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

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 
(Ethics Commission Filers) The JC/OH Instruction Guide explains how to complete this form. - /0 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state.tx.us 

MSIMRSIMR Ml FIRST 

~c::;>A.) -r. OFFICE USE ONLY 

Date Received 

NICKNAME LAST SUFFIX 

.::J rn 
ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 

-< r- '"'' ,.,., .C::'."'') -·1 (") -·~-

--; _.r;:- .l>· 
Date Hand-de\j~d or P.,.j;farked "':) 

r( nt" 

~-)... ::' ';:,-, 

MSIMRSIMR FIRST 

/11<., ~c>t\J 
NICKNAME LAST 

STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE#; 

D January 15 

D July 15 

D 30th day before election 

~ 8th day before election 

Month Day Year 

2/3 /.2-ol'"f 

ELECTION DATE 
Month Day Year 

3/4 /2..0I'i 

OFFICE HELD (if any) 

THROUGH 

ELECTION TYPE 

~Primary 

ou ..... J 

.. ;-p 

Date Proces~d--

1'-) 

Ml D~te Image<! .. - •• J 

SUFFIX 

CITY; STATE; ZIPCODE 

D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D Exceeded $500 D Final report (Attach CIOH - FR) 
limit 

Month Day Year 

2. / z z. / z C>/ Lf 

0 Runoff 0 General D Special 

13 OFFICE SOUGHT (if known) 

:Jv'b 6~ CouN'TY c_.f<._lj1!YA-L 
I 

Cou fL T rr t (rr1t-R-l+f--17) 
GOTOPAGE2 

Revised 04/19/2013 



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

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

14 C/OHNAME 

DoAJ - 115 ACCOUNT~s Commission Filers) 

(. {{tt)r 
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

FROM CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

;v)fr 

,N}"' D GENERAL COMMITTEE ADDRESS 

;J) ft-D SPECIFIC 

0 additional pages 

~ /fr 
COMMITTEE CAMPAIGN~S7~ NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

AJ /A-
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ t!>& 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ltD -
2. TOTAL POLITICAL CONTRIBUTIONS $ 

oe> 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3~10-

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

_, 

4. TOTAL POLITICAL EXPENDITURES $ 2. '14 gl 36 
J 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3~Dl.~b BALANCE OF THE REPORTING PERIOD 

OUTSTANDING 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

~ 000, 
LOAN TOTALS 

LAST DAY OF THE REPORTING PERIOD $ 00 

18 AFFIDAVIT 

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 

,,,,,~~·V'''~,~; 
under Title 15, Election Code. 

l~"~<:\ MALINDA A DAVIS 

<UK~ 
i i :"! Notary Public State of~ 
s '., :,.i M . • . ex as 
~;· .. \;.~,... Y Comm1ss1on Expires 

.;,f.:,1."' December 22, 2014 
~nature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

me. by the said Dot\\ Sworn to and subscribed before lkR~ this the 

c:{<J +lA_ day of F-e£eCWJ.<'' , 20 ~,to certify which, witness my hand and seal of office. 

(. 

--y);t, / dA _;,j, ~j,r ~ i1AA l ,· rAd/'1 fl. cJ/iJ I J~ \ D()+-~----~ .f~&l it' 
Sign~re of officer administeringoath Print name of officer admi~istering oath Title of officer<el'dministering oath 

www.ethics.state.tx.us Revised 04/19/2013 



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 (JUDICIAL) 

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

5' 
2 FILER NAME 

~oN 
3 ACCOUNT# (Ethics Commission Filers) 

T. Ult)t 
4 Date 5 Full name of contributor Gut-of-state PAC (10#· ) 7 Amount of Ia In-kind contribution 

;\1 I Kt P~t r-t'feP-,SoJJ 
contribution ($) I description(if applicable) 

5r \ '-\ .. . . . . . . . . . .. . . f OC> I ~/ 6 Contributor address; City; State; Zip Code 

.2..310 w, :CN Tt'R- )(Jf-'l"e Zo ry()O Sv~- 1 

f+I!-L I Nut oJJ TK 76ot7 I 
(If travel outside of Texas, complete Schedule T) 

9 Contributors principal occupation J.} ;y 10 Contributors job title 

It- '"Tf" ot- ~ A-1: LA-LJ frTTo ~N lf'/ /f-1 LA-t.J 
11 Contributors employer/law firm 

LLf 
12 Law finn of contributor's spouse (if any) 

P"E"IR.SDJJ /) ,t-'('Tt')e..Sc!> N 
13 If contributor is a child, law firm of par:;v ()a;i) 

Date Full name of contributor Gut-of-state PAC (10#: ) Amount of I In-kind contribution 

t:t\C.. IV ~:;-t_.. so JJ 
contribution ($) I description(if applicable) 

