
Texas Ethics Commission 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 JC/OH Instruction Guide explains how to complete this form. (Ethics ComrriSsion Filers) 

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

jD-H /\_) p NAME Date Received 

NIO<NAME LAST Sl.J'FIX 

L0r+ ti-L:" ~R 
4 CANDIDATE I AOORESS /POBOX; APT /SUITE#; CITY: STATE: ZPCODE GO 

OFFICEHOLDER 
,.,., 

--< r- ,...,.__, 
MAILING 

~e~~red!fostmart;~~ ~ ADDRESS 

0 change or address 
J <=- c·· -., ~~v 

Receilll"'f" ::w~,j -:·,"; 
.. \,_, .. -, 

6 CANDIDATE/ AREA CODE PHONE NIJMBER EXTENSION .. :.-.. ; -···· 
OFFICEHOLDER Date Processed 

, __ 
(...) ::~.- ::. .. 

PHONE ...., c-;; .. 
6 CAMPAIGN MS/MRSIMR FIRST Ml Date maged f .............. ·--- ._, - -... 

TREASURER 6R.ACE:. p ;·, .. :·v - -
NAME i : ' 

NIO<NAME LAST SUI'FIX ' 
!_C:" -· .. 

PALDS 
(,,) 

' 

7 CAMPAIGN STREET ADCRESS (NO PO BOX PI.EASE): APT I SUITE#; CITY: STATE: ZIP CODE 

TREASURER 
ADDRESS 
(residence or business)  

8 CAMPAIGN AREA CODE PHONE NIJMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE D January 15 ~ 30th day before elecbon 0 Runoff 0 15th day alter campaign 
treasurer appointment 
(otliceltolder<rty~ 

D July 15 D 8th day before election D E>«:eeded $500 D Final report (AttaCh CIOH • FR) 
limit 

10 PERIOD Montl Illy Year Morth Day """ COVERED 

I I ILl 
THROUGH I ,/:?3 It/-

11 ELECTION ELECTION DATE aECTIONTYPE 
Monti Day '11!11" ~Pr1mlly OR.mr 0 General D Special 

3 /q /~Ole/ 
12 OFFICE OFFICE 1£.0 ( la!y) 13 OFFCESOUGHT (ifl<:nom) 

/UjA Cwdr f!./!11~Pa! rJurlll~ 
Ta J-t-~fL)f (7/';Y~ AY!u. 71. -:x>f..S 

G010PAGE2 
/' 

www.ethics. state. tx.us Revised 0411912013 



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

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORMJC/OH 

COVER SHEET PG 2 

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additiOnal pages 

17 CONTRIBUTION 
TOTALS 

11115 BOX IS FOR IIOTK:E Of POUTICAL COIIlRIBUTIOIIS ACCEPTED OR POUTI:ALE XPEIIDITURE S MI\DE BY POtmCAL COMMTTEE S TO SUPPORT 111E 

CAIIORIATE /OFfiCEHOLDER. THESE EXPENDITURES UIY HAVE BEEN M4DE lllffHOlff THE CANDIDATE!; OR OFFICEHOLDER!; KNOWI£DGE OR 

roNSENT. CAIIDRIATESAIID OfFICEHOLDERS ME REQIJIAEDlO REPOATTIIISIIFORIIMllOII ONLYF THEYRECEM MOllCE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEEAOORESS 

D SPECIFIC 

1. 

2. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AOORESS 

TOTAL POLITICAL CONTRBUTIONS 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) 

,_:tl 

$ 

$ 

f:') 
I "" 
--~ -.,., :,CJ 

1"1"1 
~() 

(.) 

-:, 
(. 

--1 
""") 

...... 

3 ~4 -
{p4Cf~ 

... 

1-------------------------------+------------·· 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFF[)AVIT 

3. 

4. 

5. 

