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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH
SUPPORT & TOTALS ‘ CovER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

15 C/OH NAME

é L’ﬁuﬂvee—m A épﬂal.f:
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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Texas Ethics Commission

P.Q, Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES
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Transportation Equipmsnt & Refated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800

(TOD 1-800-735-2989)

POLITICAL EXPENDITURES
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Advertising Expensa
Accounting/Banking
Consulting Expsnse
Event Expense
Fees
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8 PURPOSE {8} Category (Ses catagories listed 8 ® lop of this schecule) (b) Dascription (If travel outside of Texas, complete Schadula T)

EXPENDITURE (—DM’CS/ {//u o

9 Complete ONLY if diract

expenditure ta beneflt C/OH

;C didate / Ofﬂceho[dergne
/(: AYS A/ Z\J’C{

= O

Date

{0 (g{k}

Payse gam

N fac_wﬂfcﬂs SCHCTDL_ ifwuwwm

Amount ($) Paysa address; Clty; State; Zip Cod
ZCJO“ 2206 Raaree Los Posers 75 wpd
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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
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City; State; Zip Code

2250 Pavtzr Degppn 0&., Aus“fm:, Tx. 7@7/2_

8 PURPOSE
OF .
EXPENDITURE
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. PURPOSE Category (Ses categgries listadal the top of this schedula) Dascription. (If traval outside of Texas, complate Schaduls T)
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Texas Ethics Cormnmission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-B00-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GltVAwards/Memorials Expense
Lagal Services

Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explalns how to complete thls form,

Salaries/Wages/Contract Labor
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