
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

..JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM ..JC/OH 
CovER SHEET PG 1 

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

2 Total pages fileS 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MSIMRSIMR 

f't) (._ 
NICKNAME 

"''~!?\~II 
ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; 

Ml OFFICE USE ONLY w. 
SUFFIX 

Date Re~ved ~ 
. . m 

("") _, 
(5~·~ 

7~.::~·· ZIP CODE 
Ul 

Date Hand~iveredorPostm~d 
1--0_c_ha_nge_o_f a_ddr_ess_l--  ___ -1 Receipt# ':. ~~ 

5 CANDIDATE/ NSION : ., -,. 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

~~';~~~HOLDER 
Date PrPcessed ~ : C.J ; ....... , 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state.tx.us 

Ml Date Imaged w. 
. -~---------~ 

SUFFIX 

I 
AREA CODE PHONE NUMBER 

0 January 15 0 30th day before election 

~July 15 0 8th day before election 

Month Day Year 

J / I /;lOJ4 
THROUGH 

Month 
ELECTION DATE 

Day Year 

ELECTION TYPE 

0 PriiTla!)' 

0 

0 

EXTENSION 

Runoff 

Exceeded $500 
limit 

Month 

0 Runoff 

0 

0 

15th day after campaign 
treasurer appointment 
(officeholder only) 

Final report (Attach CIOH • FR) 

Day Year 

-~ Gereral D Special 

13 OFFICESOUGHT (ifknown) 

UG~TOPAGE2 
Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
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Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
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