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

JUDICIAL CANDIDATE I OFFICEHOLDERcft ~~~ft..} 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) 

It-
3 CANDIDATE I MS I MRr~ FIRST Ml :OFFI~ USE~LY 

OFFICEHOLDER 0 . 
.. m :."·· 

NAME . . . . . 0.-~~e-~. Date Received ' ) 
~--,. .... 

--] .. ,•; 
. . . . . . . . . . . . ....... . .. 

;;:;-~·: ::::; 
NICKNAME LAST SUFFIX -- ::~J 

$""' w e.4 t' f ·,.._'Lr' n Jv. 
(_: -~ ,:: --r'! 

~--
I 

f'~· ---'~·~-- ~ i 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE t ,-,; 

OFFICEHOLDER 
MAILING 

··.: --
Date Hand-delivered or Post1Jl'l.[1<ed 

ADDRESS -· 
0 change of address 

.----
Rec~ipt # .-_, ~~unt 

5 CANDIDATE/ 
OFFICEHOLDER Date Processed 

PHONE 

6 CAMPAIGN MSIMRS~ FIRST Ml Date Imaged 

TREASURER 
.. . 1./:?f?(~ ..... ((_ 

NAME . . . . . . . . . . . . . . . . ... 
NICKNAME LAST SUFFIX 

&pr;;~d 
" 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE D January 15 ~ 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 D Final report (Attach CIOH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED o?/t?f //cr THROUGH oy /257 /V 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year O Primary 0Runolf 0 General D Special 

I I/ oft'/ /o/ 

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

VttdJ'~~~he<L t~? hJe... 
l'~fu~1.. 

GOTOPAGE2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (fDD 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER ~E. PORT: 
SUPPORT & TOTALS ~pqlo./(2/ 

FORM JC/OH 
CovER SHEET PG 2 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT# (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRlBLmONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL.I<,OMMITTEES TO SUPPORT THE 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFf'l<i_EHoLD¥Ji's KNOWL,€!)GE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED m REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF ~tn,:H EXPEIIJ!:lrTYRES. ::-:-·f 

COMMITTEE NAME 
COMMITTEE TYPE 

._._7'<_ 

D GENERAL COMMITTEEADDRESS 1'..:.· 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

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 

$ 

.• ' ,. . 

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. 

AFFIX NOTARY STAMP I SEAL ABOVE 

subscribe! bffore me, by the said _k~--\+P-~--~-\AJ..:.....:.._ux.f ___ \'-',~---,r->-l"-V1....__ ____ , this the 

day of UcJ:Q be. V , 20 Ji- , to certify which, witness my hand and seal of office. 

inistering oath 

www.ethics.state. tx. us Revised 07/28/2014 



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

POLITICAL CONTRIBUTIONS (vq ~~(Z,) 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(JZ (!16 ') The Instruction Guide explains how to complete this form. 
·,-

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

(Z t:\..l {) h. 0, Sw~14 '"Nt~~ iv .:J v. 
4 Date 5 Full name of contributor......- Q:>ut-of-state PAC (10#: ) 7 Amount of Is In-kind contribution 

llf/2b/;'( -~~rr. e!tr_~'ssoAI 
contribution ($) I description(if applicable) 

I'!:CJ,~ I -6 Contributor address; City; State; Zip Code 

7 2 e, 1.. y/VA4 Pn; IZ/vutJH-s-t ~~~ 
I 
I :-r 't'f"' (If travel outside of Texas. complete Schedule T) 

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

,/ d A..t /N // .JY ~&It!:-- tf:/f-(.~1 0~ ;d-;1~1'.-./. 
11 Contributor's employer/law~ f 12 Law firm of contributor's spouse (if any) --
13 If contributor is a child,lawfirm ofparent(s) (if any) --

Date Full name of contributor Out-of-state PAC (10#: ) Amount of I In-kind contribution 