6 

TOTAL POLITICAL EXPENDITURES OF$1000R LESS. UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRtlCIPAL 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 inckldes aR informatim required to be reported by me 
under Title 15. Section Code 

~~~~~'i!.~!'\. MARY WILSON DAVIS 
g~~Wh Notary Public, State of Texas 
\..;;,~l~f! My Commlsston Expires 
.,~~·;,r1.t;''i' May 08 2016 

"'''""''" ' 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to dnd subscribed before me, by the said 

3 t_ day of feb , 20 \4-

www.eth1cs. staletx.us 

this the 

to certify Vlklich. witness my hand and seal of office. 

Revised 04/1912013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this fonn. 
1 Total pages ScheduteA(J): 

2 FLER NAME 3 ACCOUNT# (EthiCs Commission Alers) 

j o~ A) P k) L-u{e l J l(_ ------+-----,-----,-,---------------~ 
4 Date 5 Full name of contributor Orut-oHtatePAC(I:W:, _______ ....J\ 7 Amount of I 8 In-kind contribution 

9 

{,f<eeA-::)
1 

Relob;e_ 
6 Contributor address; City; State; Zip Code 

33 Lorb~e E.:;tofes; [),e, 
Sf Lo£//.S #t? IPJ/tJI 

contribution ($) ! description(ifapplicable) 

' 

I 
(f travel outside or Texas, complete SChedue T) 

Contributor's prindpaloccupftW ;(f' d 10 Contribu~A 

11 Contributor's employe;i;7A- 12 Lawll.:;t;J.4butor's spouse (if any) 

13 If con tributor is a child, lawii~'A-(s) (if any) 

Date Full name ofcontributor [)wt-ot-statePAC(I:W:. _______ ....J\ 

.... B.C/.r:~Ve./1'>. Jo.e .. I?:. . ..... 
ContributoraddteSs; City; State; Zip Code 

/013 ;fo.JC'£-C/Dod /,/U 
A;---1/ ..v ~ -/a.,o , TY 7~PI{) 

Amountof \ 
contribution ($) I 

I 
//}tJ- I 

I 

In-kind contribution 
description(if applicable) 

( r travel outSide d Texas, ccmplele SChedule T) 

Contributor's principal occupation 
, , 

Contributor's job title 

Contributor's emp;;;rz;;_•rm Lawtirm of contributor's spouse (if any) 

p_L/)-
If contributor is a chi!El, laMhrent(s)(ifany) / 

Date Full name of contributor [Jrul-d-state PAC(I:W: l Amount of I In-kind contribution 

..... ~.6. e r/':w. ~ .7bt?HP'S. . f?.. 
contribution ($) I description(ifapplicable) 

ContributoraddteSs; City; ~taltt; Zip Code :(5-- : 
I 

:3/5:' ~e~o/Vshl/-e De 
!3ea-r12rd T_k 7o;L5:< / (I travel outSide d Texas, complete SChedule T) 

Contributor's&;~~~ 

Contributor's emjt.;7,A'Irm Law~/::?ributor's spouse (if any) 

If contributor is a ch~i;::;: ofparent(s) ~fany) 

j 

-·-ATTACHADDIT10NALCOPIESOFTHISSCHEDULEASNEEDED ·. _. ·' "'"' 
If contributor is out-of-state PAC, please see instruction guide for additional reporting, requl{6ments'.· :· 

~.; 7 
::;') \ 

\ 

www.eth1cs.state.tx.us Revised 04/19/2013 



Texas Eth1cs Com mISS! on P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

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

The Instruction Guide explains how to complete this fonn. 
1 Total pages ScheduleA(J) 

2 FILER NAME 3 ACCOUNT# (Ethics Commission File's) 

4 Da!e 7 Amount of 8 In-kind contribution 
