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JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

• FORM J¢:/OH 
CovER SHEEt PG 1 

i 

1 ACCOUNT# 

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 
2 Total pages fileT-] I 

3 CANDIDATE I MSIMRSIMR 

P~~ct< OFFICEHOLDER . (\tlr. NAME 
.... 

NICKNAME LAST 

Ml 

w . OFFICE USE ONLY 

Date Received I 

I 

i SUFFIX 

\\~~~~ fuck,\\ 
ADDRESS I PO BOX; APT I SUITE#; CITY, STATE, ZIP CODE 4 CANDIDATE I 

OFFICEHOLDER 
MAILING 
ADDRESS 

I--O_c_ha_ng_e_of_a_dd f Receipt# 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
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7 CAMPAIGN 
TREASURER 
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(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state.tx.us 

AREA CODE PHONE NUMBER EXTENSION 
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,,:;, 
i 
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::·, n 
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\ ~;:.; 

l MS~S~~R P~&< 
Ml 

LV_ 
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! 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

I 

I 
I 

AREA CODE PHONE NUMBER 

~January 15 D 30th day before election 

0 July 15 D 8th day before election 

Month Day Year 

7 
Month 

I /J.ol~ 
ELECTION DATE 

Day Year 

3/ Lf /J.OII.f 

THROUGH 

ELECTION TYPE 

~ Primary 

D 

D 

EXTENSION 

Runoff 

Exceeded $500 
limit 

Month 

D 

D 

Day 

15th day after campa gn 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1- 00-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM Jt/OH 
COVER SHEEt PG 2 

I 

SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

' \\ 
15 ACCOUNT# (Ethics Co! mission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COM~EES TO huPPORT THE 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR li!!ICEH~R'S KN~DGE l28i 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVIfi<IOTICE <¥}ucH EX~ITUREf.;~· 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

COMMITTEE CAMPAIGN TREASURER NAME 

OMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHeR l HANBLEDGES. LOANS. OR GUARANTEES OF LOANS) 

TOTAL PI' I TICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

1----~1!-~ cbk. ex ;so 
4. 

5. 

6. 

TOTAL POLITICAL EXPENDITURES 

TOTAL f""INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST Dr,·· OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

c;<_:; li; z 
I ~-

~.n 
C::> 

I 3o~ .oo 
;)_I I 01J 

I swear, or affirm, under penalty of perjury, that the accompa~ying report is 

true and correct and includes all information required to be rJported by me 

STEVEN FIELDS 
NOTARY PUBUC 
STATE OF TEXAS 

My Ccnm. &p. 12.Q8.2016 

under Title 15, Electi n Code. 

AFFIX NOTARY STAMP I SEAL ABOVE 

I 

subscribed before me, by the said 

\.f/)N\_~20 ,.., 

thjs the 

, to certify which, witness my hand and seal of I office. 

~~. r;, 
Print name of officer administering oath r administering oath 

www.ethics.state.tx.us Revi ed 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1- 00-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDUL~ A (J) 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A{J): 

2 FILER NAME 3 ACCOUNT# (Ethics Commission ilers) 

4 Date 

IJ/~t3 

9 

11 

13 

Date 

5 Full name of contributor []out-of-state PAC (10#:. ________ _) 7 Amountof 
itribution ($) I 

. JCA.ct(. .~ar ~l>. 

.c. 

~00.001 
I 
·~ ¥. 

10 Contributor's job title 

12 

n 

Amount of 
contribution ($) 

, ln-kin&::qo[ltribu0:1 
d~scripti~ir applicable) 

\ I 

I 

I 

I I 
(If travel outside of Texas, complet~ Schedule T) 

Contributor's job title 

Full name of contributor Oout-of-state PAC (10#:. ________ __, Amount of 
contribution ($) I 

.. J .. ~~~~~. ~~v~~- .... 
Contributor address; City; StateOZip Code 

5o 3 C. 8wi.w 5r. 
~ 76010 

11500,001 
I 
I , 

(If travel outside of Texas, complet<! Schedule T) 

Contributor's job title~ 

Law firm of contributor's spouse f any) 

fl 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requireme1ts. 

I 

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- 00-735-2989) 

POLITICAL EXPENDITURES 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gilt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made B~ 
Polling Expense Travel Out Of District Candidate/Officeholder/Politicbl Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not list d above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT# (Ethics Co mission Filers) 

6 Amount ($) 7 Payee address; 

3101 

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

OF 
EXPENDITURE 

9 Complete QlliJ: if direct 
expenditure to benefit C/OH 

Amount($) 

1f'J_5.00 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

jf /50.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

~/oo. oo 
PURPOSE 

OF 
EXPENDITURE 

Complete QlliJ: if direct 
expenditure to benefit C/OH 

w"\lS 
Payee name 

Payee address; 

diO W, 

Candidate I Officeholder name 

Payee name 

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

Candidate I Officeholde name 

Payee name 

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

(b) 

