
JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 
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COVER SHEET PG 1 

I 	Filer ID iEthicr, Commission Filers) 2 	Total pages tiled; 	-- 

The JO/OH Instruction Guide explains how to complete this term. 
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OFFICEHOLDER 
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ADDRESS otv-j c*. 	CL4s14  17Y '7"I 	I 
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TREASURER 
PHONE: 
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CANDI DATE /OFFICEHOLDER FORM JC!OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 2 

14 JC/OH N 	'vIE 	 1 IS Filer ID (Ethics Commission Filers) 

Cd4 2 Ak2  Cifl\AASJo (' 
16 NO lICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAl. EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT 'lifE CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WIIHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
COMMIT rE:E(s) KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE ri)MM TIES NAME 

flGENERAL ..... ................................................................................................................ 

COMMITTEE ADDRESS 

JSPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

LU 	AOcJIIEonaI Pages 

COMMEITEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION I 	TOTAL POLITICAL COIN RIDUTIONS OF $50 OR LESS IOTNER THAN 	C' 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

EXPENDITURE. 
TOTALS 

.. 	 - 

.3. 	TOTAL POLITICAL EXPENDITURES OF $104) OR LESS, $ UNLESS ITEMIZED 

4. 	TOTAL POLITICAL EXPENDITURES $ i_f g 	I Co 	O 
CONTRIBUTION 	

Al 	 I01AL FOUR I AL CONTRIBUTIONS MAIN1AINLD AS Of tIlL Li 	DC 	$ 	) BALANCE 	 OF' REPORTING PERIOD 	 [ 

OUT 'SI'ANDINO 	S. 	TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS' OF THE $ LOAN TOTALS 	 LAST DAY OF THE REPORTING PERIOD 

16 AFFIDAVIT 

I swear, or affirm, under pERally Of perjUry, that the aCCompanying report Is 

true and CDrI'OCI and includes all information required IN be reported by IRE 

under Title 15. Election Code, 

Y commission Expires 
m  Marc arch 9, 2019 

Cindidate  

AFFIX NOTARY STAMP/SEALAEO'IE 

Sworn to and SUbscribed before me, by the said 	 1- 	, this the  

day of 	
't' 20..1 ri. to certify which, witness my hand and seal of office. 

.............................V 
 

SiqI)dre or oftioei' arlifiirIisteI'ing oath 	PrinIeI:l name of office, adrnil'iiSte,'inI:J oath 	 Title DI officer adlnIniSlerli'ig Dell' 

Forms provided by Texas EIhics Commission 	 wvA'V.ethiCS.SIate.tX,LIS 	 rIesIssu aD' 



SUBTOTALS JCIOH FORM JC/OH 
COVER SHEET PG  

19 	FILER NAME 	 20 	Filer ID (Ethics Commission Filers) 

21 	SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

i 	 IEDULLA'JI 	MONETARY POLL) GAL CON FRIDUI IONS ( (JUDICIAL) 5 	50 OD 
2. SCHEDULEA2 	NON-MONETARY (IN-KIND) POLL TICAL CON TRIBUTIONS $ 

3. fl 	SCHEDULE 6(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

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

5. Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
. 	32 

S. 	 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S 

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

8. [i" SCHEDULE: F4: EXPENDITURES MADE BY CREDIT CARD $ '3 2Pj .03  
9 	[J 	SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

ii, 	fl 	SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 1<: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED I
12. 	 $ I 	TO FILER 

Forms provided by Texas Ethics Commission 	 www.etliics.stale.tx.us 	 mievisen 'j;o,:o 



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

— —. lThtaipsgosSiduieA(J)i: The Instruction Guide explains how to complete this form. . 	- 

2 	FILER NAME 

CAA 
3 	Filer ID 	(Ethics Commission Filers) 

ArcIo 	. 

