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(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEETPG 1

1 ACCOUNT #

2 Tolal pages fied:

The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Fders)
3 CANDIDATE / MS /MRS /MR FIRST Mt OFFICE USE ONLY
OFFICEHOLDER )
NAME DH /\) Date Received
" ncowemwe st " SUFFIX
4 CANDIDATE / ANDRFR] /PO ROX: APT/SUNTF# oy STATE 7P CODF .
OFFICEHOLDER < ey
MAILING Date Hand-defiveredpr-Postmarked . e |
ADDRESS . it o
E] change of address Receiﬁ; i
&8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER Date Processed
PHONE
6 CAMPAIGN MS /MRS /MR FIRST Mi Date maged  ©
TREASURER — P
NAME L G(BAC& o B ;
NICKNAME LAST SUFFIX & e =
PALOS -
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE): APT/SUITE#; oy STATE: 2P CODE
TREASURER
ADDRESS
(residence or business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE . 15th day after campai
|:| January 15 % 30th day befere election D Runoff I:I treasureyr' appommr:‘epnat'g"
(officehaider onty)
[] Jduy 15 [] sth day before election Exceeded $500 {] Final report (Atiach croH - FR)
limit
10 PERIOD Monh Day Year Month Day Year
COVERED / g / /4 THROU GH / 0?3 . / ,
11 ELECTION ELECTIONDATE ELECTIONTYPE
Month Ye )
. > y [;E " [] runar [ cenea [] specal
S e ol
12 OFFICE OFFICEHELD (fay) 13 OFFICE SOUGHT (if knawn}
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Texas Ethics Comm ission

P.0. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET PG 2

14 C/OH NAME

18 ACCOUNT # (Ethics Commission Filers)

Dosn> © Wkrre , JR

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTION S ACCEPTED OR POLITICAL £ XPENDITURE $ MADE BY POLITICAL COMMITTEE S TO SUPPORT THE
FROM CARDIDATE / OFFICEHOLDER. THESE EXPENIITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE $ OR OFFICEHOLDER § KNOWLEDGE OR
POLITICAL CONSENT. CANDEIDATE S AND OF FICEHOLDERS ARE REQUIRE D TO RE PORT THIS IFFORMATION OHLY F THEY RECEIVE KOTICE OF SUCH EXPEMOITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
/U/ f) e 3 e
, il [ aand z_'\.)
[T] GENERAL | COMM ITTEE ADDRESS / e i
[] specwic

COMMITTEE CAMPAIGN TREA SURER NAME
[] aaditionat pages

COMMITTEE CAMPAIGN TREASURERADDRESS

o] -
17 CONTRIBUTION| ¢ TOTAL POLITICAL CONTRBUTIONS OF $50 OR LESS (OTHER THAN 3 )
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMZED = g4 —_
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) éﬁ 4Q
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMZED | $§  — ﬂ —
4. TOTAL POLITICAL EXPENDITURES $ - ‘—71 g4_ é
(E:lgs;rNR%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ]
c OF THE REPORTING PERIOD ; éq :
Eg;ﬁ?:‘;‘%fg 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~ 7 (4
LAST DAY OF THE REPORTING PERIOD $ 84 —
18 AFFDAVIT

i sweaer, or effirm, under penalty of perjury, that the accompanying reportis
frue and correct and includes afl information required to be reported by me
under Title 15, Election Code

v Signature ofCandidate or O@d

Mo BWh de

, to certify which, witness my hand and seal of office.

(bb\gazl"-v EC?(!C

Title of oﬂ(er administering oath

SN e MARY WILSON DAVIS
R Notary Public, State of Texas
My Commission Expires

May 08, 2016
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er

AFFIX NOTARY STAMP / SEAL ABOVE

Sworm to
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day of% ,ZOH

1:& Ll / / 400t DA /AS

Signature ofpflicer administering oath Print name ¢fofficer administering oath

, this the
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Texas Ethics Comm ission P.O.Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800Q-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

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

)D‘A/D P (/L)Lu\(‘e,, J R

2 FLER NAME 3 ACCOUNT # (Ethics Commission Fliers)

4 Date § Fultname ofcontributor {TJout-of-state PAC( D¢, ) 7 Amountof I 8  Inkind contribution
) C 14 R b b P contribution ($) | description(if applicable)
(GGReeD, Rpepkr< :
// 5;//4 6 Contributoraddress; ' City. State; Zip Code %50 —_ %
22 Labgre Estz’eS De, i
S)‘ LQA//J Mﬁ o3 14/ (¥ travel outside of Texas, complete Schedule T)

