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

The JO/OH Instruction Guide explains how to complete this form. 
1 	Filer ID (Ethics Commission Filets) 2 	Total pages filed: 

3 CANDIDATE! 
OFFICEHOLDER
NAME 

MS/MRS/MR 	 —FIRST 	 MI 

4~e 
 

OFFICELISEONLV 

Data Received 

NICKNAME 	 LAST 	 SUFFIX 
/ 

 

LkLra5 
PILED FOR RECORD 

AT 

F 
ItJ 

4 CANDIDATE! 

OFFICEHOLDER 

ADDRESS I PC BOX: 	APT /SUITE 	 CITY; 	STATE: 	ZIP CODE 

7c? 	 012 MAILING -&r 
ADDRESS €,i 	CkratY •7 	IMVLS' ( 	- 

El Change of Address 
' Chr  Pry 	

7'b3 
) 9 I 5 CANDIDATE] AREA CODE 	 PHCNE%UMBER 	 EXFEHSION 

Date Hand-delivered or Date Postmarked OFFICEHOLDER 
PHONE  

6 CAMPAIGN 
MS/MRS/MR 	 ¶IRST 	 Ml 

Receipl 	It Amount S 

TREASURER / —pbfrc4,.-- Date Processed 
NAME 

NICKNAME 	 LAST 	 SUFFIX 
_____________________________ 

,t / 	t Date Imaged 

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

TREASURER
ADDRESS 

 c7cc  
(Residence or Business) 

5 	 7Y'/ 3 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER 	 EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
January 15 	 Al 	SDIh day before election 	 Runofi iSIh day after camneign 

treasurer appoinlment 
(Otlicellolder Only) 

[J 	July 'S 	 Blh day before eleclion 	 Eitceeded 550D limit Final Report (Attach C/OH - FR) 

10 PERIOD Month 	Day 	Year 	 Month 	Day Year 
COVERED THROUGH 

11 ELECTION 
ELECTION 
DATE 

Month 	Day 

	

Year 

ELECTION TYPE 

Primary 	 Runott 	fl Other 

al Genera Special l 	

Deacnptlon 

12 OFFICE OFFICE HELD bf any) 13 	OFFICE SOUGHT 	(it 	own) 

at . u• --  
d' U# 

GO TO PAGE 2 
2018-032 
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CANDIDATE/OFFICEHOLDER 	 FORM JC/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 2 

14 JC/OH NAME 	/ 	 .,-• 

obtrf 	t4, 
IS 	Filer ID 	(Ethics Commission Filers) 

( 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL COHTRIBU/ N5 ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THEE 	PENDITURES MAY HAVE BEEN MADE SWINOLIF 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 

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 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

• 	
EXPENDITURE 

- 

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

4. TOTAL POLITICAL EXPENDITURES $  

- . CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE 	ST DAY 

OF REPORTING PERIOD 
• 	

- 

 $ 	3o•_. 	S / 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOFTHE $  LAST DAY OF THE REPORTING PERIOD 

'- --I 
IS AFFIDAVIT 	 / 

I swear, or aft m, 	nder penalty of perjUry, thatt 	oEnpanying report is 

true and Co re 	and includes aJIinftrrna 	required to be reported by me 

under Tit 
2edlonp.: 

May i 1, 2018 
gnatUre o: }and 	ajar Officeholder 

AFFIX NOTARY STAMP/SEALABOVE Ll 4  
QY+. Sworn to 	nd subscribed before me, by the said 	 this the  

day of roy 	, 20 I 8' 	to certify which, witness my hand and seal of office. 

