
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: C: 
The JC/OH Instruction Guide explains how to complete this form. 

(Ethics Commission Filers) 

::? 

3 CANDIDATE I MS I MRS t:;.J -~ Ml OFFICE USE ONLY 
OFFICEHOLDER )otJtJ R NAME Date Received 

... . . . . . ' ..... . .. . . 
NICKNAME LAST SUFFIX 

!Jf'J8 mc~coJl n rn 
-< I "'' f""" !"."":':::) :--J 

4 CANDIDATE I E 

~ 
-.~ .... -- ,_ 

OFFICEHOLDER l'c 
~ ~-f'J 

MAILING 
~" "l ... ~,., 

Date H\deli~itJ.d_or Postil'ilQ'J.ed 
-

ADDRESS :.·-,:: .11 

0 change of address 

>< . !'..) ---"1 ~ -·- .·--~· 

Receipt#' :,~ -- I Amount · '· ;:-··i ·~ 

5 CANDIDATE/ 
··.t. v _:· :. __ : -

OFFICEHOLDER Date Processe{t~ ~ ..- ...... 
~··--

PHONE 
~ . ~ ::__ 

"""""'·"" --,_ ·- - ; 

6 CAMPAIGN MSIMRSB ~ FIRST g_ Ml oatefmaged f', ") -·-
TREASURER . ~) V) 

.;::--

NAME . . .. . ' .. . . . 

~;B /JIB {by 
SUFFIX 

/ 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

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

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

10 PERIOD Month Day Year Month Day Year 

COVERED 

I //'2'l// J 'I THROUGH 2 '22/ /'J 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
~Primary 

3/ 4" 14-
D Runoff D General D Special 

12 OFFICE JJE5·7i(·e zl)d 1147/J)Jt-n) tbt//JJf 
eourl or l#pmls {/yl!)!llt1 I ft;t//'T # 3 

GOTOPAGE2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TOO 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM JC/QH 
CovER SHEET PG 2 

14 C/OHNAME Bob/llfCo 15 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COM~EES TO ~ORT~ 
CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHot;?j!lf's KNqwf¥DGE l:>R1 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TIHIS INFORMATION ONLY IF THEY RECBVE NOTICE QFJlueH ~ITURES;· ' -Tl 

0 additional pafJes 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE 

.rRf GENERAL 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

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 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 

~ ( 0 I 

,.,;....• 

$ 

$250 

$ 

$ 0 

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

,..,-~!t~'f!.,, PAMELA S. CHAPPELL 
l.?.W~\ Notary Public, State of Texas 
\~,l"\/;'i My Commission Expires 
~ ... ~~"·;t-"~'$' July 26 20\7 Y11f,ffi..,,,..... • 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said this the 

day of P E.flQ."'-Q;~ \ 20 _l,.___\.{,___ , to certify which, witness my hand and seal of office. 

Print name of officer administering oath Title of officer administering oath 

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (.J) 

OTHER THAN PLEDGES OR LOANS (.JUDICIAL) 

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

2 FILER NAME BoBI!lf& 3 ACCOUNT# (Ethics Commission Filers) 

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

2 ZD /Jlc.i?o/l c. lei. ~/ldl:r~ contribution ($) I description(lf applicable) 

5{) I 6 Contributor address; City; State; Zip Code 

/'f 7~/Jf~/;~#~£12 
2 I 

I 
fer·~ j(_ tl. (If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupationA-/1-/2/' ~~..;) i/ J 10 Contribut~j~~& ., 
/71' LA '_{;· 

11 
contributorsem7//{a7J{JhJ/f/ .J44£ky· 12 Law firm of contributor's sptfuse (If any) 

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

Date Full name of contributor Gut-of-state PAC (ID#: Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

• .. . . I Contributor address; City; State; Zip Code 

I 
I.D rn f'-:l Gi-n r- ~=..) -· 

(If travel outside . exasn;bmplete·§gledule;1) 

Contributor's principal occupation Contributor's job title =~ ., • ...-•J 

:;.::-;. r:1 ::··J ··-Contributor's employer/law firm Law firm of contributor's spouse (if any) v: - ~ ' 
r N f:. ~ ·----<.: c _.::·· .... ~•""-" ~ 

If contributor is a child, law firm ofparent(s) (if any) -- -o .'--
-~ -· oc,-

t ;-~ --
Date Full name of contributor []out-of-state PAC (ID#· \ Amount of 1. ln::Klrid conf6'6'ution _ .. ; 

contribution ($) 
I i desciru?tion(if ~J:llicabl§}: 

c;:; ,J.,-;-
.. II 7,J 

Contributor address; City; State; Zip Code I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

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

If contributor is a child, law firm ofparent(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. 

