
Texas Ethics Commission PO Box12070 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 

o;:~cJ. 
Ml OFFICE USE ONLY 

OFFICEHOLDER ·--
NAME DateRe;d ~ 

NICKNAME 

~~ 
SUFFIX ""< ,., ~ .. (") - ~ ... en 

~ s;J $: :.0 
:C,l> .::0 

4 CANDIDATE I ADDRESS /POBOX: APT/SUITE#: CITY STATE: ZIP CODE c.t.l:z: :c l>""l 
OFFICEHOLDER  

>~ -o-o c.n. ~;::: 
MAILING 

Datet 
ADDRESS 

nd-deli~~Postmarked nl"'l ~r- ~ 

~nge of address 
_Eir- :c oo 

Rece t # ;tiiZ I~ ~ 
5 CANDIDATE/ EXTENSION > .. -f 

OFFICEHOLDER Datej rocessec!;j .c- -< 
PHONE l :::0 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged 

TREASURER Sho~11a 
NAME .. 

NICKNAME LAST SUFFIX 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN EXTENSION 

TREASURER 
PHONE --

9 REPORT TYPE ~anuary 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 limit D Final report (Attach C/OH - FR) 

10 PERIOD Mooth Day Year Mooth Day Year 

COVERED 1 / I / 1'1 
THROUGH j) /31 /J4 

11 ELECTION ELECTION DATE ELECTION TYPE 

~ Mooth Day Year 

J I/<-( /tY. 0 Primary 0 Runoff D Special. 

12 OFFICE OFFICE HELD (if any) 

Cooflht 0-I~ &- I 
13 OFFICESOUGHT Mknown) 

~<JJ~ 
14 NOTICE 

OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL. 

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE. 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address I PO Box: Apt./ Suite#: City: State: Zip Code 

0 additional pages 

·-. 
GOTOPAGE2 

www.ethics.state.tx.us Revised 04/21/2010 



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 
SUPPORT & TOTALS CovER SHEET PG 2 

15 C/OH NAME 

Lbv~d Ccot 116 ACCOUNT# (Ethics Commission Filers) 

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
FROM CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOcP!R'S KNOWLEDGE OR 
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE~TICE 0.. UCH EXP~TURES. 
COMMITTEE(S) 

COMMITTEE NAME .. ("') = :;;! COMMITTEE TYPE ::!'"tl CJ"I 

Q::O ~ :::0 
?=> ::; :::0 

D GENERAL COMMITTEE ADDRESS -:<!• 
~-:.!! )>:::t.: -o-o 01 _,,-::rx D SPECIFIC ;;i=" - nl""l 

COMMITTEE CAMPAIGN TREASURER NAME --r- :z c-:o cn--
-i"P 0 additional pages ~(I) ~ ~ 
~ - -::J 

COMMITTEE CAMPAIGN TREASURER ADDRESS ~ .J:.- ' 

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 5h.btf TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ q ?-JStYJ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
I 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ 10 qqs~J 
I 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9JioD BALANCE OF THE REPORTING PERIOD 

OUTSTANDING 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )41lt'f. n--LOAN TOTALS 

LAST DAY OF THE REPORTING PERIOD $ 

19 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, Election Code. 