9 Contributor's principal occupati 10 Contrbutor'sjobtitle
Zetire 25

14 Contributor's employerfa /rm 12 Lawfirm (thn'butors spouse (if any)

7

13 ffcontributoris a child, Ifw firm of parent(a) (fany)

e s

o) Fuliname ofontributor TJout-of-state PAC (D#; ) Amount 01’(s i {n-kind contribution
contribution (3} description(if applicable)
| o .54.;».4)577 e [~ |
/ // / % Contributor address; tty Stde Zip Code / f ﬂ
/013 foreceosd [ o ;
/4/" // A e 7£0,(/ y: 7/{/ Jel/) (F trave cutside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
—_— Ju—
Contributor's employer/lawfm Lawfirm of contributor's spouse (ifany)
7/

ifcontributor is a chill, law ﬁnn/f parent(s) (ifany)

Date Fuit nanllle ofcontributor Tout- of-state PAC(D®. Atmt;)t;nt of . I de:::—klrtld c?;rtribt:m o)
contribution ription(f appli
Sordri b Meloerre Thorans. = o
2 V/ ?L Contributor address; Zp Code g S
=& Dfuoxus/w/e De |
Eg//ypgfa/ 7TV T50 2/ (F traved oulside of Texas. complete Schedule T)

Contributor's principal occupation Contributor’s job tit
(S /o XA /:2/ Y /5 o

Contributor's emplo’ wim Lawfirm }contn‘butor's spouse (Tany)
{f contributor is a chiid, law firm of parent(s) (f any) i =2
LY o

[ 4

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4
i contributor is out-of-state PAC, please see instruction guide for additional reportlng requlfomenu

¥
{
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Texas Ethics Comm ission P.O. 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)

. X 1 Total pages Scheduie A{dy
The Instruction Guide explaing how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\)o[q,QP \&D{’L(‘(‘éj JR

§ Fultname ofconiributor [ lout-of-statePACi DR : T Amountof 8 In-kind contribution
contribution ($) description(ifapplicabte)

4 Date
, Jde
//?//51 6 Comguigacd;[rifﬁfci State: €ij Coc:j X L%_i"&
g// L/J‘7L/f/t97
CD/ lal Lr/s / / l” T/{/ 7@0 3 ¢/ (F travel outsice of Texas. compiele Schedule T)

9 Contributor's principaloccupatipn 4 Contributor'sjob titie
O T o5
141 Conirbulors empbyerihwﬁ}v 4 12 Lawfirm of coniributor's spouse (iTany)
4

13 Kcontributoris a child la‘./ﬁrm ofparent(s) (ifany)

A/A

Date Fuliname ofcontributor jou' of-5t a*nP-\Cf ] Amount of v in-kind contribution
contribution ($) description(iTapplicabie)
ot | L .2‘/ .Df/_f; __________
/ ’?/ /4 Coninbulor address; iy, Stale, Zip Code 5& e
BRO& He fFrr7 LA
A/ Torr () 5[7 y X 7é /0 7 | aveve usiced Teas compiete Scnedve Ty

~ Contribut m‘sprmca 1occupazzon rbwor’sjobﬂ*#e

bustaL /e Das T L/e

Contributor's employerias irm Lawfirm of contributor's spouse {Tany)

Ifcontributoris a child. faw ofparent(s) (Tany)
/lz//lL

SIS SV

In-kind contribution

Date Fullname ofcon ributor [ jout-of-atate PAC( D& ; Amountof
descripiion(ifapplicable)

contribution &)

I
\
//?///¢ o .C;Jnf.nbu’ raddreg C Cit ty @*ar{(igcgc{ .......... /pﬂ - i
J

&/2& [Srrchivarn A e
7 Loy f?éé Y T@6/07 | tvacoussed s onpee snea T,

Coninbutor's principal occupajon Contribulor'sjob title
| ppre, | Aoy
spouse (tfanv)

l’hﬂbL or's employen'la wfimm Lawfirm of contributor'
LA AL A
ifcontributaris a child {aw firm c’(parent(s) (Tany) 4 52

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED e
If contributor is out-of-state PAC, please see instruction guide for additional reporting requ:mment
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Texas Ethics Comm ission

P.0. Box 12070

Austn, Texas 787 11-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

{TDD 1-800-735-2989)

SCHEDULE A (J)

