
1i Ethl Co exas cs mmlssiiJFl P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-73S..2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER I FORMJC/OH 
CAMPAIGN FINAN'CE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 lbtal pages lllecl: 
The JC/OH lnatr.ucrtlon Guide explains how to complete this form. (EihlctComrnfMion FlleN) -:-&-

•' 

3 CANDIDATE I MS/MRS/MR a.IRftr Ml OFFICE USE ONLY 
OFFICEHOLDER . 1!1~-. NAME • : .. :·~If{~ ... ~14~ . Dale Received 

' 
.. 

. NICKNAME LAST · SUFFIX - c:::~/3 .. ,~ fC>A 
:.v ""' -< I 

:-"I rn 
~- ,, ',. 

~n "• 

4 CANDIDATE I AOORESS /PO BOX; M'T I SUITE t; em: ftTATE: ZIP CODE -- (_.''• 

OFFICEHOLDER c ..... _., ~·J_) 

 
:~ ... ' ··-, MAILING Date orPostmarkecr .- • . 

. · .. ADDRESS ' ~\ ... ..·--~ ... ~-
(.ll ~-~-1 :-

0 change of addreN Receipt II : .. f!r 
: .• r 

5 CANDIDATE/ 
~:~ .......... . 

OFFICEHOLDER Dale~···· -·-
""·, .. 

PHONE r) 

6 CAMPAIGN MS/MRS/MR ~Rftr Mt 
~IIMgecl~ ,' C.> 

TREASURER .1'!1~. ' 
NAME ... . %,.~('-! .... : ~ ~~~~. . . .. 

NICKNAME" 

?ozo.:./ 
SUFFIX 

./ 6J'I1 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE t; CllY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

.. 
9 REPORT TYPE O January 15 0 30th day before alecUon O Runoff 0 15th day after campaign 

treasurer appointment ,. 
(olllceholdlronly) 

~ July 15 0 8th day before elacUon D Exceeded $500 0 Final n~port (AtbK;h CIOH • FR) 
limit 

10 PERIOD Oily ... Manll Oily ... 
Manll 

COVERE[) 
~z( 2-'S/:Z..O l'f" 

THROUGH ~ / :?c/~oty 

11 ELECTION ELECTION DATE 
aECTIONTYPE 

Monlh Oily '\W }3Mray DRlnl« 0 General DSpeclal 
3 / i- / zPIT 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (lfknown) ~ ~ 7 
...:::; ..-J/;- I> r 77- /'o-4~ #ft;?C~·~.,.. 

N#Nc.- /A~,~-~ 
I . 

GOTOPAGE2 

Revised 09/28/2011 
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Texas Ethics Commission P.O. BOx 12070 Austin, Texas 78711-2070 512) 463-5800 DO 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORMJC/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

...... 0 •••• 

EXPENDITURE 
TOTALS 

. . . . . . . . . 
CONTRIBUTION 
BALANCE 

......... 
OUTSTANDING 

·LOAN TOTALS 

18 AFFIDAVIT 

www.ethics.state.tx.us 

15 ACCOUNT# (Ethics Commission Filers) 

'I'KII BOX IS I'OR NOTICE Ofl POIJ1'ICAI. CON'I'RI8U1IONS ACCI!PII!D OR POIJ1'1CAI.I!XPENDITIJRES MAD!! BY POLITICAL COIAIIRTEES TO SUPPORT THE 
CANDIDATE/ OI'I'ICE!tOLDER. THUlE 6X1'I!NlJITlJRa MAV HAVIJ II&N IIADE WITHOUT THe CANDIDATI!'S OR OFI'JCI!HOLDI!R's ICNOWl.eDGE OR 

CONSENT. CNIIIIDATESANDOFF1C;EHOUli!RSAM RI!OUIRI!DTO REPORT'I'MIS INI'ORMA'IION ONLY IF TMEY RECEM! N011CE OF SUCH l!!lCPI!NDII'UR. 

