JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
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. q
3 CANDIDATE/ MS / MRS / MR FIRRT M OFFICE USE ONLY
OFFICEHOLDER O&V\ i ( u’)
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& Vo 52 & 2
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OFFICEHOLDER . =% o I
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D Change of Address _‘ﬁ'ﬂ o
] P N X
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6 CAMPAIGN SIMRS I e,
TREASURER Vv\v‘ ﬂVi (" 5 Date Processed
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Pafk v u\l
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; _ ZIP CODE
TREASURER
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(Residence or Business)
v ~
8 CAMPAIGN ARCA ~NANRE DUAKNIC NI ARED EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D 30th day before election

& January 15

I___j July 15

D 8th day before election

L__I Runoff

L__I Exceeded $500 fimit

15th day after campaign
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(Officeholder Only)
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CAMPAIGN

CANDIDATE / OFFICEHOLDER

FORM JC/OH

FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 JC/OH NAME

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME w ~>
=< =2 0~
e~ >
[ eENERAL T
COMMITTEE ADDRESS I—’zh- =
[JspeciFic - g"'}
W -~
COMMITTEE CAMPAIGN TREASURER NAME E';-; x gD
—-q - o
0 2 =
Additional Pages . —
! g g > ««‘"
COMMITTEE CAMPAIGN TREASURER ADDRESS = on
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ v
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2, TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (/)
52;?5’1'5‘3 ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED )
4. TOTAL POLITICAL EXPENDITURES $ ')Z %8 0 éC]
............. N
C
BgEATSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ~3 (i
OF REPORTING PERIOD / S‘L[)} C?, ?‘-‘
. J
88;3?3‘%5? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -y
LAST DAY OF THE REPORTING PERIOD (/,

18 AFFIDAVIT

day of

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said

A RS

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Bfction Codg pob

hature Jf Candidate or Officeholder

. Sig

, this the lgj )

tness my hand and seal of office.

, 20 l LQ , to certify which,
Vo N.Cle Conycardd e kon

Signature of officer

administering gt Printed name of officer administJring oath Titie of officer administering oath
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

P W, ek

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
SCHEDULE E(J): LOANS (JUDICIAL) $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L O U Uoox OO0 s

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12, $
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis]ng Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Transportation Equipment & Related Expense
Polling Expense Travel In District

Trave! Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The tnstruction Guide expiains how to complete this form.

1 Total pages Sghedule F1:[/2 FILER NAME ) - /- \\ 3 Filer ID (Ethics Commission Filers)
fr)p/ujm W, "Cﬁﬂ& 3
Nt

4 Date 5 Payeename
7/al15 Wells  Fruze flonde WA o
6 Amount ($) 7 Payee address; City; Stated le Code. 7 ﬂ rr; = ;
q 5.
ﬁg 50 p.o. &’* 611> - Zn . =
i - - [ o3 o= O
Pactlond, OR 402786775 P E 5o
8 (@) Category (See Categories listed at theto:) lols schedule) (b) DDeS(;::;::n . - é. | Tm _”';_1
PURPOSE F _ 6 ) 5! '\; (,‘l if travel outside of TexasjComplete-feQdule -y
OF ) é ) e ,:' I:l Check if Austin, TX, officehgider Ilvmggpr;ense —zn lam ) 8
EXPENDITURE m% <
m o
s i,
E ~Y ol
9 Complete ONLY if direct Candidate / Officeholder name Office sought %fflce HEy
expenditure to benefit C/OH
Date Payee name

79&, 5 Cro DJJV\/

Amount ($) Payee address; Clty State; Zip Codd

i) y oydlen RA, He 3%
3135 w@f& Az draco

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

Description
PURPOSE

p ., - I:l Check if travel outside of Texas. Complete Schedule T.
OF 7 % Q}@L’V‘bﬁ— - d&'m [T

/ - I:l Check if Austin, TX, ofticeholder living expense
EXPENDITURE ~ m,)\g\-w:havx

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name

) ’}5_) 5 Go M?A%

Amount ($) Payee address; City; State; Zip! ode .
2, 4455 M. Hayden R, Sk 226
" 2.5 Q%MHM 2 g5a0

