
Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

(512) 463-5800 (TDD 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) 

2_1 -3 CANDIDATE I -x:; -o FIRST 
Ml OFFICE USE ONLY 

OFFICEHOLDER 

oN.tt.l ~ R NAME Date Received 

rv;~ 
. . . . . . . ... .... . . 

I'Tt LAST SUFFIX co .....,. 

i).~AJo,J 
,... 

~ i;! 
"":J& 

~ '"" -0 ..,. 
...... ...., c.,_ ::0 j7 --o·"' := ::::0 

4 CANDIDATE I ~~ APT I SUITE#; CITY; STATE; ZIP CODE t3 %~ )>:-,: 
OFFICEHOLDER ~% ' %-
MAILING Date Han deliverel~~stma~ •• 
ADDRESS :X:- g~ 

0 change of address 
~!= -o 

Receipt j 

1t~ 
c:: 
~-.,.;;,., .. 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :0 .. 

OFFICEHOLDER DateProc issed a (1.) -< 
PHONE :;o -

6 CAMPAIGN ~ ;).IRST 
Ml Date Imaged 

TREASURER 
NAME . ' ... ' ... .. . ~ttt.{ .. . ....... . . . . ... 

NICKNAME LAST • SUFFIX 

W~"'r~,..,_ ~(J~ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) 
PHONE 

9 REPORT TYPE D January 15 D D D 15th day after campaign 30th day before election Runoff 
treasurer appointment 
(officeholder only) 

8 July15 D 8th day before election D Exceeded $500 D Final report (Attach CIOH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1/ I/ l'a 

/ THROUGH (, /~/Is-

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff '!g General 

II/ /14 
D Special 

12 OFFICE OFFICE HELD (~any) 

Jt#W ~I.e , c ~,)~ ~J 
},._, A w Sf I, 'iA A A A-J t 

13 OFFICESOUGHT (ifknown) 

GOTOPAGE2 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

14 JC/OH NAME L 
JIJ,J 

115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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

SUPPORT THE CANDIDATE f 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 

D Additional Pages 

OF SUCH EXPENDITURES. CD ~ ~ -i 

COMMITTEE TYPE COMMITTEE NAME ( ~'"'1\ ~ ;; 

i5;u c:;:; ';0 
%~ .- '.l>-rt D GENERAL • .-.. :AO 

COMMITTEE ADDRESS ,........ J, :...r 
a-o I"T'' 

OsPECIFIC :x:E ("')I., 

%~ .., oo 
~~ ~ 3E 

COMMITTEE CAMPAIGN TREASURER NAME E ;;, :< 
~ -

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

() $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ~ ... 
2. TOTAL POLITICAL CONTRIBUTIONS 

$ ~q ,.~, (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -. . ... ' . 

' EXPENDITURE 
TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ L;lt( ... UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES $ J,()]t.l-. . . . . .. ,, CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '-(.(r;!P BALANCE OF REPORTING PERIOD 
. . ... . ... 

' OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -lCf, ~-LOAN TOTALS -LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

aM. SUZANNE FROSSARD 
Notary PubliC 

STATE OF TEXAS 
My Comm. ecp. Aprl28. 2018 

AFFIX NOTARY STAMP I SEALABOVE 

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 

~"cooe c ~ 
Signature of Candidate or Officeholder 

Swam to "')d subsa;bed be7 by the sa;d u., 4/ c!. ti_, t2 r£/tJ'o -1 -rr:,. th;s the __ 7...L.. __ 
day of Vt....lfc_ , 20 , to certify which, witness my hand and seal of office. 

1~ l '1\IMliA~ J 
Printed name of officer administering oath Title of officer administering oath 

Forms provided byTe~ thics Commission www.ethics.state.tx.us Revised 04/15/2015 



SUBTOTALS- JC/OH 
FORM JC/OH 

COVER SHEET PG 3 

19 FILER NAMl: u 
(), ~"12/ I tJ 

20 Filer ID (Ethics Commission Filers) 

~~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME.IOF SCHEDULE AMOUNT 

1. ~ SCHEDULEA(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) 

$ "''* 2~P .. 
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) $ - Q -
5. ~ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $) 031/,. 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -o ... 
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ -fl .... 

8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -l) -
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ --o ... 
10. 0 SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

,... -
11. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 ,.. 

