
Texas Ethics Com m ission PO Box 12070 . . Austin Texas 78711-2070 . (512)463-5800 (TOO 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER FORMJC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

--
1 ACCOUNT# 2 Total pages filed: 

The JCIOH Instruction Guide explains how to complete 1his form. (Ethics Commission F Mers) 

3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

-.JOi-lA:) p NAME Date Received 

I'ICI<NAME LAST SUFFIX 

lAJH(t·S: JR 
4 CANDIDATE I ADDRESS /POBOX: APT I SUITE#: CITY. STATE: ZIP CODE 

OFFICEHOLDER ::o M -< r ~-.. ~ MAILING 
Date H~livete9or Po~d ::::-1 ADDRESS .-h. •n (. 

..,)•,;. 

0 change of addreSS 
_.._ L. •.' ·:;7') 

Rec~ ;;::;··;-~A~ ::::r 
I . \.i} ~ •'" .... _ 

:r~-, 5 CANDIDATE! AREA CODE PHONE t«JMBER EXTENSION ~ .. · :~ .. 

OFFICEHOLDER Date i>roce~} ::., (Jj ""-··-...... ,-
PHONE ;:_::;_, ::~Pl -~ 

6 CAMPAIGN MS/URSIMR FIRST Ml Date: trraged ' o .. -··~-.. . !0 
-·~·-

......... 
TREASURER 61{RCC P~ -.. - . -
NAME .. :: .. . -

MO<NAME LAST SUI'FIX C,; l"_.j ... -r~ 
J ~OJ C'l ' ' 

P.flLO~ 
; 

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

TREASURER 
ADDRESS  (reSidence or business) 

8 CAMPAIGN AREA CODE PHONE !lUMBER EXTB'ISION 

TREASURER 
PHONE 

9 REPORT TYPE ~January 15 0 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(otllc!llader only) 

0 July 15 0 8th day before election 0 El«:eeded $500 0 Final report (Attach C'OH- FR) 
limit 

10 PERIOD Monll C8y Year Morih Oat '!liar 

COVERED 

/ THROUGH /~/ .3/13 / 13 

11 ELECTION ElECTION DATE aECTIONlYPE 

Morth Oat '11!ar 
WPMrdy ORIXI<llf 0 General 0 Special 

3 4 /~014 
I 

12 OFFICE OFFICEI£LD (I any) 

'C~"ZZ'Z ~t! ttJ4t,OI/t. r;ou ri 1¥< 
tUfA 

\ Ct l"ta c.( ~fJUAJi~ I Te X!Lr .. 
GOTOPAGE2 

www ethics.statetx.us Reo.ised 04119/2013 



Texas Ethics Commission P 0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

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

14 C/OH NAME 15 ACCOUNT# (EitliCs Commission file!S) 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D additiOnal pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 

lliiS BOX IS FOR HOTK:f Of POUTICAL COHTRIBUTIOII S ACCfPTE OR POUTK:ALE XPfNDITUR£ S MADE BY POL~ CO~ES TO SUPPORt lliE 

CANDIDATE / OfFICfHOLDf R. THESE EXPENDITURES MIIY HAVE BEEN MADE IMTHOUT THE CANDIDATE lJ OR Ol'.f!!CEHO~ lJ ~DGE OR 

CONSENr. CANDID An SAND OFFICftiOLDERS ARE REQUIRE 0 lO REPORT litiS INFO-liON ONLY f lliEY RECEI\k l(oTJCE <f.f'CH EXP~RE ~ 

D GENERAL COMMITTEEAOORESS 

D SPECIFIC 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

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) 

r .. v 
en 

$ -0'-

$1 sso '!.! 
·--------------·-------~----lf-----7-L-~-~-----

TOTALS 3 TOTALPOUTICALEXPENDITURES OF$1000R LESS. UNLESS ITEMIZED $ - 0 c;_..-

f--------------------------+------------~-

CONTRI3UTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFDAVIT 

4. 

5. 

