
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. (Ethics Commission Filers) 

3 CANDIDATE I MS~(}vk 
FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER L NAME Date Received 
............... . . . . . . . . . . . . . . . . . . . . . 
NICKNAME 

tJ(L~ 
SUFFIX ;:D 

,..., 
-< r 

........, 
c:::::> ,..., --

~= 
--
(_ 

4 CANDIDATE I ATE; ZIP CODE ,.,.. 
OFFICEHOLDER 

:.~ ::;:>-, 
~-t·· .. 

MAILING Date Hand-deliver~~~ :"?stma~q :~ .. ;.r 
ADDRESS - ,~··) f"t 

D change of address Receipt II ::~d~. _,.L 
t•"•:·- ...... - ·-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ;·:~ ;;.:!. --: 
.. 

OFFICEHOLDER Date Pro~essed '· . .. 
PHONE 

r ... ,,.., 
~-"--\ ' ; ~::> 

6 CAMPAIGN MS/MRS/MR FIRSTK Ml Datelmaqed 

TREASURER ~vs . . ~~~ .... ~ NAME ..... . ........... . . . .. 
NICKNAME LAST SUFFIX 

}\Jt~ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 

ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE B January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach CIOH · FR) 
limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

1 /\ /)S 
THROUGH (~ //3[ // t3 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year l2J Primary D Runoff 0 General D Special 

3/ 5" / 1'-t 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Juc\se->ccc~t 
I CUt-lr a,u.,-t CvutA-14 

lk~ c_cc_,ftJ 
L~ ~+ Couv-.. ·lA 

_J --:::1 
GOTOPAGE2 

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) 

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

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

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

CANDIDATE/ 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 ;JJ rn f"o-) 

-< I c::> .....-{ 

'""' :;,,. 
('"") -~ 
.....; ::.-r.:J 

COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

~-,1 " .. 

_, .. " .. ~·\ 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

1. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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

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

.. 
•'""l ( ,) .... 
t ·, CJ 

N 

$ 

$ \1-ootA2-
$ L?Ot9 

$ q~q_~ 

$ ll103 ~2. 
$ 

I swear, or affirm, under penalt of perjury, that the accompanying report is 

e IICtELLE SEAY 
_..NUCifATEoF'fDAI 

I d t•DUIIPIIIQ: 

02-GT-2018 

AFFIX NOTARY STAMP I SEAL ABOVE 

subscribed before me, 

www.ethics .state. tx.us 

this the 

seal of office. 

Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ( 512) 463-5800 (TDD 1-800-735-2989) 

POUTICALCONT~BUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

2 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC(IO#:. _______ _ 7 Amount of 8 In-kind contribution 

9 

Date 

.~ck c .. wcu~ .. 
6 Contributor address; City; State; Zip Code 

-:rot.t: tltk BrOWl't fdv­
AtG t~ 1\ 1&,otle 

contribution ($) description(if applicable) 

(If travel outside of Texas. complete Schedule T) 

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

y) 

Full name of contributor []out-of-state PAC(IO#:. _______ _ 

f>. H:tdtae.( ~V\.iuUr 
•••••••••••••••••••• 0 ••••• 

Contributor address; 

Amount of 

'JJ 
< 

contribution ($) I , 

I 
I 
I 

;··-I 

._ 
t,l 

(If travel outside of Texas, comprete SC!f!rdule T -

. c__ 
Law firm of co ibutor's spouse (if any) 

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

Amount of In-kind contribution 
contribution ($) I description( if applicable) 

i(50e. : 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of c ibutor's spouse (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 (TDD 1-800-735-2989) 

POUTICALCONTruBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

2 FILE~liU Nt~ 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of Ia In-kind contribution 

Naxc, Lo 'w. 
contribution ($) I description(if applicable) 

1~(13 
.......... . P .... . . ... ....... ' .. 