TO FILER -

OJ M 
~ r-

-$ M - ~ n e.r't ..... .., 
c;_ ::0 -::o 

0)> c: :::0 
%;:: .- >-, (,1):::::< 
::t>-"'0 I z-
O:z:: co -it 
:3:- nf'l'l ~·-r- ., 
:Er- oo tn:g :X c: ;au. .;:- ··-....;... . !:4 

.. -4 

0 w -< 
::0 -
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Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

4 

9 

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

Date 

The Instruction Guide explains how to complete this form. 1 Total pages S7~e A(J): 

-
3 ACCOUNT # (Ethics Commission Filers) 

5 Full name of contributor []out-of-state PAC (ID# _______ ____j) 7 Amount of I 8 In-kind contribution 

• J1-~~:.::. · ~ s~C: z::!J 
J(l} w 7 +4. .rf.. .r...,; f.e 7'-.~,/' 

contribution ($) I description(ifapplicable) 

. . . . . . . . rl .tOo '.!-. I 
I 
I 

&;'~} LN'0'1f~ 7 6 /0). (.If travel outside of Texas, complete Schedule T) 

Contributor's princ:;~;~~e.c... 10 Contributor's job tip Ad',./ V 

11 Contributl(s employer/law firm L J 
l~AI~""~'" M < (u 1.., 

12 Law firm of contributor's spouse (if any) 

13 If contributor is a child, law firm of parent(s)(if any) 

Date Full name of contributor 

c.. ~ t.I f--er 
[]out-of-state PAC (ID#: _______ __Jl 

w. 6/""d2,4-A; ............ 
Contributor address; City; State; Zip Code 

I~ I A. WW'o.;v L~~~o.Je 
f-~ J- W O/'f /, 'J; 

Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

I 
I 1 ooo!!! 1 

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

Contributor's principal occupation 

.&:.. tfQI'..;e.._. 
Contributors~~.,) ........... 

Contributor's employer/law firm 

}~If... 1-1-AJ" '1-ha.l/ M4..J 
Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

Date Full ;a~.e of ;;n~n~·b,utor ~of-j(tate PAC (ID# ) Amount of I In-kind contribution 
H ,..._, (/"C IJ contribution ($) I description(ifapplicable) 

· · ·c~ntributor.add~~s; ·'J "city;. · Sta~; • Zip Code· · • · · · • • · · · f / I 
w. c, ~ ..r.Y.ter .s1 ooo ~ 1 

WOtt" 'J"'JC 7 C /07 (If travel outsidelvxas,~~~~tmplete Schedule T) 

Contributor's principal :::t:r~ ~ Contributor's,lb titl~ ":$ M ~ > 
~~,..~,......... ~.., c:,r, ~ 

Contributor's employe~,:;r; d. A ~L..., Law firm of contributor's spouse (if any ~j> C :::0 
(I)~ r- >,-, 

If contributor is a child, law firm of parent(s) (if anyf 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 . (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (.J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form . - ... 

2 FILER NAME i)tj,J (I; err l'l.J p,J 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 

Fu4:::.~u~ . 

[put-of-state PAC (IDII: l 7 Amount of Is In-kind contribution 

l.Jt)/ 1-- contribution ($) I description(if applicable) 

. . . . . . . . . . ............ I 
6 Contributor address; 

M~:J;,tZip;f.e, rn.,'le ~(1) .fOv oP...I /7 0/ f\J. 
~.4) I AJ" 

.---
7~~" 

I 
IX (If travel outside of Texas, complete Schedule T) 

9 Contributor's principru~¥ ,.,/~ 10 Contrid~~V 

11 Contributor's emplo~;j fi7-- I 12 Law fim, of contributor's spouse (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

Date 

7;x~~~tri.b~: 
[put-of-state PAC (IDII: l Amount of I In-kind contribution 

S1-A.J~~ 
contribution ($) I description(if applicable) 

. . ......... 
. I~ .l~of_ : Contributor address; City; State; Zip ode 

i..J¥ I (p Lt Jr./, f..,/ It J 
7,/01 I rtJA- ~~,..f~ 1'; (If travel outside of Texas, complete Schedule T) 

Contributor's principa~c~Aon contribu7J/:/J;;~ Jow.Jv 
Contributor's empl:y;;iF Law fimfof co~ributor's spouse1if any) 

If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor [put-of-state PAC (IDII: l Amount of I In-kind contribution 

.!/~ .. ~~~~. 
contribution ($) I description(if applicable) 

. . .. . . . . . . ......... 
f ~ c11. I "" ~ -l Contributor address; City; State; Zip Code 7-J 0 1 ~ ~ ~ ~ "oo w. e.xc.-~A't.!- T~~ ~"11 <- ';0 p.,..,... LA)~ l )(' ~6/&Jt./ 

I a, c:::, '>'" "t' (If travel outside of as, coft scrtciure T)%, F 
Contributor's pri~~ I Mer{). utv/ Contributor'sj

1

title \ )?'":;, CI:J -
OL 1,JV ~'::~.: ~ 

Contributor's employer/law firrc;/ ~ f?(.. Law firm of contributor's spouse (if any) \ ~\- :i ~ -r-; .c,.c_ 4!:>/t ...) ~~ r .. ~ 
If contributor is a child, lal- firm of parent(s) (if any) \ ~ (#) " ~ -

' 
7>' 

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

")...... 
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Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

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

The Instruction Guide explains how to complete this form. 
~ ~ 

1 Total pages ScheduleA(J): 

2 FILER NAME 

IJNJ. 
3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor [lout-ot-statePAC(IDII: _______ _; 