6 

TQTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAtHAINEO AS OF THE LAST DAY 
OF THE REPORTWG PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDt-IG LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 7'1(£ 

I swear. or affirm, under penalty of perjury. that the accompanying report is 
true and correct and inclUdes aU information required to be reported by me 
under Title 15. Election Code. 

C
.,_t;.nz~ MARY WILSON DAVIS 
~~?\ Notary Public. State of Texas 

._..J.;,p:{..:~J My Commission Expires 
~itt .. ~~;# May 08, 2016 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me. 

t5T IL day -~tJUA&l 
by the saidJohAl P. 1/Atdc 
. 20 _.1_4~-- , to certify IM'lich. witness my hand and seal of office_ 

, this the 

www.ethics.state.tx.us Revised 04/1912013 



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 lnttruction Guide explalnt how to complete this form. 
1 Total pages Schedule A(J \ 

2 FILER NAME 3 ACCOU ~JT 70 (Ethics Commission FilerS) 

9 

11 

13 

Date 

Contnbutor's prlflci 

Contnbutor's employerdaw firm 

If contributor is a child .eL 1earent(s) (if any) 

7 Amount of 8 In-kind contnbut10n 
contributiOn ($) description(ifapplicable) 

l,oo-

(If travel outsrae of Texas complete ScMC!ute T) 

\ c~J ~__....:.: 

Of travel outside o! +exas cciirp!ete Sc~i.!le T> 
~ i 

Law f~rm f contributor's spouse (if any) 

P/A-
Date Full name ofcontnbutor l•:>ut-ot-state P<\CiiDII _______ ~ Amount of ln-k•nd contnbution 

I descnpt1on(if applicable) 

lo/t/13 
JLr Q .1 contribution ($) 

.... P.J.!l.A->1. M?'t..t:-C?J~r.e.+.L. Y.r;. b/PO 
Contnbutoraddress; C~y; State; zi;, Code 'fl', 

Cru;,Hh, IX 7~/.S.:J 

I 
I 
I 

travel outside of Texas 

Contnbutor's pr.ncipal occupation 

Contr.butor's employer law firm Law firm of contnbutor's spouse (>f any) 

.A 

ATTACH At>Dii\ONAL. COPIES OF THIS SCHEDUL.E AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www eth\CS.state.tx.us Re.~ised 04i19i2013 



Texas Eth:cs Commission PO. Box 12070 Austtn, 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 To:a: ~ages Schejuie A)· 

2 FIL.ER:iA!.'E Jo~.0 ?~ ~t-(\\&;'/ J (\ 
4 Date Is Fclilnameofco•1tnbutor ::u!-:~·s!at;P-.C •1:"--------

/ P/ljtl I. Co~~'~!:. .. ' ~; C:.: ~~~;d {!1 eJ 
I Ff lD9 M-h t T X 7{,{1]._ 

11 La\": f·m of co:1tr butors spouse (If a•wl 

13 

Date 

Co;woc~or'spr~c;p~!ocRo;.~, re.d 
Co•;tclJ..,!or's employer ia·;: finn 

If oo•t• OcW • o '' :0. , •. /!?f:JJ ;a' t•< ""' < 

Date Full flame ofco,w··bL:to·· 

TX 

Amo~.~~,tof 

co~"'tnt)LtoO:~ ($) 

I
I Amoc.mof 
! co ·'t r.b,.t 0'1 ($) 

.I 

'~-----f 

lr;-k ·"'l:d contr.t)ut:on 
descript o•1(,f app!'cable) 

1~0 - 1 

1 :,:f :··ave( cu:s~dt o; Te_~.as ccmc·e:e :.3cned1J'e T) 

Contf'b~~or•s job t\t:e 

Qt,of\)et-

ATTACH AODiiiONAI.. COPIES OF THIS SCHEDUI..E AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Revised 04 19 201.3 



Texas Eth1cs 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) 

~:~~==--=-··-==~====-=:::...::·- -·-· -·-·· --~ --~ ~--~----. -«-- ··--««·---«·--· ··---r=---====:=.::::-.::.:.::.::::::=::_:_ . .::.::::__::::. 
1 Tc:a: j.:'ages Schejuie Ad; 

The Instruction Guide explains how to complete this form. 