contnbut10n ($) descnp!!on(ifappllcable) 

1 r t'ave~ outside or Texas. complete SchedUie T) 

9 10 Contributor's job title 

11 12 Lawnrm of contnbutor's spouse (1fany) 

_A/. 
13 lfcontributor!s a child Ia•. firm ofparen!(s)(lfany) 

. ····---~::-::::.::=··&:1=1:..·:.:·::·~··:·:··.:·~··:··:::·.:·::.:·: :::::.:::·.::::::~:=:: 
~ Full name ofcontnbulor ::Jc'ut-O!-stateP~C< [)!; _______ _ Da!e 

.. C/«1-k.; .f! .D.~!~ 
Contnbutoraddress: C·.ty. Sta!e: Zip Code 

3.<~&- 1/~/rPH ~d 

Amount of 
con!nbu\!on ($) 

ln-k<nd contribution 
descnptlon(lf applicable) 

/.b/-/PH {!i Y~ /)(' 7 ~ // 7 (f t'Wei outside C( Texas. complete Scneaute T1 

';']patio£:. · ·f.)' · · ~nbutor'sjobti~/e 

Lawfirm ofcontnbutor's spouse (1fany) 

~).A-
Contnbu:or's employerlfa·Nirm 

/V//f 
lfcontrrbutor!s a child. !av.·~ ofP.arent(s) Qfany) 

Oa!e Full name of contributor : jrut-cf-stateP;..C:[)l; _______ ~ Amount of In-kind contnbution 

. . U?v~A.J.e; .. DL£?/d ...... . 
contributron ($) I descnptron(ifapplrcable) 

Contnbuttfractdress: C.ty: State: Zip Code 

S/:;> ~ Bti'"Chf4nAJ Ave_ 
_Et-__ k212d4 .. 7 .TY.J. Z~/tJ?. 

Contnbutor's principal oc;,_u~a;on Contnbuj_o~Jiob title 

. /«//lf:/LJC4 . .;47/(}fl/V~ t;, 
Contnbutor'semployerffaw~rm / I Lawfirm ofcontnbutor't(';pouse (If any) 

A- I A-

I{)/) - : 
I 

travel outsiae at Te;.as. 

lfcontnbutor is a child law 1irm ofparent(s) (if any) 

-ry 

'""'"" --4-. ~ ... -•. ~,) 

::d.: 
A TTACH ADDITIONAL. COPIES OF THIS SCHEDUL.E AS NEEDED . ·: ..::-

If contributor is out-of-state PAC, please see instruction guide for additional reporting requr~menti:.·? 
('J ...... . 

:r:-

www ethiCS stare tx us Revised 04i19.t2013 



Texas Eth1cs Com mISS! on P.O Box 12070 Austtn, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

4 

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

The Instruction Guide explains how to complete this form. 

Date 

1 Total pages Schedule A(J) 

3 ACCOlHlT ~< (Ethics Commission Filers) 

7 Amountof 
contrlbutior. ($) 

)/)/)-

8 In-kind contribution 
descr•pt1onQf applicable) 

(f travet outside of Te:<as. complete SchedUle T) 

9 Conilibutor's principal occupai!ot1 

11 Con!nbulor's employerflawlm1 12 Lawnrm of contnbutor's spouse (1fany) 

/tJ A-

If t·avet outside!$ Te:<as. complete Schedule. T: 

Contributor's employerllawlm1 Law firm of contributor's spou 

lfcon!nbutor:s a child !awft~i.1nt(s) (lfany.l 
,v;~ 

/V 
Date Full name ofcontnbutor j'lUt-ct-S!ateP~CrDt _______ _ Amount of ln-ktnd contnbution 

Contnblltoraddress; c.:y: State: Zip Code 

Contnbl!tor'semployer/law11m1 

lfconlnbutorls a c!1ild lawtirm ofparen!(s) (rfany) 

contribution ($) I descriptlonOfappltcable) 

I 
ft i=-
1~ r-n 

I' 9c~' ci 
travet outsi?:.~.I::.~~-~~te ~dl1le 

Lawfirm of contributor's spouse (tfany) 

\ 
I 
' 

v> ••. I 
(.,) 

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

www e:h1cs state tx us Revised 04!1912013 



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

