
Texas Ethip; 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 

1 ACCOUNT# 2cnTotal jiiles filed: 

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) r ~ ~ -- - :--1 
3 CANDIDATE I MSIMRSIMR 

p;Jy\Ji 
Ml II ~IC~E~Y OFFICEHOLDER . . rnc .. .W . NAME DateR~~ -- l>, . . . . ......... . . . . . . . . . . . . -NICKNAME LAST SUFFIX ~:;::· c.n .:::z:_ 

\\ p,q II rerct,\ \ 
""""""'""•·'··- -tr-Eir:; 

:i C)f1} -r-· <n- ao 
4 CANDIDATE I ADDRESS I PO BOX: APT I SUITE#: CITY; STATE: ZIP CODE 

-.--o c:: :::O<n (A) =z= 
OFFICEHOLDER 

 
> .. 
-4 -1 

MAILING Dat'!l5'nd-deliv<QI\or Pos~rked 
ADDRESS 

0 change of address Receipt# I Alro.Jnt 

5 CANDIDATE/ TENSION 

OFFICEHOLDER Date Processed 

PHONE 

6 CAMPAIGN MSIMRSIMR 
AIRST 

Ml Date Imaged 

TREASURER .. mr.. -~·4-r~vk. .v.J. NAME . . . . . . . . . . . . . .. 
NICKNAME LAST SUFFIX \.\. r o\t il FevJA~\\ 

7 CAMPAIGN S

TREASURER 
ADDRESS 
(residence or business) 

I 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~January 15 D 30th 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 
limit 

D Final report (Attach CIOH • FR) 

10 PERIOD Month Day Year Month Day Year 
COVERED 

7/ / J..o 111 
THROUGH Ja /61 / d-oJI-t I 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff ~ General D Specal 

ll/4/.2ol'1 
12 OFFICE 

:f~~~ ~oWe-Ct 'If~ 
13 OFFICESOUGHT (ifknown) 

lcvv~f ~~ :R 
v 
GOTOPAGE2 

www.ethics.state.tx.us Revised 07/28/2014 



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

'-'UDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 

SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OH NAME 

~c4Y,ck Fevoit',\l 
15 ACCOUNT# (Ethics Commission Filers) 

In 
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

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

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

ITI 
D GENERAL COMMITTEE ADDRESS :::< ;., ,....., 

c:::. 
~ .. ('") -

~'Tl c:.n 
D SPECIFIC 0:::0 ~ :2 

COMMITTEE CAMPAIGN TREASURER NAME Vi~ z: j; 
0 additional pages )>;:l<; - :z:~ 

O""t' CJl -tr -:?::c ..... 
COMMITTEE CAMPAIGN TREASURER ADDRESS ;zr:: 

~ oo _, .... 
(/)·- c -l·u ca :z: ;:oV1 

17 CONTRIBUTION ::::. - -< 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0 oa\ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :::0 

2. TOTAL POLITICAL CONTRIBUTIONS $ D (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS 3. TOTALe:t:ICAL EXPENDITURES OF $100 OR LESS, UNLESS ITE~ZED $ I !J,5o otew}At.O .-G.,- ~- 0u, .~N {~~So;( 

u 'J I 

4. TOTAL POLITICAL EXPENDITURES $1,3J7,£;~ 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $J.O 

1
3oo, 10 BALANCE OF THE REPORTING PERIOD 

OUTSTANDING 
6. LOAN TOTALS TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, thatthe accompanying report is 
..-. ..-..A. ... ..- .............. ~ 

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

~ e TINAA.a.AY ""'" r•• ::fl."''" Codo. NOTARY PUBUC ~ h 

STATE OF TEXAS ·,.:J-.JtA.tiJM My Comm. Exp. 04-04-2018 
• Si&'nature ofoa':;"didate o!"'Offi~holdlr -~ -

AFFIX NOTARY STAMP I SEAL ABOVE 

Swo)~d subscribed before me, by the said ~.-l~ c.l <:L.n~O this the 

day of ~ 20 tS , to certify which, witness my hand and seal of office. 

/~) I 

(' ~ . ,. ~ 
:::[.ne.,: ~. c. \e-~ ~~C~d· '"'-~V\,, .. " " ~ 

l 
£:_Signature of officereldmihi'stering oath Print name of officer administering ath Title of officer administering oath 

www.ethics.state. tx.us Revised 07/28/2014 



li xas Ethit:S 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 

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

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

1 Total pages Schedule F: 2 FILER NAME 

6 Amount ($) 

~'75.00 
7 Payee address; City; State; Zip Code 

P.o. r5~ J8J-
8 PURPOSE 

OF 
EXPENDITURE 

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

9 Complete QNbX if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QNbX if direct 
expenditure to benefit C/OH 

1i 0.00 
PURPOSE 

OF 
EXPENDITURE 

Complete QNbY if direct 
expenditure to benefit C/OH 

'i()oo,oo 
PURPOSE 

OF 
EXPENDITURE 

Complete Qlli.X if direct 
expenditure to benefit C/OH 

schedule) 

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

~- ~ 

Payee name Bt ~k w~ ~ 
Payee address; 

Category 
schedule) 

Payee name 

Payee address; 

City; State; 

City; State; Zip Code 

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

Fw.~ 
(b) Description (If travel outs e of r<§}. compiA'\schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office held 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

~107 
Description (If travel outside of Texas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us 
Revised 07/28/2014 



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 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/ Awa rdsiMe moria Is 
Expense 