-~-~~~. ~~~-!~z: . ...... 
contribution ($) I description(if applicable) 

o7/z6(;r¥ tr ,.;>D 

I • 0 0 • . . . . . . 
::-~. -- -Contributor address; City; tate; Zip Code 

6 .2 t:JC> Lo~CtCe ~ I 
/fl, /(( v/t {~,y&?{ In 1 fr.., {;Z- 76/BD I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

fl...~;,~ ,-1/d'AIC 

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 Q:>ut-of-state PAC (ID#: ) Amount of I In-kind contribution 

b1/JI>/!¥ .. 1!'~~-!Y. !.'~. ~':'~.-:' .C/4_;_1:;. 
contribution ($) I description(if applicable) 

~__)2l6, 
d/1) 

....... -, 
Contributor address; City; State; Zip Code ...-..:--

3-z,c:>B 1/atkAA-- /.Ld I 

7~//7 I lhrl /b~ ~~ / T7C (If travel outside of Texas, complete Schedule T) 

Contributor's principal o=upation Contributor's job title 

Y~h,~ ~....ve 
Contributor's employer/law firm Law firm of contributor's spouse (if any) -- - .!;:! r"-~ 

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

f'i1 f- ,, 

C• 
--r~J - ·~~· - ~-· 

·--~ 

-- .. 
' .. .. 

- I 
i" · .. _; 

.. 
·--· 

-- ---, -. .. ... 
--·-'!> 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED t' _i 

If contributor is out-of-state PAC, please see instruction guide for additional repor~ing racfuiremehts. 

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

POLITICAL CONTRIBUTIONS (9 ;!trJ SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS {JUDICIAL) 

1 Total pages Schedule A(J):~ (!ltl The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

rZ.ut~k 0., ~ t.Vea~t.t Ai.::F ~"'~ tfr . 
4 Date 5 Full name of contributor .....,..Gut-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

0 7/161('( II, /J~ (e ?l'ayrl::-
contribution ($) I description(if applicable) 

~0, t:>~ I -6 Contributor address; City; State; Zip Code 

~;zos f/a/hAA /24 I 
I #&-l'h/tAC::,,o/ /?- 76117 (If travel outside of Texas. complete Schedule T) 

9 Contributor's principal occupation 
, , 

10 Contributor's job title 

'-4.. GV eAJ~rc.e> ~,s-f,r.>/ e. 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) - -
13 If contributor is a child, law firm ofparent(s) (if any) -

Date Full name of contributor Gut-of-state PAC (10#: ) Amount of I In-kind contribution 

~!Yf/ltr. . -~~.r_ry .4./11~~ . 
contribution ($) I description(if applicable) 

.... . . . . . . . . . . . ~Ga?~ -Contributor address; City; State; Zip Code 

7t:;2o 6:.s.fte.. ~e~/C. ~(--: 
• I 

£;, Norf11.1 17- 76/3Z I 
(If travel outside of Texas. complete Schedule T) 

Contributor's principal occupation I Contributor's job title 

$~s~~ oc.,.~~ p, t::..s c.,f<=...~ur 
Contributor's employer/law firm Law firm of contributor's spouse (if any) - -
If contributor is a child, law firm ofparent(s) (if any) -

Date Full name of contributor Q>ut-of-state PAC (10#: ) Amount of I In-kind contribution 

cq/;5/t'f. .1;:::~~0~~rz;. ZipCode. 

contribution ($) I description(if applicable) 

. . . ...... g/~a~-1 
, I -

125 ?ur((~t.o) /trdyeM. 
I 

~. L,Uoy_f-1,_ 1 f""5Z..-:_ 7 6 {0 3 (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contribute'?,~ e-J a.J j-
0£...5'1'-V~.//" c::J~ 

Contributor's employer/law firm Law fir~tributor's spouse (if any) -
If contributor is a child, law firm ofparent(s) (if any) 

;~, - r:·· 
~< 

:-..~. ~ 

'• f;c."''l 

(' --~1 

-: - ---- .. 