IL 	6 jr 	e- 	fi'tary 	,4-. 	6re5e 	 /rf&tr 	f?Jiic' 
Signature of officer administering oath 	Printed name of officer administering oath 	 Title of officer administering oath 
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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.  SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 

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

3.  SCHEDULEB(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

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

5.  E2 
 $ . 53R. ççí SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6.  El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 1-1 
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

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

SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

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

SCHEDULE K: INTEREST, CREDITS, GAINS REFUNDS, AND CONTRIBUTIONS RETURNED 
$ 12.  TO FILER 
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J 
POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expanse 	 Event Expense 	 Loan RepeymentiReimburnemenl 	SolicilatiorilFundraising Expense 
Accounting/Banking 	 Fees 	 Office Overheadiflenlal Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 FoodlBeverage Expense 	 Polling Expense 	 Travel In District 
Contrlbuttane,Oonalions Made By 	 Gilt/AeardaRutemonala Expense 	Printing Expense 	 Travel Ow 01 District 
Candidatelolficeholdeiipolitical Committee 	Legal Services 	 Salarlesages/ConH-actLabor 	Otherfenter a category not Hated above) 

Cr&llCardPayment 
The Instruction Guide explains how to complete this form. 

1 Total pages SpØule Fl 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

5 
4 Date! 1 

61 
5 Payee name 

y7:2;s 5TN 
6 AgAftu$t (5) 

I 
7 Payee addrrs; 	City; 	State; 	Zip Code 

-:5,
£p (kty;/(7 	7FY/' 

a (a) Category (Se&ategeriea listed at the top of this schedule) (b) Description 

Check S Eaval outside ofTexaa complete SdtaduleT. PURPOSE 
OF 

EXPENDITURE - 

Check it Austin 	TX, officehalder living expense 

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

Date Payee name 

3 
Amount mount ks Payee address: 	City; 	State; 	Zip 	odeV 

7D4 &er/cutL 
(i—,vs 	rys 	Tv /YY // 

Category/(see Categories haled of the top .f Jia schedule) Description 

PURPOSE 
t 

Chedrif travel outside of Texas. complete Schedulet 

E] Check If AustIn TX officeholder living expense 
EXPENDITURE 

(v.pL 5r 	4tc 7cr 

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

Dirt 	( Payee name 

A

/

ow/ (5) 

/ 

Payee

½  

address; 	City; 	State; 	Zip Code 

6Y 
sfr -jy 	yy 

Category (See Categories listed at the tc6'el this schedule) Description 

PURPOSE
OF  

EXPENDITURE 
/ VtA4  

C Cherkffllsv&cutsideotTexaaCorngtete5thedulet 

C Check If Auahn TX eftceholoer living eenae 

( 	U(Wøl4 	11. 47 
ir..t)  

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILEAS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense 	 EventExpense 	 Loan RemenvReb,usernerti 	SoUcilalio&FundraiWing Expense 
AceounhlngiOarting 	 F. 	 Office O'ethm&Rontal Expense 	Transportation Eqttiprnent & Raised Expense 
Consulting Expense 	 FoodlEeue,ags Expense 	 Polling Expense 	 Travel In DislcI 
Oonlnbulionsaonations Madeay 	 GiWAv.ardth.kernofisls Expense 	Printing Expanse 	 Travel Out Of District 

CandldaiefOfficehotder/Porth 	Committee 	Legal Services 	 SaiartesMagestonisact Labor 	Oilier (enter a category not listed above) 
&ecttOsth Pwent 

T 	Instruction Guide explains how to complete this form. 

1 Total pagSoheduie Fl: S Her ID (Ethics Commission Fliers) 2 FIR NAM 	

be± 
4 Date 

lei 

5 Payeename 

6 AmoI/nt ($} 

'7 
7 Payee address; 	City 	Stale; 	Zip Code 

(perra/S/ 

(_aru 	CJtflSf( 	7k 	7i ____________ 

8 ( 	Category 
I* 

 Categories listed al the top of this schedule) (b) DesthIplion 

PURPOSE 
OF 

C 	P 
L— II t t'' 	Y/' r ,t— 

Checkt Eavel outsideofTexea Complete Sd,edulet 

Check K Austin, fl, officeholder living expense 
EXPENDITURE 

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

Date 	( Payee name 

I I H 	g (7o&Jyt/ 	/QiL Wti1S 
Am um ( Payee address; 	Ctty 	State; 	Zip Code 

IACr 
- 

Cørpto ClArIsi7  
Categ4' (See Categories toted et the 	a' this schedule) Description 

