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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
CAMPAIGN FINANCE REPORT

Form JC/OH
CovER SHEET PG 1

1 ACCOUNT # 2 Totai pages filed:
The JC/OH instruction Guide explains how to compiete this form. (Ethics Commission Filars) /5’
o
3 CANDIDATE / MS / MRS(MR IRST : OFFICE USE ONLY
OFFICEHOLDER
NAME ( (O / ) Date Received
" Nnickname Ciagr T oy SUPFFX | o a ~
C < 8 2 g
‘) = DI I~
< =N el A
- 7 ~ ©O m D
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# oy STATE; ZIP CODE : T =
OFFICEHOLDER W%z T =m
MAILING Datel ﬂa@de@e@w Poflsdrked :»ii-.
ADDRESS N\ i
: ., oM
B/change of address T %._g.a__
5 CANDIDATE/ o PE N O N
OFFICEHOLDER DateProcssssg% w :
PHONE _ 3 «
6 CAMPAIGN MS/MRS@ FIRST I Datejmaged
TREASURER j ”
NAME | .. (O 4 S A
NICKNAME LAST SUFFIX
Bob M=CoY
7 CAMPAIGN STREETADDRESS (NO POBOX PLEASE),  APT/SUITE#; ay; STATE, ZIP CODE
TREASURER
ADDRESS
(residence or business)
- ' Al LI VNS S S 2 7.
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

EJ/anuary 15
[:l July 15

D 30th day before election

[::l Runoff

Exceeded $500

D 8th day before eiection
limit

15th day after campaign
treasurer appointment
(officeriolder only)

O

['___'] Final report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED ;7 y . THROUGH . p
A DY )2 2 )Y
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Oy Yaar

L__] Primary D Runalf

‘-9 /4 |

%eml

[:; Special

OFFICE HELD (ifany)

<%Mm/ammw/
OV 7 H >

12 OFFICE [13 OFFICE SOUGHT (if xnown)

GOTOPAGE2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

JUDICIAL CANDIDATE [ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(TDD 1-800-735-2989)

Form JC/OH

CoOVER 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 CAMDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE Noncmr SUCH EXREYDITURES.
COMMITTEE(S) ™
COMMITTEE NAME - o oA >
COMMITTEE TYPE - e N -0
[] GENERAL | COMMITTEE ADDRESS i LE 1 L=
L ozr e AF
! e oM
(] speciric i i -0 o
+ fi o S
COMMITTEE CAMPAIGN TREASURER NAME ! P =
[:] additional pages i :'3:2 'v\? —
1
. i Pt ey <
COMMITTEE CAMPAIGN TREASURER ADDRESS % % had
17 CONTRIBUTION! ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g - —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g@ 5
2. TOTAL POLITICAL CONTRIBUTIONS . $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /(7/3
EXPENDITURE -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 3 17/8
4. TOTAL POLITICAL EXPENDITURES

' )4
s 144 0 <L

BALANCE >

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

SCL)JZEITFAOI\:IFEZ\IES 6. TOTAL PRINCIPAL AMOURNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $
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
s, JENNIFERBULLARD

MY COMMISSION EXPIRES
November 23, 2015

s

o
RX
F3
ons

g
e

R

AFFIX NOTARY STAMF / SEAL ABOVE

Sworn tol and subscribed before me, by the said % &

, this the
o —
day of bM , 20 |b , to certify which, withess my hand and seal of office.

wLe Bollt
icer administering oath

Print name of officer administering cath

Titie of officer administering cathn
www.ethics.state.tx.us
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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)

. 1 Total pages Scheduie A(J):
The Instruction Guide explains how to compiete this form pag “

2 FILER NAME . ﬁ‘W: '3 ACCOUNT # (Ethics Commxssmn Filers)
ﬁ@é = |

Date 5 Fuliname of contributor D:;AQ-smte PAC (ID¥:

) 7 Amountof |8 in-kind contribution
f ; gm\[ z: E k A(/O contribution (3$) description(if applicabie)

