
Texas Ethics Commission PO Box 12070 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 

f-- - -· ··-- - --- ··-··-·- -----···-··· - ·-
1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) H 
3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER 
:\.1 tl. ~ * NAME t. sY A :-...~7) :;-((_ Date Rec.eived 

NICKN!\ME U<ST SUFFIX 

)z\ 1(\A. 
-· ·---·--··-·----·----··--···-------·---·------------·-·-··-·-·-------····· 

4 CANDIDATE I ADDRESS I PO BOX. APT I SUITE#: CITY: STArE: ZIP CODE 

OFFICEHOLDER 
 MAILING Date Hand--delivered or PostrnarkHi 

ADDRESS 

D change of address ···-··--·----~;;>_ -~---·····r~~:;~~---····· ··-·---··-----·-··· 
Receipt:!= 

5 CANDIDATE/ AREA CODE PHOI,IE NUMBER EXTENSION ... 
OFFICEHOLDER Dale~. ··v, ..,., ::-:::.1 
PHONE · (_4-~ r~-__ ; 

f"T1 ::;J 
f--·--------- ----------·-------· ·-~:U .. -

6 CAMPAIGN MSIMRS/MR FIRST Ml Date Imaged'- -.. I _;.': -~.! 
TREASURER t'lll > 

{ (...) ""-·,j--
NAME 

Tv) ;vt -- : - .. TT'1 

NICKNAME I.AST SUFFIX ( ·; --11'-... c ~·~ t,} -.. ,.,. 

-t-/A . ' - .• -
~ .. _ ·• 

'" ··-

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): ZIP bODE 

c 
C'~ -< 

APT I SUITE It: CITY. STP..TE: ·::~ :: 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 0 ~-lo!i, day before election January 15 [] Runoff [J l51h day after campaign 
treasurer app1>intment 
( officetlold0r only} 

.July 15 0 8th day before election 0 Exceeded $500 0 Final report (l\ttacr1 C!OH - FH} 
limit 

1--·-- ----··---------- -------------~-------··-·---·-------------·-------····--· 

10 PERIOD Monlh Day Year Month 
COVERED 

Day Year 

0 (//0 I ·-z u l L-( 
THROUGH 

0 -z /(.) 3/ CO\ L( 

!------·-·-·---·--··--······-- -------·--·-· ---·-·----··-···-----··--------... ··-·----- ···-···------····--------··-··-··-·· ... ·· ··-··-····------·---···-····---······-- ·······················-·· 
11 ELECTION ELECTiON DATE ELECTION TYf'E 

Month Day Year ~·~·mary 
~3/ot{ 0 Runoff 0 General 0 Sp&cial 

lulL( 

12 OFFICE OFFICE HELD (1! any! 13 OFFICE SOUGHT (If known) 

rJ(~ ,ju1) t'-tt lf\(2..tLf\~ 
( 

(~lM tAI~L 
(~--v(L\ F_3 

GOTOPAGE2 

www.eth1cs.state .lx.us 
Revised 04/"1 9/2013 



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

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

14 C/OH;('IAME 15 ACCOUNT# (Ethics Commission Filers) 

/\ ( ctX A rS7/ O'L 
16 NOTICE 

FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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 KNOW!.EDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE I<AME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

4. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMf'f,IGN rREASUREf< 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 

------~-~~. ~--......-·-----·----···---... ,. .. ~-...,, 

$ 

$ 

---~-_1 __ , _____ , __ , 
$ \ q cr11 rt 

1--------------------------------------------+--------~-------
5. 

6. 