LOANS (JUDICIAL) SCHEDULE E (J) 

1 Total pages Sche<lule E(J): 
1he Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (EIIlk:S CommiSSion Filers) 

)D~JJ Pr- \Ok l+f ,.,)p 
4 

TOTAL OF UN ITEMIZED LOANS: '* '* '* '* '* '* $ 

5 

/jl~i/.11-
7 Name of lender 0 out-a-state PAC(Dit \ 9 Loan Amount($) 

J okA.J P. L-Ok de 3~~ 
. . . . . . . ' ....... 

t51en@r 6 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 

We~~ e>-1!ol' d S.{- A1 /1 lnstitulion? -toot::::::, 
c9 Mr l0e>rff-z

1 'TX 
11 Maturity date 

y 7(p{D2 fo} A 
12 Lender's PrlA~cupation 13 Lender's Job Title 

{5).fr,ve C4 Dto/Ver 
14 Lender's Employer1Law Firm I 15 Law Finn of lender's spouse (if any) 

/V/.4 
16 If lender Is child_ law finn ofparent(s) (if any) I 

N!A 
17 Description ofColatJrar 18 Check if personalli.Jnds were deposlteQjnto ~tical account 

-< r r--.:1 

~none 
\ " .. ,.., L":} ---4 

' (") 

___ ..,. 

~·"·· 
.. 

---1 .. 

19 GUARANTOR 20 Nameofguarantor Zz Amdiin~Guaran1eed (tj; 
INFORMATION (:,;.:·, I . .TJ _:>~ 

! "17' l 
···~·- ~- ~ 

(,,) ,,.,._ __ 

21 Guarantor ad dress; City; State; Zip Code .. '" ,.,.... __ ' QQ not appliCable 
----·· : : ; 

--·· ·- -- .. -
' c:· ... 

. ,,. 
~;_; .... ~ (' .. } .. 
~-

---
r-, 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title ! ~; .,. 
) 

! 

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

--~----~------------------------

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

AnACH ADDinONAL COPES OF THIS SCHEDULE AS NEEDED 
If lender ia out-of-state PAC, please aee instruction guide for additional reporting requirements. 

www. ethics. state.tx. us Revised 0411912013 



Texas Ethtcs Com m ISSiOn PO. Box 12070 Aushl. 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 NAME 3 ACCOUNT# (Ethics Commission File'S) 

4 
TOTAL OF UN ITEMIZED LOANS: $ 

5 Date of loan 7 Name offender 9 LoanAmount{$) 

I )~1/f !I-
8 10 Interest ra;e 6 11s lencfer 

a ftnancial 
lns!itutJOn? 

Lender address: C1ty: State: Zip Code 

4-0D ~:::= 1 We?<'ttc er'foJ~d S-{ ______ ___________,_P/_A-_______ _ 
11 Ma!uri:ydate 

/Vj/1-Pf, LOtJr't~r lX 7{p(02 v@ 
12 Lender's PrmcAa'_7/cupation 

/-J 7t r9 )- IL> e £A' 

13 Lender's Job Title 

Dw;t.Jer 
14 Lender's Employer/La·N Firm / 15La·" Finn offender's spouse (if any) 

---- -- --------------------====----------------------------"-- ---·-··&/?!! ______ ------ -- ------ ----------·----------
16 If lender is child la·.dlrm of parent(s) (if any) 

!-- -------- c~~--~-
17 Descriplion of CoDa!eral 

19 GUARANTOR 
INFOR1v1ATION 

Qq not applicable 

20 Name of guarantor 

21 Guarantor address: 

23 Guarantor's Principal Occupation 

25 Guarantor's Employer/La'.'-' Firm 

27 If guarantor IS child law firm of parent(s) (If any) 

City: 

18 Check if personal funds ·.vere depos•ted into political account . ' 

State: Zip Code 

24 Guarantor's Job T1tle 

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

. -
