
Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 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 MSiMRSiMR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

('j/t;f('1L-NAME DateR~d ,., . . . . . . . . ........... . . . . . . . . . .. . . -< r-NICKNAME LAST SUFFIX ""-.) 
m c;:;> 

--~ 

.1 u (Z f3t:IL-
("") 

...... _ 
,~; 

~~ 
... 1::.--

§.(·; <- . 
:,Ca 

4 CANDIDATE I ADDRESS !POBOX; APT !SUITE#; OTY; STATE; ZIP CODE 0·)~l; ::.: 
::>~ OFFICEHOLDER ' )~'""-[ c - ····~ 

MAILING -
Date Hand-de~ve~ ~r_Postm~ ~-·-) ,~ 

ADDRESS 
,, 

 
~-: -a ')Pi 

0 change of address ··~-

Recei~t # ~:;·· -t~ ..• 
5 CANDIDATE/ AREA CODE PHONE NU~R .bTENSION 

OFFICEHOLDER Date recessed -··1 -· q" ... 0 -!:""" .... - .. 
PHONE ;;:;; ._; ., 

6 CAMPAIGN MSiMRSiMR FIRST Ml 

1)~~~ h).\~(( . \ -ls--TREASURER C'H€fL'1L 11 NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 
NICKNAME LAST SUFFIX 

..I~ a IJ~IL-
7 CAMPAIGN STREET ADDRESS (NO PO SOX PLEASE) APT! SUITE#; OTY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~uary15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

0 July 15 D 8th day before election D E. · ·eeded $500 D Final report (Attach CIOH - FR) 
limit 

-
-~ 

----~·- .~ f--. 

10 PERIOD Month 03y Year Month 03y Yea-
COVERED 

/}/ /f}ot3 
THROUGH 

/J/ /~(3 I ;...,_, 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month 03y Yea- c~rPT1may 0Rl.f1011 D General D Special 

d) /C?f ~oj'{ 
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

rvj11 -J(q (? ,e ,41\) 1' Ccv~"'t'v 

JV.J1Cu£ o,e 1/1~ I'£ A<€ ~<-r .S' 
J 

GOTOPAGE2 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

(512) 463-5800 (TDD 1-80Q-735-2989) 

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

14 C/OHNAME 

C'H t:"fl.1L- _{ u a. ~€"('\..__ 
115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE lMIS BOX IS FOR NOTICE OF POUllCAL CONlRIBUTIONS ACCEPTED OR POUllCAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 
FROM CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT lMIS INFORMATION ONLY IF THEY RECEIVE ~TICE cfilucH EXP~llJRES • ...J 

COMMITTEE(S) 
~~"- )> COMMITTEE NAM r> ··-COMMITTEE TYPE 

~A 
-! <-

H~~~ 

c;:~: ~·~ 

' :;:1:> ... ""' 
--~• .. 1 

Zr-:-1 z ;:~,. -,.. 
D GENERAL COMMITTEE ,('ooRESS ,, ~ ,.,... 

--; :::. 

tv/A 
.... -..l " 

D SPECIFIC 
;c,;) ~-··:: r-:· 
~: ~. --r1 ··: f'"" 

COMMITT, CAMPAIGN TREASURER NAME (;'j' ''~'> 
j ..... ~ : ' 

0 additional pages 

JV!A 
··~ ;-..,J .. .. 

x:- .. "' = . 
COMMITjEE CAMPAIGN TREASURER ADDRESS ! :;u -

IV ),4 
17 CONTRIBUTION 1. TOTAL POLITIC"' CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ Ito. oo 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 

$ ],. .s- 0' 
0~ 

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

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ tf '1. 