2 FILER >JAf.'E Jo~.O ? ~ lc....)t-( \\~I J (\ 

·,~;~ /56 Ft{;~:,;::!U ;'':A:~"-L-~--~-JJ-t) Ill ~~~~0~:~, 
7< cr I. I COt1tfii)LJtOraddress: C::y: State: Z•l) Code v 

/ Pt · k:.:w-i-4 IV 1 

13 If co~t:·.!Jutor .sa C'1•id, 1;1:: km of parent(S) (:f a~y) 

Date 

Date I 
'f¥-/!J I 

I 

A{ A 

10 Co:1tr:butor'sjobUie 

N/A 
12 La\': km of co•1tr outor's spouse (1f a:wJ. 

A?/A- < 

, 

~iT~CH ~DDIT\ON~\. COPIES OF THIS SCHEDUl-E ~S NEEDED 

8 

·-( 

'~--------1 

fn-k r.,d contrbur~or: 
o'escnot-o:o(-f appl ccable) 

r- ~ .... , ,..., = ::-t c-: ---
i -(";)~··) (_ ::0 

:;;';:t1 ::-;: .::o 

- . 
~ 

........ 
'"~~ .. -·t 

C) -< o·· 

If contributor is out-of-state PAC. please see instruction guide for additional reporting requirements. 

Rev.sed 04 19 2013 



Texas EthiCS Commission PO. Box 12070 Austen, 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 To: a: ;cages Sene;; A, J: 

