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
8226

Form JC/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commigsion Filers)

s129

2 Total pages filed:

/1

3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER - /M
NAME S @ aﬂ%ﬁ.j s Date Received
AT S sy A
ZZ;/ ry d‘d’u
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# STATE; ZIP CODE 7
OFFICEHOLDER / 7x 7473
MAILING (0S206 Ueer%ﬂ"- é\f wten, 7%
ADDRESS
|:| change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ;
PHONE (S7T) SoR-0AP3
6 CAMPAIGN MS /MRS /MR FIRST Mt
TREASURER
NAME . /)’lj ........................ /M .....
NICKNAME LAST _ SUFFIX
£ lelre e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#, ’4ClTY; STATE, 92(P CODE
TREASURER ‘w 77X 78373
ADDRESS (05 Ab /\/eéc/AM /IU/ SAeften,
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER SS2 - 02858
PHONE ( S/ﬂ) 2
9 REPORT TYPE [z/.lanuary 15 D 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(officeholder only)
D July 15 [ ] 8th day before election Exceeded $500 [ ] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH

7/ 1 2013

/&/5//4013

11 ELECTION

ELECTION DATE ELE NTYPE
e Primary

3 g s /e e

[]

General

|:] Special

12 OFFICE

OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown)

di\;m :/mJC‘awdﬁz CO“/"A"J'/‘““/

GO TOPAGE2
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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:
SUPPORT & TOTALS

Form JC/OH
CoOVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME & : ,/7 570(/9

16 NOTICE THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T0 SUPRORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
POLITICAL

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

|

COMMITTEE ADDRESS

[ ] eenerAL
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME
L__I 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
o0, ©0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 @( o
LS80, o

EXPENDITURE

TOTALS : 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 029 28, 0
4, TOTAL POLITICAL EXPENDITURES $ aq ‘9“9" =20
(B;OLT'\'T(';%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
A OF THE REPORTING PERIOD
TANDIN
(L)('S),IsTOT%LSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3a00 . C0
LAST DAY OF THE REPORTING PERIOD $ -

18 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

Mﬁw"‘“

sCA WOODHOUSE

e Hotary Public
ze ﬁ/wﬁ STATE OF TEXAS
""Ea 7 Commission Exp 01-29-2015

(

Q Signature of Candidate or Officeholder

‘worn to‘and de;t:/sc:fbedUz’ fire me, t:jyztohe/$2'7« g/)a/ﬁ%l//”f//jjd g/d/f/ﬂﬁ(f the

8017414 Tmica 4oanse. dn,

Signature of officer admif stermg oath Print name of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

, to certify which, witness my hand and seal of office.

4
.

J
Title of bfficer @dministering oath

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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):

2 FILER NAME ¢ 3 ACCOUNT # (Ethics Commission Filers)
. ClSr dﬁ/“/

Date 5 Full name of contributor [Tout-of- state PAC (ID#:;

) 7 - Amount of I 8 In-kind contribution

6 Contnbutoraddress City; State; leCode

/4057&/7’) 77X

Y519 £ Ben (Uhite- , She 10 Contribuhin

}// é//3 Tél(a-c ﬂ 5/ l o /M@’ . contribution ($) | description(if applicable)

L/e
20,00 1/0/«;(6

72

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

Date Full name of contributor [Tout-of-state PAC (ID#;

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

l
contribution ($) | description(if applicable)
|
|
|

(If travel 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)

Date Full name of contributor [CJout-of-state PAC (ID¥#;

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description(if applicable)

|
|
.......... |
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

I_aw 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 04/19/2013




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)

) A ; . 41 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 . Full name of pledgor ] out-of-state PAC (ID#; y |8 Amountof | 9 In-kind description
pledge ($) | (if applicable)
7 | P.Ie'clg'or.ac:ldn:es.s;' T éit;'; ’ éta.te.; .Zip Code ’ I
(If travel outside of Texas, complete Schedule T)
10 Pledgor's principal occupation 11 Pledgor's job titie
12 Pledgor's employer/law firm 43 Law firm of pledgor's spouse (if any)
14 if pledgoris a child, law firm of parent(s) (if any)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (%) l (if applicable)
" " Pledgoraddress; ~ City; State; ZipCode |
(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 Fult name of pledgor [} out-ot-state PAC (1D#;

