Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)
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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 CoOVER SHEET PG 2
‘(14 cron NAME , 15 ACCOUNT # (Ethics Commission Filers)
C\'\Ar\\-eg \ \\ 0 A S c tR:4

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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) ,

COMMITTEE NAME =

COMMITTEE TYPE
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[] speciFic
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D additional pages
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5600 (TDD 1-800-735-2968)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Totsl pages Schedule A{J):
The Inatruction Guide explains how to complete this form, / 0({
2 FILER N, 3 ACCOUNT #\(Ethics Commission Fiers)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor Is out-of-state PAC, please see instruction guide for sdditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

4 Tolal pages Schedule A(J):
The instruction Guide explains how to complete this form, Z
d\ pd
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Dete Full name of contributor  [outof-sate PAC (DK ) | Amountof | inind contribution
— \ 7 contribution ($) | description(if appicable)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 Austin, Taxas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)
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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 J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

i The Instruction Guide explains how to complete this form, ! Tm‘;“;sehﬁm ALY

2 FILER 3 ACCOUNT # (Ethics Commission Fllers)

( ﬂ{ﬁn /%/Zomzu (OQ@ ~ .
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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 scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this f 1 Totalpages Schedule ALY
e instruction Guide explains how (o com ] orm,
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(N arce /. Z/h/u d}w " ,
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/. '4/ contribution ($) | description(if applicable)
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.................................. l
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9 Contributors principal oocupation 10 Contribulor's job title ;m {-__:; ;;g
| ne/ + oy : Zri = e
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please ses Instruction gulde for additional reporting requirements
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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)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A(J):

(s

R 0\ T s Gt

3

AGCOUNT # (Ethics Commission Fliers)

if contributor is a child, faw firm of parent(s) (if any)\

Oate Fullname of contributor  [outof-staie PAC 1K ) Amountof | in-kind contribution
contribution (§) | description(f applicable)
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L?/ Contributor acdreas; Chty; State; ZipCode >
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mhw f’~/(1

Lawfirm of contributor's spouse (if any)

H contributor is a child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements

www.ethics.state tx.us

Revised 09/28/2014
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Texas Ethics Commission

P.O. Box 12070 Austin, Toxas 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 Salaries/Wages/Contract Labor

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District CandidatelOfﬂceholder/PolIttcal Comimittee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The |nstructlon Guldo explains how to complete this form.

Loan Repayment/Relmbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:
p

3 ACCOUNT # (Ethics Commission Filers)

AN

WA A artar.\\

e 2 =
4 Date | 5 Payee name o jres *,:O
G z
6 Amount ($) 7 Payee address; City; Slate; Zip Code =
#/ 245 Aravel Daive oy
'/ D6 o 1
¢ /’;Lr” 4% orth._ [ . 7¢1e =
8 PURPOSE (a) Category (See categories listed at the top of this scheduie) {®) Description (i travel outside of Téxas, comhlgleéchod“) ) :.
OF
EXPENDITURE :—/ - ,_jQ,a ' b —_—

9 Complete ONLY if direct
expenditure to benefit C/O|

3
Candidaté / Officeholder name Office held

Office sought - |

Date

Payee name

/(26 /2013 Zrovnn I ackrgs.s Lo,
Ambunt (S) Payee address; City; Statd; Zip Code 4
7 oo & (1 Mg Mle Spo
- Aalicrtor (N cely
PURPOSE Category (See f:ategories ll'sted at the top of this schedule) Description (If trave! outside of Texas, compiete Schedule T)
OF =,
EXPENDITURE /4~74 4 Z,u('-/)wét |

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date |D,:{al7/u|3

Payee name

Aecr A 2-\74,\//

2lz2/2e12
Amount ($) __ Payee address; City, State; Zip Code
IZO /—,‘06? Woodcavtie &
. —
SEnlsepdor, (. 760K
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Cg,,,u“ L ipg.ﬂc A«Jﬁv\omﬂ

