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Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.
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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 NAM 15 ACCOUNT # (Ethics Commission Filers)

< N @ r C\~t_gf€,7/
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
ggﬂnﬁ'ﬁll-EE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[_] GENERAL | COMMITTEE ADDRES
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:] 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

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

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

2 TOTAL POLITICAL CONTRIBUTIONS $ O

4. TOTAL POLITICAL EXPENDITURES $ go
.01
CONTI\?'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
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18 AFFIDAVIT

| 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
under Title 15, Election Code.

@FM

Signature of bandidate or Oyolder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn t? and subscribed before me, by the said , this the

Notary Public
SYATE OF TEXAS

Signature of oﬁ icer ad mlnlstenng oath

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 (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 Polling 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 Schedule F: |2 FI NAME C 3 ACCOUNT # (Ethics Commission Filers)
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4 Date 5 Payee name U
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9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
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Date Payee name
-3\ S\ Yelaad
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—— < \d .
\S’Om 2505 xC\m\G{mSC\\(\\%:\*
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OF ’ . - R
EXPENDITURE B a\&{ e @cene o0 O\ caaGa e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

G5 V3 | Qoo Oressey

Amount ($) Payee address; City; State; Zip Code
.
1,600 35S0 Coge Wy | CempuaChe YR T 2
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . T R\ (varks —C«‘Q(\Q \\'(QC
EXPENDITURE \"\\\«I{C,‘\ ok 10\ Q\g;. ;@ ) ‘ong\\ SO\ Code GO
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B20-\D | T Vel of Soun Texeas
Amount ($) Payee address, ) City; State; Zip Code
2S0. | .0 Bor 883 Cupus Cori TR 78180
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . . -
EXPENDITURE Corne DAY l DA Orgdn
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out 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 F:

2 FILER NAME

W CnY C\‘;smf

150.00

4 Date 5 Payee name
27713 | Podce T4 Bus. Presac.
6 Amount ($) 7 Payee address; City; State; Zip Code

\BA&>S 050, CCITR IRANE

8 PURPOSE
OF
EXPENDITURE

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

() Description (If travel outside of Texas, complete Schedule T)

SQANITINQ e rvecy

By e0enue

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
4-10-1\% Siene Con 3 O e
Amount ($) Payee address; ix State; Zip Code ) O 8
950.00 | 2%l N\ V2 pNisen K6
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o Ps\& > JOdX
EXPENDITURE o \& 09y e enne. G\\ - 306 \C«\\G-\ (,R.(*Qd\\

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
AARND \ 2 Y oot e
Amount ($) Payee address; City. State; Zip Code \
W-3B b I\ BPecc | CC Tr %A/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF < -
EXPENDITURE Pré\\er&-\x\ ("3 < Qens<c Em\\ o\ors

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
1O L6-\D \2 Tod=fachre
Amount ($) Payee address; City; State; Zip Code
1\ (3\1 Rerwencd  CCVF QRN
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF ~ -
EXPENDITURE Poveins o~ e \0\6&‘(5

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SsCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

4 Total pages Schedule F:

2

3 ACCOUNT # (Ethics Commission Filers)

H{ES:A:J; C\(‘Q s ey

7

4 Date 5 Payee name
G- \-\D Sxsse Roo, BSOS
6 Amount ($) 7 Payee address; dity; State; Zip Code g
QD ~< W ¢ (70
L0 ol B\AY® (o V)

PURPOSE
OF
EXPENDITURE

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

() Description (If travel outside of Texas, complete Schedule T)

e g\ Cocrtn)

Qa A\ xS

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
A\ 0D PFEAT T DUs - DR T N
Amount ($) Payee address; City; State; Zip Code
295.00 G S 001 CCTOR IR
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
Ol ~ T —
EXPENDITURE D e 1 the) \56\\&»\[, Qa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
-2V VD | Reeia Soe2 Tois RUS) B\ e
Amount ($) Payee address; City; State; Zip Code ~

—5.00

>SS0S o CC VS

PURPOSE
OF
EXPENDITURE

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

Od\p\-?d\ Qe NS N Co ey

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

DU\»\-IU\

Complete ONLY if direct
expenditure to benefit C/O

X

Candidate / Officeholder name Office sought Office held

D\m\ >2N-3

Payee name

\ > ":oér{a,c};-;wt,

Amount ($) Payee address; City; State; Zip Code
. . —
$\.\9 GAIVT Weeuce | CCN\e AL/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ’ . —
EXPENDITURE oY NEIS Eea\ A\ xS

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1

Total pages Schedule F:

2

3 ACCOUNT # (Ethics Commission Filers)

FILER NAME
@(‘U\* C/\“’-ﬁ““;f

4 Date 5§ Payee name
Vec. DD | Neckd S
6 Amount ($) 7 Payee address; City; State; Zip Code

>10.00

.0 &or \WL\D '(3,/\\'0&:"7*’78333

OO . SNuancSveeed PAce N —%33>

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF ! ’ < ; -
EXPENDITURE et S \%\\&y\e )
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Oec. S0V

Payee name

C acpis S Qe 0%iers Bssoc.

Amount ($) Payee address; City; State; Zip Code
50.00 20> Lo, C CTr 28408
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE © e %(—\O'@\\Q— F000 Lo Ohrdvw<os e

Complete ONLY if direct
expenditure to benefit C/OH

4

Candidate / Officeholder name Office sought Office held

Date

Payee nhame

\D-1v\3H Toaxt Prege\s oo Voo

Amount ($) Payee address; dty: State; Zip Code

LS00 | RO Bor BRS¢ Clrevss Tt IR0 ¥
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE Qo red =N Ocretvin Grfeder A en

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
\ 20> T\ Waeh
Amount ($) Payee address; City; State; Zip Code \8

<0.00 \S 20\ 5950, CL. Texes ¥4

*2U%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . <. -

EXPENDITURE N\ef&-\g(ﬂ o\ &){- Qa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

Wy C/\\smf

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
D -30-\3 Recc®D Sdec
6 Amount ($) 7 Payee address; City; State; Zip Code

2400 P.o. (e w0,

AN S Save | ©l\ee TN%

O\ \—Y * 8333

53D >

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

PO Ao

8 PURPOSE

EXPENDITURE

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

Yo\t G

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address, City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013
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