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

JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORTM/~8' ) CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form . (Ethics Commission Filers) 

8 ......... 
3 CANDIDATE I MS/M~~ FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER 

. ~-~( P-~- (), 
NAME Date Received ~ ~ . . . . . . . . . . . . . . . . . . . . . . . ... 

~ "" c:D > NICKNAME LAST SUFFIX -.. ("') c.l'l 

5' ule.P.~i #<;"/~/ c:}/1... 
.... ...., <- ::0 

~ -::o 1: :::0 

r ~~ 'P''"TI 
4 CANDIDATE I ADDRESS /POBOX; APTISUITEV , CITY; STATE; ZIP CODE s :>~ I 

~~ OFFICEHOLDER O""! 0'\ 
MAILING Date Ha d-delive~stm~ C:!c ADDRESS ~c:. :X D change of address 

s 
Receipt ~,Am~ ...... 

5 CANDIDATE/ >. 0 -< 
OFFICEHOLDER Date Pro t>ssed 0 -
PHONE ::0 

6 CAMPAIGN MSIMRS~. FIRST Ml Date Imaged 

TREASURER .1??!?~ ...... ~'-NAME . . . . . . .. . . . ... 
NICKNAME LAST SUFFIX 

~fe/~,J 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE ~January 15 0 3oth day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D July 15 0 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/O/Z-6 //¥ THROUGH /z.- / 3( / /Cr 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff ~ General D Special 

/f /d'-! /It! 

12 OFFICE 

';;t.ltfrt-.fiit~ ~r1 !1t ~ 
13 OFFICE SOUGHT (if known) 

lace, fGf, 'L 
GOTOPAGE2 

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



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

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

14 C/OHNAME 

16 NOTICE 
FROM 
POLITICAL 
COM M ITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

15 ACCOUNT# (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR O~itEJ104W''S 

CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEEADDRESS 

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) 

$ 
~ 

$2 7'7, lfJ. 
......... ·l------------------------------t----'---'---'-------1 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BAlANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

3. TOTAL POLITICAL EXPENDITURES OF $1000R LESS, UNLESS ITEMIZED $ -GJ-

4. TOTAL POLITICAL EXPENDITURES $ 138,~2 
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 

q~ -
/7 
,~ 

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. 

AFFIX NOTARY STAMP I SEAL ABOVE 

subscribed before me, 

or::f4n~ry 
by the said 1<4/,lh St..Jec::tY1 ";j/"'- ::::fr-. this the 

20 /~..... , to certify which, witness my hand and seal of office. 

Title of officer administering oath 

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 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS {JUDICI~) ) 
!JJti -," B 
... 

The Instruction Guide explains how to complete this form. 
1 

Total (;~s /c:;z<JJ 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

1\~t/) h. 0. I'(.A)eCrinq1;, OY, 
4 Date 5 Full name of confnb"utor 1 [)Jut-of-state PAC (ID#: _j 7 Amount of Is In-kind contribution 

tojJ?/tt~ P"N' ~f~ 
contribution ($) I description(if applicable) 

.. . . -A 1', 47 I -6 Contributor address; City; State; Zip Code 

l5z.Z-&AfN(@,L# I I 

AI. /I..; d.~. (c.u.d /{;·II~ ~ 76/BL I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal oc~pation 10 Contributor's j~~ 

:fud~t!!:-- /. '~ I ~~ 
11 ContributorS employer/law fiHfl 12 Law firm of contributor's spouse (if any) - -
13 If contributor is a child, law firm of parent(s) (if any) -
/late 

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

,/11q/~ew W':thr ~/)contribution ($) I description(if applicable) 

071/rc;:. * 0 •• 0 0 ••• /O~,P~ I -Contributor address; Ci , ~; Zip Code 

j IS tt~rltt 2. ~J-; I 

1<.1 ~ f!/.httd / '1X. -r 6 s 7 a I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 
, 

Contributor's job title r 

.;'1ed,~ J.t'/ce.. ~rt!!.rd~ 
Contributor's employer/law firm --- Law firm of contributor's spouse (if any) -
If contributor is a child, law firm ofparent(s) (if any) --

/Olitf! 
Full name of contributor Q>ut-of-state PAC (ID# ) Amount of I In-kind contribution 

.. ~~r6.~~ .F~~(( 
contribution ($) I description(if applicable) 

0 0 •• 0 •• 0 0 ••••• :1;0o.~~1 Contributor address; City; State; Zip Code ...___ 
5 I o I 13~,-ve..f~ $' ?- I 

rr: Cv?orftt~ 1.5< 76112- I 
(If travel outside of Texas, complete Schedule T) 

contributor's principal occupatiozt:{ tV{ 
, 

Contrib;.;;;;;~ J~1f"€ 
Contributor's employer/law firm 

,. 
Law firm of contributor's spouse (it';;ny) -- -

If contributor is a child, law firm of parent<.!U.(jtany) ,., 
(Z) ,... 