The Instruction Guide explain® how to complete this form

2 FILER NAME

1 Tctal pages Schedule Al

"oy

9 Conlributors princ&paloccupatfon

Joho PP \OL ‘Lf 3(%

B Fuilname ofcontributor I lout-ot stazeF-

3 ACCOQUNT # (Ethics Commission Fllers)

T roer, O[Aa,oze BB

6 Contrbutoraddress; Csty Staie; Zip Code

433¢ Lorzee Vifte £

10

—

7 Amountof 8
contribution ($)

)00~

In-kind contribution
description(iTapplicabte)

11 Contribuior's empioyer/aw imm

Contibutor'sjob title

~——

(f ravel outside of Texas. complele Schedule T)

13 Hconiributoris a child law firm/ef)

A/ A

12 Lawfirm of contributor's spouse (ifany)

3

‘of parent(s) (Tany)
/1124

Fuliname ofconiribulor

)-B/-1¢

Tlut-of-state PACIDR

f‘omnbutor address

.Ay Sﬁa!e Zip Code

¢5/3 frru Mfﬁo/&t& DE.

| S Loo MG, TX Fer72
Contributor's principai occupation

Amountof
cantibution ($)

/8

In-kind contnbution
description(Tapplicable)

lf t’avel ou:side c{Texg;. kcqr;p!e}thchec!ule,T:
xOl"SjOb ’me
Lo+ f?%fc, e for ) o
Contributor's employer/laa-irm / i taw firm of contributor's spousf( fany)
Ifconxribu;orys a child. faw ﬁrm fpa ent(s) (fany) ‘ o 4 / h
7
Date Fuliname ofconiributor [l ct-state PACIDF Amouniof

~

Contributor addness; Ciy, Swiale:

Coninbulors principal occupat;on

Contnbutorsemployerflandrm

in-kind coninbution

contribution ($) description{ifapplicable)

Zip Code o ‘ - s
‘ o8 g
lag] -
A z
_— ¥ travel outside c& Texas wmarete @éaﬂ:
Contribulor'sjob title :

(_,')
Lawfin of contributor's spouse (ifany) "
ffcontrbutoris a child {aw firm of parent(s) (Tany) s "" iy
E ] ”
7 g
}
!
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
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Texas Ethics Comm ission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS (JUDICIAL) SCHEDULE E (J)

4 Total pages Scheduie EQJ):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
\)D(A)O Pr- DLL(‘(‘F[\)P
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Date ofloan 7 Name oflender 7 out-of-state PAC(D#; ) 9 Loan Amount ($)
wfre | dohoP1okde s2%%
6 k;ﬁnér 8 Lenderaddress; City; State; Zip Code 10 interest rate
a financial
mtuton? 400 &, Weafler{ord < AY A
41 Maturity date
Y @ P le@F“LLLz, X 74002 /V/A
12 Lender's Principal Occupation 13 Lender's Job Title
e, L, Orover
14 Lenders EmployerLaw Firm / 15 Law Firm of lender's spouse (if any)
A/ A

16 Mlenderis child law fim of parent(s) (ifany)

a7 4

17 Description of Colaleral 18 Check it personal funds were depositedrjinto palitical account
atl,

; [ 1Y )
19 GUARANTOR | 20 Name ofguarantor
INFORMAT ION
21 Guarantor address; City; State; Zip Code
[x not applicable
i = P
23 Guarantor's Principal Occupation 24 Guarantor's Job Titie i fl;“, -
1
26 Guamantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austn, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

LOANS (JUDICIAL) SCHEDULE E (J)

1 Tolal pages Schedule E(J)}
The Instruction Guide expliaing how to complete this form.

2 FILER NANE 3 ACCOUNT# (Ethics Commission Fiiers)

J Dt/l A) Pr ‘/LDLL t‘(‘[’ﬁr \)E

4
TOTAL OF UNITEMIZED LOANS: = = = = = = 3
8§ Dateofloan 7 Nameoflender 7 out-of-state PAC D : Loan Amournt ($)
gv
//?///%M,J‘QhQP.MLHJré ___________ /9/‘5?
6 ‘s tendsr 8 Lenderaddress: City: State:  Zip Code 10 interestrate

i 400 ) (Oeztiordord S 4

@ . . 11 Maturity date
Y ) ¢ . DI

Pt woerth, TX 76002 A
12 Lender's Principal Occupation 13 Lender's Job Title -

OrC Ly Do er

14 Lenders Employer/Law Firm / } 16 Law Firm of lender's spouse (if any)
Re— ; 4?/ A

16 Miender is child {aw firm of parent(s) (ifany)

~/ A

17 Description of Coﬂaie[ra!

18 Check if personal tunds ‘were deposited into political account

v 2

o
19 GUARANTOR 20 Name ofguarantor xp 22 Amount Guaranteed (8)

INFORMAT KON g — [ B

) 21 Guarantor address; City: State;  Zip Code

[x not applicabie
23 Guarantor's Principal Occupation | 24 Guarantors Job Tile
26 Guarantor's EmployeriLaw Firm 26 Law Firm of guarantor's spouse (if any)

27 It guarantor is child law firm of paren!(é) (ifany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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TexasEthics 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 explaine how to complate this form.

