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

JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

-- .. ·- .. --
1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. \Elhics Comm1ssion Filers} 

t( 
3 CANDIDATE I MSIMRS1 MR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER 
jv\.12-" A~.-QC.~J:Y .. n'L -+l NAME Date Rece1ved 

NICKNAME LAST SUFFIX 

\(,~, 
-----······--·--· -··········-··--·----·-······---··-·····----·---- m ,.,., 
4 CANDIDATE I ADDRESS I PO BOX, APT I SUITE II: CiTY. STATE. ZIP CODE ""< r- ~ 

OFFICEHOLDER ~ 
C..'";;;) 

~ --MAILING Date H~nd-dehve~ or Postniil'tked _.··!'.·'• 

ADDRESS 

'""~~1 D change of address 

5 CANDIDATE/ 
OFFICEHOLDER Date ~rocessert ., 

- ~--_, f"'rJ 
PHONE ::r: "; C:i 

-·~· ---· .. ... --·--~~~- ............ _ ... 
6 CAMPAIGN MS I MRS I MR FIRST Ml Date !rnaged --·-,- --~ -TREASURER K(l I orv--- ·- ~ ,.._ ,. -~ 

NAME ; ·-~ " ·-< 
NICKNAME LAST SUFFIX -

~A 
~ 

----·-·----···-·---------------·----·----·- ........... ,_ 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT! SUITE II: CITY. STATE: ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE D January 15 [] D Runoff [] 15th day afh:n c;.ampaign 30th day before election 
treasurer appQin~mGnt 
(officeholder on!y} 

D July 15 ~~1h day before election D Exceeded $500 D Final mport (Attach C/OH - F H} 
l1mit 

----·- ..... 
---·······-···---····-------------·-·--··-·-···-·-····~------··-··············----· ·--·-

10 PERIOD Month Day Year Month Day Year 
COVERED ,/ 

'/£..( [dL.( THROUGH r=crs /J._ff ,/-z~ '\ '-( r..:"P) / 

_, ________ 
---·--··-···-··--·--·----------~-----·-·-···-·-··· ······- ·----

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ar; D 6) / ()L( /1.:1[ '1 Rlmoff D Ger.-eral D Spoci<.ll 

12 OFFICE OFFICE HELD (1! any) 13 OFFICE SOUC;H'I' (if known) 

~rf-(<Nk(._ j"V-v?tc -
,.--

~v.v;( I 
( fC(L (2. (' 1'-17 

(" ,_ 
l:JVf"-( 

:::/iJ;:- ~7 ,..:;; 

GOTOPAGE2 

www.eth1cs.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) 

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

14 C/OH Nf-ME 

A ( -:-x f>....,.J-;~ syL 

115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

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

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE ~ ~ ~ 

1-------------------·-·---·--~-- ~·-·; ~ ~g_ __ _ 
f'"):J :;> ..., D GENERAL COMMITTEE ADDRESS 

f'.) ··:-
.j.:"" ·~:-D SPECIFIC : 

1---------------------------------------------------~~------~ 

1. 

2. 

3. 

COMMITTEE CAMPAIGN TREASURER NAME ... I 

COMMITTEE CAMPAIGN TREASUREH ADDRESS 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

$ 
-0-

$ 

$ l,..--·u 

··< 

-
t---------------------------------------c----------·----------- ........ . 

$ IL/{bq >.1_ 4. 

5. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

----

~ $ 65)"1 
1-------------------------------------+------·---·-------------l 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

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 

,,",._~~"F'''•-., STEPHANIE HESTER 
j'~::.:A;;~\ Notary Public. State of Texas 
s~!~/~i My Commission Expires 

""'"Til,, J;c't( 
Signature of Candidate or Officeholder 

... ,z~·o;"~" April 04 2016 ,,,, .. "'' ' 
AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribe~before me, by thT ]Fid -1\jt~M.£.X: _ _{,/(rY\ ____________ , this the 

~ day of t--fJO , 20 IT_ , to certify which, witness my hand and seal of office. 

f:iJ,~J~tJMAu •. S~t11f~~M ~-.. -
s.g e of u,er admorustenng !>ath Prmt name of ffocer admonostenng oath Til.le of ~~dministering oath 

www.ethtcs.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 (J) 

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

3 
3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of I 8 
contribution ($) I 

;-u·~j 
I 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 

(oc 
10 Contributor's job tille 

(cCJ 
r----------------------------------------·-------~----------·---------------------·-----------------4 
11 Contributgr's emplo~law firm 

