
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how lo complete this form.
1 Filer lD (Ethics Commission Filers)

+
2 Totat page s liled:

OFFICE USE ONLY
3 CANDIDATE/

OFFICEHOLDER
NAME Tuutl,,^,,

.esi \

t\4S/MRS/NrR

$ o,rdrtn
NICKNAI\,4E

AL(-Dvl

FIRST l\,4 I

SUFFIX

Mr

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Change of Address

SoTd ChAt {?-ry"alp

h T ?B\r2-

CITY;l

@
STATE; ZIP CODEADDBESS / PO BOX; APT / SUITE #;

5 CL*'s

FII ED FOR RECORD
Ar ,Lt..h) ft'1

AUG 0 6 2018

Oate Beceived

or Dale PostmDate

)U\]Y '\!rL

XA RA
Ei c0( it.

).1/

5 CANDIDATE/
OFFICEHOLDER
PHONE ( 3/f ) 2q q 38r.1

AHEA CODE PHONE NUMBEB EXTENSION

Receipl # Amounl $

Date Processed

6 CA]MPAIGN
TREASURER
NAIVE

Date lmaged

MS/MRS/I\,,I8 M]

Lts*,t
NICKNAI\,4E SUFFIX

tl.),.[;(s

FIHST

LAST

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

qV t+hflnore

CotQ"s C)ort1h, --l: lgltv
ZIP CODECITY; STATE;STREET ADDBESS (NO PO BOX PLEASE); APT / SUITE #i

8 CAN/PAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBEB EXTENSION

( 3b( ) Br3 _ G01"1

9 REPORTTYPE
l-l January t5

Exceeded $500 limit

Runoll

fitutr"

l-l soti, day belore etection I

fl arn day betore election E

15th day after campaign
treasurer appointmenl
(Olliceholder Only)

I finat Report (Ailach C/OH - FH)

10 PERIOD
COVERED 1,/€/tnb| /ta/ua'rb

l,4onth YearDay

THROUGH

ELECTION
DATE

Day

l( ,/U /Lott
YearMonth ! e,iru,y

FGeneral

l-l Runott

l--l sp""i"t

ELECTION TYPE

l-l o,n",
0escriplion

OFFICE HELD (tl any)

S*ct "y
Lo*rt Al

l)"e ai c C-o*-

bh, r0r. Y Y

.I1 ELECTION

12 OFFICE 13 oFFtcE souGHT (it known)

*br"e

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 201 g-109

Month Day Year



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JCIOH NAI\4E 15 Filer lD (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MAOE gY POLITICAL COMMITTEES TO

supponT THE CANDIDATE / orFtcenoloen. THEIE ExpENDItuREs MAy HAVE BEEN MAzE wrrHout rne caNooare's on orncenotoea's
KNOWLEOEE OB COA'SE'VT. CANOIDATES ANO OFFICEHOLDERS ARE REOUIREO TO REPORT THIS INFORMATION ONLY IF THEY BECEIVE NOTICE

OF SUCH EXPENDlTUNES.

COMMITTEE NAME

COMIVlITTEE ADDRESS

COt\,lM|TTEE CAMPAIGN TREASURER NAME

16 NOTICE FROIVI
POLITICAL
corvrMrTTEE(s)

Additional Pagestr

COMI\,4ITTEE TYPE

! cenennr

!seecrnrc

COMI,,IITTEE CAMPAIGN TREASURER ADDRESS

s
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s_gTOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $

o,o$ [cO.4, TOTAL POLITICAL EXPENDITUEES

s u['7TOTAL POLITICAL CONTRIBUTIONS IVIAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6,

6. TOTAL PRINCIPAL AIVOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

LEILANITODD
Notary Publie, Srot. ot
Comm. Expires 07.16-2021

Notary lD 123925084

18 AFFIDAVIT

OfliceholderSignature of

AFFIX NOTARY STAMP / SEALABOVE

2")this the

Lei la6,'
of officer administering oath

JJ
'lltle of oflicer administering oath

o

Printed name ol olficer administering oath

under Title 15, Election Code.

Sworn to and subscribed before me, by the said

to certify which, witness my hand and seal of office.20 t8

I 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

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 91812015

1.



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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
ATvIOUNT

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

L l SCHEDULE A2 : NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

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

4 tr scHEDULE E(J): LoANS (JUDrcrAL) o

-d scHEDULE F1 : poLrrcAL ExpENorruRES rvlADE FRor\,4 poLrrrcAl coNTRTBUTT.NS th, O,!D

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS I\4ADE FROM POLITICAL CONTRIBUTIONS $

o. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

'I O. SCHEDULE H: PAYMENT MADE FROtvl POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

'11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

Forms provided by Texas Ethics Commission vwwv. eth i cs.state. tx. u s Revised 91812015

1.

2.

J.

tr



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertisir€ Exponse
Aa@unting,€lanking
Consulting Exp€nse
ContributionYDonations Mad€ By

Candidale/Otf i@holder/Political Committe6
Credit Card Paymenl

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Ol District
Other (ent6r a calegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this lorm.

Event Expense
F@s
Food/Beverage Expense
GifYAwardYMemorials Expense
Legal Services

Loan RepaylrHvBeirburerent
Off i@ OverheacuRental Expense
Polling Expense
Printing Expense
Salarierwages,/Contract Labor

2 FILER NAME

f,"0{t-' V{t(au
3 Filer lD (Ethics Commission Fjlers)1 Total pages Schedule F1

I

laq lt t,
tt$) '-

4 Date

6 Amount
I

.P
3.1o.

5 Payee name

7 Payee address

U9 ?EYb.l

14
CodeCity;

I

Qo go^ Qrs-r

PURPOSE
OF

EXPENDITURE

(a) Category (!ee Categories listed at the top ol this schedule)

€-r<-\ ExQeo^w
Chek il travel outsid€ ofTexas. Complete ScheduleT.

Check il Auslin, TX, olficeholdor living expense

(b) Description

I Complete ONLY if direct
expenditure to benelit C/OH

Office heldCandidate / Ofliceholder name Olfice sought

1ll" lra €,sW 4^pts
Payee nameDate

Amount ($)'

sO5o0,
Pavee address: Citv: Stafe: Zio Code

8oo ,U. 
={,io€-t,^r. 

SEr?\b
Crt o-s Cu,{rtsh TX 

"B\ 
D \

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled at the lop ol lhis schedule)

e,"^V en(-\9
Description

E Check if travel outside of Texas. Complete schedul6 I
[-l Cn""t if Ausrin, TX, olficeholder living expens€

Candidate / Officeholder name Office sought Office heldcomplete oNLY if direct
expenditure to benefit C/OH

Date Payee name

Payee address; City; State; Zip CodeAmount ($)

PURPOSE
OF

EXPENDITURE

Category (SeeCategorieslisledal lhetopollhisschedule)

Check illravel outside ofTexas. Complete ScheduleT.

Check il Auslin, TX, ofliceholder livrng expense

Description

complete oNLY il direct
expenditure to benefit C/OH

Candidate / Ofliceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015

B


