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

JUDICIAL CANDIDATE I OFFICEHOLDER FORMJC/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 MSIMRSIMR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 
NAME . ~~. \... . Date Received 

. . . . . . . . . . . " ...... . . . . .. 
NICKNAME LAST SUFFIX I!! ~ C%7 j;! ..( f""\ c::::t 

't)t: 
("".) -

\AO~ 
c:.n 

:::!-rt <- ::::0 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 
o=:u 

~ 
::::0 

.. ~X:l> l>"TT 
OFFICEHOLDER " ~~ - z-
MAILING DateH nd~liv~Postn+arked --1 frt 
ADDRESS :r.::: {.'"") 

0 change of address 
:;;r-::: :Po 6 d 

Receip # Vi~--:l~t s 
\ ~-o -;ti(/) <2 ...... 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -i 

OFFICEHOLDER Date Pre icessed ~ N -< 
PHONE 0 CD 

:::0 

6 CAMPAIGN MSIMRSIMR FIRST Ml Date lmajJed 

TREASURER .J.~f.~. NAME . . . . . . .... . ........ . . . .. 
NICKNAME LAST SUFFIX 

J).A "~ .s 
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 ~uary15 D D D 15th day after campaign 30th day before election Runoff 
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 
\0 /t6 / 1'-l 

THROUGH t'Z. /11// ,., 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary 0 Runoff 

/ / 
0 General 0 Special 

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

.,.~\\.~ c..o. .,..~~~"' """"" ' 
~~'~u, 

OfV •" I'"· s ~\1.\T~cA o'"\\\E '6.\u.;t t~'t ~ 
····,;; 

GOTOPAGE2 

www.eth1cs.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) 

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

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers) 

CirTO \... bE. \6o tJ 
16 NOTICE 

FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

THIS BOX IS FOR NOllCE OF POUllCAL CONlRIBUllONS ACCEPTED OR POUllCAL EXPENDITURES MADE BY POLlllCAL COMMITTEES TO SUPPORT THE 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAllON ONLY IF THEY RECEIVE NOllCEII'I:SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

1. 

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 

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

~ 

...... ·1---------------------------+----"~'---':::.....:c.__ __ --i 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and 

!L/#1 
subscribed before me, by the said 

ofJ.dnLt.dr<j· 20 /:£ , to certify which, witness my hand and seal of office. 

Dr on { aa_L .QCtu£1 
Print name of officer administering oath 

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 EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 2 

EXPENDITURE CATEGORIES FOR BOX S(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 
P~lli~g 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. 

_13 ACCOUNT # (Ethics Commission Filers) FILER NAME 

~f:rt .. ~ \. ._:-t)-'a_ \ ~ rJ 
4 Date 5 Payee name 

\0 h. ct.\'* u. c;1 Qos..\- oU·uz_ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\:>. Wc-+.1 o~ 
Wev-H 'lx 

~L"'­
~~ 

8 PURPOSE 
OF 

EXPENDITURE 

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

9 Corll>lete ~ if direct 
expenditure to benefit CIOH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Co!Tl)lete ~ if direct 
expenditure to benefit CIOH 

Amount ($) 

0~ 
I-

PURPOSE 
OF 

EXPENDITURE 

Corll>lete ~ if direct 
expenditure to benefit CIOH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

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

Candidate I OffiCeholder name 

Payee name 

\__'-\ 'V\ v-. -s 0 """' s.. .0 V\ 
Payee address; City; State; Zip Code 

"L~Ole. ~C-<.... ~. 

~ ~ w u--.-\1.. l)C 
Category (See categories listed at the top of this 
schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; 

1-3tJ4 
City; State; Zip Code 

t=o.~;~~~ 

'\:)A l\ c.~ I "T ')C '1 S? or 
Category (See categories listed at the top of this 
schedule) 

C.....0'V\<"..v l.\...\...._~ ~'fV\"K 
Candidate I Officeholder name 

Payee name 

~o\~ 
Payee address; City; State; Zip Code 

"1,.."!.4-4 ~ .... -.~'(~~~ 

~\\J-s , t')(' '1 ~)..a I 
Category (See categories listed at the top of this 
schedule) 

Candidate I Officeholder name 

~l4\\\ 
(b) Description (If travel outside of Texas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought 

