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

JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT P'JI~ If) 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 MSIMRS~ FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER 

~0-..\f'h. .G .. NAME Date Received 
. . . . . . . . . . ...... . . . . . . . . . . . . .. 
NICKNAME lAST SUFFIX 

s~fLiA.l<Sc~ ::Stt--. 
4 CANDIDATE I ADDRESS I PO BOX: APT I SUITE#: CITY; STATE; ZIP CODE . ' i"---

< I f";) 

OFFICEHOLDER F: 
.. ·-·1< 

:~:! 
MAILING 

. ·-
Date Hand-delivered-or PostmarRetl 

ADDRESS ~· C") 
·--1 

~: 
- ·~,. 

 
. --) 

•.)' 

0 change of address 
Receipt ~J' ' I Amou~ ·' "" -

5 CANDIDATE/ · .. , ' "''--= 

OFFICEHOLDER Date Processed - -
i! "l .. 

PHONE 
- c~ . r·· 

--· _, 

6 CAMPAIGN MSIMRSI~ FIRST Ml Date Imaged ----~ 
" 

TREASURER .-;!t?$~. lt. I''') 

NAME . . . . . . . . . ..... . . . .. 
NICKNAME lAST SUFFIX 

Cofe/~ 
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) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 

rPl/26//~ THROUGH /0/z_s-//~ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff g General D Special 

1//~/rtr-

12 OFFICE 

y;~;~J:h~ /lltttL 
13 OFFICE SOUGHT (if known) 

{J~~/ fJa-~ ~ 

GOTOPAGE2 

\IW'IW. ethics .state. tx.us Revised 0712812014 



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

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

14 C/OH NAM51 

J\~( 
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) 

lHIS BOX IS FOR NOllCE OF POUTlCAL CONTRJBUTIONSACCEPlED OR POUllCAL EXPENDITURES MADE BY POLillCAL COMMITIEES TO SUPPORT lHE 

CANDIDAlE /OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDAlES AND OFACEHOLDERS ARE REQUIRED TO REPORT lHIS IN FORMA llON ONLY IF lHEY RECEIVE NOllCE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEEADDRESS 

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 

$ 

$3 ~. ~ 

$ 

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 

Sworn to and subscribed before t<.~'/Jh s~J'(_r:J'.h 01" this the 

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

Print name of officer administering oath Title of officer administering oath 

www.ethics.state.tx.us Revised 07/28/2014 
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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 
OTHER THAN PLEDGES OR LOANS~'-'~D~CIAL).. 

(M 3!»' // J 
SCHEDULE A (J) 

" 
The Instruction Guide explains how to complete this form. 1 Total pages ScheduleA(J): ~ j~J ~ 

3 ACCOUNT# (Ethics CommissiorMers) 

4 Date 5 Full name of contributor ""'[}Jut-of-statePAC(ID#: 1 7 Amount of I 8 In-kind contribution 
description(if applicable) 

C!/2~?~ . ifr0/L.7fo/V~~~.v. ~ f.w~f~ 
/ f f 6 Contrib.tlor address; City; State; Zip Code 

contribution ($) I 

"-; r-:. ~ 
?..:::>6, I 

9 

/?CJ. (!?cy<:/ qt:P9S 
Ait./:;v~A.)/7>2- -;76dJ~ 

Contributor's principal occupation/ l 

-
I 

(If travel outside of Texas, complete Schedule T) 

11 Contributor's employer/law firm 12 Law firm of contributofs spouse (if any) 

13 Jfcontributoris a child,lawfirm ofparent(s) (if any) -
~u/l name of contributor [}Jut-of-statePAC(ID#: · ) 

. ~':*:~k~Jt(~~~t~f.4r:-«~ftA f.~. 
Contributor address; City; State; Zip Code / . 

f.o, et:';( /L; 31"7 
~L//v.---~, .. / ?X 76t::J9 f,& 

Contributor's principal occupatiorV" r 

Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

~/cJa, ~g_l 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 
,. 

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

Contributor's principal occupation -
Contributor's employer/law firm 

If contributor is a child,Jawfirm ofparent(s) (if any) 

Amount of I In-kind contribution 
contribution ($) I description(ifapplicab/e) 

~ p 
'l~-- I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

' Law firm of contribufor's spouse (if any) 

.,) ...... ., 

' 5 
,.,_, .. 

---; 

·--
.. 

i 

.: -·TJ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ·; 
__ , ":) If contributor is out-of-state PAC, please see instruction guide for additional reporting req:uireme~. 