J//V1 &d/'dc~ 
6 Contributoraddress; City; State; Zip Code 

I 3.;to ~ vt.Na..lvs:'1 Ur ~ JlottJ 
FOA1- w ~Y'k. -r; 7 (p 0 7 

Contributor's pri~~;, 

7 Amount of I 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

·l~..l~~: 
I 

(If travel outside of Texas, complete Schedule T) 

11 Contributor'sempl7/lawtym 1 1 
( '>f)lt, ~ r VlJ L"'J 

12 Law ttn of contributor's spouse (if any) 

13 If contributor is a child, lawiirm of ~arent(s) (if any) 

Date Full name of contributor [lout-of-state PAC (ID#: l Amount of I In-kind contribution 
~ 1 . _ contribution($) I description(ifapplicable) 

.. -~-~(~~- -~-~-"~- .......... . 
Contributoraddress; City; State; Zip Code ,J~O~ I 

(p(J</ cF 4,//t, Jlv-ee:f- J~ 1[ a DO I 

~11f- W \Y'-/), 'fX '--; (, J 0 l.,. (If travel outside lof Texas, complete Schedule T) 

Contributor's princ~cW;,~ Contribu7tb~~ ~()j ck..-
Contributor's employer/law firm I '_ 1 /" _, L Law firm of contributor's spouse (if any) 

fZ / ~ ,~ ~1\..J V ""tV\/' f '-t.N IV 
If contributor is a child, law firm of paren\(s) (if any) 

Date Full ~j of :o·, n~ribut4 /u []o

1 

u·t=e PAC(ID#: l Amount of II In-kind contribution 
'- h, ...... (./ / .,., 

11 
contribution ($) description(ifapplicable) 

.. c1~"iH~. tl'~-t~:_Cod.· . . . . . . . . . . I, 000 et_: ~ g :;! -; 

1 I·· n u; :r> 
r::;" ~r WO I'~ U 7 (, ( '0 7 (If travel outside d Texas,~iijlete ~du~ 

Contributor's pri~pal ~;;';!ioniA_ Contrib~~ job ,rtle =;~ i= )> .,-
....,..A/\~r ~ .1/~..JV ~~~ 1 %-

Co~utor's employe~w finp I I Law t6fn of contributor's spouse (if any) ~~ u;J __, fT 
lVDW..J fJ/IA. I rr J.JA,.,.~J,. A.0J'J :.zr -o gr 

If contributor is a child, law firm of parent(s) (if any) ' ~::0 _.. ~ 
iijVJ ~ _, 

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

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) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. - ~ 

1 Total pages Schedule A(J): 

2 FILERNAME /)f,J ~~/lf()N 3 ACCOUNT # (Ethics Commission Filers) 

4 Date S Full name of contributor []out-of-statePAC(IDII: _______ -'l 

... ~o.~ . . f* V( 1 ~ t.l. . . . . ..... 
6 Contributor address; City; State; Zip Code 

.(/ 17 . ~.,.,.J.J,'..i5 rJ lA-c• 
IV' Oil h.. f[,c," I A.l J JJ,)/r 1x 

7 Amount of J 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

f I 
w~~ 

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

9 Contributor's princi~~:;.~ 

11-5ontributor's erJ?.oyer/law firm I, I 
rY'11w...~ f//u 1 tt- WA-n,.,llf ~ M.tJ 

12 Law fini/' of contributor's spouse (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor []out-of-state PAC (IDII: _______ -'l Amount of I In-kind contribution t<. J / 'J) contribution ($) I description(ifapplicable) · · "~i~~~~:,A~-;:~· -,;,· ..... ~~t-: 
~ f" L.)Of' ~ l'lr 7 fn J 0'"' (If travel outside lof Texas, complete Schedule T) 

Contributor's principal occupation 

~I/ ,.I~ 
-:-5on~ributor's ernj/:lyer/law firm ~ 

/J(f)v~ f'//w i H- h)A~r~ A.J J'.J 
L"" firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if anf! 

Date Fullnameofcontributor []out-of-statePAC(IDII: _______ _,l Amountof I ln-kindcontribution 

/ ~/c (f) j
1
'vV ;ontribution ($) I description(ifapplicable) 

.. c~")1t~:;~~~~t, ;;~ zi~~;~; ......... (OfJ It : 

Pd I'{' k) "I"~ _,.-;;.. 7 6 ()f) f' (If travel outside I of Texas, qomplete Schedule T) 

Contributor's principal ~c~&/' ~"""' ConJ.ributor'~job title ~ r- ~ 
/}A""- ..T".,) ,.Jw/ •• ~ S! ~ 

C~utor's employ""aw firm u-. I j 

~/'()L}-) {.//lA I f1 ~tl'\~-1 'r 4...JJJ 
~w firm of contributor's spouse (if any) 0 :;i; c:._ 5o 

~;: 1= ::0 
If contributor is a child, law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

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

The Instruction Guide explains how to complete this form. 
~ 

1 Total pages Schedule A(J): 

2 FILER~!/'IE 3 ACCOUNT # (Ethics Commission Filers) 

II ~.J 

(If travel outside of Texas, complete Schedule T) 