PURPOSE
OF FIK'F 	 two 

Gha~ If Austin, TY, irffi~houdsr living expense 
EXPENDITURE  

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

Date 

v 

Payee name 

k<coa 	e'e 
Arlount Payee address; 	City; 	State; 	Zip Code 	 (J 

P 	C, 

Category (tee Categories listed si the top of this schedule) Description 

PURPOSE 
OF 1~511u, C 

E Check 	ssiouatriecnsxas.co 	oiesotedthet 

EXPENDITURE  
/ 	If 

jc 

Check it Austin, TX  officeholder living expense 

M eel 

 
Complete ONLY if direct 	Candidate / Officeholder nam) 	 Office sought 	 Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 WWWSth1o5.State..Lls 	 Revised 9/8/2015 



3 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 EventEiçxense 	 Loan RefajmienVReirnbjrsemerd 	Sotcilation/Fundreising Expense 
Aounling/Benking 	 Fees 	 Office Qeerheed/Renlal Expense 	Transportation Equfluent & Related Expense 
Consuting Expense 	 Foodiaeuerage Expense 	 Foiling Expense 	 Travel In District 
ConlrbulionsiOonationsMade8y 	 OiWAverdsfttilernodals Expanse 	Printing Expense 	 Travel Out Of District 

Candidate Officeftolder/Portlicel Committee 	Legal Serviodee 	 SatariesMageatonhact Labor 	Other (enter a category not fisted above) 
Creott Card Payment 

The instruction Guide explains how to complete this torat. 

1 Total pages johedule Fl: 2 FILER r4AJ.à 	 —r 	/ j 3 Filer ID (Ethics Commission Filers) 

d.  (ppei-J 
4Oate 	 r 

____ 

5Pay 	name 

Lct 	pyo 
& Am 	nt ( ) 7 Payee address, 	City; 	State, 	2)p Code 

/Q6  
• (frJ 	CItn 	7 1 I 5 

a (a) Category (Seooategedesilsedatth/topollhisachedule) (b) Description 

PURPOSE 

EXPEN
OF  4z4picn_ ! Sit) 

C Checki trev& otealde of Taxes Corn~ete Sd,edulet 

C Check C Austin, TX, officehotdar hang expenee 
DITURE prsc 

9 Complete ONLY ft direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit CIOH 

Date Payee name 

§rv,J 	L g 
Arn6unt ($) Payee address; 	City; 	State; 	Zip Code 

•• 1;4 yIg 
(etps 	flrith 4 7S/O 

Category (YeeCategories rated at the top ci this schedule) Description 

PURPOSE 
OF ,c  

17 

C Chedcu travel outedeofTeiss. Carpete Sd,aotAeT. 

C Check if Austin, TX, officeholder living expense 
EXPENDITURE . 	 v 

c) 7ftA 
Complete CNLY It direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; 	City; 	Stat.2lp Code 

A7 r 

Category ( 	e Categories listed at the top of 	ls schedule) Description 

PURPOSE A cLLtØS 4&J \ p4.. 
C Chedrif fled otttde otTexas, Ccrrç/eie Sd,ethule -E 

EXPENDITURE C ) rR  C Chest if An, TY, offseholdet living expense 

Complete ONLY if direct 	Candidate / Officeholder na—me 	 Office sought 	 Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Fornie prodded by Texas Ethics Commission 	 www.ethics.state..us 	 Revised 9/812015 



9> 
POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Epense 	 Event Expense 	 Loan Re,neVR&otursemer 	sollcllsliort'Fundraising Expense 
Aounllng/Earting 	 Fees 	 Office Oattheed'Rentsl Expense 	Ttansporlsiion Eqtripment & Related Expense 
consulting Expense 	 FoodlBevarage Expense 	 Polling Expense 	 Travel In District 
ContdbutionsjOonaiions Made By 	 Gith'Awerds,Ttmodsls Expanse 	Printing Expense 	 Tel OLti Of District 
OanthdawOffieolderiporibcal Committee 	Legal SeMnss 	 SaterieawagestontrsctLabor 	Other (enter a category not listed above) 

credt Cad Pa)qrent 
The instruction Guide explains how to complete this form. 

