
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: 

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

3 CANDIDATE I 
MS iM~OV' ~RST Ml OFFICE USE ONLY 

OFFICEHOLDER ~ NAME Date Received 

NICKNAME 

waJL~ 
SUFFIX 

, 
a:J .- ~ 

::= , c::ll 
~ ("') -::::!.., c.rt 

~ ::0 
~ c:::o ::0 4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY, STATE: ZIP CODE Z:t» 

OFFICEHOLDER r- (I):Z 
::z: ?;-rr 

MAILING ·..:.... -:'JII:: -
DateH 1n'3eliv~ost~ed -tr 

ADDRESS :c:r C2!!! D change of address 
:::;;;::::. .., 

Recei # -r-~Aratt C:'""" ·-·····-···- ·-·--·--··- (I)-

5 CANDIDATE/ NSION ~;!; N z 
OFFICEHOLDER DateP pcessedl> =< PHONE ....... 0 

~- C) 

6 CAMPAIGN MKRS/MR FIRST Ml Date I aged 

TREASURER v~. t.: .. ~.o.... ~ NAME . 
NICKNAME N.R_~ SUFFIX 

- - ·-·-
__ , ________ ,, _____ 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

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

D July 15 D 81h day before election D Exceeded $500 D Final report (AIIach CIOH - FR) 
limil 

10 PERIOD Month Day Year Month Day Year 

COVERED / THROUGH 3t /lt+ 1 / t llf- ld-
- ---- ---

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Oay Year D Primary D Runoff ~l8Cdl D Spedal 

J{/4 / ,q 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

JvJsl/ Cou~+~ c;, 'ttltwf:J J vdts~ lA>~~ l1 Cit\114 v.of2 
ColJr+ ~4 &v r + -:U. + 

GOTOPAGE2 

www.ethics.state.tx.us Revised 0712812014 



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 NAM~tt4_ L. tJ-t,~ 15 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional panes 

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 N~E OF JIDH EXPEN~ES. 
COMMITTEE NAME •• (") Cl'l );! 

COMMITTEE TYPE ------·--------------··--·l ~~ ~--}Z 
D GENERAL COMMITTEE ADDRESS I ;:J:: 

D SPECIFIC ·-·-·---·---··-------·---------- -f- i~_:_: 
COMMITTEE CAMPAIGN TREASURER NAME ::JI: 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

-----1----···-·-·-- ----------··-·------·--··---
17 CONTRIBUTION 

TOTALS 

EXPENDITURE 
TOTALS 

1. 

2, 

3. 

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 

4. TOTAL POLITICAL EXPENDITURES 

. -----····----···----··-------···-----------
CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

6. 

-·----·-------

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

AFFIX NOTARY STAMP I SEAL ABOVE 

$ 

$ 

$ 

$ ~oo-} 
---------------

$ Itt. lo~ 1'01 

$ 

this the 

to certify which, witness my hand and seal of office. 

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



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

4 

9 

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

The Instruction Guide explains how to complete this form. 

Date 5 Full name of contributor []out-of-state PAC (ID#: ________________ , ..... ____ ) 

6 Contributor address; City; State; Zip Code 

1 Total pals Schedule A(J): 

3 ACCOUNT # (Ethics Commission Filers) 

7 Arnountof 
contribution ($) 

Ia 
I 
I 
I 

In-kind contribution 
description( if applicable) 

,.., 
l

eo ,.. ~ 

-< 1'11 c::t :-f 
(If travel outside o 'lexas.~plete &dule> 

Contributor's principal occupation 10 Contributor's job title o:O ~ ~ 
....... ______ , ______________ , __ , ________________ ,, __ +------ ----·---·-·-·---t------""~'L~~-~---~~-
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) )> :;Jt:; - :z;;:: 

~ :::;2 .r:- --.:... 
13 If contributor is a child, law firm of parent(s) (if any) %r- -o ~t 

c;;C :x c 
1-· 

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

Contributor address: City: State; Zip Code 

········· .......................... ) Amount-~f 'T t-----;-;;~~~con!:;ution ~= 
contribution ($) I des~tion(if '@icab~ 

I 

I 
I 

::0 

-·-----·---'---·-----------·-·-------.----
(If travel outside of Texas. comp~ete Sched_u.!.':22_ 

