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

JUDICIAL CANDIDATE / OFFICEHOLDER FOrRM JC/OH
CAMPAIGN FINANCE REPORT _ CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. ‘E"‘mc"‘“m‘““‘_?%“’g?
3 CANDIDATE / Msmns@ FIRST MI OFFICE USE ONLY
OFFICEHOLDER
NAME )ﬁ_ V Date Received
- ke T e e TV S
/ I, =
1Ly = =
4 CANDIDATE / ADDRESS /PO BOX; AP’TISUITE#‘ ory: STATE: 2P CODE % 5] : i!‘?"l
OFFICEHOLDER bem =
MAILING e —=
ADDRESS 207 E. myermopn/ Date Hanc £ ol “ﬁ ]
- 4 c:g ol —y~y
[] change of address Aaus aJ, W _?d? 70/ Receipl # al ,:-}%“‘ Amoxt, "y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION __-E.ff:% s 4 E‘j‘_}‘l}
OFFICEHOLDER Date Procegggtre- o =
PHONE Glr) ¢ds§- ’()4['7/ S~
6 CAMPAIGN MS /MRS /MR FIRST M Date | 7 W =
TREASURER ‘
NAME L SELE
MCKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APTISUITE#; o103 STATE, ZIP CODE
TREASURER
ADDRESS ’
(i'esidence or business) S -A'VV\ ﬁ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 3
SAME
9 REPORT TYPE , 15th day aft ;
[] January 15 [:] 30th day before elecon [ | Runoff ] "e!a wza; ap:‘rﬂ:::mmn
7 {officaholder only)
[Zﬁry 15 [[] sth day before election [ ] Exceeded $500 [C] Final report (attach CIOH - FR)
limit
10 PERIOD Morith Day Yoar Month Day
COVERED THROUGH
ol/6l /201 55/30/9-011/
11 ELECTION ELECTION DATE ELECTIONTYPE ’ .
Nonth Y -
Vs m/ o O e [ oo mE
12 OFFICE OFFICE HELD (if any} : Co 13 OFFICESOUGHT (i kniown)
Avils *"Wﬁ

GOTOPAGE 2

www.ethics.state.tx.us Revised 09/28/2011




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
14 C/OH NAME " « . Y 15 ACCOUNT # (Elhics Commission Filers)

J. ’Dmfwl g’\a utm |
16 NOTICE THIS BOX IS #OR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

NoNE.

[] cENERaL | coMmITTEE ADDRESS

{1 speciFic

COMMITTEE CAMPAIGN TREASURER NAME
[] 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 .__9_.
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘“6'_

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ..ee—‘

4, TOTAL POLITICAL EXPENDITURES $ 2 J 1 ‘74
CONTRIBUTION

5. T 1 E T DAY
BALANCE OTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAS $ 4€ 79 73
'

OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTGTALS LAST DAY OF THE REPORTING PERIOD $ “"e_
18 AFFIDAVIT
1 swear, or affirm, under penaity of perjury, that the accompanying reportis
' N —— true and comect and incl to be reported by me
S, AUSTIN McELROY under Title 15, Electi
£ -T2 Notary Public, State of Texas N
.. Sw§ My Commission Expires
"%’Eﬁf“o" JANUARY 25, 2015
— AR A N TR N
%ature of Candidate or Office
AFFIX NOTARY STAMP / SEAL ABOVE
J. Dawd ALl
Sworn to and subscribed before me, by the said A ’D&U’lo{ A ’l'ﬂ f , this the
__..,_J\___ day of j‘/ ')/ , 20 | J— . to certify which, witness my hand and seal of office.
W m Austin ﬂ/’( ey ﬁ/,rw\/ ﬂ:/l/, C
Signature of officer administering oath Print name of officer administering o'am Title of ofﬁoe; administering cath

www.ethics. state.tx us Revised 09/28/2011




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)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J): /

L) D‘w,,‘j PA / 'tﬂ!