2 FILER :JAr.'E Jo~,o ?~ lWH \\~I J (\ 
17 Amountof 

co•1lr·b~t>On ($) 
Is Felli name ofcontr·butor l:d-cf·s!a'eP-.C iC"--------

~~~/J,Ie co.§!:.~Ji!"'lc~~~. Qtsl 
l t:i, l,.Oo ~' +k 1 TJc 7 ~I~ 3 

j_ 

4 Date 8 1t1-k '~C contrbut-or-
o·escnpt•on(,f appl :cable) 

1

ts-o­
) 

9 10 Contr.butor'sjob title (;/' z 2:;,., 
11 Co>1trbutor's em oloye•· Ia c.- fnn 

. #/A 
13 lfco~t!·.b,.tor :sa C'1'1d ,Ia·:: f,c(l o::;;A(s) (:fany)-

Date { F:Ainarneofco,,t~"tb\.Jtor ~=-J..·~...:-!-::L;~t?P-c,c~--------

11/;o/J; /. 

Date 

I 

I 
I 

. ~ 4-.e &f.'? r- J4 A_ttJ1 ,R. _ ~ _ . ~ !() 
Co"t'-b"''\o<acil~ss; C1y: ~at~: Z-? Cooe 

Fi-r totJ r--t ~ 
I 'n' 

I 

Co:,tr,butoraddress; C~y; State; Z p Code 

I 

Arnoi..1ntof 
co:~r;Dut:on ($) 

:"•·( ".... : ... ;::: 

•• (_:.'\.,,_ ·-t.., 
I,Q ''d CO'"t!ib\,;t.on 

cesai"pt O-'l'f appi •cable) 

AmoL"'t of I h~·k ·1ci co~trout;on 
co,V.:r.bt..t~on (.$) I ciescrlpt O'~(tf.appl:cab!e) 

I 
I 
I 

:_if :·ave• cu:s:dt o.: Te\• as ccr,::-·e:e 3ct:edu'e T_! 

Cont,~ butor's job titie 

Co:otrb,.tor's employer Ia'.'! frm 

If co•1!r be. tor •S a C" 10 .la·:J f,rm of pare"lt(s) ('f a'1y) 

ATTACH ADDITIONAl. COPIES OF THIS SCHEDUI..E AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Revised 04 19 2013 



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

LOANS (JUDICIAL) SCHEDULE E (J) 

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

3 
2 FILER NAME 

JoH,O P. \,0l"\1\E;1 JR 
3 ACCOUNT# (Ethics CommiSsiOn Alers) 

4 
TOTAL OF UNITEMIZED LOANS: 

5 Date of loan 

/P/!/;t~/3 
6 !slender 

a financial 
Institution? 

vg} 

7 Name of lender O out·d·slatePAC(l(ljl: _______ _~ 

j ok/U f? ~{e Jte 
8 Lender address; City; State; Zip Code 

400 G". Wea~cer-~rd Si-
-F-t. t,u"r-~, TX 7~1o e. 

13 Lender's Job Title 

bt..o~tlr-
14 Lender's Employer/Law Firm 1 15 Law Firm of lender's spouse (if any) i 

9 Loan Amount($) 

~ 7~-:;;. 

::.::i 

J0/A \ 
~1-6-lf-le_n_d_e_r_s_c_h_id-.-,a-w_fi_rm_o_fp_a_r-em-~-)-(i-fa_n_y_) _________ ~---~~.~~~------~---------------

/l:)/ A 
17 Description of Colateral 18 Check if personal funds were deposited imo politiCal accoum 

19 GUARANTOR 20 Nameofguarantor 22 Amoum Guaranteed ($) 
INFORMATION 

~ not appliCable 

21 Guarantor address; City; State; Zip Code 

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

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

1-:::::---·--·---· ------·-----JL...-.--------··----·----------·---·-·--
'Z7 If guarantor is child. law f1m1 of parem(s) (if any) 

AnACHADDinONAL COPES OF THIS SCHEDULE AS NEEDED 
If lender Ia out-of-state PAC, please see Instruction guide for additional reporting requirements. 

www.ethics. state. tx.us Reiised 04119/2013 



PO Box 12070 Austin, Te¥:as 7871.1.-2070 (51.2) 463-5800 ITDD 1-800-735-2989) 

LOANS (JUDICIAL) SCHEDULE E (J) 

Total pages Schedule EO, 
~ lMttUd.\o.n Gu!dl!l ex~la.in.s now to complete this form. 3 

2 FILER NAME 

j DH ,t) P. lAJN 11" S 1 j R 
3 ACCOUNT# (EthiCS Commission Fi'e··s:• 

4 
TOTAL OF UNITEMIZED LOANS: $ 

1--------------,....--------·- ---------·---·---------------------- ··-·-·-- ----····--· 
5 Oateoffoan 7 Nameofll:mder 0 out.of-stateP~CdO# 9 loan Amount($) 

c-.1t1120/J s ~~.~,;:.,,Rc~.~e z~c~e ~~!;:~e!? ~ 
4oo G". Wea'f;C..et-4rd Sf- f,,-£{~ -~--~-a financial 

Institution? 

12 larders Pnt~cA,P~ pccupattOn emder's Job T~le 