~ 

.'":' (") - l> :::!-., c.n 
0::0 '- ::0 
Z:):> > ::0 
(/)% z ~ .... 
>~ I 

~E o-o 0'\ 
::r. -- 2g ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ·-'-xF -o 

If contributor is out-of-state PAC, please see instruction guide for additional reportin re q lijl.G en ;.;11: '-.... ., (..,) z :;:o(J') •• -t 
~ 0 -< 
0 "' ::0 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TD D 1-800-735-2989) 

9 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICI~L) l \ SCHEDULE A (J) 

(~~+*!,; 
The Instruction Guide explains how to complete this form. 

Contributor's principa~c;:;,ion~~ 

3 ACCOU.NT # (Ethics Commission Filers) 

7 Amount of I 8 
contribution ($) I 

' eP ~t'M .. --1 
I 
I 

In-kind contribution 
description(if applicable) 

-
(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 ofparent(s) (if any) ----

Contributor's principal oAation 

fAt::- r ~~/,;::;:..~ au-~ 
Contributor's employer/law firm 

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

Amountof I In-kind contribution 
contribution ($) I description(ifapplicable) 

~,~I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

I'~ /t&,t:.J'I,C:A,vek"-'.b 
Law firm of contributor's spouse (if any) ...--

Date Full name of contributor [}>ut-of-statePAC(IDII: ) Amount of I In-kind contribution 

/t 
L ~ £.Ab. ~ St (J;f. contribution ($) I description(if applicable) 

fz. ~~ti · ~- · ~1:1q':~j~~~-~"(<~~~ .~?:p.S.~ .·.~. -.~j/1/JA ~I 
-v;., ("';'":f7f.;~s;;.,:/tr, ~t..tk-ltJo 1V'U' 1 -

h'~ Wof/11 /~ "76/t'.Z, (If travel outsidelofTexas, complete ScheduleT) 

Contributor's principal occupatio{_~c..., ( Contribl~~~ 

Contributor's employer/law firm V _.. 
If contributor is a child, law firm of parent(s) (if any) ..--

Law firm of contributor's spouse (if any) - ~ 
~ _..., 
0::0 

en% ,.:x 
O'"t:l 

I 
~r- ~ 
~=o 
-·Ul ca 

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

:;o 

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) - - -
~ fh~ ~4A" .S4,t>WAI G'W~t.f Yt!!fJ~r~ I~ d;.e 

LOANS (JUDICIAL) ~jc,( of!' /~o///le::4/ e.r-'~9~-SCHEDULE E {J) 
~~e.-~(yr/t~~d~ c/~) ·~ "'"" .,.t- j ~.. '/A' I /41 At:- (;~, s 
I 

__, 
1 Total pages Schedule E(J): 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

(( 4 (tJ/.. {), ~ (...) ~M.; lllt::j I AI I ;::) V' 
4 (../ 

TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ (!:[ 
5 Date of Joan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

;o/~/c.r- . -~U:1/.~ ./!'. ~~~~f~r-~. r~~#l 87 -............... 
6 Is lender 

8 J11~dbf~hl1~(!;l;de 
10 Interest rate 

a financial t9-Institution? 

It!, /L;v/,utVcl i/rll.f'/ f7. 76/8-;, 11 Maturity date 
y N 6---

12 Lender's Principal Occ~on,..~ 

. -:J (A,. <Z-
13 Lende~T-'., ... Ae V"~, 

14 Lender's Employer/Law Firm 
, 

15 Law Firm of Jekcfer's spouse (if any} - -
16 If lender is child, law firm of parent(s} (if any} 

-
17 Description of Collateral 18 Check if personal funds were deposited into political account 

- -0 none D 
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed($} 

INFORMATION 

............ ~#. . . . . . . . . . . ........... 
21 Guarantor address; City; State; Zip Code 

rg not applicable 

23 Guarantor's Principal Occupation 

~/If 
24 Guarantor's Job Title 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any} ,.., 
~ CD r- ... 

27 If guarantor is child, law fimn of parent(s} (if any} ~ (") - > Ut 
~"T'' c.... ::0 
~~ ~ ~ 
VJ% 

I %~~ :s;.-7-
o-o 0'\ -ir 
:t:C 9~g ~~ 

'"0 ::z 
(Jl-- '--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ;ti~ 'i! % 
-t 

If lender is out-of-state PAC, please see instruction guide for additional reporting t;"i"" 0 -< 
N 
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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 
{/>76/8) 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Consulting Expense Legal Services Travel In District Expense 

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 

Fees Polling Expense Office Overhead/Rental Expense 
Candidate/Officeholder/Political Committee 

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

1 Total pages 1.edule F: 2 FILERNAME 

-~LJh 0.34JJ?.~-', ,JA/~ff4J._, 
13 ACCOUNT # (Ethics Commission Filers) 

4 D7;/z~;;'-f s pjZ:;,; p~~of- v/ ,/ 

6 Amount ($} 7 Payee address; ' City; State; Zip Code 

11;'8, e.z_ z o;~ /fivy 377 /Ce!I~J;Z ?63~ 
8 PURPOSE 

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

OF scho'11tu--~~e>"o/f// EXPENDITURE 0 Check if Austin, TX. officeholder living expense 

9 Complete QNbY: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

D!~ I 'J.-7/t'r 
Payee name, 

>~ tffd AI' tJ~/k.,f' ,Ate:dr.A- L..?. c~ 
Amount ($) 