Description (If travel outsi e of T~:-'~omph3te Sche~ T) 
...... w -< 
0 0 

0 Check if Austin, TX, office olderli.;r,?g expense 

Office sought Office held 

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

0 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 Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 EXPENDITURES 
SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 2 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifUAwards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Expense S 1 .. t F 
Legal Services o •c• ation/ undraising Expense Transportation Equipment & Related 

Travel In District Expense 
Foo~/Beverage Expense Travel Out Of District Contributions/Donations Made By 
P~lh~g Expense Office Overhead/Rental Expense Candidate/Officehoi~/Political Committee 
Pnntmg Expense . . . OTHER (enter a \9itegorrnot listfl'babove) 

The Instruction GUide explams how to complete this form. -< 1""'1 «::::) ~ 

FILER NAME 

s~,.­--:g 

-- - .... 

5 Payee name 

Lo. 'ML cJ c.. 
6 Amount ($) 7 Payee address; City; State; Zip Code ~:= ~- go 

\ "Z.-a \ w C.."'~~ ~~ ;1Ji 9. :z 
-n:...,...\r- _w ov-tl \'x· _, \..4 \ o s-' ~ , . .. ""j 

8 PURPOSE 
OF 

EXPENDITURE 

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

(b) Description (If travel outside o Texas, aDnplete ~dule T) ·• 
:0 

9 Complete ~if direct 
expenditure to benefit C/OH 

Am~unt ($) 

~ ,311, so 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Amount {$) 

PURPOSE 
OF 

EXPENDITURE 

Complete OOL.Y if direct 
expenditure to benefit C'OH 

Amount {$) 

0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

""\) ~ ~ V\-\v/" to ""' YV\ ~'"V'. ~ (. t< ~ UV\ . .J 
Payee address; City; State; Zip Code 

., s l"Y\ Q.-(1 '--- s~ --tr 1.-'0 J 
/ 

Lo"'\ (').., OhO L~ (J"A-
Category (See categories listed at the top of thls 
schedule) 

Candidate I Officeholder name 

Payee name 

\1\-\*~cl..a ~~J o.o. L 
Payee address; City; Sta~ Zip Code 

'I 0 fb JJ, ~.s V~t--J \<£ \ 
vJ"'-.'. ~ ~ttU-~ -. '>G 

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

Candidate I Officeholder name 

Payee name 

~()~'-'\ Q_~.-:>.S 
Payee address; City; State; Zip Code 

\ s \10 Q.,~ -\:.s U,....\--~ 

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

0 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 Office held 

\ 1..$""'. D:?_ ~~~ w~L \\c \ ""'\ \ '-±_ 
PURPOSE 

OF 
EXPENDITURE 

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

www.eth ics.state.lx. us 

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

('s-n"""'\V'- ~~--.¥ ~l..r--
Candidate I Officeholder name 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Rev1sed 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 

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 
P~lli~g Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Pnnbng Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILERNAME 

1

3 ACCOUNT # (Ethics Commission Filers) 

~EL .. -z:o .\.... ~E '~~ - ~ ......, .I 

6 Amount' ($) ' 

8 

~0-~ 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

Lo .. ...r\D~ ~ 
7 Payee address; City; State; Zip Code 

~ l.j I 'b (_ \ ;"'~ "Prh_ • 

~ ~ w"""-t-1. ., x- '1 "'"' .... --\ 
(a) Category (See categories listed at the top of this 

schedule) 

9 Corrplete ONLY if direct 
expenditure to benefit C'OH 

Candidate I Officeholder name 

AmoUI\t ($) Payee address; City; State; Zip Code 

(:>.o. ~~ 

(b) Description (If travel outside of xas, co~~ ScnliC.Ie T)C: 

~:;; C5 z 
;otn •• -i 

0 Check if Austin, TX, officeholder li ing exp~e ~ -< 
Office sought o§e held-

~I'W\.~ 
S"3'1\ot-l 
Gs-A :-3 o ~s ':3 -.., 'o~ 

PURPOSE 
OF 

EXPENDITURE 

Cofll:)lete QM.Y if direct 
expenditure to benefit C'OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Cofll:)lete .QM.Y if direct 
expenditure to benefit C'OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM1.Y if direct 
expenditure to benefit C/OH 

www.eth ics.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 

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

0 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 Office held 

Description (If travel outside of Texas, complete Schedule 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 Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