'5~\~ 
. . • • 0 ••• . . . . . . . . . . . . . . . . . ..... ... 

fs-o<:>~ 
I Contributor address; City; State; Zip Code 

~.-· 37/J \) v ~TJN tR-Ait... 76or6 I 

'\)A L IA.b(L 'T H-t A1 ~ "l o).} GMJ>DN) TX I 
(If travel outside of Texas, complete Schedule T) 

contribar;;s:~~pation C. 
0 

/J TR.../t t -r 
0 
~ Contributor's job title 

ro~Nt:~t.. ( o tJ Tl A~ 'TC!J/L_ 
Contributors employer/law firm 1'::::> 

) lf'l r .... E/1_ f LD"{ '='...._ 
Law firm of contri~) Aouse (if any) 

If contributor is a child, law firm of parent(~ arA I 

Date Full name of contributor Gut-of-state PAC (10#: ) Amount of I In-kind contribution 

K~~:-~:--:r. .J or;- Cv~NU l7 
contribution ($) I description(if applicable) 

. . . . . . . . . . . . . . . . . . ..... 
1/00~ I z_r- ~,.., y Contributor address; City; State; Zip Code s-o s- S. "'f'1 Ft....":> e-fL. I 

AI.-Lti'JGTo;J It< 76o l3> I 
(If travel outside of Texas, complete Schedule T) 

contribu~~i7~Wu~~~? 
Contributors job title 

11-7 LA-UJ A-'TrcRA.lt'Y A-T L-ALJ 
contrib~o~zz~aT7 + t+A-F~;;Il-

Law finn of contributor's,AJ7 Af any) 

If contributor is a child, law firm of parAJ) ~~ny) 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A('-') 

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

~ 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor [)Jut-of-state PAC(ID#: _______ _jl 

.!\ll )\_~ T '· N. 
6 Contributor address; City; State; Zip Code 

33 oo t:?A'r'CLAVJN ~"Of:> 

'bALLA$. T l( 752.11 

7 Amount of I 8 
contribution ($) I 

· ts-oo ~: 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

It-t 'f oLAJ b "-7 10 Contributz:rT~If)' A-
7 

LAW 
lt7 

11 Contributor's employer/law firm 

l-A-W OFF="' C...€'" c.F 
12 Law firm of contr~JA spouse (if any) 

13 If contributor is a child, law firm of parent(s>J.J71T-

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

(Lo P.>eR-'f S contribution ($) I description(ifapplicable) 

.City;. 'siat~; . Zi~ Code. . . . . • . · . • . f 2.-5" O ~ : 
57-I N, R.\VeR-.S''t)e 

,=:-1 W 0 {L_"( ft 'l" '){' 7 6 [{/ (If travel outside I of Texas, complete Schedule T) 

flvSTJN 
Contributor address; 

Contributor's prp::~ o:upatifk N'l:> ) 

If contributor is a child, law firm of pa;r)t(s' ftny) 

Date Full name of contributor 

fAl'Rt~ttt 
[)Jut-of-state PAC (ID#: _______ ___Jl Amount of I In-kind contribution 
{(. O £"' contribution ($) I description (if applicable) 

.......... 13fJ~ P.R: Contributor address; City; State; Zip Code 

FAIR_VliFW 

lJoA-'1'H T t< 7 b/ ( ( (If travel outside
1
of Texas, complete Schedule T) 

Contributor's principal ocp::;}y I R_ ~!:> Contributor's i'W title 

!(.FTIR~"'t) 
Contributor's employer/lat.~ ( f fl... lit> Law firm of contributor's N7J4. any) 

If contributor is a child, law firm of pareNif~ 

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

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

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

) 
2 FILER NAME 

~OA) 
3 ACCOUNT# (Ethics Commission Filers) 

t. l-lA7 c 
4 Date 5 Full name of contributor [}Jut-of-state PAC (10#· \ 7 Amount of Is In-kind contribution 

. K' tt ¥:>.d.. L 'f . . f\"~'~ p t1-:Te, tl<-. 
contribution ($) 

I description(if applicable) 

' . f I 
z._~ 5'"' ~ 6 Contributor address; City; State; Zip Code 

.2.l...o<6 w o ob SoA.J G J.oD, oo I 

N...'- IN & (oj..) /K 1Gol6 I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

fr\. 'T t>llJ.J b>-{ lt-'1 L-AW A-li e>_W ry A7 L-A-w 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

A-.Ae_e_ 1 ~ • L. o e;, ~e:_ _Nl_A 
13 If contributor is a child, law f;:;:;f 7Ant(s) (if any) 

Date Full name of contributor [}Jut-of-state PAC (10#· \ Amount of I In-kind contribution 