De 

4. TOTAL POLITICAL EXPENDITURES $ ~(J?-9. 
... 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ BALANCE OF THE REPORTING PERIOD ?11. II 
OUTSTANDING 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o..:. 
LOAN TOTALS 

LAST DAY OF THE REPORTING PERIOD $ 1 o<:~o-
"j_ . • 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury. that the.aCCQIIU1Bm1!Jg report is 

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

'"""'' under Title 15, Election Code. .:-tt.~.r~~;~,,_ JASON JONES 

~-~ 
{"':~"'~ Notary Public, State of Texas 
\:~· •••• -:.,~ My Commission Expires 

"'',:f.f.\,1~''' September 08, 2015 

iQfl8tUfe()f" Candidat~ceholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said /.!J.fetLy.L ..5 viLh~ , this the 

/.j-'f'H-
day of~....,vA-"'-'1 , 20 14 , to certify which, witness my hand and seal of office. 

L J --s;.=!!>c:. .-..l -:s: c"'{;.S "-.) o "\ IHt--~ 
Signature.~cer administering oat6 Print name of officer administering oath Title of officer adlninistering oath 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 
:0 
-< 

The Instruction Guide explains how to complete this form. 

. -
1 Total pages Schedule Ar:Jf::v- c_ (,,_. > 

:;;;n ::;;:: 
2 FILER NAME 3 ACCOUNT # (Ethics CoJ:nmisslon FIT!!rs) ::~: -

' c-::· } .._j r-

4 

9 

Date 5 Full name of contributor [put-of-state 1'\CQCW:. _______ -'l 7 Amount of .1 8 ~klf'1d coDI'ibution · '--' 

l(o_~~r:J ~~~~ .f~~~ 
contribution ($} J de~_ri(;!lion(~gplica~k>> 

I :>D. u I ~ i: :: 6 Contributor address; City; 

p.~.t:Jo)< /OC( 
ate; 

W AJ/>~IN& 7"'•"" tile.~ ~ 
J 

~or's principal occupation 

I te"' e /c t>c'? I V<f 1"-.. 

Zip Code 

(If travel outside of Texas, complete Schedule T) 

10 ~butor's job title 

~/~vel< t::ntiJ en--__ 
12 La";;7)4ontributor's spouse (if any) 

13 lfcontrib#Jftild,lawfirm ofparent(s} (if any} / 

Date ) Full name of contributor []:>ut-ottistate P. (ICW: 

. !. ~ ~~ ~'!~ .. .ff!~ ~ .. ~":'.'/~· -~~~ ... 
Contributor address; City; St e; Zip Code 

/of.J MJ, (ltAt.tJD,If-t /JVc ~/1..-r'""#fl ~ 
1f::. jt.lf 

Contributor's principal occupation J~ (. CJ .-~~I (._ 

Amountof I 
contribution ($} I 

I 

In-kind contribution 
description(if applicable} 

J fc. •• 
I I'• t...l t"'tC ~<-
1 HAt'/ 

(If travel outside of Texas, complete Schedule T) 

Contributor'semployerllawfirm I~~'" /v {J,.) ./IJ'e:f 'j;/ JA of contributor's spouse (if any} 

If contributor is a child,lawfirm/J'Jiit(s} (if any) I 

Date Full name of Jontnbutor [put-of-state PAC(ICW: .J Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($} I description(ifapplicable) 

Contributor's job title 

I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Law firm of contributor'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. 
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Texas Ethics Commission P.O Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

LOANS (JUDICIAL) SCHEDULE E (J) 

:n ....... 

The Instruction Guide explains how to complete this form. 
1 Total pages Sch~aule E(~; ::2 

. --! -·-

! c;:'' ~ 2? 
3 ACCOUNT# ~Ethics ~iiillmissioif£ilers) ~;.:> ··,--; 

,1·: - ;·-·~ _ _: 

2 FILER NAME 

l f.l t£/1. '1 L 
~--- -: ""'·'i -

.,; '-... 
;..; ~ 

" ' 
t'•"~il -- -~-" 4 V> '-...,) 

$ 
_;!t;-,. . 

"" ... TOTAL OF UNITEMIZED LOANS: 

6 lllendef 
a financial 
Institution? 

y 

7 Name of lender 

8 Lender address; 

14 Lender's Employer/Law Firm 

Je:r.. r 

City; 

16 If lender :;;;;~aw firm of parent(s) (if any) 

17 Descriptior/of Collateral 

19 GUARANTOR 
INFORMATION 

0 not applicable 

20 Name of guarantor 

21 Guarantor address; 

23 Guarantor's Principal Occupation 

25 Guarantor's Employer/Law Firm 

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

~;. 
('\,.) '--· .. • •. J 

0 out-of-state PAC(ID/1:·,,_ -------..J' I 9 L~ Amoulif{$) -- :; 
:::0 -. => t 40o. 