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



Texas Ethics Commission P.O. Box 12070 Austin Texas 7871 i -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/Politic~! Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages S7ule F: 2 Fl/300 /Jl-C:(' fl/ 13 ACCOUNT # (Ethics Commission Filers) 

4 Date 
5 {J/)ee fb/Jih/!Jf/lc I 3/ J'-1 

6 Amount ($)!) ~ 7 Payee addre~; / City; State; Zip cQIJ'6 
0 

611 v/J/1/t:YJ?f /_} /1-!PtY/Jh 3 4///7 852-
8 PURPOSE 

(a) dttl;;:e+;u:;A;;m ~ De&;;stside ofTexas, complete Schedule T) 
OF 

EXPENDITURE 

9 Complete .ill:.IJ..:( if direct Candidate I Officeholde~me / Office sought Office held 
expenditure to benefit C/OH 

Date 

/'I Paym:; /' JJ );/ ///a r /f/J z 20 
Amount ($) 

00 
Payee addre~; / City; State; Zip Code _'() f'n 

tJOO 815- /} J3rctzor # 3 tJ¥. -< r- "' !Z "' t;:,:;;) 
:--~ /Jv.r./7//J 7J· 7~70/ (') ........ ~. 

--! _r:;-·· ~-~·::·-· 

:::::.- (/" , ·-·-" 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, c~mp1ete Sc~le T) ~::t) 

OF Mv~&/!lt? /Ji?;#il4 .:·';: ~~ ·~:'l 
EXPENDITURE -·~---· 

Complete ~-if direct Candidate I Officehoidr name Office sougill? -office held "~+--, 

: -~ 
,; 'I 

expenditure to benefit CIOH 
,, --.. 

~J ,' ! _.;,;.,. --~ 
'"'"-. 

::-, - -· 
Date Payee name .. ,, 

1 ........ ; _, 

I i',) -· --_:::: L'"' 
Amount ($) Payee address; City; State; Zip Code ' ' 

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

OF 
EXPENDITURE 

Complete ,.Ql:jJ,t 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 

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

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES 
SCHEDULE G 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising 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. 

1 Total pages 7dule G: 2 
FIL~h /JJL~~~)!/ 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 

m~rJJjv 
.......... .,../ 

z 20 If /!J t!J/tt:t 
6 Amount ($) ;-- 7 Payee addrlss; - / City; State; Zip Code 

Jc/ 833.37 8/S-- /}- 13/l-·?CK" #3c// 
~ Reimbursement from ')bJjf/J h /f]/{)/ political contributions 

intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside o!Texas. complete Schedule T) 

OF lliu ro/Jldo /)}?i/;/l(£ EXPENDITURE 

J ~ 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code :~ rn 
-< r-.. fT1 --i -·-"·~ 
' (;. -··- :·:-· 

-{ ---
D Reimbursement from o:~~ 

...,., .:::~1 
political contributions I"'T1 ;::J 
intended t~ ~~~ ;::;:; 

::-~=I 
Category (See categories listed at the top of this schedule) Description (If travel outside ofT~>xas, corni-t~~.~~ched~~) PURPOSE ---;i' 

OF i 
~-·- -· ·'"-<t 

') ~ . " 
EXPENDITURE ~ ~ :. j _; 

::::: -_-
~-~ ~ 

(J;•. - -~ 

~~·· 

Date Payee name 
,.'). - .. --

§:_; 
r-...,) --. / 

i U! 

Amount ($) Payee address; City; State; Zip Code 1 

D 
Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

Date Payee name 

Amount ($,l_, Payee address; City; State; Zip Code 

D Reimbursement from 
political contributions 
·Intended 

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

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