Contributor's principal occupation Contributor's job title 

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

1------·-------- _______ , __________ , ___ ,...L..... __________________________ , _______ , __ , __ 

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

Date Full name of contributor []out-of-slate PAC (IDII:. _________ ) 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description(if applicable) 

1 ________________ _t_ ________ ·--------------------,---·--------'---!:~!~~--:_e_l_o_ut_s_id_e_of_T=:_~_s.:_c_o_rnp_le_te_Sc_h_e~~_:;_T_) _ 

Contributor's principal occupation Contributor's job title 

1----------------------------------------------+------------------------------------
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 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



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

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE 8 (J) 

::::···:::: ... :·::::···--=--=--=--=--=-=·:===··-::::-=:===========-=:-====·---___:-____ ..... -·-----... -. ·------.... ·-·-..... =------__ : .. 

The Instruction Guide explains how to complete this form. 1 Total pres schedule B(J): 

2 FIL~:1E • ~ ~II\ j I ·- ,.. . 
1-----·---_l~-----~lA:_ _______ ···---·-·-··----·····-·_j_-······-·--·---·-······-·-,--------··--······-·--··---·--·-····--1 

3 ACCOUNT# (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES: c'.,> 

5 Date 
·-·---·-·-----·-··-··-·--------··----···---··---·-··-··--------------···-···-···-·--·············----·---,.·-······-···-···-······-····-·---:····-········.L ... _., _________ ,,, ...... _____ .,, .. ____ , ............ --1 

8 Amol!nioi 6 Full name of pledgor []out-of-state PAC (10#:_ ··---·----····---) 

7 Pledgor address; City; State; Zip Code 

1 0 Pledgor's principal occupation 

12 Pledgor's employer/law firm 

11 Pledgor's job title 

pledge($) 

I 

I 

9 In-kind description 
(if applicable) 

I M 
lCD ::;; ~ .....J 

(If travel outside ~exa5('1)Jmplete-Eleloledulti;D 

13 Law firm of pledgor's spouse (if any) ; ;X _ ~ 2 
!-----------·-------·----·-··-----··--------------····-··--+---· ~~ ~ ~ 

14 If pledgor is a child, lawfirrn ofparent(s) (if any) zi= .., 6;...., 

Date Full name of pledgor 0 out-of-state PAC(ID!i: _________ i 

Pledgor address; City; State; Zip Code 

Amount of 
pledge($) 

If 
I. 
I 
I 

;:. r- ::1: ;:::; '-' 

~d~ptio~ 
~ifapplele) -< 
0 0 
::;o 

(If travel outside of Texas, complete Schedule T) 

Pledgor's principal occupation Pledgor's job title 

Pledgor's employer/law fim1 Law firrn of pledgor's spouse (if any) 

f----· ____________ __j_ ___________________ , _____________________ , __ ,_ 

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

Date Full name of pledgor 0 out-of-state PAC (10#.: ___________ ) Amount of 
pledge($) 

In-kind description 
(if applicable) 

____ L__(c_:lf_:tr~~l outside of Te?':~ complete Sch.:'_~~~--

Piedgor's principal occupation ---- ~or·~=~:~------------
f--. · Pledgor's employer/law firm - trm of pledgor's spouse (rf any) -----·-----------

1-------.. - , __ ,_ .. --------·---·----- - ------------------------ - -------- .. --·-·---.... 
If pledgor 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 07/28/2014 



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

LOANS (JUDICIAL) SCHEDULE E (J) 

--================~==========-==~~==================~======-======~~=-·======-=-===·-

The Instruction Guide explains how to complete this form. 
Total pates Schedule E(J): 

3 ACCOUNT # (Ethics Commission Filers) 

4 
TOTAL OF UNITEMIZED LOANS: $ 

6 Is lender 
a financial 
Institution? 

8 Lender address; City; State; Zip Code 10 In~~ ratii: );_, 

J>:X ~ ::z: .-. 

y N 

~-----a.::n_ __ ,£ ___ ~ 
11 M~~date. ..-.rn -· -o ,. .. , ., :=:= :X oo 

c.n~-- c= 
~----------------L--------------------------------~-----·---------------------~~--~;~ ra ~---12 Lender's Principal Occupation 13 Lender's Job Title ,.....,, •• .. --t 

