
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

(512) 463-5800 (TOO 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER FORMJC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

--
1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 9 
3 CANDIDATE I MSIMRSIMR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER 

.lrl~. _V,·J<·.~. J._. NAME Date Received 
. . . . . . . . . . . . ' . . .. ... 

NICKNAME LAST SUFFIX 

fJh;//'(J s 
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; I CITY; STATE; ZIP CODE .:-o rn 

OFFICEHOLDER -< r """ rr; e:''::".") ..... ,.,-• 

MAILING Date Hand-d~1ered or f!Q;!hlark~ .. ~ 
ADDRESS ~ g~i~ 

..,.I_} 

c:: - -

0 change of address 8~14 (.i) .. ~~. ,-:· -·--·-
5 CANDIDATE/ EXTENSION '· • .. ·-· 

Date f\oces$ed ··-
OFFICEHOLDER 

~ 
PHONE -·. -·-

-···---··- ·--·---·-------
Date Imaged;: --... 

6 CAMPAIGN MSIMRSIMR FIRST Ml -··~ 

L. 
.. 

TREASURER .mrs. -~~ry ... -"-i -~ -

NAME 
c . . . . . . . . . . . . . .. .. . .. 

NICKNAME SUFFIX ' 

CLiw:~ ' 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
D January 15 D 

30th day before election D 
Runoff D 

15th day after campaign 
treasurer appointment 
(offiCeholder only) 

¢ July 15 0 8th day before election D 
Exceeded $500 0 Final report (Attach CIOH - FR) 
limit 

-
10 PERIOD Monlh Day Year Marth Day Year 

COVERED C/ c/ / ;;;.oJ'-/ THROUGH o? //3D/d-CJif 

11 ELECTION ELECTION DATE 
ELECTION TYPE 

Monlh Day Year 

/ 
D Primary DRunoff 0 General D Special 

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

Je..s+:~e-& TA~L/ 
P.ecu~ tJ~r 

GOTOPAGE2 

www.ethics.state.tx.us Rev1sed 04/19/2013 



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

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORMJC/OH 
CovER SHEET PG 2 

15 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POUllCAL CONTRIB liONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUllCAL COMMITTEES TO SUPPORT THE 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

COMMITTEE NAME 
COMMITTEE TYPE 

:0 

D GENERAL COMMITTEE ADDRESS -< 

D SPECIFIC 

1. TOTAL POLITICAL CONTRIB IONS 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) 

f"''l 
... ~~:) _,;, 

P'l 
,-~·; 

·' " 
·.) 

i 

: 
' .. --

d 

---
,, 

... f""j ' 