{ (LG'T), -r· ~ 
13 If contributor is a child, law firm of parent(s) (if any) 

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

c:.e~ 

Amountof I Full name of contributor [}Jut-of-state PAC (ID# ...................................................................... ../ 

f'li..t.:.:~il'c't:t="-:J: .. Lc£ 

Date 
contribution ($) I 

::.:::.- l 
I(; o I Contributor address; City; State: Zip Code 

{,_;,<> '-\ Li:-~ ,,..,. .. "·""- "\)L. 
.. :, r .. q 
_::D 

-=+- 6o ~ c.l I - '. ) ~~ 
1--~-....,--....,--'----:-f_-:-"-''-_"_·_<;_<,....,-t __ \')< _____________ -..,.---------.l..--..:.(l_l_tra_~_·e_.l_ou:side of Texas,.901~!_:!e,S,i;hedule !L. __ _ 

Contributor's principal occupation Cl(ntributor's _i_<:J_b title 

iN<, i\f...,_r--;i f-\(-, <: N • -
Contrib~tpr's employer/law firm Law firm of contributor's spouse (if any) 

N. Lf. L l F& !------_.:: __________ ---------------- _ .. _, _______________________ ·---·------... -.... - ........... _ 
If contributor is a child, law firm of parent(s) (if any) 

Full name of contributor [}Jut-of-slate PAC (IDII: _______________ __j 

\L}{ ON(l ~~<-l, 
Date Amountof I In-kind contribution 

description(if applicable) 

Contributor address; City; ~e: Zip Code 

\lcl 5. {2AI'-!c.l,i.. -\-l~r,(f ldi). 

A-u-,.,o, TX -::f6t.;u6 
Contributor's principal o=upation 

contribution ($) I 

I 
?(~' --~- I 

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

------~-----·-------
Contributor's job title 

l------------------------------------·-----t---------.. -·--.. ----·-·--.. -----------.. ·---·------------1 
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 CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 FILE~ NAME 

f\ (. ~j\_,-...1"() .-:-fL 

4 Date 5 Full name of contributor [put-of-stale 1"1\C (10# ............................................................................ ...) 

HAIL( ,,J 

1 Total pages Schedule A(J): 

-:> 
3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of I 8 
contribution ($) I 

----- I 
"?;601 

I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

9 Contrib,Wor's principal occupation 10 C<)ljltributor"s job tille ~ 

/{7)1..,. , ,._,, s J(Z-AT<-~ H -;;. ...... , ~-~ c, Trt A ' ciZ. 
r------L~--~~-------------------------------+---~~~--~~--------------------------------

11 Contributor's ~loyer/law firm 12 Law firm of contributor's spouse (if any) 

<;r.J{h_ ()1 A'-< s i) 
13 If contributor is a child, law firm of parent(s) (if any) 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

In-kind contribution 
description(if applicable) 

<S.:<-~ r-------L.::..-"------------------_j_ ________________________ ,_, ______ . ___ .,,_, __ 
If contributor is a child, law firm of parent(s) (if any) 

Amountof I 
contribution ($) I 

Full name of contributor [put-of-state PAC (IDII: _________ _j 

~t-1'1-i 1FT (--'< (~~ '-' 
Contributpt; address; . City; State; Zip Code <(' (' C•.....:::.:.::-.1 
41 eAr~ eSt-- _, I 

Date In-kind contribution 
descriplion(if applicable) 

[t\ w.. :r.~ Ml\ OWlt- I 
1---:::---:---:--'----_:_.',_c,_-_t __ A_•_1._,_1 

__ .!.1 _______ -,----------'--· (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Con~r's job title 

fi.7\'~)L-· I C~( (f-.c·fL. 
r-·------~~~~----------------------------+-----~~ 

Contributor's ?mployer/law firm,. . 1 
f1.f-.~- (;Ju .... o~rr-.1 f'JcfLTH A "''-I""';.J 

Law firm of contributor's spouse (if <!flY) 

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

.r.;· 

' ~ . 

t.D 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ; ~ .::-
If contributor is out-of-state PAC, please see instruction guide for additional repor!ing re~'uirem;;s. 

