
JUDICIAL CANDIDATE! OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 1 

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

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

MS / MRS 	 MR 
OFFICE USE ONLY 

gtEER 
Dale Received NAME _ 

NICKNAME 	 SUFFIX  

AT 

4 CANDIDATE! 
OFFICEHOLDER 

ADDRESS / P0 BOX; 	APQSUITE if; 	 CITY: fl 	\. STATE, 	ZIP CODE 

=ES 

ri q i Cos 

CCrr-fi T?C ]FThS 
F 	Change of Address 

c :33 9M 
5 CANDIDATE/ 

OFFICEHOLDER 
AREA CODE 	 PHONE NUMBER 	 EXTENSION 

Dale Hand-delivered or Date Postmarked 

PHONE (3c 	o ( 
Receipt 	if Amount $ 

6 CAMPAIGN 
MS/NRS/ 	 FIRST 	 Ml 

Date Processed TREASURER 1s1-1 	0 r 
NAME 

NICKNAME 	 LAST 	 SUFFIX  
Dale Imaged 

--i•c) r i2._S 

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); 	APT / SUITE if; 	CITY; 	STATE; 	ZIP CODE 

TREASURER

ADDRESS 
45L4 	1crk-c-E 	i±..3 

(Residence or Business) C 	z  

8 CAMPAIGN AREA CODE 	 PHONE NUMBER 	 EXTENSION 

TREASURER  I / 
\i 	OtJ PHONE 

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

treasurer appointment 
(Officeholder Only) 

El 	July is 	 LII 	8th day before election 	U 	Exceeded $500 limit 	[J] 	Final Report (Attach C/OH - FR) 

10 PERIOD Month 	Day 	Year 	 Month 	Day 	Year 

COVERED U7/t/Z-t;'i 	THROUGH 	o 	/ IS/Zok 

ELECTION ELECTION TYPE 
11 ELECTION DATE 

Month 	Day 	Year 1:1 Primary 	Runoff 	 Other 
Description 

General 	[j 	Special 

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

U4L ci— 
&u  

2018-022 
GO TO PAGE 2 

'-! ------------- -!-_/% 



CANDIDATE I OFFICEHOLDER 	 FORM JC/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET P02 

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED To REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

Li GENERAL  

COMMITTEE ADDRESS 

SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

11111 	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 I S C 	0 

2. TOTAL POLITICAL CONTRIBUTIONS $ 	Q (3 0 Go I (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES $ 	1 
CONTRIBUTION 
........ 

BALANCE  5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 3 L- 2. 	f 58.  

OUTSTANDING 6. TOTAL  PRINCIPAL AMOUNT  OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 
swear, or affirm, Under penalty of perjury, that the accompanying report is 

true and Correct and includes all information required to be reported by me 
I 	 F 	 under Title 15, Election Code. 

CHRISTINA ANN CADENA 
My Commission Expires 

July 14, 2019  
I 

Signature of Candidate or Officeholder  

AFFIX NOTARY STAMP/SEALABOVE 

j 194'S. IlL! 2USn'tt_ Sworn to and subscribed before me, by the said 	 , this the 

day o 	 , 
2Qj_, to oertify which, witness my hand and seal of office. 

co4i raWthkr& 
Signature of officer administering oath 	 Printed name of officer administering oath 	 This of officer administering oath 



FORM JC/OH 
SUBTOTALS - JC/OH 	 COVER SHEET PG 3 

19 FILER NAME 20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

I. SCHEDULEA(J)l: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 

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

3.  SCHEDULE 9(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

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

5 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  
6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

B. fl SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9.  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

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

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

$ 



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 contributor 	out-at-state PAC 	tot: 

uve  

7 	Amount of contribution ($) 

cc bt1 '°---------------------t7Ooo, 
6 	Contribu or 	ddr $ ; 	 '- 

12 	
City; 	State; 	Zip Code eSc..Ht f, 
i 	2 h1O,  

8 	Contributor's principal occupation 9 	Contributors job title 

10 Contributor's employer/law fifm 

Uie-  61c.  

