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

JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/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) J() 
3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER 
/V\R., !J~tJ (. NAME Date Received 

NICKNAME LAST SUFFIX 

t-/ASE ~·J r.-, -< r-

~~ 
,....,., 
~.:.;::::.,:::! 

4 CANDIDATE I ADDRESS I PO BOX: APT /SUITE#; CITY; STATE; ZIP CODE -c·;; "--- __, 
OFFICEHOLDER 

__ , .. _ 
''" . 

;:::;~/' .,.. ,)...."''lt 

MAILING ·"'- ·-. 
ADDRESS 

Date Han'IJt-deliv~l:ed ~( Postm~ed -,.) 

0 change of address 

\ .;. :. ;:_~ .':.>-..,., 

~~nt ""-Receipt# .. .. _.,_ 
' ' 

5 CANDIDATE/ ····- ._·-·.r~ 

OFFICEHOLDER Date Processed .. -.:'C - ·: ,(·.-,..._)' 

.,. ~-.. · 
PHONE -- .. :: .. 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date 1 mage!J- ' ("') ..... ,-"" .,_, r-v 
TREASURER -!1~.1 :))_<'.t-J '(. 
NAME 

NICKNAME LAST SUFFIX 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER 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) 

D July 15 D 8th day before election D Exceeded $500 ~ Final report (Attach C/OH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
2 / ~>/ ;LO 1'1 THROUGH 

) / {Cf. /-ZoiL-( 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year t;2§. Primary D Runoff 

3 /~ /:Lol~ 
D General D Special 

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

:fv'£:)6~ 1 
(eJv.u'FY C {t I f'll /Jtfl_ 

CovfLT 
.:;d::-

I (-rA#-Af/1) 

GOTOPAGE2 

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



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

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

14 C/OHNAME 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

l-f-A-> c 
115 ACCOUNT# (Ethics Commission Filers) -I, 

THIS BOX IS FOR NOllCE OF POLillCAL CONTRIBUllONS ACCEPTED OR POLillCAL EXPENDI11JRES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

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

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAllON ONLY IF THEY RECEIVE NOllCE OF SUCH EXPENDI11JRES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 
COMMITTEE ADD~ I A-

D SPECIFIC 

1. 

COMMITTEE CAM~ //}URER NAME 

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. 

6. 

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 

$ 

$ s-~o~ oo 

$ -
$ L6 ~ 1-r;: o6 

') 

$ 3 7lf o. 't () 

$ 6oc:o, oo 

I 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 

under Title 15, Election Code . .,.,,,,~~~~,,,,,.. 

,-,.~~-· -~'/"' MAliNDA A DAVIS {"{ y~~ Notary Public, State of Texas 
-...;::,; •... -~..-..:: My CommiSSIOn Expires 

'••·ft~.~.;~,,, December 22, 2014 

AFFIX NOTARY STAMP I SEAL ABOVE 

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



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. 
1 Total pages Schedule A(J): 

7 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (10#.:_ ---------'\ 7 Amount of I 8 In-kind contribution 

.... . AltP--.'1 ... 
contribution ($) I description(if applicable) 

j.._rJ_V{-/1-(6 Contributor address; City; State; Zip Code 

Fo$ $1 L. et 1'4. TRA-IL. 

()C 76 CJO 2._ (If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 1 0 Contributor's job title 

/!...~7 Pt£.. C. H ~t.>~:'JII{<...~H 
11 Contributor's employer/law firm 12 Law firm of contribu~Ae (if any) 

L{ 7 ~ L I ./1 t~ LrNTr:;t.... 
13 If contributor is a child, law firm ofparent(s) (if~ I fr 

Date Full name of contributor []out-of-state PAC(ID#:. _______ ....J, Amount of I In-kind contribution 
description(if applicable) 