$ ;rDCfJ, 
ciC) 

~~~i~~~-~-3-.--T-O_T_A_l_P_O-li_T_IC_A_l_E_X_P_E_N_D_IT_U_R_E_S_O_F_$_1_0_0_0_R_l_E_S_S_,_U_N_LE_S_S_JT_E_M_IZ_E_D~--$--o--.--~~~--~ 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

4. 

5. 

6. 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ )6ro9/i 

18 AFFIDAVIT 
1 swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

. ,,. ~··~:F.:'~~··· BRANDON MOORE 
f-~~~~\ Notary Public. State of Texas 

':_ r; . .7J{j(J My Commission Expires 
t1 "\:~.~·;,;\~';.$ September 16, 2017 

t~;':"';"·~--.. ----------------~~ 

AFFIX NOTARY STAMP I SEAL ABOVE 

subscribed before me, by the said 

~>AI!'IISlr>t~n. n Cod 

Ph,· f t;· p.2 this the 
Sworn to and 

I 'i i" rT' / o 1 11. , to cert1"fy wh1"ch, witness my hand and seal of office. day of 1 0 Y , 2 _,_....L--
• 7 

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



------------......... 
Texas Ethics Commission PO 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) 

The Instruction Guide explains how to complete this form. 

2 FILER NAM\ 

Mrs 

1 Total pages ScheduleA(JJ~ ~ 

;J,· .. e 
3 ACCOUNT # (Ethics Commission Filers) 

5 Full name of contributor []out-of-state PAC (10#: .. __ , ______ ) 

-:5~:s .. ~v:l~. 

9 Contributorr:df o;;_:n;_ 

7 Amount of I 8 
contribution {$) I 

./j CJ5~ t!O I 
I 
I 

In-kind contribution 
description( if applicable) 

(If travel outside of Texas, complete Schedule n 

11 Contributors employer/law firm 12 Law firm of contributor's spouse (if any) R :. ,: .. 
13 If contributor is a child, law firm of parent(s) (if any) 

Full name of contributor 

Contributors principal OCCUT eel' 1 ..e. I 

Contributor's employer/law;z/ "1-/ ~ lS 1J 
If contributor is a child, law firm of parent(s) (if any)' 

= (___ :~·-, 

Amount of I In-kind contributiorl! · 
contribution ($) I desCriptioii{it appli~~) 

.. · · .... · · # J 5o, o(j: ' :-, ::~ 
I 

:I 
(If travel outside of Texas, complete Schedule n 

Law firm of contributor's spouse (if any) 

Date Full name of contributor []out-of-state PAC (ID#: 1 Amount of I In-kind contribution 

·---. -. -.-. -.-. -.---'. . ·' fo~ntribtJutio•n :, I description(if applicable) 

.~rr~ ... !3 r.~Y.l.~.N... rP 
Contributorpddress; City; State; Zip Code 

/6;;{-5 Sp,· n na.ker : 
(-}-1--/ e._ tt. r;~ C) ;;L 0 (If travel outside of Texas, complete Schedule n 

Contributor's employer/law firm Law firm of contributors spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . 
. t . t of state PAC please see instruction guide for additional reportmg requirements. 

If contnbu or ts ou · • • 

Revised 04/19/2013 

www.ethics.state.tx.us 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 1 Total pages sg;_ul;;;t J-_ 

2 FILER NAME' I I. 
fYJ rs v ,· e.A(.,' .(!__ 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor [)out-ot-state PAC (1,&~ ... _______ ......JJ 

f;(;; ~~~~J;St~A;~ . 
I 8 In-kind contribution 

9 

Ff: W6 rf-1,..._ ,l\.o.j(p/ '3 3 

I description( if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's princip,;occuration f 
K-£;r: /.e. A!__ 

1 0 Contributor'.l')fb title 1 J 
/L ..!!-f-: 1 e_f(f_ . 

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if.1Wly) rn 
:~ r;; 

13 If contributor is a child, law firm of parent(s) (if any) .,.....J 

~·· (, 

;;;:.;:; :"'·-n 

Full name of contributor []out-of-state PAC (10#: _j Amount of I :··"' ln-kind,pmtributlQn 
1 ~ / f, ~ contribution ($) I ~scription(if applklab~) 

·t+B! ~llt:t~~ ·t ·~ ~ 5~ . .a l .; ~: . 
II (A....O (I r "'- I "'-.) f(p o<- (If travel outsid$ of Texas: complete Schedule T) 

COntributor's employer/law firm 

If contributor is a child, law firm ofparent(s) (if any)· 

«iontribu_Y>~s job title J 
f/r&,·~~ 
Law firm of contributor's spouse (if any) 

Date Full name of contributor []out-of-state PAC (10#; _j Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

If contributor is a child, law firm of parent(s) (if any) 

contribution ($) I description(if applicable) 

Contributor's job title 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (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 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

6 Amou ($) 

$ ~. 99 

8 PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX S(a) 
GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
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) 

The Instruction Guide explains how to complete this form. 

FILER NAM 3 ACCOUNT# (Ethics Commission Filers) 

5. 

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

~;/e_ 
9 Complete ONLY if direct 

expenditure to benefit C/OH 
Office sought 

Amount ($) 

$ 9, ({1 

PURPOSE 
OF 

EXPENDITURE 

Complete Qti!.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Qti!.Y if direct 
expenditure to benefit C/OH 

Amount ( 

1 I DO, 00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Category (See categories listed at the top of this schedule) Description (If travel outside tit Texas, cip~plete S 

~ w .~ s e w~ e.-\ 

Payee address; City; State; Zip Code 

1./ <t;0 tDor-1-i..LUe.s f PI< Lc.) Y 
Y-J 2-f-e... ~ '/~0 ;j._O 
Category (See categories listed at the top of this schedule) 

U~W!f 
Candidate I Officeholder name 

Payee name 

,.,st 

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

Office sought Office held 

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

Food+ s 
Office sought Office held 

1./2_ 

Description (If travel outside of Texas, comple_te Schedule T) 

.. 
' 

.food 10 r ~tA. "-J3a,t ft. at~ 
Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised04l19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

7 Payee address; 

{J_.O.f6o'l. 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete Qtii,Y if direct 
expenditure to benefit C/OH 

Amount ( 

I~~. Jq 
PURPOSE 

OF 
EXPENDITURE 

Complete Qtii,Y if direct 
expenditure to benefit C/OH 

36, ou 
PURPOSE 

OF 
EXPENDITURE 

Complete .Q.t:i.!.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

a... 7&117 
(b) Description {If travel outside of Texas, complete Schedule T) 

oa_d , .. , 

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

ve.rt:s, 
Office held 

Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/1912013 



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

POLITICAL EXPENDITURES SCHEDULE F 

' 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total p~ =?.3F: 2 FILER NAME/le...k 
1 llr71'5 I . ( l(L. l. {J A 

1

., / ftrr.J ~ 13 ACCOUNT # (Ethics Commission Filers) 

4 Dat~/i/;'-/ sA:;?;me ¢/.c<;.A ~k! 
I 

6oo~ ~rr 
6 Amount ('/,) J ~~DaddfJ~v d cfj_Jtate; Zip Code' 