4 	Date 	5 	Full name of contributor 	Elout-of-slate PAC 	lOt: 	 i 7 	Amount of contribution 	lit) 

2-S!S 	 ....................... 
Contributor address; 	 City: 	State; 	Zip Cods 	 3 J 

 6A33S1T 
 '71941 

3 	Con ri tutor 'a principal 000upatio it 	 9 	Contributor's job title 

Lec4\ Accc 
10 Contributors employer/law firm 	 Law firm of contributors spouse (if any) 

f 	

11 

------ 	- ...........- 	 -- -__ 

12-11-1 contributor is a child, law firm of parent(s) (ii any) 

Date 	 FlI name of 	 n 	tilt 	PAC 	DIP 	 Amount of contrtbutton (3) 

,.UMk.............................. -, 	çQ 	Q 
Contributor address; 	 City; 	State; 	Zip Code 

£.....9J±L 
Contributor's principal occupation 	 I 	Co tributor's job title 

Contributor's employer/isa firm 	 Law fi liii of cant rihutor's spouse (it any) 

Si 	:.,ULeh __ 

If contributor is a child , law firm of pee it(s) (if ally) 

Dale Full name of contributor 	0 ost-ot-slsts PAC 	lOt: 	 t Amount of contribution 	($j 

Qcy4e'4a\o. 
Contributor address; 	 City; 	State; 	Zip Code 

- OD 
314S4'(O  

Contributor's principal occupation j 	Contributors (oh title 

S'- 
Contributor's employer/law firm, t. ew fir ci 01 coil tn huto r's sl  ouse (if any) 

If contributor is a child, law firm of pal'snt(s) (if any) 

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

Forms provided by Texas Ethics Commission 	 tWiw,ethtcs.state.tx.11s 



MONETARY POL ITICAL CONTRIBUTIONS 
(JUDI CI AL) 	 SCHEDULE A(J)1 

Tire
Total 

Instruction Guide explains how to complete this form. 
1 	page 	chedule A(J)1 

5 
2 	FILER NAME 

A 	C 	tti  
3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 	 5 	Full name of contributor 	Li cut-of-stale FAG 	lOC: ) 7 	Amount of contribution 	it) 

2 6 
coe.bO .110 [ 1.A. .H'rmrO 	...................$ Contributor add Fe 55 	 City 	State 	Zip Code 

3 	Con tribulieFs pnncpal occuliatiott 	 9 	Contributor's job title 

ID Contributors employer/law firm 	 ii 	Law firm of contributors spouse (if any) 

12 

	

If contributor is a child, law firm of Parent(e) (it any) 

Dale 	
Full name of contribute, 	fl out-si-state pAt) 	°- 	

Amount of contribution

2 	

($) 

19 

Contributor tributor addreaa: 	 City; 	State; 	Zip Code 4,4 

--- 

 

Contributor's principal occupation 	 I 	C 	ntributor's job title 

Contributor's employer/ls& firm 	 Late firm of contributor's spouse (if any) 

__  

If contributor is a child, law firm or parer Ifs) (if any) 

Data Full name at contributor 	fl out-ol-atate FAG 	I Df 	. 	 - I Amount of contribution 	($ 

2' ct 1 2 Contributor address; 	 City; 	State: 	Zip Code 
 

. 
D 

toio (Lq's&TYj  

Contrihulors principal occupation J 	Contributor's job fl  de 

---- ------------------------------------- 

Contribt.jtor's employer/law fi r/ I 	Law tint, Of contributor's spouse (If any) 

LEtf 
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,slate,lx,lts 	 nevlscu -ao'201 5 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICI AL) 	 SCHEDULE A(J)1 

The Instruction Guide explains how to complete this form. 
1 	Total pages Gene 	is AtJil 

2 	FILER N ME 3 	F 	ID 	(Ethics Commission Filers) 

. 	 e2 
4 	Data 	15 	Full name of contributor 	[J out -ol-state FAG 	IOU: 	... 

Amount or conti ibution 	51  

0 	 ................ 6 2-1 b0 
 contributor address; 	 City 	State; 	Zip Code  

ills— J½!±Y 	Tx  

3 	Contributor's principal occupation j 9 	Contributors job iil:le 

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

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

Dale 	 FrIll nalle of contributor 	11 out-cl- More FAG 	loll: 	 Amount of con tribubo ii 	($t 

21— ̀1-  I' 	Contributor address; 	 City; 	State; 	Zip Code 	 4 .......... 
ki1& 

Contributors principal occupation 	 Co ritributor's job title 

JS s Dvr  

Ccli trihutor's sin ploy si/law film 	 Law Ii mi of contributor's spouse (if any) 