~-:-:----../"\~. t\c.=,otto_~ _ tAo"' e ,..... ·ll 
14 LE~ndel's Employer• Law Fmn w Fmn of lenders spouse (tf any)~ 

1--- ______ .. _ N/ A ___ . _ 
16 if ~~,...<:!~c ~ -ch4d.law fmn ofparQnt(s) (•.f a"y) 

... IJ?/A . 
17 Descnptton of Collateral 

l(J All' : .. = . :: :: 0 
r-------no_ne ______ ..,.---------------------------·-L----,{I-~=----------------------r-----:,::C-;-.~-:;;;:-~:--
19 GUARANTOR 20 Name of guarantor ·. 22 An1~~nt G ua•anteed~) 

INFORMATION I ___ , 0) _, 
C) Cf\ 
7-=J 

~ not appi1caDie 

21 Guarantor address; C;ty; State: Zip Code 

23 Gl!arantor's Pnncipal Occupation 24 Guarantor's Job T;tle 

25 Guarantor's Employer,Law FHm 26 law Firm of guarantor's spouse (;f a'"ly) 

Z7 If guarantor ;s ch~d. lavJ form of parent(s) (1f 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 Revised 041912013 



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

LOANS (JUDICIAL) SCHEDULE E (J) 

1 Tota' pages Scneduie E!J) 
The lnt.truetion Gulde explains how to complete this form. 3 

2 FILER NAME 3 ACCOUNT# (Ethics Commrssrcn F;'e•s' 

JoHA) P ~M t\E;1 j R 
4 

TOTAL OF UNITEM!ZED LOANS: 

5 Date of loan 

~-I_~~Jkot~ 
6 !slenoer 

a financial 
Institution? 

vt/) 
8 Lender address: C;ty: State: Zrp Code 

4oo G". Wea.~er--flr;Nd Si-
-F-t. l.D",..+£.... 1 TX 7fll() ~ 

1----------1----------·--·--- ~ 
12 Lenders Pnnr_Jff)c:p:~io, 1 13 Lenoer's JobT~Ie 

$ 

~---------~""----~~n->=.L.!.,_,~ L _ _b_r..o"" e r-
14 Ler'der's Employer, Law Fmn I 15 Law Fmn of lende~s spouse (lf any) ~ 

>--- --------------- _______________________ ]__ IV/A__ :· 
16 If lel>der"' chrtd, law firm ofparent(s) (if any) 

___ jt;;(A_ 
17 Description of Collateral 

21 Guarantoraddress; City; State; Zip Code 

23 Guarantor's Pnncipal Occupation 24 Guara11tor's Job T;tle 

26 Guarantor's Ernpfoyer•Law F1m1 26 Law Firm of guarantor's spouse (;f any) 

27 If guarantor is chrtd, lav"' f.rm of parent(s) (;f any) 

ATTACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 

( ... ') 
c-. 

If lender It out-of-state PAC, pleau see Instruction guide for additional reporting requirements. 

www ethics. state tx us Revised 0419'2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENOI1URE CATEGORIES FOR BOX S(a) 
""Advert1smg Expense 

Ace ountmgrBan king 
Consul:ing Expense 
Event Expense 
Fees 

Gtft/AwarasrMemorials Expense SaJanes!V'<ages,Contract Laoor Loan >:<epaymenttRelmbursement 

Legal Serv1ces SOIICitauon;Funaratslng Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In ::ltstnc! 1 Cont'ibutlonsr::lonal!Ons Made Bv 
Polling E:<pense Travel Out Of OIS!'ic t CandJdate•OffJcehOideriPOIIttial committee 

~ Printing Expense Off•ce Overnead1Renta! Expense OTHER (ente:· a category not 11sted aoove.l 

The Instruction Guide explain& how to complete thl& form. 

1 Total page4:hedule F 

4 Dat~h 5 Payee ~e 

.~... ?/(~) ------ ___ Q:ft;!'f~ __ t)..z~. -~-:t. ............ _ 
6 Amount ($) 7 Payee address; y; State; Zip Code 

l4t ~ Ltor s k) 'lz::cc._ J sfe 
8 PURPOSE (a) Category <See categories listea at the top of tllis schedUle: 

OF 
EXPENDITURE 

9 Complete QIH .. Y :f direct 
expenc!ilure to benefit CrOH 

PURPOSE 
OF 

EXPENDITURE 

Dato/t~/3 
Amount ($) 

lip Code 

3 ACCOUtH #(Ethics CommiSSIOn Fi:ers) 

::0 
::':J 

~-=., 