4 Date"-" 7 Amount of I 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

'?/~ 
.J~ I 

I 

.s. Fullname~nttor ~:,z;_c<'~ ....... . 
6 Contributor address; City; State; Zip Code "A 0 U,rKI"t.~ rift .fw I h ra~ 

1-::"'t)l"f ~ ()t' f/,. h 7 h If)'-' 
9 Contributor's princip~~~--~ 

11 _qontributor'semplo~/lawfirm jA f'fl 
J" ~ 4 v..ll).l {!;VA c.ec, /(A J.), N"' 

12 Law6irm of contributor's spouse (if any) 

13 If contributor is a child, law firm 6f parent(s)(if any) 

Date Full name of contributor []out-of-state PAC (I~ 1 Amount of I In-kind contribution J.. 1.. contribution ($) I description(ifapplicable) 

...... i~~ . .... ~.":1/IJ ................ ~ I Coni/tNdreA/ 4:; ~~ j JP Code / {tl0 flO- I 

~f Wt?/'~ ~ J;, / ~ (If travel outside lof Texas, complete Schedule T) 

Contributor's principal occ!-lpation 

~.M""or~ 
• Cfontributor's employer/law firm /J/ 

1 
j ('(I 

.J" ~4-t~,.;q,.V 6/Ac,.._ f\A1 ,,,.. \17.1,}/J/" 
Law firtfl of contributor's spouse (if any) 

If contributor is a child, law finll of parent(s) (if any) 

Date Full nz contributor []out-of-state PAC (I~ 

....... . i~.r. -'~ .... ~:.1.1. ..... 
Contributor address; City; State; Zip Code 

/~").. ~ ~~~ ,,_,J tJAtl 
/'ell v ,, 7 {,').<I y-

Contributor's p:AJF~;.:,~ 

l Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

;I 

/(J() QJL 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Lavl firm of contributor's spouse (if any) ~ ;:;::; ~ ::;:::! 
~- en ~ 

If contributor is a child, law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

>-o a, 
0:: 
;t!;: :::,- ::2 
c:n:o -:;!-<I) z:-- .. 
~ Q 

z 
--1 

-< 
0 -

If contributor is out-of-state PAC, please see instruction guide for additional reporting r qulrelrents. 

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) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

- ~ 

2 FILER NA~ a.J e_, ~~ J (J" 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor c:e;-of-state PAC (ID#: _l 7 Amount of I 8 In-kind contribution ;( cJ {5j If. contribution($) I description(ifapplicable) 

.... /. -~~- -~~! .. -~ .. Y. . ............ J ,~~ I 
6 Contributoraddress; City; State; ZipCode ...., V 

~())a~ e LA,;t I 
J Al';...lc- r ('A.~,.) . '"IX 7 6o_~ (If travel outside 

1

of Texas, complete Schedule T) 

9 Contributor's principal ~cJPation I 1 0 Contributor's job title 

A./Yfef"~ AAJ,.;v 

13 If contributor is a child, law firm If parent(s) (if any) 

Date Full ~of contributor Dout-of-state PAC {ID#: ) Amount of I In-kind contribution 

...... ~~. Th~;lr~ .......... . 
contribution ($) I description(if applicable) 

Contributor add;::], City; State; Zip Code ~00 J!_: 
I 

~WI eJrt),iJ/ 4.J 
p;J,-f /,.) tY'h-.. ~ ? b II ~ (If travel outside of Texas, complete Schedule T) 

Contributor's p:M;;..::~ Contributor's job title 

A A- ';J"""' 
La/t firm of contributor's spouse (if any) 

If contributor is a child, law firm,6f parent(s) (if any) 

Date Full name of contributor Dout-of-state PAC{ID#: l Amountof I 

. ~ ~.~~~~ . ~(~".~ ... ~~~ .1~~ . .. 
Contributor address; City; ~tate; Zip Code 