--
'. 

! 
'"-.""9rf 

t'~' 
' -~."" 
""~--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED "":J 
1 

If contributor is out-of-state PAC, please see instruction guide for additional reporting tequireriie.nts. 
·--

-, 
c 

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

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

1 Total pages Schedule A(J)b ( ~ l ) 
The Instruction Guide explains how to complete this form. 

2 
FIL(L;:{;~ 

3 ACCOUNT# (Ethics Commission Filers) 

0. 3 wrutr,n.,; k cfY. 
4 Date 5 Full name ofcontributo'r' ~Qut-of-statePAC(IDit ) 7 Amount of Is In-kind contribution 

Bf~/;~ 
C., ry 13 J'LDvt/iJ contribution ($) I description(if applicable) 

'1/pott,GA? /)~ ~4<./ uc. 
~-~ I ......................... ~ . "'· .. -6 Contributor address; City; State; Zip Code 

q ~!) ~. C!.-t 4r~~I'\J oa. I 
I 

04/(6-JL ~ 7£'-;..o 3 (If travel outside of Texas. complete Schedule T) 

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

J!Le4i~~ CJw~ f';<t!!.S, ~~ ;-
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) - --
13 If contributor is a child, law finm ofparent(s) (if any) 

-
Date Full name of contributor [}>ut-of-state PAC (IDit l Amount of I In-kind contribution 

16/&1/lf -~~~~~f((~-. 
contribution ($) I description(if applicable) 

ff ~ - - . - . . . • • • • 0 ••• 2- t:P~ ,. ;,.--- I -Contributor address; City; State; Zip Code 

/C>/ /&cA..t....c.,.-rrfve-t I 
I H; ~rrtr_ r r;z 76(02.- (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

L..~~ ~r_~ 

CZ::::~h(:::_
1

a;~ ~~~ It /J f' h r/1/ /Jr 
Law firm of contributor's spouse (if any) -

If contributor is a child, Jaw firm of parent(sJ (if any) -
Date Full name of contributor [}>ut-of-state PAC (IDit ) Amount of I In-kind contribution 

o8/;t/~- I'<~ ~vdq- ff w. /~d./"~ contribution ($) I description(if applicable) 

. - . • 0 ••• 0 • .. 0 0 •• 0 •••• 0 •• ... •• 0 • 0 • 0 ~tm .. 6~1 Contributor address; City; State; Zip Code 

~ $00 1/-dl.f?a.x. ll.c/ I --
Fr. lvor fh , r;z.. 76!/6 I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributo~:b title . :n ,.,., 
lb t.e.sr4P-r...r 0w~e.,/ ~c~~,P... r-

' -~, -,-

Contributor's employer/law firm Law firm of contributor's spouse (if any) ( ; , -_, ~' -- - .,,~ r ... , 
·"", ~ , 

If contributor is a child. law firm ofparent(s) (if any) -- '""r••·{ 
-- [: 

'' I --<o••-

- .. ~,, 
-.. . , 

( ") 

-.~,-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
. - -.--.., 

If contributor is out-of-state PAC, please see instruction guide for additional re~orting requirements. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

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

1 Total pages Schedule ZJ): ( f~~ The Instruction Guide explains how to complete this form. 
J 

2 

F~~;~ 
3 ACCOUNT# (Ethics Commission Filers} 

D. S' w~,...N.:? ,:U c/1", 
4 Date 5 Full name of contriburc(r [)JUt-of-state PAC(ID#: ) 7 Amount of Is In-kind contribution 

S"CAe A-AJAJ /l~f~ 
contribution ($) I description(if applicable) 

og(o7/llf ~t?o,"~l 6 Contributor address; City; State; Zip Code 

f,tJ~" t5cx g6~z_ I -
I ff. bvov ftu 7? 76/2-y- (If travel outside of Texas. complete Schedule T) 

