor Is out-ot-state PAC, please see instruction guide for additional reporting requirements, 

6..t..,.-.-. 'e'L.L.._. -- --- --- - ---._ 
www.etnrcs.state,tx.us 	 Revised 9/8/20I5 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 	

SCHEDULE A(J)1 

The Instruction Guide explains how to complete this 	
1 Total pages sonute A(J)1; 

3 Filer ID (Ethics Commission Pliers) 
2 FILER NAME 

 

1 Amount of contribution 
4 Date 	5 Full name out-of-Mite PAC 10* 

	($) 

tI[tt
I 	 . 	 . 	 _ 	 .

/ ti 	Contributor address; 	 Code  

S Contributots principal occupation 
	 Contributor's Job title 

firm 
	 11 Law firm at 

	 spouse (if any) 

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

Date 	 Full name of contributor 	0 eut-ot -state MC 1011: 	 1 

- . . ow4. 
Contributor address; 	 Chy; State; Zip Code 

Contributors principal occupation 	 Contributor's jab title 

Amount of contribution ($) 

-
ç 0-0 

Contributors employerdlaw firm 	 Law firm of contributor's spouse (If any) 

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

Data 	( 	Fuji name of contributor 	0 out-uI-Mate PAC 10at_____________________ 	Amount of contribution ($) 

Contributor address 	 City; State Zip Code 

Contributor's principal occupation 	 ' 	 Contributors job title 

Contributors ern'ployerllaw firm 	 j 	Law firm of contributors spouse it any) 

a child. law 

ATTACH ADDIT(ONAL 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 	- - -- - wrnj.ethlctstateix.us  



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Soilcitation/Fundratsing Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel in District 
Conttibutions/Donations Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committee 	Legs Serfces 	 Saiafles,Wag/Contraa Labor 	Other (enter acategory not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NA.., 3 Filer ID (Ethics Commission Filers) 

LF  
4 Date 5 Payee name 

6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

(50 
a (a) Category (See Categories listed at the top of this schedule) (b) Description 

Li Check It travel outside oflexas. Complete Schedule t 
PURPOSE 

OF LFTV"V 9 C Check If Austin, TX, offIceholder living expense 
EXPENDITURE 

Pko(_(3O  

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

Date Payee name 

Amount ($) Payee address; 	I City; 	State; 	ZiçCode 

o fl— O)op— 

CC 'T3< 	9169 v2' 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ( 
VJkSIIL  

Li Check It travel outside of Texas. Complete schedule T. 

Li 
EXPENDITURE 

ILLP R.k.( 	F Check If Austin, TX, officeholder living expense 

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

Date Payee name 

( 	M4 
Amount (5) Payee address; 	City; 	State; 	Zip coo 

Category (See Categories listed atthe top of this schedule) Description 
PURPOSE Pr Ji El Checklrtravel Outside or Texas. Complete sohedute-r. 

EXPENDITURE 0 Check If Austin, TX, officeholder living expense 

Complete Pf&Y if direct 	Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

u'.'e piuviuwu by leads Elhics Commission 	 www.etntCs.state.tX.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment'Reirnbursement 	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 

CandtdstefOfficehoider/Potiticai 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 term. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission fliers) 

jJ& 	64g, 
4 Date 5 Payeename 

tkt 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

a (a) Category (See Categories Rated at the top of this schedule) (b) Description 

PURPOSE 7) 	L, 	'j 	/ 	,.- 	 (' 
Check  If travel outside ofTexas.  Complete Schedule  

OF (yQfl . TI 	I 	j 	' 	 ' C 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 

Amount ($) Payee address; 	City; 	State; 	ZIP Code 

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

PURPOSE 
OF 

,•_'. 

4c-k"pl?C"l 9. fj IQAL- 
C Cheokiftravai outside of Texas.Comptete ScheduieT. 

LII Check if Austin, TX, OfficeholderWing  expense 
EXPENDITURE 

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

Date Payee name 

Amount ($) Payee address; 	City; 	State; 	Zip Code 

\iO3  

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

PURPOSE C Checkiftravei outside oilexas. complete Schedutet 
OF 

EXPENDITURE .-' 	
,.. ltcpt 	-y1 	tS 	c-fl 

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 

mepruviucu by Texas Ethics Commission 	 w.ethics.state.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 	 Event Expense 	 Loan Repaynient/R&mbursement 	SollcltatiorvFundraislng 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 

OandidatefOiflcehoider/Polltical Committee 	Legal Services 	 Salarlesmages/ContraotLabor 	Other (enter a category not listed above) 
Credt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 File,  ID (Ethics Commission Filers) 

4 Date 5 Payee name 

thAjecJ__'*tcb-c_905k_üt ________ 

6 Amount (Si 7 Payee address; 	City; 	State; 	Zip Code 

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

EJ Check iftrsvel outside of Texas. Complete Schedule t 
PURPOSE 

OF 
( 

check if Austin, TX. officeholder living expense 
EXPENDITURE i C 

9 Complete ONLY if direct 	Candidate / Off6holder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount k$) Payee address; 	City; 	State; 	Zip Code 

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

PURPOSE 
OF f 	i 

Check if travel outside of Texas. Complete Schedule  

r:i 
EXPENDITURE 

Check If Austin, TX, officeholder living expense 

Complete QNIX if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit 0/01-I 

Date Payee name 

& -r AsSoc  ps 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

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

PURPOSE 
OF 

On Check 

ChsckiftraveioutsldeofTexss. CompieteScheduleT, 

IT 	If Austin, TX, oce

fl 
EXPENDITURE officeholder Wing expense  

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
." 	-, 	 -- viii's  provided by Texas Ethics  commission 	 w.ethics.state.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert/sing Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	SollcitatiorvFundralslng Expense 
Accounting/Banking 	 Fees 	 Office Overt,ead/Rentei Expense 	Transportation Equtpment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contilbutlons/Donsfions Made By 	 OlftfAwardslMeniorlals Expense 	Printing Expense 	 Travel Out Of District 

Candldate/Ofticeholder/Pollticai Committee 	Legal Services 	 Salarlesages/Ccntract Labor 	Other (enter a category not listed above) 
CreditCard Payment 

The instruction Guide explains hew to complete this form. 

Schedule Fl: 2 FILER NAM 	— 3 Filer ID (Ethics Commission Filers) I T ota l pans 

_______ 

 
4 Date 

11141  

5 Payee name 

EV4W 	Par 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

8 (a) Category (See Categories listed at the top of this schedule) 	I (b) Description 

PURPOSE 
OF 

flCheddf travel outside cdtexas. Complete Schedule-r. 

E Check if Austin, TX, officeholder living expense  
EXPENDITURE 

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

Date Payee name 

Amount ($) Payee address; 	City; 	Suits; 	Zip dode 

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

PURPOSE [I] Check If travel outside ofTexas. Complete Schedule t 
OF 

EXPENDITURE Ii check If Austin. TX, officeholder living expense 

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

name 

Date)

Payee 

'k lIMO 
Amount Payee address; 	Lity; 	

Zip1ode 

Category (See Categories listed atthe top of this schedule) Description 

PURPOSE 
OF AAt2..4f1 

E Check if travel outside of Texas. Complete Schedule  

fl EXPENDITURE (,OCIU 	c2pv...ij Check if Austin, TX, officeholder living expense 

Complete QNLI If direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
.?-!--IL..•'-

-
-.-... 	 . . 	 -- 

urlus IJIUVIUSU  by Texas  Ethics Commission 	 WWw.ethics.$tatejx.u$ 	 Revised 9/8/2015 
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