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS JUDICIA 

SCHEDULE A (J) 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

1'2_ 
[}Jut-ol-statePAC(ID#: _______ ____J 

/{;~. cQlt fA}tJ/f!~$'. ~. 
6 Contributor address; City; State; Zip Code 

l/? z.tf !{! ew.M~t\1 Oj1-· 
~( -17- 76//7 

9 10 

11 12 

7 Amountof 
contribution ($) I 

4r;~~ 
~ , I 

I 

8 In-kind contribution 
description(if applicable) 

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

13 If contributor is a child,lawfirm ofpa~ -- Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

? ;Yo. ".51- : 

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

Date Full name of contributor [}>ut-ol-statePAC(ID#: _______ __; 

It>/ Pe::tP'7d ~"(r ...... . 
Amount of 

contribution ($) I 
In-kind contribution 

description(if applicable) 

~s-~ I -lf9{v · 6~~*·i!;}e;;;,:;f17"'" 
h A/or fil-'76(3 

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

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

-----

Contributor's job title 

~ 
Law firm of contributor's spouse (if any) -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . 
see instruction guide for additional reportmg 

lf contributor is out-of-state PAC, please 

W'J'I'N. ethics .state. tx. us 

requirem.ents,·:· 
·:-·- ~ 

Revised 07/28/2014 



( 

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

7
(JUDICIAL), 
w.;~~/(J 

SCHEDULE A (J) 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

fLwiA'~ 0, Sw~n..J/Wf;AJ U: 
4 Date 

1 
5 Full name of contributor ,/ Q>ut-of-statePAC(IDit. _______ __ol 

%Jr- . VuYJ4o!yA.J ~-(z._ef( .. 
6 Contributor address; City; State; Zip Code 

~t('O r!J{4~ 'tJ~ £d 

7 Amount of I 8 
contribution ($) I 

J!oo.·~ 
I 
I 

In-kind contribution 
description(if applicable) 

-
S4j/N.fwi/ {:;t- '76/ ~I' (If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occuoatinn 

~ot....n.~~ 
11 Contributor's~7~;~~ .-.-1 

10 Contribuu;;~d./&t .5kc kc~!:.-/-
12 Law firm of contributor's spouse (if any) -

13 If contributor is a child, law firm ofparent(s) (if any) -
{% . ~&:.~~'(; .lfo.4-.~~~ .... ~ y Contributor address; City; State; Zip Code 

crot/5" [3. ~e r ~~ ~f-. <lr I ( 

) Amountof I 
contribution ($) I 

:L 6~ 
~aa, I 

I 

In-kind contribution 
description(if applicable) 

-
Fr: tNor~, 11- 7 b t f 1 (If travel outside of Texas, complete Schedule T) 

Contributor's employer/law firm 

~? ~#(f. __ _,,1 
If contributor is a child, law firm ofparent(s) (If any) --

Contributor's job title 

d~~ 
Law firm of contributor's spouse (if any) -

Date Full name of contributor Q>ut-of-state PAC (1011: ) Amount of I In-kind contribution 

.tl!fM.~r~fi.~..,,P~/4-;t 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code -· 

~37D GA"kML-bl ud. 

fiJ ~.!-1 
'lllli ~I 

I /t..idlu/\ld {h/f.s. T?- -7'6(( 8 (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation _ f' 4----C ' 
Contributor's employer/law firm -
If contributor is a child, law firm of parent(s) (if any) 

Contributor's job title ---Law firm ~ributor'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 ;require~~nts. 

(,,, 

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) 

/Y*- / '11. e.__. ~~~AI S"4:JwAI c>~ /J ~t.¥crr-i> -%e. 
LOANS (JUDICIAL):t7flv/ ~ ppj,:IJ~-lj;!'~'cfo.rl!:J sc~DULE E () 

.A14de.- ~ ~.>o,IU:::l./ ds ~~ tJf 
r-- ~~ :.i t? /f/ .>'" c..lt.P~u /e ~ • ·rf'f b -;I 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

,~A/tr;4 o, S'w~ar:V..,-"..:V S~t--, 
4 ./ 

TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ /21 
5 Date of loan 7 Name of lender 0 out-of-state PAC (10#: ) 9 Loan Amount($) 

t/f f.e! /ly ~-~'~~-' IJ, ~":'~~~·ltj.(~- J y Z/1?6£ ~ . . . . ... 
6 !slender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial 6 84GJ /J?I~,Ae,f-C-f: ~· 
Institution? 