Category (See Categories listed at the top of this schedule) Description
PURPOSE 'th &/ D Check it travel outside of Texas. Complete Schedule T.
OF A’A‘) Jiv: %mse' ¢ an ] _— , .
Check if Austin, TX, officeholder living expense
EXPENDITURE } 74
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributiong/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District )
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form
1 Total pages Schedute F1:{2 FILER NAME Y 3 Filer ID (Ethjas Commigsion Filers)
] .
b W, Teoks 5 (S Commiesgn Flerg
: Y i A ~<£ m -
4 Date 5 Payee name . . am o 2
'; 5 C\'&L{ St Cada /ﬁl’("w 22 =
“&‘ Al S =E E: P
e =
6 Amount ($) 7 Payee address; City; Stalte‘J Z|p Code X ._,_}‘ -
/oY Lo oo 20
- A0 010] Wi 7 2= o
‘7 5.00 | - R O
%\Tu\ 1 78701 insg poe
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ;;w Q? :f__’“',‘
PURPOSE g 0 ) D Gheck if travet outside of Texas. Cofnplete SchleT (2% ] el
OF eH ar s Check if Austin, TX; officeholdg living e%nse N
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Kimbell A Musrne
Amount ($) Payee address;

City; State; Zip Code

g, 32333 Caup fowie V.
500,00 B L T 7107

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

PURPOSE

‘ Description
e Fees- Moty s -
EXPENDITURE

Check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name

é’v»al.ws\,\\p S&Wam Tnc,
ﬁ‘Amount ($) ‘ Payee address;

City; State; Zip Code

P o Boc (1491
l,000.00 Pt Wit T 76110

Category (See Categories listad at the top of this scheéule)
PURPOSE )

U*V\ b '\’i&v O ( i C% D Check if travel outside of Texas. Complete Schedule T.
OF C‘ 4 w -’Z’ ‘ \ ;

EXPENDITURE - i

l/md\uw"*ﬂlo\a 9 (){/VV‘SV".—

D Check if Austin, TX, officeholder living expense

Description

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

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME P \ ) 3 Filer :D&wc@ommissﬁﬁxemﬁ
: . o< m -
: CNJW’\&L& W, E’?(M“ o T h
4 Date ; , _ 5 Payee name b(/’ l . } ; ‘&‘37;;3 T A
= Wy 22 E
Blulls , v Gkl WA, s =T
6 Amount ($) 7 Payee address; City, State Zip Code :éf,"c‘j o
; . e o4 ') ™
%200 1225695~ |z 2 2P
D1 }Q q - = <
MM 0 N8 o E
m‘vv Voo el
8 (a) Category (See Categones listed at the top of this schedule) (b) Description o
PURPOSE & w&’ . Checkif travel outside of Texas. Comgete Sche@‘l’. 'a‘) b
OF E,u‘) Oce ‘Q‘?/ [ Gheck it Austin, TX, officeholder Iling expaite
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH ’
Date Payee name

Aofis | oy At Mg of Bk s

City; State;

! 2200 lﬁidlﬁ
500.00

Fot Weckn (TXC 76107
Category (See Categories listed at the top of this schedu!e) Description
P e lé&; 5~ '/1’ MJ(/’M 0{ V.5 [__] Checkittrave ovside of Texas. Gomplete Schedule
OF \’? D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
92415

