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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS / MRS / MR FIRST M FILEBRGRRERQAARRY
OFFICEHOLDER - AL
NAME MEM £3A Date Received M- 20 M
" nckname 7 SUFFIX l‘ P
JAN 1 5 2014
M udRigat
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE#, cry. STATE,  ZIP CODE %f RRERA ,
OFFICEHOLDER 38""‘-0 . epty
MAILING - — - +
ADDRESS ro Loy 12 Jle (fp/(’m Chpidi7 /W 78 P3| Da Hana-deliversd ot Postmarked
D change of address Receipt # Aot
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (3ol ) Sl 0315
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER I
NAME | . ... ... ‘77 - ‘7 ....................
NICKNAME LAST SUFFIX
& 9 nd bern iy
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE# cry; STATE; ZIP CODE
TREASURER
ADDRESS 2.
(residence or business) | fg2 N- .S7/+ﬂ/‘éf l & 7X- 77 % 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3¢/ ) BIp o315
9 REPORT TYPE JX January 15 [] 30th day before efection [ | Runoff ] :rse:\s:raevr :f;:;ig'a:&?sn
{officenolder only)
[:] July 15 [:] 8th day before election [:] Exceeded $500 [:] Final report (Attach C/OH - FR)
limit
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COVERED THROUGH
12 /19 /2013 o/ 15 Jzo1/
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03 /0 /1014
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (ifknown)
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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)

1 Total pages Schedule A(J):

D

The Instruction Guide explains how to complete this form.
2 FILER NAME  _
MetiSA /Ilpﬂ%g‘ﬂi

3 ACCOUNT # (Ethics Commission Filers)

4 Date

11/14/15

5 Fullname of contributor

Sdwind A. Manyon

6 Contributor address; City; State; Zip Code

5§31 950 fonliag, C¢ 77 7344/

[CJout-of-state PAC (ID#: )

7 Amountof

in-kind contribution
description(if applicable)

8
contribution ($)

I
|
|
.5'00‘} |
l

(If travel outside of Texas, complete Schedule T)

9 Contributor’s principal occupation

A SpesT

1 Contributor's employer/law firm

rE 1 e

10 Contributor's job title

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

A 4 Mesor ndye s Co

BAY p—
13 If contributor is a child, law firm of parent(s) (if any)
——
Date Full name of contributor [Clout-of-state PAC (ID¥: ) Amount of ] In-kind contribution
- contribution ($) description(if applicable)
W sriso Moneigal |
" ' Contributoraddress; ~ City; State; ZipCode o |
/&/zo /u 30 |
[O2 N STureed [c v/a$ 77 Yﬂ/ (if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
MYy —Tids e
Contridutor's emplgyerIIaw firm Law firm of contributor’s spouse (if any)

e

llao[H

LAy p
It contributor i¢a child, law firm of parent(s) (|f any)
—
Date Full name of contributor [Cout-of-state PAC (ID#: ) Amount of in-kind contribution

SaLalk, Garrel

...................................

Contributor address; City; State; Zip Code

14905 Tealorede (e TX 73414

contribution ($) description(if applicable)

I
|
| campah
: 7= syt

(If travel outside of Texas, complete Schedule T)

lidewi

Contributor's principal occupation

Dreme 1

Contributor's job titie

Contributor's.em;

[4

ployerllaw firm

Sc a1y Elfesm .

m[dw.

Law firm of contribu‘Eor‘s spouse (if any)

If contributor is a cr‘\fld law firm of parent(s) (if any)

VA -

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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T.