1>j(l)~ I 
6 s;;:u&;'tt,e~~o~ A~ ~ip Code I 

R. vJov\k.\'f~ 1-G,{o~- ~3'-t I 
(If travel outside of Texas, complete Schedule T) 

9 ~~;i~u;aprincipal occupation 1~trib~obtitle 
t \~ 

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) .;» rn !'"...;) ........ -< r- c=> - '""'"' -- ""l;';!!> 

13 If contributor is a child, law firm of parent(s) (if any) ~ <- ?0 
::o 

:·.:. ~:.~' 
:l"':\!'=11' 

--~ -... 
Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I ln-ki~~ntribm ·-· I 

A~lct~»ci.t-(5 
contribution ($) I descripti!m(i{appl · le) ' ·,-., '· 

I 

~~~~ 
.. . \ . . .. • 0 •••••••• I -[oTl ~~ty~e: ZipCode leo~ 
--
·' 

;' --I _, .. ~-- :8 _.. ..• .. 
" 

Pwft~-to"" l'f'-1- t;}-(al)\d-~ I . :. . (, . ., "'' .... 

(If travel outside of Tex~s. compl!it~ SchedJieJr) 

Cont~[~pation Contributor's job title 

~ 
~~er/lawfirm Ld;;;fi3f~,n~~~P;Ysr~cW5 
If contributor is a child, law firm of parent(s) (if any) 

Date 

?~~eof~\~u~~~:P{t~ 
) Amount of I In-kind contribution 

contribution ($) I description(if applicable) 

1bt fr~ · C~ntribu~add;e~s;' ' 'city;' 'stat~;· Zip Code· · ' 
..... . . 

$~o~ I 

?W:\ Clv~ '0..- I 

F~ .VJMk, ~ 1-Ga.l31' I 
(If travel outside of Texas, complete Schedule T) 

~~bDt~~pal occupation ~tfoo~s:_~e 

'?~t1tr~1-ar;w,fif\ -\lo~l'\ a.!- L6.MJ Law firm of contril5'i1tor's spouse (if any) 

If cont'f1'butor is a child, law firm ofparent(s) (it'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 Austin Texas 78711-2070 
' 

(512) 463-5800 (TDD 1-800-735-2989) 

POUTICALCONT~BUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

2 

~~k~ 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-stale PAC (ID#: ) 7 Amount of Ia In-kind contribution 

M·,~~en~ ......... contribution ($) I description( if applicable) 

~~~~~ 
. . . ' .. I 6 Contributor address: Ci , State; Zip Code 

~5co':S 41oo A\v f>ovtf W'-'\ I 

F-t · \().,.,dt...: 1 'T '1- 1 (t ll =t I 
(If travel outside of Texas, complete Schedule T) 

9 ~-«D~~cipal occupation 
10 J\t:>;:~~tle 

11"~tribror'?:~~~~; tv\ 
12 Law firm of con't116utor's spouse (if any) 

13 If contributor is a chil</. law firm of parent(s) (if any) 

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I In-kind contribution 

.t.l~~~~~·····. 
contribution ($) I description( if applicable) 

%f(p{!3 
..... . . . . . . . . . . 

~ I Contributor address; City; State; Zip Code tro-5 u a 'PtittJ: l<.ocl::. ct. I 

F'i .l).)5rt\.A. {l_X_ '1~ l5d.- I 
(If travel outside of Texas, complete Schedule T) 

1<t:f~!;ttl.cipal occupation ~~{~~;tob 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 []out-of-state PAC(ID#: ) Amount of I In-kind contribution 

. N·~.~!.\ ~~~~ ....... contribution ($) I description( if applicable) 

o/aoft; . . . .... I 
6(;Q(u~·:;~ .;~: st:. me t50~ I 
A. l0t7Ytk 1 'f¥- %u~-).~ I 

(If travel outside of Texas, complete Schedule T) 

JAtf~~al occupation lftf~~~t 
Jo~~e;\J~~~(;IA.-t .U~t ~~pJl Law firm of contf'it1Ltor's spouse (if any) 

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

~·-·-·· ·' . -" 

;Ad 

ATTACH ADDITIONAL COPIES OF THIS elCI!fiOil.IE.E AS t\l'lit~.l 3313 
If contributor Is out-of-state PAC, please see instruction guide fbd~i:tdliiO:rtah'.tfi>orting requirements. 

n·' . '!. ·v L-'V ·~ il ~ C'"'T''OZ _IIH 'l! 

I ''".-·,•,,, l'!'f\l~~ll '" _u d 1 ,J -.~ 1. 11 'iJ d . 

www.ethtcs .state. tx.us U.:l. li..::J Revtsed 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) 

4 Date 

The Instruction Guide explains how to complete this form. 

