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JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFPTAEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY FEENE CE OF S ENDUURES.
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18 AFFIDAVIT

| 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.

Signhature of Candidate or Officeholder

NANCY GRIGGS
NOTARY PUBLIC
STATE OF TEXAS

My Comm. Exp. 02-22-2016

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn ti and subscribed before me, by the said T , this the
13 = day of :SAI'\QRT\%, 20 |\ 5 , to certify which, witness my hand and seal of office.

Naney Grigags Notary

Print name of of‘cer administerihg g)ath Title of officer admir‘stering oath
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POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)
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13 If contributor is a child, law firm of parent(s) (if any)
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w| S
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& = S o
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(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES SCHEDULE F
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expenditure to benefit C/OH

ey | (netant Goiner
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WWW .LonSTanx” ontAcT. Com
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PURPOSE schedule) Ob H.D y
S

OF

EXPENDITURE Mvmg‘ Z W\ Se¢ Check ifAustin, TX, officehol@er living expense

Complete ONLY if direct Candidate / Officefrelder name Office sought Office he!d
expenditure to benefit C/OH

Date Payee name
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5;—125. lbol Trapelo R, WalHn< MA 024< |
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expenditure to benefit C/OH

Date Payee name
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5 - oo E. Pare LOW
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Complete ONLY if direct Candidate / Officeholdet name 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
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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