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JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. 
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OCJ w- ::1: c MAILING _.-o 
:::o<A w z 

ADDRESS !i - -I 
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Dale Hand-delivered or Date Postmarked 
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Receipt # 
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6 CAMPAIGN MSIMRSik.-~ FIRST Ml 
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TREASURER 
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
0 O January 15 30th day before election 0 Runoff 0 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

~uly15 0 8th day before election 0 Exceeded $500 limit 0 Final Report (Attach CIOH • FR) 

10 PERIOD Month Day Year Month Day Year 
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I /Is-/ IS THROUGH 7/rLf/t~ 
ElECTION ELECTION TYPE 

11 ELECTION DATE 0 Primary 0 0 Other Month Day Year Runoff 
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0 Special 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

14 JC/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

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

SUPPORT THE CANDIDATE f OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S 

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

COMMITTEE TYPE COMMITTEE NAME 

1. 

2. 

3. 

4. 

5. 

6. 
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0GENERAL ~ 
COMMITTEE ADDRESS 

OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER 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 

3 

$ 

:?b $ 

,Jz_ $ 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 
OF REPORTING PERIOD 
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~~ 
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~~a:::..::~-· 20 ;.:r. 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overheaci/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Fooci/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memor1als Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not Us ted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 
FILER NAMn_ h.fl xJL d.\ -~ I 3 Filer ID (Ethics Commission Filers) 

l~ 
4 Date 5 Payee name_. I 

u\S Pot!}-G1( Uw ~hofefUtd-4vJ ausd. d~~-1-odrf)_ 
6 Amount ($) 7 Payee address; I City; State; fkip Code v + +f-w_ m&.Jtew!' (!:b. . ' 

,_ 

~1!f.~ M. tort- ~0t-~#L \{ intended 

8 {a) Category (See categories listed at the top of this schedule) {b) Description 
PURPOSE £VA UfV\lJ1;L ~ 1 0 0. V D 0 Check if travel oulside of Texas, complete Schedule T 

OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

tf\1\ OJr i--u OX\~ Pa:t-s h-t.LtYVL 
5~n8$)3/p 

Payee address; 

clt,c.~·~~:r·~ 60{76 
[j Reimbursementfrom P:1 \A)-£rr~ ~ 71RfD7 _ political contributions 

intended 

Category (See categories listed at the top of this schedule) {b) Description 
PURPOSE 0 Check If travel outside of Texas, complete Schedule T OF \ 

EXPENDITURE f)~ 4~ 0 Check If Austin, TX, officehol~ livin~pense ~ :;! ".L ;, -
Complete ONLY if direct Candidate I Officeholder name Office sought 

.. 
~-nOffi~eld:::O 

expenditure to benefit C/OH c; ::0 c::: :::0 ::;:: ?'- r- )> -t'\ 
Ul;:: ~-

Date Payee name 
.J."' .... -o (J"' 

--,~__ 

S!:::r: nrrl :!:!::p -o oo :;l!. 
~c ::J: c: 

Amount ($) Payee address; City; State; Zip Code ;icP "" ~ .. _., 
~ s:- -< 
0 co 0 Reimbursementfrom \ 
:::0 

political contributions 
intended 

Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE 0 Check if travel outside of Texas, complete Schedule T 

OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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OUTSTANDING LOANS SCHEDULE L 

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

2 FILER NAME 

~~ytj 1kickl 
3 Filer ID (Ethics Commission Filers) 

LENDER 4 Name of lender 
I 

INFORMATION 

~ City; State; Zip Code 

(o 10, ('f) 
5 Le de a re s; 

S_l)J 1 HWth't\f\ 1X 1ipl01 
GUARANTOR 6 Name of guaf)mtor 
INFORMATION 

~ot applicable 7 Guarantor address; City; state; Zip Code 

LENDER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 
INFORMATION 

0 not applicable Guarantor address; City; State; Zip Code 

LENDER Name of lender 
INFORMATION 

Lender address; City; State; Zip Code ,.., 
~ t:D r- ~ -< f11 -i" ':?t'"'l c:.t'l 

:::0 , 
GUARANTOR Name of guarantor o::x:l F ~ -:,:::)::> l>'""l INFORMATION U'l~ x-.,. ... ..,.~ -.>' -o CJ1 --~r 

9-x . C").rr:l . 
0 not applicable " .... 1llo--· 

Guarantor address; City; State; Zip Code zr- -o oo _r- :X c 
~::0 (.,.) % ::x:J(/J .. _, 

LENDER Name of lender ~ ~ 
........ 

0 
INFORMATION ::0 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 

0 not applica61e 
. - -~·- -- .. '"·--·· • -•-·••w --·---- _. -------- -- -·-- ' Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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