Texas Ethics Commission

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

JUDICIAL

___

CAMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDER Form JC/OH

7617 COVER SHEETPG1

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

1 ACCOUNT #
(Ethics Commigsion Filers)

2 Total pages filgd:

/

OFFICEHOLDER

3 CANDIDATE / MS /MRS / MR FIRST Mi OFFICE USEONLY
OFFICEHOLDER J vy o EONLY
NAME ............... e e e Fagaleort -&.‘\voji?/. .....

NICKNAME LAST SUFFIX
Plli”i{)g
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; creY; " STATE; 2P CODE

-

MAILING [ M. Date H d-d. éd P tmarked
ADDRESS Q/D-7 E M\ W’Jt ‘A‘V"ST?’J;\I)( ate Han @rge or Pos SE:_r.g;e
Y Y i
[] change of address j(? 79>/ Recept e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION J
OFFICEHOLDER Date Processed
PHONE G (2 ¢§Z§’OY/7’/
6 CAMPAIGN MS ! MRE ! MR FIRST MI Date maged
TREASURER
NAME [ . ... 5 61-4[: .................
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CiTY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business) 5 A’)’V\,&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE ( ) S Amne
9 REPORT TYPE

15th day after campaign treasurer
appointment {officeholder only}

D January 15
[ Juty 15

[:] 30th day before election

I___| Runoff

|___| Exceeded $500 limit

]

[:] 8th day before election D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED i THROUGH
11 ELECTION ELECTIONDATE ELECTION TYPE
Month Day Year
J/ / (] primary ] runon ] cenera [ speca
12 OFFICE OFFICE HELD (fany) ] (13 OFFICESOUGHT (fknown)
"/‘Mg“] l M‘a'“w'g &w‘h}@b#
14 NOTICE / ' . .
OF DIRECT DIREGT CAMPAIGN EXPENDITURES ARE GAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISGLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Mo wvE
Address /PO Box, Apt./Suite #; City, State;  ZipCode
L—__] additional pages
GOTOPAGE 2

www.ethics.state.tx.us

Revised 04/21/2010




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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrRM JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME \) /;D . P/} \ / / t 16 ACCOUNT # (Ethics Commission Filers)

: ANV LJ )
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / QFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
(P:?)II;III-II\-IIIIC':IéFIé ES) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

MINVE.

! GENERAL COMMITTEE ADDRESS

[] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
1
18 CONTRIBUTION} 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _Q—-—
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) M@—*

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ “_‘Q__’

4.  TOTAL POLITICAL EXPENDITURES $ )/ / q b /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAﬂ $ —
BALANCE OF THE REPORTING PERIOD 5 7/7’ ‘7/0
Logzﬁ"_;%"fg'[‘f 6. TOTAL PRINCIPAL AMOUNT OF ALL OQUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ ,—6——

19 AFFIDAVIT

| 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

SUSIE H. OJEDA
Notary Publle
STATE OF TEXAS

" Commission “xp. 08-04-2013

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Q\j D’C{AAA&Q’AA‘Q,QJAQA) , this the
’l_‘i Efk) day of Q{L«LA , 20 J , to certify which, witness my hand and seal of office.
U

Aum& K Byda SJ,LEHQ cDA i ‘@ujﬁ'&c/

Slgnature of officer adm(qgtermg oath Print name of officer admmlstermg oath Title of offi€er administering oath

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

The Instruction Gulde explains how to complete this form.

2 FILER NAME \) D j\ 3 ACCOUNT # (Ethics Commission Filers)
Ave "/ P l l\ ﬂ )

4 Date 5 Full name of contributor Ebut of-state PAC (ID¥; ) 7 Amountof [ 8  In-kind contribution
contribution ($) ‘ description(if applicable)

1 Total pages Schedule A(J): ,

6 Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor’s job title

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor ~ [out-of-state PAC (ID#; ) Amount of
contribution ($)

I
|
o bénfrit;ut;)r‘addr.es.s;. ' Crty ‘St‘at:e;' iip;cfocie ......... '
I
|

(if trave! outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

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)

In-kind contribution
description(if applicable)

Date Full name of contributor [Thut-of-state PAC (ID#: ) Amount of
contribution ($)

l
|
a bént.ﬁt;ut;:r'aci.drés's;. ' 'Cii%y;l State le Cfocie .......... :
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title

Contributor's employer/iaw 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 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule B(J): I

2 FILER NAME J /D&‘/J P)/\ lms

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

= = =@ = T$

5 Date 6 Fullname of pledgor

7  Pledgoraddress;

{7 cut-of-state PAC (D#;

y 18 Amountof  |g  nkind description

........... NONE- .