Pledgoraddress:; U -City; State;' Zi;QCode

Amount of
pledge ($)

In-kind description
(if applicable)

|
|
I
|
|

(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)

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 04/19/2013




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

LOANS (JUDICIAL) scHEDULE E (J)

1 Total pages Schedule E(J):

/

The Instruction Guide. explains how to complete this form.

2 FILER NAME Q 13 ACCOUNT # (Ethics Commission Filers)
Chpndot M. Efdry cﬁt/
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ d
5 Date ofloan 7 Na(?%oﬂender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
4

3/2?/4‘3 d/)—/e,../ /)/} - é?(j/\/dd,c/ 2000,0
6 Islender ‘8‘ .Lénae.rédérés;; ) .Ci'ty;. ' 'S.tat.e;f ' le C'oc'ie """""""""""" 10 interestrate

a financial 3 7—’

Institution? Cas ; é Uea/ﬁma‘ A«I‘ %‘-41’ f X 7:9 7(3?

/ 11 Maturity date

12 Lender's Principal Occupation 13 Lender's Job Title

(anAedete / pttorna, fbtorrey

14 Lender's Employer/lLaw Firm

g . | 15 Law Firm of lender's spoyse (if any)
Laws Offsce of Chanked A Goode 7 R

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

17 Description of Collateral 18 Check if personal funds were deposited into political account

e g

19 GUARANTOR 20 Name of guarantor 22 Amount-Guaranteed ($)
INFORMATION

21 Guarantor address; City; State; Zip Code
not applicable

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/lLaw Firm 26 LLaw Firm of guarantor's spouse (if any)

27 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 04/19/2013




Texas Ethics Commission

P.0O.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
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legat Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense 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:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME@W W CZO”/‘/@’%(_/

4 Date7/l /1(3

5 Payee name O/P ﬂme/\’

6 Amount ($)

/G .00

Zip Code

7 Payee address; City; State;

5300 . Stanghtensles, Arstis, 7% TE73T

8 PURPOSE
OF
EXPENDITURE

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

P o

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

&CCO ne /3;2/)/(6\ L

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date 2 /1 /13

P%t::% 000 4/]\0,/‘;60-/

Amount ($) Payee address; City; State le Code 8757
S80S (o M “, fos lin, 7K T
/G 00
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF %’ec

EXPENDITURE

Accounbioy. flonlrsy

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Omc;holder name Office sought Office held

Date / a{/, 3

Payee name

T Soke ﬁo‘l‘j““"/‘m

Amount ($) Payee address; City; State; Zip,Code ‘/[C, -7-/?
FS5.00 Solf GI\GSMM/ f/wj,u‘tﬂ /
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedulge T)
OF C ¢ COelen ) @A a«j ecenif
EXPENDITURE o[lg(,.,lﬁhf)- é K/@é@o

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name /
//6 7 éxoed )dw@C/Bj" © ‘““%
Amount ($) Payee address; City; State; Zip Code /O (/ /é&f)éﬂ 4 E‘ ﬁ 75(/
7/
250 Yol & £, Ben Ubite L L, e
¥ OO
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF v CC@S
EXPENDITURE O W WA/ (S
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 04/19/2013



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
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense 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:

2FILEWE ; '//(. E[d/yfdg\/

3 ACCOUNT # (Ethics Commission Filers)

4 Date /,5//3

PIIINCS - (SH

6 Amount ($)

[R5 .60

7 Payee address; City; State;

g0l 0ol Blet#F 77e

Zip Code

/ > g/‘&—b'-n%/ 7x W S=2

8 PURPOSE
OF
EXPENDITURE

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

yi oﬂmﬂdz/f. Ex perse

) Description (If travel outside of Texas, complete Schedule T)

