Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER rForm JC/OH
CAMPAIGN FINANCE REPORT CoOVER SHEeT PG 1
1 ACCOUNT # ) 2 Total pages filed:
The JC/IOH Instruction Guide explains how to complete this form. {Ethics Commission Filers) 7
3 CANDIDATE / MS/MRS/MR FZS—T/ . A‘ OFFICE USE ONLY
OFFICEHOLDER Accuel | n . :
NAME . MS . \] . cl ........................ bateReceeE)LED FOR R ﬁon:
NICKNAME SUFFIX AT S q}X
Q/Ack,e, ()/(f\,q?A D Uagno
4 CANDIDATE / ADDRESSIPOBOX APT/SUITE#; STATE; 2ZIP CODE FEB 0 3 2014
OFFICEHOLDER
;':\A S‘g—é"ég s ? O >< g[ L'L Date Hang- aenmmmnEﬁK
Coutt, Nyeceg.County,
D change of address COV"PHS d"r , ‘S“ﬂ| 78 %é g ‘;;i—pi";% o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION dezmw
OFFICEHOLDER Date Processed
A (361) b53-2269
6 CAMPAIGN MS / MRS / MR FIRSTJ mI Date Imaged
TREASURER
NAME . MrS\ ........... rq ..................
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APTISUITE #, aTy, STATE; ZIP CODE

TR | 2727 Movgan Ave., Znd Floor
Corpus Anrishi X 78408

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (36,) gBL(L - 1170
9 REPORT TYPE D January 15 m 30th day before election D Runoff ;‘rz:‘sj:; :Es;ii‘a::;ign
(officeholder onty)
[ vuys [] et day before election [] Exceeded $500 [] Final report (atiach CIOF - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
ol /0] 2014 ol 93 zol¢
11 ELECTION ELECTIDanN DATE ELEGHIONTYPE
Year .
[Ei Primary ] runon (] cerena [] speca
O3,/ OﬁL/ 2014
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
N Ueces w G»Dt&f t

at Law No. 5 Judge
2014-060

GOTi
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH

+ SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME V 4 ‘ N Q MF& 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ cEneraL
[] speciFpc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME
] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| 4

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ O

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

s §, Goo. =

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

O

4. TOTAL POLITICAL EXPENDITURES

2,898 7

‘ CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 7 ég; 2
. . . . . . . . . ,
NS 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury that the accompanying report is
true and correct and includes all infi quired to be reported by me
under Title 15,

NORMA LINDA RIOS
Notary Public
STATE OF TEXAS
My Comm. Exp. 01-22-2017

~ \ :LSignature of didate or Officeholder
\ y
\‘\ .

AFFIX NOTARY STAMP / SEAL ABOVE

Jackie Chapa

Sworn to and subscrlbed before me, by the said

, this the

Pe ’"“‘W‘\! 20 Y4

qﬂ@“%f\?’ws Norma L Aios

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

Netary Wbl

4 - o
Signature of officer administering oath Print name of officer administering oath

Title of of’ﬁcer admlmstenng oath

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

scHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) (J)

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

2 FILER NAME \ % 3 ACCOUNT # (Ethics Commission Filers)
J ack; e PA

T
4 Date 5 Full nhame of conmbutor Dout-of-state PAC (ID#; ) 7 Amountof | 8  Inkind contribution
contribution (8) | description(if applicable)

| /3 I'-,— 6 'can£nsut;>r;adres's' _City; 'sm; ZpCode ?l (b D‘o_q:

T A s

r , S >< 7 g405 (If travel outside of Texas, complete Schedule T)
9 Contribut pal occupat
*T‘ |Dr ney rney

10 Contribujor's job titie
14 E n’mbutors -,' r/law ﬁrm 12 Law ﬁrrAnff tributor'é spouse (if any)
Arwands L. Reys /A

13 K contributoris a Chlld law firm of parent(s) (if any)

Date Full name of contributor [Jout-of-state PAC (ID#; J Amount of | in-kind contribution
contribution ($) ] description(if applicable)

