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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
CoOVER SHEET PG 1

_ 1 ACCOUNT # ) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS / MRS / MR FIRST , M
OFFICEHOLDER e"] ) OFFICE USE ONLY
NAME : - Date Received

Ciceae T sr FYETOR
=
Hpre DY = =
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE# A aTy: STATE: 7IP CONE (“_“:
OFFICEHOLDER pem
i S
MAILING Date Hand-deliveréui Postmarked
ADDRESS I-r
STy L
D change of address Receit # e -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION '« =y
OFFICEHOLDER Date Processe: e
PHONE 2 . .

z : : ) [ ] -~

6 CAMPAIGN MS /MRS /MR FIRST ~ Mi Datelmaged g ()
TREASURER ; S |
NAME | ..........T YZAS‘ .....

NICKNAME LAST SUFFIX
I,
(L

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# ary, STATE; 2IP CODE
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

&’ January 15

l:] 30th day before election

]

15th day after campaign
treasurer appointment

Runoff

]

{officeholder only)
July 15 8th day before election Exceeded $500 Final report (Attach C/OH - FR)
l:] l:] l:] limit
10 PERIOD Month Day Year Month Day Year
COVERED . . THROUGH - , g
7 Te 13 [ 75714
11 ELECTION ELECTION DATE ELECTIONTYPE
ETM Y i y Yea:i [ primery [ Ruor "S&nem [] speca
401
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
BYTA YA clirNCg
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2888)

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 AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR EHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY OTICE OF'SUCH EXPENDITURES.
COMMITTEE(S) s S S

COMMITTEE NAME
COMMITTEE TYPE

[ GENERAL | COMMITTEE ADDRESS

[] sPeciFic ;
COMMITTEE CAMPAIGHTREASURER NAME :
D additional pages
COM EE CAMPAIGN TREASURER ADDRESS ﬁ
i
]
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS A K DO .

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

ExPENDiTURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED '
4. TOTAL POLITICAL EXPENDITURES $ Qg Oé‘l - fz
CgmﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ é 3
B OF THE REPORTING PERIOD % s P 38
Eg;sTrAONTIiIFSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD \) $ @ [ “ g @
(to serg

18 AFFIDAVIT

und Ig /15, Electipn Code.

{l' Vi
%lgnzkl ure of Candtdate or Oﬂ' ceholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscrib before me, by the said MM . this the

day of . to certify which, witness my !é\nd and seal of office.

=

= MARY ANN CUFTON
¥1 MY COMMISSION EXPIRES

October 17, 2016

/)7/%9/ AL ClyPord) = Wpbaem,

Print name of officer administering oath Title of officer adlﬁﬁstering oath

icer administering oath
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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 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 Travel Out Of District Candidate/Oﬂiceholter/Politicg_lggommittee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter ii‘iategqm not listéd=abovey-4
! < o

The Instruction Guide explains how to complete this form. -

+
il

1 Total/p/ageigSchedule F: 2 FILER NAME ("1 }%r‘{ l \‘_Wd&/'{ 3 ACCOl%lNT #@ZiESTTCon%%sion ;’_ﬂ%ri)g§
4 Date 5 Payee name ' ! b v i -
7-1%-13 U5 Post Oy e :
6 Amount ($) 7 Payee address: N City: StUZip Code - oo
|00 ' 0 ot T

|84 AP Fena Wavthix 76107 °

8 PURPOSE (a) Category (See categories listed at the top of this schedute) (b) Description (If travel outside of ¥exas, complete Schedule T)
OF . -
EXPENDITURE Fl,(,(j\‘j) PS) Nb— S TAWAPLS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name N .
MARA - Mexican Awec. Bar fasoc
Amount ($) Payee address; City; State; Zip Code

~ Clp ELOY SEBPULVEDA
[£5.° lo@:OB E. Petdnap 7102

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF ~ s R < - »

EXPENDITURE Cott JAwArDS Depenae (Edentk ¢u W‘A—‘L\

v U
Complete ONLY if direct Candidate / Officeholder name M Office sought Office held
expenditure to benefit C/OH
Date Payee name .