Description (If travel outside of Texas, complete Sch dule T) 

[t fwt-&-/1 

Description (If travel outside ofTexas, complete Sch~dule T) 

' 

Office sought 

Description (If travel outside ofTexas, complete Sch~dule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Rev sed 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-8 0-735-2989) 

POLITICAL EXPENDITURES SCHEDtiJLE F 

Advertising Expense 

Accounting/Banking 
Consulting Expense· 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) . I 

G1ft/Awards/Memonals Expense Sa lanes/Wages/Contract Labor Loan Repayment/Reimbursement ' 

Legal Services Sollcltation/Fundraismg Expense Transportation Equipment & Relatdd Expens~ 
Food/Beverage Expense Travel In Distnct ContnbUtions/Donations Made B~ -::"'"_, 
Polling Expense Travel Out Of Distnct Candidate/Officehoi~/Politic ~mmil~ 
Printing Expense Office Overhead/Rental Expense OTHER (enter ~ategoil:f'rlot lisle 'above) ~D 

..... Cl (.....- > 

The Instruction Guide explains how to complete this form. :· ~ ·J",_ ~ 

1 Total pages Schedule F: 2 FILER NAME 3 

4 Date 5 Payee name 

I--/~OL'1Ul::::J.3~+----~~~~~~~""'~---_____:,_____:;~~ ~~-
s Amount ($) 7 Payee address; 

.,_I oo. oo 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) 

OF 
EXPENDITURE 

9 Complete Qlli.X if direct 
expenditure to benefit C/OH 

~ 

Payee name 

Payee address; City; State; Zip Code 

313, w. ~st. 

(b) 

1-fd-lJo.oo 
;-R: 76/07 

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

OF Ca...l-
EXPENDITURE ~ 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

13 
Amount($) 

Payee name 

Payee address; 

Description (If travel outside ofTexas, complete Schedlule T) 

Office sought 

7ltY1~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

175.00 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state. tx.us 

Description (If travel outside of Texas, complete Sched~le T) 

Office sought 

Payee name T~~ ~ ~l 

Payee address; 

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

Candidate I Officeholder name Office sought 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

! 

POLITICAL EXPENDITURES SCHED~LE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 2 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement i 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relate~ Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By I 

Polling Expense Travel Out Of District Candidate/Officeholder/Political! Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not liste1 above) 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT #(Ethics Comnhiss1on Filers) 

4 Date 5 Payee name 

6 Amount($) 

-t 3 /;oo. oo 

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

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

114~.00 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

Payee name 

Payee address; 

~~!z::RE Cate~=rieslistedatthetopofthissc edule) 

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

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

Payee address; State; Zip Code 

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

Description (If travel ou~ide ofTe~s. complete Schedule T) 

~ . s 
Office h~ld 

i 

Office sought 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought 

Description (lftrave\ outside of Texas, complete Sche~ule T) 

1-h 
Office sought Office h~ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revi$ed 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ( 512) 463-5800 (TDD 1-J00-735-2989) 

INTEREST EARNED, OTHER CREDITS/GAINS/ 
SCHEDULE K REFUNDS, AND PURCHASE OF INVESTMENTS 

1 Total pages Schedule K: 
! 

The Instruction Guide explains how to complete this form. I i 

I 
2 FILER NAME 

p~;cl<_ FevctJ\ 
3 ACCOUNT# (Ethics Commission filers) w. ! 

4 Date 5 Nome •• ee~oo from w"ol?;fo""';; ~•;••' 8 Amdunt 

15} l;l}L? T<Mii>MkC-?J . .i,l~ P~ 
($) 

11'7f ()0 
i 

6 Address of person from whom amount is received; City; State; Zip Code 
I 

;}.J;oc;-G~ ~1'. i 

I 

Ww~~ 76\1'6 
I 

~t i -, 

7 Pur[~:~:.:;uli:e~~ P~s~~~.-... J.Ol3 ~ 
rn !.....:> -I r = --J .. 
(") ..;::;· ~ .. 

Date Name of person from whom amount is received ·I (.....Amotr5 

g~:' ~ ($'!:---1 
~·.;. - '"' '" . ...,. ... .c:;- _., .... ,i 

r~: ··- r·-q Address of person from whom amount is received; City; State; Zip Code .· -=~~:J 1::;( -o 
I C-~ z " .. ~ 

fS5 
.,.__. -.. 
--~\ 

I <.;!,! 
.-

r; 

Purpose for which amount is received I 
-,~ _,-•J 

( 

Date Name of person from whom amount is received Amo~nt 
($~ 

I 

I 
Address of person from whom amount is received; City; State; Zip Code I 

Purpose for which amount is received 
I 
I 

Date Name of person from whom amount is received Amo~nt 
($ 

I 

' 
Address of person from whom amount is received; City; State; Zip Code 

I 

Purpose for which amount is received I 
I 

i 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

' 
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