Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm JC/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /

NAME

OFFICEHOLDER

MS /MRS /MR FIRST

NICKNAME

ﬂ;//ws

SUFFIX

OFFICE USE ONLY

4 CANDIDATE /

MAILING
ADDRESS

D change of address

OFFICEHOLDER

ANNRFR] /PN RNY: APT IKINTF it

5 CANDIDATE/

PHONE

OFFICEHOLDER

STATE; ZIP CODE

Date Received

] rm
=< — ~3

i Lo J . 7"

Date Hand«:éﬁered or neennarked

EXTENSION

6 CAMPAIGN
TREASURER
NAME

MS /MRS /MR

m s, /’)/,7_@/)_" .

NICKNAME

SUFFIX

Datelmaged-.. =~ =

£

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREET ADDRESS (NO PO BOX PLEASE):

APT/SUITE#

CITY,; STATE;

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

ARrFA AARE DUANAE A IMRED

FXTFNSION

9 REPORT TYPE

D 30th day before election

D January 15

& July 15

[ ] sth day before election

D Runoff

Exceeded $500
limit

D 15th day after campaign

treasurer appointment
(officeholder only)

D Final report (Attach C/OH - FR)

10 PERIOD
COVERED

O// O// (20/6/ THROUGH

06 .35,/ 9014

11 ELECTION ELECTION DATE ELECTIONTYPE
Month / Day Year D Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Destice
GOTOPAGE 2
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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:
SUPPORT & TOTALS - enerra

COVER SHEET PG 2

14 C/OH NAME
/

Mf " " : o L p /L / //)/) < 15 ACCOUNT # (Ethics Commission Filers)

7
16 NOTICE
FROM THIS BOX IS FOR NOTICE OF POLITICAL. C! 'ITCNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL (c:g::IDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED POR ORMATION TICE EXPENDITUI
COMM[TTEE(S) TO REPORT THIS INF ONLY IF THEY RECEIVE NO OF SUCH RES.
COMMITTEE NAME

COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS
[] speciFic N / A’

COMMITTEE CAMPAIGN TREASURER& =

COMMITTEE CAMPAIG TR!EAS ' DRESS ; oo = —
/ ' I

oA
3

o]
N

J

D additional pages

oy

: <y

17 CONTRIBUTION} 4 TOTAL POLITICAL CONTRIBLAONS OF $50 OR LESS (OTHER THAN % 0 O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | 0
[}

2. TOTAL POLITICAL CONTRIBUTIONS $ UD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0?%‘@9 ¢
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 0 g—b

4. TOTAL POLITICAL EXPENDITURES $ /6 : 9 /7/

L~
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ()
BALANCE OF THE REPORTING PERIOD f ),

...... o
Eg;gggg'{fg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 b
LAST DAY OF THE REPORTING PERIOD .
18 AFFIDAVIT

} swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and mcludes all information required to be reported by me

under Title 15 n Code,
St BRANDON MOORE
~§ Notary Public, State of Texas
f‘ 3 w5 My Commission Expires
{f "m,,,m?f ,.o September 16, 2017

Slgnature of Candcdate or Oyéholder

g>

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said U il }4' - pl\ , HI ’ﬁﬁ

, this the
[yt day ofj'w/// 20 %

, to certify which, witness my hand and seal of office.

M//’/ » Brecadoan psore NoFary

ure of officer administering oath Print name of officer administering oath

Sigl Title of ofﬁce/administering oath

www.ethics.state.tx.us

Revised 04/19/2013
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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
SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The instruction Guide explains how to complete this form. 1 Total pages Schedule A(J):/// Z
2 FILER NAME / 3 ACCOUNT # (Ethics Commission Filers)
MI‘S 1.(’44:'-6_ A pAI/lWS
4 Date 5 Full name of contributor [Tlout-of-state PAC (1D#: 4 ) 7 Amountof ! 8 In-kind contribution
y i _j . ) contribution ($) l description(if applicable)
\5 OM’SDQ«UI/O» .............. )#{ 00 |
/L/ 6 Contributor address: City, State; Zip Code J 5;
IN (o4 Qu.a..‘/ Prus Cowrt :
[A)@*L%"FO /_dl 7—% C? 40?6 (If travel outside of Texas, complete Schedule T)

9 Contributor 'nci;f! occupati

10 ContriQutor's jpb title
[ré_ /étwf/r O B ra

12 Law firm of contributor's spouse (if aﬁy) '

— ! :
1
[

€.