contribution ($) I 
.T I 
~~~~~ 

I 
<flo ~, ..... VL< .pt..,..<~, I; ..r,., h ..fOt:> 
P.ol'r w~,.-k, ,-;; 7 (pLoA. (If travel outside of 

Contributor's Pjincipal occu,.egtion 

L.. "'""' h /"""-

Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

In-kind contribution 
description( if applicable) 

tO e e ~ -:$ •.• -- .,...-
('") -· :;o 

~~ ~ ~·~ 
xas, ~ Sch~ule ~ t::: 

-< -
I 

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

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (ID#: _______ ..JI 7 Amount of I 8 In-kind contribution 

;+ ) A,.) A d {;, / d contribution ($) I description(if applicable) 

. 6. C~ntrlbut~r~dd~;s;. . C~;. ·S~~; . Zi~ C~de . . . . . . . . . . . .f A cJ(} ~ : 
~A-' w. n-~/'J v-f: Ft 110 

ff,l'f W ~/ ~ ~ 7 C, /t? 2... (If travel outside I of Texas, complete Schedule T) 

9 Contributor's principal occupation 

~or~ 
10 Contribu/7Z..v .,c../ 

12 Law firm"'f contributor's spouse (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor []out-of-state PAC (ID#: 1 Amount of I In-kind contribution 
/ ) • •.1- contribution ($) I description(ifapplicable) .. ~?o1f~~:f!f ;.~~; ......... ~(){) , : 
P\91't J....V ott-h ~ , ~ I() ).. (If travel outside 

1
of Texas, complete Schedule T) 

Contributor's princip~;.~ Contribud~-v'.t.-"' 

Cont~~:;;l~:;:rmJ j rOL. Law firnfof contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (ff any) 

Date Full name of contributor []out-of-statePAC(IDit. _______ _,\ Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

............. .,..~0~ II 
Cont~or address; City; State; Zip Code .J [I ~~ _ 

.s oo 1lvve.-{ """'..,Ao ,.J , ~ fl 1 ~ 

nl'/- WOI'h, ~ 7 h/()'2.., (lftraveloutsidelofTexas,completeScheduleT) 

H-~' Jr, c«J:.. ........... R JAke 

Contributor's prin~~:;~ 

_9pntributor's emplo~rllaw firm J...... •
1 

{'f. • /'\A J 
\. f~A,....../..1..) (f]t'AC tA, f<.Jt'. 1 ,.r Y Yl I I ...I/' 

If contributor is a child, law firm c!f parent(s) (if any) 

La .. /Jjrm of contributor's spouse (if any) ":'!= M C::::. ___, ...... ' (") - j:;! 
.,..., en .... 

6-o a, 
:t:!: -r-a:.- :1 
~=o 
:::orA .I:"' 
~ ... 
0 (,.) 
=a -ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting equirements . 
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4 

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

Date 

The Instruction Guide explains how to complete this form . ... 

) 

1 Total pages Schedule A(J); 

3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

-17.J~f2..1 
I 
I 7 /; b I(, (If travel outside of Texas, complete Schedule T) 

9 Contribut~~~~;:ation ' 1 0 Contrjputor's ~b title 

//AIYf"'...;,v-
12 L~ finn of contributor's spouse (if any) 

13 If contributor is a child, law finn of~rent(s) (if any) 

Date Full name of contributor []out-of-state PAC (ID#: l Amount of I In-kind contribution -- d A / contribution ($) I description(ifapplicable) 

.... . 1~(~ .... . ~~. 1~ .............. ,. 1 

Contributor address; City; State; • lip Code / CJO f/£. 
If).{ f'Vl OIJ'7 C+- : 
Av /,.,)lit ~ g ~ 7 {prJ/ A (If travel outside of Texas, complete Schedule T) 

C~rtfributor's employ_,-llaw rim I') ~ f1 I' Lki.v finn of contributor's spouse (if any) 

..{ Vl.I\../..IO.J ~AC.fa /f.Nf. },lr Yht 1/.v 
If contributor is a child, law fim/ of parent(s) (if any) 

Date Full name of contributor []out-of-state PAC (ID#: l Amountof I 
contribution ($) I 
't 

:roo~ : .. . '-!~.~~. ,<;. ~P~ ................ . 
Contributor address; City; State; Zip Code 

1 Ocf Wl4:.t't116...J 
I 

In-kind contribution 
description(if applicable) 

rol' r W 01 /t, 'l'1c- 7 fP I 0 7 (If travel outside of Tws. co!I!flete SctMie T) 

Contributor's principMP~n Con;;J;sj~ -:$ 1"\ ::! > ;":.. ;J4. 
(") Cit 
~ ~. ::0 

Contributor's e4Jerp.w finn I Law finn of colifibJtor's spouse (if any) 0> ~ :::0 
:z:z ~ w,.. • 

If contributor is a child, law finn of parent(s) (if any) C,"'' Q) -i :x= - n ;r-

0:0 :z c: 
;len. r z 
!; - -i 

w -< 0 -:g 
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POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

2 
FILER NAn n,J ~tEI/JfJ'J 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date "" 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

~6 }-/r.&!J' /An..r contribution ($) I description(if applicable) 

. . ...... . . . . . . . . . . . ...... . . . . . . . . . .t I 
6 Contributor address; City; State; Zip Code ~I ,y()f)df I ./(:/'"' s. \)'1;1 l'k lk ,. f. 

rfY'I- WOI'it... IX- 7~ VY I 
(If travel outside of Texas, complete Schedule T) 

9 Contributo~s p:%t;~~:: 10 Contri4..;j::;~.V 

11 Contributo~sef:t~A~firm 11 ~ 1. 
I oJ. "' t ':tJAJIA 'A ..1/ 

12 Law f6m of contributo~s spouse (if any) 