~'-t~'i?f.'!:,.,,_ SARAH ROBERTS PHILLIP --{~~0~ Notary Public. State of Texas I 

~----~~.:.. ..~j My Commission Expires 

~~~ 
'•,:,:f,;;;~;._.:> June 26, 2017 

llllll' 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribe!J before me, by the said ~v/~ E ~!"<..J this the 

J ¥ day ..o.L .... -~ ""'•~ ~ '20 1-s' , to certify which, witness my hand and seal of office. 

d.,A~~;.~ J0 
_::)"~wr/ ;?fiy/i..LI/)S df ... A A ,_<J2 ft./J(I. 4l!Ai. 'J 

"Si;{nature of officer administering ollh Print name of officer administering oath Title of offi<dr administering .fath 

www.ethics.state.tx.us Revised 04/21/2010 



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) 

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

2 FILER NAME Uov\d Cwt 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 
Full na~~tri~or b~A;;AC(I~ ) 7 Amount of Ia In-kind contribution 

contribution ($) I description(if applicable) 

1
o..-3 .. l'"'l 

6 Contributor address; City; State; Zip Code 7JJ I 
G:?~- A w il\v{ ~ i\)" ~ t I 

,A f1i"~~" T~ -J{;,Oll I 
(If travel outside of Texarpn::omplete Schedule T) 

9 Contributor'Ar~dA~~upation 10 contri)t1lt¥~tv 
., r- ~ ~ rt'l i;! ("') c:;; 

11 
Contribui->U:I?;t;.m]\ ~~ t;~ Wv 

12 Law firm of contributor's spouse (if anfr') 0::0 <- ::0 
jil> > ::0 ..,.. z _'b..._ 

13 If contributor is a child, law firm ofparent(s) (if any) ,...x - :z_;,: 
!?~ c.n _,r ··-

Date Full name of contributor [)>ut-of-slate PAC (1~: Amount of AAd ~~~buti<£>0 

. . ~1)~ ~ ~j?. ~~ ·' ~Aa.5 ..... 
contribution ($) I d~r:it;tion r applieS.) 

(0--- \~--I~ 
;j(l) 0') z 

.. . . . . . . . . . . . . 
~CD I 

•• --1 
Contributor address; City; State; Zip Code ~ - -< 

Go\ Ul\ivcrs;.ty Dr 1t Jol I 0 ..&-
:::0 

F.J- t.Nvr.t\.. T'f.. 1 G llJ7 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

~ ~()(f'-1!1_ 
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) 

Date Full name of contributor [)>ut-of-state PAC (1~: ) Amount of I In-kind contribution 

~(t_ U;~~el 
contribution ($) I description(if applicable) 

, 0..-1'1~H 
... ' ................... . . . . . . . . . . 

t5D.cP I 
Contril\'~a:Q S} ~s-ItS~') Zip Code I 

F.~ WocYl- t1 161 o') I 
(If travel outside of Texas, complete Schedule T) 

Contributor's prAi~M_ytion Contributor's job title 

Contributor's employer/law tfrm 

Lew Law firm of contributor's spouse (if any) 

Mk ();" .. ~( .A.ftorl't<t c\ ·--·-
If contributor is a child, law firm ofparent(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 04/21/2010 



Texas Ethics Commission PO Box12070 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): 

2 FILER NAME 

uov;d irot 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full nan;; ;ri~~ W [Jout-<>f-state PAC(ID#: ) 7 Amount of Is In-kind contribution 
contribution ($) 

I description(if applicable) 

IO -lli~ )'"'\ .. 

ICO I 6 Contributor address; &JCity; State; Zip Code 

I 

iZ:~~~bJ I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's princiAI~~~n 10 Contributor's job title 

11 Contributo7;:1~~::~f 'JI~ ~~ 
12 Law firm of contributor's spouse (if any) 

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

Date Full name of contributor []out-<>f-state PAC (ID# ) Amount of I In-kind contribution 

w;n;v..,. Qc1y contribution ($) I description( if applicable) 

IO ... Jb--1~ . . . . . . . . . . . . . . ........ . . . ......... I Contributor address; City; State; Zip Code }()) s \-? "'o.t'(\ ~, ~50~ I 

r~ Wvr.Y~ i'l 76/o?. I 
(If travel outside of Texas, complete Schedule T) 

Contributor's prinAa~~ie~ Contributor's job title 

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

w~ 'e... ~ A~{ f\A-1 
If contributor is a child, law firm ofparent(s) (if any) 

Date Full name of contributor []out-<>f-state PAC(ID#: ) Amount of I In-kind contribution 

.... ~~Y. 1'!~4_11:1) ........ 
contribution ($) I description(if applicable) 

,o / Jh-'1~ . . .......... 
~$7) I 

contrib~~dgeS; Uf\~ 1~te;~'fi I 

P-r ~m-1"'-!.. 71>167 I 
(If travel outside of Texas, complete Schedule T) 

contributor's princi~a~~~~iV Contributor's job title 

r'9\ 

Contributor'se(!;;;~llat:J{\tl.. ) .&r{\Uf Law firm of contributor's spouse (if a~ ;., ~ ~ n "" 
.... _ 

~ 

If contributor is a child, law firm of parent(s) (i/ any) o-;o >- ::::0 
%):> z: !;:""1 Ul% 
~- (Jl --tr o-o 

nrrl 3X ;zr: > oo 
-r- :X c w- z -1-o ce :;o(/) --t 
!:i - -< ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0 &" 

If contributor is out-of-state PAC, please see Instruction guide for additional reportl g reqlRrements. 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 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): 

2 FILER NAME C»vid ~k 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 
Full name o~~;tQtt\ t:·htePAC(ID# 

) 7 Amount of I 8 In-kind contribution 
contribution ($) I description(if applicable) 

10~/Y-ri 6 Contributor address; City; State; Zip Code 100 I 

4S()') QUAil Cre~+ I 

w;)}o.,v ?orr, 'f 't 1fl:l67 I 
(If travel outside of Texas, complete Schedule T) 

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

A&rrtv 
11 Contributor's employer~{~ firm' ~ SJt 

~ o{ i&<.- o{ I('(\. aw 
12 Law firm of contributor's spouse (if any) 

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

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

_ _ ~ rc;.C:y_ w,~i l_i ~~ ~- . . 
contribution ($) I description(if applicable) 

1\ -b- H . . . . . . . .......... 

100 I Contributor address; City; State; Zip Code 

.JO/ Edtit/Ju~ {3f- I 
Jbu:JJ!ak, 7; 7~0'1< I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

tJIA-
Contributor's job title 

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

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

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

A (\(II; C,;\1 contribution ($) I description(if applicable) 

