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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 8367 . COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) @
B129

3 gf_—\:\:‘%gﬁgﬁéER MS /MRS /MR FIRST Ml OFFICE USE ONLY

NAME m‘s ’ CJ’] QJ\JC‘J m Date Received
e R I

4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE#; ar, STATE;  ZIP CODE B
OFFICEHOLDER ¢ T : -~
MAILING 6 S é /UC @’W Lﬂ/ A 6&?9/),7—5( 7 ?73? Date Hand-delivefed or Postiiarked
ADDRESS -

[ ] change of address Receipt # A@g’%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B N
OFFICEHOLDER Date Processed _
PHONE ( 818) SS&-6293 = =5

6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imaged
TREASURER ms u\ g ’ /nq
NAME | V™! LN T

NICKNAME LAST SUFFIX
E—l dri d%ﬂz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; 2IP CODE
TREASURER .
ADDRESS 526 Meedbans Lns, pughn, TX 78737
‘ (residence or business) /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 5(& ) Sg;’ 03—9\3

9 REPORT TYPE |:| January 15 D 30th day before election D Runoff ] :r‘itahssrzyr :f;z;iﬁ:;n:r:ign

(officeholder only)
‘E/July 15 D 8th day before election [:I Exceeded $500 l:] Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH

L/ | Aoy G /30 /20i4
11 ELECTION ELECTION DATE ELECTIONTYPE
w o Year IE/P"’“E’Y (] Runor [] cereral [] specal
34 2olb
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
@ mired Cow‘/'\) M%O
GO TOPAGE 2
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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: ForMm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME C}\ | ’ m b7d/\;da£/ ST

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[ ] GENERAL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 1 7OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 3 p60. 0O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 300,
EXPENDITURE |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ] 00000
4.  TOTAL POLITICAL EXPENDITURES $loco oD
gg&rﬁc';%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ¢
OF THE REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ Gooo, %
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

Lila ANN FAZ
Krtery Publie
STATE OF TEXAS

":l‘ ¥
Commission Exp. 03-30-2015 \j@ture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the id cm n\ral— M E Amd% , this the

day of , 20 , to certify which, witness my Nand and seal of office.
SVnature of officer admmlstenng oath Pnnt name of officer admlmstenng oath Tltle of officer admmlstenng oath

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)

The Instruction Guide explains how to complete this form. ,

1 Total pages Schedule E(J):

2 FILER NAME C&\u&d Mm. C(Addgﬁ/

3 ACCOUNT # (Ethics Commission Filers)

12

4

TOTAL OF UNITEMIZED LOANS: =

= =

4

5 Date ofloan 7 Name oflender

q4)i] 14

6 Islender 8 Lenderaddress; City; State;
afinancial

Institution?

v @

[ out-of-state PAC (1ID#: )

Chonk) M., Elrldg

Zip Code

(536 Necdham L0, Auéhin, 7k 28737

9 Loan Amount ($)

3000, &

10 Interestrate

¢

11 Maturity date

¢

12 Lender's Prlncupal Occupation

Condidude. /adfores

13 Lender's Job Title

14 Lender's Employer/Law Firm

bowd OClice o Clhanto] M. ﬂd/\Jo’;e/

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

N/A

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

17 Description of Collateral

m/none

18 Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

19 20 Name of guarantor

|z/not applicable

State;

22 Amount Guaranteed ($)

Zip Code

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 firm 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 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
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 E£xpense Travel {n District
Polling Expense Travel Out Of District
Printing Expense 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 Schedule G:

X
4 Date‘Q//g /s/

2 ELER NAM . 3 ACCOUNT # (Ethics Commission Filers)
PR MO

S129
5 Payee name -

6 Amount (S)

B 250,&

eimbursement from
politicat contributions

intended

7?0 &_ A cﬂ} *BVA S ’