13 If contributor is a child, law firm' of parent(s) (if 1/ny) 

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I In-kind contribution 

. <;'!~~ ... t.!t:?r?~~~ ...... 
contribution ($) I description(if applicable) 

.. • 0 •• 0 ••••• .. "I 
co;;b9uaqrel,~;~w; ~;.ode ft ooo 

1 

J1~ LJJ,."" ,...--
7 {pJo 1.;.. vlt, I 

1/r (If travel outside of Texas, complete Schedule T) 

Contributo~spri~~ Contri~;~~~ed.v 
Contributo~s emp'Kjap-rm I Law fiKn of ccmtributo~s spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor []out-of-state PAC (ID#: Amount of I In-kind contribution 

Ji~ Wt f/,4H1J 
contribution ($) I description(if applicable) 

. . . . • 0 •••• . ......... • • • • • 0 ••• . . . . . ~ 
~oo~ Contributor address; Ci~; State; Zip Code 

I Jc?O J" .. V(,v,tl"~::r. -t:*=:Vct. I 

7 {.,f()7 
I rc.'Y't WOI' h., I ~ (If travel outside of ~s. ~lete ScMie T) 

contributo~s pri~V~ c~~jobtitle 
;:o e::; - > en 

"" :;l.,e...-'" 
..... ..., 

!:::: ~ ;:;::a 
Contrib/1/ employLaw firm ( t?~ ... Lt." 

rfaw firm of contributo~s spouse (if any) %~ r= :1> ~ h.Ji tMJ .-'lVL M (< ),u, v~;:.:: 
I z ];>' 

If contributor is a child, law firT"A of parent(s) (if any) S!:i! - " 
~ 

...,._ 
g~ ~~ -o 

Col)- - ~ ..,....., 
':100 .r::- ........ 

!i •• --1 
w -< !I -
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 

4 Date 5 Full name of contributor [}>ut-of-statePAC(ID#:. _______ __.) 

.. 0.~~~~~--.r .. -~ ~ . ~"-~~'1. 
6 Contributoraddress; 

~ /..lr rJ. 
Fi 

9 10 

11 12 Lawfirmo 

13 If contributor is a child, law firm of parent(s) (if any) 

Date [}>ut-of-statePAC(ID#:. _______ __.l 

-~~---···· 
Full name of contributor 

Lew;J 
Contributor address; 

Lawfi 

Full name of contributor [Put-of-state PAC(ID#: _______ -' 

J-t .f fl. )CA. I tc..v-
Date 

•••• 0 •••••••• 0 ••••••••• 0 ••••••• 

co7oo?s~ ~~~s~~ ~co~/ 
~,.,r w~ ~ 'J'ir 

If contributor is a child, law firm of parent(s) (if any) 

1 Total pages Schedule A(J): 

3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

<I' I 
I,~ 1:>0-1 

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

Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

~a?~: 
I 

(If travel outside of Texas, complete Schedule T) 

Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

·l;l.~uiL: 
I 

(If travel outside of Texas, complete Schedule T) 

~~ C
~!! J= 
(/)-

>:X I 
o""'' CD 
:x:!: 
-r- -o 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor [)out-af-statePAC(ID#: _______ ...J 

6 

9 

11 

13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor []out-at-state PAC(ID#:. _______ --' 

Co(;:!;ddre-:f'l~te; Zip Code 

J0 7, A ?»/!Avo. U I" J": 
LJ I .j {, .-, 'X l {p Q 

Lawfi 

Date 
FuiiJ; 2:ntributor t;~;i.ePAC(ID#: 

·c~ntrtbutor.add~~s;. . 'city;. • siaisJ zip Ccx:ie. • • . • • . • 

~or m "''oyl ~.v,,f p:;-j),(p() 
wt- wol" {,., ~ ., "10 

1 Total pages Schedule A(J): 

3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

'3oo 42-.: 
I 

(If travel outside of Texas, complete Schedule T) 

Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

Yoo Q!_: 
I 

(If travel outside of Texas, complete Schedule T) 

Amount of In-kind contribution 
contribution ($) I descrlption(ifapplicable) 

1 t11 I 
It OOtJ 1 

I 
(If travel outside of Texas, complete Schedule T) 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A {.J) 

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

....... .A 

2 FILER NA"f /I. 
I'J,j ("I ~l(j,,.; 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date '"" 5 '"'Full name of contributor []out-of-statePAC(ID#:;--------'' 

fLt·(/~c 
6 Contributor address; 

WAJ 
City; State; Zip Code 

Acr f'"ttf- 1;::;/-ftW~ 
L-/OI'ff. ~ ?~111 

7 Amount of I 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

13&0 8~ : 

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

9 Contributor's prin~~.:,~ 10 Contributor's~btit~e A . _ 4-_ _ 
// !""~,.. /,.e,..t ._p.r 

11 Contributor's em~ )!.rm I 12 Law firm cl'contribGtor's spo1,1se (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor []out-of-state PAC{ID#:. _______ -'\ Amount of I In-kind contribution 

• • ContriL~~~s; ~ty~ J fm:e~~ip Code 

contribution ($) I description(ifapplicable) 

, Jr!), B...al ';ol'r:-V J't. 
.......... )lOO~ 

I P"rl- WOI' II..~ Ibn;~ (If travel outside of Texas, complete Schedule T) 

Contributor's pri~;~ . Contributor's job title 

/7/1;~/1~ 
Contributor's em~::lPrm I Law firrKof conttibutor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

Date 

•. ~:;~~tri.b~~t-~1-s~t~P~C:I~ •..•••••.. l. 
Contributor address; City; State; Zip Code 

J \ ~0 ¥t..J.J ..r+/<ek-

Amountof I 
contribution ($) I 

-t 
~~~ 

