
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 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) 7 
3 CANDIDATE I MS I MRS I MR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER 

JT-J r!-.Qu. GLYN. NAME Date Received 

NICKNAME LAST SUFFIX 

IJJRitfllf/ 
4 CANDIDATE I STATE; ZIP CODE 

:;;; ,.., 
OFFICEHOLDER < !::"" 

,..._, 
C,::> 

MAILING 
Date Hand-deliver~r Postm~[~ ~> 

ADDRESS _, 
~ 

: .. :u 
0 change of address  

a:~~ ·n 
Receipt ~ (;:;" I Am~ :~:o·., 

CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~ :~··· (...) .-::.-5 
OFFICEHOLDER DateProce~ :·:·· :_ 

")~ 
PHONE :.-.. ~· :::- v :· ,:J --~~ -: .... 

FIRST Ml Date Imaged -·· .. 
6 CAMPAIGN MSIMRSIMR . 

f",,) ..._-,_~ 

""'·" TREASURER 
-~~~ 

.. .. ---1 ___ , ··-NAME .. ... ~ ..... 

NICKNAME LAST SUFFIX i .?.1 .... 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS ;;;;;,om e._ (residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) 
PHONE 

S~rPe 

9 REPORT TYPE D January 15 ~ 3oth day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach CIOH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
t>/ /Of / .:201$1' 

THROUGH PJ.../ o/ /:;ott/ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [}g Primary D Runoff D General D Special 

{)~/ot/ holt( 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

J,s';;'c ~ o..f -lk -H&e-e_ 

ii.rl-1 
GOTOPAGE2 

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



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

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

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

THIS B0 IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIC~ COMMITTEES TO ~ORT ~~ 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OffitCEHO~R'S KNOifilEDGE ~~ 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE.NOTICE ~UCH EXPEiW!TURES;.:J 

- ~ r_ :,.., .. 
COMMITTEE NAME 

COMMITIEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

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 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 

$ 

S~(-~~- ~ 
(_/} ~· 

-'-"" 
',J~ 

~ 
f') 

--~ J 
.,. 

. ~ -··"\.. . -· ; 
c-

..... ·1---------------------------+------------j 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

3. 

4. 

5. 

6. 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL 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 includes all information required to be reported by me 

under Title 15, Election Code. 

BRANDl M. BREWTON 
NOTARY PUBLIC 
STATE OF TEXAS 

My Comm. Exp. 04-08-2017 

--
AFFIX NOTARY STAMP I SEAL ABOVE 

this the 

of office. 

Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 
Travel Out Of District 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

ACCOUNT # (Ethics Commission Filers) 

5 Paye/7me \ ' . _/ 

1////Jt/ _d~ LJ eX/ ... 
::-o rn r--.:1 
-< .-- c:.:> .. r:1 r-w•-

(") --
6 Amount ($) 11 7 Payee address; v City; State; Zip Code c:<::: (._ 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

/t/u@ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

~27Ll-a:> 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

..StJ',.jV Jh1 /,.tJ.tY'¥ a 1-0y. 
l/J~j Wt:~rl~ /K 7~rB J-

Candidate I Officeholder name 

.,. ~ 
VI ..ot:._ 

··~~' 
(.,.) 

t • ..:>:;:<: -
(b) Description (If travel outside of Texas, com~~t~}iche~T) 

Office sought 
::...-1 N 

b;ttice he_k.J­
':> c .. n 
•• ·J 

Payee name 

j;:y LJr /6n (_!J r // u /;1/? r //n // c 
Payee address; City; State; Zip Code 

lfc!JI Ji0uJ;// M-. 
r-1". a/~11;. IV J't ,:; v 7 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

/::t1~11 / ev Dr>n~c> J 

Candidate I Officeholder name Office sought Office held 

Payee name 

7:/JJ(_/f?/ll /o/)fJ 
Payee address; / ~; State; Zip Code 

cJ70S GtCrvd P· 
Pl. tlJt?riA Tl 1~//P 

Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

Payee address; City; State; Zip Code 

SOld-' /&m/YCL ttkJ f /dl11c/ 
/d¥71 /lA k/t'J/,ch. ~3/,;.3 t./ 

Categd"ry (S(, categories listed at the top of this schedule) Description (If travel outs1de of Texas, complete Schedule T) 