\ \ -G--~~ . . . . . . . . . . . . . . . . . . . . . . . . .......... ~-[)) I 
Contri~~ssZn d~;e_. SSt; Zip Code 

I 

N £ 1i 1'1 1 bl ~0 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation-("' etiC !,. U Contributor's job title 

Contributor's employer/law finnn Law firm of contributor's Aouse (if any) U 
.A ~:kcus &,) 11t>1~ o~ w 

If contributor is a child, law finnn of parent(s) (if any) ,., 
03 r- ~ 

f 
('") - > c..n 
:::!..., <- ::0 
o:o ::z::.- :::::0 %:> :z: )>...,. 
(/)% 
:l>::x - :z:-
c-o (J1 -~r 
-::c nf'l 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ..,i.~- > -r oo 
If contributor Is out-of-state PAC, please see instruction guide for additional reportir p req~errtf. c:: ....,...., co z. 

:;o(/) •• -1 
~ - -< 
0 r 
::0 

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 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Fullnameofcontributor Oout-ot-statePAC(ID#.: ________ _;) 7 Amountof I 8 In-kind contribution 
description(if applicable) 

"Se.Ffy W.~. 
6 Contnb~~o~s~q\1\1 ~A~tates :~!1~ 

<.fbn Wof}l T'l 16to2 
9 Contributor's prinA~;;~~n 

contribution ($) I 

10 Contributor's job title 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

11 Contrib~tor's employer/lawfi~, {_ 111 ,_ \ 
L#W t*t ,(L o ( ~ QI (if VWD -o 

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

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

Date Full name of contributor Oout-ot-state PAC(ID#.: ________ _,l Amount of I In-kind contnbution 
contribution {$) I description(if applicable) 

)g) : 
..... -~~r}~~~- ~,_t.~~- .... 

Contnbutor address; City; State; Zip Code 

I o Jo f"1 tJtot. St f'ft't ':; ~t- t1 
I 

(If travel outside of Texas, complete Schedule T) 
Ft w.,~~.. rt '76)o? 

Contnbutor's emp}oyer/la'/;' ~1rhJ /~t ~ ~ Plfi" 
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 Dout-of-state PAC(ID#:. _______ ---'l Amount of I In-kind contnbution 
contribution ($) I description(if applicable) 

Contn~~1 j~re;k ,1~~ State; 

L"ft 
Zip Code }CXJ I 

I 
I F/xl- Won l '\'I (If travel outside of Texas, complete Schedule T) 

Contnbutor's job title 

Contnbutor's employer/law ft~ f 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 reportl g 

www.ethics.state. tx.us 

,., ,... ,., 
::!-rt 
0::0 
Z:> 
(/)% 
)>:X 
0'"0 

en 

i;; 
:z: -CJ1 

::t:J: :;;;;:;= :J:,IIo ==r- :z 
recM.f~e~. 

;:o(l) •• 

!:; -0 ~ 
:::0 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (TOO 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): 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-state PAC (1011: _______ ---'l 7 Amountof 
contribution ($) 

Is 
I 

In-kind contribution 
description(if applicable) Ko +~en)\~ 0-of\ 

6 Contributor address; City; State; Zip Code I 
;)or; "1" ~.-I~WtJ I 

~" 1t'S~ T'l -1&o3f I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 

Li~~~~ 
1 0 Contributor's job title 

rJI.A 
11 Contributor's employer'!'\w firm _ 1 if'A-;tca 

12 Law fir}) of Antributor's spouse (if any) 

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

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

-~s- 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 Oout-of-state PAC(IDII:. _______ ---'l Amount of I In-kind contribution 

...... . ?~dy. ~.r~~ :tr ..... . 
contribu?~o,ssb f\J:,tyet state; Zip Code 

c ld~J((\~ ~~ 1//Js3 
Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($) I description(ifapplicable) 

~0 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

Law firm of contributor's spouse (if any) 

~ 
,.., 
r,..., 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reportl 

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



Texas Ethics Commission PO Box12070 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 Uvld Cook 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 
Full f);~ntr.E~r s-to~t-of-statePAC(ID#: ) 7 Amount of Is In-kind contribution 

contribution ($) I description( if applicable) 

11--l\'l~ so I 6 contribwreF-'0<.(-t-H~ ~te; zip code I 

eule)S 1'l 1bo'>? I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation a.(, t; ~ 10 Contributor's job title 

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

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

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

~ e" 'S' o hA)b r1 
contribution ($) I description(if applicable) 

'l \- \l-1~ . . . . . .............. . . . . . . ......... 
-1~ I Contributor address; City; State; Zip Code 

Lfu"t w~""ji>" e.t I 

Sal{~) ~k 1i 16Dtf 1 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

NIA-
Contributor's job title 

Contributor's employer/law fimn Law fi~~ntribut~~use (if any) 
fl() <t e. 

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 

... A"J.~la K;Aj a-d ~ole-/if}uf 
contribution ($) I description(if applicable) 

n -n-\vr .. . .. 
)00 I 

Con'OO? r~ e;ity~~tahe; Zip Code I 

Arli~~" \'/ 1/PJ? I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupatl5'n Contributor's job title 

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

If contributor is a child, lawfimn ofparent(s) (if any) :":" ('") - > -+ tC.I"t 

;::::;~ (._ :::0 
Z:)> z ); V>z z~ >:X -
(::;)"'0 U1 -tr 
::t:t: nf11 s:r= ):It oo -r- 3 (JJ-·- c: 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -i"'t1 
~ z ;::o<n ..... 

If contributor is out-of-state PAC, please see instruction guide for additional report ng re}'QiiremeAts. -< 0 .,;:-
::0 

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



Texas Ethics Commission PO Box12070 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): 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Fullnameofcontributor []out-of-statePAC(/D# .. : ________ ....Jl 7 Amountof 
contribution ($) 

Is 
I 

In-kind contribution 
description(if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

.FruJ\K bry a"t 
6 Contributor address; City; State; Zip Code 