State; Zip Code 

/( f li 

13 Lender's Job Title _//114'-'-(/....u'cJif:'Z} (JI.J~~I'--_ 
C A~~:JloA-'f'~tr-J~~~ 

15 Law ;:i'M lender's spouse (if any) 

, 

18 ~rsonal funds were deposited into political account 

22 Amount Guaranteed ($) 

.J!L~-
City; State; Zip Code 

24 Guarantor's Job Title 

26 Law Firm of guarantor's spouse (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) ' 

POLITICAL EXPENDITURES SCHEDULE F 
:n rn 
-< r-.. fTl :-i i m"•" 

EXPENDITURE CATEGORIES FOR BOX S(a) =:! u. c._ :::-o 
Advertising Expense Gift/Award~/Memorials Expense Sal~~ies/Wages/Contract Labor Loan Repa~mentl~eim~~+en~ ?J 
Accounting/Banking Legal Serv1ces Soi1C1tat1on/Fundra1sing Expense Transportat1on Equ1pm~.f if<· Relat!.!!_ Expe~ "'1'1 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donation~~e By , . ·~ ;:::::: - Event Expense Polling Expense Travel Out Of District Candidate/Officehol~tr~.olitica!Commit~--, 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter .a categ~ ~.ot listet;Jabove):J ;.~.: 

The Instruction Guide explains how to complete this form. v> ~: ::::;~ - ~ -~.i 
--"--:::. ·-

1 Total pages Schedule F: 2 FILER NAME 

C!lcfl.'-?L ../ v /l. & ~/'--
13 ACCOUNT # (~~ics Corh/ttssion £'i!l'rs) 

-:1- l c_; ~- -: 
4 ;;i41 11 

5 Payeename 

~M"1"'-t- ; --~ 

~OAild (t..,(V~'f' ,!'~ /'e,;p c..t c~ 
6 Mount'($) 7 Payee address; City; State; Zip Code 

/, OoO, 
.... 

;:: • ,t,-( IN o tf--(11 '7fc t?"''' 21./~f '!.AVE"<-
I 

8 PURPOSE (a) Category_ (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF rC~: ;:::; (. ( (W c. ~~ EXPENDITURE 

9 Complete Qt1LY 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 ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

Complete Qt1!.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 (SfJe categories listed at !he top of this schedule) Description (If travel outside o!Texas. complete Schedule T) 

OF 
EXPENDITURE 

Complete Qt1LY 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 Qt1LY if direct Candidate I 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) 

OUTSTANDING LOANS SCHEDULE L 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

c )I if" tf-7 t..... ...fv l(t/c/L-
LENDER 4 Name of lender 

INFORMATION 
eHe;t-'7<- ./ v t( 4 t;/L_ 

5 Lender address; City; State; Zip Code 

/,o, 4-)& /lf/1 r. ;c.:(' {N,; 4N -n ~C./Io 
GUARANTOR 6 Name of guarantor ./ 

INFORMATION 
-- ~ - - -~ . ----

~applicable --- - --
7 Guarantor address; City; State; Zip Code ::0 rn 

-< r- ,....., .. ,..., = I 
0 --- -;:-; 

' 
Name of lender .1 

:::::tn §;; ~'"' L.EliiJER _, 
' ::~[) 

INFORMATION 2 ?:-YJ - -: ._j 0 

Lender address; City; State; Zip Code ,- i"T"j 
, I 

, , .. .,_ .. 
f.,/~ 

,' ....... ~_) -· --
~·~--

.I"' 

i ~-" .':' -
Name of guarantor ---GUARANTOR I 

·~~ I -~ 

INFORMATION I 

I -.r 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 not applicable ' City; State; --~--~ Guarantor address; ~-
--'~- --

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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