.~Y~ ~-~~ 1 ... F\ !~f k~ ~ .{ ~ fS. 
contribution ($) I description(if applicable) 

••• 0 • 0 fjSD~ I ft'Ob I }>~ ~6"8 
z_~ )r r~ Contributor address; City; State; Zip Code 'Ft:fJ-- !1 €' ~7 2-2~ woDh SoAIG I 

~L!NG'T~tJ -r;c 7Got6 I +- (j e._ ... '"E7 
(If travel outside of Texas, complete Schedule T) 

Contribu;;r:r~ar;;a;; Contributor's job title 

k'T LA-w A-'ITt") ~N r;-f 117 L.-t-w 
Contributor's empiJW.E (. ' 

Cao~L-
Law firm of con~7) spouse (if any) 

If contributor is a child, law firm o;J\Jrf\) (if any) 

Date Full name of contributor [}Jut-of-state PAC (10#· ) Amount of I In-kind contribution 

1(, t.t+#-~ W~h 
contribution ($) I description(if applicable) 

. . . . 0 ••••••• . . ' . ...... . .... ••••• 0 

fioo~ 
I 

2- .. t-t-llf 
Contributor address; City; State; Zip Code 

z_ 3e> ~ ~ fl..__tr> tD ~ fE'/ tt:r 7botb I 

~At..Wt>RTH- t NG{C),AJ G~J>.,?J) I 
(If travel outside of Texas, complete Schedule T) 

Contributor'p~:;aGlAJ~,'L- Contributor's job title 

Po 1.-"1 ~lAP J+CR.,_ 
w(;i~ub~ e$ployp'~w ~~G. D A p f-( SrLV I Lf: 

Law firm of contribu~ TA.se (if any) 

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

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 PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 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 Schfle A(J): 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor [}>ut-of-statePAC(ID#: _______ -'\ 7 Amountof 
contribution ($) 

Is 
I 

In-kind contribution 
description(if applicable) 

6 Contributor address; City; State; Zip Code I 
. . . ;lli.t.~~ 

I 
I 

6~ IS H-AWAII 

f>t.p_L,NlPTof..) T)C 7Gor~ (If travel outside of Texas, complete Schedule T) 

9 contributor's princi~l ;:,c;.:r~ '= --R...._ 
12 Law finm of contributor's spouse (if any) 

·CA ~. Go v· -r 
11 Contributor'~Dmployerllaw firm .A I 

~t'--OST R,A rvlL.. 
13 If contributor is a child' law firm of pNt(r f\any) 

Date Full name of contributor [}>ut-of-state PAC(ID#: _______ _J) Amount of I In-kind contribution 

C \~A~ .. J ... ~S 
Contributor address; City; State; Zip Code 

Contributor's principal occupation 

IT--t'f'o ILJ.J tzy /t1 LA v 
Contributor's employer/law firm 

C \+MU ... ~s If, W ~Y+t-. J l. f. c 
If contributor is a child, la"JJm IAarent(s) (if any) 

?6t>l) 

contribution ($) I description(if applicable) 

f; ~ 0(5) 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law finm of contributor's sr;:jjft,.ny) 

Date Full name of contributor [}>ut-of-state PAC(ID#: _______ ___J\ Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

~~ oo .. ~ : 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor address; City; 

t 1 t 3 f> ~'> r~t:::> 

gf'~ro~'t:> 'T .X 

State; Zip Code 

f<._'b ~·A 

7Go2..'L 

LAv 
Contributor's employer~ finm 

lJh /... E ('I LAW 
Law finm of contrNJ ;+ouse (if any) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE[) 
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 PO 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 Schedu~J): 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

~o/J 
.....-. 

l~AS~ f I 
4 Date 5 Full name of contributor [)Jut-of-state PAC (tO#· ) 7 Amount of Ia In-kind contribution 

C~L\) 11--~l) 
contribution ($) I description(if applicable) 

... . . 

~5D:'>~ 
I 

2--l t-ll-t 6 Contributor address; City; State; Zip Code 

3o'} e. 8i!_o-ttb 5(. I 

/1 1'\ tJ .> F, ~.h T~ 76o6 J I 
(If travel outside of Texas, complete Schedule T) 

9 ContriA-~~;;~~tion Ar-r 10 Contributor's job title 

A7 L-A-w .4rfaR/J ry /.A'T...) 
11 Contributortr!",QeQ~ f~• 12 Law firm of contribu~s7'ft-. (if any) 

(_D<::>K 
13 If contributor is a child, law fiAJpl~(s) (if any) 

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

... ~~Vl.> . . /.l.~(p0f~ .. 
contribution ($) I description(if applicable) 