Lb(féJ/%/ SAJL‘ ‘7”

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

?///15

%yee name p ? /‘[CQ_

Amount ($) Payee address; City; State; Zip Code
. Slosphter L3, Auofen, 7% 15787
/ G ob S£60
PURPOSE Category (See categones listed atthe top of thls schedule) Description (if travel outside of Texas, complete Scheduie T)
OF

EXPENDITURE

4660 @F‘/é Zafbt kﬁ

Conmplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

Date / 7 //3

Payee name

LM 4 FMJLQJ

Amount ($) Payee address; City; State; Zip Code
5 (902 S I-35 *4 Aesten, 7x 2070Y
4 .0 .
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF o/
EXPENDITURE Vol benf ex fen s Ce/erenrs-

Gomplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Q /23 /IJ

Payee name

TR fustin demecrsR

Amount ($) Payee address; City; State; Zip Code
A ys%z T 78S ~25FR
250, 0% Lo, Bor [S52522,
PURPOSE Category (See categox:ies listed at the {op of this schedule) Description (lf travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE é;(/Cm,v/’ @XW/ L ord e vy
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 04/19/2013




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
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Qut 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 {nstruction Guide explains how to complete this form.

1 Total pa?%ﬁ Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

T ande P Elolevig

4 Date

// /3

| 5 Payee name

m,Q 1@8/‘;(/&/

6 Amount ($)

(.20

7 Payee address; City; State; Zip Code

8 PURPOSE

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

EXPESI;:ITURE ‘ ACCOUA.AJ% /é

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

Bank fec

9 Complete QNLY if direct Candidate / Ofﬂceholder name

expenditure to benefit C/OH

Office sought Office held

“fufiz | TBEE of Aweria-

Amount ($) Payee address; City; State; Zip Code g
. Slo~ Ly, Aosfrn, 7¢ TE757
/6. o0 SF06 &/ /
PURPOSE Category (See categones listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)

EXPENDITURE /4& / é /:P

Basd

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee nam ¢
{ / (3 Bya,a,g o~ Aresica
Amount ($) Payee address; ’ City; State; Zip Code :/c\ 73/73}
) b. SO Lee ) S/WBM—*‘“L”J/ A /
PURPOSE

Category (See categories Iisted}he top of this schedule)
¢

EXPEI\?I;:ITURE &Cou&ﬂ;ﬁe-

(o

Description (if tr%el outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date - Payee name

Amount ($) Payee address; City; State; Zip Code

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

EXPENDITURE

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

Complete ONLY 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 04/19/2013




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/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instraction 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 G:

3 ACCOUNT # (Ethics Commission Filers)

2 FILERWMM W(' ﬂd/‘ﬂzyéiz/

4 Date /&9//3

& Payee name (g% &M@/‘ﬁ/’ 3 /Mé

6 Amount ($)

250,

eimbursement from
political contributions

intended

/\p.(fd
7 Payee address: City; State; Zip Code

1B/ £ 6 St Aushon, 7% T&70=

8 PURPOSE

(a) Category (See categories listed at the top of this schedule) o) Descnphon (if tr7vel outside of Texas, complete Scheduie T)

S00. 00

eimbursement from
political contributions

OF g /E/"Ql
EXPENDITURE Crent € x/@eﬂ&, ce ,7
Date Pa name
// / (3 z @ﬂaj//&/&
Amount ($) Payee address; City; State; Zip Code é(
. T 7274S
/00. 00 —221 Bell Kogt: Ad., Aveten,
IEAeimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outsxde of Texas, co;a(ete Schedule T)
OF [ /
EXPENDITURE //\/‘/Lﬂ//j- ﬁm /ﬂ(}‘é. Cdé SUr
Date Payee name
g // //3 Rite Chedress
Amount ($) Payee address; City; State; Zip Code . 7—-— 767/756'
E/ﬁeimbursement from _79Z ¢
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF. . é@/‘
EXPENDITURE (5 c.j 6rres / » 765 /(7 W C’-M /
Date Payee name
o (2313 Epes Ahe Cholpers
Amount ($) Payee address; City, ‘State; Zip Code