.-. ·-~, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lr lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www ethics state tx us Revised 04/1912013 



Texas Ethics Com m 1Ss1on PO. Box 12070 Aust1n. 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 NAME 3 ACCOUNT# (Ethics Commission File's) 

_)Dkv Pr lOkt{e ,.Jp 
4 

TOTAL OF UN ITEMIZED LOANS: ::; :::: ::::- ~ :::: ::; $ 

5/07;~/;.4-
7 Name of lender 0 out-of-state P•.C1 [):!c 9 Loan Amount($) 

JokAJP.kJkde /60 -
. . . . - . . 

6 ftsten~r 8 Lender address: Ctty: State: Zip Code 10 Interest rate 
a financ1a1 

W ea'fL1 e>-"f!oT~ d ~{- ~ ___ /f!h_ ____ lnS!ilU!IOO? 4-0D C:::.t 

tv Mr LOer'f~. (X 
11 Maturitydate 

y /(p{ D2 /l}-1 I 

12 Lender's Pnncipa'llr:cupatlon 13 LMder's Job Title 

A r9J-IlYeL4 Dw/Ve;-
14 Lender's Employer/La·A' F1rm I 15 Law Firm of lender's spouse (if any) 

f-····· Nf4 - --·- ----~--~---~~-----~--"-------· -~-------· ---~-------------------·~----·· 

16 If lender is child lav.·iirm of parent(s) (if any) 

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

17 Description of CoDa! era I 18 Check if personal funds were ·;;~-;;-d;rt;d-into-~;;!]\ical account 

~ rone 
. ' 

19 GUARANTOR 20 Name of guarantor 22 ~ount ~·~~'rantee~ ($) 
INFORMATION JZ ~. ~:::~ :::; 

.:;, -f"\ :.;':J 

rlQ not applicable 

21 Guarantor address: Ci:y: State: Zip Code ~{. it"\ 
·~ ~:=-,. -r'ii ':::;-' C.:J 

~--\ .·:.:.-::::: u'1~: I 
;.-~ .. r· C.,..) 

-~·~·\ 

.. ·. ,~ 

- ... 
--::?. \..-' 

23 Guarantor's Principal Occupation J24 Guarantor's Job T1tle >-. 
--~- f') ... \ .. 

25 Guarantor's Employer/Law Firm 

I 
26 Law Firm of guarantor's spouse (If any)\ C2. 

-< •• 

\ .... 
\ 

27 If guarantor Is child law~rm ofparent(s) (1fany) \ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www eth;cs state tx us Revised04t19i2013 



Texas Ethics Comm ;ss;on PO Box 12070 Aust;n, 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 explain& how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Fiie's) 

4 
TOTAL OF UN ITEMIZED LOANS: $ 

9 Loan Amount($) 

f)//.1:£ 
7 0 out-of-stateP•C;Q<r _______ _ 

J o~AJ R k_)k de 
Lender address: City: State: Zip Code 

4-0D D ( We?<:~ e_>-{!o r d s_{ 
Nr t0or1~ lX /{p{D2 

I 

10 Interest rate 

r--·-· /f./jA ----------
11 MaturilY date 

~-/f 
! 

8 

12 Ler;der's PnncAal_7/cupatlon 13 lender's Job Title 

LJ!LPJ.. Ne r;4 Duvue r 
14 Lender's Employer/La·': Firm I 15Law Firm of lender's spouse (if any) 

...... -.------------------··------·---------- --------·--····-------- --------- .:Y/·4 ...... --··-···---·" """""""" "" ···--------- ------·--· 
16 11' lender is child law finn ofparent(s) (If any) 

,. ----------tt2/ll " 
17 Description of CoHa!eral 

19 GUARANTOR 
INFORMATION 

20 Nameofguarantor 22 Amount Guaranteed($) 

-4 -- :~~::..-o -.r':::-

-n ·;:o 
rT1 ::::J 
C".J ::.> -q 

21 Guarantoraddress: State: Zip Code 

QQ not applicable 

I --
w ... r~·-

:·-,~1 

-o " :::I 
23 Guarantor's Principal Occupallon 24 Guarantor's Job Title 