14 Lender's Employer/Law Firm 

16 If lender is child. law firm of parent(s) (if any) 

17 Description of Collateral 

D none 

19 GUARANTOR 
INFORMATION 

D not applicable 

20 Name of guarantor 

21 Guarantor address; 

23 Guarantor's Principal Occupation 

25 Guarantor's Employer/Law Firm 

27 If guarantor is child, law finn of parent(s) (if any) 

City: State: 

~ 0 -<. 
0 0 -

15 Law Finn of lender's spouse (if any) ON 

18 Check if personal funds were deposited into political account 

D 
22 Amount Guaranteed ($) 

Zip Code 

I 
24 Guarantor's JorJ Title 

26 Law Firm of guarantor's spouse (if any) 

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

www.ethics .state .tx.us 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 

-- ·--····--
---····· ---· --- -- --····----· ·····-·-·····---· 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
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 Made By 

Fees Polling Expense Offtce Overhead/Rental Expense 
Candidate/Officeholder/Political Committee 

Pnntmg Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 

1 Total rges Schedule F: 2~0v~ -~ 
J 3 ACCOUNT # (Ethics Commission Filers) 

-·---···- -----·--·-- ·--·-······-·------·-··-···--·········-·-·----------···-····· 
4 Date 5 Payee name 

·-· 

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

--
8 PURPOSE 

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

OF 
sct1edule) 

EXPENDITURE 0 Check if Austin, TX, officHh'Mr livi'i3tpense~ ~ 
9 Complete Q..t:JJ.X if direct Candidate I Officeholder name Office sought f C'lOffice lll<!i'kl ., 

expenditure to benefit C/OH ='"'I\ c- :;o o:::o :J!: 
..,.,_ 

--
Date Payee name c/'1-:e. - %,-.::= 

,.,.~ s:- ~~~ o--o 
Amount ($) Payee address; City; State; Zip Code ~·- --o ~\.il 

~r- ::c c:: _,.... 
(/'1- c:s % .,....--o ...... -;o<l'l _;,;__ __ ~ ·---

PURPOSE 
Category (See categories listed at the top of this Description (If travel outside of ~xas. c<~lete SchGJie T) 

OF 
schedule) 

0 Check if Austin, TX, officeholder ling ex:se EXPENDITURE 

Complete Q..t:JJ.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 

- -·-

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

OF 
schedule) 

EXPENDITURE D Check if Austin. TX, officeholder living expense 

Complete Q..t:JJ.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
,...------ ··-· --·-· ·-·· -·-- ·-···-·· 

Date Payf.:le narne 

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

PURPOSE 
Category (See categories listed at the top of t11is Description {lf travel outside of Texas, complete Schedule T) 

OF 
schedule) 

EXPENDITURE D Check if Austin. TX, officeholder living expense 

Complete Q..t:JJ.X 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 07/28/2014 



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

G MADE FROM PERSONAL FUNDS SCHEDULE 

~--::---· - ... ·-·-· -· -···- -··- ··- ·- --··-· --··-···- -·-···· -
EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
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 Made By 
Fees 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 P.ages Schedule G: 

2~;;~ Nd~ 
13 ACCOUNT# (Ethics Commission 

l Filers) 

4

l~[4[u+ 
5 

Oy5£s 
1-· -----· ···- ·-··-··-.. ····-----··-·--······---···-·---··--·------·-·-

6 Al'unt ($)tQ 7 

~qe6oss; Mr;kZi~ ~0 .-
KJ 

Reimbursement from 
political contributions Pf LtJM~\/[\L 1-fotoq intended 

8 PURPOSE (a) Category (See categories Jiste~ at the top of this 

~"";i' ,, .. , ·p:·o·:·e;; ""'"·" ., OF 

Of~ EXPENDITURE 

D Chece; Aust~ officeholder living expense 

Date Payee name 

-··-······---···-··--··-·--------------·--------- ··---·--···-·······-··-···-~---··-··-·------·-··---·---·-·· ········-·--····-
Amount ($) Payee address; City; State; Zip Code 

D Reimbursement from 
political contributions 
intended 

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

OF 
schedule) 

EXPENDITURE 

D Check if Austin, TX, officeholder living expense 

::.:::::-1------ - ··-· - -- -·-······--···-···--·-··---·---····-···-·-· ·- -· -······· . --· ----------··-··-·--.. ·-·-·-·-.. --· 
Date Payee name 

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

(D 1:! ~ s! Reimbursement from ...( f'l'\ c:;; D political contributions .. (") 

