JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

The JC/OH Instruction Guide explains how to compilete this form.

1 Fifer 1D (Ethics Gommission Filers)

2

3 CANDIDATE / MS ! MRS f MR FIRST MI
OFFICEHOLDER 8 é é L OFF! USE ONLY
NAME L~ o8y & o yT——
NICKNAME LAST SUFFIX -
=1 7 =
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE 3 8
OFFICEHOLDER . el
MAILING o
ADDRESS e
O
[:, Change of Address l s
Ty
5 CANDIDATE/ AREA CODE PHONZ NUMBER EXTENSION ; : PR
OFFICEHCLDER Date Hanja-delwsred or Dag, Poslrﬁﬁcg:&:i
PHONE F o>t
6 CAMPAIGN Msmns@ < o Receipt # Amount s
TREASURER Qé ef/—f H’ Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
y we// Date Imaged
7 CAMPAIGN STREET ADDRESS (NO Pf) BOX PLEASE), APT/ SUITE #, cITY, STATE; ZIP CODE
TREASURER
—
ADDRESS C / 7[ A / ! , ?
/1S restean Lop), Comdine, 7of. 55

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(2UF)

PHONE NUMBER EXTENSION

356 - 3009

9 REPORT TYPE

[E(nuary 15

[:i Juby 15

D 30th day before election

l:l Runoft

D 8th day betore election [] Exceeded ssociimit

15th day after campaign
treasurer appointment
{Otficehglder Only}

[]

D Final Report {Attach C/OH - FR)

10 PERICD Month Day Year Month Day Year
COVERED 7/ / / / ? THROUGH /2/3/ / ?
11 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year D Primary D Runoft D Other
Description
/ / D General D Special
12 OFFICE 13  OFFICE SOUGHT  4f known)

OFFICE HELD (if any)
K . fo

éou—rf— &Za.w’ Hz
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME/3 ééq L /&/7/% '7/'\' 15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOY1S FOR NOTICE Dé/POLI'ﬂCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

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

COMMITTEE TYPE | COMMITTEE NAME

[oenzan £ 6 /:'u/ @4 for J:/ijﬂ

COMMITTEE ADDRESS
Fa
[sreciFic : !

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

K 7597

3. TOTAL POLITICAL EXPENDITURES OF 3100 OR LESS,
TOTALS UNLESS ITEMIZED 3 &

2. TOTAL POLITICAL CONTRIBUTIONS
(OCTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

©

4. TOTAL POLITICAL EXPENDITURES $ 7‘{5'
CB;I?EPTSICBEUTION 5. TCTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 3;4
OF REPORTING PERICD L]L ; .
........... Vi
QUTSTANDING o0
6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE . .
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ 9 000 .
i
18 AFFIDAVIT
_\x( GOU/?) . | swear, or affirm, under penalty of perjury, that the accompanying reportis
ot - true and cerrect and includes all information required to be reported by me

under Title 15, Election Code.

‘s q} - Sx nature of Candidate or Ofﬂceh
’

AFFIXNOTARY STAMP sdn,[&é&%ﬁ

i
Sworn to and subscribed before me, by the said %(')UWL,‘ L Qt C , this the k%

day of _\(m\l a\ V\ . 20 )/O , to cerlify which, wﬂness my hand and seal of office.

A Gpy — Ndfibe NG W2 Depnty Clevk

L
Signature c)’ofﬁ er administering o, Printed name of ofticer admlmsterkg oath Title of ol‘flcer admmlstermg cath

1
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FORM JC/OH
COVER SHEET PG 3

19 FILER NA Py 20 Filer ID (Ethics Comemission Filers)
—
(7o b by Ly &2/ Tr.

SUBTOTALS - JC/OH

21 SCHEDULE SUBTOTALV U ‘ SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) $

2. D SCHEDULE A2 : NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS 5

3. [j SCHEDULE B(J); PLEDGED CONTRIBUTIONS (JUDICIAL} $

4. D SCHEDULE E(J): LOANS (JUDICIAL} $

©

SCHEDULE F1: POLITICAL EXPENDITURES MACE FROM POLITICAL CONTRIBUTIONS

250 %

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

QDDDDDQ

SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Lj—‘oz :

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS RETURNED g
TQFILER

www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repaymeant’/Reimbursernent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Conations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/QHiceholder/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 page.szchedule F1:(2 FIL?\A é Z-/ 1 QC/Z J— 3 Fiter ID (Ethics Commission Filers)
br w
4 e ayee nam,
Da;?“ﬂp?'/q spyaw/ daumz Qng\Zz‘a—.« wom%

6 Amount (%) 7 Payee a‘éress‘ City: Slat%/ Zip Code
-./
$2 RO (Soaf [(0Y Eoufuan, Ty, 75142
~/ 0 27
8 {a) Category (See Categories I'stad at tha top of this schadule) {b) Description

I:l Chack if travel cutside of Texas. Comgplete Sthedule T.