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 f'ERIOD 

$ J0 
l(f:, 51 __ ~---

I swear, or affirm, under penalty of perjury, that ltJe accompanying report is 

true and correct and includes all information required to be reported by me 

under Tille 15, Election Code. 

~~~~~~z·~ STEPHANIE HESTER 
P.'~~\ Notary Public. State of Texas 
i .. ?,~/~i My Commission Expires 
'\~;~·· . .,~;- April 04, 2016 

.,,,,,f.~,,,,'fl 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and me, by th~ 1,aid _AJ.fNAAdt}/ ~ I'V\ this the 

• .:::t.UJIL._..,.-___ , 20 ft_ , to certify which, witness rny hand and seal of office. 

www.ethics.state.lx.us Revised 04/19/20 13 



Texas Ethics Commission PO 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) 

1 Total pages Schedule A(J) 

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

2 FILE~ NAME ' 

A '- .:!'\( A. ,...s-;-, :;.,-v'l.. (I """' 
3 ACCOUNT# (Etl1ics Commission Filers) 

4 Date 5 Full name of contributor [}>ut-of-stale PAC(ID#. ________ ) 

( ( 
_ 3o'?Cf'l~~._.rrLL~ 

l \ £...( 6 Contributor address; City; State: Zip Code 

L ) IL-t l L<!f W..::;r, 'I {(, _, tt T 

w._::s -rc-r-J, t: l 1 5'1 -~ z 6 

7 Amount of I 8 In-kind contributton 
contributi0f) ($) I description( if applicable) 

I 
~too~~ 1 

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

9 Contributor's principal occupation 10 Contributor's job title < D t= 'Tv-J 1'1<-{l Eo (rw $ v '-'T.-'-!.:A~:..Sc=_':__-------+----"~:...:<.tv-l:::..:_ "> v - T A 1--1 I ----
11 Contributor's employer/law finn 

~L..s't> ~IA'T 
12 Law finn of contributor's spouse (if any) 

1-J{A- rn 

Date Full name of contributor Gut--of--state f'AC (ID# __________ , 

J\ .. \>ihA. ~( v-\ 
·--,; 

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

~ .;;:sc..,:.. r-J I r:.~ -- ------------------'----·---------------·--·------··-............... -------------------·------------
If contributor is a child, law firm ofparent(s) (if any) 

N( /\. 

Date Full name of contributor Gut-of-state PAC (ID#. ________________ ) 

YeT~ (i:-(._,o 
Contributor address; City; State: Zip Code 

""Zt 5" l.-._s • (...;A<:.~\ (IJr"((u-.1 -1! -z. 3 I 0 

('~_--~_\(AAu< "IL i!J-/:,0606 

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

t1 , __ I 
l>~u c.l -, 

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

Contributor's principal occupation Contributor's job title 

----- (' <J)'-1 s "'-"T ( N 1 M d\ H A(-.. d -------+-----'-f't_I'\:_:,-..J _____ A_(, _ _:_, IS"_. __ Y_:(_ _______ ,. .. ___________ .., ________ ----·-·---------· 
Contributor,'s employer/law firm Law firr:n of contribLJtor's spouse (if any) 

A(( <1-JTV ,Lf' 10{ ~ 
If contributor is a child, law firrn of parent(s) (if any) 

~Ill. 

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

www.ethtcs.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 Schedule A(J): 

L_ 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 

9 

5 Full name of contributor [}out-of-state PAC (IDII: ... ................................. ) 

fi?r({ c:ft (He.,<..:> 

Contributor address; Ci~ Stale; Zip Code 

'}.. '( ~!-'( VTvK"L Vc..-,c...c (1" 

7 Amountof 
contribution ($) 

Ia 
I 

.4-. I 
I 

In-kind contribution 
descriplion(if applicable) 

I PI'),.. . 1 , ..,.._ ~-N c i: 1 le_r.tJZC[ D 6 (If travel outside of Texas, complete Schedule n 
Contributor'ii:n~~: :c

1

c;:rn 10 Cont~utor's job tille 
1 

i------....t::I.J-..l....!:...!."'-.LL::..:......:.......... _____________ +----....!...-"(-I:...:.._.~·~~t:_J---------·---·----------·-
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

s~t.. r-
13 If contributor is a child, law firm of parent(s),(if any) 

i..J ( (.\; 