City; State; Zip Code

pledge (3) (ifapplicable)

|
|
l

(If travel outside of Texas, compiete Schedule T)

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

14 Ifpledgor is a child, law firm of parent(s) (if any)

Date ‘ Full name of pledgor

Pledgor address;

[ out-of-state PAC (1D#;

) Amount of In-kind description

City; State; Zip Code

I
\
.............. I
|
|

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor’s spouse (if any)

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

Date Full name of pledgor

Pledgor address;

) Amount of In-kind description

[ out-of-state PAC (1D#;

City; State; Zip Code

!
|
.......... R R L Tt S S R L ST L l
|
|

pledge (%) (ifapplicable)

(If travel outside of Texas, compiete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

ATTACHADDITIONAL 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 04/21/2010



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

LOANS (JUDICIAL) scHEDULE E (J)

. 4 Total pages Scheduie E(J):
The Instruction Guide explains how to complete this form,

T Ded Phillyy

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = =4 = $
5§ Dateofloan 7 Name oflender [ out-of-state PAC (ID#; ) 9 LoanAmount($)
6 Islender 8 Lenderaddress; ' .C}ty, ' étate-, ‘ 'Zl'p éc;dé ................. 10 Interest rate
afinancial
Institution?
11 Maturity date
Y N
12 Lender's Principal Occupation I 43 Lenders Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

18 if lender is child, law firm of parent(s) (if any)

17 Description of Collateral

[ rere
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address; City; State;  Zip Code
E:l not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACHADDITIONAL 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 04/21/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paglefs, Schedule F:

2 FILER NAME} /j

MLJJ ri! /ﬂ}

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3-3-201|

§ Payee name +11 ’F A1A 5%.‘/\.

68 Amount ($)

A0 oo

7 Payee address; City; State; Zip Code

P.o.Box 2135

Avcstiv, T 78768 - 2035

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories iisted at the top of this schedule)

b T E

{b) Description (it travel outside of Texas, complete Schedule T)

Juron exwe

] Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder r:name '

Office sought Office held

Date Payee name .
Y- t-221) The Austia C,wé
Amount ($) Payee address; City; ‘State; Zip Code ’f’s
/00,7 5[ //0 €. 495
' ArosTiw T 787)
PURPOSE Category (See categories listed at the top of this schyedule) Description (It travel outside of Texas, complete Schedule T}
OF oy
EXPENDITURE 'FDDD/’BMIO% Exﬂif@é’ é-{a,# L W\ "/(e [ W

Complete QNLY if direct

Cahdidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

RNy

Payee name

CAZ AL Arts TRIAL LiwyEns ASSocihTiog

Amount ($) Payee address; City; State; Zip Code
/220 CoLorADo H#50p
J]OO.00
AusTad, TX 7870
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF / ‘ « 2 ﬁ‘f
sesomure | {000 /BrviRact ExAwse. | Dinnec [Receptlon

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

5620\ | LisTnd Bar Assecatiod Fompatiod
Amount ($) Payee address; City; State; Zip Code -
595,00 B/ Congress dufe 700
' Austm P TX 7870/
PURPOSE Category (See categories listed at thetop of this schedu(s) Description (If travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE F@u » / [36\/£M(,f Ex<ENSE. L ) /jDA«b] LAANWA/

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought / Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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
Caonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Sertvices

Food/Beverage Expense
Palling Expense

Printing Experise

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME
J. D

uawq /'Vu [

3 ACCOUNT # (Ethics Commission Filers)

L p)

4 Date

b ~-10-201f

5 Payee name .
’ ﬁﬁ A‘»t'ff'/'\/ (,L.M.B

6 Amount ($)

(£ &7

7 Payee address; City; State; Zip Code

A’lAS’T‘n\l\\

/)0 £. 91
~x_72879]

(b) Description {if travel outside of Texas, complete Schedule T)

8 PURPOSE (a) Category (See categories fisted at the top of this schedule)

OF

EXPENDITURE o0 /Bg‘/é RAsE EXVEGE. STAFE LunCifor)
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate Payeename . . P .
{ - >o-l Sawm Biscoe OPECIAL YReIECTS
Amount (3$) Payee address; cz State;, Zip Code
s, o. 2oy (|Yf
Z o
Au ST, TX 74767
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! oulside of Texas, complete Schedule T)