5 o ~ -

Lo e  Beawley

Amount (3) Payee address; City; State; Zip Code

o0 0DD [owe R
no. Four Wontt Y 7103

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Vo [ -
EXPENDITURE 7 CO nwivacet  logooy]
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nﬁ W W\-\‘r
Amount ($) Payee address; City; State; Zip Code
[10.00
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF §
EXPENDITURE (oo |apon
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 FOR BOX 8(a)
Advertising Expense Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travse!l In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District CandidatelOff;gghoIderl;P_\o&itical Committee
Fees Printing Expense ) Office Overhead/Rental Expense OTHER (Eéter a er'g‘tegory miaisted':aﬁove)
The Instruction Guide explains how to complete this form. 54 -

1 Total pages i:chedule F: |2 FILER NAME 3 ACCOUNT#{Ethic§"Epmmissio
A E e s .
7 5 : [

4 Date § Payeen . . .

15 (nd Heud
\ _ éYy ,
6 Amount ($) 7 Payee address; City; State; ZEBCode )
00 Yol w - berdn | 3
— . } - o
(JQOO = \A)D\,W\Tx TblOL | : <
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outsidjg of Texas, complete Schedule T)
OF ) ¢
EXPENDITURE Kﬁ,\(\(\ Pl y’y\,Q,V\x
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date G Payee name
Amount ($) Payee address; City; State; Zip Code
260 Repupiican ﬂ@daﬁwu texs
' o nt Wortta N
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o - %  paty - ) exeind
EXPENDITURE PenTiond S G,WH-’VU’\ A N &
Complete ONLY if direct Candidate / Officeholder name = Office sought v ,Office held
expenditure to benefit C/OH
0317 Z 7 Payee nam@ h S ‘ [ }
Amount ($) Payee address; City:; State; Zip Code )
4D O - MM
500. — ' , ~
Er 1O0mMAVW I /bl
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ~ N . .
EXPENDITURE KQ/LVVU}’U SQWULM\* e LQ/VL‘YMV\SQ/VVLQN
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| a -
7o24d-13 (5 FPosrac
Amount ($) Payee address; City; State; Zip Code
il
’ @ L+ .()D A ﬂ%ﬁ)’?fu '
' =y Dovn 76 107
PURPOSE Category (See categories listed at (he'top of this schedute) Description (Iftravel outside of Texas, complete Schedule T)
OF y R 2, e
EXPENDITURE F/‘M/V\,d CAAS Y 515(/\(\/\,7() >
Complete ONLY if direct Candidate / Officeholder name Office sought v 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)
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/Officeholder/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 Sch7ule F: |2 FILER NAME ’7 ’ ~ W 3 ACCOUNT # (Ethics Commission Filers)
2/> (A dey .
4 Dat: 7 5 Payee name L 3 ot
7 [30]13 oo Kep - Wa S
80 [ I- oy~ EAD - WO Y S
6 Amount ($) 7 Payee address; City; State; Zip Code '
00.~ ‘ ‘
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside 6fTexas, e *
OF A ) , - = p
EXPENDITURE E Yemn A iy, PLANSC T @ {
9 Complete ONLY if direct Candidate / Officeholder name ' Office sought r Offi oe‘&;p]d
expenditure to benefit C/OH % =
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE - -
Complete ONLY If direct Candidate / Officeholder name Office sought Office held .
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Reimbursement from

political contributions T - “__ [
intended i

8 PURPOSE @ Category (See categones listed at the top of this schedute) (b) Description (iftravel outsid§ of Texas, compiete Schedule T)

EXPENDITURE rW\X‘M/‘JS C&/\/\b@ MM LQ/HCJ(S g eny.

ate ayee name g E l ] G() \ g%m&/%\

Amount ($) Payee address; City; State; Zip Code
70,16 07| Syhecghuicze
(] pomusement o Av lung [on X Tept7

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/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. 3 rm s
i I "“"«
1 Total pages Schrdule G: 2 FILER NAME (.) )l S\ ‘ W« /) 3 ACCOUNT #[{Ethncs Commnss:on T-%llers)
4 Date 5 Payee name : : E e ey |
|
7/2.01% A M\J&WMWM |
6 Améunt (€3] i 7 Payee address; Clty, State; \hlp Code - |
n \.‘(/\4 /8 - 7 R ‘
0. 2656 (L |

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o % ' e y :
EXPENDITURE P\W % U ' W A/B
] W "/7
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Schedule A(J}
The Instruction Guide explains how to complete this form. t b

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fi'lers)

