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

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: -.Form JC/OH
SUPPORT & TOTALS , CoOVER SHEET PG 2
14 C/OH N/:I\iE/ 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE THiS 80X IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAY COMMITTEES TO SUBPORT THE

FROM . CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR ohElcsHoﬁgR 's KNOWLEDGE O,
POLITICA 4

CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE‘}.\I‘OTICE Of’%UCH EXPEHIS('N RES;
- i 4 -

— oy
ot

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[] sreciFic ) A
COMMITTEE CAMPAIGN TREASURER NAME k.,
[ ] additionat pages "{
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $

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

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

4. TOTAL POLITICAL EXPENDITURES $ //? 6/54 3/
’

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ AL 0. é/g—'
TSTANDIN
ECL)JA,? TOTA'LSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirn, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

BRANDI M. BREWTON
NOTARY PUBLIC

STATE OF TEXAS
My Comm. Exp. 04-08-2017 |

AFFIX NOTARY STAMP / SEAL ABOVE ~ @
Sworn to and subscribed before me, by the said , this the
= day of .‘3 XA 20 , to certi itness my hand and seal of office.
, z 4 i, | A ™D 14 E
,%_Al W e e OO Moy Belin. Clarle
Signatyre of officer admiffistering oatl Print name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/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 By

Event Expense Polling Expense Travel Out 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 compiete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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1
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OF - )4 .
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expenditure to benefit C/OH
Date/ Payee name
—_— / }0
4’ Tlotrirty o0
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OF -
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
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PURPOSE Categ ry (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF . .
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Complete ONLY if direct ” Candidate / Officehoider 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.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/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 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.
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expenditure to benefit C/OH
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%ﬂ;é /1&/ ’ &///5 %/ y 24 3]4

PURPOSE Category See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
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Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date’/& //V 5/,;; Shoo
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legat Services Salicitation/Fundraising 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 gjve) 4
The Instruction Guide explains how to complete this form. » r = g
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/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 By
Event Expense Polling Expense Travel Out 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.
ity 1
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8 PURPOSE (@) Category (See categories listedat the top of this schedule) (b) Description (if travel outside of Texas, compl«ate%.Schedulez'"?j_‘j )
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EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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Date Payee name
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PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

x

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)

Advertising Expense
Accounting/Banking

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equigment & Rgl%ed Expanse

Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense

Corisulting Expense
Event Expense
Fees

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Contributionsfonati Made BY.
Candidatel ffcehqiderlPohtISa;l Conﬂﬁttee

OTHER (enter a categgy"hot Iusnd above,) "ﬂ

»v\!

1 Totai pages Schedule G:

2 FILER NAME
j (/414 #/(//7 /z/ i Vi

3 ACCOUNT # (E"!({'gqs Comimission Fﬂe@’_‘
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political contributions
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[ Wb, Td Tt

T, L
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— /
/2 ‘3/’/.5 (Gryéen 7( /z} 520 /j ‘
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SO Gy S (yrove/ \

8 PURPOSE {a) Category (See categories listed at the top of this schedule)

) Description (if travel outside of Texas, complete Scheduls T)
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Date Payee hame
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Amount () Payee address; City; State; Zip Code
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20 %

Reimbursement from
political contributions

SHe (IO

4103 Lvy /4/ R/
V24 Mm/b X Te/25”

/o0

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF y .
EXPENDITURE / = 7(? / ex ////7 eSS
Date Payee name
/-2/-/Y 44/477 M
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended
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PURPOSE Category (See categones hsted at the‘t? s scnedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE o &/y{, / 57 ”7 ;0’( /Iﬂs 5_
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

Description (if travei outside of Texas, complete Scheduls T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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