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Solicitation/Fundraising Expense Transportation Equipment & Related 

Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Printing Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category 
schedule) 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

~5o.oD 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

4 
($) 

Candidate I Offl 

Payee name 

Payee address; 

401 W, 51-t\~J St. 
Category (See categories listed at the top of this 
schedule) 

Payee name 

Payee address; 

Category 
schedule) 

Candidate I Officeholder name 

Payee name c 4f . 
Payee address; City; 

(If travel outside of Texas 

0 Check if Austin, TX. officeholder living 

Office sought 

vel outside of Texas, complete Schedule T) 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

7601' 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

~, oo.oo P.o. 8t>( 1 YYD J;tw~ N 76101 
PURPOSE 

OF 
EXPENDITURE 

Complete QNbY if direct 
expenditure to benefit C/OH 

www.ethics.state. tx.us 

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

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 



Texas Ethics Commission PO 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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense e 
Food/Beverage Expense Travel Out Of District Contributions/D~tion ade B~ 
Polling Expense Office Overhead/Rental Expense Candidate/O'.!.!(ehol /Politic omm~ 
Printing Expense OTHER (enter a t'atego~ot listeCiiiboveil>' 

The Instruction Guide explains how to complete this form. ;:::::::::! <- :::0 

6 Amount ($) 

ir-;tJ.oD 
7 Payee address; City; State; Zip Code ~'"0 (..,) z 

/~l N Gw~ll ~1 5~la~ 1l'l 7~~- ~ 
8 PURPOSE 

OF 
EXPENDITURE 

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

(b) Description (If trave"f outside o Texas, a,plete Schedule T) 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($\ 

11:)5.00 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date /oj ~3-} )[{ 
Amount ($) 

1i3'7.J-~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

~ oo. oo 
PURPOSE 

OF 
EXPENDITURE 

Complete Qlli.l: if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

-~ F5.DtAACJJ D Check if Austin, TX, officeholder living expense 

Candidate I OfficehoiC!er name Office sought Office held 

Payee address; City; State; Zip Code J I 

P.o~ Bo( /360~\ ~tLUor~Jl 76136 
Category (See categories listed at the top of this 
schedule) 

·fYeyt· ~,"~ 
Candidate I Officehol~er name 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this 

sch~~l~"'-. ~~- 5~5 
Candidate I Officl.holdl!r name 1 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of thist't 
schedule) -v 

6t,4-f'~~5tl--
Candidate I Officeholller name 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

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

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

Description {it travel outside of Texas, co~mplete Schedule T) 

0 Check if Austin, TX, officeholder liv1ng expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0712812014 



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 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

8 PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

7 Payee address; 

(a) Category 
schedule) 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

1£00.00 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete OOJ.Y if direct 
expenditure to benefit C/OH 

Payee name 

Payee address; Zip Code 

J41 W, f,~ 
Category (See categories listed at the top of this 
schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category 
schedule) 

Payee name 

Payee address; 

(See categories listed at the top of lhis 

Office sought 

&. ~ l.foo 

Office sought 

Description (If lravel outside of Texas, c mplete Schedule T) 

0 Check if Austin, TX, officeholder living ex~ense 
Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCH DULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
I 

Advertising Expense Gift/ Awards/Memorials Salaries/Wages/Contract Labor '"" Roo.,moouR,;mbTm'"' 
Accounting/Banking Expense Solicitation/Fundraising Expense Transportation Equipment Related 
Consulting Expense Legal Services 

Travel In District Expense 

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations M de By 

Fees Polling Expense Office Overhead/Rental Expense 
Candidate/Officeholder/folitical Committee 

Printing Expense OTHER (enter a category riot listed above) 
The Instruction Guide explains how to complete this form. ! 

1 Total pages Schedule F: 2 
FILER NAME ~~-,~~ct.. w( ~tll 13 ACCOUNT # (Ethic Commission Filers) 

4 

Da7~1J3)14_ 
5 Payee name 

p~ici W, ~ll 
6 Amount ($) 7 Payee address; 

I~%Jt:¥trqf''5lJ ~I 170.4'J 0::1 ~ -t 
-< - ~ .. ("')! CJ"' 

8 PURPOSE 
(a) Category (See categones lited at the top of th1s{(J,.c, (b) Description (If travel outside ~ Texas, ~te S~ule T~. 

~ OF schedule) ~~ ll.<lv 'fj.:J..,t;" 

~1] <F12; - % 
EXPENDITURE · Th -.JLl ~~. J. .. A.-~t't,(tid' hvmg e~ ~ t.M --4 

F-
Check if Austin, TX, officehotd 

~ 9 Complete ONLY if direct 'Candidate 1 Officeholdef name " Office sought ~~he"'o 0 
expenditure to benefit C/OH ;r :X C .. c "7' 

Date Payee name pu> .. -
~ - -< . ..... -

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

::0 

', 

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

OF 
i 

EXPENDITURE 0 Check if Austin, TX, officeholder living expe)nse 

Complete ONLY if direct Candidate I Officeholder name Office sought otfice 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 Description (If travel outside of Texas, com~lete Schedule T) 

OF 
schedule) 

EXPENDITURE 0 Check if Austin: TX, officeholder living expehse 

Complete .QN!.,X 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 

1: 

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

OF 
schedule) 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete .QN!.,X if direct Candidate I Officeholder name Office sought O.ffice'.held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

! 

www.ethics.state. tx.us Revised 07/28/2014 




