
JUDICIAL CANDIDATE! OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 1 

1 	Filer ID (Ethics Commission Filers) 2 	Total pages filed: 

The dC/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE! 

OFFICEHOLDER 
MS/MRS/4' 	e'---)FIRST 	 Ml 

Cd q 

OFFICE USE ONLY 

Dale Received NAME 
NICKNAME 	 LAST 	 SUFFIX 

RECEIVED 
4 CANDIDATE! 

OFFICEHOLDER 
MAILING 

ADDRESS / P0 Box; 	APT / SUITE It

0 

	CITY; 	STATE; 	ZIP CODE 

7o-7 AsAdow& O& JUL 172017 
ADDRESS 

fl 

 

Change otAddress Crpuc (hfltfr/  ,TY 7 'VJ .3 
KARA SANDS 

CLERK OF THE  COUNTY  COURT 
NUECES COUNTY TEXAS 

5 CANDIDATE! 
OFFICEHOLDER 

AREA CODE 	 PHONE NUMBER 	 EXTENSION 

qq 	ç 
___________ 

Date 	 7 skcr&dor 0 

PHONE 

6 CAMPAIGN 
T 	 Ml 

RIPj 

. I 
fl\ I 

TREASURER 
NAME 

4RRS 

/............. SUFFIX 

Date Pr 	easeC 

a 	i NICKNAME 	 LAST 
are 	d  D 	Image 

7 CAMPAIGN 
TREASURER 

STREET ADDRESS (NO PC BOX PLEASE); 	APT/SUITE It; 	CITY; 	STATE; 

) 
ZIP CODE 

ADDRESS 7 c,Yz
,
p/&s £v& # (Residence or Business)

edqpe~s 
 

(hti'c 	7 	ieW 
8 CAMPAIGN AREA CODE 	 PHONE NUMBER 	 EXTENSION 

TREASURER PHONE 3&/ 	gcc-,1 

9 REPORT TYPE 
January 15 	 30th day before election 	 Runoff ri 	15th day alter campaign 

treasurer appointment 
(Officeholder Only) 

July 15 	 LII 	81h day belore election 	LIII 	Exceeded $500 limit Final Reporl (Attach C/OH - FR) 

10 PERIOD Month 	Day 	Year 	 Month 	Day Year 

COVERED 

,7 	
THROUGH 	17 /,r/ /7 

II ELECTION 
ELECTION 
DATE 

Month 	Day 	Year 
I 
I 	 ELECTION TYPE 

I 	j Primary 	 Runoll 	U 	Other 
Description 

oenerai 	 Special 

12 OFFICE OFFICE FIELD (if any) 13 	OFFICE SOUGHT 	(if known) 

cTutt, (i4 (Lit- 

_____ 

 

GO TO PAGE 

Forms provided by Texas Ethics Commission 	 vw,ethiCsslate.tx.l 	2017-052 	
d 9/8/2015 



CANDIDATE/OFFICEHOLDER 	 FORM JC/OH 
CAMPAIGNELçJANCE REPORT 	 COVER SHEET PG 2 

14 JCIOH NAME -" IS 	Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL C 	TRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL  COMMITTEES  TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLOE 	THESE  EXPENDITURES  MAY HAVE BEEN MADE WITHOUT THE  CANDIDATES  OR OFFICEHOLDER'S 

COMMITTEE(S)  KNOWLEDGE  OR CONSENT. CANDIDATES NO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

F-IGENERAL 

COMMITTEE ADDRESS 

SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' 	 0 

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

4. TOTAL POLITICAL EXPENDITURES $  

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 	 /4 
OF REPORTING PERIOD 

 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affi%der penalty of perjury, thaIompanying report is 

true and oorr 	and inoludes all i 	atio 	equired to be reported by me 

under Title 	, Election Cod 

:z2'tMy 	:onx:ires 
 ndMay 11, 2018 	 &gn 	ure 	 d 'OthcehoI  

AFF — 

OheY 	 / 7 Sworn to and sbsoribed before me, by the said 	this the 

7  20 / 	,to Certify which, witness my hand and seal of office. day of 

hA4rq  
Signature of officer administering oath 	Printed name of officer administering oath 	 Title of officer administering oath 

Forms provided by Texas Ethics Commission 	 \w.ethiCs,sIate.tx.us 	 Revised 918/2015 



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

19 FILER NAME 20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 	 /4 SUBTOTAL 
NAME OF SCHEDULE 	 U AMOUNT 

1.  SCHEDULEA(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 

2.  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

S. SCHEDULEB(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

4.  SCHEDULE E(J): LOANS (JUDICIAL) $ 

5.  SCHEDULE El: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7.  SCHEDULE ES: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8.  fl SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

a SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10.  SCHEDULE IT PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11.  SCHEDULE I: 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 	 v.ethics.state,tx.us 	 Revised 9/812015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repsyment'Reinibursentent 	Solicitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out 01 District 

Candidate/Officeholder/Political Committee 	Legal Services 	 Salariasages/Contrsct Labor 	Other (enters category notttsted above) 
Credit Cad Payment 

The Instruction Guide explains how to complete this torn,. 