Tames O. Garnep ;
{/ 3/! + < .Céntlnt;utbr'ac;dr'es's o ‘C"fY?' ‘szat‘e:' ..7_|P.C'od.e .......... 250 ‘:
|

P.0. BoX 81393
CO r DM‘S %'\l S’f\ , [X 7g L/-é 8 (If travel outside of Texas, complete Schedule T)

Contribyjor's principal occuphtion Co;4 s job title

DTY\‘?—\/ o1 Ny

LRContn @empioye F ﬂw% mes 0 é d/r [l\ Q r Law ﬁm‘: of oontributor‘J spouse (if any)

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

In-kind contribution
description(if applicabie)

Date Full e of contributor ut-of-state PAC (ID#: ) Amount of
a Q, contribution ($)

I

, ris l

[ // 3 / (Y 'céninsuior'a&dr'es's’ " Ciy, ‘state; zipCode _ T 4' |
f 1S E ‘l’mvu (94, € (oor (00.2Z |

5 q n Avrl'bn‘ O TX 7 gzog (If travel out&delof Texas, complete Scheduie T)

Contributor's principal occupation Contributor's job title

Contributor's empioyeriaw firm 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.

.ethics. Ax.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

n . . . 1 Total pages Schedule A(J):
The Instruction Guide expiains how to compiete this form.

2 FILER NAME / \ 3 ACCOUNT # (Ethics Commission Filers)
~ Jackje % Pc&

4 Date 5 Full name of contributor [Clout-of-state PAC (ID#: 7 Amountof [ 8 In-kind contribution

1 WI l Uni {_R'—t— 414 LLP contribution (8) | description(if applicable)
; L[13/14)s ngﬂ‘liﬁf“ﬁ,  Dunn AR ST ¢ cp @

(23 N. Carrizp $1. S
Corpus christiTx 75¢0l i

(If travel outside of Texas, complete Schedule T)

g Contributor's principal occupation 10 Contributor's job title

11 Contributor's employerfiaw firm : 12 Law firm of contributor's spouse (if any)

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

in-kind contribution
description(if applicable)

Date Full name of contributor Doux-of state PAC (ID#. ) Amount of

On ' l o contribution ($)

|

ue=2n I

l/l6 / | 4 | Goninbutoradaress; ~‘Giyy ‘siawe;” ZpCode’ T 4500‘ :
(

PY.o. Box So80
éor- M:S é'l’\ r , S+ ’& 7g% S. (If travel outside of Texas, complete Schedule T)

Contributgr's principal occupation Contrijpuons job titie
OVhey 1oV ey
@tr«butor‘s em;iyer w Birm ‘F Law firm of contributor's 'spouse (ifany)
villa 4, U &, —_—

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

Date Full name of contributor [Cout-of-state PAC (1D#; ) Amount of l in-kind contribution
contribution ($) | description(if applicable)

Bredl n ¢
l // 7/ 4 Contnbutorﬁdress q 'o;_fStati‘th Code W»fé_ [0 {O 2, 500\ él
COT.P% Ob\f\ ‘*S/h {X 78¢0/ (If travel om,sidelof Texas, complete Scheduie T)

Contrj b:F‘FZ;;nnc:pal occupation Con of's job title

TNY 0T Ny

LA v 7
ontghutor's employe fi l.aw firm of contributor's spouse (if any)
Anflony £ Pefr son, LLP e

If contributor i! 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.

www_ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

"
L The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME vﬂ(/LiQ’ %4?4

3 ACCOUNT # (Ethics Commission Filers)

!ﬁ7ﬂ¢

Date 5 Full name of contriputor [Tout-of-state PAC (1D#;
Doug wrsaoin
6 Contributor address; ity

State; ipCode
500 N. Water ‘ﬁp Cugfe 1010

Y"PMS Ol/\u (

x 7840/

in-kind contribution
description(if applicable)

7 Amountof i 8
contribution (3$) ]

¢ 0

Z., 500
I

(If travel outside of Texas, compiete Schedule T)