PURPOSE .
OF _/_;OA/ 7[/\’ é: g I‘O“J I:l Check it 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
Amount {$) Payee address; City; State; Zip Code
Category {See Categories lisled at the top of this schedule) Descriplion
PURPOSE D Check if wavel outside of Texas. Completa Sghedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
i
Category (See Categories |'sted atthe top of this schedule} Description
PURPOSE D Check i travel ou'side of Texas. Complete Schedule T.
OF D Check if Austin. TX, officehclder livinglexpense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Ctfice scught © Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages;Zhedulel Z/FILE AME L/Onguz‘ J/r‘
"9 7-19 | oy / Ohotitlr oy Cpmmriaree

6 Amount ( 7 Payee &ldress; City;  State; Zip Code
452 2301 5 Lashisgdon 5 Efiow, Ty 75142

3 Filer ID {Ethics Commission Filers)

aE /1026

8 {a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information

PURPOSE calegories ) required.)
EXPENDITURE Co,d 'fr.. 6“;6M/AAMme
Date Payee na .
10-5-/9 7 4 fcdl o e

Amount ($) Payee %ss: City: State: Zip Code
o
CK 1028

Category (See instructions for examples of acceplable Bescription (See mstrictions regarding type of in‘armation
PURPOSE categeries )

EXPENDITURE ﬁ)d m éajz, o) YEQUM&};EW/MM%G%

;1;"/9*/? a‘?”;”;t tarl e D‘?/DM

Amount Payee address; City; State; Zip Code

—#150¢ /25 T %vis Q/ g‘améme //‘75 '7;/{9
Vo 55 2‘9/3
Cateqory (Sees instructions for examples of acceptable

|
|
PURPOSE o |

Description (See instruchons regarding type of in‘ormation
required.)

EXPENDI:'):ITURE (/def/péh/‘/:anj Vﬂ/‘fa’ﬂ" ‘,.,e D 7‘ ﬁnﬁédﬂ,’/‘

;E/L/./? Payee?j;rﬂe‘f Z S /:Fﬁ /4/9-71/&(. |

Amaunt () Payee address: City; State: Zip Code
ﬁéb,ﬁga o0 3 [Sers DAre ST forc, Tf 75777

PURPOSE categories.) reguired.)

EXPEI\?E::ITURE &U%fwéx\) L Cimérém/f/by/(//ﬂ‘(/gaa/

Category (See inslruc! ons tor examples of acceptatle ‘ Description (See msuuﬂws regarding type ol informanon
|

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

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

2 FILER NAME . _— 3 Filer ID (Ethics Cammission Filers}
@ééq /_/oyofffoJ\IL

LENDER 4 Nanﬁof lender V
INFORMATION j é é 7
. 5 Lender a‘dd‘re.ss'. - /Cu.ty'; o L':Sta.te ....... le Code . oo ooooorrnrts
al
PO, (Ser 2/ ,g/m,ﬂ Tof. 75142
GUARANTOR 6 Name of guarantor
INFORMATION
Q/not applicable | 7' Guarantor address; 'Ci'Ty..' T T sae: le Code oot
LENDER Name of lender
INFORMATION
" lender address;  City:  State: ZpCode ooy
GUARANTOR Name of guarantor
INFORMATION
D not applicable o (:':‘L.u-ar-ar:sio'r éd-dréés;. . 'Ciiy': S éta-te.; ...... le C':oaé """"""""""""""""
tENDER Name of lender
INFORMATION
" Lender agdress;  City.  Stae: ZipCode ooy
GUARANTOR Name of guarantor
INFORMATION
[] not applicable S (‘3u'a:.arito.r .ad‘dr'es.s;. . 'City.; S .S.ta.te.; ...... le C&o;je ..................
LENDER Name of jender
INFORMATION
C inder a-dc;re-ss.;' .. -City-; g le Gode
GUARANTOR Name of guarantor
INFORMATION
D not applicable - (.:‘nu.ar-ar;to.r .ad.dr'es.s;‘ . -C}ty.; C .. 5-1a'te.; ...... le C.an ........................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-~ Complete only if "Report Type" on page 1 is marked "Final Report” -+

1 C/OH NAMES éé L/DL/Z Qg J’:/ 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE y

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only it you are not an ofticeholder, --

A, CAMPAIGN FUNDS

Check only one:

[ ] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions fo
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions fonger than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

(2 I doretain assets purchased with political contributicns or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from politjical contributions to
personal use. 1 also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Completethis section enly if you are an cofficeholder --
| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a camipaign treasurer on

file. | am also aware that | will be required te file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions. M 0{ /?

Slgn re, f Cftficehclder

N "*-»_._/

Forms provided by Texas Ethics Commissicn www.ethics.sfate.tx.us L/ Revised 9/8/2015