7 Payee address; City: State: Zip Code

Sel Gresbeck O, PLlyperville, 7%

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categones listed at the top of this schedule) (b} Description (ittravel outside of Texas. complete Schedute T)

5}0«155/\ (,deffs MJJZO&QQ San

e [y

event ex pense
Roport

Amount ($)

B 250, &

Reimbursement from
political contributions

Payee name
Payee address; City;v State; Zip Code i
—
4.&4# y X

Bornt Orange
58] /8. Inferstade 35

& o6, e

eimbursement from
politicat contributions

inlended
PURPOSE Category (See categones listed at the top of this schedule) Description (if travet outside of Texas, compiete Schedule T)
OF L .
EXPENDITURE £ I/f/fWL ' t@?" /b{)J
X peask SAS an
¥, —F =
Date Payee name /
7%@// ¢ | Texas bemecrsic fariz—
Amount ($) : Payee address; City; State;,  Zip Code

| o 7
4.(‘?/3 £ Bea (Nt é/(fc/./ She 10¥, Srustrn, 7x 787

EXPENDITURE

inlended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF . — Y
EXPENDITURE ,vaL %W 7é LT dmrer
[ Cexpeasa J
— 4
Date ) Payee name
o
S/ [1v | TexeS Trzbor
Amoynt ($) Payee address; City; State; Zip Code 7
jso.as | 823 Copprtss Aye., Aot
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

QW&% Akt ¥ anness Ma@j

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

MADE FROM PERSONAL FUNDS SCHEDULE G

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 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 pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

( hondst M. 6761/‘@5&/ g129

4 Date 5 Payee name

(o/'b/"L/ Cepited Arec Demscrsito Woren

6 Amount ($) 7 Payee address; City; State; Zip Code

P50 | 5156 Owod S, Bueds, TR 78375/

Reimbursement from
IB/ political contributions

intended

8 PURPOSE (@) Category (See categories listed at the top of this schedute) (b) Description (if travel outside of Texas, compiete Schedule T)

EXPENDITURE gw/\,t exvpenst 51;0,1(0(\ Jor Yo @ Sons

Date Payee name

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

Reimbursement from
D political contributions
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

political contributions
intended

D Reimbursement from

PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, compiete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount (3$) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed 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.tx.us Revised 04/19/2013



Texas Ethics Commission

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

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

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form. l

1 Total pages Schedule L:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

CQ/)(M\%J M. EJC)NO&J flﬂﬁ

LENDER 4 Name of lender
INFORMATION C%udd M. EJC’(‘)OISL/
. 5 I;er’wd'er'acidl"es's; ..... Ci'ty;- e .taie, ....... Zip Cogn T
GSale Neal huae LS, h, T 75737
GUARANTOR 6 Name of guarantor
INFORMATION
B/notapplicable ' 7 ('Bu.ar.aar{to}a-dc-ire'ss';. ’ 'Ci-ty;' o .S'taie; ..... Z;p-cc;d-e """""""""""""
LENDER Name of lender
INFORMATION
. L'er.\dér'ad.dr.es's; ..... - iiy ..... Smies Zip Cogn T
GUARANTOR Name of guarantor
INFORMATION
D nOtappIicabIe -t Guarantoraddress' .. C'ty' « .. state ....... le COde .........
LENDER Name of iender
INFORMATION
R L.er"d.er.acidres.s' ----- C '.ty ..... S.tat.e ....... Zl.p Co.d.e ......................
GUARANTOR Name of guarantor
INFORMATION
[_] notapplicable Gu'ar-an.to.r address; o Cnty o .S.taie, ..... Zip Cc;dé ....
LENDER Name of lender
INFORMATION
e Ler;d'er»ad-dres-s; e .Clt.y ..... State' ....... le Co.d.e ......................
GUARANTOR Name of guarantor
INFORMATION
[[] not applicable ' (.3u.ar.an.to‘r adc'lre.ss'; o (.3it'y .... étaie ...... Z;p 'Cc.;d.e .......

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