...t~ -
26 Guarantor's Employer/Law Firm 26 La\,· Firm of guarantor's spouse (If any) ... , . 

0 "" 

..r-~ .. 
27 If guarantor Is child law 1irm of parent(s) (!fany) 

ATTACH ADCITlONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www eth1cs state tx us Revised 04/1912013 



Texas EthiCS CommISSIOn PO. Box 12070 Aust1n, 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 eomplete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics CommiSSIOn File's: 

4 
TOTAL OF UN ITEMIZED LOANS: $ 

9 LoanAmoi.m! ($) 

'1:2 3..L 
7 5 Date of loan 

!,)~~/;~ 
Name of le11der 0 aut-ol-s!ateP~CI~--------

6 ~slende/ 
a nnanc1a1 

10 Interest rate 8 Lender address: City: Sta:e: Zip Code 

lnS!ItUtion? 4-0D 6, Wea'ttte>--'for-d S.{- r-- M/.4 ----

y f) H-r t0l9r1-f-c 1 lX 74::>102 11 M;JJ1-
12 Lender's PnncAal_7/cupation 13 Lender's Job Title 

/-1 11 r9 J-~V e cA D w/U e r 
14 Lender's Employer/La?: Frrm ( 115 Law Frmn of lender's spouse (if any) 

-------.. ---~---.. -·--- ........... --~--------------------~---------·- ..... -----·- -. ,1:!/!.4 -- -·--·-···-----·--·· ..... -............. ·- ----------------- ....... .. 
16 11' ler1der is child la•.dirm of paren!(s) (if any) 

. ...... . r-- -----............................. -!YJ:f'L ....... . 
17 Description of Colla~eral 18 Check if personallllnds were deposr!ed into political account 

r)?f none 

19 GUARANTOR 
INFORMATION 

Qq not applicable 

20 Name of guarantor 

21 Guarantor address: 

23 Guarantor's Principal Occupation 

25 Guarantor's Employer/La.,._, Firm 

27 If guarantor Is chtld law firm ofparenl(s) (rfany) 

' ' 

City: State: Zip Code 

24 Guarantors Job Trtle 
., 

I ;::; 

26 Law F:rm of guarantor's spouse br any)~'-' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

...,., :. :.) 
fTl '.J 
0:1 ~:~~> ·-q 

I '"' --w .--
--u ' 

;'";l 

.-~· 
;=,l 

r'-J .. .. ' ' 

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

www ethics state tx us ReVIsed 0411912013 



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

POLITICAL EXPENDITURES SCHEDULE f 

EXPENDI1'\JRE CATEGORIES FOR BOX S(a) 
AdvertiSing Expense Gitt/Awards/MemonaiS Expense Salaries/Wages/Contract LabOr Loan Repayment/Reimbursement 
Accounting/Banking Legal Services SOiicitation/Fundraising Expense Transportation Equipment & Related Expense 
consulting Expense Food/Beverage Expense Travel In District Contributions/DonatiOns Ma<le By 
Event Expense POifingExpense Travel Out Of District Candidate/OffiC ehol<leriPOIK leal Committee 
Fees Printing Expense OffiCe overhead/Rental Expense OTHER (enter a category nOI fisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 
FtLERJ;t A) I?- h.Jltt { f _) R 

13 ACCOUNT# (Ethics Commission Filers) 

4 D~.;?ij/Sl 5 
p~;rd /Jf-CbuA.)/c., 13.a-.< ~//Vdt? 1/ {) .LJ 

6 Amount ($) 7 Payee address; City; State; /JP Code 

I ~s; ob !3/S C!alkoq-fl/e_ S /-
F;T k/tJ/-~4,. rY 7~/02 