Date Full name of contributor [Jo•Jt-of-state f'AC (ID# .................................................................... ....... ...! Amountof I 

I I 
.Yu_~k .. \~_.. (~c.IO 

1 .
2 

,--· Contributor address; City; State; Zip Code 

.. ~ IL-i ·~55'" 6-tL <)~ 

contribution ($) I 

1~ooo4 

In-kind contribution 
description(if applicable) 

(2 (2_- c- /J I 
I-------.....L __ \L.:..fl_<.N __ ._I_l)_:6=.'f'-.}.:.......·_c ,(l , __ Ql. --~!',--_____ ............... -·---- (If travel outside of Texas, complete Schedule T) 

Contrib~r's principal occupation 1 Contributor's job title 

(L.s T l (2~0 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

1-----------------------------'--------"-·---·-·-----·------- .. ---------------
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor [}out-of-state PAC (loti.: _________ ) 

Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description( if applicable) 

(If travel oulsid(OO>f Tex~ cornple\e._§chedulo T) 

Contributor's principal occupation Contributor's job title -."': r1 ;:.7;~ -::i 
(") _,;--

:;"'.) 
1--------------------------------------------------·~------=-t'+-=t:L-- "'::(':""'"-

Contributor's employer/law firm Law firm of contributor's spouse (if an'y) ~ 
1 

_ , Gj 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Ct>,.....· 

C.' 
?:J 

(..,.) 

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) 

LOANS (JUDICIAL) SCHEDULE E (J) 

t===========-====:========··::::.-: ==.:=:::::.=::_-::::.- --;----===:::....-=: .... ::···~:.::::.:===--=-.:::::.:::::~:::::::=::::.~.:::::==·· 
1 Total pages Schedule E(J): 

The Instruction Guide explains how to complete this form. 

2 FILER.rAME , 3 ACCOUNT# (Ethics C<)lmission Filers) 

{\ (. 5{<-A. t-1 Q s{L \L ( \'~'\ 
4 

TOTAL OF UNITEMIZED LOANS: $ 
!---------,----------------------------------+-·-·----··--------·--

5 Date of loan 7 Name of lender ~ '.,.\ 0 out-of-state P.~C (10#. ___________________________ _) 9 Loan Amount($)-~--

1{ f lU .A v c._r-_.----,~c_:>o ---7 ~ \ -, f\. L_S"l(.f":-'1Jucr2.: . ...:><--'" 

6 Is lender 
a financial 
Institution? 

y 

8 Lender address; City; 

7 b6 j ~ "fl'll"l C{ 

State; Zip Code 10 Interest rate 

v.:< w \),z -
11 Maturity date 

16o71 _..\5 c'/)r<:.l'(2...\) I 
-- ----------'----------,.----------------------- --·---------------------------· 

12 Lender's rrincipal Occupation 13 Lender's Kob Title 

p.._ I 1 <.r{l r--5 ~ /-\_I -r ,:(l. ~ ,_r4.-( 

14 Len~ej's Employer/LFw Finn 15 Law Firm o':nfk spouse (if any) 

ILt 1'1. ~ A r-57) (l. 0 ~-s 
16 If lender is ct-lild, law firm of parent(s) (if any) 

17 Description of Collateral 18 Check if personal funds were deposited into political account 

19 GUARANTOR 
INFORMATION 

20 Narne of guarantor 

N(~ 
22 Amount Guaranteed($) 

21 Guarantor address; City; State; Zip Code 

0 not applicable 

...... ~ 
C.,.'-;:) ---·- -,. 
-~ ~-,• 

. 23 Guarantor's Principal Occupation 24 Guarantor's Job Title ..,., :?J 
r"1 .. -~J 

-~:;, ..... -q 
I ---26 Law Firm of guarantor's spouse (if any) ;~; · 25 Guarantor's Employer/Law Firm 

C,) ·-
r ~ 

27 If guarantor is child, law firm of parent(s) (if any) -,:J --- Ti 
-.:'.=. .,~; 

~t:"-
> 

1'0 ·' 
CJ 

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

www.ethtcs.state.lx.us Revised 04/19/2013 



Texas Ethics Commission PO 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 explains how to complete this form. -z_ 
2 FILER NAME 

\L \ vA 

3 ACCOUNT# (Ethics Commission Filers) 

·x.~ CSXAN'tl-rt1.... 

4 
TOTAL OF UNITEMIZED LOANS: "') c:~ "') "':> "'> '':> $ :;6 

5 

17Lo~o~•: ~r 
7 Name of lender 0 out-of-state PAC (10#. __________ . ______ ) 9 Loan Amount($) 

A (sf A Wy;r(l_ ~l~ YJOd 
,..__. 
.......-