7210 Bl [uskes Rd, Aushin, 75 787¢

EXPENDITURE

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, cgmplete Schedule T)
OF @JW Pl az7 - ’

Sodosics /Longes / Conbrott

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation 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 Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAMW m 60(/"(%&/

4 Date

12/(13

5 Payee name

6 Amount (3)

/50,00

Reimbursement from
political contributions

intended

7 Payee address; City; State; Zip Code

Ul £, Sk Aothin | 7Tk 78702

8 PURPOSE
OF
EXPENDITURE

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

Lt Sxpense

(b) Description (Iftravel 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 (i travel outside of Texas, compiete 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 schedute) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




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/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense 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 Schedyle G:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER&AE m‘é/’/ /]I(Jgk/

4 Dm%//sﬂj

5 Payee name

FoceboolC

6 Amount ($)

30,00

Reimbursement from
IE’ political contributions

intended

7 Payee address; City; State; Zip Code

0 W. St fwtin, 7% 74 70!

8 PURPOSE
OF
EXPENDITURE

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

focebodk

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

Adverfrsisg Frepestse

Date Payee name ]
‘7/ / ?,/ 3 focelrod
Amount ($) Payee address; City; State; Zip Code 7 /
€2, 20 h vafon 7T TE7C
/ oo . ™ St , Avsfia, 7%
Iz’ Reimbursement from /
political conlributions :
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

P S rof frpense foceiook

Date ¢ /{ //3

Payee name

facebok

Amount ($)

40, 6d

eimbursement from
political contributions

intended

Zip Code

Austsn, 75 7876/

Payee address; City; State;

200 W, G A,

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

PURPOSE
EXPEI\(I)I;TURE ﬁ JW‘AJ //ae f;‘/y@{/ f;&% méé
Date Payee name c
2(2313 | T Jexes Tibare
Amount ($) Payee address; City; State; Zip Code

/60, D

eimbursement from
political contributions
intended

JQB foagweis /4(/(1./ A(/‘Pﬁ;’/ 7/-F

PURPOSE
OF
EXPENDITURE

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

Lven? expense o hsl S

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Qffice Qverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

38 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 cutside 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 Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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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

Crente? 171, At v

3 ACCOUNT # (Ethics Commission Filers)

LENDER 4 Name of lender : N
INFORMATION Q/U/"\/ M 5d N%/
. 5 . I;e;ld.er.ac.idlies-s ........... S.taie ....... Z;p C e
(S 2L A}ea:ﬂAmJ bes, Aadtoa, 78735
GUARANTOR 6 Name ofguarantor
lNFORMATlON
% B I dooade
LENDER Name oflender
INFORMATION
L. L'er.Id.er.ac:idr‘es.s; ..... - i'ty ..... S.tat.e ....... Z;p o T
GUARANTbR Name of guarantor
INFORMATION
[] notapplicable S (E-;u-ar.an‘to-r a.dc:ire.ss.; o .Ci-ty ..... State: Z;p Code ooy
LENDER Name of lender
INFORMATION
Lo L.er'rd.er‘acidr'es:s; ..... - i'tyg e .S.tat.e ....... Zip C e e
GUARANTOR Name of guarantor
INFORMATION
] notapplicable " Guarantor a.dc:ire.ss-; o .Ci.ty; ..... State: Z;p code oot
LENDER Name of lender
INFORMATION
R L.er-udér'acidr'es-,s;' R (':it.y ..... SAtat.e ....... Zipbédé ......................
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable | Guarantoraddress;  City; Sstate; ZipCode T

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

. 1 Total pages Schedule M:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

- 14 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

Description of Asset

ATTACHADDITIONAL COPIES. OF THIS SCHEDULE AS NEEDED
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