:;.:J 
?::; ., 
<I 
: ITj 
. r:J 

www.ethtcs.stale.tx.us Revised 04/1912013 



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 (J) 

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

3 
2 FILER NAME 

}(~xandtv KiM 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor [}Jut-of-state PAC (10#: ) 7 Amount of Is In-kind contribution 

z/~14 .~~vaV) elYifV\eS 
contribution ($) I description(if applicable) 

~~li~~M' 
Zip Code &J~ I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

g~~tMtkrin~~ 10~ttleM(i~+n 1\::t 
11 

zr~ri~ea7uer~vT~t P.L· 12 Law firm of conNfkspouse (if any) 

13 ~Aaw firm of parent(s) (if any) If contributor i;.:;1 

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

/c.u:~UJ. (_A._ )·IA•la:·ic,.J 
contribution ($) I description(if applicable) 

1~ >o- t&( ........ .. .... I Contributor address; City; State; Zip Code 1.)--
ij-:t-1·~ - (2._,( ~ rz_ \> I fl .. AT 

fw~ ·r;x: 1'6132 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) 

Date Full name of contributor [put-of-state PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 
]J fr'l ,._, 
·< ~ ~~) -i 

Law firm of contributor's spouse (if any) ('") 
~:.., 

Contributor's employer/law firm .... -. 
--1 ::o 
c::~ ~ :u 

If contributor is a child, law firm of parent(s) (if any) """ :-' c:o ·s;~.., (/) 

:"-~I 
r-,) 

'~---
,--

~ 
-·; p·1 

--- ~ 0 
' . _.;,." ... 
. 

l.c'J -· .. ""'j .. 
' 

.-
~ 

.~ -
l -ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

If contributor is out-of-state PAC, please see instruction guide for additional reportin~ 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) 

LOANS (JUDICIAL) SCHEDULE E (J) 

·----------- ·--
1 Total pages Schedule E(J): 

The Instruction Guide explains how to complete this form. 

~ 
2 FILER NAE 

3 ACCOUNT# (Ethics Commission Filers) 

(. --'~J~'i) ;;-tL-
i.(<J-\ 

4 
TOTAL OF UNITEMIZED LOANS: c:> c:~ ~:::> c:;> c> c;> $ ~· '" >o

1
oc.:..; -

5 Date of loan 7 Name of lender 

~·~'-
0 out-of-state PAC (ID#: ___ ) 9 Loan Amount($) 

?.-/ i"L ( l"( .A..._(. fiX i'-~ T;;> .;-(L 
S"(y·o 

~ -· 
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial [bO \ S 11r-t~'<- ,.,- V. '"''J QfL -·L'·-
Institution? 

6 ~ ~z;""\><''·-n.l) ' If --:f6c~ L\ 111 Maturity date 
y 

-· ·-··-----------··-
12 Lendx~Principal occupation 

'-r ... "i<-r-s~ "( 

13 Len~s Job Title 

, \"'t cv1 ,_.~-1 

14 Lenz:s E~pl~~aw Firm 

lAvJ 
15 Law Firm of \Onder's spouse (if any) 

1--,(~ 1 1)~ i\-r-r Jil.~ "(.., ff.-"1 ,..J(A. 
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 

~~ ~ 
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed($) 

INFORMATION 

21 Guarantor address; City; State; Zip Code 

D not applicable 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title 

25 GLJarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if '39Yl ,.,.. 
-< I f....:> = :::-l ~ -- ,. 

27 If guarantor is child, law firm of parent(s) (if any) :...:!(i'J ., ... ,, . .., .,.,,_. 

rr1 ~~:> 

(.0 co ~::'i 
:)·'- .!;: .. -.... ~., f 

. - ''ol q 
~ .. -~2CJ ··~· 

( : ~ 
~·" . .. 

"" 
" ·--·::> 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~-
.. 

""'""" 
If lender 

--i ..- -· ' is out-of-state PAC, please see instruction guide for additional reporting requit::e~ents:_; 
.. 

,...., 

www.eth1cs.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) 

LOANS (JUDICIAL) SCHEDULE E (J) 

1===========·-============;==----==-:-=-·-:=····:-:·=· ==--===·-·-·:···:_-··--_--_...:::::.::::::::::::::: 
1 Total pages Schedule E(J): 

The Instruction Guide explains how to complete this form. 1-
3 ACCOUNT # (Ethics Commission Filers) 

4 
TOTAL OF UNITEMIZED LOANS: o::;> 

l------------r----------------------------------l----:--------------
9 LoanArnount ($) 5 Date of loan 

6 

-z I \I ( ('-( 

Is lender 
a financial 
Institution? 