Contributor address; City; State; Zip Code 

3 !> 'to 'T tto~Af TR-!r!'C 

M Ll {\} 6 fe>,IJ TiC 

Contributor's employer/law firm 

WlL-CY ,-:::::- r~,fl.~l~ 0..~. P.c_. 
If contributor is a child. law firm of parent(s) (if any) / 

contribution ($) I 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

afJ Tc>/lt?'f/Zt $ T 
Law firm of contri~7;;:se (if any) 

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

..... ~!!-:~~~ .. ~ -~~$-~~~-
Contributor address; 

177 
F~ 

Contributor's principal occupation 

City; State; Zip Code 

}1A-tN 'f+- 6 oo 
l.JeiL'T \-t f 1( 

A-'l7t'"J£AJ w A-'T 

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

contribution ($) I description(if applicable) 

~/00 ¢ : 

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

Contributor's job title 

Ar-rr~L..AJISY AT 
Law firm of contributo:7}J;r (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 PO 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) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. :;;___ 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

~DtU T. H-A$E 
4 Date 5 Full name of contributor [lout-of-state PAC (ID#: \ 7 Amount of Is In-kind contribution 

:t.e:~~~( &#.~o.t-J 
contribution ($) I description(if applicable) 

)~ 14 6 Contributor address; City; State; Zip Code f 0 o I 
~- t II 7 ,N l(;,t-(1. lfAW K f.'D /oD- I 

rl Wo.e_-rH Tx 7(;{ o<6 I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

A--r -coP-N ~:::'"'( .A--c LA'-J A-TT oe.N t::'/ /tt LA-W 
11 Contrib$s employer/law firm 

Jc;>(\J I(") 
12 Law firm of contributor's s)\)7 }4 any) 

<.: U N l+N1. + 
13 If contributor is a child, law firm ofparent(s) (if a;:/j for 

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

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) 

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

.. . . I Contributor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

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 
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 PO Box 12070 Austin Texas 78711-2070 (512) 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 
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 F: 2 FILER NAME 

'Do..V l-fA }?E: 
13 ACCOUNT# (Ethics Commission Filers) 

h T, 
4 Date d 5 Payee name 

z- q~ II..( f1r<..."!x INC 
6 Amount ($) 7 Payee address; City; State; Zip Code 

J l{ .. ~ ~ 
l4-l-f ?- tv'b S-r 

<;..,..AI FJLA..N C-1 > t b Ct+ 9 lf /0 ~ 
8 PURPOSE (a) Category (See categories listed at the top of th1s schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 

Fu N bP--A-l ~ t Nb l:::~~pt:;-,;~ C £1!'b I ( cAL~ F£c EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

z~zY-IY flft'{y ll'v (_ 
Amount ($) Payee address; City; State; Zip Code 

I '1 '--1 ~"'~ ~~ 
5,1'7 SA...,) FL.+.vct ~to cA- C} 'f l 0 r;;-
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
Ful"'b~l StJJb IF -yp t!".A.i$C EXPENDITURE c..lt-'b,T C.-1(2_~ Ft::....-,;:-

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

Date Payee name 

2~2-(-1 't Prt'l'i IN C.. 
Amount ($) Payee address; City; State; Zip Code 

5,-,t) I~Y 'l-t'-1~ Sr 
)4AJ f='f<. ,+.NC...\ ~ ( 0 ( ~ cr '1/os-

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

OF 
f="'tJ N)) #2A\ ~I N6 f3.l.. P t--.N>c CR.~DIT CAl>-~ EXPENDITURE Ft:E" 

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

expenditure to benefit C/OH 

Date Payee name 

5-'3-JI.( P1f!.'IX INc_ 
Amount($) Payee address; City; State; Zip Code 

~7c;-
l L.{ l( z_/'1!) S• 

SA-tJ Pt2.ttf'J (!_/ > L 0 cA- '1Lf /0 s-
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 

Fu fJ 'h/!.lr-1 S tN6 E 'X fr:-J-J$8" ce ff"f) 1T CM..~ EXPENDITURE Fe? 
Complete ONLY if direct Candidate I 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 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 GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/San king 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 F: 2 FILER NAME 