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

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

o ale Full name of contributor 	0 out-cl- lIsle FAG 	loll; 	....... f Amout tI of con trihutloll 

c k'Aa) 
2  C7  

Contributor address; 	 City; 	Stale; 	Zip Code 0 

Contributor's principal occupation 	 l 	Contributor's job title 

-- but 	ouss (it ally) Co i tlribulor's employs new firm 	 l,sw firm 	of co ott 	rasp 

— e1AA0  Lye1) 
If confributor is a child, law firm of parent(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. 

no i 
Forms provided by Texas Ethics Commission 	 'W.ethlcS,Stale,lx,1t5 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDI CI AL) 	 SCHEDULE A(J)1 

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

2 	FILER NAt F 

AcJo  

3 	Hal  ID 	(E thics Cootoission Filers) 

4 	Date 5 	Full name of contributor 	0 out -of-state FAG D#:—j 7 	Arnotint of con ti bulto ii 	(II) 

Contributor address; 	 city: 	State 	Zip Code 

-is. 
3 	Con) ributt:t r 'a principal Occupation 9 	Corttribu to's job flilo 

Ay 
ID Coninhutore employeflaw firm 	 ti 	Law firm of contritfttor'a spouse (it any) 

L_..--- -------- - ---------------------- 
12 	it cotitrtbutor is a child 	law tint of parent(s) t  it any) 

Date 	
P1,11 name of contributor 	-If- stale FAG 	iof: 	 trs 	nI of con hu hon . 	 ($) ........................................Aou 

	il t 

- 	.It'\.R-------------------- 
Contributor address: 	 City; 	State; 	Zip Code 

---- PP 	 tst 940  
Contributors principal occupeti 	 Contributor's job title 

Contributor's empto 	flaw tirm Law ti ti of con) rib(toes spouse (it any) 

-- ----- 

It contributor ia a child, law firm of 	etent(a) (if any) 

Date Full name Of contributor 	fl nut-of-state FAG 	tOt:  Amount of contribution 	($) 

v 	
fto 

2l2--i V Contributor address; 	 City; 	Stale: 	Zip Code 

'OO /400 5i- ~k 7oS 	sdlv'E j  1 	79tJ 
4 5-00.00 

___________________ 

ContnihutoCs principal occupation 	 Contributors job title 

- ---------__- ------------------ 1'__- 
---.--- 	 -----v-- 

— Contribt.ttors 	 firm 	 law firm of cotitributoCs spouse (if any) arnptonilaw 

Ao 	F5L.4, 
It contributor is a child 	law firm of pateni(s) (it any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor is outotstale PAC, please coo instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 	 wwwetliicsStatalXits 	 Revised d/lt/fulD 



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

The Instruction Guide explains how to complete this form. 
lrotalags Sches A(Jti: 

2 	FILER 	ME A- 	R. cO-k2_,  TS 
3 	F1ler ID 	(Ethics Commission Filers) 

4 	Date 	S 	Full name of contributor 	L..ui-cl-state P50 	IDe: ' 	Amount of Cann button 	($) 

ZttS .00Ieo 

Contributor address; 	 City: 	St&e; 	Zip Code 

,3TsTcA 
B 	Con I nbulor 's principal occupation 9 	Contributor's tot> title 

ID Contributor's employ r/tsw firm 

EI 	iWC 2-oac)D 
II 	Law firm of contributor's spouse (if ally) 

__ 

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

Date 	
Frill name of contr ibul or 	fl out-ct-slate PAC 	Of: ______________ 	

Amount of contribution   	(St 

/(ç,tI .kC\\otD  C4 
2DO'OO 

CoiltribLitor address: 	 City; 	State; 	Zip Code 

_ow ___-- ................------ ................- 

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

......... 