11 Contributor's employer/law firm

-

1

13 Ifcontributor is a child, law firm of parent(s) (if any)

(oo

Date Full name of contributor -of-state PAC (ID#: ) Amount of ’ - !'","ki"d ggntribqﬁ” ‘“
Cout | description{il applicabie)
L - .

contribution ($),
)/,5/3 . .\/C’%;n/sﬁrgdﬁ;. '%ty?"s{at;%;c'o&e ........... #/50‘ ”O | T
F%' L\Dé)ff’L 7-)<' 7@/ _S S (if travel outsid; of Texas, complete Schedule T)
Contributor's principal occupati Contributor's job title

W@r Jec.e e,

Contributor's employerﬂam% / I S ’@ Law firm of contributor's spouse (if any)

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

Fuil name of contributor ([TJout-of-state PAC (ID#; ) Amount of In-kind contribution

y Date 6 )LQ ,O fontribution ($) { description(if applicable)
// harry . ranfen o
1 % £0."

|

Contributor address; City, State; ZipCode

[ 8A8 Spinnaker
l/‘)‘ y> / 6, Ts( ()Q 02 D (If travel outside of Texas, complete Schedule T)

Contributor's principal ocgupation Contribytor's jop title
M.‘ V2 / re.
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

c H

Revised 04/19/2013

www.ethics.state.tx.us




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)
The Instruction Guide explains how to complete this form. 1 Total pages SChedu‘y ;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
[Yrs | /O/éé., L. P4 //405
Date

5 Full name of contributor Dmn-of~state PAC (I ) 7 Amountof

8 In-kind contribution

[
contribution ($) description(if applicable)
I
S
/0/7[ Thomes Dy 00
|
I

6 Contnbut raddress City; State; ZipCode 75,

s00s Codred| Ape
F% wa /. M\ ;M—()Q/ 3 3 (If travel outside of Texas, complete Schedule T)

9 Contributor's pnncnwmion 40 Contributor's job title
z@é’f .

14 Contributor's employeriaw firm 12 Law firm of contributor's spouse (ifany) rl:j 3
e

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

Full name of contributor [[Jout-of-state PAC (ID#: ) Amount of f e fn-kmd _;ontnbut#on
, \ contribution ($) } descnpnon(lf apphaabfe)
/ ' caninsu{ radoress;  City, State; .%..p'c'oa'e """""" 07 5&? ’ | P
L 122269 SO
(o)

; ¥ 4 oy
/ ’7 LD@/\ #\ 716 7é / ;‘/ (if travel outsude of Texas complete Schedule T)
Contn@nncupal oc?xpatlon: ontn utpr’s ]ow H

Contributor's employer/law firm Law t’ rm of contnbutor‘s spouse (if any)

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

Date Full name of contributor Dout-of-state PAC (ID#; ) Amount of
contribution (%)

in-kind contribution
description(if applicable)

l
|
o béniﬁ!iut'or'addr'es's;' ' .Ci'ty;' -St'at.e;' le Cfocie .......... l
|
|

(If travel outside of Texas, complete Scheduie T)
Contributor's principat occupation Contributor's job title
Contributor's employerfaw firm (aw firm of contributor's spouse (ifany)

If contributor is 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 04/19/2013
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Texas Ethics Commission

e —

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

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Trave! Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Cand:datelomceholder/Polmcal 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 $chedule F: | 2 FILER NA 3 ACCOUNT # (Ethics Commission Filers)
I s Viekie [ Phillips
4 Date 5 yee name
/] 7//5/ godac{eét . on
6 Amouné ($) 7 Payee addredb: City; State; Zip Code #_
#2.99 | 149485 p. bayde,y RL T 217
Sao#sc/a/e Az %8260
8 PURPOSE (@) Category (See categories fisted at the top of this schedue) ) Description (if travef outside of Texas, complete Schedule T}
OF -
EXPENDITURE Q/UQ”L S, A EXﬂeﬂfﬁ_ (,\ )Q&S, 7/6

9 Complete QNLY if direct
expenditure to benefit C/O

3

Office sought
=<

Candidate / Ofﬂceho!&'er name

Date//a//L/

Pgyee name

%) LOr

Amount ($) Payee address Clty; State; le Code #
89,97 /f/z/i/ 5 Q0. phydew L4727
SeofHscte A7 %6z<a o
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside df Texas, c?fi:ple!e chga}yle T)
OF e
EXPENDITURE 42/(}@/7/. SN E)( DenS € l//\.')é_/) <, 7[{/

Compilete ONLY if direct
expenditure to benefit C/O

Candidate / Offce%lder name Office sought Office held

H

s/ 14

Payee name

<0 2

An(ount ({) ’:_ Payee address; City; State; Zip Code
ﬁgg (oS HSO Poorthest pRLOY
Arle T¥ 20
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE E_ U@,/ﬁ‘ B@em Se_ FO&C{ W S

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

H

)57

Payee name

First 5am¢ s/ /4‘L/4—

Amount ( Payee ddres C y: St te th Code
# Y R& / ol {? /éoy d R
/00 70 7éé 20
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, compigte S(;Edute T)
OF .
EXPENDITURE E U &}/WL 2 NS E ‘goOC[ % ' P /\001 e—’w {Da/, /@g
Complete ONLY if direct Candidate / Officehdider name Office sought Office held
expenditure to benefit C/OH .
’ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 0471972013

www.ethics.state.tx.us
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

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
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut 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 Totat pagei;?edule F: FIL NAME / 3 ACCOUNT # (Ethics Commission Filers)
Vrekie L. PA 0