8 PURPOSE (a) Category (See categories Hsted at the top of this sdledule) (b) Description (If travel outside of Texas. complete Schedule T) 
OF 

&Vetui UJ!J#P/C:. lfooH _,(ed~l EXPENDITURE 

9 Complete QW.Y if direct Candidate I Ofllcehold,f name Ofllce sought Ofllce held 
expenditure to benefit CIOH A//~ . 
Date Payee name 

' r-; J-t:?h ~ h' /-2, 1-/cf- /ev-rss;.c; 
Amount ($) Payee address; City; State; Zip Code 

75' - /3/S- {7q/ho~/J.Je s~ 
F~/vpJ-f4r /Y 74:-/0 c 

PURPOSE Category (See categories hstedatthe top of this sdledule) Description (Jtravel Gutside ofTeKas, complete SchedUe T) 
OF 

e::::.. ve ;d.) f- 0-//) p "'"' e £:v ~ /ZJj-~~ ;/,P,. EXPENDITURE 

complete Qi1.Y if direct Candidate I Ofllceholder nine Ofllce sought , once held 
expenditure to benefrt C/OH P//f 
Date 

! 
Payee name 

Amount ($) Payee address; City; State; Zip Code ::0 rn r .... ;:, 
-< I <= -i .. rn .,.-..,..... ..... _,, 

("") ·-· ~::·.; _, ...,., 
-c> _J,) CJ,_,, fTI 

PURPOSE Category (See categocies listed atthe top of !his schedule) Description (If travel outsideofTeU8.i:empl~edulii'Q ...:_: 

OF :; ,· l ·-- ,·-
w " 

EXPENDITURE (_: 
.-~ ;q •.. -

Complete QW,:! If direct Candidate I Oniceholdername Ofllce sought '' 0~ held ·_ :: .. ~' --
expenditure to benefrt CIOH (,;: ·.:.' -..... ·~ ·-·-

.,._r ·-·-
~'\,.) 

Date Payee name _, 0 ·:::. 
\ ~--

\ ::0:~ -
Amount ($) Payee address; City; State; Zip Code I 

PURPOSE Category (See categories listed at the top ct this sdledule) Description (ftravel outside ofTeKas, complete Schedlje T) 

OF 
EXPENDITURE 

Complete Q!ii.Y if direct Candidate I Ofllceholder name Ofllce sought once held 
expenditure to benefit C/OH 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

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

POLITICAL EXPENDITURES 
SCHEDULEG MADE FROM PERSONAL FUNDS 

-

EXPENDITURE CATEGORIES FOR BOXB(a) 
AdvertiSing Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract LabOr Loan Repayment/Reimbursement 
Accounting/Banking Legal SeNices SOiicitation/FundraiSing Expense Transportation Equipment & Related Expense 
ConsUlting Expense Food/Beverage Expense Travel In DistriCt Contributions/Donations Made By 
Event Expense POifing Expense Travel Out Of District Can<IHiatetomcenol<:teriPOiiticat committee 
Fees Printing Expense Office Overttead/Rentat Expense OTHER (~era c~gory nQtisted abqve) 

' f11 --- ••·· .. · 
TMinstructlon Guide explains h- to complete this form. ~·· c~ -·~· :~:~ 

1 Total pages Schedule G: 2 FILER NAME 

JR, 13 ACCOUN~~thks~iS~ :rrs) 

Jo~0 B' Uk l{e 
4Da~0 /¢' 

5 Payeename 
, (...,>J 

~' '-:"' -~ 

O;#ce bf}PoJ 
-. ; .,) 'J I j 

·- -o ~ ·::J .. .., - .. 
-:.;.~ 

6 Amount ($) 3:( q 7 Payee address; City~e; Zip Code 
---1 ·' ,,, 
-::l -1 
-,.-. 

4t?/l~kJ Pl~:z??; S/C?/IJ7 0 
/ .. 

~ Re~~ment~om i .;:-
political conlriDutions AJ-/;A-Jq/C.o" TY 7~0/6 intended 

8 PURPOSE (II} Category (See categories u~ed at the top of this schedlfe) (b) Description (If travel outside of Texas. complete Scl!eduleT) 