9 ;fl.~ (Lr'~l.. (&,,..cf #rtf; jJ2 7b 18 ~ 11 Maturity7 
y 

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

J4~7-e. ~5e-
14 Lender's Employer/Law Firm 15 Law Firm of lender'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 

D none ,----- D 
19 GUARANTOR 20 Name of guarantor - 22 Amount Guaranteed ($) 

INFORMATION 

. 21 ·G~a-ra~t~r ~dd;#· . . .. . . 
City; State; Zip Code 

~ot applicable 

b f'> 
< r 

·····~·; .. f''l . .. 
c.; ·- ... 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title ---· C:l 
.! 

/W~ ·' .? ... , .• 

... 1. .. '". 
25 Guarantor's Employer/Law Firm I 26 Law Firm of guarantor's spouse (if any) : -- ,--"" 

:~ 
.,,. 

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

.. , ,, 
'""'"'"'~ 
,.n.•r 

,, 

......... __., 

-~-,.} . '··-' 

ATIACHADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



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 

(pq~ *'1) 
EXPENDITURE CATEGORIES FOR BOX S(a) 

Sa/aries/Wages/Contract Labor Loan Repayment/Reimbursement Gift/Awards/Memorials 
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 
Pnntrng Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

.13 ACCOUNT # (Ethics Commission Filers) 

5 Payee name 

lh"'fe Oep~ 
6 Amount ($) 5"._ 

;4/1. ~ 
7 Payee address; City; State; Zip Code 

t.t? I~ Jf'w '1 ~ 77 ....r-: 
J<:.-efc~, Tr-

8 PURPOSE 
OF 

EXPENDITURE 

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

9 Complete ~ if direct 
expenditure to benefit C/OH 

Date !v(ol{(r(/-
Amount ($) 

schedule) 0~~-$'//~e_ 

f4/lty 
Candidate I Officeholder name 

Payee name 

~c..lu·/4dc..s 6/e..-
Payee address; City; State; Zip Code 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

'ttl, g~ fc;/ IV- >ytv41f..l,4--- 1?. t..drn, r;:.. ~I// 
PURPOSE 

OF 
EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Category (See categories listed at the top of this 

scheduleJfi>tt/1~;~~~ -f5/ 
w t:JI'/<:.e-r(" 

Candidate I Officeholder name 

Payee name 

fr~ff~ PrtAJnA/4 
Amount ($) Payee address; City; s(ate; Zip Code 

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

D Check if Austin, TX, officeholder living expense 

Office sought 
··I 

I~ 1/ 7._1 tt>, ~<1X. IS I trcJ$ 
a-f3z,~·-=- r?-;~r_~ /~ -?6/418 , 
PURPOSE 

OF 
EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Category (See categories listed ft the top of this 
sc~dule) 

r "'#h~ {- frl.tt-iltN4 
Candidate I Officeholder narlle 

Payee address; City; State; Zip Code 

P, ~, 13a~ IS!'rt:J8 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Pr. w"rnt , e- 76/ d a 
Category (See categories listed at the top of this 
schedule) IJI"/,t::-;" ,/ 

fo~fr;;L 
Candidate I Officeholder name 

Description (If travel outside:of Texas;·~mplete Schedule ·r) · \ ~,- [ t:,-·-,. -·- ,·· 
. i',) 

D Check if Austin, TX, officeho!der living-:~pense 
Office sought Office held 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

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 ~CHEDULE) 
1'4 tJ 6ft! 

EXPENDITURE CATEGORIES FOR BOX S(a) 
, 

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Consulting Expense Legal Services Travel In District Expense 

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 

Fees Polling Expense Off1ce 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 }tal paz;:,i;J}) 2Jtlt;~E O, _./ 

5~~/A.JCFf-
13 ACCOUNT# (Ethics Commission Filers) 

4 DJe ')/; "./ 5 

PlJ;~JJ~oj; 
.., 

" 
O,'l.fo!IY-

6 Amount ($) 7 Payee address; v City; State; Zip Code 

~'166, 6:t 2..D ('? f/wy377 ~~~ /62-Cfe 
8 PURPOSE 

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

OF ~---s~~e- 5 c-/'l'ty EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Daio(/Bj¥ PayiZ~L 0/---&.J/-' 

Am:;;'/~~ 
Payee address; Ci~; State; Zip Code 

2.o/a ~377 ~~~V- 7b ?1.£C 
- £<:.J 

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

OF 

~ _.; ?rj~~.>~p£¥ EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

"'-.. 
Amoo~ Payee address; City; State; Zip Code 

~J r:-·; 
r........:; -< r-
•"""I ' r""' '""" .. 