I 

In-kind contribution 
description(if applicable) 

~~~- WoOl' I h IX- 7 (. trJ 'l... (If travel outside of Texas, complete Schedule T) 

Contributor's princip..:M-~;:..., 

Contributor's em~llaw prm (""' 
-rh e Lf,.J r r • ~"""'-

~firm of contributor's spouse (if any) ; 

If contributor is a child, law firm ofparent(s) (if any) 
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POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

-
2 FILER NAME\ ~/,rll.t (},J 

3 ACCOUNT # (Ethics Commission Filers) 

i(),J 
4 Date 5 Full name of contributor []out-of-state PAC (10#: ) 7 Amount of Is In-kind contribution 

Gt,.;o 6~44/t;dr contribution ($) I description(if applicable) 

. . . . . . . . . . . . ..................... . «1300 a2-: 6 Contributor address; City; State; Zip Code 

I soo J'. cA. lt/tyV.t: 6 (),... -:P:..a'(;v 
I 

ro/·l- wtrflt 7}; 7 b!O 7 (If travel outside of Texas, complete Schedule T) 

9 contributor's prin~V;:,.~ 10 
Contribu/r;;:, 1"/vhv 

11 Contributor's emplo~ J"fl- I 12 Law firrr{6f contribtltor's spouse (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

Date 
Full n::lifiJ:;: .~~~;~···· 

) Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

. . •••• 0 ••••• 0 • 0 • 0 0 . . ·~). .fOOtBI Contributor address; City; State; Zip Code 

17 () f f,v.J/'" tfu,; J;,; le )OV I I 

~f- IAJO/~ ~ 7!PJ01 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's princip~; ~ Contribu;?;~.J.l/ 

contt:JtT J;::er~~..; J'{}'J, ~ c Law fimfof contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor []out-of-state PAC (10#: l Amount of I In-kind contribution 

/( f /c~l ;-J,'6.ir contribution ($) I description(if applicable) 

. . . . . . ...... . . . . . . . . . . . . . .... . .... 
I )J () tl}?. : Contributor address; /l;::tai.,zJ ~~~ i),---<..{ AIV 

Fc11r L../.?1'+1-, IX- 7r,11v ·OirJtJ 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Con~sj,title UJ "" ,...,:) 

,//:k, wv r- c::» ~ ~ t:! = Contributor's employer/law firm La~irm of contributor's spouse (if any) ..... .., 
~ 

:::0 
a~ :;o 
:,r.::J;Io 'l>.,~ 

If contributor is a child, law firm ofparent(s) (if any) "':;II: I ~r :c> co C!~ r t 
~r- .., ~c~ ~t: :X CIJ-g c 
;1<~» .#'" :z: .. 

·"""' ~ Cl) -:: 
0 N ::0 
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POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

-2 
FILER NAME)) (J,J (J;~tfJI,J 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full n~f contributor []out-of-state PAC (10# \ 7 Amount of I 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

. . . . .. ~t.' .. . ~~~!A-l.L.~. .......... " OJ-I 6 Contri~or ?ress; City; State; Zip Code ~0c? 
.J /-3 J: "'"" , ,.., 1- I 

nttr Wv~l t... h 76tf)cf I 
(If travel outside of Texas. complete Schedule T) 

9 Contributor's prin;~/1/fi;/-,./fJ.c, 10 Contribu~;titl~ ........ 

11 contrib;~~i!rnawr ~~ 1 * l..J- 12 Law firrn#:>f contributor's spouse (if any) 

13 If contributor is a child, lawi'l'rm of parent(s~if any) 

Date Full name of contributor []out-of-state PAC (10#: l Amount of I In-kind contribution 

C~n1:!::i:::· · ~~~; · Zip Code. 

contribution ($) I description(if applicable) 

. . 0 •••• 0 0 ••• 

ioo~: 
stl 1 c ;e. 1-tv 

G/o....Jie.c. -r; 7tb n Tc, I 
(If travel outside of Texas. complete Schedule T) 

Contributor's principal occupation 

~ Con;?Z:bl:J /1 "vv.-A I b.. 

Contributor's eb'l!~wfirm r 

L,.v ;, kt E>r~dv 
La#' firm of contrib\Aor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor []out-of-state PAC (10#: l Amount of I In-kind contribution 

.. f.l.-:1 ~~ ... t1 H~~ fr. . contribution ($) I description(if applicable) 

.. • 0 • 0 • . ... .t:;_{04L: Contributor address; City; State; Zip Code 

11 r e- c...("'~ c, 1.. 4..~r, ..r r. ~ 1 o 7 
F"" r L.Jo" rL,. ~ 7 t; 16 v I 

(If travel outside of Texas, complete Schedule T) 

Contributor's princ~~;~e... Contributor's job title 