COMMITTEE NAME 
COMMITTEE TYPE 

D CJINERAL . COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

4 . TOTAL POLITICAL EXPENDITURES 

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

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

r­
f""l 
("'; ' 

-·· "':"""' l 

.· --n 

$ -6-

$ gzs-
$ -6-

$ ~t1B,~ 

$ -·(i,-

$ _,-L~-' 

1 swear, or affirm, under penalty of perjury, that the accompanying report Is 
II Information required to be reported by me 

Revised 09/28/2011 



Texas Ethics Commission P. 0 Box 12070 Austin, Texas 78711·2070 
(TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
(512) 463-5800' 

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

··F=~·. ==========r:==:=:=:====d ~ 

The Instruction Guide explain• how to complete this form. 1- Total pages ScheduleA(J): 

· 8 Conttlbutor'a principal occupation 

L.e""~~r 

/ n/'/ 
3 ACCOUNt i# (Ethics Commlsalon Fliers) 

7 Amount of I 8 In-kind contribution 
contribution ($) I deeafptlon(lf applicable) 

#_z~o : 
I 

_(If travel outside of Texas, complete Schedule T). 

12 Lawtlnn of contributor's spouse (If any) 

13 If contributor Ia a chile( law tlnn of parent(s)(lf_~) ' 

Amount of I In-kind contribution 
contribution ($) I descriptlon(lf applicable) 

I 
I 
I 

(If travel outside of Texu, complete Schedule T) 

Lawtlnn of contributor's spouse {If any) 

If contributor Ia a child, law finn of parent( a) (If any) 

Full name of contributor l:}Nt-ot..-PAC(IDIJ; ) Amount of I In-kind contribution 

.. . 4('1'.4-1-.-!;.~m~ ... ~ . ......... . 
r,__ 1( ~'1 ~::;;a /~;o.~; 1JpCode 

4A l.!..tt'~;:- I ~ ' 7~ 0 t7 

contribution ($) I descrfptlon(lf applicable) 

~';zJ: 
I 

(If travel outside of Texas, complete Sc:hadule T) 

Lawtlnn of contributor's apouse (If any) 

·"' , ,....., 
' f"1 ::.:. ., 

' (J __ t;:-- ..:~-"' If contributor Is a child, law tlnn of parent( a) (If any) _, 
( .,_) -·· (/• 

-· ~ ,. -.. ,. 
1.. .. /i .. _ .. 

' -
-

"I (.)"; :;r 
... -· ·: 

--· 
-r~' 

---
=~ '· -

.~c< ··-ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED : .. -:: 
If contributor Ia out·of-atate PAC, please see ln•tructlon guide for additional reporting; requl~rr•nta'cii 

Revised 09/2812011 
www.athlcs.state.tx.us 
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Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenURelmbursement 
Legal Services Sollcltatlon/Fundralslng Expense Transportation Equipment & Related Expense 

Advertising Expense 
Accounting/Banking· 
Consulting Expense 
Event Expense 
Fees 

Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense . Office Overhead/Rental Expense OTHER (enter a category not listed above) 

6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

' ·::o 1"'1 ,......, 
The Instruction Guide explains how to complete this form. ~< ~ ~;::: :::~ 

5 Payee name ":) 

~k ... J:..A.J., /t't(!"J/ (Ji 

7 Payee address; City; State; Zip Code 

-::! s C> 0 ...r: Fi: PG' c., .4 I 
;=z;;, f GV dl }t:: ~ \. ....z_ 7 t. (It> :: ... • 

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

~ ....... Jv.rr 
(b) Description (If travel outside of Texa(.c:Pmptete Qledule T) a,....,,. "....r Ml-~e ... ~-

9 Complete QtiLY If direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought' Office held 

~unt ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete miLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete miLY If !flrect 
expenditure to beneflf CIOH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete miLY if direct 
expenditure to benefit C/OH 

Payee name r'"'/) I 

77-ze Z~ t:(...-~t.'""""~ 
Payee address; / City; State; Zip Code 

~ 1 ~ r-,t-1' "· ·tr .J..f. 

h+W4~/i. 7 ~. 7 t:. (o 7'" 
Category (See categories listed at tha top of this schedule) 1 Description (If travel outside of Texas, complete Schedule T) 

A et v~./oZI .-..., fJ & A/? 