Contributors principal occupation 	 Coil tributo r's job title 

teen 	A!5& s-4orrt zeeg', Ass 2j 4 	$ 
Cnntr' luto rs CS ployer/taw firm 

d(/ZciciO ttP  

Law ft rm of contributors spouse (if any) 

------ 	 -------- 

If contributor is a Child, tow firm of parent(s) (if ally) 

Date Full name of contributor 	[J out-of slate P50 	tDfiu 	______________ Aloollot of corlirt button 	(5) 

Contributor address; 	 City; 	State: 	Zip Code 

Contributors principal occupation Contributor's job title 

CotithhutoLsaniptoyer/Oswfirmn Law Ill noof contnbutofis oppose (if siiy) 

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.elrilcs.state.tX.Lis 



POLITICAL EXPENDITURES MADE 
FROM POLITI CAL CONTRI BUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisino Expense Event Expense 	 Loan Pepaymeni1Reinihurseniens 	Solicitelton'Fundrsising Expense 
Accounting/Banking Fees 	 Office Dverheacf/P,epitat Expense 	Transportation Equipment & Petered Expense 
Consulting Expense Food/Beverage Expense 	 Pollino Expense 	 Travel In District 
Conlrihutons/Donations Made By 	 Gift/AwardalMetnorials Expense 	Printing Expense 	 iravet OIEI Of District 

Cendidete/Otficehokter/Polilicat Committee 	Legal Services 	 SalactesiwagesfContrsct Labor 	Other f.we a cetegonj not listed abovel 
Credit Card Pficrlsrlr 

The instruction Guide explains how to complete this form. 

I Total page 	Schedute Fl: 2 	Ft 	ER NAME 	 Is 	Filer ID (Ethics Conrcnisston Filers) 

1. • 

4 Data 

2-iItA  
5 Payee name 

ed 	 ed,  

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

t5Do aSg2- AkkW 	 -T 	7T32 

6 (a 	Category iSle Categoriex listed at the top ot this schedete) 	(h) Description 

PURPOSE 
OF 

["1Chec'r. it travel oebBe otroxas. coapisle 

 Cheek ifAertin, lX, ofliseiroldsr hair,cx parse 
PC  

E XP EN Di 1' U RE 

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

expenditure to benetit C/OH 

Date Payee name 

p\c lo49 
Amount 1$) Payee addt'ess; 	City: 	Slate; 	Zip Code 

?S 	03 po.G()Y' '2-) 05'4- 	 '-RLV2 7 
Category (See Categories listed at the lop et this sciredele) 	Description 

PURPOSE 
OF 

L,.j chaxkitlrexel or/side ouirsas. Corrplers Srhxdeia V. 

iç 	cj prc c 	Otedur it Susie, TX, otficecrolder Irerno ssrerrse Ad ur EXPENDITURE 

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

cx pendi tic re 	0 benefit 1)/Oil 

Date Payee name 

A 
Amount ($) - Payee address: 	City; 	Sale', 	Zip Code 

312.1t s.seks 	
4OLj 

Category lEes categories listrsd at the lop ci this sciredelel 	Description 

Li0- sr ii trrrel oelside olTr-sas. Gor'rpiels Sctradulsi 
PURPOSE 

EXPEN
OF  

DITURE 
,rs 	 I'lChrx:s. ci AaC'r. IX, otlrrotic-Icer term scceese 

Complete ONI..Y 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,slate.tX,l.t5 



POLITICAL EXPENDITURES MADE 
FROM POLIT I CAL CONTR I BUTIONS SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BO)( 8(a) 

Advenistna Expensr-t Event Expense 	 Loan Rep ymentifleinxbursetnsent Soticiletion' Fxrndraising Expense 
oji tinglE inS ig I-ps 	 Otter ( cerise uct >i 	ni 	spits-s T 	O -t Sc 	c 	ir 11cr C Rtatt C I 	pet 

Consulting Lx,"'-e e FoodiEeverage Expense 	 Polling Expense Travel in District 
Contithutionsfbonationa Made By 	 CitdAwercte/Mentoriats Expense 	Printing Expense Travel Cut Of Dish id 

Cendideie/011tceholcier/Political Committee 	Legal Services 	 SatsarieeIWegesiCoritrect Labor Other (enters cahsgomyno listed atxoeel 
Cacti (sd Payment 

The Instruction Guide explains how to complete this term, 

1 Total pages Schedule Fl: 2 FILER NAME 3 	Filer 	ID 	(Ethics Conitniesion Filers) 

-wip 
4 Date 5 Payee name 

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

l 37iOO (7q/ S4&v-c:OV 	 j-/ ..7tL111 

a (a) Category (See Categories listed all he tep oi this schede tel 	(b) Description 