A s
Bkl /ngm A A
Amount ($) Payee address; i

City; State; Zip Code

(7177 N. Havword 5t
Y00,00 Dodias, T 2520

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

PURPOSE

or Fres-  prendoediog clues
EXPENDITURE

Description
D Check if travel outside of Texas. Complete Scheduie T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
™ = —1
EXPENDITURE CATEGORIES FOR BOX 8(a) 3 fr:‘ —_ I
oo
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/! .undralsu‘:)g& NS Ko %
Accounting/Banking Fees Office Overhead/Rental Expense Transportatign Equip! Re la%xpe.j} -
Consulting Expense Food/Beverage Expense Polling Expense Travel in District ol o .
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out O} District i/ ,‘.Ti — z +
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter category}n;@z'_;qed am) ——(‘;n
Credit Card Payment [e}
The Instruction Guid ins h his form, e o
e Instruction Guide explains how to complete this form f’"‘:" - CQ_:)
‘|1 Total pages Schedule F1:|2 FILER NAME , , 3 Filer ID (&thics c@%siomem) %
| Jtvich (U, Fevelad| 25w 5
4 Date & 5 Payee name Z‘ ~N
o] (=2
0 /q l'a’ Wells Tiwi}c’ Beule, M-A, 2
6 Amount ($) " 7 Payee address; City; State Z|p Code ‘: \
# 35 23Y- 6995
90 p ﬂ'l‘H/ﬂMi( I( 7 619
8 (a) Category (Sse Categories listed at the top of this schedute) (b) Description
PURPOSE "‘t F; N Check if travel outside of Texas. Complete Schedule T.
OF My bw/‘k lee D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0]13]15 Whlliaws £ Covopens Guns
/ | ) ‘ ol l‘\a/wa-évf(ﬂvm(éww“*\w
Amount ($) Payee address; City; Sléé, Zip Code
ij | P 0. Cox 5Ly
00,00 fvdkia N KX
Category (See Categoties listed at the top of this schedule) Description
PURPOSE M +t 0% D Check if travel outside of Texas. Complete Schedule T.
OF S [ check i Austin, TX, officeholder tiving expense
EXPENDITURE _}7 \)g’“
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
/O}qh‘)/ 5‘/\4\/‘&/\ (/Ui Svrx‘{;f 0A C{uwfbtvn,\
Amount ($) Payee address; City; State; Zip Code
P 0. Box 9\,3(9\
I -
/0’5 vo B wietn K T610]
Category (See Categories ysted at the top of this schedule} Description
PURPOSE —6 Si/ Check if travel outside of Texas. Complete Schedule T.
EXPEP?:ITUHE E & LL. bmu\ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office. sought Office held
expenditure to benefit. C/OH B -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenis_ing Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundr: g Expe
Accounting/Banking Fees Office Overhead/Rental Expense . Transpo n Equlpnent & R Expgpe
Consuliing Expense Food/Beverage Expense Polling Expense Travel In ict
Contributions/Donations Made By GifYAwards/Memarials Expense Printing Expense Travel OutiOf Dlsmd—t'ﬂ
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entef a categ@ Bt Ilstecﬂuve)
Credit Card Payment o 2" TI? -0
The Instruction Guide explains how to complete this form ES e Z-—:
1’ Total pages Schedule F1:[2 FILER NAME E 314 3 Filer ID\(Ethics '@@mss'm”e’s}:’) m
: cUiW'\J/k W / *“ == n o
4 Date ) 5 Payee name Pt
, 5 =
Wi |is Wells Gruny Tk 1. A 25w =
| (%% ?’\d * EA &
6 Amount ($) 7 Payee address; City; State; Zip Cdéde ‘8 ‘S—’\
7 5y — PR Bk 6915 >
. €3¢
mw. OR - G7038-4995
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF g},‘; -~ b(/v‘étaﬁ‘x é(/
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

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

— |
| ”bﬁmc fat Werth
Amount ($), Payee address;

N ‘HO PE«( 9‘7&5?-
ﬁ;y)/o-m e WWV*L Jﬂ WAES

Category (See Categories listed at the top of this schedule} Description

PURPOSE 5 i & ; _h‘ m D Check if travel outside of Texas. Complete Schedule T.
OF 6 D Check if Austin, TX, officeholder living expense

EXPENDITURE + ( ) v W

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

o Wk l Foy Bude N A,
Amount (€3] Payee address; City; State; Zip Code v

6. 0. Dox_ 6995
550 Potiund R 47238645

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

Description
PURPOSE
OF

A ) [:] Check if travel outside of Texas. Complete Schedule T.
F.vs - alt act
EXPENDITURE

[:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct .. Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/VWWages/Contract Labor
Credit Card Payment

Other {enter a category not listed above)
The Instruction Guide explains how to complete this form

2 FILER NAME p i y 3 Filer (D (Ethics Commission Filers)
1 -

5 Payee name

1 “Total pages Schedule Fi:

4 Date

)Mh( W’%ﬂ‘p HWEZ 510&‘“\1&%‘»1,
6 Amount $) 7 Payee address;

City; State’ Z|p Code

Rl00.00 pgu« L

sen . X 6097
8 (@) Category (See Categories listed at the top of this scheduie) ! (b) Description
PURPOSE L’\/‘W’W&& ék.lz t Check if travel outside of Texas. Complete Schedule T.
EXPE:]);ITURE (/W d( (}w M D Check if Austin, TX, officeholdar Ilvirfg expense
“Af

9 Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held
Date Payee name s =
w [ o> -t
< Lk - I>»
- (o] (-2l
‘ =7 o 2
Amount ($) Payee address; City; State; Zip Code T e J'x’
# w— .
Zo o
zx ol
Fo O o]
e
Category (See Categories listed at the top of this scheduie) Description Uiy -
el w ™~ pr st
PURPOSE [:] Check i travel outside of Texas. Cofnplete Sc@uiet L] ey
D Check if Austin, TX, officehoidet living egnse n <
EXPENDITURE T -~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check it travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