. EXPENDITURE CATEGORIES FOR BOX S(a) 
~~f~t'n~~rds/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related 
Food/Beverage Expense Travel In District Expe~se. 
Polling E Travel Out Of District Contnbut_lons/Donations Made By 

P . t" xpense Office overhead/Rental Expense Candidate/Officeholder/Political Committee 
nn mg Expense · 

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

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

6 Amount ($) 

\ -uo . O<D 

~t::CEI'Sa 
5 Payee name 

7a...ot-.r>o 
7 Payee address; 

104";11- s 

'tb-v+-

City; State; Zip Code 

~~Me.."'"' \rt, AQ-L-t: 

W.:--\1., ~y 1l,;.'-' '-{ 

l'\T1 ,.., ,.. , 
("') 

~ -
8 PURPOSE 

OF 
EXPENDITURE 

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

(b) Description (If travel outside f Texa6911JPiete.edul~ 
Z)> .._ ··:;o 
v>z - l>~ 

9 Corrplete QM.Y if direct 
expenditure to benefit CIOH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Corrplete QM.Y if direct 
expenditure to benefit CIOH 

Amount ($) 

'1.$"". ~ 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

s \ '\ ()~"" <;. '"\ '" (). V\ ,' '- A.t-<.. 

~-\ w ""'11 -I )< I "" ' 0 '-'I 
Category (See categories listed at the top of this 
schedule) 

~ ~.\.:s ( Mev.. ll F:><~::.c. 
Candidate I Officeholder name 

Payee.name 

L I .s c..Ac_ .. /. "' 1\ 
Payee address; City;-ttate; Zip Code 

\\l\., Po.."\'\.'"'s~\v.:."":"- ~-
~\- 'vJ u--.t+'l. I T ')<::: .., "'' ..0 '( 

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

0 Check if Austin, TX, officehol er livin~nse:;:;::: ~ r 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

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

OF 
EXPENDITURE \t,.,cl l (be\l(.f~ ~;>c~ 0 Check if Austin, TX, officeholder living expense 

Corrplete .ooJ.Y if direct 
expenditure to benefit CIOH 

Date 

\\\ ,,_ \v-\ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

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

www.eth ics.state. tx. us 

Candidate I Officeholder name 

Payee name 

'M c.. ,J' 0 )(. Q-c;V'c_ L... 
Payee address; City; State; Zip Code 

'";).14'-{ c;-\1:. ~. 
~.>r w ~+}. \" )c \ l,. \ 0~ 

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

Candidate I Officeholder name 

Office sought Office held 

Description (If travel outside of Texas, complete Schedule 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 Box12070 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 S(a) 

Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repaymen!/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 
P~lli~g 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 ACCOUNT # (Ethics Commission Filers) 

~~Gr-:tt) 
5 Payee name 

ys;\ ....,.~ 
6 Amount ($) 7 Payee address; 

\'.a.~ 
~~.\r.. 

8 PURPOSE 
OF 

EXPENDITURE 

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

(b) Description (If travel outsid of Tex~fii'Tnpletl»ched~b·~ ., 
-r- :It -­V'I- ,_ 

9 Corrplete QM.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

o• 
~o. _.-

PURPOSE 
OF 

EXPENDITURE 

Corrplete QM.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

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

Dat~ 

\, \1..-\\ \'-\ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QJiLY if direct 
expenditure to benefit C/OH 

www.eth ics.state. tx. us 

~'M.Q~~. CLt .~ 
Candidate I Officeholder name 

Payee name 

~ \'\A-1.,~ \i.Jl .Lnt... 
Payee address; City; ' State; Zip Code 

--1-o a :z 
0 Check if Austin, TX, officehc der livi~nse• • --f 

Office sought 0 Officei:J;!ld ' 
::0 

\"to \ W<:...S~t.""- ~ • 
~ WS\.-tl "-f"K I~L.OS 

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

Candidate I Officeholder name 

Payee name 

-:r tA.O.J\I\A. 
Payee address; City; State; Zip Code 

?17, ..p..~ 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

~ ..... ~ wov+l, ~ l~\':>:J 
Category (See categories listed at the top of this 
schedule) 