7 Name of lender D out-of-state PAC (ID#: ______________________________ ) 

J\.. c c:·x~ "">,-;-a.. '{_, ""' 
C() ( t"~ ·:....--
. ..-' 

10 Interest rate 8 Lender address; City; , State: Zip Code 

7tG l ~ t:~-t""- l( VtC'v-Jp,L. 
___ (~. -

---------------------------------yr2 11 Maturity date 

I-----------'---------------------.,---:-::------------------·-·-···-J._--------------·----·-
13 Lel\der's Job Title 12 Lender's {'rincipal Occupation 

~.':..;. T( 1511-t.Jt;"'( ,f\_.TT ~yt__.._. c:'"( 
15 Law Firrnof lender's spouse (if any) 

i_j(~ 
16 If lender is child, 

1
1aw finn of parent(s) (if any) 

~----------------------------~~~---------------·----------------
18 Check if personal funds were deposited into polittcal account 17 Description of Collateral 

~ne 
19 GUARANTOR 

INFORMATION 
20 Name of guarantor 22 Amount Guaranteed($) 

21 Guarantor address; City; Stale; Zip Code 

D not applicable 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if .li!flY) rn 
--< ~ 

C) 

........, 
e.-;;> ::--! --- > 
~··· -· 
-r'1 ~ 
01 . '~,! 

27 If guarantor is child, law firm of parent(s) (if any) 

fJj 
'" ' '1 

.. I"V 
., 

J:.-·~ -~ ' n1 
-, CJ 

'-" --~~ .. 0 --
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -·· .~.--

If lender is out-of-state PAC, please see instruction guide for additional reporting requi~}nents:--

www.ethics.state.tx.us Revised 04/1 9/20 13 



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 S(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising 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 Fll..;I: NAME 

\[ \ vo" 1_3 
ACCOUNT# (Ethics Commission Filers) 

I .:.. <-y:A.,-...':;;>,:n'-
--~-~····· 

4 Date ( 5 P{~;a~e-RQ "1( ~ ("( 
6 Amount($) 7 Payee address; City; State; Ztp Code 

Sf2q ~~:-
V·l\ su \ (2.,,._) _,'"{ -rl =7 .su 

rc) t ,y.. <f6 /55"" 
8 PURPOSE (a) Category (See categories listed at the lop of this schedule) (b) Description (If travel outside of Texas. complete Schedule T) 

OF r'l. -- . ,__J~ ~-;-It ().....s s;; ~(,.rr-1 5 EXPENDITURE ' ,._._.. 
9 Complete Qlli.Y if direct Candidate I Officehold•~r name Office sought Office held 

expenditure to benefit C/OH 
. -- - - -·····-···-

Date 

1-/L{ ((~-{ 
Payee name IS: -v "1/F c. .,. t. "D fSr...~t.<: ~ '( 

Amount($) P~yee a~dress~ City; State; Zip Code 

-~6( 
o....- 5 ~ () ~ lA ll{l.lt"< ~ (2..o. - ~ l:;----pf'-:J'L y 1-r/( 166 2.\ 

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

OF A,"f·-r {. \?"" EXPENDITURE C::'-!" '""- ? 
"" 

Complete QM.Y. if direct Candidate I Officeholder name Office sought -"": r Officediild _._i -< 
expenditure to benefit C/OH 

.. r1 .... 
' 

(") _, ......, :~:> -····-
Date Payee name ·: Co ... --

z {( -d ll-\ :;;~-: ; ..... ·-
. : -rt 

/: M-;. '/?;.. ~12-t u~'"" 
;c-• 1 ·: ~ ·_:: . .--

Amount ($) Payee address; City: State; Zip Code .. ... 
"-;. f1l ---

{/ c<' \\ 1.. -z.,q Ld o 1-t-J . 
---~ 

-- ;:::: .-~:CJ ) 0 ct I{ _::--
-~~t.'-r'-"7 r (/( ~z-z_cl 

... - -- ......:~ 

-~ 
.. 

--· t,.J) v·-· 
.,., .. , .. ... ~, 

PURPOSE Chgory (See categories listed :tthe top of this schedule) Description (If travel outs>de of texas. cotli,.>iete ScheWlfe T) 
.. 