4 Date 5 Full name of contributor CJout-of-state PAC (1D¥#;

) 7 Amountof 8 In-kind contribution

J. e Pousin

City; State; Zip Code

72015 Cr Wovtn 7606

/-\1) q Contn‘b%:r ;d]d:;ss; Vv\a’{/v\ S+re e/—t‘

contribution ($) description(if applicable)

I
l
.......... [OO :
l

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

9 Contributor's principal occupation W

10 Contributor's job title

12 Law firm of contributor's spouse (if an)})

11 Contributor's employer/law firm -S,Q/Q/f
v

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

Full name of contributor Clout-of-state PAC (ID#;

Amount of [ In-kind contribution

Contributor address; City; State; ZipCode

g L O e e Senberg

Y £
6% 50 Prestos ooed | A
m% W 75 a a 5 (If travel outside!of Texas, complete Schedule T)

contribution ($) description(if applicable)
|

Contributor's principal occupation a/ ‘

Contributor's job title Q

Contributor's employer/taw firm w
=

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

If contributor is a child, law firm of parent(s) (if any) 4

Date Full name of contributor Clout-of-state PAC (ID#;

/ ) Contributor address: City; State; ZipCode
5!/ ¢ ACOO E-L g Suke 600

) Amount of [ In-kind contribution
contribution ($) | description(if applicable)
---------- m D al
[00.54
3 rn
741/ n(,hy\ »( 7 /ﬂ 9 0 6’ (If travel outside™of Temq comple!mSchedulq b))

Contributor's principal occupatlon {

[ - 7

‘Contributor's job title ? _/‘ ‘

Contributor's employer/law firm
SeAf

Law firm of contributor's spouse (if any)

If contributor is a child, law 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.

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)

. 1 Total pages Schedule A(J)
The lnstruction Guide explains how to complete this form.
2 FILER NAME

3 ACCOUNT # (Ethics Commnssxon Filers)
4 Date 5§ Full name of contributor

Tout-of-state PAC (ID#;

) 7 Amountof
& C'/O contribution ($)
g@‘j"‘" 6 Copfributoraddress)

I

l

[ﬁ w ZIPCOdeM %5 l

y L Dl > /YU A0 |
200 "7(0302 |

(If travel outside of Texas, complete Schedule T)
. 410 Contributor's job tif r i,
/D.a‘ % 412 Law firm of contributor's spoase (ifany)

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

8 In-kind contribution
description(if applicable)

9 Contributor's principal occupation

41 Contributor's employer/law firm

Date Full name of contn‘butor

[ putof state PAC 0¥ 1 contrbation )

N A

_ o béniﬁsutbr'acidrss's,' | Ciy, Stats; ZipCode ]D’O -

?/’D//j S5~ Many St 4 4
/107

Contributor's principal occupation

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

Contributor’s job title @ i
L]
é_@( E— Law firm of contributor's spouse (if any)

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

| In-kind contribution
’ description(if applicable)

Contributor's employer/law firm

Date Full name of contributor

Tout-of-state PAC (D#: ) Arp;:;:g :f .
L KeryNedzon e
] Contributor address; City; State; Zip Code 7
6}//5/ )3 1340 Keiver Rk ury ZLo
Kelloo, ™ Tb24%

Contributor's pnnclpal occupation

In-kind contribution
description(if applicable)

l
l
l
|
I

(if travel ou};tde ofr‘rexas cogv_gzete Schggule T)

Contributor's job title @/( 1

Contributor's employer/law firm

- =
A ;» Law firm of contributor's spouse (if any) ¢ f%

Sek =
If contributor is a child, law firm of parent(s) (if any) ’ (A ‘
= 3
= o <

2 =

\ -

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
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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 form. 1 Total pages Schedule A(.»J): /
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Ijout-of-state PAC (1D ) 7 Amountof

contribution ($)

:
|
[0 / [7) |& commnrasanas 'c.;y; s mmoede’ :
|

8 In-kind contribution
description(if applicable)

(5
50~
(if travel outside of Texas, complete Schedule T)
E‘ E 10 Contributor's job tit? E f ‘
6 @/‘ ? 12 Law firm of contributor's spodse (ifany)

13 [fcontributor is a child, law firm of parent(s) (if any)