~ c:\r&..L},- l&.t.. c.-..{ 
Candidate I Officeholder name 

Payee name 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

~ ~u_\ ~c'-- ~UY\.e..~· y--
Payee address; City; State; Zip Code 

\ l\-\q w, ~\ ~':\:.-
~ ~- w ~1 ----rx- -, \, \ \ 10 

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

Candidate I Officeholder name 

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 

Rev1sed 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 3 ACCOUNT# (Ethics Commission Filers) 

Sl!itl.~~-...... .., \.. . ~.~ 
4 Date 5 Full name of contributor []out-of-state PAC (tO#: l 7 Amount of Ia In-kind contribution 

Dwa~Y\ '\JeAA+ contribution {$) I description(if applicable) 

lo J-z.i />t.F .. . . I 6 Contributor address; City; State; Zip Code 

\\-u> ~e.."'""' S--\-. I a.::! I t:710. 

~ w o-vtl., LX '1 (p I .o .?-
I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's An~ occupation 10 Contributor's job title 

.~ e-t\- ~ 
11 contrib~pJC.firm~ ...... 12 Law firm of co~tributor's spouse {if any) 

B~""' 
13 If contributor is a child, Jaw firm of parent{s) {if any) 

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

'\=\,J.Po'A 
contribution ($) I description(if applicable) 

/~ {--zJlJ J L-/ . . . . . . . . . . . . . . . . . . . . . . . . .......... I Contributor address; City; State; Zip Code Otl 

C\ot.\- G,L(.;~ <; -\- . I ooo . .- I 

"fl,v~ w c:r-.r+l. I I '>c '1 "'., •;)-
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

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

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

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

.lJ a_ ..("I{ VV\ -- contribution ($) I description(if applicable) 

I t?t 1-i ~~~ 
~ Cl Yl") <.. ~ . . . . . . . . . . . . . . . . . . . . . . . .... ........ I Contributor address; City; State; Zip Code 

\SO S ~c.~\..\ o,' ~"' ~~ L"' 12$.~ I 

L f.lvl ,' '>" i llt.. l'oe '1 Soo"" I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

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

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

t'ft ~ 
~ ~ c::::lo i;! -~., Cl1 

0:::0 <.... ::0 
%):> > :::0 
CIJZ :z l>""' 
>=-- - ~E O"'rJ .:::-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
:r::::: gg zr= > 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requimfiThntS:Z c:: 
--f"''J - :z ::O(/) c.:? 
~ 

-i 
(A) -< 0 0 

::0 

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 
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 3 ACCOUNT# (Ethics Commission Filers) 