9 Contributor's principal o~~ /d.<;; (_ 10 Contributor's job title 
./. d~~ Jl..Lc:::.:::-..... -Cfce.-... 

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if a'rrtf - ---
13 If contributor is a child. law firm of parent(s) (if any) ---

Date Full name of contributor [}>ut-of-state PAC (ID#: ) Amount of I In-kind contribution 

CJ1;/o/lr ~~~!~A:-.I!t?.~~-J. 
contribution ($) I description(if applicable) 

. . .... .. • ••••• 0 ~C)d,0~1 -
Contributor address; City; State; Zip Code 

z r~r ;<,~brGJ~"- or. I 

~v;~-7 / 7? :5c38 I 
(If travel outside of Texas. complete Schedule T) 

Contributor's principal o=upatio~ -e. j~ Contributor's job title 

~r/AJ.tP 
Contributor's employer/law firm "' Law firm of contributor's spousl (if any) 

h1v1~~ Oow~f /}'1?-r.--r~ -----If contributor is a child, law firm of parent(s) (if any) r -
Date Full name of contributor [}>ut-of-state PAC (ID#: ) Amount of I In-kind contribution 

tJ1j1ftr. .. ~~~~~ .. ~f?r'p(e;..~ . .. 
contribution ($) I description(if applicable) 

0 ••• 0 • 0 • <tt"(oa~~ -Contributor address; City; State; Zip Code 

tf"712 Fl~~/2.. d.d. I 

r::r' ~ftt /f?-- "7~/_12- I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal o=upE~ $ l~f Contributor's job title 

~4, ..-1"1-e r ,Vt;. ftc/~ I" ;.-. ...~ .... ) 
' ,~, ']-

Contributor's employer/law firm Law firm of contributor's spouse (if anY) f"1 
~-- ...,___._ ___.., ·-
--i C) 

If contributor is a child, law firm of parent(s) (if any} ::··· { ) - r,; 
-, -··---· -- ... I ~."~ 

f'·._) 

...,_, •. ,, .. --- -
·"" ') 

·,' 
--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED : -·~-

If contributor is out·of·state PAC, please see instruction guide for additional reporti g requirements. 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS (~1; SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Scheduler (1f£'aF The Instruction Guide explains how to complete this form. 6 / 
2 

FILER NA(( t..-l r?ltt 3 ACCOUNT# (Ethics Commission Filers) 

0. srw€.&-(L ;/1)1 (II) Jr. 
4 Date 5 Full name of contributor [Jout-~te PAC (ID#: ) 7 Amount of Is In-kind contribution 

011!1(!1( ~~?(y ffY~I~. 
contribution ($) I description( if applicable) 

'JI:b:;J, "'.!--- I -----6 Contributor address; City; State; Zip Code 

¥'6 ( ~ ~;"'-~~C-r." I 
I /1/, I!..(C::;h (q /1./d Ill/ Is-/ .f'i2 7 b 18 C) (If travel outside of Texas, complete Schedule T) 

9 Contributo~s principal occupation 
, 

10 Contributor's job title 

ru?r~ -
11 Contributo~s employer/law firm 12 Law firm of contributor's spouse (if any) - ----13 If contributor is a child, law firm ofparent(s) (if any) --
~e 

Full name of contributor []out-of-state PAC (10#: _) Amount of I In-kind contribution 

.. 4~~~(. ~( '(s__f:,:q-fJ. 
contribution ($) I description(if applicable) 

'17/tt 4 
. . . . •• 0 •• . .. 