PU~SE Category ,see categories listea at the top ofthis scheaule: I Descnption dftra;el outSJde ofTexas_ C•lo;plete Schecule T: 

::~::= """ Tt.~~J.t ~~,£./t:- ~1 u.f F"'"""~ ~~ /:~J .{ 
e~pendlture to benefit CrOH ____ ---~ .. A________ --···-------··--····-- _____ . ·-------· --------·--

Payeen me 

0 .P-#;2:.! 
Payee address; 

Date~3//3 
Amount ($) 

J4q~ 
~r(..~i,c.o. 
Pl ; :z. tr 1 c; f e 4ot 

www.ethics. state tx. us Revised 0411912013 



Texas Eth1cs Com m 1ssion P.O. Box 12070 Austn, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

AdVert1smg Expense 
Ace ountmg1 Banl\mg 
Consulting Expense 
Event E.~pense 
Fees 

1 Total pages Schedule F: 

4-
2 

5 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GlftiAwardsiMemortals Expense SalanesiWages,Contract Labor Loan RepaymentiReJmt>ursernent 
Legal Serv1ces SolicltatiOniFundraislng Expense Transportation Equipment & Related Expense 
Food/Beverage Expense T'avel In D1stnct Contnbutionsroonations Made By 
POlling Expense T'avet Out Of D1stnct Cand!date·:9f•cen~r·Poi'tiR~ Commttree 
Pnnttng Expense Off1ce Overhead 1Rental Expense OT:-IER 1ente"i cate~'Y not 11~ abo~ 

The Instruction Guide explains how to complete this form. ~ ~- ,v 

{(, 

ec~--f- ~ ~ A.J ~of-t>, 
7 Payee address, C·ty Stat Zp Code 

~I oo s G" Loof_. ~~ o -

8 PURPOSE 
OF 

EXPENDI'TURE 

.F±l WP~t4 1"Y 7vltlo l ~ 
(.a) Category !See categcnes •ISted at the tee cftt11s sclledu'e1 {b) Descrpt•on df trave cut&de "f Te<as cc..,pete Schectu.e T 

9 Complete Ol:U .. Y if d1rect 
expendrture to benefit CiOH 

Amount ($) 

$' l"<.r 3J._ 
PURPOSE 

OF 
EXPENDITURE 

corn ptete QilY 1f direct 
expendtture to benefrt CIOH 

-

~K t>{J 

Payee address; City; ate; Z•p Code 

ttc:>l $\..0 ~ltzt( I Ste ( 0 7, AC'-/ r YY 7(,Df(p 

Category (See categories •tsted at the top of this Schedule) Descrpton !ftra'ollli outside ofT ex as cc"''ll!ete Schedl.le T; 

Cand•date I Ofl'ceholder 

_,A;7[A __ . 
Payee name 

C;ty; 

A 1'-luoq.f o N 1 T Y 
Category (See categorie3 11steo atthe top cf th1s schee!uiej Descrtpt•on (If tra'ollll out&de of Texas CO"'Ciete Schedule Ti PURPOSE 

OF 
EXPENDITURE 

L .. A0\1 BdtSll9~ .U.f' 
complete ONLY 1f direct Candtdate I Ofl'ceholde{name Office sought Ofl'ce held 

expenditure~~~ ;\) /L -----· ------------·--·---··--·--------·-
Date Payee name /J 
/.'((~ !Cl .. t<.tL1 ci.oi± .. S~ ~-Al.c CLlJ r"tl. A;t:.~t {j) Payee address, C ty, State£ Z.p Code 

$toto 8- Ql o o > 6" t'JOf ;a 
PURPOSE 

OF 
EXPENDITURE 

Com ptete .I.I:l.J.Y 1f direct 
expenditure to benem CiOH 

www.etiJ:cs state tx.us 

Category (See cateocnes •1sted attne top cfth!s schedule) 

J!.d~Jet"lt.r ~1\)t:" . &-f· ~ ... 
Cand•dale I Officeholder fame 

I Descnption 1 f traw1 outs!Oe ofT ex as co"'!'lete Schedl.le T) 

J ... Pta·tkAd" t of DPAA>Rl".S 
Office sought once held 

Revised 04/1912013 



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

POLITICAL EXPENDITURES SCHEDULE F 

AdvertiSing Expense 
AccountingrBanking 
Consulting E):pense 
Event Expense 
Fees 

1 Total paget:edule F 

4 D~j~ )/ 1ltZ2tlJ 
6 Amount ($) 

.120 ~ 

2 

EXPENDI"T\JRE CATEGORIES FOR BOX S(a) 
G1ftiAw ards1Memona1s Expense Salaries;Wages:Contrac t Labor Loan Repayment:Reimbursement 
Legal Services Sol;c >tiltion;fundraislng Expense Transportation Equipment & Related Expense 
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