1 	Total pages 	ptnedtJie Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

4 Date, 	/ 5 Payee namis 

I 
S A[94

Ic

ount (5) / 7 Payee address; 	City-,State; 	Zip Cca6e 

I - (1 

a (a) Categjy (See Categenee lewd at the t4 of this schedule) (b) Description 

Check ii trayS outside of Texas com~ete  Sd,eddet 
PURPOSE 

OF E Check if Austin. DC, officeholder living expenee 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date 	f,  Payee name 

A6unt ($) 

53 
Payee address; 	City; /ate; 	Zip Code 

qo(7/ Pet YILL~ 

__________ 

&7w 	Qt/str Tk• 7S/ 7 
Category (dee  categories listed at the top of this schedule) Description 

PURPOSE 
Cr 

jjtA_ 
I 

ElChw0,11  

fl Check If AustIn, TX, officeholder living expense 
EXPENDITURE  

sts cpo 	(  

Complete ONLY It direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

-Jzji  
Am 	to (  Payee address: 	City; 	Stale; 	Zip OodeV  

fl3 Al  

PURPOSE 

atego 	(See categories rated at In, top If Ills schedule) 

Jet frcth 
Description 

R OF Check It Aiisfin. TY, Ah.1der Wing sp.. 
EXPENDITURE [1 	 C 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF 11115 SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense 	 Event Expense 	 Loan ReinwtReinthjraernerli 	Sollcltallort/Fundrelsing Expense 
Aounting/Bsnking 	 Fees 	 Office OverhadlRenial Expense 	Treportalion Equipment & flelated Expense 
Consuting Expense 	 FoodiBeverage Expense 	 Polling Expense 	 Travel In District 
Contrlbulons/Donalions Made By 	 GvAwardsi%iernodals Expense 	Printing Expense 	 TrayS Did 01 District 

Clandidate/OfficenoldwA3olhicad Committee 	Legal services 	 Salamtes.agesIConfract Labor 	Other (enter a celegory not listed above) 
Credit Card Payment 

oflon Guide explains how to complete this form. 

1 Total pages SO?Ule, Fl: 2 FILER NAME 	
et'F c37T_ 

S Filer ID (Ethics Commission Filers) 

4 Date S Payeena1 	

i27 	of 
4 

S Amo 	($) 7 Payee address; 	City; 	Stat41  Zip Code 

• 
cj, 

v~ 
a (a) Category ( eecategorleslistedatthelopofthissstedule) (ic) Description 

PUR
OF 
POSE 44y&uA5 /etzcs hpt- EcsciAu;n  TX, omcehoicens:expense 

EXPENDITURE (aapaj'ti 

7X5/A 

a Complete  ON 	If  direct 	Can did ala / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee nynó 

Qkn- —iti/g 
ArJo nt/(s) Payee address; 	Ctty 	Zip Code 	

A 
5. Pditi/ Lm 

O (' rijv 	(/trh 	2 7k'/I 
• Category (e Categories listed el the top at this s4dule) Description 

PURPOSE 
OF 

It 	 r (Jç&1jitkl (S t' 5 
D chedcffyavelouthtdeofTesCenpleieSd,e&let 

Check W Austin, TX. officeholder IM.,; expense 
EXPENDITURE 

7-o s 
Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Data Payee name 

Amount (5) Payee address; 	City; 	Stale; 	Zip Code 

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

PURPOSE C
OF 

Chedct treeS outhideorTexas. CorTrçleke 	,s&dst 

EXPENDITURE 
C Check if Auslin, Dc officeholder lMng expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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