AD‘AU P{‘ D“(+FTI‘\)E

2 FILEFR NAME 3 ACCQUNT# (Ethics Commission Fiers)

TOTAL OF UNITEMIZED LOANS: = = = = = = 3
5 Dargoriony 7 Nameoflender T] outt-siate PAC O : 9 Loan Amount ($)
[faft9 ] JehoRWkde /$0
6 fstendbr 8 Lenderaddress; Ciy:  Slate!  Zip Code , 10 Interest rato
e e (oemtlanlord S "
v O Pt vOertle, TX 74005 )4

12 Lender's Principal Occupation 13 {enders Job Title

ol Orower

14 Lender's Employer/Laa Firm /7 15 ax Firm of lender's spouse (if any)

1€ Wienderis child law fim of parent(s) (iTany)
nfA ]

17 Description of Coﬂa!e[;'a\ 18 Check If personal unds ‘aere deposited into political account

Y e

19 GbARANTOR 20 Nameofguaranior 22 Amount G!j,gqranteeq‘ (%)
INFORMAT ION & = e T
o, 21 Guarantor address! City: State;  Zip Code
% not appilicabie

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

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (If any)t

27 ifguarantor is child law firm of parent(s) (ifany)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Comm ission P.0O. Box 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

SCHEDULE E (J)

The instruction Guide explains how to complete this form.

[ 1 Total pages Schedule E(J)

2 FILER NAME

\BD‘/LU Pr ‘/L)L\.t‘(‘(’/- JP

3 ACCOUNT# (Ethics Commission Friers)

TOTAL OF UNITEMIZED LOANS:

=
=

n
I

$

in
n
I

5 Datgofloan 7 HName oflender

[ J3)1#

[ (sﬂendér 8 Lenderaddress: City:
a financial

Institution”

State!

[ out-of-state PACT Cxr

A JOhUP»'ADLtC‘é -
400 &, (/C)eétﬂdg}wp@ﬁd <
Pt Wsrth, TX 76002

9 Loan Amount ($)

g2/ 7%

10 Interest rale

A A

11 Haturily date

2/

12 Lender's Principal Qccupation

oL,

13 Lender's Job Title

O e r

14 Lenders Empioyer/La Firm

15 L aw Firm of lender's spouse (if any)

A/ A
7

16 if lender is child law firm of parent(s) (ifany)

/4

17 Description of Coﬂaie[ral

18 Check it personal unds »ere deposited inlo political accoun

y 4
o
19 GUARANTOR 20 Name ofguarantor 22 Amount Guaranteed ($)
INFORMAT ION
1
~ -4
21 Guaranior address; City: State; Zip Code -

[m not applicable

23 G‘ﬁér{awntor‘; Principal Océupanon )

24 Guaraniors Job Ttle

25 Guarantor's Employer/Law Firm

27 Ifguaraﬁ!or is ch%’!d‘ faa firm of parenf(s) (iTany)

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

¢

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Comm ission P.O. Box 12070 Austin, Texas 787112070 (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.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

JDtAU Pf DLLLJ\‘(’/- \)E

4
TOTAL OF UNITEMIZED LOANS: = = = = = = 3
5 Dateofioan 7 Name oflender 7 out-c-gtate PACIER: : 9 LoanAmount(/S)
y R
Vit | JohoRlokde 92 2
6 /fstendef 8 Lenderacddress. City.  Statel  Zip Code 10 interest rate

atisnon? 400 &, (Oezthesdord St /4

11 Maturily date

Y B 1Oer e, TX 76002 A A

12 Lender's Principal Occupation 13 Lenders Job Title
O, Opover
14 Lenders Employer/La» Firm 18 a» Firm of lenders spouse (if any)
4

18 Ylenderis child law firm of parent(s) (ifany)

17 Description of Collateral

18 Check i personal funds ‘aere deposited into political account

Vo4
¥ o
: i o] |t
e i
19 GUARANTOR 20 Nameofguarantor Zﬁmoun!@araruqd &
INFORIMAT ION , Al Sharans
21 Guaranior address; City: State; Zip Code .