. . . . . . ••• 0 •• 

4;oo t::>O I 1-~ 2 Zrtt{ Contributor address; City; State; Zip Code .~ 

7€:10 AJE LooP ~~0 :t±u r I 

I-I uP-~ 'T (y 76 os:!:> I 
(If travel outside of Texas, complete Schedule T) 

Contributors p~~~T~UJ rr/ Contributor's job title 

A-7 LA--w lt1 ~A-J A-'T~i.Jf. 
)~o:i:utor'irtce;;r;v L-+v ~"t/J.../1 

Law firm of contributor's spouse (if any) 

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

Date Full name of contributor [)Jut-of-state PAC (tO#· ) Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

. . • 0 •••••••• . . . . . . • • 0 •• .......... I Contributor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm 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 PO Box 12070 Austin Texas 78711 2070 (512) 463 5800 (TOO 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 RepaymenUReimbursement 
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/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 Schedule F: 2 FILER NAME 

HASr 
13 ACCOUNT# (Ethics Commission Filers) 

:2._ '"boA) T, 
4 Date 

'i ~ 14 5 Payee name 
z_~ f'i f?.. 'I X INc_ 

6 Amount ($) 7 Payee address; 

2. ~b: 
State; Zip Code 

I lf 
lg- l 'i '1 51". - '1 4 {o~ 5AN 'FAA AJ <- t S c.o <:.A 

8 PURPOSE (a) Category (See categories listed at the lop of this schedule) (b) Description (If travel outside of Texas. complete Schedule T) 
OF 

EXPENDITURE r::v t-J'"t::.M-1>1 N6 1:'""-XIe!V.S e (_ ,( b~h l 'T c~ Fe IE" 
9 Complete Q1:il..X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

z_-7-1~ P1R. Y)( INC 
Amount($) Payee address; City; State; Zip Code 

7'i I Lf 't 2/'~~ ST 
~ ~ <?.A 1\J 1-fl.A.,.V(._f.S. (_0 <:A- ~ lltos-

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

OF 
EXPENDITURE FvN b.jlA\~1 N(;. 6i.. f c.f'J s ~ c t€..t"~ l '( c~!:) Fee 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ft£R-N Atv D ~ 'Z.. St G>AJ .s "2,..-~<-/L( 'bAN 
Amount($) Payee address; City; State; Zip Code 

~?oo~ 
2--B'Z-?> du. I+IL. L/rtVc 

A 12.. LIN c') rotJ T~ 76016 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 

At:>vt1/L7t ~!A.JG I::'X(Jav5C 5/(,.A) EXPENDITURE I 1\J )7./f-LL,f--7/oA./ 
Complete .Qli!.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

L c_ -z.. -I ~--1 1-f p L A-A..J A +-8 lt-b V J 5oR.., S L 
Amount($) Payee address; City; State; Zip Code 

ST :t::t: 
l-1 '1 J... 0 T~,e o ti.L../1o/2-7C)/J Z-oo 

6 ~I - F'T LJo/LTH 76! o;L 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

Complete ONLY if direct Candidate I 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 PO 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/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 Schedule F: 2 FILER NAME 

JJ~AJ f. 
13 ACCOUNT# (Ethics Commission Filers) 

2._ 1-f..A)>F 
4 Date 5 Payee name 

'L- '2.2-ll( p 1/2-Y X' 
6 Amount ($) 7 Payee address; 

'2.. ;:.t~ State; Zip Code 

;5,'1~ 1 'fY S{ R..~Et:!"'T 

SttN FR-.A; .. sC. t S <:. o c_A '7Lf/c:>S"'" 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 
Fu N~l<...tt1 $ rAJG t:::(<fc:N)? c_~t:-b £7 Fl!=:~ EXPENDITURE c.~~ 

9 Complete Q.lli,:t if direct Candidate I 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 I 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 I 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 Q.lli,:t if direct Candidate I 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 PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

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/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 Schedule G: 2 FILER NAME 13 ACCOUNT# (Ethics Commission Filers) 

I "bot0 (. HA:?r 
4 Date 5 Payee name 

2 -17~1L{ P/'1 ::c-, .:C ;\JC 
6 Amount($) 7 Payee address; City; State; Zip Code 

~9:~1· '2-7 f.o, &o;x. 698 
~ Reimbursement from 

political contributions 

AI\.A/<.JA.NN A F"L-- 3LI.f7 7 intended 

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

OF 

A-~ V~"f2_TI >I NG b)<PEt--J $ t2 g_ ol3oc!fL L):. EXPENDITURE 

Date Payee name 

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

D Reimbursement from 
political contributions 
intended 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

Date Payee name 

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

D 
Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

Date Payee name 

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

D 
Reimbursement from 
political contributtons 
intended 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 