~ intended ~~ ~ -- ··-
Texas, Hte S~ule T~ • ~ PURPOSE 

Category (See categories listed at the top of tllis Description (If travel outside o 
schedule) .~ - ~r ;; OF ~-o &- ;r 

~ EXPENDITURE 

D Check if Austin, TX, officeholde living e~~ -o 2c 
(i)L - ~-

Payee name - :z: Date -t~ ~ -4 :::0 -< ~ 0 
___ Q ___________ 

·-----~~---~--· -- -----
Amount ($) Payee address; City; State; Zip Code 

\ 
:0 

D 
Reirnbursement from 
political contributions 
intended 

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

OF 
schedule) 

EXPENDITURE 

D Check if ALJstin, TX, officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

PAYMENT FROM POLITICAL 
H CONTRIBUTIONS TO A BUSINESS OF C/OH 

SCHEDULE 

----- --··- -- --- ----- ·--·-- - ---··---- ---- ··-- -·-- ---··-·-·· -······ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment!Reim bursement 
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 Made By 
Fees 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 pars Schedule H: 2(7~AME ~ali. ~ _LeCOUNT # (Ethics Commission Filers) 

1---······- -·········-··-- .. ~ --- -- - ---- ··-··--···---··--··--··············-···--- ···········- ·············-----------··-... ·····---··--·····-·--... 4 Date 5 Business name 

-·- ·-·· --·------·--··-·-·-···---·-···----···-·-----·----····-·-··-·--··-·····-
6 Amount ($) 7 Business address; City; State; Zip Code 

8 PURPOSE (a) Category {See categories tisted at the top of this (b) Description (If travel outside of Texas, complete Schedule T) 
OF scht1dule) 

EXPENDITURE 

0 ..... ~ ~ Check 1f AustJn, TX, off1cehol~ l1v1n~pense ~ 
9 Complete Qtl!.X if direct Candidate I Officeholder name Office sought -< ("')ffice h~ :::0 

expenditure to benefit C/OH 
.. _[ -..'"" <- :::0 

~ --·- . -· --- ··-· - ·····-··-·· -···-· -·-··-· -· - ---· ·-· '§Z!_ -5 ~~ 
Date Business name \ (/)~ - ~ 1-" 

-g-o ;-
(") ~ ~...--

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

\ 
~p ~ ~ 

1-

~r- :J'. 
~~ rs -~ :;.:,(1) .. 

PURPOSE Category (See categories listed at the top of this Descnpt1on "' "'"" '""'"' "' ··:t"i!'!."""""g OF schedule) 

Check 1f Austin TX officeholder l1v1ng xpens~ EXPENDITURE 

0 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

--· ···- - - - --- ---·--- ··-··-·····--
Date Business name 

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

·-····-··-·-· ,;; ,-;;;~"" '""" " '"' '"' "' '"T;;,;;;;· ·,; ;,;;., '"'"" ,; ""'· oom;.;;-;o:,;,;;, ~-) --PURPOSE Category 

OF schedule) 

EXPENDITURE 
0 Check 1f Aust1n, TX offlceho!cJer hvtng expense 

Complete Q.t:ll,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

-·· - -----····-·····-··---· ·-·---· -···-··· 

Date Business narne 

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

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

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

OF schedule) 

EXPENDITURE 
[] Check if Austin, TX, officeholder living expense 

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

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

-·-·----····-----------·--·------------------------------------·-····----------·-----···--- ---····-

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 

~Nil tJ~ 
3 ACCOUNT # (Ethics Commission Filers) 

l 
4 Date 5 Payee name 

1--- -----·--+-----------------------·------------·--------··-·---------------·----··----------·-··---··--·----··--··---
6 Amount ($) 7 Payee address; City; State; Zip Code 

8 PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
OF categories) required.) 

EXPENDITURE 

""' CD .... .....:. 
-< ~ c:::t 

~--........... . - -·- -- ·-· ·-· eft 

s:O c... ~ Date Payee name > :Z)> z :r>·n (/)% 
'l>:ll: - :Z:-~ 
O""tl ... ., . 