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullnameof oontnbutor Chout-of-state PAC (ID#

) 7 Amountof 8 Inkind contribution

contribution ($) description(if applicable)

I
l
.......... |
|
I

(if travel outside of Texas, complete Schedule T}

9 Contributor's principal occupation

10 Cantributor's job title

11 Contributor's employerflaw firm

12 Law firm of contributor's spouse (if any)

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

Date Fuli name of contributor [Cout-of-state PaC ao#:

} Amount of l in-kind contribution

........

contribution ($) i description(if applicable)

(f travel outside of Texas, complete Schedule T

Contributor's principal occupation

Contributor's job title

Contributor's employeriaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, Jaw firm of parent(s) (if any)

Date

Full name of contributor [Coert-of-state PAG (D¢

} Arnount of In-kind contribution

contribution ($) description(if applicable)

[
|
.......... |
|
|

(If fravel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributors ermployer/law 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 09/28/2011




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B{J): l

2 FILER NAME

\) Dmfw IDI'I /(m

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED F’LEDGES

> o

5 Date 6  Fullname of piedgor [ out-of-state PAG (iD#;

y |8 Amountof Inkind description

NOoNE-

pledge ($) (if applicabile)

I
I
|
I
I

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

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employerflaw firm

13 Lawfirm of pledgor's spouse (if any)

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

Date Full name of pledgor

) Amount of inkind description

[ out-of-state PAC gD#:

pledge ($)

[
I
.......... l
|
I

(if applicable)

(If travel outside of Texas, complete Schedule T)

Pledgor's principal eccupation

Pledgor's job title

Pledgor's employeriaw firm

Law firmn of pledgor's spouse (ifany)

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

Date Fuil name of pledgor [ out-ot-state PAG (ow:

) Amount of In-kind description

pledge (%)

(if applicable)

(If ravel 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 (i any)

If pledigor is a child, kaw firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

scHEDULE E (J)

The instruction Guide explains how to complete this form.

1 Total pages Schedule E{J): /

2 FILER NAME

J‘ DAJL D PH»( Wy

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= =4 = =] = $

5 Date of foan 7 Name of lender

6 Islender 8 Lenderaddress; City; State;
a financial
Institution?
v NoVE.

[] out-ot-state PAC 0¥ )

Zip Code

9 Loan Amount ($)

10 Interest rate

11 Maturity date

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lender's Empioyer/Law Firm

15 Law Firm of lender's spouse (if any)

16 ¥ tender is child, law firm of parent(s) (if any)

17 Description of Collaterat

[J none

18 Check if personal funds were deposited into political account

19 GUARANTOR
INFORMATION

20 Name of guarantor

21 Guarantor address; City;
[ ] notapplicable

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firrm of parent(s} (if any)

ATTACH ADDITIONAL 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 09/28/2011




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

POLITICAL EXPENDITURES SCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Reiated Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By .
Event Expense Polling Expense Travel Qut Of District Candidate/Officehalder/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 Schedule F: |2 FILER NAME ( _ 3 ACCOUNT # (Ethics Commission Filers)
/ 3] DA\/iD PU (e #s

4 Date 5 Payee name
2-§-12 The Aus+0 LLuB
6 Amount ($) 7 Payee address; City, State; Zip Code

110 E. 91t 57.

112>~ Posrin, T 7672/

8 PURPOSE (a) Category (See categories listed al the top of this schedule} b} Description (Hftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE FD"D/B& VERACE ITHFF LUNCHES ,\/
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
G2 — | Ciry 2 Ausrin/
Amount (3) Payee address; ! City:; State; Zip Code

0. Pox 2135
2000 Avsnn ,TX 78765-2135

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schadule T)
o FEES P
EXPENDITURE Juro v Fae e
Complete ONLY if direct Candidate / Officehokler name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(|- T e 'A’DLST'U\/ CLuvp
Amount ($) Payee address; City; State; Zi &
1o E.q4 fyzod
s 58 PastT  TX 0/
PURPOSE Category (See categories listed at the top of this schedule) Bescription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE M/DEVW Eﬂ\p‘-b‘ffé ﬂéﬁﬂfﬂbﬁﬂ’
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Payee name

I8 Er PArio

Amount (%) Payee address; City; State; Zip Code
by &b 2928 Guhpsule ST, -
‘_A-u STI) ™ 18705

PURPOSE Category (See categories listed at the top of this schedute) Pescription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE &Dp /95\, £2 Ans WELLOmE MEw EMPLIYEL
Complete ONLY if direct Candidate / Officeholder name Office sought " Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

{TDD 1-800-735-2989)

SCHEDULE G

Gift’Awards/Memarials Expense
Legal Services

Salaries/Wages/Contract Labor
Soliciation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Food/Beverage Expense
Polling Expense
Printing Expense