I
........... - 2 4
Em =2
6 Contributoraddress; City, State; Zip Code - ) on >
Togdm o D
i = pro)
707 £, gty 7 2z =
| :g)zé =z P
7é / p (If travel outside of Texas. commilete Sthedulta —F:
Contributor* I tio Contributor b titl : :
[+ ontributor's principal occupa n%ﬂw 10 Contributor's jo e % 3 nrﬂ
i s <)
11 Contributorsemptoyer/\awﬂrm; s , /”E 12 Law firm of contributor's spouse (n‘anyﬂ
13

f contributor is a chiid, law ﬁrm of parent(s) (ifany)

Full name of contributor Tout-at-state PAC (D%

Y Amount of —! *  in-kind contribution
/f W Aéf contribution ($) description(if applicable)

Contributor address; City, State;

i7" 07 doan Iy e

/ "7 (If travei outside of Texas‘;iapletgnedule T)
Contributor's principal occupation : ; 5 E ] 7& /// ' éonmbumrjzﬂ;}!eﬁ

Contributor's employer/iaw firm é Law firm of'contributér:{spouse (ifany)

if contributor is a child, law firm of pareht(s) (if.any)

Date Fullname of contnbutor ut-of-state PAC (ID¥; ) Amount of } In-kind contribution
E ;‘ contribution ($) ! description(if applicabie)
f ?2 6 ’ contnbutoradaress “City; /State; 21;; Code’ - /4/ . / 9 9 l
/ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation

0/1/,((/’/0‘0/]/ Contnbutor‘s;ob titie

Law firm of contributor's spouse (if any)

Contributor's employer/iaw firm

f contributor is a child, taw 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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Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

SCHEDULE A (J)

-y

1 Total pages Scheduie A(J): (/O
2 FILER NAME M M 3 ACCOUNT # {Ethics Commission Filers)
4

The Instruction Guide expiains how to complete this form.

Date 5 Fuu name of contnbu? / Cout-of-state PAC (D% ) 7 Amountof l 8

contribution ($)
/ % 6 Contr‘lbut ddress Clty, Zip Code : // ﬁ
8 Contributor's principai occup‘a"u; ' /AN

N (If travel omsxdm Texg; compiegchedmeﬂ’
, 10 Contj s job fjtie . g) en >
%/M { 2m < 3
) pre)
411 Contpibutor's em |oyer/iawfmf1 / 12 Lawﬁrm of contributor's spouse (ifa ?) n
13 ; é %
!

in-kind contribution
description(if applicabie)

f copftributor is a child, Iaw ﬁn‘n o{parent(s) (Ifany)

Date Fultname of contributor

m
E'-_ 'na -v lom) D
Dout—ot state PAC (ID¥#:

A ’ ) Atm; utnt of ® i ﬁm C‘(Dfﬁab Ttlor‘% ’
s . Wé contribution | n ’ e
' /& Con éa&és.s """" Wl?e// ......... . ‘ﬁ i I‘» c‘a

P2

(if travel outside of Texas, complete Schedule T)
2 / 707 |
Conth éﬁw W// Law firm of contributor'd spouse (if any)

" contnbutor is a child, law firm.of parent(s) (Ifany)

Contributor's principal occupatxon

Date

Fult name of contnbutor Thou jrof-state PAC (ID#

=) it Y

Contributor's principal occupa(

in-kind contribution
description(if applicabie)

(if travel outside of Texas, compiete Scheduie T)
/-. / Wob title
//
{

Law firm of contributor's spouse (if any)

T contributor is a child, law firm of arem(s) (it 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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Revised 04/19/2013

RO R EOTEOrwoowowrmwrrmm e




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
DOTHER THAN PLEDGES OR LOANS (JUDICTFEAL)

Austin, Texas 78711-2070 (512)483-5800

(TDD 1-800-735-2989)

SCHEDULE A (J)

) "1 Totai pages Schedule A(J):
The instruction Guide explains how to tompiete this form.

2 FILER NAME M j 3 ACCOUNT # (Ethics Commission Filers)
F I name ofcon : , 7 Amount of |
’ 7:ontribution {3) ‘
/ ; 6 Contnbutoraddress City, State/ pé 2 . y ‘ W ;

9 Contributor's principat occupatxm W i joiyti / C‘ / :
Wrsem?wim 42 Law firm of confridutor's spouse (if any)

43 i contributor is a child, law firm of parent(Syfit any)

B tn=kind cortribution
description(if applicabie)

{Jf travel outgide of Texas, complete Schedule T)

ut-of-state PAC (1D#;

) Amount of

Date in-kind contribution
contribution ($)

name of contributor !

