
JUDICIAL CANDIDATE! OFFICEHOLDER FORM JC/OI-I 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 1 

1 	Filer ID (Ethics Commission Fliers) 2 	Total pages filed: 
The JC/OFI Instruction Guide explains how to complete this term. 
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OFFICEHOLDER , 

MS/MRS/MR 	

lIT 
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OFFICE USE ONLY 
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3 
FORM JC/OH 

SUBTOTALS - JC/OH 	 COVER SHEET PG 3 

IS FILER NAME 20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

I. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 	
up  

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

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

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

5.  SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

9-  fl SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

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

Theinstruction Guide explains how to complete this form. 
I 	Total pages schedule A(J)1: 

2 FILER NAME 	(" --... 

ebert  

3 	File, ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-oØtate PAC IDe: 7 	Amount of contribution 	(5) 

0 6 	Contributor a dress 	 C 	State 	Zip Code 
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cv- 
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12 if contributor is a child, law firm of parent(s) (if any) 
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Amount of contribution 	($) 
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( / e:r& 	i&;:• /LL1 	........ 50 ilL) I '4lip Code 
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Contributor's employ 
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nI w fir 

cf. L 	oiL 7j 

Law firm of contributor's spouse (if any) 

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

Date FwlU2ameof contributor 	0 out-of-state PAC ID#: _________ 	 ) Amount of contribution 	($) 

Ccgibutor a dress; 	4 City;State: 	Zip Code 
(~ LeMePtprn_ 

Contributor's principal occu 	tion Contributor's job title 

Contributor's emlovej/Içw fir 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. 
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C 
MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 	 SCHEDULE A(J)1 

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

2 	FILER NAME 	- 	 / 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-of-si$J PAC Io#: 	 1 7 	Amount of contribution (5) 

tI / C 7  6 	 state; 	Zip Code Contributor aJdrs; /7) 50W?c 
Orfr%'S  

S 	Contributors principal occupon 9 	Cntributor's job title 

/1-06 rpy  

10 Contributors employer/law firm TI 	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 	0 oul-of-stale PAC lot 
Amount of contribution ($) 

Contributor address; 	 City; 	State; 	Zip Code 

Contributors principal occupation Contributors job title 

Contributors employer/law firm Law firm of contributors spouse cit any) 

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

Date Full name of contributor 	0 out-of-state P.kc iot_____________________ Amount of contribution 	(5) 

Contributor address; 	 City; 	State: 	Zip Code 

Contributors principal occupation Contributors job title 

Contributors 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. 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advancing Expense 	 Event Expense 	 Loan Repeymentilteinibursement 	SolicitatiorVFundrsising Expense 
Accounting/Banking 	 Fees 	 Office DveriieadlRentel Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 Gilt/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidete./Ofticehotder/Potitical Committee 	Legal Services 	 SelsriesiWages'ContractLsbor 	Other (enter a category not listed above) 
Credit Card Payment 	 - 

The Instruction Guide explains how to complete this form. 

1 	Total pages schedule Eli 2 FILER NAME 	 / 
VQ  

3 	Filer ID (Ethics Commission Filers) 

4 Date 	j 5 Payename 	rs 

_____

nt 

 _______ 

6 Ambu 	1$) 
2 

7 Payee address; 	 4y; 	Si 	Zip Code 

o9i ) 	drcf jotA 

8 (a) Category isee  Categories listed at the lop o/this schedule) (b) Description 

PURPOSE p-- 	t&4el çp-l- 
LII Checkillrsvet outsideotTexat. CompleteSchsdeteT. 

OF / 	uJ 	 / LII Check if Austin, TX, officeholder living expense 

EXPENDITURE f 	, 
aSa•_J ....5cAttus 

9 Complete ONLY it direct 	Candidate! Otfiolder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

A 	ount ($) Payee address; 	City; 	Slat tie, 	zip Code 

i'r 
(c 1 , (kHsil 	7q bf 

Category bee Cstegories sated at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

(t 

(\ fJ 	/ .jQt o 	N N á''Iti 

Ched< ltlraiel outside of-Rods, Complete Sche&ileT. 

check it Austin, TX, officeholder living expense 

L-tiy,  ft  tu rntth K F7r3 
Complete ONLY if direct 	Candidate! OfficehotAer nam 	 / 	Office sought 	/ 	Office held 

expenditure to benefit C/OH 

Date 	• Payee name 

td ii sfA. 
Am unt ($) / 

). n) 

Payee address; 	City: 	State; 	Zip Code 

¶L(2-.T 
5? 	:rLw i4tQ Ott 

7  
, 

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

PURPOSE 
OF 

. 	 ( 
L 	j; 4_(Øafrc_) 

fl Checkiltravel oulsideofTexas. CompleteschsduteT 

EIJ 	TX, 	 living  check it Austin. 	officeholder 	expanse 
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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I 
POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Reçyment/Reimbursernenl 	SolicitaliorVFundraislng Expense 
Aountinglflar*ing 	 Face 	 Office Oert,eadiRentsI Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Foiling Expense 	 Travel In District 
Cont'fcuflons/Donalions Made By 	 GttAwardsiMemoflsls Expense 	Printing Expense 	 Travel OLS Of District 
Candidate/Olflceholder/Politicsl Committee 	Legal Services 	 Salamies/Wagea(Contrect Labor 	Other (enter a category not listed above) 

CredaCard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl 2 FILER NAME ?'j 	 J 3 Filer ID (Ethics Commission Filers) 

4Date 5Payeenme 

/4hMr 	Vi /(rrcz( 
S Amou t (5) 7 Payee address 	City 	State 	Zip Code 

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

PURPOSE h 
Li Checkitrevel outside ot'rexss. Complete  Schsdulet 

OF Li Check It Austin, DC, officeholder living expense 

EXPENDITURE 0 Rjii Pn5acn" /6/'l 
) Ef bQi4s'LAV- 

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 el the top or this schedule) Description 

Li Checicittmvel eulsldeofTesas. CompletesrheduleT. 
PURPOSE 

Li Check If Austin, TX, officeholder living expense OF 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

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

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

Checkil travel oulsideofTesas, conipleteSdiedulet 
PURPOSE Li

OF Li Check If Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDLILEAS NEEDED 
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