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 	lD#: Amount of contribution 	($) 

°° 1 
- 
	

- 

Contributor address; 	 City; 	State; 	Zip Code 

7 36 J-"Ct(CAA Avc at) 	v5 (LrL'fi T 	
SflZjC4 

Iry  
Contributor's principal occupation Contributor's job title 

1Aç 	(AC-7 
Qnors 	

61 	Cc_s 1 £ 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-at-state PAC tot:___________________ 	I 4rpQupt of contribution 	($) 

Contributor address; 	 City; 	State: 	Zip Code 

't—\ç 	4f-y?Qk 	?SfbLcLr\7c ?X?Q 
Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contributors 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. 

fl ... ,__JnIn,anlc 



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 

VA 	c&_1+ \AJocJ\rNcr 
3 	Filer ID 	(Ethics Commission Filers) 

4 	Date S 	Full name of contributor 	out-of-state PAC 	IN, 7 	Amount of contribution ($) 
..... 

6 	CriuLa 	essj. 	City; 	State; 	Zip Code 

8 	Contributor's principal occupation 9 	Contributors job title 

10 Contributors employer/law firm 11 	Law firm of contributors spouse (if any) 

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

Date Full name of contributor 	J cut-of-state_PAC 	IDe: Amount of contribution 	($) 

ltF3hl (910 

C ntributor address; 	Cit 	State; 	Zip Code 
jo o %-J 	nLea 	ct-  3e-t'J 

qv —to  

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firrrl 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 	cut-ct-stale PAC 	ID#:  Amount of contribution ($) 

... 
Contributor addr 	5;.-' 	Cry; ; 	State: 	Zip Code 
risc 	-ce-p-' 

7_ 
Contributor's principal occupation Contributor's job title 

r_ tctrc—y 
Contributor's employer/law firm 	 ' 

Ht~-4-t'U\c DP-°5 @ar,ef 	crf -ydt;.? 
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. 

LL.._4_4_ £,.',_ 



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 

LL&r t.0 	(rF 	'-'-  

3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-of-state PAC tDTh 7 	Amount of contribution ($) 

.... 6 	Cont  rib uto 	addr C\çState; 	Zip Code 

. i-7t r?mQH  

Contributors principal occupation 9 	Contributors job title 

P.4t 
10 	

th 	s 
 employer 	firm 	Be r r< 4 .. -kc ra 'ff 	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 	0 out-of-state PAC 	DL Amount of contribution (5) 

kt/?fhl 
Co ntributor,4ddress' 
Pc> 	z c 	, 	

y; 	State; 	Zip Code 

Y4[ 6_-  

Contributor's principal occupation Contributor's job title 

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

t  

If contributor is a ch'lld'5  law firm of parent(s) (if any) 

Date Full name of contributor 	0 out-of St e PAC iO#: 	 ) Amount of contribution 	(5) 

to 

Contributor address; 	._, 	 City; 	State: 	Zip Code 
C 	%'.J 	I OACfl-sj o 

-"7  

Contributors principal occupation Contributor's job title  

Contributor's employer/law firm Law firm of contributor's 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-of-state PAC, please see instruction guide for additional reporting requirements. 

-----.,- -----'-.'-'-- '-' -------------- -,_.,., 



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) 

4 	Date 5 	Full name of contributor 	0 out-of-stale PAC 	DL 7 	Amount of contribution 	($) 

	

City, 	State- 	Zip Code acessa 	r'caLj- 	&l-c jord . 

'ttLD(  

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

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

Idtklt 	flQ\\csLt 

 

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

Date 
Full name of contributor 	0 out-of-stale PAC 	DL 	 I 

Amount of contribution 	($) 

.......... 

CJributorrad
e
dress; 	 City; 	State; 	Zip Code 

(,0, 	b'-C '{ 

Contributor's job title Conç 	 ncipal occupation 

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

Leo CD*7 
If contributor is a child, law firm of patent(s) (if any) 

Date Full name of contributor 	0 out-of-slate MC lD#: ) Amount of contribution 	($) 

------- - 
Cp9ributor address; 	 City' 	State: 	Zip Code 

(0-S  
Contributor's principal occupation Contributor's job title 

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

TC_ 
If contributor is a child, law firm of pareni(s) (it any) 

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



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 	Fl ER NAME 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	U out-of-state PAC 108: 7 	Amount of contribution ($) 

6 	Contributor address; 	 City; 	State; 	Zip Code 

Pc \'3e,' 	g6 

8 	Contributors principal occupation 9 	Contributors job title 

10 Contributors 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 

V,  III 

Full name of contributor 	El out-of-state PAC IN: 

-- 	 < 

Amount of contribution 	($) 
W IO&OO 

Contributor address; 	 City; 	State- 	Zip Code 

?o2o*' 3  Fo+kcvrC rT7cnY3rj9 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contrlbut6r's spouse (if any) 

O-k-\ 
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of con jçbutor 	El out-of-state PAC 	08: Amount of contribution 	($) 

Contributor add 	5; 	 City; 	State, 	Zip Code 
r3 	rOCK4Dk 	\5JC 	-f 	L/- 

______
10 

ontributor's principal occupation Cent r'butor's Job title 

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

\tJditat—t A,'ftnau  

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. 