~~~~ 
1ClJ 

9 Contributor's principal occupation ~ j rcl 1 0 Contributor's job title 

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

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

Amount of I In-kind contribution Date Full name of contributor Oout-of-state PAC (ID#: l 

..... . ~L?~~~a .. Oot?~ey ... ........... . 
Contribu::p;tl~SSM ~ f\s r;ode 

n wLI(~ 1'1. "~M2o 
Contributor's principal occupation 

Contributor'semployer/la~U }toV 

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

Full name o~.t~J:r r;rtate PAC(ID# 

. . C~ntributor.add~e~;. (. . Clty;. . Stat~; . Zip Code. 

Date 

<gOfo f)u~e_~ 
eu leSr (f { 1bo 'fD 

Contributor's principal occupation ~£1 

Contributor's employer/law firm I/ , 
1 

·'\ ')) 

1-_ry_ Loll ~V\ 1 le.-
If contributor is a child,lawfirm ofparent(s) (if any) 

contribution ($) I description(ifapplicable) 

Contributor's job title 

?DD I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Law firm of contributor's spouse (if any) 

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

lW I 
I 
I 

(If travel outside ot Texas. complete Schedule T) 

Contributor's job title 

Law firm of contributor's spouse (if any) 

m 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporti 

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



Texas Ethics Commission PO Box12070 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): 

2 FILER NAME 

f)v1J ~ot 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of Is In-kind =ntribution 

~L-JM-1oaa =ntribution ($) I description(if applicable) 

J\ .- } } ~ }\.( .. 

leD I 6 Contributor address; City; State; Zip Code 

po3o'- J6oJ I 

AI uortJdo 1\ 16{))1 I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupatiC..P A 10 Contributor's job title 

11 Contributor's employer/law firm 

Kltibu ~ Asr~,;1e) 12 Law firm of contributor's spouse (if any) 

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

Date Full name of contributor IT;;•r PAC(ID# 
) Amount of I In-kind contribution 

~oh" 
=ntribution ($) I description{ if applicable) 

)) -- ll ~ IY . . • 0 ••• . . . . . . . ........... . . . . . . . . . . 

'dDJ I 
Contributor ar~(~ A~ State; Zip Code 

I 

\·H.~" \aJ V.\~ -r~ 1sul7 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupatioppl~ 
v Contributor's job title 

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

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

Date Full name or;;;tor ~ukstate PAC(ID#: \ Amount of I In-kind contribution 
=ntribution ($) I description(if applicable) 

1, ~ \\- lY 
. . . . . . . .... Y ....... . . . . . . . . . . ...... ')[}) I 

Contri~~;;lss~h~~~ta~p&ot I 

w',~l1a~ v;\lOf ~i 15617 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) 1'9\ 
CD !: 

,..., 
.....-{_ c:::t 

.-: (") c.n ~ ..... ..,., <-E::o 
~ 

::0 
Zl'> J>-rt (/)%. 
,.~ - %-

U1 ..... r 
0""0 

n1'"'1 :t:::X: 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED =-p :I»" oo 

%r- ~ c: If contributor is out-of-state PAC, please see instruction guide for additional reporti g re-f&men s. z o..-t 0) :::ocn •• ..... 
~ - -< 
0 (J1 

:::0 
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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 (JUDICIAL) 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) 

4 Date 5 Full name of contributor []out-of-state PAC(ID#: _______ _, 7 Amountof 
contribution ($) 

Is 
I 

In-kind contribution 
description(if applicable) 

I 

I 

tee Sx, rj-oit A . 
s cont7r?1dro;J~ (~state; zipCode 

I 
(If travel outside of Texas, complete Schedule T) Hurs r n 1t,o~tf. 