9 Contributor's principal occupation

11 Contributor's employer/law fimn

Date Full name of contributor [(Jout-of-state PAC (1D#; ) Amount of

,\/&R \{& :D€ . M\ contribution ($)

in-kind contribution
description(if applicable)

|

|

Contributoraddress; ~ Ciy; State} ZipCode : I
l

f

IO/L5 (Cl Siwuwmvna Aue ITT,

F-—/\‘\ Wi e/ \ 7(0 l U 2— (If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job tit
QA Celbhx

Contributor's employer/law firm

4 Law firm of contributor's spr;use (ifany)
- D Q/\ #,

-

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

Date Fuli name of contributor [out-of-state PAC (ID#; ) Amount of

L sdecny Weoo

l

|

Contri tor address; tate; Zip Code [ ETO - |
VA (,() W l
7102 (f travel outmdeiof Texas, complete Schedule T)

; Contributor's job title e} rm ]
1

£

6 e J{ G Law firm of contributor's spouse (if 'any)j o

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

Inkind contribution
description(if applicable)

Contributor’s principal occupation

Contributor's employer/law firm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i;
If contributor is out-of-state PAC, please see instruction guide for additional repérting 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)

Y1) N Cevdvad, Expu
_b M % 75 a' 0 ‘4 (if trave! outside of Texas, complete Schedule T)

9 Contributor's principal occupation W 410 Contributor's job title [ tb,{

14 Contributor's employer/law firm w f 12 Law firm of contributor's spouse (if ény)

. . 1 Total pages Schedule A(J): 1
The Instruction Guide explains how to complete this form. LZL é
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Fuliname of contributor Cout-of-state PAC (ID¥; ) 7 Amountof ] 8 In-kind contribution
‘ ~ contribution ($) ] description(if applicable)
- Dawid I WS |
6 Contributoraddress: City; State; Zip Code a 5 0 - |
§

13 If contributor is a child, law firm of parent(s) (if any) 4

Date Full name of contributor [Tout-of-state PAC (ID#; ) Amount of ' In-kind contribution
( J O’l/\,n A/(}C, rz/{ contribution ($) l description(if applicable)
o .Cc;nt.nb.ut-or.acidr.as‘s. " Cfty, State; ZipCode .. e / U.D |
RO\/V\M PR @d oo
A |  7b01) |
W N T)( (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation &/I E Contributor's job title m{

Contributor's employer/law fim Q/L F Law firm of contributor's spouse (if any)
If contributor is a child, law fim of parent(s) (if any) ~ -
Date Full name of contributor [Tlout-of-state PAC (ID#; ) Amount of ! In-kind contribution
(F W' - \ [/\/ i ‘ contribution ($) | description(if applicable)
" Confributoraddress; | iy, State; ZipCode' ]00 l
D Q/\A C( g 753 O\"’ (If travel outside of Texas, complete Schedule T)
7 B

Contributor's principal occupation . Qg Contributon‘sjobtitlei u !

Contributor's employer/law fitn W Law firm of contributor's spous

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘ :—;:i oo -
if contributor is out-of-state PAC, please see instruction guide for additional reparting ;i’quirem“e'ﬁts.

1
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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 Schedule A(J): ’
The Instruction Guide explains how to complete this form. 5 /é
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Full name of contributor Cout-of-state PAC (ID#; ) 7 Amountof 8 In-kind contribution

6 Contributoraddress; b ity; State; -
Throcaur fon 5000 |
T | ~— ' !
w W\ TX ’7¢, l O 2/ (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation Q 10 Contributor's job titie
/‘ 7‘ l/’ { 1 :ttv

11 Contributor's employer/law firm W)L 12 Law firm of contributor's spouse (if any)

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

|
| , ) V) 6‘/— C . 5 contribution ($) | description(if applicable)
qwgﬂwww‘ ...... Cogoiam etal |

In-kind contribution
description(if applicable)

Date Full name of contributor [CJout-of-state PAC (ID#; ) A;rp:utpt Of($) I
. \ contribution
a1 RN Pwdode |
. ‘ . Contributoraddress;  City; State;ﬁ ZipCode . __
(42 New Mope o=
BD’L{ Q‘, \‘x 7 b 0 ’2/ ,% (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Cw;t,! (AL
Contributor's employer/law firm ée/Q_,fj Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any). V
Date Full name of contributer Clout-of-state PAC (ID#; ) Amount of In-kind contribution
i R ~Q\ contribution ($) description(if applicable)
Fd <lnes

|
|
’ f
1519 Palinnges (00 n
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