I'' 



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 	
f- 	(L 

3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-of-aiate PAC 	o 7 	Amount of contribution 	($) 
G (3 fOO&J 

6 	Contributor address; 	
Ji 	

State; 	Zip Code 

______ 

frr3O 	 QL- 	DC 	7Vt4L1 

8 	Contributor's principal occupation 9 	Contributors job title 

10 Contributor's employer/law firm ii 	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 	 state PAC 10Th _________ 

Amount of contribution 	($) 

i 
23 	

nu!s( addess; 	 City; 	State; 	Zip Code 
C-. 

Contributor's principal occupation Contributor's job title 

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

D onncU A 	txotkmt .t1CtcJC  

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

Date Full name of contributor 	0 out-of-state PAC loll: 	 ____________) mount of contribution 	($) 

-\ e-\ 	j f Vett .....ce-cD 

ness Cq29lbutor 	 ,. 	 ty; 	State: 	Zip Code 

t 	5 C 
Cont ibutor's principal occupation Contributor's job title 

Contributor's employer/ 

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

e 	, 

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

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



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 NA 

,J\J4 

Filer ID 	(Ethics Commission Filers)  

11 

4 	Date 5 	Full name of contributor 	fi out-of-stat 	PAC tot 

4 c3  e—j 
7 	Amount of contribution ($) 

S-c 

& 	C 	tut 	add 
	

City; 	sate; 	Zip Code 

N 9-irS 

B 	Contri 	principal occupation 9 	Contributors job title 

10 Contributors employer/law firm 

V c_ 
11 	Law firm of contributors spouse (if any) 

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

Date 

kit 
 out-of- Fujtre  of 	butor 	 tate PAC lo - 	El 	st_________________________ 

- 	- 

Amount of contribution 	($) 

9pnJributor.actdres
C

; 	 City 	State; 	Zip Code 
- 	

N)- 	rratctJa 

Contributors principal occupation Contributors job title 

A- 
Contributors employer/law Law firm of contributors spouse (if any) 

4Akf,Qfc/ 	t13ecLfl 	LU? 

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

Date Full name of contributor 	flout-of-state PAC lOt 	 I Amount of contribution 	($) 

C' 	t tçg\fl 
)t/41 

State: 	Zip Code çGJ,ntdpr atrs;u 	 ty; 

Contrib 	
principal occupation 

ck  

Contributors job title 

2ontrlbutor's employer/law firm I Law firm of contributors spouse (if any) 

1 P.-c  

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. 

- ------------------------------ 	 _M_____._ 



MONETARY POLITICAL CONTRIBUTIONS 

(JUDICIAL) 	 SCHEDULE A(J)1 

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

NAME 
2 FILEL 

3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 

V;m f7 
5 	F II name of con ributor 	fl out-of-state PAC 	DIP 

\Iej 
' 	Amount of contribution 	(3) 

ceetr 

Contributor address; 	 City; 	State; 	Zip Code 
iZJ 	K) 	Cdcc'z54- 

_________ 
 

8 	Contributors principal occupation 9 	Contributor's job title 

10 Contributor's employea/law firm 
ki¼Jtt(Cay 	U 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 	9 out-of-state PAC 	1011: Amount of contribution 	(3) 

- 	- 

	

- 

 

Contributor address' 	 City; 	St 	Zip Code 

oa 	J, 	arnr,cak 	kicq*a 

Contributor's principal occupation Contributor's job title 

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

tCo±DeA$C11€çHo-rrUSr l?atjk .Lf 
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor 	9 out-cl-slate PAC lD#L ) Amount of contribution 	(3) 

btC1+(t\k - 
Co9btcraddç; 	,, 	

City; 	State: 	Zip Code 

Cores (r 
_____ 

 

Contributor's principal occupation Contributor's job title 

ibuton emloyJ
,aw firm 

-Ft"C c_ -t 6 	'- 	zca (qLti 
F 	III,

If 

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

contributor is a 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. 



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) 

&açV 	ocrcc  

4 	Date 5 	Full name of contributor 	Li out-of-state PAC 	lO#: 7 	Amount of contribution 	($) 

....
1Z O  

6 	Contributor agress- 	 Cit ; 	tate; 	Zi 	Code t.-4 	 'JO 

ci 	 tz 
8 	Contributor's principal occupation 9 	Contributors job title 

1- 4-\-crn el  

io Contributors emplo erirm 11 	Law firm of contributors spouse (if any) 

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

Date : )  Full name of contributor 	3 out-of-state PAC ID#_ Amount of contribution 	($) 

cOC 
Contributor address; 	 State; 	Zip Code 

t0k z-oL 
Contributor's principal occupation I 	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 	fl out-of-state PAC 	tD#: 	 ) Amount of contribution 	($) 

00  
Contributor address 	 City; 	State: 	Zip Code 

LjØ 	rCortc1S ¶' 
yc r).ttt  

Contributor's principal occupation Contributor's job title 

Aç44t rra '-,' I 
Contributor's employer/16w firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parkt(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. 