Amount ($) Payee address; City; State; Zip Code :XX gt~ ~t: 
., 

cn~ ::1: c: ..,.-o r::5 z :oc.n .. -t ·- --·-·-··-···-·-···- -~---o-~ 
PURPOSE (a) Category (See Instructions for examples of acceptable (b) Description (See instructions re! rd1ng te of mfor~n 

OF categories) required.) :::10 
EXPENDITURE 

··-· -· -··-

Date Payee narnB 

Amount ($) Payee address; City; State: Zip Cotie 

-·-·- -·--······---------------
PURPOSE (a) Category (See Instructions for examples of acceptable (b) Description {See instructions regarding type of inforrntHion 

OF categories) required.) 
EXPENDITURE 

i-- -- -- ·- --- ··--·--·-

Date Payee name 

--- ---·---··--· ------------ ------------·-·-·----····-----·-----------·------··----------------------------------·--··--·-.. -----

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

PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of informaHon 
OF categories) required.) 

EXPENDITURE 

I 

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 

INTEREST EARNED, OTHER CREDITS/GAINS/ 
REFUNDS, AND PURCHASE OF INVESTMENTS 

(TDD 1-800-735-2989) 

SCHEDULE K 

~-~----·-------------------·---------·-----------·---------__ -·-.:::_-_-... ---..... -.... :::::::.:::==:::::=--..... -.... -._-_-.... -. .:__-____ -___ -___ :=:::·_-___ -_____ ::: 

The Instruction Guide explains how to complete this form. 

2{Fj\E,;i~A!:E_~ }J~ 
---···-~~-~----··-·········---·-----·······-·------
4 Date 5 Name of person from whom amount is received 

6 Address of person from whom amount is received; City; State: Zip Code 

1 Total pages Sctdule K: 

3 ACCOUNT# (Ethics Cornrnission Filers) 

8 Amount 
($) 

l-----------------------------------·- ····----·-·---··------·--····------····--······------······--··---------····--· 
7 Purpose for which amount is received 

Date Name of person from whom amount is received Amount 
($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

PurposB for wt'lich arnount is receivec.i 

Date Name of person from wt1om amount is received Amount 
($) 

Address of person from whom amount is received; City; State; Zip Code 

--------------·--·-------------··-----··----------··-- ·---·--·-----·-------
Purpose for which amount is received 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Rev1sed 07/28/2014 



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

OUTSTANDING LOANS SCHEDULE L 

The Instruction Guide explains how to complete this form. 
1 Total p1ges Schedule L: 

~~'1Se10Jvlvk v~--------------·----~-···~~~:-O_UN-1-· ~(E:~~~-:~~~~=~-~U~~:- ... -
LENDER 4 Nameoflender 

INFORMATION 

5 Lender address; City; State; Zip Code 

-------f--------------------·-------·-----------------·----------··-·-·----·-·---····-·--·-·--·····---·--···-······---····--·····-·· 
GUARANTOR 
INFORMATION 

0 not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

LENDER 
INFORMATION 

6 Name of guarantor 

7 Guarantor address; 

NanlH of lender 

Lender address; 

Name of guarantor 

Guarantor address; 

Name of lender 

Lender address; 

City; State; Zip Code 

City; StatfJ; Zip Code 

OJ 
-< .. 

City; State; Zip Code 

City; State; Zip Code 

..., 
~ 
(") .... """ E:o 
-Zl>-
f.fl;;t; 

,-;; 

~::2 
zr -r-tl'l-
-t,"'' 
:;otn 
J:>:· -.... c 
~ 

0 i! -c.l"' 
c.- ;o .. :::0 
·2: );..""Yt - x-
.r:- ;!b; 
:X ~'-' 

iSl % 
-I 

0 ·-<· c 

r----·--------4-------------------------- -------···--------·---------·----------·--------·-······ 

GUARANTOR 
INFORMATION 

0 not applicable 

LENDER 
INFORMATION 

Name of guarantor 

Guarantor address; 

Name of lender 

Lender address; 

City; State; Zip Code 

City; State; Zip Code 

---------------- ··----------------------------------------------------··----····-------------··------··-----··------------------··------
GUARANTOR 
INFORMATION 

0 not applicable 

www.ethics.state.tx.us 

Name of guarantor 

Guarantor address: City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Rev1sed 07/28/2014 



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

ASSETS VALUED AT $500 OR MORE 

The Instruction Guide explains how to complete this form. 