PURPOSE 
OF 

LII Cheek/I lrseet outside 

P  ki 	 / 	Ci. ,j4kt 	Lii Check ii Atete, 

ol Texas. Complete Schedetet 

'TX. otticetsoidet III,,expanse 

EXPENDITURE 

9 Complete ONLY it direct 
to benefit ClOt-i expenditute 

Candidate /Officeholder name 	 Office sought Office held 

Date Payee name 

2-t1-( Aner 1/1 lLvvrcI 
Amount (5) Payee address; 	City; 	State; 	Zip Code 

nçoD zsl 	L- 	 7/ uLsi 

------ 

Category (See Categories titled at tie lop ott his schadeiel 	 Description 

PURPOSE 
Cherk it lacet oeteideot ideas complete Schedule T 

OF 
EXPENDITURE 

- 

 

Ch-'Cxrt Axsttr 

Xdu 
fl 	oitceroider ieee eaoeese 

Complete ONLYHniirect Candidate / Officeholder name 	 Office sought Office held 

expenditure to bandit C/OH 

Date Payee lame 

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

Category 	See categories titled at the top of this sohedetel 	Description 

PURPOSE [II Cecoicit travel ouitsideot Teras Complete SchedtuleT 

OF Li  Check it Austin, IX, ottirehotder tying expeese 

EXPENDITURE 

Cor;tplete ONi..Y it direct Candidate / Officeholder name 	- 	 Office sought Office held 

expenditure to ben, fit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 wwwethiosstatetxus 	 HevtSect 3/8l2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Acivenu sung Expense 
Ascnunt'ng/Benkeip 

Event Expense 	 Loa,' Repaymentcaeirnho,'eeme,ul 	Cotcila on/F,., draisincu Expense 
Fees 	 Office Overlueacvflentsi Expense 	Transportation EquipmentS Petaled Expense 

Consuli,nc, Exoense 	 Food/Eeve,stoe Expense 	 Polling Expense 	 Travel 11 Oistrt 
uonmbutiona/Onnal,ons Made By 	 OifVAwa,'claxMerno, isle Expense 	Prin tins' Expense 	 Travel Out Of Dislriol 

Cendidere/OfficeluolclerlPolilical Co omit lIce 	Le gal Se,vices 	 Salariesnfleges/Contrac, Labor 	Oiler (enter acateclory not listed shovel 

The Instruction Guide explains how to complete this form. 

I 	Total pages Schedule P4: 2 	ILER NAME 	
' 

3 Flier ID (Ethics Co,neufssion Filers' 

2.....r ....................................... 

4 TOTAL OF LJNIFEMIZED EXPENDITURES CHARGED TOACREDIT CARD 	$ 	32 L-1 	3  

5 Dale 

J.3PiL 
6 	Payee rlarne 

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

4H75TDD >O.oy mo 	sc4yry 	 ± 
TYPE OF 

EXPENDITURE Political 	 Non-Political 

ID (a) 	Category (See Categories listed ci flue top of this scheditlel 	I 	(Is) 	Desoriplio,s 

PURPOSE 
OF 

Hohedx if trave I oueide of I/uses. Complete Schedule T. 

dJQt 4AS 	1 	OMA 	 [HCited' EXPENDITURE if A,,sli,u, TX, oitseholder fisiep expense 

Ii Cotnpleie ONLY if direct Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure IC benelil C/Off 

Date 

- ....2....2J..—  ........ .S..... ... ......  
Payee name 

Amount (5) Payee address: 	City; 	State; 	Zip Code 

)QASCWSc4fTX 
1-72-7t_s.P4du 
TYPE OF 

EXPENDITURE olihcal 	 Non-Pohl,cai 

Category 15cc Cslerjoriec fisted at the top ci lfui surhed,, id 	 Description 

PURPOSE 
'Check ii i,ssril outs,o'r' ofTeax Cosuptels- Sshedxu let. 