~r 
.a_!!- I Contributor address; City; State; Zip Code ---

Lf6zE> fl-.tdye~r I 

/-WtbM ~/~ ...... 72- 76/r 7 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation ' Contributor's job title 

t$'-5oc.~rf ct~c~J 
Contributo~s employer/law firm Law firm of contributor's spouse (if any) - --
If contributor is a child, law firm ofparent(s) (if any) -

Date 

~zz;:;;f!;or ~~: 
_) Amount of I In-kind contribution 

~Bkr 
contribution ($) I description(if applicable) 

. ~~cd'r:Lfe~~~ .. . ~~. ... 'i~/~ -Contributor address; City; State; Zip Code 

/I db LL:. va: c~r 5: C-A..i ~ 5cv I 

Afrif') / ~ 7g70{ I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 
(t.c;;;.u';,~;;, f/c;m_ ,y,C ~/<bf -

Contributor's employer/law firm Law firm of contributor's spousl(if any) -·-
If contributor is a child, law firm of parent(s) (if any) 

_,) r• - ·< r- ,_, 
c~ : .·~ -._r•f 
--~· 

.. 
- .. -· '"-~· -

•,_.' 

( '·.~ 

~~ I 
,, 

r• .. .) 
.. _ 

·--·-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
--·~"1 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
··~~-. 

... 
. -.) 
"' 

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

POLITICAL CONTRIBUTIONS (rf'1HEDULE A (J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 
0

fl 

1 Total pages Sched6(J): (P5J~ D The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

f( ~tiJ4 0, _> w~YrAt:~t"' Or· 
4 Date 5 Full name of contributor ./ [}>ut.of-state PAC(ID#: ) 7 Amount of Is In-kind contribution 

t>gf~,. fi; t1Pr/h f!o/e...-1/t~~ MA~. _(J ~ 
contribution ($) I descnptlon(if applicable) 

joo e~:.--1 
6 Comrib~oceddre~' COy. S"""' Z.Code teA}'-<~ 
r. e> .. 6o>< I c; /6r3 4"' KrJ J , I -Pr; Vt.Pr-/1, ,"'l- 76/8~ ~r~fc~#4 I 

'rl (If travel outs1de of Texas, complete Schedule T) 

9 Contributor's principal occupation 1 0 Contributor's job title --- lT;/A.P~./I.awJ./.L-A~ ~~ 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) -
13 If contributor is a child,lawfirm ofparent(s) (if any) -

~ 
Full name of contributor [}>ut-of-state PAC (ID#: ) Amount of I In-kind contributio 

contribution ($) I description(if appr le) 

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

~ 
I 

• 
(If travel outsi of Texas, complete Schedule T) 

Contributor's principal occu~ Contributor's job title / 
Contributor's employer/law firm 

~ 
Law firm of contr/pouse (if any) 

If contributor is a child, law firm of parent(s) (i~ / 
Date Full name of contributor [}>ut-o- tePAC(ID#: / l Amount of l In-kind contribution 

contribution ($) I description(if applicable) 

.. ••• 0 I Contributor address; City; State; Zip 

I 
I 

(If travel outsiclt!l of Te~. complete Schedule T) 

Contributor's principal occupation / Con~'sjob title .. n, (.'.::."). --r 
(.~ ···h~ 

-1 
.: ..... 

Contributor's employer/law firm / Law firm of c~tor's spouse (if any) 
. ) ; ~:;; - .. 
·- - "t 
ir") ---i 

·-·-1 

If contributor is a child. law firm of7s) (if any) 

~ h.) 
,.,_,,__,-.,. 
-"-•''~'K 

, ___ ...,_ 
"--, .. 
--~-~ 

.. ) 
' ... _ 
--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If ontributor is out-of-state PAC, please see instruction guide for additional reporting require nts. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

~le: --rhe- I t:Jc;A..A/ S"hP~ .1/.N.~/.r/?~t'Hf-/~ ~e. 
LOANS (JUDICIAL) iz>~/ ~ /}/:-na::.c.f ~r~ SCHEDULE E (J) 

""~de /)~At ,dt!/1"5.?A.IIfll' ~ ...v ( f'i '1 off'} 
fi-eJ?pfrfe . o# fvA~ure. , 

1 Total pages Schedule E(J): 
The Instruction Guide explains how to complete this form. ....1-

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

!?4t,/,. .tJ. _9'~tp~ALN~r~~. -
4 -TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ 

5 Date of loan 7 Name of lender 0 out-of-statePAC(ID#: I 9 Loan Amount($) 

I?{ (t:; :7-/t 'f .~~~~ -~~~~~~~ ??~ 
lf?O 

£tXJ,-. . .. 
6 Is lender 8 Lender address; City; State; Zip Code 10 lnterestr~ 

a financial ~gqa~/ue6~~~~~ Institution? 