OF /).~ \c•_ 
EXPENDITURE ' VJOi:[("i<N(;l t'f..r)t..'N~d[ I r- ;./-;· ;; 0-;K.' S l :;o 

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

Da:;_('J._*f) ( \., 

Payee name 

{L~v:-y 
Amount ($) Payee address; City; State; r2ip Code _ 

3:;'(;() 
:"~ (:,t(CO tJ '~c·L ~~.-. N(~ I _ D * ! t o 

J ILV · rd 1-, I -rY ·~<; (.!{_., ) 
PURPOSE Category (See categories listed at the top of th1s schedule.! ~,cription (If tr:Vel outside of Texas, complete Schedule T) 

OF A '0>vCYL'i'tSttV'v, {'1-tlc,._..,,r-EXPENDITURE i -f-.-2> (0 r.\. ~ 
Complete QM.Y. if direct Candidate I Officel1older name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs.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 

Advertising Expense 
Account;ng/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not l1sled above) 

The Instruction Guide explains how to complete this form. 

2 FlE~ ~~~M:~v~-r'-- \{ ~~~ 13 
f-:--:::-------.,----+-_;;;P....--'-~---___! ___________ , _______ _1_ _______________________________________________ _ 

1 Total pages Schedule F: ACCOUNT# (Ethics Commission Fii<Hs) 

4 Oat;__ I \ -;t ( \
4 

5 Pa/ee name 

I { ~c:S 
6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete Qbll.Y if direct 
expenditure to benefit C/OH 

Date . • 

z/-zo ( < '1 
Amount($) 

Candidate I Officc~holder name 

Payee name 

( ~ -;-cw..:. ~'{21>tA 
Payee address; City; State: Zip Code 

z ~C' ~ ..:.::- 1 L- -z "( {) S 'S t1-

Office sought 

I 
\ 

l-----;;----+--'-\2e_.,.._t><.;0c_· \~ C 1 \}( -:} b L·b (_ 
PURPOSE Category (See categories listed at the top of this schedule) Description 111 travel outside of Texas. complete Schedule T) 

I--E_X_P_E_~_D_FI_T_U_R_E __ _L _ __Lf\_:_:·1;;>:....\l..:.....:..t..:...~lc_'"t..:...·..::.t.:_S..::.1 1A:l=(-..L.......It:....'_::-~X..t.:l•)..!£..,_;.._·c:J~·,.&.._,;_' __ _j __ ~_\.:::_"""'_'_··_i£_. _ _c\l:...:b_W:._:(_~_"-:...:..l~.--\/us~-\(f\.,l.~5, __ _ 
Complete Qbll.Y if direct 
expenditure lo benefit CIOH 

Candidate I Officeholder name Office sought Office held 

F===========~========================-=====-= .. ==========-====-=========-===~ 
Payee name 

---· f-.,.i.._c J/3,•<-'l'- · L<.-,.,'1"'-

Date , , 

L-(~o ( ll.-\ 
Amount ($) Payee address; City: State: Zip Code 

l be l L~ '"'-- ~·--s {2. D 

L{ 0 fv(_s-r.sL= ~r\tUL (A 
r-----~:...._ ______ 4---~~:...._----~--~~~----------,------------------------------------

PURPOSE 
OF 

EXPENDITURE 

Complete Qbll.Y iF direct 
expenditure to benefit C/OH 

Date ( I 
7.- '"Zt ('-( 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qbll.Y if direct 
expenditure to benefit CIOH 

Cat<-~gory (See categories listed at the top of this sct1edule) 

~(")v "-:"(lfft S" ,..._,· fr\ f teO ft-J'? £' 
Candidate I Officeholder name 

Payee name 

---rA·t.~t:'Ojt.:_ (o<'"Y\ 

Payee address; City; State; Zip Code 

l{;(j l w~IA '-~ A> 
K&/'JW ~tU, cA ct I{ 6 t )' 

Candidate I Officeholder name 

Description (If travel outs:de of Texas, complete Schedule T) 

---;;? ~"'·''>-(" 
Office sought Office held 

Description (If travel outslt1e of Texas, complete Schedule T) 

Office sought Office held 

1---------------------------------------·-----------·--· 
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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 FXR NAME 

~!'"' 13 ACC~JNT ~thics C~issi~ilers) 
(_ C>/(Pcc>-.S 7) :::Yl-· : ....... _j3,_ -:?.:;_ ____ --·-

4Date{ { 5 PAename / -u,, l1"l ... o 
'G. u ( "'( t-\.Cl"l. ~c A ...j It (l.L. ti:"l ';J (~ 5 

(,"J -, ,.,_,. -T\ 
~r., en !-~-
(JL ""' ~,,,-

6 Amount ($) 7 Payee address; City; State; Zip Code :;;· _.:-- ........ ~ ' 

C( I A(VL(>Yl.<..c ~>i ~v ._. ~ 

,. -,:Pl 
,. 

