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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 AC_COUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Etnics Commission Filers)
3 CANDIDATE / MS /MRS /M ; < FIRST « M OFFICE USE ONLY
OFFICEHOLDER . 6
NAME ’ * s Date Received
. Nlc'KN'AMEM SNy ORI
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cITY; STATE: ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
D change of address AmeTy [ 1]
5 CANDIDATE/ ’I = ?_D
OFFICEHOLDER Dateﬁe}éed (.9 >
PHONE g - :J
6 CAMPAIGN MS /MRS /MR FIRST Mi ‘ Dateﬁged L N
TREASURER % 5 '
NAME L ... 0L b % ............... o
NICKNAME # LAST SUFFIX
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE#, ary, STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN
TREASURER
PHONE
9 REPORT TYPE )
J 15 30th f lecti Runoff 15th day after campaign
Manuary D day before election D uno D treasurer appointment
{officeholder only)
D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Mon Day Year
COVERED 7//5—- {% THROUGH 7 / /?// / s_
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye )
T j L)y [ en - [ s
12 OFFICE OFFICE HELD (if any) 13 OFFICESQUGHT (if known)
GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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 COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | cOMMITTEE ADDRESS
(] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION] 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — O —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — O =
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 5 5 0 O
4.  TOTAL POLITICAL EXPENDITURES $ 7 @ , ~
| 3
gth;chl:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2
N OF THE REPORTING PERIOD & Qé 6 \
. . . . . . . - - . 1\.
OUTSTANDING
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ~ 7
LAST DAY OF THE REPORTING PERIOD O U /

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
ue and correct and includ igformation required to be reported by me

. ZS, Election Zode. /) /\%}
AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate or Officeholder
. C,L\&n\ S, H‘C)J‘d\
Sworn to and subscribed before me, by the said Y , this the

&SX-LZ day of M" 20 | S , to certify which, witness my hand and seal of office.
Kow s Ewdan Los MS Endree Notery Publz

+
Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

LORI MCENDREE
NOTARY PUBLIC

STATE OF TEXAS
My Comm. Exp. 08-21-2018

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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labar Loan Repayment/Reimbursement
. . Expense et et : .
Accounting/Banking | Servi Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense
Event Expense Foo|:.1/Beverage Expense Travel Out Of District C°"giab‘g,ig"tsé%°f?a“g:|z h:l/?:d?“,eyl Committ
Fees g:"m'::gsé‘f:::e Office Overhead/Rental Expense OTHEI: (' at 'cf e :J"'fad bmml ee
i enter a category not listed above
The Instruction Guide explains how to complete this form. gory ve)
1 Total pages Schedule F: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Dat { | 85 Paye name
’” — ¥
® 274 Ce pyof mwm "{v)l fuida Sevent
6 Amount ($) 7 Payee address; U , Clty, State; le Co
8 (a)Category (See categories listed at the top of thls (b) Description (lf travel utsrde of Texas complete Schedule T)
PURPOSE schedule) Q s A
oF .l Mo
EXPENDITURE @’] ﬁ D Check if Austin, TX offi¢ehold Iwmgexpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name

iaO ‘3‘14 Mexa cawn Avv\w CANN Bcut Oz ot Amond

Amount ($) Payee address; City; State; Zip Code w
¢ ELoY SEPULUTDA 03 E.peli F
1850 10 forr Worrs Th 1610

Category (See categories listed at the top of this Description (i trave! outside of Texas, complele Sche ule T)
PURPOSE scheduie) ? e b
OF )fly N\

EXPENDITURE %\} -E{\rr E@EMS E. D Check ifAustin, TX, officeholder living expense

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

Nz | el feady

Amount (3$) Payee address; City; State; Zi|5 Code
| 7520 Seld ¢
PURPOSE Category (See categories listed at the top of this Description (If trave! outside of Texas, complete, Schedule T)
OF s L og ke Ol Paig g’
EXPENDITURE 0 N % [] checkifAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

i’%/- 1% -1 e naﬂRow\Qv\ Opfs(, oA S
Amount ($) Payee address; City; State; Zip Code
, 005 Ple
0004 é@ QI LL%M+ %( 76107

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

PURPOSE schedule) 1-\6L/W\ 6’01 6 PZ

OF
EXPENDITURE ?C/O D /Be\/ &\W [[] checkitAustin, TX, officehalder li¥ind éxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Office Overhead/Rental Expense

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

Tl

2 FILER NAME Ojﬂ V(_A(’L)( \H"C(/(d%

5 Payee name

SWA

6 Amount ($)

13 5%

7 Payee address;

LnEvieyon

City; State; Zip Code

8  puRrRPOSE
OF
EXPENDITURE

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

W T 6%9@%&

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

nJ o

(] checkitAustin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name’

expenditure to benefit C/OH

Office sought Office held

[[] checkitAustin, TX, officéholder living expense u

[

Date g \"( Payee name C‘/ u %/\ l
Amount ($) Payee address; City; State; Zip Code
ol
=~ PR
OO WD Sl
Category (See categories listed at the t(g‘?;f lhls D scrlptlon (lf travel outside of Texas, complete le,T
PURPOSE sehedul ., L ‘,%u%c
OF 8,}(. NN
EXPENDITURE @VV\W 07 7
i

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If trave! outside of Texas, complete Schedule T)
schedule)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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)

OUTSTANDING LOANS W%M., ﬁwwm SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

LENDER 4 Name of lender - " )
INF i « ; { y
NFORMATION m o ] \HZL [dﬁ’f 5@,{ %
. 5 Ler}d.er.acidl:es's; ..... - nty A .S.taie; ....... Zip'Cédé ......... # R
7oy £ ; 2 oar ? )
Caomsi ouee ToTAL M0, 0C
GUARANTOR 6 Name ofguarantor
INFORMATION -
(] notapplicable | 7 Guarantoraddress;  City:  State: ZipCode e Ty
LENDER Name of lender
INFORMATION
. .I_.el:ad.er.ad'dl:es's; ..... - ;ty R .Siaie; ....... Zip Code e
GUARANTOR Name of guarantor
INFORMATION
[ ot applicale .. ‘éu'ar.an.to}a.dcire.ss.;. . C|ty PN .S.tat.e; ....... Zi'p .Cc.)d.e ......................
LENDER Name of lender
INFORMATION
- 'L.eﬁd'er.acidl:es.s; ..... - nty C. -S'tat'e; ....... Z|:p Code T T
GUARANTOR Name of guarantor
INFORMATION
[ notapplicable .. .éu.ar.an}o;a.d&réss.;. . Clty P .S.tat.e; ....... Zi'p .Cc.)d.e ......................
LENDER Name of lender
INFORMATION
.. .L'eﬁdér.ad.dfes's;. . .(.:it.y; ..... S.tat'e; ...... Zip Code e
GUARANTOR Name of guarantor
INFORMATION
[ ot applicable e éu'ar.an.to;' a.dc;re.ss.; .. C.:i{y; ..... S.tat'e; ....... Zip .Cc')d.e ......................
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014