. I description(if applicabie)
/L } Wu‘mrm' 'tme' Zipcoge 7 ‘
Ly POl 47‘;7?7/72 2 220 2 &

4

w 5 =S
—< = P
iy Ly orn

1z L -
” ’/ // {if travet outside of{Texas. M_‘
Contributor's pnnmpal oeoup tl . w::g ' - —

> o =l
= ift
Con, s employgflia Law firm of contnbﬁor‘s spouse (if any) ! o e 4 -0 g c 3
i =

g Lt S e

\f contributor is a child, law firm of parent(s) (if.any) N ; } ‘_‘_,,'\3 o b

) i 38 .e —

— oy

Date Fuil name, of contribu Tlout-of-state PAC (ID#; - ) Amount of In-k'c; contrifedon
/ Z Z E m E 7 - ‘contribution ($) escrifi®n(if applicabie)

Con butoradaress City; Sxate Zip Codﬁ. ’ o

1 a0 W #20 Fh| E°

X 74// (If travel outside of Texas, complete Schedule T)
Contributor's principal ompatlon%/ﬂéy LS. : . .

butor's job titie
EContnbutor‘s employer/ldw irm

Vel
Zr Law firm of coytﬁbutors spouse (if any)

If contributor is.a child, taw firm of parent(s) (ifany) o )

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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Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
DTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070 (512)-483-5800

(TDD 1-800-735-2680)

STHEDULE A (J)

The instruction Guide explains how to compiete this form.

2 FILER NAME éﬂ / ”7/9 @/

"1 Total pages Schedule A(J): /0

3  ACCOUNT # ({Ethics Commission Filers)

[Clout-of-state PAC 1D¥,

7 - Amountof
contribution ($)

B in=-kind contribution

/2 08 Wﬂﬁm’//@%‘fgﬁ% S
& Contributoraddress: City, Staye, Z_lp Code 077/) /%
/ 29 |
VY BTG e

Contributor's principaioccupa‘t’ion % i; ” 10 Corrtribu?: title
% 412 Law firm of contributer's spouse (if any)

description(if applicabie)

250

<]

|
|
l
I
!

(if travel outside of Texas, complete Schedule T)

" BT e Jilor

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

Date

12 20
/Y

Contributor's principai cccupatio,

Tout-oi-state PAC (1ID#.

e |

orftributoraddress;  /City, State; Zip Coge

S0/ LS Ty,
| L

Amount of
contribution ($)

|

1
/8
Tk 7405 2 |

(f travel outside of Texas, complete Schedule T)
WY PA ey
# contributor ir;/!child s mv fim of parent(s) (if:ﬂ(yf 7 ’

tn-kind contribution
description(if appiicabie)

taw firm of Eontribmp{s spouse (ifany)

Date

Fuili name of contributor T hut-of-state PAC {1D¢;

Amount of

In-kind contribution
‘contribution ($)

!
( description(if applicable)
Contﬁbutoraddr'es.s;‘ ' ‘Ci'ty;' 'St.até; ’ le docie ........... l
(if travel outside of Taxa%mpiéxq&:hedule T
Contributor's principal occcupation Contributor's job lite wl o — >
.. cn o
ﬁ:_:’_ & 3
Contributor's employer/iaw firm Law firm of contributor's spouse (if any %v - pog
[2 43 4 [ P
e 1 o
If contributor is.a child, law firm of parent(s) (ifany) ;g;"r; ~o "-"rrl
e = lep ] )
= }_%:
it I~ S
et T I —
. b W <
o w
4
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 04/18/2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 k (512)483-5800

POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2989)

. _ o1 A . SCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) J)
: 1  Total Sched :
The instruction Guide explains how to compiste ‘this form. clal pagss Senedule AW) /D
2 FILER NAME ﬁ c 3 ACCOUNT # (Ethics Commission Filers)
20774
4 Date £ Fullname of contributor t-of-statePAc(lD# 7 Amountof 8 tn-kind contribution

descrption(if appiicable)

CP/’L? | %ﬂ/ Zlkef‘/ /@WA N 4). | contrisution (8)