J:/" 11/,. J1c; ~ r.;;~n sc 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

lC 

Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

(£$5? 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

$11ft! 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

Zip Code 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

~""8d-9JcRs bl/lo #toy 
-7.- :A ~ 

Category (See categories listed at the top of tHis schedule) 

3 ACCOU!tll # (qtltjcs Co~5sion Filers) 

~ ~ ~~ :-i 

<...-) 

(b) Description (If travel outside of Texas, co~~te.'Scheclij!?f) 
-·j ....... 

~.; Ul 

Office sought Office held 

Description (If travel outside of Texas, complete Schedule T) 

Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 

Description (If travel outside of Texas, complete Schedule T) 

Office sought Office held 

.;:;. 

:.:~r­

Jrrl 
-~ r:J 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 2 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed j!.Q.9ve) , 

The Instruction Guide explains how to complete this form. :P ';! ~~ :;! 
,-

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, com~ete Scheatile T) 

\ 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

D7,/ 
j/t 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

/-;:1 
Amount 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Office sought Office held 

Payee addre~ City; State; Zip Code 

~ZJ/f /tPIII/4 /,tPJ:/- g/Pc/ 
__. - ,.g~ 

Description (If travel outside ofTexas, complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

Payee address; ity; State; Zip Code 

v~ZJ/ R-E. Ao¥ t?£J 
...,./ 0 

Description (If travel outside of Texas, complete Schedule T) Category (See categories listed a the top of this schedule) 

./]. j /.. _ /:lJt:! /"" 'i'?/J 
ut:T tl~ r:r.;f. '): 

Office sought Office held 

Description (If travel outside ofTexas. complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 

.~ ,J, 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

ACCO~.JT # ~ics Co~issiotr;filers) 

:·· ~. ~ ~-:!1 
4 Date 

1-2(//f/ 
5 Pa~ee.l'ame \ ~ _/ 

#~4 LJ~~ 
6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories liste~t the top ofthis schedule) (b) Description (If travel outside ofTex~s, compi~Schedul~1 
ot:lv, ~~/~n.s,e \ 

9 Complete ONLY if direct 
expenditure t<> benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt1!.Y if direct 
expenditure to benefit C/OH 

www.ethics.state. tx. us 

Candidate I Officeholder name Office sought '. Office held 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 

Legal Services Solicitation/Fundraising Expense Transportation EquiJiii"E!nt & ~ed E~nse 
Food/Beverage Expense Travel In District ContributionS?bonati~ Made~ ::.:. 
Polling Expense Travel Out Of District Candidate1bfficeti~er/Poli~ Co~ttee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a cate~J1ot li~ abo~ 41 

The Instruction Guide explains how to complete this form. f,S~ ::; ~? 
3 ACCOUNT # (lO!h\~-Com"riiission Fil'\l~)_:, 

'""·' -. :g_ -)~,'---' 
1 Total pages Schedule G: 2 FIL~ NAME / 

<r--Jt7 t! ~/tt ~I f/?7 /tJ:e;a/7'/ 
4 Date 

6 Amount ($) 
_ cD 

/Oc)O 
D Reimbursement from 

political contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

:7~t:ZJ 
D Reimbursement from 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

/~OO.s~-
0 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state. tx. us 

5 Payeename 

7 Payee ad~e/) City;\State; 

cP£j'os urarJ.t I I){. 
Zip Code \ 

' 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

Payee name 

CSlecJ t lr?o t we { ( 
Payee address; City; State; Zip Code 

/3oo .,Su./'/1/1?,; a£'0 ,. sk ?>Jc) 

Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

Payee name 

0/2,/.m ~ 
Payee address; City; State; Zip Code 

/,I Od-- .£vy J/,bt- ~/ 
J:l /LJ/JdA /£ 7t,/~tr 
Category (See catSr;6~t thay;f't;(>crle) Description (If travel outside of Texas, complete Schedule T) 

t)t~/v-tr/.lin? 7!'~/~1'15 t!.. 
Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 




