
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) 

3 CANDIDATE I MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER CIt IE (C. '1 L-NAME Date Received ..... . . . . . . . . . . . . . . . . . . . . . . . . . .. 
NICKNAME LAST SUFFIX 

_j (/ /( 11 if 17-
4 CANDIDATE I ADDRESS /POBOX; APT I SUITE#; CITY; STATE; ZIP CODE 1:1 rr; 

OFFICEHOLDER -< I ,,~; 
F1 ....,,,~ ' MAILING 

Date Hand-deliv]t"d or Postmarked 
ADDRESS  ~?-· :"S ,._--) 

0 change of address 
~-:. I Amah 

- : T r'·, ... ~ 
5 CANDIDATE/ - --~ 

OFFICEHOLDER Date Proc~ed 

PHONE ---··;. ' 
' "' .. -

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged · : _ 
-~ 

TREASURER CHetZ.-7'-NAME -.·, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
NICKNAME LAST SUFFIX ("'·:; 

_/ u !L IS c I'L-

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE O January 15 
0 

3oth day before election 
0 

Runoff 
0 

15th day after campaign 
treasurer appointment 

~ay before election 

(officeholder only) 

0 
July 15 

0 
Exceeded $500 

0 
Final report (Attach C/OH - FR) 

limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/)/I / --v~ '"' 

THROUGH ; .. /~f/ 1/o/'{ 

11 ELECTION EUECTION DATE ELECTION TYPE 

~aal Month Day Year O Pnmory 0Runolf 0 Special 

/1 /~ /'/l'o/'( 

12 OFFICE OFFICE HELD {if any) 13 OFFICESOUGHT {ifknown) 

AljA 
fAIItt~-f' (•vf'tl"7"1 

~.11'4~ 0~ 1/1 ff:' I'EA c f!i ;;,-r.t' 
1 

GOTOPAGE2 

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) 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 

SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OH NAME (' /ic/2 'fL- _j () /2. ti €/'--
115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
FROM CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE ",;) 

~~ 
~< 

---~~ .. . ·-
c~ . -

D GENERAL COMM(TEE ADDRESS '.·:::::! ~-:~: 
-

tJ/ft" 
.... ~,· 

D SPECIFIC .... ~ ~ ~~ 
.-

COMMI(rEE CAMPAIGN TREASURER NAME i. 

0 additional pages 

NIA 
~"'"""! 

~-· '• 

~·- "" 

COMMI'VEE CAMPAIGN TREASURER ADDRESS 

!VIA 
' ) .. 

•' z '-· 

17 CONTRIBUTION 1. TOTAL POLITICL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.1!1> 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /~. 

2. TOTAL POLITICAL CONTRIBUTIONS $ bO 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1/oo. 

EXPENDITURE o(. 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ /So. 

4. TOTAL POLITICAL EXPENDITURES $ 'f?<V. 
~(.,. 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY "' BALANCE OF THE REPORTING PERIOD $ t'1r.. 

OUTSTANDING 
6. c<-LOAN TOTALS TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ LAST DAY OF THE REPORTING PERIOD 1/'/o. , 
18 AFFIDAVIT 

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 15~1ection Code. 

~:~~~~.Y:~~;' .. ,, KERRY R. LEE 
["";~~"'\ Notary Public, State of Texas ~'/d~-u~ ~,.;, .:;;of My CommiSSIOn Exp1res 
~,,:~{,~~,1~~,,~ J u I y 1 4 I 2 0 1 7 

5/Jnature on5'andidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said C~u-~~ M S'c.J""'~e.L this the 

~1A day of o ..... +.c..el.. . 20 '~ to certify which, witness my hand and seal of office. 