/ l/ & Contributor address; Clty Stat= Zip Code /55, |
/ é / Z (if travel outside of Texas, complete Schedule T)
9 Contributor's principai occupat:oW /«Z l/ 7 W 10 Contributors job title

1 Contributor's employer/law firm

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

13 f contributor is a chiid, iaw firm of parent(s) (if any)

in-kind contribution
description(if applicable)

l
S
Contnbutoraddres.‘s,. v '. . ta mcedel T Tt //ﬂ i .
i 22l (eament o |
A/, /4/ 7_,( 7éﬁ/ 7 (if travel outside of Texas. complete Scheduie T)
Contributor's principal occupatio Contributgr's job titie
e k| By

Contributor's emp\oyer/la% / // / ; / z Law firm of contributor's spouse (if any)

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

Date Full e of contributor Tout-of-state PAC (1D#; ) Amount of
& / 0/724/ f contribution ($)
52y N4/

Date Fuli name of contributo ut-of state PAC (ID#; ) Amount of ﬁ ind cor utioo™
contribution ($) l s de p_an(l pplicagl)
/ /Z e » 2
f ........................ | x> o v
} Contnbutor aduress Clty, tate lp Code / m’mz y x
50, l 4ol R
, =l o r‘g
[ / | == g AU
l 7 (f travel outside of [fexas, Gififpiete Seaidule T
5 [24]

Contributorspnnclpaioccupatlo M ,y
Conmﬁtor‘sezpaz%ﬂrm p f;% Z r 5 é //

f contributor is.a child, lJaw firm of parent(s) (ifany)

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 04/19/2013




Texas Ethics Commission P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

SCHEDULE A (J)

The instruction Guide expiains how to compiete this form.

2 FiLER nAME EO ﬁ W(///é ,

Date

1 Totai pages Scheduie A(J): /0

3 ACCOUNT # (Ethics Commission Filers)

5 Fuliname of contributor ut-of-state PAC (ID#;

<57 A Spell) e ser!s | conmosten e

6 Contributoraddress:; City, State;

E

I

le Code //ﬂ |
2212 SHonad Ls |
9 /Coi:utm‘s pnnc;paiF/ﬁ”///\ MW/”/ //(. m |

8

In-kind contribution
description(if applicable)

1on

{If travel outside of Texas, compiete Schedule T)

T bthraey N2/ 77 /4
M‘” T L. Ui A‘ﬁ&

12 Lawfim 'of contributor's ;{ouse (if any)

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

Date ‘Fuli name,of contributor Tout-of-state PAC

/ Z_ 9_ W/ Z % ¢ &/v g contribution ($)

in-kind contribution
description(if applicabie)

I
!
/ ‘/ Contnbmor ,/s/ City, ﬁte le C‘o GeT T /@p |l

Contributor's principal oceu

(if travei outside of Texas, complete Schedule T)

job title

Egzmor's emp\oyer/taw firm ﬂ/é / C

Law firm of contrib
I contributeris a cl'uld law ﬁrm of parent(s) (ifany)

r's spouse (if any)

Date Fuli name of contributor

DClout-of-staje PAC (1D, . 3 Amount of ; in-kind contribution
/2 /5 8 // ” // contribution ($) l description(if applicabie)
Conmbutora ress: City; S e le Coge 7 w | m
/Y @ Va1 fe j |

- ~
= b 23
o [ o
/ / /D% /( é/ % (If travel outside of Texas, gErgplete idule%-m
Contributor's principal occupat:%ﬂ Ws job title z - ] “ Ft
/(7 /ZO// 1AL W 922 M
c:omnbum%y 2 )fm é g p Law firm of contribugér's spouse (if any) == 5
if contributor is. a

lld law firm of parent(s) (if any)

|
\.4“-&-—15——3—
‘ ,
|

ATTACH ADDITIONAL: COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(TDD 1-800-735-2088)

SCHEDULE A (J)

2 FILER NAME

1
The Instruction Guide explains how to complete this form

Total pages Schedule A(J):

[0

C,

Date

'3 ACCOUNT # (Ethics Commission Fiters)

/,z s

9 Contributor's principal cccupatlon

5 773‘ contributor t}out of-state PAC (ID#; )