~~~.dO 
~t~l~ /)() ? c, (J ;;L(j 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF Ad 1Jt4+.,~ ·'nr Ex.JO~ e.. Ad ~~' )'f}yd bkw-EXPENDITURE 

9 Complete ONLY if direct Candidate I Offil!eholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH ::0 rn T--1 -< ~ r:--:::J ······i .. 

·'· 
Date Payee name --l 

-r·· 
(. __ ]_ 

I 
;..~. ;- r..::" •. 
'. ' 

Amount ($) Payee address; City; State; Zip Code ~.~- ,, ~ ' .....-1·-· 

,-' .;::-- ' ~ ~ .. 
., 
'' -

.. 
~--· 

: 
v: 

' ~ ... 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsi(le of Tex~':: complete' Schedule n 
OF ' -· c::~ 

··--
EXPENDITURE --

' --~ 

Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

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

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

OF 
EXPENDITURE 

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

.II" 

ATIACH 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 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE G 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

J(,·f Jc-e L PA~!I:os 
3 ACCOUNT # (Ethics Commission Filers) 

/ 17lf:5 

.'//;'-} SP~;;$ 
, 

ton5 ertJaJ,·ves /k,f P£. 
6 Amouni. ($) 9 9 7 Payee address; City; State; Zip Code 

(oo/11 &;_YTd;dak f'a. .·/. (!_QJY7 0 Reimbursement from tJww. political contributions 
intended 

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

OF 

£uartl- ~&e /!J()c;-/t_ reR_ EXPENDITURE 

' Date Payee name 

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

0 Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE .D f'1 

-< r 
~-1 r.-1 ---

Date Payee name =:I L -- ~.., 

" c: j 

~--· r- __ ,, -·rr -- ... -..... _.,r·- .. 

Amount ($) Payee address; City; State; Zip Code 
t•• ..... --- ... .., 

' -- --
Reimbursement from 

{c<'; 

0 '" ' l ~-

political contributions ' .. .J:" ... .. 
intended : -- l,........) 

PURPOSE Category (See categories listed at the top of this schedule) Description (If trave+utside ot!l:exas, corilplete Schedule T) 

OF ! 
EXPENDITURE 

Date Payee name 

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

0 
Reimbursement from 
political contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) Description (lftravel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

ATIACH 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) 

NON-POLITICAL EXPENDITURES 
SCHEDULE I MADE FROM POLITICAL CONTRIBUTIONS 

8 PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Date 

The Instruction Guide explains how to complete this form. 

ss 
7 Payee address; City; State; Zip Code 

f. 0. 166'/- J D 6&{, 

(a) Category (See instructions for examples of acceptable 
categories) 

Zip Code 

(a) Category (See instructions for examples of acceptable 
categories) 

Payee name 

J56Vft 55 
Zip Code 

(a) Category (See instructions for examples of acceptable 
categories) 

Payee name 

(b) Description (See instructions regarding type of information 
required.) 

(b) Description (See instructions regarding type of information 
required.) 

s~fU /~ (!)w-~SL 

::0 
-< 

Pl 
r
rr. 
() 
-I 
-::::- ( .. ~ ., 

--- ' ~ :"'' 

(b) Description (See instructions r~.~ing typ';-:::of infot~~ 
required.) - •.• r · · 

r-----------------~-------------·------------------------------------------------~-------------------------i 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

Payee address; City; State; Zip Code 

(a) Category (See instructions for examples of acceptable 
categories) 

(b) Description (See instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 