,4/? ..#A A A_.. /7~,./.)/ ....:. 
Contributor's employer/law firm I Law t/m of contributor's~ousel(if any)~ 1"1 .::. :t> n en 

=~ c... ::0 
If contributor is a child, law firm of parent(s) (if any) %> t= );..,; V)~ .,.,::x I z-o: 'ION ,, 

:X- ~t -r- :1 :e.-us- c: -t"' .1:* z :OCI) 

!t •• -1 
(ii) -< 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

~ .A 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-statePAC(ID#: _______ ...Jl 7 Amount of I 8 In-kind contribution 

~~ L...Di' ft~ contribution ($) I description(ifapplicable) 

.6. O:;ntrlbut~r~dd~s-s; . Ci~;· .sia~;. Zi~C~e ........... ,. /00 &j_ 

J/3 /\). rl"o~N I 

h r+ w or f ~ ~ 7 b I 6 v (If travel outside 
1
of Texas, complete Schedule T) 

9 Contributor's princ~::;'.:,._, 1 0 Contribut.lir's job !itle 

/74-l/t...l,..,...... 
11 ContributJ>r's employziSVfJfi'fi I' 

~-t//l.., .o+ft.:J J AIJOC 
13 If contributor is tl child, law firm of plfrent(s) (if any) 

12 Law lnnn of contributor's spouse (if any) 

Date Full name of contributor []out-of-statePAC(ID#: _______ ...J\ Amount of I In-kind contribution 

tFr~cJ. 
contribution ($) I description(ifapplicable) 

· · · · · · .. · · ~~ ooo•: Contributor address; City; State; Zip Code 

~,w J"V-Ie 1-I I "-o 
M,t+ Wor ft. h 7 {; ltn-... 

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

If contributor is a child, law firm of parent(s) (if any) 

Date 

Contributor's pri~H;~ 

C~butor'B )r(Pioyerllawtrm I ,... 
~JL. ut'w-.J- A,.; J"J/~ 

If contributor is a child, law firm of parent(s) (if any) 

Contributor's job title 

AA. A'>\1..4/ 
Ll/v firm of contributor's spouse (if any) 

_) Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

.. .. . . . . . . ~<00 tjf..: 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title .._ 

~/Ill~ ~_.Lt.' 
Law firm of contributor's spouse (if any) ,..., 

~ ::;; 

r
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (.J) 

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

2 FILER NAME1 {j,.,J 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (ID#:. _______ _,_\ 

.. J?r~C( ... ~t:?C?-J .... 
6 Contributor address; City; State; Zip Code 

~).. 1> t-?4w f'f,«...;e A-~ 
~f tAlJt ft., 'IX- G?/!0 ·17 Jl 

9 Contributor's prin~;~~ 

7 Amountof I 8 
contribution ($) I 

'";oo ~: 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

11 Contributo~ployer/1a"}firm If ,-.1/ • 
fYAr-~.lJ 1 (.: I IJ 

12 Law tlfn of contributor's spouse (if any) 

13 If contributor is a child, law firm of plrent(s} (if any) 

Date Full name of contribut~ []out-of-state PAC (ID#: 1 Amount of I In-kind contribution 

. . .lJ !-(A I.J . . j)..., r. . • . . . . . . . . • . . . . . :'"~{)ion~:) Ill d~~j'"fipplicable) 
""7~~~.,": 7tv-:k .r ~ .... +:: 

r=\jn-J- iA.JOI' ~ '1); /6 /0 l.. (If travel outside lof Texas, ~ule T) 

Contribut~mplryerljaW firm ~~ Lawf'rm of contributor's spouse (if any) 

~ ... ~t...;.....J l"'l~ 
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor []out-of-state PAC(ID#: l 

Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

I 
I 

In-kind contribution 
description(if applicable) 

1m... ..., f'ooo$ 
(If travel outside Of(lexa~mplete5f:lledul~ 

Contributor's principal occupation Contributor's job title ~ .... 4l'on ;, 
~~ 

c... 
c: ::0 

Law firm of contributor's spouse (if any ~% ' ~T( (/}:X 

~ :z-
~-o -...cr 

Contributor's employer/law firm 

:x= ('")fll %r .., !20 ~t: 3 
If contributor is a child, law firm of parent(s) (if any) 

;lUi r z 
~ 

•• -l 
c.:t -< 0 N ::u 
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POLITICAL EX PEN DITU RES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

'! "" ~ ..- -i 

EXPENDITURE CATEGORIES FOR BOX 8(a) ~ .... - :::0 t--;o c:: :::0 0')> 
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POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
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