]

|

| & Contributor address: a ‘Cx'ty‘ State: ‘Zvlp‘Cloc].e """"""" | @ :
/Y ?%’%/ L |

7 Amountof
contribution ($)

B8 n-kind contribution

description(if applicabie)

(If travei outside of Texas, compiete Scheduie T)

11 ConmbutofsemP'WN ﬁ Z ”////f

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

12 Law firm of contnb!

r's spouse (if any)

j name of contributor Tlout-of-state PAC

Conmbutor address

2

Contributor's principal occupa‘aon

' \'cny;' rate;

///

V22
AT 5002

) Amount of
contribution ($)

250

(if travei outside of Texas, complete Schedule T)

in-kind contribution
description(if applicable)

|
l
i
|

ﬁﬂ//f’

Contribygor's job titie
F1177)

Law ﬁrra of c’o;tri{)’utor‘s spouse (if any)

Amount of

f in-kind contribution
ntribution (%) {

description(if applicabie)

www .ethics.state.tx.us

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

m ~3 —
¥ Z C
e ) 2
z2== B8 2
K Zé/ p L (If travel outside o\Texas %e %duie g:‘.‘.
Contributor's principal occupation Contrib 5 Job\ﬂtle et b “\, "t
> m
[ L4 »)
Ty
Con butor‘s e r/law firm, p Law firm of contnbxlc;r‘s spouse (if any) '%; Y -< Pt
A, /Y \ o = F
if contnbutor is.a child, law firm of parent(s) (ifany) ‘;m ";’ ‘_4"
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2089)
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ot

The Instruction Guide explains how to compiste this form. 1 Total pages Schedule ALY ﬂ)

2 FILER NAME —5 22'7 % M 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Fulin f cpfil) AC(\D# ) 7 Amountof

contribution (3$)
//1 > ' 7Y/

B In-kind contribution
description(if applicable)

5

|

& Confributor agk r:es‘s" / oiy, state; z"plolod.n .......... tﬁ/ }

/% L) 22 |

~ (If travel outside of Texas, compiete Schedule T)

Dy T
11 ContWW //%7 12 Law firm of contributor's spouse (if any)

13 _if contributor is a child, faw f\y‘w of parent(s) (if any)
Date Euji name of ¢ n ibutor Tout-of-state PAC (ID#. ) Amount of
/ Z f contribution (3$)

l

f

o z;c;ngnr;m'c,;aao;es's """ Siee:” Zpcede’ 1T % |

1Y 5552 ! /77' /2 |
% -% 7 é / ﬂ 4 : : : “ (If travel outside of Texas, complete Schedule T)

g Contributor's principal occupatlo )

tn-kind cantribution
description(if applicable)

Contributor's princiﬁal of

p7 A

Amount of
contribution ($)

in-kind contribution
description(if applicabig)

I
|
¢ State; leCode m |
I m =
/ W 2 " FOF
m ﬂl (if travel outside cﬂ&xas W %ﬂ@j
Contr‘lbu‘lor‘spnnapal occupatlon 67’3 z 2 F\
3> -
| /W/// 77 /i \ 22 % EP
atribiy Sty Law firm of contributor's spouse (if any) \ ?':0 ~ C')m
g‘:?.’: - 20
AT
Wy f\':) ,,..Z
%‘f*‘—'—"—w =
'&C; w
x>

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

www. ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS

(512) 463-5800 (TDD 1~800—735-2989)
. ‘ SCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) J)
X . 1 Total pages Scheduie A(J): /@
The instruction Guide expiains how to.compiete this form
2 FILER NAMl:f; ;M 3 ACCOUNT # (Ethics Commission Filers)
Date /u\l name of contri [Tout-of-state PA® (1D%:

7 Amountof
6 Contrib

| 8 in-kind contribution
contribution ($)
Clty tate

description(if applicabie)
raddress; /f le Code //W |
9 Contributors prmctpal occupatnon

/ Z“ R (If trave! outside of Texas, complete Schedule T)
10 COWHUB

12 Lawfm of contributor's spouse (if any)

uts

/law ﬁrm g
13 lf contri

toris a chlld taw ﬁrm of parent(s) (if any)

Date

Wa me of gogtributgr Clout-of-state PAC (1D#: .
/L/ nnbutora ;' 2lciky, ; .