Candidate I OfflceMolder name 

Payee name '7? 
u J 1~>-~r- ~~:t"b 

Payee address; City; State; Zip Code 

Category (See categories listed .4 the top of this schedule) 

lo~(, 
Candidate lt>fficeholder name 

Payee address; City; State; Zip Code 

/7 2 1 L./.J Hv1 2-e7 
/?lA .,~fl:e-(.A./-r ~- /~ 6 u 

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

Candidate I Officeh61der name 

offl~ sought Office held 

Description (If travel outside ofTexes, complete Schedule T) 

Office sought Office held 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

; . 
www.ethics.state.tx.us Revised 09/28/2011 



r-.Ethlcs~ P.O.Box12070 Austin, Texas 78711-2070 j61~ 463-6800 J!Q_D 1-800-735-~ 
'' POLITICAL EXPENDITURES 

I 

SCHEDULEF .. . .. 
I' 

I!XPENDITURI! CATI!cioRIES FOR BOX I(•) \ .. Ailvllrtlllno ~ Glti/AW11i'W1Mernorf81~ Expenq lalneiW~Ubot L011n ·Repaymen~~Retmburtement ~;.· legal ~erv~oe. 
8ollcltdciniFIIIIdiWalnf l!xpenu . Tntneportlltlon EqUipment a ~ted ExpenM Conautano Elcpenae P~ge i!xptftM Tnlvelln Dlllrlct 

Conlrl~ Mllde By Evtnt ixpenae Polling l!xpeMe Tr1ve1 Out Of Dlllrlct . Candldale/OfrloeholcleriPolftlcl Commlltee p ... 
PrlnUng~n . ,.·, 

orne. OverfleecURenr.J Expenae 
OTHER (enter a o.teciory not ~~~ eboYe) ~ 

The lnatruotlon Guide explain• hotr to oompJete thle form. 
.1 TOIIII pegea SOIItclule F: 

2 FI~~E c:;, 
_13 A::u:~ (E~ ~Fleta) 2_!L-z...;..- 4.;,.1"1"'~. L~~ clR.O.·i 4 Del8 • 

S PIIVINI rwme ~ 
:-:= = ~:! 1""'1 .... --~ -:ift•bvrr ~ p <I.? ~ ;;,./~~ I ') ~.r::' .. _, 

<-- .--~~j -~(>• 

. -
.8~~$) 7 Payee eddreu; City; SIIU; Zip Code 

::'::.· 
' - :,.:.~ -q .5 0) S D '-J.-t.. ':l +1... EJ ~- t . .:) '"' ,, . ~J"' 

'• - ., ~ /Cf~ /?J ,4-IV.J..Jel~ .£1 k, 7 ~ d (3 LJ U'i -... ~ 

~: ':,! ''· .. 8 PURPOSE (II) (8ee ....... lilted tithe lopofW.IIIIIIdule) .. DeecripUon (lf"--OUllkleot,_.,..,.....,..TF: ,_._, OP 
. <"~ ....,._j,~-1" / 4-elv~:..rr_ ~-~-~- ~ · ·j 

EXPI!NDI'nJRE 

¢enclldate/ OflloeholdwMme Oflloe ttought ' 
I ~-Qti.YJI direct 

i '-'J I _, expendJiure to benefit CIOH 

~ 11/'Z-c>(L_ 
Payee name .,&_..,_ 

"'Zs6"o 'Ld~~'ll!! ..... 
AmOunt($) P8YM•ddreu: _.Pity; Sba: Zip Code 

Lfo£:1::L 2-:1 --+~ r-4..,"": ... p...; 
'h4l(A~ -u-u7 

Deecription (If hYel OUialde of1mt.IIDIIIPIIIt 8cllecUt T) PURPOSI! . c.tegory (8eeCIIIIOOI'Itllllltd,tlllelopofiiiiiiCII!tdUII) 

?~ 
01' /-l.t ve:-t..J,: s .. ~.., ··· .. 

EXPeNDITORI! 

Oftloeheld Complete .atlllll direct Candidate I Of'lloeholder llllnMI Ol'lloe sought 
expendltin to benefit CIOH 

Dale Payee name <:J:) 
. 5 fog; d2ol 'r __:::r;; t. .. fo ,V.J L ...., e.~,... 
Arno(mt '($)I Payee addreu; ·~Slate; Zip Code 

.,0 7.7cs.o J.. t-"?\e-~w4't 
7'((o fl.-- ;:::;;'~.r__Woa/t: l .. ~ 

Description (If trMI oulllde of'IUH, ODIIIIIIelt 8GIIIdull T) PURP08& Category ( .......... llecllllle~llfiiiiiiCII!tdUII) 

c;~.-l.'f_j_ /"f.,.,·/e, 
OP %.·-+r~r I!XPI!NDITURI! 