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G: 2 FILER NAME - ) 3 ACCOUNT # (Ethics Commission Filers)
i <-) j‘ AVID ;H'I'—J/iﬁﬁ
4 Date 5 Payee name
NonNE
6 Amount (%) 7 Payee address; City, State; Zip Code
Reimbursement from
political cordributions
intended
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ) Description (I fravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended
PURPOSE Category (See categories iisted at the top of this schedule) Description (if fravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Reimbursement from
political contributions.
intended
PURPOSE Category (See categories listed at the top of this schedule) Desdription {If travel outside of Texas, complete Schedule T)
COF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories lisied at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bx.us

Revised 06/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
fFees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Sdlicitation/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 Commitiee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Theduie H:

2 FILER NAME

J. Dao Py

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Business name

ASD ME~

6 Amount ($)

7 Business address; City; State; 'Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (ftravel outside of Texas, complete Schedule T)

9 Complete DNLY if direct

Candidate 7 Officehokler name

expenditure to benefit CIOH

Office sought Office helkd

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Business name
Armount (%) Business address; City, State; Zip Code
PURPOSE Category {See calegories listed at the lop of this schedule) Description (If ravel 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 ($) Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, tomplete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Soficitation/Fundraising Expense
Travel |n District

Travei Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule I

2 FILER NAME

J. Davip Picigs

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

NoNEe

6 Amount ($)

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

) Description (See instructions regarding type of information required.)

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
PURPOSE
OF
EXPENDITURE
Date Payee name
B '
Amount (5) 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 categorios 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 09/28/2011




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

INTEREST EARNED, OTHER CREDITS/GAINS/ cHEDULE K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHE

Total es Schedule K:
The Instruction Guide explains how to complete this form. 1 Tomlpag /

2 FILER NAME y 3 ACCOUNT # (Ethics Commission Fil_ers)
J. Dano Pilicey ps
4 Date 5 Name of person from whom amount is received 8 A"z:;mt
3 ¥
| UM VER Ty FEDERL . CREQT Uphod .
3’5,’ ")/’ 6 Address of person from whom ount is received; City; State; Zip Code /‘ / )/

PO by 425D
Acsra) TX_ 78760

7 Purpose for which amount is received
INT
INTRREST D) %:

Date Name of person from whom amount is received Amaunt

G 3 9__' Vv Address of person from whom amount is received; City; State; Zip Code /J / P
-

Po Lrayx q35°
AUSTING T 93740

Purpose for which amount is received
INTEREST oN ACoodwt

Date Name of person from whom amount is received Amount

Address of person from whom amount is received:; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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 Schedule7

2 FILER NAME

JH DMLO ?LH Lit ())

3 ACCOUNT # (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION N D w
X 5 L-eﬁd'er.ac‘idr.,es.s;. .. Cﬂy PPN Stale ....... Zip.Ct':d.e ...................
GUARANTOR 6 MName ofguarantor
INFORMATION
[ notappticable K2 éu’ar.ar;to.ra.ddréss.; T Clty T state; Z:lp.Cc.)dé .....................
LENDER Name of lender
INFORMATION
" "lenderaddress: Chy:  swte; Zipcede ottt
GUARANTOR Narme of guarantor
INFORMATION
D not applicable Guarantoradeire.ss;; 'Ci.ty: T Smte ....... Zip.Ct.)dé o '
LENDER Name of lender
INFORMATION
" Lenderaddress; | city:  sate; 0T Zipcode oot
GUARANTOR Nameofguarantor
INFORMATION
D not applicable | Gu.arantora.dcllre‘s:;: o Clty, S State, ...... leCOde .............
LENDER Name of lender
INFORMATION
. L.ez:.d;ar'azidr'eés;. e Crty ....... R Z;p Code .................
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable Guar-antor adéress: ’ Clty ------ smte ....... Z;p ;:c-ad.e ..............

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.Q. 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

J. Davio Paicios

3 ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

pOJE

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




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 explains how to complete this form.

1 Total pages Schedule T: /

2 FILERNAMEJJ /DA-JLO ’PH'| L_L,\O_S

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

AJOWE_
§ Contribution / Expenditure reported on:

[[] scheaulea  [] schedule 8 [] ScheduleC [ ] ScheduleD [ ] Schedule F
[] scheaue [ ] schedueNn [] conuc [ ] cowr [] pacc

[[] schedule ¢

[] Pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule H  [] scheaueN [] comuc [] cown-t [] pacc

[[] scheduleA  [T] schedue® [ ] ScheduleC [[] scheduep [] Schedule F [ ] Schedule G

[] pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueH [] scheduleN [] conuc [ ] con-T [ pacc

[] schedulea  [] schedueB [ ] ScheduleC [ ] scheduep [] Schedule F [ ] Schedule G

[] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011