Contributor's pnnc:pal Jccupa% t

Amount of

l
/L/f’% o contribution ($) |
0 |

in-kind contribution
description(if applicable)

N (If travel outside of Texas, complete Schedule T)
w7k
MWW/W "Law firm of contributor's spouse (if any)
f contnbutor is a child, law ﬁrm of parent(s) (lfany) .
Date Fuli name of contributor .. [TJout-of-state PAC (ID¥; : ) Amount of | in-kind contribution
J 4 contribution ($) ! description(if applicabie)
m [
/ Z - /M f ................. v =2
Contributor adaresse State; le Code "3 o
2 il B 2 g
) . [} -t
' Sz 2 23
/K/M % (if travel outside of {lexas, %t& ng.\‘qgule TMf
. X . P L 1A
r's it e (g
/ V-7 28RN Pk
¥ /X 4 ./ e
AP A pibye [ Law firm of conyAbutor's spouse (if any) S ~
W ' \ 23 ®
g / = n -
i v o
If contnbutor is.a child, law firm of parent(s) (lfany) / \ % =
\ o

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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Revised 04/19/2013




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS

(512)463-5800

(TDD 1-800-735-2980)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The instruction Guide explains how to .compisete this form.
2 FILER NAME

1 Total pages Scheduie A(J):/ﬁ
4 Date

'3 ACCOUNT # (Ethics ComisSion Filers)
77

1 2name of co:ﬁoiu;ﬂﬁéte PAC (ID¥, ) 7 Amountof

contribution ($)
6 Contributorad

.................. =
1/ P24 ’

% City, State; Zip Code
/é 5 7”/ /, ; ; ; //ﬂ & (If travel outside of Texas, complete Schedule T)
12 Lawfirm of ontr“xE%r‘s spouse (if any)

of contributor ut-of-state PAC ID¥. ) Amount of
/23 | Bl

in-kind contribution
contribution ($)

|

; description(if applicablie)
Contributor address; City; St-at.;. ".C'oc;e ........... ‘
733 [V Y4, |
/22 ot /%ﬁj 74 V2% |

s/ /. 7407
V/ /:7 L _é/
Contributor's principal omupaﬂ% C

(if travel outside of Texas, complete Schedule T)
Contributor's employer/iaw ﬁrr:f

k] In-kind contribution

description(if applicabie)

Law firm of c'ontribu r's spouse (if any)
Lé N
If contributor is a chitd, law firm of parent(s) (if.any)

WZ‘%’W jbut—of»s:axe PAC (ID#; : ) Armount of |

fn-Kind contribution
‘contribution ($)
Confifibutor address;

| description(if applicabie)
X . e ‘Sx.at.e; . le C.ocie ........... ;
acyyy . ;

m L
‘ w o ™ = ¥
< o e R
ﬂ 7///2, (if travel outside c(.exas,aaéte dule -1
. o . ;- [4 : - > -
Contributor's principal occupat:o%ﬁ/ﬂ”ﬂ// CW%/ 51‘ ' a‘f
. . / ., .;,7‘ ~ -
. W%&mwerw @2 #' W Law firm of contribut@f's spouse (if any) %3;'._.:?-: -0 “QO
Fs v/ v &0 7§ " :“SE.C z Lér
l,lf contributor is.a child, law firm of parent(s) (ifany) "'.‘:;'j "5 ,_;
D0 T K
PN !
5 ®
-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.
www.ethics.state.ix.us Revised 04/19/2013
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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

EXPENDITURE CATEGORIES FORBOX 8(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 Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense

OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form

1 Total pages Scheduls F: |2 FILER NAM:éé ;%%

//ﬂ% c{‘t-y,/ State; zip Code

3 ACCOUNT # (Ethics Commission Filers)

W
Wa

8 PURPQSE (@) Cat ory ee categories listed at the top of this schedule) (b) Description (if rravel outside of Texas, complete Schedule T)
OF ;
EXPENDITURE W / f / j
9 Complete QNLY if direct Candidat€ #fficenolder name i Office s " Office held
expenditure to benefit C/OH
mQNVW%M#/Q%a/
Amount ($)2 7 Payee address; City, Statg; / w
PURPDSE Category (Se, categonss listed at the top of this s(edule Description (if travel outside of Texas, compiete Scheduie T)
OF
EXPENDITURE
Compilete QNLY if direct Candﬁate / Offlceholde
expenditure to benefit C/O .