eom,.... atiLY II~ 
expenditure to ~·CIOH 

Candidate/ ....... ._. .,.,.,.,. . Olft4e aciught Olllceheld 

0818 . ' P~IIIIFIIII 

Amount($) Payee addr...:· City; State; Zip Code 

PURPOS! Category (8M cttegodellltled tithe lop otfiiiiiCIIedull) Description (lf'trewl outside ot,__, -.plele 8chedule T) 

OF 
EXPENDITURE 

otftce held 0f11oe eoughl Candidate/ Otrleeholder name 
i 

Complete .Qt:D.Y If direct 

• expenditure 1o benefit C/OH 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
. 

www.ethlcutate.tx.us 
Reviled 0912812011 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS ' SCHEDULEG 

·.· • 
EXPENDITURE CATEGORIES FOR BOX.8(a) ... 

Advertlalng !xp•n•• Glft/Awardi/Memorlal• Expen1e SalarfeiJWagei/Contracr Labor Loan RepaymenURelmbur~ement Accountlng/Banldrig Legal Service• SollclbiHon/Fundrelling Expen1e TrenaportaHon Equipment a Related Expense Con1u1Ung !xpenle Food/Beverage Expen11 Travel In Dlltrfel ContrfbutloniiDo~U~IIona Made By . ~vant Expenle. Polling Expen~~ Travel Out Of Dlltrlct Clndldatt/OfflcehofderiPolltloat Committee Fetl . 
Printing Expen11 ., ·~ 

OMoe Ovarh"ucuRentaJ Expenae OTHER (enter a category not lilted above) 
The Instruction Guide explains how to complete this form. 

1 Total pagea Schedule G: 2/fJJ:e ~ 3 ACCOUNT #I (Eihlcl Comm1as1on Fliers) . 
1'1 ~ (,...,-c / 4ow..o, ,'...( 

4 Date 5 Payeename 

'~7-/2-.,{ 'ktl o t-. .v 5': ,.,., ~e.., 1 

8 Amount ($) l> 't. 7 Pa)'eft address; City; State; Zip Code 

1;1 z "I 'Z-) - ??o o .). ~eeC...:.,4"\ 
1&1~,_ 

IIOIIUoll COIIIrlbullont ;=;;l-.,--Wort.. h... :JY- 7 ~ llo lnllndld 

8 PURPOSE (a) Category (S" oateoDIIee llatecl•tlhl 10p otlhll ecllldulei ts) DeacrlptJon (If travel OUIIIde of Tea .. _.,... 8ciiMule T) 
OF 

~ :..,.J.i_.$ ~~;tf.,·~~ /)1,.,.-~P,., EXPENDITURE 

Date Payee name 

~ ftt/1-o ('r . ,.Z:::: ~ t. "" /}1 • .-v ~ Pe ~·' ~~, ' 

~~ 
Payee address; I City; Sta~i Zip Code 

/'-~ M fl,~.·'""' 
181 pollllcll~ /)?A_..,..t~J_t._ ( 'r 7 G.() t.Y lnllncled 

PURPOSE Category (See 011tegorlea Oiled •tllle lOp of IIIIa IGhedule) 

~ .. --~---· OF ;4-A. ve-t Jts;-..., EXPENDrruRE 

' O~te Payee name ... 

Amount($) Payee address; City; Stele; Zip Code ' 
o~flom 

polltlcll COIIIIIbullont 
J) 

~ ""' 
lniMded 

../ 

Category (S" Dlltegorief Ralld elllle lOp otllll,.checlule) Description (lflrevelou~OI,._f'~p~e~e~ 1).:~ PURPOSE -i ~F~ ~:-, 
OF (.'' ,...«'_.;! -- ·:u I!XPENDITV~ 

u)~ F 't:--;:,. -.!:!1. .. 
.. 

---~ 

Date Payee name 
,_-J- Ul ··If 

f"~"'t 
' -- ::.~: CJ 

Amount($) Pa)'eft address: City; State: Zip Code :··: ... --.. 
' -
! ' DRelmbursemelllfrcm ~ pollical COIIIIIbullont 

w.ndecl 

PURPOSE Category (See Dlllegorl" listed etllle top of this schetlvle) Oeacrfptlon (If ltevel OUIBide oiTeXIII, complete Scheclule T) 

( OF 
• EXPENDITURE . 

~·' . "··· .. .,~······ . 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.us Revised 09128/2011 