...... <ifs:o \.... ~c.~,J 
4 Date 5 Full name of contributor []out-of-state PAC(ID#: ) 7 Amount of Is In-kind contribution 

~~~~ \4<-...r>(~ 
contribution ($} I description(if applicable} 

\ 0 \1.-t\ \ """ ~- . . .. . . . . I 6 Contributor address; City; State; Zip Code J -d'J. ~ 
\310 \...t.. \"V\ e>./ ~ ~<. s.vJ I 

\A- \ ~\A IA,#Lr ~- 1-JM ~·,-as 
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 []out-of-state PAC (10#: ) Amount of I In-kind contribution 

I -ot "Z,t\ \\4- La.""' ~~ ("" ;)~ ~S.SY\ ~:-~ 
contribution ($) I description(if applicable} 

. - •• 0 ••••••••••• .. - ...... • • • 0 ...... 13@) I Contributor address; City; State; Zip Code 1.'$17· ,-
v.ao '0~ ~- I 

~.\- wov+l -r·~ ., \4\ o'-1 I 
(If travel outside of Texas, complete Schedule T} 

Contributo~ipal occupation Con~r's job title 

4 a...~ ~ 
contribCployerllawfirm 

' c)~·c:-. ~R ~ll~ ~A-t .. 
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 (ID#: l Amount of I In-kind contribution 

~ C)-U\"u_ ..;,~ 4"""'<-
contribution ($) I description( if applicable} 

\ !? \ -z...t; 
'!'it"'-. - . .. . ....... . - • • 0 ......... . . . 0 • 0 •• 0 • I Contributor address; City; State; Zip Code 

J..o'-t w, ~~6-\ ~ \QO,~ I . 

-~~ W~..orv·tl \')( l\p\'-,p* 
I 

(If travel outside of Texas, complete Schedule T} 

Contributor's principal occupation Contributor's job title 

~ vm:., Q ~ 
Contributor'~ employe~ /law firm Law firm of contributor's spouse (if any) 

LQ,-V () ~ '-<- ;)..t- T·."" ~ 
If contributor is a child, law firm of parent(s} (if any) , 

CD r- ....... 
~ 0 ~ ;;;! ~..., Col'l 

0::0 <- :.:0 
Z:)> :Doo :.:0 CA:z: :z: l>.,. 
)>;It,: - ~f o~o s:-
:r:r:: 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED --., .. gg zr- > 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requtnlmen~ 
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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) 

Sof:G.Gr~ \., ~; \ASGN 
4 Date 5 Full name of contributor []out-of-state PAC (10#: ) 7 Amount of Ia In-kind contribution 

. ~~~~~-~?. ~,.,r0 c... 
contribution {$) I description(if applicable) 

10\'?JI\\ \4 ·}·~ I 6 Contributor address; City; State; Zip Code 
loc,~ 

1..\-oO <;_ OV\ -\1_ ~~ t)Vv-J 'S,~' (., .QO I 
') 

I 
)o~s t)C '1 s J..O '0 {If travel outside of Texas, complete Schedule T) 

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

a~ ~c.~ 
11 Contrib~mployerllawfirm 12 Law firm of contributor's spouse (if any) 

e-· L \:..w._, f;·r...._ 

13 If contributor Is a child, law firm of parent(s) {if any} 

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

S.~w~ Wo \ .f<-
contribution {$} I description{if applicable} 

\ol'-~\\t% . . . . . . . . . . . . . . . . . . . . . . . ........ . . I Contributor address; City; State; Zip Code 

1-..,.'J-4 \.J; "~ lt-W'e.~ We.~\-. ;l~.~ I 

~~ \.J.'\'V-\-1: 'l)C "'1~\04 
I 

{If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

']:.'f)~S~ 
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 [)out-of-state PAC (10#: l Amount of I In-kind contribution 

£J,·~ .. ~.:. ~~~~~. 
contribution ($} I description(if applicable) 

lolLA\\~ . . . . . . . . . . .......... I Contributor address; City; State; Zip Code 
3S.~ 

310 tJ . \-\z:. "Y\"q ~ S.\. I 
,..-· 

ttJ.,....t'l fx· '1v,o2- I 
\1)-v~ {If travel outside of Texas..,£omplete Schedule T) 

Contributor's t_c';:.~u,tion Contributor's job title 1:'» .- ~ 

-< 1""1 c::> i;! (') ;:;:; 
Contributor's employer/law firm Law firm of contributor's spouse (if any E~ <- ::::0 

)lila :::0 
~?! :z l>-n 

If contributor is a child, law firm of parent(s} (if any} >::::-:. - z-
cru .l:"' --tr 
3:::r. ....... m 
:!:f.: l:llo oo 
Vl-

:X c: 
...;""'C' 6 z 
::0(1) -i 
!:i (..) -< 
0 0 
::::0 

ATIACH 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 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) 

~,;., t-=r-v '-· ~ \.C-cN 
4 Date 5 Full name of contributor (]out-of-state PAC (ID#: l 7 Amount of Is In-kind contribution 

. ~-0-~~-\~ -~. . ~ ~ -~ ~ 1: ~~.c..': 
contribution ($) I description(if applicable) 

, 0 '3'/Jt.~ I 6 Contributor address; City; State; Zip Code 
·].s;o. ?..!._ 

"2-\1 S}.ote.VJ I -c..~ p/, I 

-:f'.--v ,· ~" ·--rx- ~so lo,..2 I 
(If travel outside of Texas, complete Schedule T) 

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

~ ~~~-u~ ~ .~ 
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 []out-of-state PAC (ID#: l Amount of I In-kind contribution 