T

Office sought Office heid

/?wa%jﬂ@

Amount ($) Payee addres City; Stbte; Zip Code

5522\ Wity it X #/76

PURPQSE Category {See categoriss listed at the top of this scheduie) escription (If travei outside of Texas. compiete Scheuule T
OF
cxeeromune 7 RS- 12 Dbt
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH . m ~
@z:; £ el
Date Payee name ™ %-n :_: )
Pam 3.2 e 73
Amount (§) Payee address; City, State; Zip Code m§ ' IF
x ~n o~
S= oM
Zzr 2 20
PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside fTexasWraﬁete S@ule Tm
OF
EXPENDITURE ?4 ".E)- -(
Compiete 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 04/19/2013




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)
GifyAwards/Memorials Expense Saiaries/Wages/Contract Labor
Legal Services Soiicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travet Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie F: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/] /V 1y Doty ez

6 Amount ($) 7 Payee adark SS, City; State; Zip

a7 Lo

%p% K 7B0,

compiete Schedule T)

8 PURPOSE {a} Cat ory {See categones listed at the top of this schedule) (b) Description (it travel outside of Texas,
OF
EXPENDITURE /ﬂ

Candrdatc )VO (ceholder name

Offjpe/oought

9 Complete QNLY if direct
expenditure to benefit C/Q

Office held

WA /Y ?//mﬂ/ﬂé///%/ﬂ

Amaunt ($) Payee address City; Smtm %
PURPOSE Category (See categories lisied at the top of this schedule) Description (i travel outside of Texasggmplete Sgu)e T) omd
OF / [ '(-n 27‘ g
EXPENDITURE %/’f %’ ; 4 <= e T 2
Complete ONLY it direct Candidate /ﬁ ceholder name Office sought 'a?;ﬂce ?ﬁ >
A s —
expenditure to benefit C/OH ﬁz \ x
3
P ¢ % ; }
-0 g0
Payee name %?,; - QC,
ZEe = < |
Amount ($ Payee address; Clty State; Zip Code '{Jé‘% ":::) "y
___(__ ' Y <
//, ; 5 @
%/ﬁ 2 2
PURPOSE Cateq (See categories fisted at the top of this schedule) Descriptlon {if travel m:\‘slde of Texas \:ommete Schedule T}
OF
EXPENDITURE ﬁ/ /////
Lod o
Compiete QNLY if direct Candldate / Of( older name Office sought / Office held

expenditure to benefit C/O

Date Payee

/0

i

2Ll

Amount ($) Payee adqfss;
J9E W Y, w
Y iz s /1)) % ,
PURPOSE Category (See cat gonea listed at the top of this scheduls) Descrip
OF
EXPENDITURE W(/

-1 t
Compiete ONLY if direct Candicate / Ofﬁcehcf)!er name

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-

www.ethics .state.tx.us

Revised 04/18/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)
POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract l.abor

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 Trave! Out Of District
Fees

Candidate/Officehiolder/Political Committee
Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.

Printing Expense

1 Total pages Scheduie G: 2 FIL?A% m/ 3 ACCOUNT # (Ethics Comrnission Filers)
e /
4 Date y 5 Pa):ae@e M /
& Amount ($)00 7 Payee address; City; State; Zip Cogle®
‘ JO5 ) L 7
imbursement from —
potitical contributions / .
intended ,1/
L L T L / T r 4 i i
8 PURPOSE (a) Category (See categories fisted at the top of this schedule) {6} Description (if travel outside of Taxas, complete Schedule T)
! ' W) V- (N WYl
EXPENDITURE Y E 4 7/e 3 4
Z
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
politicai contributions
intended
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name m
2 h 2 -
0 (] cn >
Ay Y b & §
Amount ($) Payee address; City; State; Zip Code (o o .~ pos
z» X
v -
) =
Reimbursement from o ~n ._‘r
political contributions
intended e - o r;
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texbs, compl g&\edu& =
-0 N o 4
OF 2“’ .. —
EXPENDITURE a w -
oy =
et
)
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Raimbursement from
D political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013