11/. ~(c.-A. 14-vd #1/Lf; 7JZ- 76/8~ 11 Maturity date 
y 0 ;er 

12 Lender's Principal Occupation 13 Lender's Job Title 

~d9'e fwdtffe 
14 Lender's Employer/Law Firm 15 Law Firm of lend,;;;s spouse (if any) 

- -
16 If lender is child, law firm of parent(s) (if any) 

--
17 Description of Collateral 18 Check if personal funds were deposited into political account 

- -0 none D 
19 GUARANTOR 20 Name of guarantor 

~ 
22 Amount Guaranteed ($) 

INFORMATION 

. . ... 
21 Guarantor address; City; State; Zip Code 

. 
--

~ not applicable 

23 Guarantor's Principal Occupation fi) 24 Guarantor's Job Title -
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 

---
27 If guarantor is child, law firm of parent(s) (if any) 

·-;J -- .. _C} ··::· -~ 

,. 
( 

c:) .. '" 

- ... .;;.-~·-:; 

~ .-' 
__, 

-~~. 

I 
'-~----

r~._} 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . - ..-~·,'""'! -, 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.~ 

·' ... 
- .. ... 

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

POLITICAL EXPENDITURES SCH\D~LE F f. lfl-,2) 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan RepaymentlReimbursement 
Accounting/Banking Expense Solicitation/Fundraising Expense Transportation E:l;Juipmenn & Related 
Consulting Expense Legal Services Travel In District Expense -< r ;;::".2 
Event Expense Food/Beverage Expense Travel Out Of District Contributions/Dcination~ade Bi···: ~--: 
Fees Polling Expense Off 0 h d/R t 

1 
E Candidate/Officeholdtlr/Politic~ommit~e 1ce ver ea en a xpense - .. ,. · "- . ··-· 

Printing Expense OTHER (enter a catego~y-not list~bove};-~; 
The Instruction Guide explains how to complete this form. 7 . · • ··-t · :· ;. 

1 

1 Total pages Schedule F: 2 ~RNAME 13 ACCOUNT # (EUtids Com~_ssion Fife(s+ 

I ~ ~t, D. S"We4,u/vc.;r/u OY. 
4

Pt9~711¥ 
5 Payee name ../ .. " .. ~ .. 

~~"C./- .W ,,/-f~otv.ln:~::>ft::::. ;V~ 
... ~.~~ 

~,- .. 
-- r ·' ~ 

6 Amou~t ($) 7 Payee address; City; State; Zip Code .. _,.,_ 

321 
t!'0 ..- f. t) 1&,K -zcr ~cr ff. U/01"/t( 17-76/~ f" . : ) --.. 

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

schedule) ~<e.~~~ t/er'h.J<!!:_~j-OF 

4-At~f?..fl-"'7 ej.p~~f~ EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

D:;y/?2,/t~ 
Payee name 

~k-4Y Adr&y-hflAJCi_ 
Amount ($) Payee address; City; State; Zip-eDde 

lt6t7~ I_! 3ol w,y/~yt?l~d, ~~ ~~-n/ V--, 6t~~ 
PURPOSE 

Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T) 
schedule) ~.> ee/"K/It #J4eYhn~ OF 

dU!~.ftf'/My EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete QN!.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Datq jt?$/t~ llte~ ddP'~bf//1/&J 
Amount ($) Payee addres!; City; State; Zi~ode 