"'0 -;~ 
, , 

p 

u\-\ 11~u q Y ., - ~ 
.. , 

{(63/e~i) -,, ,. 

~·i ~of:) -·- :::. 
a PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If trtwel outside of Texas. co,~tete Schedule T) ·' 

OF 
~'\)l]e;;fl\l~ ( .. ..!~ 6-y.J L< ,..J(: r<rL<t_T;\''-{('1 s~~ ~ 

-~-.. , 
EXPENDITURE 

9 Complete Qb1l.J:: if direct Candidate f Officeholder name Office sought i Office held 
expenditure to benefit C/OH 

- ... ··- .. ----·-·-·-·· ·-,.-··-·--
Date 

7. { -zj_l"l 
z:eename 

C:"-'-;- ~-'}.o.J ~.J tl~!A.. ------
Amount($) Payee address; City: State: Zip Code 
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,·-:::.:- n~·zc( G<;, 31:f-

i2o~.:il-t- 'T)(_ 1-- 1:,-zf, (_ 
-

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

OF 

{.,s((l-f\p~ L A"t.;<.'ri'L- \fi.5\t;,.J EXPENDITURE 
·-·--

Complete Q.!:!1.Y: if direct Candidate f Officeholder name Office sought Office held 

expenditure to benefit C/OH 

= D•Oe I - - ·-~··~~~Mo ······-··-··· 
Payee name 

'7.-hi. 1'1 ---(-A:" t:~_-c,-?-. c <!'''jV.. 

-· 
Amount ($) Payee address; City: State: Zip Code 

')00- t b,o \ W l '-L"'...S Q~ 
rto·l'-lLC f f.;.(l--\L _, C A_ Cft{()Z ~ 

PURPOSE Cah-3gory (See eategories listed at the top of !t)iS ~'ichedu!e} Description (If travel outs;de of Texas, cornplete Schedule T) 

OF ~~v~r)tl< s ,.,._.;ft f:y._,? o-v-J "'7; ~-~>Yf~--EXPENDITURE 
---. 

Complete Qb1l.J:: if direct Candidate I Officeholder name Office sought Office heir.! 

expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE Category (See categories listed :.-1t the top of this schedule) Description (If travel outstde of Texas, f.:ornplete Sd\EHiule T) 

OF 
EXPENDITURE 

Complete Qb1l.J:: if direct Candidate I Officel1older name Office sought Office held 
expenditure to benefit C/OH 

---
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OUTSTANDING LOANS SCHEDULE L 

1 Total pages Schedule L: 
The Instruction Guide explains how to complete this form. 

I 
2 FILE~AME 

lLl~ 
3 ACCOUNT# (Ethics Cornrniss,on Filers) 

c:-6X f>.-N>T)_ry[_ 
---·---· 

LENDER 4 NAe of lender 

( ..... , INFORMATION 
CS)£ k ,...s ·-:-;, .ryt.... 

5 Lender addr~iJss; City;, 

z('-" \ Sr..• "'-~ cr \1--"-v 
~.~o'"P-""> ~~ '"16 C "(.I 

State; Zip Code 

- -·---
GUARANTOR 6 Name of guarantor rn !---> 
INFORMATION ::0 r- c;::;> -1 

-< rn ·- ~::~·~ 

n .c ·;:o 
~plicable .:j, .. ,... -rt ~~.) . r'n" 

7 Guarantor address; City; State; Zip Code s-· \:;0 :·.-,. ..,., 
~- -~,..;-
(..!} .... _'' N .. ~--",,..-....-
"J.:>" r· ~,.., ,,•Mj; 

.. -~ 

LENDER Name of lender -
~ 

,::; 
INFORMATION 

. 
_.;;:~· 

'· .· . ., . .. - ~ . 

Lender address; City; State; Zip Code ;;;:-
O:J 

\ 

GUARANTOR 
Name of guarantor 

INFORMATION 

0 not applicable Guarantor address; City; State; Zip Code 

LENDER 
Name of lender 

INFORMATION 

Lender address; City; State: Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 

0 no I. applicable Guarantor address; City; State: Zip Code 

LENDER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 

0 not applicable Guarantor address; City; State; Zip Code 
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