6 Is lender 8 Lender address; City; star: Zip code 10 Interest rate 
a financial 700 ( )u,vt~tt~ Institution? \., .:' p !-----···········------··-···-·--e 11 Maturity date 
y 

--B~r<.>Yll/ 1 1:/< 76o-z< 
. ----·-····-·--------- ---··-·-·---··- ······-··-··-········---··· ... ··-·-~-·-··--··-· 

12 Lender's Principal Occupation 13 L.endA J(o~Title f\ 7 -, .f'(! N ,. '1. c_.>{l Nc( 

14 L.ender'stL.mployer/LAirm 15 Law Firm of lender's spouse (if any) 

tv"-~ · ~n..~s rJ(fl'c 
16 If lender is child.~law firm of parent(s) (if any) 

-·----
17 D€lscription of Collateral 18 Check if personal funds were deposited into political account 

czr;;;;~~ r:a--
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed($) 

INFORMATION 

f.J ( rc 
21 Guarantor address; City; Stale; Zip Code 

"D r" 
-< r- ~" 

D 1"'1 C"':J 
not applicable ~-· ··-C) .. 

·' _, "" 

-~ ( L 
.._,., ~;IJ 

•:..) .- rq ::.: ·-·· -
\:'' GJ 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title ·, I ·" ' --
(.,.) .. - \'"L .... 

' . ., -. -,, .~··i·-: 
•· 
.,..,,,_ •. :;; 25 Guarantor's Ernployer/l...aw Firm 26 Law Firrn of guarantor's spouse (if amy) -- .. ' ............ (/;- --"'-

,_ ---'· ~ i • ... '" ,_......,., 

27 If guarantor is child, law firrn of parent(s) (if any) I ~" ... .) 

0 
·~< 

I 

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

www.eth1cs.state.tx.us Revised 04119/2013 



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

POLITICAL EX PEN DITU RES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

6 Amount ($) 

EXPENDITURE CATEGORIES FOR BOX 8(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 ContribLrtionsiDonations Made By 
Polling Expense Travel Out Of District CandiciateiOfftceholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

7 Payee ~ddrE!'fs; '" City; State; Zip Code 
(.),._i e. r-V"L .;>)'2 • c..-'\ ;-s (lc., ·A:-p 

Ct.cVn.A..~v~ o~, ttL(( l-ie( 
~---------------+----------------------------------.-------------------------------------·----

8 PURPOSE (a) Category (See categories listed at U1e top of th1s schedule) {b) Description (!/travel outs•de of Texas. complete Sct1edule T) 

OF 
EXPENDITURE 

9 Complete Q)L.Y: if direct 
expenditure to benefit C/OH 

Amount($) 

*tlfi·t~' 

Candidate I Officeholder name Office sought Office held 

Payee addr;ps; City; Statfi Zip Code 

-=! :Jo f, tl. '"'"« v . ,._s r --n (,.}-( 
-/-{ u (l£ -r T/( :J (, 0 c;-t. ( 

~---------------+--------~--L-~------------~----.----------------------------------------
PU~~SE Category (See categories listed at the top of this schedule) D('oc:i~

1
tio~ (If travel outside of Texas. complete Schedule T) 

~-E_X_P_E_ND_I_T_U_R_E----~~~-~~V~c~'n_f~t~S~I~~~f~4-~~~~~~6~~-·~~=-G-----L---~---~ J 
Complete QN,'! if di reel 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder name Office sought ::<; rOffice ~11:1 

~ :.~-~~ 
-·--·""""- ~- -=·-·:::o:: ,,-==i 

0 ':' • r'l :-::J 
·- O::J (.'"' ... 
--~ I 

CJ 
-~ 

••"" 

.. <.1 

Payee address

2
; . City; State; Zip Code 

« '? <..> ( I \ ~7u ... 1'a-\<:. VtrL 7~ . 
·-- :J;;: t.'~, 

·~. ~ 
/ -v· ~esc~?. L.(-
Cc.J"l.l..<-"1'-{vl,,c-:5"", tr- · 

Category (See categories listed at the top of this schedule) 
~·- .. 

Description (If travel outs1de "l Texas, c~!'lete Sch!\d$• T) 

1 :zi o f.;;ts 
~------------L---~~~~------------------L----------------L------------·-----

Candidate I Officeholder name Complete ~if direct 
expenditure to benefit C/OH 

Amount($) 

~G 1}. 

PURPOSE 
OF 

EXPENDITURE 

Corrplete Q)L.Y: if di reel 
expenditure to benefit C/OH 

Payee name 

l (!v..J 2 > 

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

Candidate I Officeholder name 

Office sought Office held 

Description (If travel outs1de ofTexas, complete Scl1edule T) 

