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OFFICEHOLDER 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG~_ 

14 JC/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

1. 

2. 

3. 

4. 

5. 

6. 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

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) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTION~S OF THE LAST DAY 
OF 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 , Election Code. 

AFFIX NOTARY STAMP I SEAL ABOVE 

/~ 

Signature of officer administering oath Printed name of officer administering oath 
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SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

19 FILER NAME 
120 

Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A(J) 1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 

2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

4. D SCHEDULE E(J): LOANS (JUDICIAL) $ 

5. ~- SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '3 I 5,- t t. /C-) 
, 

~ 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ TO FILER 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment'Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gi!VAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 
2 FILER NAM11 .+ · , l::_ ,J , 1= t -re 1, ' I 

13 Filer ID (Ethics Commission Filers) 

/tt1 f. r~ r1c d 
( 4 !7t7~s-)f1, 5 Pbename 

DftibiOY F·,_ c he i )<--D 
6 Amount ($) 7 Payee address; c;fy; State; Zip Code 

1'17 ) b -~~ 
8 

9::::~~,,~: .. ~~;;F~ (b) Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE ~ . k Qu;'vyv . \-

'{0 ~"~ A ~c.rt ~ '-
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

r·.-
, ___ __, 

" Date Payee name ! --_, 
···--( 

"• 
.... -__ , - _, :~rJ : •-.·. 

i --- ,_.& ~ -.. _., --Amount ($) Payee address; City; State; Zip Code - ~- ., ---J --
i -

J 

! -· ""'\') - -
' -· -
; 

.. ~ 

Category (See Categories listed at the top of this schedule) 
l : .;'-·.U ~ Description • - ., 

D Check if travel outside of Texas. Cotlete Sch~le T. N 
PURPOSE U1 

OF D Check if Austin, TX, officeholde living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH -

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

7 Payee address; Citi) State; Zip Code 

8 (a) Category (S&ll Categories listed at the top of this schedule) (b) Description 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

Filer ID (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 

D.) ~-y\(L 'v~ ~ -( -k, - L-

~ J._ I \{'"J/Q ~ l "" w..,, 1/\..---

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) .· , 

.~ 
~ ;3fJD 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

r;/iiJ/b 
Ambunt ($) 

0 ''([,_er; r 

Candidate I Officeholder name 

Payee name •• . µ \ )-f.Dv''L C 

Payee address; City: State; Zip Code 

Category (See Categories listed at the top of this schedule) 

c1~~1,1.e ~VO~ -
z. +iclccfr ~ ~-uvJ<-

Candidate I Officeholder name 

Payee name 

V w \ LA"' kc~ (\) 'J \Jv_., 
Payee address; City; State; Zip Code 

Category (See Categories listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

t{c/~s-~ J-i/v,.·vf~ 

CA~LQ~X~ 
Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Office sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas. c<l;j,plete Schedule T. 

D Check if Austin, TX, officehold~r living expense 
l --

Office sought .Qfficerheld - -
' -J ~--~ ,, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED { 
- 4 (j) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX S(a} 

Event Expense 
Fees 

Consulting Expense 
Contributions/Donations Made By 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

chccl_ 
6 Anfount ($) 7 Payee add~es\s; I Qity; ~e; Zi~ Code ,, ,. 

lfs-o- 'V 
IL/ of w 6S'Vl l/'\1j 1d-r-. ? C./v·v "~ 

~~uJ0(1d-i'1 ~ / <J 6 / o? /- Z-'-/ yi 0 
8 

I -
(a) Category (See Categories listed at the top of this sch ule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

f/J rf c ~is ~ J(,\l\JC,_ 

~, t. a~ 0 LL.th ... J- ?'.::J I t (7 Jo ~-d'V".,. ~~ 

D Check if !ravel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) U 0 

\I~/ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name '- , 

c~ L-(_(.\ v cl LR 11'8 ~ L V7 

Payee address; City; State; Zip Code 

Category (See Categories listed at the top of this schetlule) 

C,\'\Ct '\<·t-c l.Le- 6v"\.t-f-i-/~ 

( lNv\ ~4'.?-V V\ +I C Le~ 
Candidate I Officeholder name 

Payee name , 

b l.\ Ct rJ.' °'_1"' S ~~. 
Payee address; City; State; Zip Code 

Office sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

.. 
' 

c_ 

Category (See Categories listed at the top of this schedule) Description i ::.:: 