2 FILER NAl

Me 7:2»9 Monpugnt

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporatio” or Labor Organization / Pledgor / Payee

SHehrt | EsppreC

8§ Contribution / Expenditure reported on:

M Schedule A D Schedule B D Schedule C f:] Schedule D D Schedule F

[:] Schedule G

[] scheduleH [ | ScheduleN [ ] coHuc [ ] coH-T [] pacc [] PACE
6 Dates of travel 7 Name of person(s) traveling
R
N 8 Departure city or name of departure location
A -

9 Destination city or name of destination location

m———

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[C] scheduleA [ ] schedueB [ | SchedueC [_]| Schedule D [ | Schedule F

[] scheduleH [ ] scheduleN [ ] coH-uc [ ] COH-T [] pacc

D Schedule G

[] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA [ ] schedueB [ ] SchedueC [ | ScheduleD [ ] Schedule F

(] scheduleH [ ] schedueN [ | coH-uc [] coun-T [ ] rpacc

[] scheduile G

[] PAac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




.

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

Texas Ethics Commission

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

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

3 ACCOUNT # (Ethics Commission Filers)

MEL1$58 [/Mm‘,jw

5 Payee name

Homerno Vi/lapsac

4 Date

1220 /@

7 Payee address; City; State; Zip Code

¢08 Tabipna 57. possim, . 7338C

6 Amount ($)

[SD =

8 PURPOSE (@) Category (See categories listed at the top of this scheduie)

EXPENDITURE MMIV ﬁIM( A

) Description (!ftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Payee name

Date .
:/:0/f)‘ SAmE Cloto

Amount ($) Payee address; City; State; Zip Code
/12017 Y333 sPzo  Ca x 729/
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
D ore
EXPENDITURE EVvenwt szpen(-Q dan f‘) fq’lé»(( .

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/O

X

Office held

Dal Payee name
FF—“{H PREwsren—fteHomt -
Amount ($) Payee address; City; State; Zip Code
T
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Datgq Payee name R

Vg Bank 4 Amesten

Amount ($) Payee addresé,l City;, State; Zip Code
w [ cc TR TN

39— 537 welpenbd C

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF .

EXPENDITURE MM’ j Mlé C{,@db A ¢

Candidate / Officeholder name . Office sought

Melisn Medmg?® fe ot taw *s~

Complete ONLY if direct
expenditure to benefit C/OH

Office held

AML

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 1-800-735-2989)

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
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

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

11 /N

e list Wﬁt/ﬁ?jf“/

5 Payee name

brews s

6 Amount $)

7473

Reimbursement from
political contributions
intended

State; Zip Code

1724 w.Tencohs (€ TX. 730/

7 Payee address; City;

8 PURPOSE

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

Glp-34

Reimbursement from
political contributions

intended

EXPENDITURE pHod bewygd Lench fae Cakpapm willges
Date Payee name

l}lO/“'/ G f (oasd Gpqphies
Amount ($) Payee address; City; State; Zip Code

333 SPAD  Ce TR 73y

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

Reimbursement from
political contributions

PURPOSE
EXPE??I;TURE Ad Vtmlm{q B ,*M W/}g,(? S. /p-f <ot
Date Payee name
11014 oPhe DeprT
Amount ($) Payee address; 0 City; State; Zip Code
1Y

ry28 SPED, cc 7x 73Y!/

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF - /6..
EXPENDITURE AAVr )'g 2W . Nomwe 7)7 ﬂ’ub#/ A e
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 Schedule T)

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 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForMm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 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
ggldaﬁf\rlés(s) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[] specipic
COMMITTEE CAMPAIGN TREASURER NAME
D 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
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ )83 sé

4, TOTAL POLITICAL EXPENDITURES

* yus.6d

CONTRIBUTION 5

. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ y 93 ¢z
(o] ING ' )
ngﬁ-"l-'AONI‘DALS 6. ' TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

)

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is .

true and gbrrect and includes all ired to be reported by me
under Fifle 18, Elgtti
. YOLANDA GUAJARDO
Nétary Public, State of Texas
/4

My Commission E y
y om l: 20]:ph‘es / V' $gnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

.
Sworl,'lté,znd subscriped fore me, by the saj m ' ma&y‘(\q a( ., this the

day o 20 I T , to certify which, witness my hand and seal of office.

ignature of officer admini Print name of officer administering oath Title of officer administering oath

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