(. -~ ., .. ·- ; 
...... 

~; 

PURPOSE ~ ~ .... ,~ ,,, .. " "",.," ., Description (If travel outside of Texas, '.c,omplete sc'fkdule TJ 
) ~:: ! ' --·t .,_ . -r OF !'· ., ,. 

EXPENDITURE 0 Check if Austin, TX, officeholder living~xpense " " 
---~· 

--~ 

Complete ONLY if direct Candidate I O~r name Office sought :office~(il ... 
expenditure to benefit C/OH -· --· ·---· 

'"""" .. 
Date Payee name 

~ 
.. 

i 
f. f',) ,, 

Amount ($) Payee address; City; State; ~,co'"~ 

PURPOSE 
Category (See categories listed at the top of this Do•a'P:~s:: o< ;.,., 

complete Schedule T) 

OF 
schedule) 

EXPENDITURE 0 Check tf Austin, TX, o t holder hvmg expense 

Complete ONLY if direct Candidate I Officeholder name Office sought '-....... Office held 

expendituce 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 

/ 
EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gift/Awards/Memoria Is 
Expense 
Legal Services 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 

Loan Repayment/Reimbursement 

Transportation Equipment & Related 
Expense Travel In District 

Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Printing Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 

2. {1;~2.) 
,. 

5 Payee name 

6 Amount ($)/'f, lf£ ~p;; ;dd~ v C;;;tate; Zip Code 

!"\A" Reimbursement from Y 3 
~ political contributions . /_,.. //. -r? /6"_ '") /; . .l?J. 

mtended f<.e.., ,e:..,r._, f?'- ; . v r~ 
8 PURPOSE 

OF 
EXPENDITURE 

Date 

tt?/ot;(rv 
Amount ($) 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See cf.tegories listed at the top of this 
schedule) 

tJ/h~ ~; 
Payee name 

Payee address; City; State; Zip Code 

· Category (See categoriJs listed at the top of this 

scf!;';tf6~~~ /£/ 
U/t;>/j::.erJ 

Payee name 

Am~nt~~32l sJ, Pa:;; 6~ ~~?y; S:r Zip Code 

rr;( R~bursement from ~ I 70. 
1Z:J political contributions ~- 7. 1.'-J ,_H --r7/ ..,., L /A I!!{) 

mtended f"7 1 I'Vv Pf tl , 1 I'- I 0 / G/ D 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

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

Payee name 

/re..f:;M.,w f /Lt~I;A/g_ 
Payee address; City; Sta~ Zip Code 

f,o, ao)L l5tt;?i>8 
fi, M/f'k- /77-76/e>8 

Category (See categories listed ~t the top of this 
schedule) 

oft.~--f o>ff':fe-

1

3 ACCOUNT # (Ethics Commission 
Filers) 

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

$'fy~e-A..t..t""~ ,~t.J 

D Check if Austin, TX, officeholder living expense 

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

-- }J rc; 
-·~ r~ 0 Check if Austin, TX, officeholder l~i/Jg expens~ 

... --rj 

Description (If travel outsi~e of Te~.~ completi?·Slchedule T) 

0 Check if Austin, TX, officeholder living expense 

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

0 Check if Austin. TX, officeholder living expense 

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 (TO D 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHE~E/G MADE FROM PERSONAL FUNDS { 1?1/P /l 

..-
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Consulting Expense Legal Services 

Travel In District Expense 

Event Expense Food/Beverage Expense 
Travel Out Of District Contributions/Donations Made By 

Fees Polling Expense Office Overhead/Rental Expense 
Candidate/Officeholder/Political Committee 

Printing Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 

1;t(a;~S~e;le G: 
2 F(l;:;;h 3 ACCOUNT# (Ethics Commission 

0 s~~_/;11) cr~ 
Filers) 

4 oat; 5

~;;;~~of 
,/ 

/0 /;~!tt:r 
6 Amo.nt (${ t:, :t- 7 Payee address; City; State; Zip Code 

i).{l Rei~e~t from h/('3 1fo.;y37J kit~;;. '76),¥"8 political contributions 
intended 

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

OF schedule) 

EXPENDITURE 

~.,SftfMVJe~4//ly 0 Check if Austin, TX. officeholder living expense 

DJo/;1/!t~ 7:t:m~ 
, 

Ouo_J--
Amjfnf$) ~ Payee address; City; State; Zip Code 
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