1 	Total  pages schedule Fl: 2 FlL\lA ME

-  St  S 

 3 	Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

(arD&s atsk 
6 Amount ($) 7 Payee addre' 	City; 	State; 	Zip Code 

/ 
L6rpus (kri'' 	ijoi 

a (a) Category (5* Categories listed at the top of this schedute) (b) Description 

PURPOSE 
OF tjctJi 	tt/f,3jjt4.,,<Ic Pia 01. 

Check if travel outside ofTexes. Complete Schedule T 

Chaos if Aunt TX officeholder limn, expense 
EXPENDITURE 

9 Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

a. vta S 

Amount (S Payee address; 	City; 	State; 	Zip Code 

lbS I  tTht&  
Category (See C/tegoriee lsted ci the lop ol lhtschedule) Description 

PURPOSE LII Check it travel outside of Texss. Cornplele Schedule T 

OF 
EXPENDITURE 

LII check if Austin, TX, officeholder living expense  

F 

Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date 

-n 

Payee name 

ef '&4 1Ur 
Amount ($) Payee address; 	City: 	Slate; 	Zip Code 

Category (4e Categories listed at the top of ins schedule) Description 

PURPOSE LII Check if travel outside of Texas. Complete ScheduieT. 

OF 
EXPENDITURE LJ,VILt_ b_1p0L E Check it Austin, TX, officeholder living expense 

Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by TOXBS Ethics Commission 	 VAVW.ethics,state.IX,us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(3) 

Advertising Expense 	 EventExpense 	 Loan RepaynlenUReimbJrsement 	Solicilauon/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Conlribulione/Donations Made By 	 OifuAwerds/t\Aemorials Expense 	Printing Expense 	 Travel Out Of District 

Candidste/OlftceholderlPolitical Committee 	Legal Services 	 Salaries/Wages/Contract Labor 	Other (enter a category not listed above) 

CreditCard Payment 
The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule Fl: 2 FlLEiM 	

11 
3 Filer ID (Ethics Commission Filers) 

4 Date 

-7 
5 	ayee name &' i f   g •4S 

6 Amount (8) 7 Payee address; 	City; 	State: 	ziA Code 

bal.  rGrt1 	J 	77 
8 (a) Category (!ee Categories listed at the top cANs schedele) (b) Description 

LICheck 	 Complete Schedule T. iftavel er/Bide ofTexta, 
PURPOSE 

OF LI Check it Ausfn, TX, officeholder living expense 
EXPENDITURE 

P'xrt 44 , 
EvtJ'_ 

9 Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date 	i Payee name 

AA,ounl ($) Payee address; 	City; 	State; 	Zip Code 

rk c/k 	f 

Category(See Categories iisted at the top of this schedule) Description 	- 

PURPOSE Ja',__,_ 	P  Check ittavel oeldde of Texas. Complete Schedule T. 

LI 	ffp 	livi Check if Austin, 	, ocellolder 	ng expense TX OF 
EXPENDITURE 

Complete ONLY it direct 	Ca 	Id 	holder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

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

w 	 r ' CCv;p jts 	6/tn077f 	'1Ec'.. 
Category (See Categories listed at the top of this schedule) Description 

LI Check  travel outside orTexas. Complete Schedule 'C 
PURPOSE 

OF 
EXPENDITURE $ /' LI Check if Austin TX, officeholder living expense 

. 

Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 tethics.state.tx.us 	 hevlseo 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repaymanvfleimb.rrsemant 	Solicitation/Fundraising Expense 

Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 

Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 

Conbibutionsloonations Made By 	 Citt/Awardsflvtemorials Expense 	Prinling Expense 	 Travet Out Of Dietrict 

Candidate/OfficaholderlPotiticsl Committee 	Legal Services 	 SalarieaNVages/Contrsct Labor 	Other (enter a categoty not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 3 Filer ID (Ethics Commission Filers) j~FE 

4 Data

~th 
 I 

Ci 

 

6 Amoun2) 7 Payee addr; 	 State; 	f
p Code 

a (a) Category (see Categories listed at the top of this schedule) (b) Description 

PURPOSE _9  4ttLl4 	tc 	I? to 	ttt&yOF 	 4
Check R > it Austin, ~i, officeholder living  expense 

EXPENDITURE / cct 	I 55 

Jft ,cJ5- 
9 Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

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

2 IV_ 	 t; 
I Ct 	 , 	7' 	/ 

Category (See CaIegort listed at the top ot this schedulej Description 

[III] Chsckittrovel outsideotTexss. Complete SchedulsT. 
PURPOSE 

OF k LIII Check it Austin. TX. officeholder living expense 

EXPENDITURE - 

Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed at the top of this schedule) Description 

LIII Ched it travel oulside otTexss- ConpletescheduitT 
PURPOSE 

OF Eli Check it Austin, TX. otltcsholder living expense 

EXPENDITURE 

Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w*w.ethics.state.tx.uS 	 1-sevIsea WB/zu to 
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