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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
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COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S0
2. TOTAL POLITICAL CONTRIBUTIONS

2]

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

Ju1s

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

4. TOTAL POLITICAL EXPENDITURES $ L"‘{O

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

OF THE REPORTING PERIOD

7“"

“

4,37

OUTSTANDING
LOAN TOTALS 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ‘@/
LAST DAY OF THE REFPORTING PERIOD

—N

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
orrecp and includes all information required te be reported by me

Sig:;xture of Cal dida;{e &(Ofﬁ%holder

AFFIX NOTARY STAMP / SEAL ABOVE

da

Swaorn ti and subscribed pefore me, by the sajd m& (t SS& ///)CKC!L!’"(JL"G , this the

of C b-@,f’ 20 I to rtlfy which, witness my hand and seal of office.

ol b foldesusards  Notar
b@w@z— uddo mhale YAl d otor(
Signature of officer administeri@oaih Print name of officer adminl&e«(ﬂg oath Title of officer administa@ng oath

ww%thicastate.tx.us Revised 07/28/2014




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) SCHEDULEAA)
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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)
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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)
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8 In-Kind contribution
description(if applicable)

|
|
|
v

200"

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

Jooc Dye

10 Contributor's job title

7é9C by

11 Contributor's emplﬁyer!lawﬁrm

Jeas

12 Lawfirm of contributor's spouse (if any)
PR

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

Date Full name of contributor

Contributor address;

‘i"’fl\d\

[out-of-state PAC (IC#;

Cral Nai

City; State; Zip Code

3002 Chudhl

In-kind contribution
description{if applicaibie)

Amount of
contribution ($)

413

(If travel outside of Texas, complete Schedule T)

|
|
--'UZP|
l
1

Contributor's employer/law firn

secf an '

Contributor's principal occupation Confributor's job title
Sewncrye Secnae
Contributor's emp!oyé‘ﬂ'law fim Law firm of contributor's spouse (if any)
scr Ml T
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Tout-of-state PAC (1D#; ) Amount of I In-kind contribution
contribution (3) description(if applicable)
Rovoerar Valader | T s# R
q 30( 1'1 Contributor address; City; State; ZipCode l
\ |
330 S0P ccx 2N |
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
) )
Bsmese Oun —Toprm  (ondy Dunevi
+

Law firm of contributor's spouse (if any)

If contributoris 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 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(51

2) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

scHEDULE F
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Accounting/Banking
Consulting Expense
Event Expense
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Legal Services
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Printing Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement

Transportation Equipment & Related
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Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH M{ ‘lf"ﬁ Mﬁ"f!mt"/ ece B -}3’4_( .2
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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
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Saolicitation/Fundraising Expense Transportation Equipment & Related

Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

Travel Out Of District Contributions/Donations Made By
Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.
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Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)
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PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE
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Amount ($) Payee address; City; State; Zip Code
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Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
palitical contributions
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PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
schedule)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense
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