5 Full name of contributor O>ut-of·state PAC(I~-------l 

.. u~~~ ·. Y.~~... .. 
6 Contributor address; City; State; Zip Code 

l ~,q ~~.u·.~e-v-
R. WtNtt,.., 'f'-1- 1lt2l0;}-

1 Total pages Schedule A(J): 

3 ACCOUNT# (Ethics Commission Filers) 

7 Amountof 
contribution ($} 

Is 
I 
I 
I 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

13 If contributor is a chil~w firm of parent(s) (if any)J 

Date Full name of conAutor O>ut-of·state PAC(ID#. _______ ), 

. ~~~~f~ .. ~~·~'· ................ . 
Contributor address; City; State; Zip Code 

i'P t£\ w. 4cUV\. ~1'., s-e. Gt 
Av (',~{~ 1 ~ "- -q (ooco-tOtttf 

Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

I 
'1too~ 1 

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

9f~ibutor's job title 

1-\"l,~ 
Law firm of contril!lutor's spouse (if any) 

If col\\ributor is a child, "w firm of parent(s) (iftfny) 

Date Full name of contributor 

Contributor address; City; State; Zip Code 

wot Q\A.,\OOrsi~3 ~ ,s{e.IQC\ 
Ft . Wtrv kk 1 i' 'l. q (a lO 1-

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

Amount of I In-kind contribution 
contribution ($} I description( if applicable) 

I 
ftro~ 1 

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

Law firm of condibutor's spouse (if any) 

ATTACHAODITIONALCOPIESOFTHISSCHEDULEASNEEp~p:!i:' :· ·:;-.~~ S,tWI ::J .., 
If contributor is out-of-state PAC, please see instruction guide for additional reporting retfuH~f'!le~ts.31.:~ 

' '-· •• ·,' • ' .. ... ~- _,_ '•< 

S i HVr ~IOZ 

www.ethics .state. tx.us (]]-II _j 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 B(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundralslng Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Qut 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: 

~ll>~~l~ 
13 ACCOUNT# (Ethics Commission Filers) 

4

~
1 

kf.t~ 
5 
Pay~y~~ ~~*' 

6 A hount {$) 7 Payee address: City; State; Zip Code 

~L{O~ 3/Jobb' ~ 
~+ lJJeN.tk 1cat u 

8 PURPOSE (a) Category (See categories listed atthe~op of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF ~~~~ f?e', >AL lour~t EXPENDITURE 

9 Complete Q.tii,.Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

\~rOt tt~ p!fr~(; or 
Amount {$) r~e~iw; ZipCode 

tXJ 
~6"ro- pt LUN{k I <T '-L 1-(a ll~ 

PURPOSE Category (See categories ~sled altha top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF ~~~se..-EXPENDITURE 

Complete Q.tii..Y 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 lop of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete Q.t:J.l.Y 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 .. : .:~;~ ?:jo~t '·' 

313 

\\.! 
,..., ~'l'jf'_ ~"'t \Ul 

PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texa(\:Qin~elels!~ule 1) 

OF 
- ' l \-.1 't ~ \ 

EXPENDITURE I • I, '1 .l!'\IJC< 
Candidate I Officeholder name Office sought I 

Office 1319 "'i \ ;;l Complete Qlli.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs .state.tx.us Revised 04119/2013 



Texas Ethics Commission PO 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 

1 Total pages Schedule G: 

6~ur~o~ 
elmbursement from 

political contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

~i~(t3 
Amount($) 

$ \Olo~ 
r-;,./elmbursement from 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

$
0

18$~ 
r-:-v'(eimblirsement from 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

www.eth;cs.state.tx.us 

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 listed above) 

The Instruction Guide explains how to complete this form. 

2~A~ 13 
ACCOUNT# (Ethics Commission Filers) 

(a) Category (See categories listed at the top of this schedule) (b) Description (I !travel outside ofTexas, complete Schedule T) 

Cov1.:\~-t~~I'DawJi l'1V\_ (>it~ cJJ Pwckalstr 

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

{)tkv--l teQS 

Payee address; City; State; Zip Code 

P.o, ~ 3tt(j~Y 
Ft {DdVfu_ \ T¥ lto I to~ 
Category (See categories listed~~ the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

£'~~~ ~v-~ 
Payee name 

u~fS 
Payee address; City; State; Zip Code 

44t0 trll:-P~ ~ ~ 
~"f ())~{.,._ 1 'l~ '1-fa lt'S SW'll1J313 

Description (If travel outside ofTexas~~6r!.plet~;scileau'leYi 

P,U. ~OS: II ~lV S! NVr ~lDZ 
r.e;.see categories listed at the top of this schedule) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

U ...:I R~~d 04/19/2013 