1-/-lr'?t 13 ACCOUNT# (Ethics Commission Filers) 

_b. ~"-' T. 
4 Date I 5 Payee name 

Z.r :2-7-}"f lAJ..!LfSJ.JT Cov AJ'tY (!_ lf'f 0 & L-' (.-1- ;J lAIC\! 
6 Amount($) 7 Payee address; City; State; Zip Code 

~i((X) ~ 
)-. L( 0 5 G R...<'+v..;'- ~'t::::>rz, v~ 

F<t W~H- 'TX 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 
r=""'f. fc)J(.,c;-- A";> S't:> EXPENDITURE lr'b \) b"iCt \. ~ I vJ u l 0 

9 Complete .Q.tJ.l.J: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

s ~lor\ y f IrAN fr + £ ~tbV 1 ~oiL> L-L-C 
Amount ($) Payee address; City; State; Zip Code s\ r <(;CfG 

~:z.. Lt;l.o Tl-\.~ k..../1 o A of.-) *z...o-o - 76tO 2.. ~'\ WC!Jfl----r \11: l?\. 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedt T) 

OF ~~/J.~ ~~11v& l:::rf..Pe.Nv:- L..--!f":6~t'Tb"1 Soc:1 ftL /7c 11'" 
EXPENDITURE !-. IN1" I.J-..16 c~."pc;tv ' fv !. (1c..~ b > 

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

Date Payee name 

~- 21 -} Lf KouATJJcf: _.A c.. ltUTvR..F 
Amount ($) Payee address; City; State; Zip Code 

1zbo 
t:>j) ~007 SI.ALt"')t c_y 

A-fL.. 'l-J +J b '"tO AJ {)< 76ol3 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 

OF 
Ce>.ut~t\-C--c. LAvfl- fC>f,.J.__ LJ dLt-<r:-fl-. EXPENDITURE 

Complete .Q.tJ.l.J: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

'1-l-Jl·( /'loi<..&,..t.AJ U1 IVDCiJ 
Amount ($) Payee address; City; State; Zip Code 

t/3>0 ~ 3 4' II Wc..-<;'TC Z..!FF f<.'D s 
F'"t Ut:W.-7 H 'TY 76/b j 

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

OF 
CD ..U 'fA.A C.( LA I>~ fo J..z_. /,Jot.. Kef-EXPENDITURE 

Complete ONLY if direct Candidate I 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 PO Box 12070 Austin Texas 78711-2070 (512) 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 
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 F: 2 FILER NAME 

H-A?t 
13 ACCOUNT # (Ethics Commission Filers) 

3> .:bo!V r: 
4 Date 5 Payee name 

3 ~22r/t; -\ L1212 ~t- N 7. CouNTY f.:fPv &-1 ( 11 tJ f'A,R_r-ry 
6 Amount($) 7 Payee address; City; State; Zip Code 

f I J_ '1 0 '$' G 12-lt,'Vt L b~'v& <+ t:61· 50 FT Uof.t.7~ J Tx. 76/(tl 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF ~>CF .......... .s: ~·fFvN~ oF HA-J.-.F ~,e L 1/VC~l-/'J 
EXPENDITURE A-D v 'b14 ~~ tt--lG nP r;JU_%- DA-"i lit&~ F~ e loff't> { 2-17·1~) 

9 Complete Qlli.:L if direct Candidate I Officeholder 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 ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

Complete .Q!i!.X if direct Candidate I Officeholder 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 ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder 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 T) 

OF 
EXPENDITURE 

Complete ONLY if direct Candidate I 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 PO 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 

D<91\J 
3 ACCOUNT #(Ethics Commission Filers) 