~I{)(), 
df:._, 

Jo{ (t.J; 0~r /Jtvd. (f. /uJ;;tz ,V-76/CJY 
PURPOSE 

Category (See categories listefat the top of this Description (If travel outside of Texas, complete Schedule T) 

OF 
schedule) 

tg~f::::ust~~~~~~~ EXPENDITURE ;lfA~-f;fr "'!I 
Complete QN!.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Dat>t? /t:J?//f£ 
Payee name 

11<e tfJet;~( y 14494 ~IAie.i 
Amouflt ($) Payee address; City; State'; Zip Code 

6t1o, tfP 
/ :;.z?>z~ _5";) I fOh 14::1 6a~'fti"~Y 7§~ 

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

OF 
schedule) 

42:/~hJ.e~ 
EXPENDITURE 4;1v-erh5,.AJ!? 0 Check if Austin, TX, officeholder living expense 

Complete .QW.X if direct Candidate I off(c"eholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHE~~LE G,,} 

/,ti /loft~ 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement Gift/Awards/Memorials 
Expense 

Solicitation/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 

Advertising Expense 

Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Prmtmg 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 f(. e::t '"It 0, 5 ~Y'iftk:jf. rl 
4 Date 

~9/or:t/ttr-
5 Payee name 

M£3 W<!!e~CY/f14.Y<1i z.oJeJ 
6 Amount ($) t!f10. 7 Payee address; 

6a:J.---
City; State; Zip Code 

fV] Reimbursement from 
~ political contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

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

Payee name 

Payee address; City; State; Zip Code Amount(~ 

0 Reimbursement fr 
political contributions I'.. 
intended 1 ......._ 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

0 
Reimbursement from 
political contributions. 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

Reimbursement from 0 political contributions 
intended 

~ (See categories listed at the top of this 

''"~ ~ 

Payee name 

Payee address; 

Category 
schedule) 

City; State; Zip Code 

Category (See categories listed at the top of th1s 
schedule) 

3 ACCOUNT # (Ethics Commission 
Filers) 

(b) Description (If travel outside of Texas. complete Schedule T) 

4::-fve.y-f?Jf2.NI.eN J-
D Check if Austin, TX, officeholder living expense 

7 

/ 
Description (If tr71de of Texas, complete Schedule T) 

D Check i~TX. officeholder l1v1ng expense 

/ -< r-
-~~~ 

"' t --- CJ -· ,, -· 
C' 

.,,. 

- ---l · .. 
t 

" 

r'J 
-

-~t~~ 

- .· -"·;,_. 

Description (If travel outside of Texas;·:complete .~c!1edule T) 

·,'@ Check if Austin, TX, officeh~der livin~ekpense 

Description (If travel outside of Texas, c~lete Schedule T) 
,,, 

D Check if Austin, TX, officeholder living expen~ 

7 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

~~~ 

--

Revised 07/28/2014 
www.ethics.state. tx.us 



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

,4/t?.fe:: bt.y? h~r.N9 /o~IVf ~r<2. ItA.~ hta- I 
OUTSTANDING LOANS t:>~// C-4./ -6!iX..f/~,dt h..ve_;- sc'FfEOill.E L 

~~ (!: (!!Vf.::>~ Nd.> I I 'UP IP 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule L: 

( 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

~not applicable 

GUARANTOR 
INFORMATION 

0 notapplicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

www.ethics.state. tx.us 

4 Name of lender 

. ~-~~f.":.<?~. ~~-~r_··-~5_;-~ 
5 Lenderaddress; City; State; Zip Code 

6 Name of guarantor 

7 Guarantor address; City; State; Zip Code 

Name of lender 

Lender address; City; State; Zip Code 

Guarantor dress; City; State; 

Name of lender 

Lender address; City; State; 

Name of guarantor 

Guarantor address; City; State; Code 

Name of lender 

Lenderaddr s· City; State; Zip Code 

Guarantor address; City; State; Zip Code 

3 ACCOUNT# (Ethics Commission Filers) 

~-·.) 

--' ·.' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 