Complete QNLY if direct Candidate / Ofﬂ&eholder name Office sought Office held
expenditure to benefit C/OH
Date 7/2 tj20/2 Payee name
20l 3
s T WA R,

Amount (€3] Payee address; City; State; Zip Code

/7, 3 L0/ Seatt ST Ave,

- mk'\ff’A9f4 ( . Z¢ o Gy
PURPOSE Category (See categories listed atthe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . P> ;
EXPENDITURE ﬂd ver s . //%,p,—emf
/ ot AP

Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

PP

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Toxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2989)

POLITICAL EXPENDITURES : ‘ ' SCHEDULE F
i EXPENDITURE CATEGORIES FOR BOX 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 Travel In District Contributions/Donations Made By
Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Tot s Sghedule F; | 2 ?lLE AME 3 ACCOUNT # (Ethics Commission Fllers)
%';Z‘ 2”’ ARy 7—20»1/14 sz—eu N
4 Date 9/ 17 5 Payee name 5] -—
=< o
— tofrefzoir| L L ded Snlel Fod— O >
.6 Amount (§) 7 Payee address; City; State; Zip Code -9
| = Z3
#5707 ‘ £ —7 et
D7 avoFeld [ . Lol? —
8 PURPOSE {a) Category (See categories listed at the top of this schedule) ®) Description (If travel outside of Texas, oom;m» 0
OF . , & o
EXPENDITURE A o vedeny ;o/ o 2
© Complete ONLY f direct Candidate / Officeholder name Office sought Office held—
expenditure to benefit C/OH . : \\ 5;3 e
Date /5 15 [zo12 Payee name T
13:(2¢f2017 Warwer Cacet (oomtay [ 7b
Amount ($) Payee address; City; State; Zip Code ‘
%Sf/bf /1S Cowndny, & lats D-.
' S Nanitloes (. LCO0&T
" PURPOSE Category (See cateaoﬂei Histed at the top of this schedule) Description (if travel outside of Texes, complete Schedule T)
OF — - )
EXPENDITURE fesod-beuenng, /:6 (fen | St
Complete QNLY if direct Candidats / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name 7 (D
[2(Cfro(3 R /%Of(éﬂi CLofps
Amount ($) Payee address; Ucity; state; ZipCode
/) 2-8 N Mo
fé%o Panvehels 72 T7c6l3
PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
- | Dra |
EXPENDITURE /vl dven y('xm; 73
Complete ONLY if girect Candidate / Officeholdef/ name Office sought Office held
expenditure to benefit C/OH
. Date . Fayee name
/1 /2012 STple
Amolint ($) Payee address; - City; State; Zip Code
# Sty | (DEN AN ey 25T
L .
4' Nansofels T /0t 3 ,
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outsids of Texas, compiete Schedule T}
OF : -
EXPENDITURE /&0[ veididr—y ; o 7L L Hn,

Complete ONLY I direct Candidate / Officeholdef name . Office sought Office held )
expenditure to benefit C/OH ",:l
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011
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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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

-

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
(q 44\0\/70/‘14\{ é'rzf? 4

3 ACCOUNT # (Ethics Commission Filers)

[o1/
4 Date l
it '3/ 213

5 Payge name
%AA/W" /, INC .

6 Amount $

2au4>1

Relrnbursement from
political contributions
intended

7 Payee address; E:ity: State; Zip Code

/240 F ,eL7 s
x ea, /%

LA

YT 1102
Y

8 PURPOSE

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

— Y2l/201F

P ° | “;_,Zm
EXPENDITURE A duvea ks ‘ 72—.‘% 7 fn = =20
- Date Payee name : .:_".i ?_:“‘i :
-— Livieo Fhte lort- 6 e S

Amount ($)

/2

Reimbursement from

———

Payee address;

City; State; Zip Code

Relmbursement from
D political contributions
Intended

political contributions )
fended Alpws feld T JiolF
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code %

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

Reimbursement from
political contributions
intended

PURPOSE Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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