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

11 Contributor'semployerllawfirm /' ~FS 12 Law firm of contributor's spouse (if any) 

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

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

..... . ~e-~~ _}.pffi~ ..... . 
Contri~lt~aNre~O ~~~tySr State; Zip Code 

FiX+- Wor-rh 'T'l 1 b to?-
contributor's prinA+tc;r~tV 

Contributor's employer/law firm 1 

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

Contributor's employ\h~~ <l ~ I~ ~(-LL (_ 
If contributor is a child, law firm ofparent(s) (if any) 

contribution ($) I description(if applicable) 

5CO I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

Law firm of contributor's spouse (if any) 

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

Contributor's job title 

tOO I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if ai!W 
...( .. 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reportin 
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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 (JUDICIAL) 

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) 

4 Date 5 Full name of contributor []out-of-state PAC(ID#: _______ ___,l 7 Amountof 
contribution ($) 

I 8 In-kind contribution _ -ra fY\ My /111 (X)Il 
6 Contributor address; City; State; Zip Code 

~qoJ. Los+ :rndi5o 1"(1t'1 
~ounc1 Roc,( I~ 1 ~'b~ 

9 Contributor's princi~;)tt~n 

~0 

I description(if applicable) 

I 
I 

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

12 Law firm of contributor's spouse (if any) 11 Contributor's employer/law fi"'"'-

Se\-f- ~'l 
13 If contributor is a child, law firm of parent(s) (if any) 

Amount of I In-kind contribution Date Full name of contributor []out-of-state PAC(ID#: _______ ___,l 

.... 'f.~~.~~~~ ...... . 
Contributor address; City; State; Zip Code 

Po 'bo"- ;11v~b; 
~ecHo~ TI 1{,oqs 

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

contribution ($) I description(ifapplicable) 

Contributor's job title 

r;DI 
I 

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

Law firm of contributor's spouse (if any) 

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

. ~-~~~ C!~d. ~~~-~~. ~q~~~5_ 
Contributor address; City; State; Zip Code 

-::>~s':) 5u~~hl"e. Or 

contribution ($) I 

I 
I 

I Li lfk. S I rt1 f '1. 1<;0bg (If travel outside of Texas, collli1Lete Schedule T) 

Contributor's job title (X) ,.... ,...., 
f-1') b+ ~ 

..., c::') 

(") ;;; 
Contributor's princip~~:ttion 

Law firm of contributor's spouse (if any) s::ti C-

~)> ~ 
Contributor's employerlla~ ~'f . 

UA> tee' A it h 1\t s 
If contributor is a child, law firm of parent(s) (if any) >~ -

s;?:,'2 U1 

Z:r :tilt 
-r- ::r: 
(1)--
-t""'O Cf! ~ 

~ -
0 Ul 
::0 

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

~ 
~ 
l> 

~ 
0 

~ -1 
-< 
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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 (JUDICIAL) 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) 

4 Date 5 Full name of contributor Oout-of-statePAC(ID#:. _______ __,) 7 Amountof 
contribution ($) 

Is 
I 

In-kind contribution 
description(if applicable) ~tt~dP( 

Contributor address; City; State; Zip Code 

JCJJAi~),~ ~Joo 
IS<J w 1'1- 1601J.. 

9 Contributor's principal occupation 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

1 0 Contributor's job title 

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) ~{f~~(){ j}v11 ~L 

Oout-of-statePAC(ID#: _______ __,l Amount of I In-kind contribution 

City; stats Zip Code 

Contributor's principal occu~ 

Contributor's employer/law firm ~ 

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

contribution ($) I description(ifapplicable) 

Contributor's job title 

I 
I 

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

Law firm of contributor's spouse (if any) 

Date Full name of contributor Oout-of-s PAC(ID#: _______ _;l Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($) I description(ifapplicable) 

I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Contribu~tle 

Law firm of contrib~ouse (if any) 

a -c:.n 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional repor ng 
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Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

2 

4 

9 

11 

13 

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): 

FILER NAME 

~viJ {mk 
Date 5 Full name of contributor []out-of-state PAC (10#: 

n- ¥:>-1'1 
f\6rlf\e~ -r{'all 

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

I cJ11 hf'\ idd le kJ\o 't ~r 
f), J}~ IX 1~)38 

Contributor's principal o~;~~·~l) f't"£: .. :br 

Contributor's wilrt:rc frlt ~he <t tv 
If contributor is a child, I~ firm of parent(s) (if any) 

3 ACCOUNT # (Ethics Commission Filers) 

) 7 Amountof 
contribution ($) 

[00 

I 8 In-kind contribution 
I description(if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

10 Contrib~s job title(\ r __L "' 
l<eA-0•'/ IJ ){'eCpt 

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

Date Full name of contributor Oout-of-state PAC(IO#: l Amount of / In-kind contribution 

/)or)< LOA f»- contribution ($) I description(ifapplicable) 

. . . . . . . . . . ..................... . I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor address; City; State; Zip Code 

Cf6~ 1l1 f~:>iJh Dr 
SuuJhl diet!, Tx ?{pUCf'J.. 