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 	Fl ER NAME 

IrL_'4ocrncp  

3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-of-state PAC 	tD#; 7 	Amount of contribution ($) 

5\'cU3'y 	PcObC&Cfl 00 
Lfl f 6 	Contributor address- 	 City; 	State; 	Zip Code 

5 	N'na-e4tetc ?tsc& 	5+ct9Oc 
EC'-tri--  

8 	Contributors principal occupation 9 	Contributors job title 

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

jorckcL ,)-I )rle' 	bNtte1C I 4,rck*frW&r,'r a 
12 	If contributor Is a child, law firm of parent(s) (if any) 

Date 
Full name of contributor 	0 out-of-state PAC 	

- 

Amount of contribution 	($) 

- 

o 

Contributor address- 	 City- 	State; 	Zip Code 
20Z 	—J. 	tLcLrOncqLwiq 	?tc ZIOO 

c-crp'.-s C '-trct-t T 	?FHOt'Oe3F  

Contributor's principal occuation Contributor's job title 

Contributor's empl$yer/law firm Law firm of contributor's spouse (If any) 

Lo 	64Ece 6)cP€-1re7  kt, 	yVcK'nc, - 
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor 	0 out-of-state PAC 	10Th 	 1 Amount of contribution 	($) - ---:tr-.!: - 
Contributor address; 	 City; 	State; 	Zip Code 

'OC 	frecr1-.-, 	Dr 	7 	C 

Contributor's principal occupation Contributor's job title 

iActit) r,r\c 
Contributor's employer/laJ firm Law firm of contributor's spouse (if any) 

r A/1cf'C5, PLL-C 
If contribut'i 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. 

-------'- -------,---,- 	 '-'- ------- 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverffsing Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Soticitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contribuffona/Donafirms Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 
Candidate/Officeholder/Political Committee 	Legal Services 	 SalariesN/ages/Contract Labor 	Other (enters category not listed above) 

Credit Card Paymenl 
The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule Fl: 2 F E 

R 
NAME 3 	Filer ID (Ethics Commission Filers) 

4 Date 5 Pa ee name 

6 Amount ($) 7 P 	ee address; 	- 	 City; 	State; 	Zip Code 

ttio 	3c'r 
C)O,Oo Ab 	ry 

________________ 

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

PURPOSE cLi) 	fr"t 	(ç L 4_uc_.. LIII Check iflravel  outside olTexas. Complete ScheduleT 

OF LIII Check it Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date 

oi/ ch name Payee 	 - 	 I— 
Lek4 	_o5 

Amount ($) 

	

Payee address; 	City, 	State; 	Zip Code 
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Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
(C_t,. 	 j'.,cc'%Ctr?r,,, LIII CheckiftraveloutsideofTeses. Complete ScheduleT 

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 

Date 5[/ TkcrVtUc crC 

Amount ($) 
tOCC 

Payee address; 	City; 	State; 	Zip,..Qode 

bQJui&1t Vo 	cvhX~ r753 0 

9ate pry (See Categories titled at the top of this schedule) Description 

PURPOSE - 	\JCS"Tl"\ S t.. 	\ ' LIII check if travel outside of Texas. complete Scheduler. 

OF 
EXPENDITURE 

LIII Check it 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Solicitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Renal Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
ConIribuons/Donations Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Polfticat 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 Fl: 2 FILER NAME 

P 
3 Filer ID (Ethics Commission Filers) 

4oate/ eename 

TybC CCo< 	Ir 	?Q 
6 Amount ($) 7 Paype 	ddress; 	City; 	Sta e; 	Zi 	Code 

cimcc ot 

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

PURPOSE P"t)Ct4 /kXr.JC?SCYrZç Check iftraveloutsideotTexas, CompleteSchsduleT. 

LIII OF '-.-.-' 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; 	State; 	Zip Code 

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

PURPOSE 
CheckiftraveloutsldeotTexaa. Complete ScheduteT. 

OF LIII Check it Austin, TX, officeholder living expense 
EXPENDITURE 

Complete QNIX it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount (8) Payee address; 	City; 	State; 	Zip Code 

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

Check it travel outside ofTexas. Complete SchsduleT, 
PURPOSE 

OF LIII Check it 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 
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