;;;; ;5es~~% z;;~ (_ z:Jle ,$'flO 4 ]oo, "" -~//A:J 1 7..A. 7 !7Z38 
PURPOSE 

Category (See c;tegories listed at the top of this Description (If travel outside of Texas, complete Schedule T) 
schedule) 

OF 

lrdvteY It:>;~ EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Daf j (;I/ /1''/ 
Payee name 

'fi./tf ~ C(, I ftAI 
Amount ($) _s;;,c,:z:r~ We city; ~Zip code 

*ft?t?. ~ ~ &J/z:>M d~,: /('f76/ '$1 ~ r::l -~ -
Category (See categories listed lt'thltop of this Description 

•• ' ~ !: 
PURPOSE 

(If travel outside f Texas~ete edule J:lO 
OF 

schedule) - o:.o ::JliiO ::::0 
EXPENDITURE &11>4/j{Nt} D . . .. ~ z l>., Check rf Austm. TX, officehol er hvmg .'Xse I :z: ~ 

Complete QNbY: if direct Candidate 1 olficeholder name Office sought ~hm -1!_ 

expenditure to benefit C/OH - :r.:;;: -o g~~ :;:F 
Date·-------- Payee name V't- % -t'V (A) :,o(l) .. -4 r-- ~ 0 -< 
Amount ($) p,,.~~ Zip Code 0 N 

::0 

PURPOSE 
Category (See categones Irs ted at the top~ Descnpt1on (If travel outsrde of Texas complete Schedule T) 
schedule) 

OF 

~ck rf Austrn, TX, officeholder hvmg expense EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sou~ Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
'· 

www.ethics.state. tx.us Revised'D7mi2014 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS / SC~EDULE G 

LPt:; -z~F (5 ) 

Advertising Expense 
Accounting/Banking 

Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials 
Expense 
Legal Services 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 

Loan Repayment/Reimbursement 

Transportation Equipment & Related 
Expense 

Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling 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 G: 2 

1

3 ACCOUNT # (Ethics Commission 
Filers) :L 

6 Amount ($9S 
1
87 

jlJ Reimbursement from 
political contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

11/!o/ltf' 
Amount ($~' ~ 

rQf Reimbursement from 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

0~ 

5 Payee name V 

!/!?~ e fle,t~ol-
7 Payee address; City; State; Zip Code 

'Zor 3 !fwy 377 f::e I (-e.tL /1'7< /6.2. ~B 

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

oft.-e-r-t'" (7~ S'"'t.tj?fJf y 

Payee name 

J,~ .:ftv{~N' 
Payee address; City; State; Zip Code 

(b) Description (If travel outside of Texas. complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

~1t1z, r~~Y c.+~ 
~fhM ei:fy ,_..,;~- 7bt'~? 

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

Payee name 

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

D Check if Austin, TX, officeholder living expense 

Amount ($) ~ Payee address; City; State; Zip Code '""" c... 
!£ 

D Reimbursement from ~ 
political contributions 
intended 

Category (Se~c ories,,l,isted 'at the top of this 
PURPOSE schedule) 

OF 
EXPENDITURE 

Date 

Amount ($) 

D 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of th1s 
schedule) 

Description (If travel outsi 

0 Check if Austin, TX, officeh 

' 0'\ 

of Tex~pinple~hedu~Q 
-r- :X: ,..-(/)- ,__ 
-4 "'0 (,.) :z: 

Jderlivi~~nse;:, -j 
0 
:::0 

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

0 Check if Austin, TX, officeholde~~se 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ,,~. 

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



The Instruction Guide explains how to complete this form. 

2 FILER NA~ d. 
l<.ttf h 0, uJweM.;.M ~~./~-

lENDER 
INFORMATION 

4 Name of lender 

1<attl. 0, ~we~A:f~~ V/l- · 

1 Total pages Schedule L: 

j_. 
3 ACCOUNT# (Ethics Commission Filers) 

• • • • • • • • •••••••••••••••••••••••••••••••••••• 0 ••••• 

GUARANTOR 
INFORMATION 

)':l.not applicable 

GUARANTOR 
INFORMATION 

0 not applicable 

lENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

lENDER 
INFORMATION 

www.ethics.state.tx.us 

5 Lender address; City; State; Zip Code 

6B'Io 8/~on/Jef (!,/', Jl,(t.;cttfwva' 1/;l(Sj 1i- 7618~ 
6 Nameofguarantor 

7 Guarantor address; City; State; Zip Code 

Name of lender 

Lender address; City; State; Zip Code 

Name of guarantor 

City; State; 

Lender address; 

tD \!l = . -<· ·~· -· State; Zip Code .. c.l'l 
-4-rt c.-cs::o I! :~!:~ 
<PZ 

Name of guarantor 

Guarantor ad ess; City; 

1;-o -4 

z::t: .., g~ zP -· :s c . en-
<!? ·x· 

State; _.'"1:."1 ....... :;o(/) 

~ 0 -< ...., 

Lender address; City; State; Zip Code 

Name of guarantor 

Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 

' 