Contributor's principal occupation Contributor's job title 

Contributor's empfoyernaw 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(IO#·.: ________ _;l Amount of I In-kind contribution 

~~- ')6-lti ...... t!'~~ _(p_ff(Y. ....... . 
Contributor address; City; State; Zip Code 

~ Acr(b(-f \-wy 'S~'B 
fUl- w~r #. 'f\1 -u. tt1 

contribution ($) I description(ifapplicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

4~~ 
Law firm of contributo,.ls spouse (if any) 

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

aJ F.! Sit 
~ ~ u; 

_..., I' 

-::;o -
~):> ~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~·~ -
If contributor is out-of-state PAC, please see instruction guide for additional reportir~ req~en~ 

3::;:: -r- ,.. 
3r- :X 
~:0 
:;ocn ce 
~ 
ci 
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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 (JUDICIAL) 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) 

4 Date J 7 Amountof 
contribution ($) 

Is 
I 

In-kind contribution 
description(if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principaA~tN.y 10 ContribuA1£:~ 

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

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

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

1 1-11-1~ · · c.;";.:[!tLW.~ .;.;., · z.;code · · 

~~;:t; T'l 7b <l)'o 
Contributor's princip~~n r 

Contributor's employer/law fi~ j ~ (J 0 . 'd V\\1'-J-
~: ( }\- ~~ b(?l\l:.- {){) 1~ ;v1 I 

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

Date 

... Full ~a1~~~to.~ ~1iff·s:ateP~C(I~ .. 
Contributor address; City; State; Zip Code 

~s- Wn,\n.ty L.f) 
A lAhn ~ 'T-1- 1bi:J0 

Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($) I description(ifapplicable) 

9s- I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

Law firm of contributor's spouse (if any) 

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

·10 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

Law firm of contributor's spouse (if any) 

~ 

>., z-.r 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

niTI oo 
c: 
;z 
-f 

If contributor is out-of-state PAC, please see instruction guide for additional repor ng -< 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

2 

4 

9 

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): 

FILER NAME 

Dvrd WJ-
Date 5 Full name of contributor Oout-of-state PAC (ID#: 

} 1-Jl- )Lf 
;\_)~)0" ~}5o/) 

6 Contributor address; City; State; Zip Code 

Contributor's principal occupaxon } \._ 

~lr Pu .,vr 

) 

3 ACCOUNT# (Ethics Commission Filers) 

7 Amountof 
contribution ($) 

30 

Is 
I 

I 
I 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

1 0 Contributor's job title 

11 Contributor's employer/law finn 12 Law finn of contributor's spouse (if any) 

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

Full name of contrib~Dout-of-state PAC(ID# 

.... ~!~ ..... ~()~-. 
Contributor address; Ctty; State; Zip Code 

Date 

Contributor's principal occupation 

Contributor's employer/law finn 

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

) Amountof \ 
contribution ($) I 

9o I 
I 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

Law firm of contributor's spouse (if any) 

Amount of I In-kind contribution Full name of contributor Oout-of-state PAC(ID#: _______ -'l 

[01' 5~ftyWA 
Date 

contribution ($) I description(ifapplicable) 

Ljo I 
I 

Contributor address; City; State; Zip Code 

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

Contributor's principal occupation Contributor's job title 

Contributor's employer/law finn Law firm of contributor's spouse (if a~ 

:< 
If contributor is a child, law finn ofparent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional report ng 
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Texas Ethics Commission PO Box12070 Austin Texas 78711 2070 ' - (512) 463-5800 (TOO 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 ScheduleA(J): 

2 FILER NAME 

{)yp;c/ tbc;j 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

/J?ant/Jt. dMI! contribution ($) I description(if applicable) 

JI-IP~N I 6 Contributor address; City; State; Zip Code 1~().00 
I I!Otf ttltVbkr Lan~ I 
R UJt?,.J{, ?; 76eo?~ I 

{If travel outside of Texas, complete Schedule T) 

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

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

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

Date Full name of contributor 0out-of-state PAC (ID#: ) Amount of I In-kind contribution 

.!??elaJote V&rol.s 
contribution ($) I description(if applicable) 

I /-(pt:JOI'I Contributor address; City; State; Zip Code I 
.§(R:J7 ~~t),.,~ /00. co I 
o1'211,.t1et.ll' ne.. lx 7~051 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) 

Date Full name of contributor 0out-of-state PAC (ID#: ) Amount of I In-kind contribution 

/Jlet~ tJar.rl contribution ($) I description(if applicable) 

I 1-tPt/10/fT Contributor address; City; State; Zip Code ;oo.oo I 
9// I' Jtueef Brtdr I 
6'1(9_,.*1.1/~ 7X 7~1 I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

"' rD 
,... .-..:. 