9 Conmr;4or‘

incipal oocupatlon

0T ney

10 Con%liF,rF

job title

ey

11 xnm ors employerll# r:r'Q/{‘ gD’V\ L L.P

———

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

13 If contributor is & child, law firm of parent(s) (lf any)

Date Fuli name of contributor
\

[Cout-ot-state PAC (ID#;

m Care[ Bailey
‘/ 23 14’ ?C.meutor address; ﬁné lState; Zip Code
Zorpus ohns*h Tx 78403

Amount of I
contribution ($) [

4’25.0 ool

in-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contribgt %nnapaloccupatlon

orney

Contrlqut

ipb titie

DYy

ontrnbuzjmoyerﬂaw F Cd/ro l Ba' IQ\/

Law firm of contributor's sJouse (if any)

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

| (2314

Date Full name of contributor

Contnbutor address;

Goo N, shoraj i

Doul-of-sme PAC (1D#;

State;

V\@?V

Stdfe 307
Covpus G(nws'h, e 7g<,L7/

Amount of
contribution ($)

l
f
45\@:
|

In-kind contribution
description(if applicable)

(i travel outside of Texas, complete Schedule T)

Contribuppr incipal occupatuon Cuuu b titie
oY=y AoYney
Law fign of contributor's sJouse (if any)

%ﬁnb l;ﬂ_s_emp'oyerﬂa ﬁ"‘b\ l/\‘h ng

If contributoris a Chlld, law firm of parent(§f(lf any)

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

www ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHeDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F: | 2 FILER NAME —3 . %Lq 3 ACCOUNT # (Ethics Commission Filers)
J 2 c,((( < PAa

4Dite ll/l 5 Payee name Lfﬁ&(i’hou_gq ‘ér‘ﬁPhics

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

4 ¢ | 304t Soudh Padre Tsland Drive
2,45]. ¢ éo pus Christ, Tx 784S

8 PURPOSE (a) Category (See catégories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
o <ing £ Political Candidafe Si
EXPENDITURE 4\/ (£1 V\5 _,,)(PQM_SQ_, ol TleAa ha | < Iﬁ hs
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date [ /l7/[’+ Payee name HO me DQ?OT

Amount ($) Payee address; City; State;

t1(2.93 | 4038 South Porfc°de\/e,mue
; Coypus <r{ X 7E5¢LS

PURPOSE Categ See categones listed at the top of this schedule) Description (If trave! outside of Texas, compigte Scheduie T)
OF
EXPENDITURE ' ( hg E)(P""’\SC/ St 7 MT POé'{'S ﬁ [es OS‘t Driver
Complete QNLY if direct Candidate / Officeholder name Office sought " Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPQOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; - City; State; Zip Code
PUF:;-_?SE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Scheduie T)
EXPENDITURE
Complete ONLY if direct Candidate / Officehalder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

= /“ 7

G—ﬁ Ck»l'e, WFD\

§ Payee name Lo We,\\{

fmou(r:;' %) ¢+

Re:mbursemem from
potitical contributions

intended

7 Payee address;

City; State; Zip Code

1530 Alvline Rcl\

Corpus ShrisT) [Tx 7842

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

) Description (if travel outside of Texas, complete Schedule T}

Sign T Tosts

MV@V’hﬁ'my Expanse

= /” // .

Payee name HO MQI DQ? 01»

£ 01

Reimbursement from
political contributions

Payee address: City; State; Zip Code

S04d( Sputh Fadre Tslard Drive
Lovpus hrisTi, Tx 7841

£ (7.

Reimbursement from
political contributions

intended

intended
PURPOSE Catego eecategories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF ' ' -~
EXPENDITURE Ve/ 51%7 5( DS Ile Mros|s ‘{ l |e S
Datel // 7/,4{ Payee name ! \
Amount ($) Payee address; City; State; Zip Code

(530 Airline .
Cor*pas 44/!r*15‘h /[$< 754 (2~

Category (See categories listed at the top of this schedule)

Reimbursement trom
political contributions
intended

PURPOSE Description (it trave! outside of Zexas, complete Schgdule T)
OF =y
EXPENDITURE }H\/@Y’hs (19 E)(Pq,mjg_ 6/71’\ ’l,\ RS‘{"S Cerews WﬂS'AQLS
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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