[m not applicable

23 G;e”arantor's Pr"'iyn‘cipai Occﬁbation

| 24 Guarantors Job Tile

25 Guarantor's EmployeriLaw Firm 28 Law Firm of guarantor's spouse (if any)-

27 "guarénzor is ché!d' law firm of pareni(s} (ifany)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
if lender is out-of-state PAC, piease see instruction guide for additional reporting requirements.
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Texas Ethics Comm ission P.O.Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ‘ SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Aw ards/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

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. | 2 F|LE3AI§ 3 ACCOUNT # (Ethics Commission Filers)
L) P ‘/\/Bl/ll(*f J \3 R

4 Date 5 Payee name ,
Vi // /¥ T 1l (&m)/rf P AprndelVoo
6 Amount (S) 7 Payee address; City; State; pCode

/2 — o0& /2)S O /loverrce. S 7~
A LIt , X Fo/oS

8 PURPOSE ) Calegory (See categories listed at the top of this scheduie) @®) Description (if ravel outside of Texas, compiete Schedute T}
OF —
EXPENDITURE é’ﬁgﬂ_)f Ex ol & /Ppp/// /(E/LD{?/
9 Compiete QNLY if direct Candidate / Officeholdgf name Office sought Office held
expenditure 1o benefit C/OH /l// +
Date Payee name
R/ Tovressia  (Zrels e
Amount (8$) Payee address; City; State; Zip Code

5~ — /R85 pﬁ//)ﬁ”ﬂ/é’ S7C
/ S Loprdle, TH Flro=

PURPOSE Category (See categories listed atthe top dthis'scnedule) Description (ftravei outside of Texas, complete Schedule T)
OF -— —
EXPENDITURE Eref Expoid € é-////ﬂ)f /4/ // -
Complete QNLY if direct Candidate / Officeholder n#\e Office sought Office held
expenditure 1o benefit C/OH ﬂ/ //4
,I
Date Payee name
Amount ($) Payee address; City; State; Zip Code ) 5] r3
< — o
rm s
! <2 ™
! s M
: e FM .
PURPOSE Category (See categaries listed atthe top of this schedute) Description (if travel outside afTem,;onplew‘gchemli
OF T y
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name i
i
Amount ($) Payee address, City; State; Zip Code |
PURPOSE Category (Sescategories listed at the top of this schedule) Description (Ftravel sutside of Texas. complete Schedule T)
OF
EXPENDITURE
Compiete ONLY if direct Candkiate / Officeholder name Office sought Ofice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics state tx us Revised 04/19/2013




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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adventising Expense GifAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solickation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candmatelomcenolder/Pontwal Committee
Fees Printing Expense Office Overhead/Rental Expense  OTHER (ej}era cptegory noa‘-isled a.hqve)
The instruction Guide explains how to complete this form. r' ( 5
1 Tota pages Schedule G: | 2 FILER NAME 3 ACCOUNW; EE.tmcsgamums
mf,,»-'
Joho Q kOl “v& ) R.
4 Date 5 Payee name
///é//¢ OFr e A%ﬂ%
6 Amount (S) 32 S_Z 7 Payee address; te; Zip Code o

N Hpo/ < /() [Tz, SHe/O07
% beenoed A /L//zuq oo, TX o/t

8 PURPOSE (@) Category (Seecategories ngd at the top of this schedule) @) Description (If ravei outside of Texas, compiete SGWOU‘ST)
EXPENOI:';ITURE /44{/[’#7[/. / VA)f E(/‘ C éﬁ/ Y/, ]10 ﬁ//‘ }jﬂ/‘/'l; /
Dpate Payee name )
s/ | oL e @ﬁ/af
Amount ($) /y’?gg Payee address; city; Hate; Zip Code

! Reimbursement from 4[&/ S‘K) //474 ._(7[6’ /0 7
i Arlywg 704, 7 e

PURPOSE Category (See categorles listed atthe top of this schedule) Description (if travel outside of Texas, compiete Schedute T) .
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POLITICAL

EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

Advedising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift‘Aw ards/Memorials Expense Salardes/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solictation/Fundraising Expense Transportalion Equipment & Retated Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By
Polling Expense Travel Oul Of District Candgidate:OfficeholderPolitical Committee

Printing Expense Qffice OQvarhead/Rental Expense OTHER (enter a category not listed above}
The instruction Guide expiains how to complete this form.
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