wm/%’t//‘/ m&fsname ms pr,mL%S/

6 Ambunt ($>/ 7 Payee address City, State Zip Code
7 34 (, 4V | P.0. Box 1942
L4
tNoftom oty T /7
8 PURPOSE (@) Category (See categories listed at ﬂy(top of this scheduie) {b) Description (i trave! outside of Texas, complete Schedule by}
OF el
EXPENDITURE 4 J 7L E % c[ g,
LT8lert-siny” X/OQ/)S €. o % -
9 Complete ONLY if direct Candidate / Ofﬂceholder name Office sought

expenditure to benefit C/OH

Da‘e//?// { | SF eplos

Amount ( Payee adgress. City: Z ; er Code

(33 Lolke LD
#9319 fake LDoth_ T %/55

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Téxas complete Schedule T)
o {i N1 W
EXPENDITURE
X UR vertisny” 5(10@;49& e S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

x

expenditure to benefit C/Q

- / 5/ / ‘/ Ey;z:rj%—rqa,

Amount ($) Payee address/ City;, State; Zip Coded
25.%° | HLoed

, . UorobL NI DIVELS

PURPOSE Category (See categories fisted at the top of this scheduie) DESél’ption {if travel outside of Texas, mplete Schedpfie T)
OF . +
sweoree 1], Egipry oo d e le 2,
NomuRe [T g us porfeiop “7 P Eelated ens

Complete QNLY if direct Candidate / Officeholder name - Office sought Office held

expenditure to benefit C/OH

3/0/)4 | Uoe Troe

Amount ( Payee address; Cnty State; Zip Code

o € 6/&
a0 G e ass

PURPOSE Category (See categories fisted at the top of this s zule) Description (i travel outside of Jexas, complete Schedule T)
OF ] ] 0 S y
EXPENDITURE ')’ranspada{lop’g adi E%penf& ad
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH 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)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/ Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rentat Expense

Ltoan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedu)e F:

2 FILER NAME

[iekie

L PhAlin =

3 ACCOUNT # (Ethics Commission Filers)

4 Date/;L//L/

o tlsh Scheo/ Chorr BeoSter

6 Amount (d)

Fqn

7 Payee address, City; State; Zip Code'

/200 /Sovaf Kd
/4L/e., TX 26020

8 PURPOSE
OF
EXPENDITURE

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

Advert:s e Expparse

() Description (if trave! outside of Texas, complete Schedule T)

J %r)’ﬂv/&L Shovd.

9 Compiete QNLY if direct
expenditure to benefit C/O

Candidate / OffiCeholder hame

e

Office sought Office heid

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office held

Office sought

AY

Date Payee name
Amount ($) Payee address; City; State; Zip Code
o ot 4 .
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texats: complaté Scheduls T),
OF § ;f <2 -2
EXPENDITURE ‘:1: -
Candidate / Officeholder name Office sought Office held

Compiete QONLY if direct

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 T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013

\;




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Trave! 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.

: Total pages Schedule G: %RSNAME ! /(’ k{_’ ,4 p %' //,;05 3 ACCOUNT # (Ethics Commission Filers)
Dat 5 Payee name
/ // L/ -/2%62 S &m Servatives //Zﬂ?L /ﬂ/ﬁ i

6 Amoun{ ($) 9 9 7 Payee address; City; State; Zip Code

Relmbursament fom {90 ») da, A C),//'(/d )(ﬁ, J:\Q e con)

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 —
eewnne | Evept EXpens e foootX fee
v L4 ’I
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF = £n
EXPENDITURE ,< rr: ':;; —t
- = = o
Date Payee name = . S-; - *
= %
Amount (%) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended i = [ T
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave:}outside ot Texas, compite Schedule m
OF 1
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedufe) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES -
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule }:| 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
| s Ueke 1. Billps

4 Daty / 5 Payee name
2/ | BBVA @W SS

j Amount ($) 7 Payee address; Clty5 State, Zip Code
107 )(La i 2429
E) i g
8 PURPOSE {(a)Category (See instructions for examples of acceptabie {b) Description (See instructions regarding type of information
required.)

OF categories)

4&@//,;4//3(\2(/ /36»/1/(.7\(:/ Serviee @Aé‘/?e
Bl | BERE Lomapass

Payee address; Clty State; Zip Code

%Amount ($) 6 s
P.D-So /o
Birm: 1% henn /4/\ 55299
{b) Description (See instructions regarding type of information

PURPOSE (a) Category (See mstructlons for examples of acceptable
i required.)

EXPENDITURE Addw,/)zg/&mkm;y SQ/U,& é%o/%—Q,
%) |BEIB (ongnss

City; State, Zip Code

4mount (s) ppgee/agddress /05 @ < o <> L :
o % 3529 g o

AY
-
l

[Aicm inghoaa =N
PURPOSE (a) Category (See |nstruct|ons for examples of acceptable (b) Description (See instructions regerdmg type of mfoi’rnauqr\
OF categories) required.) " — e
EXPENDITURE B
|
g —
Date Payee name i m
e B
3 e,
{
Amount ($) Payee address; City, State; Zip Code
PURPOSE (@) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/19/2013

www.ethics.state.tx.us