OF Adverl'-frJ/.tVy fl,rct/t?//" oP pjfllrf; ~~~~ EXPENDITURE 

Da~~O)/~ 
P;iyee name 

c;/:&C-e V~flof ·-
Amount ($)/ ~_5,.--v Payee address; City; ~; Zip Code 

¢ Reimbursement ~om l/ol S,kJ I' ?/~:zq:1 Ste /07 
political contriDutiOns Al'-/;»9/;,v/ TJ( 7~/fo intended 

PURPOSE Category (See categO<ie~ bsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF /ldve~I/J!Pf' fZr ;cha-J~ IF f??jJtJII j:l-A/:Ut EXPENDI1URE 

. 
Date Payee name 

1/~;/;<f /P!'"'In4- Lbv~ ,&.;e hu-:d/;#4'-f,o~ 
Amount <S5 J 51) - Payee address; City; State; ZipCd 

~ Reimbu~ment ~m ;s;.s &/J;~#'rl/~ sr-
political contributiOns 

r--ft/Dr TX 7~/t:J<? ntended 

PURPOSE Category (See categories Nsted at tile top ol' this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 

{;/? e 4 & for:,vf -e ./co.-'-1 ~e~lct/ EXPENDITURE 

I 
Dale Payee name 

i/-<1/!4 l(.rP~er 
Amount ($) ';} 17 'E, Payeeaddra~70c7 _;p;;;;~/Vf ~+~ 
D R~sement ~m 

political contributions /1 ~'--lr/0~ ;h-A-J, TY 7t0.?J/~ intended 

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

OF 

~vt?d t':ipem~ !i)()rl CJi )JPver.tftj' e. /YjJ/ EXPENDITURE 

AnACH ADDI110NA( COPIES OF THIS SCHEDULE AS NEEDED 
v 
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Texas Ethics Com m lSSlOn P.O. Box 12070 Aust1n, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

AdVertising Expense 
.Ace oun\ing•Ban!Mg 
Consulting Erpense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
GlfliAwacctslt,temo'ials E>:pense Salaries'Wages'COntract ~abor Loan ~epaymen!iReimbursement 
i..egal Se<vices Sol\cilatiotVFLindraising Expense T'ansporta\ion Equipment & 'i.elated E:'.pense 
FoodiBeverage Expense Travel In District Contnbutions:::>onations r·.taoe B·; 
Polling Expense Travel Out Of Dtst'iet Candldate•Officenolae':Polltical comm1ttee 
PflnltngExpense Office OverheadiRental Expense OTHE;I( 1entec a category not 11sted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G 2 FILER NAI·'E 

I Jolt.v P ~~ L~t', J{C 
3 ACCOUtl T # (Ethics Commission Ftlersl 

•o·/-.:<.s-;~· e.'Of??ce Dt"fof-
6 Amount ($) '/.:? ;< / 7 Payee address: City: State: Zip Code 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

Re,·~urse""rJrent fra"'1 
r:ci1t:cal ccn!~1~u~;.ons 
;nter~<:te-j 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

LJ 
R&l"'l,tifSB-""1ent fro'""1 
poilt!C3! COOtii~Utr-ons 
·.nteooe-."J 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

n Re,-n:urse""!ent fro""l 
~olmcal contn,ut;ons 
intended 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Payee address: City: Slate: Z1p Code 

Category {See categor:es llsteC at !he top of !h,s schedule: 

Payee address: City: Slate: Zip Code 

Category rsee :ategones !~sti?C at rhe !ot of th>s sche1ule: 

Payee name 

Payee address. C;ty: State; Zip Code 

Category 1See categories listed at the top of thiS schedule·· 

(b) Description fiftra~AI cuts!ijecfT-a"as. C0'~\9!e S~hecuteT: 

v. 
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