Contributor's employer/law firm Law firm of contributor's spouse (if an f ~ - > en 
=t::! c... ::::0 

If contributor is a child, law firm of parent(s) (if any) Z)> z }; CJ');r: z~ -:::s:: -
(:)"'0 ...,. ;:;hl ;x::r.: 
%? :Po 00 -r ::c c en-..,.., 

C!! z 
:;o(l) -i 

!i - -< 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0 U1 

:::0 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission PO Box12070 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): 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

/)~()id milk:s contribution ($) I description(if applicable) 

I /-{p-;lOft/ 6 Contributor address; City; State; Zip Code I 
~91/0 M tSud l?r,~ /OO.DU I 
,Clower moahd, 7ir 7.Sa.2~ I 

(If travel outside of Texas, complete Schedule T) 

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

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

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

Date Full name of contributor [lout-of-state PAC (ID#: ) Amount of 1 In-kind contribution 

vel/ /JJtthel contribution ($) I description(if applicable) 

I l-IP-~{}/(( 
.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I Contributor address; City; State; Zip Code /oo. otJ 'JIIJ' ~·.J '• ... -'&II< Cburf I 
~, 11 ~ k~r/ Tx 7~.2'11' 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 [lout-of-state PAC (ID#: ) Amount of I In-kind contribution 

Ve# 11Jt?Cbarf 
contribution ($) I description(if applicable) 

jl·(p-:JO!lf 
. . . . . . . . . . . . . . . . . . . ..... . . . . . . . . . . I 

Contributor address; City; State; Zip Code 

.:J~;/9 ¢;/(:at tlurf- j(}O,<JO I 
G~ev/~ 7); *IJ.f'l 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) 0) ~ ~ ~ ~ -(") Cit 

(510 ~ ~ or::l" ~.., 
c.A% %->:.c: -CJ1 --tr o-o nfll :x::c 
zP ~ oo 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -· c 
CJ)- % 

If contributor is out-of-state PAC, please see instruction guide for additional reportir g req~e.fii. -i 

~ - -< 
0 CJ1 
:;Q 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (TOO 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 ScheduleA(J): 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

Ha7f1 tu,//li;Jms contribution ($) I description(if applicable) 

;1-ftr:JOI<I 6 Contributor address; City; State; Zip Code I 
J~l lif,;,Ju~ {}f /83.00 I 
Jb~.t !A Isle, X 7~ I 

(If travel outside of Texas, complete Schedule T) 

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

11 Contributor's employernaw firm 12 Law firm of contributor's spouse (if any) 

13 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) 

~ntribut~r-add;e~;. City; State; Zip Code I 
I 

''~, I ,,....._ 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupati' Contributor's job title 

Contributor's employernaw firm 

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

If contributor is a child, law firm of parent(s) (if an~ 

Date Full name of contributor 

~4-~ 
Amount of I In-kind contribution 

contribution ($) I description(if applicable) 

I Contributor address; City; State; Zip Code 

I 
I 

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

Contributor's principal occupation Contributor's job title~ 

Contributor's employernaw firm Law firm of contributor's spous~y) 

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

"" ~ ;, :::: 
);! n -

::J""' 
Cl'l 

o::u <- ::0 
Zl> 

,.. ::0 
cn;z :z )>.,.. 
l>:s; - :::z:-

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0"'0 (J1 -tr :r:t: nrrl 
If contributor is out-of-state PAC, please see instruction guide for additional reporti g reli.iiiimellil8. oo -.- :z en- c: 

-J"'O CD z ::ocn .. -f 
~ - -< 0 en 
::0 
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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 S{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 e,_xplains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 

1)av~o ~k 13 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Payee name 

(i~~\ JO -llr}Y le1a-':> 
6 Amount ($) 7 Payee address; City; State; Zip Code 

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

OF 

E,~~~ B;.,OU' ~€- f~~ rfwa -d" @ EXPENDITURE 

9 Complete .Qtl.I.Y if direct Candidate I Officeholder ~ame Office sought Office held -. 
expenditure to benefit C/OH 

Da~)}Lf/JL; Payeenaio/~M ~ff vtifl 
Amount($) Payee address; City; State; Zip Code 

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

OF 

H1~~F~ tv~ EXPENDITURE 

Complete Qtl].Y if direct Candidate I Officehcllder name Office soughl Office held 
expenditure to benefit C/OH 

Dat1/ G/;l{ Payee "[},~J-6 Vn\t 
Amount ($) Payee address; City; State; Zip Code 

111.)4: 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. co~ete Schedule T) 

OF ?c ;"~'(\\ ~t-P~~ E (Vlorxs co r- ...... EXPENDITURE "il' -<~!:! ~ 
Complete Qtl].Y if direct Candidate I Officeholder !,a me Office sought ' ~cee ;'i, 
expenditure to benefit C/OH 0::0 > ·~ Z)> ;;i! 