2 'F:~j k l /II ) ') - - . ------~~--~----~-------
4 Description of Asset 

Description of Asset 

------··--····-·--····--··--·-···-··------

SCHEDULE M 

Total 1ages Schedule M: 

3 ACCOUNT# (Ethics Commission Filers) 

----------------·-····-------

--------------------····-------- ················--···-------- ···-·---------------===-=::::::::::::::::::=----==::.:::.:.:=::.--··--··-----... ..:.::::::.:::::::::::::.:::::.:=.::=::::.::::::::::::::::::::::::=~::.::::.:.-_--_---_····-_·-::: ______________ _ 
Description of Asset 

-_--:::::::::::::::::::::.=---·=-·=-·-===--=··-··-=·-···=·--···-=···--:======·----···---------··-··::::=:::::_---_-_··-··===--=:=:::::::.-_··-_:_::::::::: 
Description of Asset 

Description of Asset 

Description of Asset CD ..., ~ _.,. 
"';'$ (") c:;; l> 

:j""l <- ::4) 
o::c ,.. :::0 

::_-···-_-_::::-..=-_:=.=---------------------·-··------------------·-____ -_-_ .-..... -. -----------------=---=----: .. =---=---=---=-=======-==- -,..:::::::::::-:3~-:::::-~::::::::::~ ;!!-. 
~~ ~ ..... r 
:;:::x::. nf'l z.r= ::s oo -c. -- c 
~""EE F5 -=z::=-:::: 

Description of Asset 

~========---····--------------------------------------=-· =:.::.::::...::::.-:=====~=== 
Description of Asset 

Description of Asset 

Description of Asset 

:otn •• --4 

!4 0 -< 
0 0 
::0 

~=========---:===---=-----=-----=-=---=--=--· =------=--=======-----=----=··· :::-:_:_--;: __ ::::::-·--: -~::::::::..:::.:::::_-__ -___::::::::.:.::::::.:_--__ -__ -___ --..... -........ :::_-__________ :::.:.:::.:::=: 
Description of Asset 

r=-
Description of Asset 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE 
FOR TRAVEL OUTSIDE OF TEXAS 

The Instruction Guide explains how to complete this form. 1 Total pres Schedule r: 

SCHEDULE T 

2/ ~~-· I 'k 1n L \. ... ~ 
---- :{!1Aj~~---JA.. ------··-·-----

3 ACCOUNT# (Ethics Commission Filers) 

····--······-···-··-········-·----················--······-··-------------
4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

5 Contribution I Expenditure reported on: 

[] Sct1edule A D Schedule B D Schedule C D ScheduleD D Schedule F D Schedule G 

D Scl1edule H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E 

--------------------- -------------------------------------------------··--··-·--------------------·-----···-----------------·---------------··----·---··------·--··--··--
6 Dates of travel 7 Name of person(s) traveling 

------·-··-········-·-···-···-·--·---------·--- --·---------··---------·---··---···-··- ··········-·······-·-·------··-···---····-·····-
8 Departure city or name of departure location 

9 Destination city or name of destination location 

·-··---------···-··--- -··-------------,-----------------------------------111 Purpose of travel (including name of conference, seminar, or other eve~!)-----·------·--·---------10 Means of transportation 

.... _ 
Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

[] Sct1edule A D Schedule B D Schedule C D Schedule D Sctwdul~ ~ Sch~le G --t 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C-< ~ PAC;j; ~ 
--------.------------·---------------------·-·-·--·-------·----------------------------------C---*~--<---- -:::c--

oatesottravel Nameofperson(s)traveling ' ~'); ~ 'J"-~ 

(})~- - ---~ == 
~;g &- nl~ 
--;;:::::: -o 0.., 

Departure city or name of departure location 
f---------------------·-----------------·-------------·-· 

Destination city or name of destination location 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

f---------------------------·--·------·-------·-·-----·--·-·-·--------------1 
Contribution I Expenditure reported on: 

D ScheduleA 

D Schedule H 

[] Schedule B 

D Schedule N 

D Schedule C 

D COH-UC 

D ScheduleD 

D COH-T 

D Schedule F 

D PAC-C 

D Schedule G 

D PAC-E 
...................... ________________ -----r-------------·-·--·----------·--·-------------·---------·-·---------·-·------------------------------------·---·-
Dates of travel Name of person(s) traveling 

~-------·----·--- -----------·------ -------------------·------·-------·---·--·--------------------·-
Departure city or name of departure location 

Destination city or name of destination location 

·----------·- ------·--·-·-- --------- ------·-------·------------·--·---·--·------------·--------------------·---·---·--·-·----·--·---·-·---
Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 07/2812014 