OF -
EXPENDITURE OTHE K 5)06 N3Sor_ \JULMEWA/T?—}
Complete QNLY if direct Candidate / 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 schedule) Deascription (If trave! outside of Texas, complete Schedule T)

OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

Date
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schadule T)
OF
EXPENDITURE
Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Ay

Revised 04/21/2010



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriais Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement ‘
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages s;hedule G 2 FILER NAME ’ /,'\ v/ ﬂ] v s 3 ACCOUNT # (Ethics Commission Filers)
. Davd Phiflips
4 Date 5 Payee name I
NONE.
6 Amount (3$) 7 Payee address; City; State; Zip Code

political contributions

D Reimbursement from
intended

8 PURPOSE

(a) Category (See categories listad at the top of this schedule)

(b) Description (!f travel outside of Texas, comglets SchaguisT)

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbursement from
political contrlbutions
Intended

PURPOSE
OF
EXPENDITURE

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbursement from
political contributions
interded

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel outslde of Texas, compiete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

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

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH screpuLE H
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel [n District Contributions/Donations Made By

Event Expense Palling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sciedule H:

2 FILER NAME

1

4 Date

& Business name

NONE

J f:'> \ j @L ,a 3 ACCOUNT # (Ethics Commission Filers)
- ANt 1 Ill!l%nj

6 Amount ($) 7 Business address; City; State; Zip Code
PURPOSE {a) Category (Ses categories listed at the top of this schedule) {b) Description (Iftravet outside o Texas, complete Schedule T)
OF
EXPENDITURE

9 Complete Q.NLX if direct
expenditure to benefit C/OH

Candidate /Ofﬁcehgider name

Office sought Office held

Date Business name
Amount (3$) Business address; City; State; Zip Code
PURPOSE Category (See categories iisted at the top of this schedule) Deécription (if travei outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

{TDD 1-800-735-2989)

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Gontract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I:
i

|

2 FILER NAME A

/.

T N ﬂ sl g
L/‘W'W(J/h« s

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

NOWVE

L

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

(b) Description (See instructions regarding tvpe of information required.)

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form,

1 Total pages Schedule K: /

2 FILER NAME

J. e

3 ACCOUNT # (Ethics Commission Filers)

7

Fhiilg,

4 Date 5 Payorname 8 Amount
NONE. ®
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City State Zip Code
Reason for credit }
Date Payor name Amount
%
Payor address; City; ' State, Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor addres's;' City; State; Zip Code
Reason for credit
Date Payor name Amount
; ®
" Payor address;” ~ ~  city; State} T ZipCode

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

OUTSTANDING LOANS | SCHEDULE L.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L: /

2 FILER NAME

/) \ 1 . { 3 ACCOUNT# (Ethics Commission Filers)
__J, .J (,L\/w' 3 L\i “\ﬂ b}
—+F

LENDER 4 Name of lender
INFORMATION ~ =
NIVE
s Lenderadd;‘eés; ..... C}ty.; e .S'ta.te.; ...... le éo&e ......................
GUARANTOR 6 Name of guarantor
INFORMATION
] notapplicable "7 Guarantor address; .City'; T state; Z|p Code oottty
LENDER Name of lender
INFORMATION
. .I:er.ld'er.ac:idll'eés;. RN Caty e .S'ta.te'; ...... le Gowe T
GUARANTOR Name of guarantor
INFORMATION
D notappliéable .. .éu.ar‘an.to.r a.d&re's;;' . .City‘; . .S.ta.te.; ...... le C.o;'je .......................
LENDER Name of lender
INFORMATION
. .l;el:ld.er'a&duleés;' . _' Clty o .ététe'; ...... le cﬁo& .......................
GUARANTOR Name of guarantor
INFORMATION
D not applicable .. -G.u.a r.an'to.r a'dére.sé;‘ . Clty . .S'ta'te.; ...... le éo&e .......................

LENDER Name of lender
INFORMATION
.. .l:el:\d.er'aéds:eés;' RV éiiy; ..... sl‘ta\'te.; ...... le Gode <
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable |~ ' Guarantor address;  City;  State; ' Zip Code ’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

scHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

2 FILER NAME , \ ] { 3 ACCOUNT # (Ethics Commission Filers)
\). /,-D&MLJ{ Pq‘ “uv )
. 9

4 Description of Asset

NOIVE.

Description of Asset

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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide oxplains how to complete this form. 1 Total pages Schedule T: I
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