Datett(lb/Jtt Payee name \/[S ~ Pnl't ;:..::a: - :Z-
0'"'0 (J1 ...... r 
::J:::X: nf'l 

Amount($) Payee address; City; State; Zip Code :!:;.... 5 ~0 

~ )). ~{ 
(1)- c: _...., 

CD ::z: :;o(l) .. ..... 
~ - -< ,.._ 

PURPOSE Category (See c~tegories listed at the top of this schedule) Description (If travel outside of pxas, co-te Schedule T) 
OF . Prlf\tt\~ E 1-fJU'~ u fJeJ AP4d · EXPENDITURE 

Complete .Qtl.I.Y if direct Candidate I OfficehJder namJ Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Salaries/Wages/Contract Labor Loan Repayment/Reimbursement Gift/Awards/Memorials 

Expense 
Legal Services 

Solicitation/Fundraising Expense Transportation Equipment & Related 
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 
Prmtmg 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 13 ACCOUNT # (Ethics Commission Filers) 

6 Amount {$) 

I '11.~{, 
8 PURPOSE 

OF 
EXPENDITURE 

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

~hb ... ctud~~s 

9 Complete m.tl.X if direct 
expenditure to benefit C/OH 

Amount ($) 

J~.IP 
PURPOSE 

OF 
EXPENDITURE 

Complete Q!i!.Y if direct 
expenditure to benefit C/OH 

Date /I } ~~ )J~ 
Amount ($) 

1$$o .oo 
PURPOSE 

OF 
EXPENDITURE 

Complete .Ql':il.Y if direct 
expenditure to benefit C/OH 

Dater// Jb/ /~ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!i!.Y if direct 
expenditure to benefit C/OH 
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schedule) Pn \.>n~ 1\f\ f '/{)U'!r<-
Candidate I Officehorcier name 

Category (See categories listed at the top of this 

"{;;;,. ~~M~ /Re~n WI~~ 
Candidate I Officeholder name 

Payee name ()V\~ ~~-

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

L~(l R~p«~IJ.M I ft•~~/StA1~ 
Candidate I Officeholder name 

Category (See categories listed at the top of this 

schzu; RtF',..~ I ~'-'tnt~~ 
Candidate I Officeholder name 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

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

~P.bvr~ 
0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Descriptio~;,:,~exas, complete Schedule T) 

0 Check If Austin, TX, officeholder living expense 

Office sought Oftii:p held 

~ ::;; a:: 

Description(.)(~ l{avel outside of Tex s, com~"'l'lkhe'tb T) 
,~rfh~IJ~ :::u(l) •• 

>. -0 Check if Austin, TX, officeholder livi g expeai CJ1 

Office sought OffiCe held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX B(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 
Pnnttng 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 ~ V·'d w 13 ACCOUNT # (Ethics Commission Filers) 

5 Payee name U6Vl~ ldL 
6 Amount ($) 

1 ?oo .(}0 

8 PURPOSE 
OF 

EXPENDITURE 

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

9 Complete Q!!!.!.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

z;~R.tf1~ /~~•bu,r~~ 
Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

rbQ'l A :r~(t ~~J~ ?1P 
~~ ':&'rcJ 71. 1'o'l''7 

Category (See categories listed at the top of this 
PURPOSE 

OF 
EXPENDITURE (;;u~~\- / ~;Yhbor~ 

Complete Q!!!.!.Y if direct 
expenditure to benefit C/OH 

Amount ($} 

l~o.dJ 

PURPOSE 
OF 

EXPENDITURE 

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

Amount ($} 

!) b '6 0 .rt1 
PURPOSE 

OF 
EXPENDITURE 

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

Candidate I Officeholder name 

Payee name 

Category (See categories listed at the top of this 

r;;)~~ /i4.J)Awr~~ 
Candidate I Officeholder name 

Payee name 

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

LooA fl~~ (fl,~bv~t-
Candidate I Officeholder name 

(b) Descriptio~Ji:l)V'[~~ complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description ji;,;;.lr~complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description f;._;~~~as, complete Schedule T) 

0 Check if Austin, TX, officeh~r liviptxpen~ 
Office sought ~ H Office;p;ld 

.... '"'It 

0~ = 

Descripti~ (If tr'lvel outside f~!exa@omplete~edule"1t 
I q,J J... ~ .tt.IW ,.....- :o 

0 CheckifAustin, TX,officehol erlivingexpense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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OUTSTANDING LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

LENDER 
INFORMATION 

4 Nameoflender ~~ w 

SCHEDULE L 

1 Total pages Schedule L: 

3 ACCOUNT# (Ethics Commission Filers) 

5 Lenderadd7M h\~~(1 ~;;; s~ J~pCi;{;n (\} '/~) ~ 
GUARANTOR 
INFORMATION 

-Q..mSI applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 
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6 Name of guarantor 

7 Guarantor address; City; State; Zip Code 

Name of lender 

Lender address; City; State; Zip Code 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Name of lender 

Lender address; City; State; Zip Code 

a. -c 
Name of guarantor 

Guarantor address; City; State; Zip Code 

Name of lender 

Lender address; City; State; Zip Code 

Name of guarantor 

Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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~ - -< 
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