c~~tad~~~·.sia~ocie' 
contribution ($) I description(if appliCable) 

1 ~ \>~ \ d .. • a o o • o o o o • I 
\.., ()o -<d't ~. $W-~ I 

~+- tNuvfL \')c '1 '-' ' 0 '-f I 
(If travel outside of Texas, complete Schedule T) 

Contributoccipal occupation Con~jobtitle 

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

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

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

'SoY\~ c,.. f\\Qv -~~c.. 1-
contribution ($) I description(if applicable) 

\O,JI\ \~ . . . . . . . . . . . . . . . . . . . . . . . . .......... I Contributor address; City; State; Zip Code I 2..s-; ..,.2.-
\'La " 

RIA'W-\ ~~\ c1 (U, I 

~~ w .:s-v+t. \-x lv\o..:O I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 1"1 
!{(L.~r\.(_ ...\ ~ ::. ......, 

Contributor's employer/law firm Law firm of contributor's spouse (if any) •• (") -= i;1 ~.., c::n 
0::::0 c_ ::0 

If contributor is a child, law firm of parent(s) (if any) t;~ 5: ::.· 
>;:J:' - :r::?J 
:X:-1: - -=rr 
:zr: .2:lt C"')ITJ 
-r- :z oo (1.)- c:: -.-u 9 ::O(/) :z:: 
)> w -I ..... -< 0 0 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :u 
If contributor 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 CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

\~t .... 'T'D ~. ~'- ,r-.J\1'1 
4 Date 5 Full name of contributor O>ut-of-state PAC (10#: l 7 Amount of Is In-kind contribution 

fY\C\ 'V\ lA ~ \ ---r- Vc:..L~~.; 
contribution ($) I description{if applicable) 

\\\~\,..., ' I .. . ....... . . 
6 Contributor address; City; State; Zip Code ~()t() .~ 

4'-; .:2.; ~ \ l'\-1 0"\'\ +- I 

~ ..\- ""C'V -til l)C 'l'v\Ol I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal ~:rpation 10 Contributor's job title 

~-\-;"-c._ 
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 O>ut-of-state PAC (10#: ) Amount of I In-kind contribution 

~.a.":' . .:::'.-~~?.-~~~."':'~.~. 
contribution {$) I description{if applicable) 

"\ \0\ l ~ .. . .. I Contributor address; City; State; Zip Code s "" 1.\U La Y\ "' e.-r ~-
oo.--1 

·~.+ \tJc.<v+J.. Jl'lc '1\..pi0.3 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal o<I:.ation 

b;:')\. 
Contributor's job title 

c;~ ~· qo 
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 O>ut-of-state PAC (10#: l Amount of I In-kind contribution 

--r-'{ (,_ ~ tJ ~;B 
contribution {$) I description{if applicable) 

"\~\,l\ .. ............. : . . . . . . . . . . . . . ..... I Contributor address; City; State; Zip Code 

L..3,DO vt' M,._~ V\-.l~~t.... ~- 3-s-:~ I 

~~ wcrv_B.. ,_, "'' \"" 
I 

IX {If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation ' Contributor's job title 

~~' K!·~-\-c_ 
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) 

co f!! 
,.-:- n c::::, 

'i1 -s;;] C-1'1 

k ~ :Z::t> ~ tn::;e .-.: ~,., )>::l!< -O-o .r:- .:Z:-
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

:r.::z: -.,-
;;:;:: 2:1. ('")/'tJ 

If contributor is out-of-state PAC, please see instruction guide for additional reporti g reciiiliifemeDD. oo 
-t"'' 5 c:: ::ocn .c:: )> •• 
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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 [}>ut-of-state PAC(tD#: _______ __,l 7 Amount of I 8 
contribution ($) I 

In-kind contribution 
description(if applicable) 

'\> tA t,Jj '-/\~ '{"\ e._ oLr "'""' '<:) 

6 Contributor address; City; State; Zip Code 

'"1..~'-\-\,t' '\)-ou..~l G.~ ~ 

-~,_llc..s, t',c 
9 Contri~r's principal occupation 

\)~ ~ ~ L..o . -~ \U..~ 
1 0 Contributor's job title 

I 
lS0- 0~1 

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

<'\'~~ 
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 [}>ut-of-state PAC (ID#: 1 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 of parent(s) (if any) 

contribution {$) I description(if applicable) 

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 [}>ut-of-state PAC (10#: 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 of parent(s) (if any) 

contribution {$) I description(if applicable) 

Contributor's job title 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

Q:J /!! 

r 
;e~ k ~ 
:~ :c 
!f~ :;; ~::!] 
;c~ -tr-
i;;f:: ~ 2 /1'J 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED if~ C5' £ O 
If contributor is out-of-state PAC, please see instruction guide for additional re ortin~equi~en~ 
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