X c. /:. /(;.'C<7 e. L~~ JVoTt41..y 
Signature of &i~r administering oath Print name of officer administering oath Title of officer admin,stering oath 

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



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 ('-'UDICIAL) 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

Cl/1 (;f /2. 7 '- J 1.//( /.}Q"fL-
4 Date 5 Full name of contributor Q>ut-of-state PAC (lOll: \ 7 Amount of Ia In-kind contribution 

/t<!'lf;a t..l('Ar . w. D~~. ¥ A~I..II)~.,C.~ ./'A: '-. 
contribution ($) I description(if applicable) 

1P'--I~~'~-
. . . . . . . . . . . I 6 Contributor address; City; State; Zip Code /oo. •• {':1 

1'. o. 1.1\)x /lf.$/I'J ·1 ·-· -·. r··· -" . ·~ 

/liZ £1~,--ro,-J J ~XIU 1' 0 tj'c/-1'31~ I c. 
' - ,:_:) 

(If travel outside of Texa~; ~mplete"$ched~le\) 
9 Contri~~;incipal occupation 10 ~.ttor'sjobtitle 'l 

r·· :~ ---~ ---
-~~: --· 

11 Contri~~;;ployerllaw firm 12 L't17;; contributor's spouse (if any) --::·r ·-
-·" 

13 If con/!l/t1 a child, law firm of parent(s) (if any) I - .. 

Date Full name of contributor O>ut-of-state PAC(IOII: ) Amount of I l~c!<ind con'ttibution r; (14' UJ O(L.-tj4 llt: fJvtJ.,/ (,4 rJ Wu/11e'f'J contribution ($) I description(if applicable) 

1j;/?...•1'1 Contributor address; City; State; Zip Code /oo. 
C)O I 

ro~"f' w•tL1'1" ~Jrt4J I 
I I 

(If travel outside of Texas, complete Schedule T) 

Contri~~;incipal occupation Contributor's job title 

j\)/.4 . 
Contri~~ ;.mployer/law firm ~~of contributor's spouse (if any) 

lfcontr;}j);. a child, law firm ofparent(s) (if any) 
, 

Date • Full name of contributor Q>ut-of-state PAC (lOll: ) 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 ofparent(s) (if any) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



Texas Ethics Commission PO 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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Expense 

Solicitation/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Pnntmg Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILERNAME 13 ACCOUNT# (Ethics Commission Filers) 

':1-

6 J:moUI4't ($) 

So 
~I/}. --

8 PURPOSE 
OF 

EXPENDITURE 

C' ;Itt' fL.., '-

7 Payee address; City; State; Zip Code 

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

9 Complete Q.t:IJ,.X if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

lh A -tf/.f~W 
Date J I 
/"'/1..1' JtVo/Y 

Payee address; City; State; Zip Code 

(b) Description (If fravel outside of Texas, complete Schedule T) 

;2{£ Po /1. "?if'V ~ 
0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Arlount ~) 

/oo. oo '? 'iiJI'Y Vtit/1 ~IPC..i£' l'tf-. 1\f. 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.t:1J.X if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.t:IJ.X if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

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

www.ethics.state.tx.us 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

f'~t;f~: (If ~a::;:;side j ieZ-;JAe' ~dule T) 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

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

0 Check if Austin, TX, officeholder living expense 

Office sought -< 
r ., 

' .... ' 

Office held 
.--...) 

-.-:-! 

Description (If travel outside of Texas, 'C:C!mplete S9hedule T) 

~ .~) 

0 Check if Austin, tX, officeholder living-eXpense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

OUTSTANDING LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

C HE/Z-'1f-
LENDER 

INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

4 Name of lender 

C II t::/1.- '-tL-
5 Lender address; 

6 Name of guarantor 

7 Guarantor address; 

Name of lender 

Lender address; 

Name of guarantor 

Guarantor address; 

Name of lender 

Lender address; 

Name of guarantor 

Guarantor address; 

Name of lender 

Lender address; 

Name of guarantor 

Guarantor address; 

City; State; Zip Code 

City; State; Zip Code 

City; State; Zip Code 

City; State; Zip Code 

City; State; Zip Code 

City; State; Zip Code 

City; State; Zip Code 

City; State; Zip Code 

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

SCHEDULE L 

1 Total pages Schedule L: 

3 ACCOUNT# (Ethics Commission Filers) 

·r ... ..._· .... 

.......... , 

. ''! 
· .. --; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Rev1sed 07/28/2014 