OF  O d 	 [I] C hera 	A,tsltn, TX, nitce houdet 	,,Y a 'pease 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name 	 Office aouglmt 	 Office held 
espendilure in benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 e'w,eihics,stale.lx.us 	 revised 9/6/IW1 o 



EXPENDITURES MADE BY CREDif CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Acivextistng Expense Event Expense 	 [psi' P,epeyixtendReinibutseiflent 	Solicitalcon/Ft.trldreising Espertse 
Accounhinxj/tsanking Fees 	 011ice Overhescifmental Expense 	Tiansportatton Equipment F Aetated Expense 
Consu RIng Expense FooceBeverage Expense 	 Potting Expense 	 Travel In Dis Act 
Contribulions/Donattons Made By OifvAwarcts/Memoriala Expense 	Printing Expense 	 travel Out Of District 

Canctidete/011icehotsteiilPoiitical Coninlieee 	Legal Services 	 Seleries/Wages'Conlrect Labor 	Other (enters cateqory not tisted above) 

The Instruction Guide explains how to complete tills form 

Total rages Schedule F4; 2 	Ft ER NAME 	 1 3 Flier !D (Ethics Coe,nttssi on Filers) 

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 	I s 	I)  3'2-'-j 

5 Date 6 Payee name 

___ 
 

T.-I, 7 Amount ($) 8 	Payee address; 	City; 	zip Code 

(. So fl 43 	sek Cü qis CLA*, TX' 	&44  

TYPE OF 
EXPENDITURE it'eal 	 Non Political 

ID (a) 	Category (See Categories listed at tire top of this schedule) 	(b) 	ritsss.rip)icil, 

PURPOSE LI Check dtraeef outside ci Teres.Coapleie Schedule 1

OF 

 

/4tcicJff4Stt' 	LI. 	 thirst 
EXPENDITURE 

Stack itsusti. TX, oitdehnidsr 	expense 

II Crntpleie cNLI if direct Candidate / Officeholder name 	 Office socigm 	 Office hold 

expenditure to benelil C/Ott 

Date Payee name 

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

TYPE OF 
EXPENDITURE Political 	 Li 	Non-Political 

------------------------ 
Calegory ISee (;eiegrriee listed at the top ol this schedule) 	I 	Description 

Check it it asel outside ol Teas. Coapiele Schaclsi eT. 

PURPOSE 
OF DC,,, if Austin, tx. olkoehoider tiring espensa 

EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder 'ama 	 Office sought 	 Office held 

expenditure to benetii C/Ott 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 en/Watt 



AFFIDAVI T FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC HUNG EXEMPTI ON 

An exemption affidavit must he submitted with each paper repotr 

A candidate or officeholder who has accepted more than $20,000m political contributions 
or made more than $20.000 in political expenditures in any calendar year must file all 
subsequent reports electronically. 

FiPe-- ,,a me 	 Account 

Arvvstci;o 

63800tJ'DD j,.e00..735..2989? 
OFFICE USE ONLY 

TfitEtVtD 

FEB 2&ZUj. 

ARA 
SANDS 

( .EK,óF THE COUNTY cOpBT,,— 

Date P;-oc-etaed 

Date tmattect 

1, I swear or affirm that I have not accepted more than $20,000 in political contributions or made 

more than $20,000 in political expenditures in a calendar year. 

2, 1 further swear or affirm that I do not use computer equipment to keep current records of political 

contributions, political expenditures, or persons making political contributions to me. 

3. 1 further swear or affirm that no person acting as my agent or consultant, and no person with whom 

I contract, uses computer equipment to keep current records of political contributions, political 

expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign 'finance reports 

electronically if I, my agent or consultant, or a person with whom I contract exceeds $20,000 in 

political contributions or political expenditures in a calendar year, or uses computer equipment to 

keep current records of political contributions, political expenditures, or persons making political 

contributions to me. 

5. I am filing this affidavit with the 	 M\,tógrt due on 

I understand that this affidavit is required to be filed with each campaign finance report for which I 

am claiming an exemption from electronic filing. 

I

'

S
MyCommissionExpires 

  VICENTE J MARTINEZ 

March 9, 2019
'  

NOTARY STAMP / SEAL 

Signature of Candidate or Officeh dat 

Sworn to and subscribed before rile hy 5 7 ',_. this the, j 	day of jtSs.Q 

20JJ'............ ,  to certify which, witnessmy hand and sear of office. 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

www.ebltcs.state.tX.us 	 Revised 02i22/2007 
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