( 0fl rl TG..~ l t__..,. ~ ·"'\µ-\; (),"' 1 ~ D Check1ftraveloutsideofTexas.CompleteSc~~uleT.~ 
· \r\' \ S: C h, \ O,'( S }\ 1 \ / D Check 1f Austin, TX, offlcehqlder hving e~Rense 

I Y\e lY' 0 
' · 1 t..... ~. - , - lJ 

~ ~ )'1&, ~ at CJ I\ rcl\ Gf i-pv\ i ~; ~~ 
Candidate I Officeholder name Office sought 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations ~ade By GitVAwards/Memorials Expanse Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILE.R N1E ' 

Frvc r\ ·- i( 13 Filer ID (Ethics Commission Filers) 

·Dv. t'1rk [,U I 
4 Date 5 Pay~e name '· , 

[f /f]'( JC, c, \ , o YIJ r evv- c\\1 .1i/J _ \p v cJ <cc>< -:.Gnr Chee )c_ Z-'7~ 
6 dmount' ($) 7 Payee address; City; {state; Zip Code I 

G-. £\U 
. !) .. ,..---. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
c A 

~ G D Check ii travel outside of Texas. Complete Schedule T. 
PURPOSE /n C,Jru..,~ cJ/ OF - D Check if Austin, TX, officeholder living expense 

EXPENDITURE ' -1; (~ t1 :fu-~ {c d_J V\c+L o v1 -
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

\b 
Payee name 

i \IC\ \ ~(_, Vno c\,e YV\ C t~c{~ )__,f}~ 
Amount($) ~ 

~, i~-' 
Payee address; City; State; Zip Code 

I Category (See Categories listed at the top of this schedule) Description 

PURPOSE GhCt y ~- ,+u. -~ ~ D Check if travel outside of Texas. Complete Schedule T. 

OF D Check If Austin, TX, officeholder living expense 
EXPENDITURE ~~ch (t/\rl 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~ite/q I l ~ 
Payee name 

D~ ~ 
r 

PG- t lcs r{\ \/\ \l (' Ll \/V\ 'r- c ~le.ck_ 2-1. 3 
Amount ($) Payee address; City; State; Zip Code 

tyY 

:;z_ <o / 
-~ 

Category (See Categories listed at the top of this schedule) Description - - i-__J --.. ~-

G\10 Yi-t- c,~~- D Check if travel outside of Texas. C~mplete Schedule T. 
~J 

PURPOSE L 
-

D Check if Austin, TX, oflicehol~er living: ex~ense 
.. -·-

OF :"o ... - ~·· 

EXPENDITURE . -
cbu,~~'\ 

_,-, __ 
;,;. -r·; 

- - -~~--·" -
~ -.I ~--- ~ ! ----

.. 
Complete ONLY if direct Candidate I Officeholder name Office sought ?ttice l'f®.J - - -

I-
~ ----

expenditure to benefit C/OH --- ...... -· 
' ! (...•) N 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I ::.-4 N 
l r-) 

-- 1 CJ1 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursament 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

Pr. fv1 cl 
. 

rcvc~ I If 
I 3 Filer ID (Ethics Commission Filers) 

4 Date ) { b 
7/1'> 

5 Payee name 

\4 cl---\'F 'f o.i- fCYc &, ~ /I (j)e_ t lrc+c~~, 
6 Amount ($) vJ.. 7 Payee address; City; State; Zip Code 

/4 &12f0 .~ 
D Reimbursement from 

political contributions 
intended 

/Cf C> t lfJ&-J ht~~ \;?.~ Y/-cY--> 

(>-f-tJ0 ify(,, ~ ·)t lo')~ 2 Y Y J 
8 (a) Category (See Categories listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 
1w Vtt-t+-b0v ic_ic~\·l~ 

(' Y-l/T) ·r 
9 Complete ONLY if direct 

expenditure to benefit C/OH 

Date 

Amount ($) 

D Reimbursementfrom 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

(b) Description 

D Check if travel outside of Tex as. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas. dmplete Schei;tute T. 

D Check if Austin, TX, officehold~r living exp9~e 
I :. -

. 

N 

Office sought =--10ffic~ld 
U1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

___ ,, 
--

·--
~--~ .[ . 
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