1- T. HA)c-
4 Date 5 Payee name 

z.~z..'t-1~ F~t::::. EX 
6 Amount ($) 7 Payee address; City; State; Zip Code 

.=f lbii·O't 15 \<6 {£:, _5 c,l.) T \-\ \,A II'-~ &t-vb 
~ Reimbursement from .So u'Tt'HA K~1 'TX political contributions 

intended 

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

OF 
EXPENDITURE A~v.:-~1 S/ AJ6> I;-,</)£' AJ$ ~ !'on~> 

Date Payee name 

2_.- z_'{-\lf c.-c $, fJo>TAl- > r:f2..V/<'-& 
Amount($) 

~4.76e>.o0 
Payee address; City; State; Zip Code 

~ 
Reimbursement from 

j+(2_ '-' I N & -t cl JJ 1 
7 6 oo it ? c; ~ 8'" political contributions -rx intended 

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

OF 
A~ Vtl2.-7t ?p/CJ C"t/Jcr..JJ.e s,~> EXPENDITURE 

Date Payee name 

2-.-z 'i-t lf u. $. P~ ~'lA l- 5t:-~fL VI C: ~ 
Amount ($) Payee address; City; State; Zip Code 
'!{ '2-7 20l oo 
~ Reimbursement from r--r L..Jo/LTl-< T~ 76161 1 go '-1 

political contributions 
intended 

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

OF 

f'r'!> v~ '~ 1 /IJ6 >-,~) EXPENDITURE t..$'f. RcN$-c-

Date Payee name 

2-- Z- ~-1 lf 0L s. /&''TAL. s~~v~c_~ 
Amount($) Payee address; City; State; Zip Code 

~ z_G(g,ci~ CJ'Jc;7 
~ 

Reimbursement from r--c wo;_--r t-1 1 TX 76 I 0 2-
political contributions 
intended 

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

OF 

fl~ Vv0l 1 Sl NG 5TA(1fJ EXPENDITURE ~;q.Pr:N>r-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 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 ~I 3 ACCOUNT# (Ethics Commission Filers) 

?- ( o.U -r: l.-fAS,c 
4 Date 5 Payee name 

:z_..-~ "1.-\ lf (), s. fJ ('/ $\Itt- s~!LVIL.& 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1 '1 o8"1 &D 

L&J 
Reimbursement from Af<__t- I N(:; 'Tt) }J (>C 76 ot74('/~ political contributions 
intended 

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

OF 5-rA/1.P5 EXPENDITURE AbV~7!StNG ~Phf"f,~ 

Date Payee name 

2- ..-')_ '7'"1 '1 u. $. (Jo ~r.At.- St-R..VlC c.-
Amount ($) Payee address; City; State; Zip Code 

~ 2."77.1 0 
L:j Reimbursement from ~~fue~ -;-x 76 0 2-/ 5'6~6 political contributions 

intended 

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

OF 
A-~ II 1512-71 St Af6 5,-A-/?f) EXPENDITURE 15'(. (,) {)N >.:;; 

Date Payee name 

z.~ 2--, ~ ,, 
FA-L.C.oN ~ o C-u 1'1-t::N( SvL--v'TI o!V.5; LP 

Amount ($) Payee address; City; State; Zip Code 
t='F 

~ l{ 60~, \.{L. 3°/ C.o/1..11 ~C..E s-r 2..'-(o 

00 Reimbursement from 
political contributions F-r: WotLTH [Y: ?' intended 

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

OF 
EXPENDITURE ~V~tSri\JG ~--;.feJ>~ ~Jt-ol/t.$ 

Date Payee name 

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

D 
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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

CANDIDATE I OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 
•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 ACCOUNT# (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating a 

report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions 
or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

~ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that 1 may not 

convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. 1 also 

understand that I must file an annual report of unexpended contributions and that I may not retain unexpended contributions or 

unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, I 

understand that I must dispose of unexpended political contributions and unexpended interest or income earned on political 

contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

~ I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that I 

may not convert assets purchased with political contributions or interest or other income from political contributions to personal use. 

I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements of 

Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. I am 

also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, 

I retain political contributions, interest or other income from political contributions, or assets purchased with political contributions or 

interest or other income from political contributions. 

Signature of Officeholder 
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