Office sought Office held 

r-------------------------------------------------------------------------------------
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 ( 5 "12) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 

Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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. 

6 Amount ($) 7 Payee address; City; State; Zip Code 

16c( ~~~~-(. .. :'~ ~ 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete QbiJ.::L if direct 
expenditure to benefit C/OH 

r{DN '-~ ?I\ {2 i? -L{ A- cf L( (} 2 $ 
-------------·-----··---

Candidate I Officeholder name Office sougt1t 

t====-==;.::============·=-·-·=····-=·· =-····=·····-:::::··-·-············--···-···----··--·· ··-·-··-· ··-···-····· ·····--::.:::::::··---······· 
Date Payee name 

f---1'--. _1+_. (_L-(;__. -+---l. __ e-:r-'--'-r_U-----=1 __!...A_;;:;...v"--''-5--------··--··--·---------t 
Amount ($) Payee address; City; State; Zip Code 

1\lC(O~ ?ocYL LA-fr~ -~ ~ ~ -l 

1------~-----=J·t....:..::l~*:..::...;L~"'.::...:.""''"'..::..___(_:_;: "(:....J.."(+-~IX.'---L-::t· -!:6~u-'-~,-\--+--------~~~--=~+------.o..:o.J-~: -1 
Category (See categories listed at the top olthis schedule) Description (If travel outside oflexas. cor&iiltii'!:'SchellllrO T) ·:·:.:) PURPOSE 

OF 
EXPENDITURE ~ rw.(J..)"l c,.Jr., tHJ6NSc.~ T- St<uZ(} ;;;_ )" ~--=~ 

~------------~-------~----~-~~~~~~~------·~ .. --
Candidate I Officeholder name Office sought ~-:C~ffice held Complete QNJ.X if direct 

expenditure to benefit CIOH 

Date l ( l.-. I ( Li Paye71ame 
... -' 1 c-.'(]u~ L \cA~ 

! 
j 

;-,: ·~ ~. -o 
··.:: ¥~ ·- ;:;. 

... r:::-

Amof~: ec!:t Paraa:clrei~ 
3

, =?city; state; Zip code 

1--------+-----jt'-_._(_l_L_· 10_-_t-r<_,__~_".....-J _ __._(_tf<. ___ :::f_6_;;;c_{_t£.,-r-. ----··-------- ______ _ 
PURPOSE Cah-~gory (See categories listed at the top of this schedule) Description (If travel outsJde of Texas, complete Sc;hedu!e T} 

t---ex_P_E_~_6_.T_u_R_E __ _,__ __ T--'--_...,c:...c~..:..:-_,SL...... ____________ ,___ ______ l v 1-.J t If&~/ cf\.rSt/tvk\<f. ~....:.vz '"'-~ 
Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

f~1z<;"~ 
PURPOSE 

OF 
EXPENDITURE 

Complete QNJ.X if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name Office sought Office held 

Ca(Zory (See categories listed at the top of this schedule) 

\ (l, ~7' t-J~ 
Candidate I Officel1older name Office sought Office held 

~--------------------------------·-·----------------------··-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhtcs.state.tx.us Revised 0411912013 



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 Pnnting Expense Office Overhead/Rental Expense OTHER (enter a category not l!siod above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILEl NAME 
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Date 

d24. It« PaKename ~ I 
! 
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-·-
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OUTSTANDING LOANS SCHEDULE L 

The Instruction Guide explains how to complete this form. 
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Name of guarantor 
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ASSETS VALUED AT $500 OR MORE SCHEDULE M 
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<./'-•' l :·.:. r:::· 
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~: ..... 

'"'""'' 
i""'~) Description of Asset ,. ' _, 

G> -~;') 

__ _: 

Description of Asset 

... 
Description of Asset 

Description of Asset 

··-
Description of Asset 

-~-- - -·····-·-· ····-·- ---
Description of Asset 

... 
Description of Asset 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




