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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

14 C/OH N@f M é;v ‘J! 15 ACCOUNT # (Ethics Commission Filers)
| A< :

16 NOTICE
FROM
POLITICAL

COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
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[:] additional pages
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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

AJ
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

. R . 1 Total pages_Schedule A(J)
The Instruction Guide explains how to complete this form. i
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9 Contributor's prmc:pal Tﬁpatlon 10 Contributey’s ﬁb title
(/b——\ £ A S‘J — L \""\

11 Contributor's employer/law firm 12 Lawfirm of cAntﬂbutor‘s slouse (if d/)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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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

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.
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/8anking 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.
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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

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

The Instruction Guide explains how to complete this form.
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Lot Ty Free (ol Bdess

6 Amount (S) 7 7 Payee address:\ City: State; Zip Code

‘/’O =< 30 Do o
[CO At Ternees 13303
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"CTEE\L At Nao/

ety
Amount s/ Payee adrres ,%A ch‘.t/y\& State;  Zj (‘Zrod‘e‘/:e- S e (o 3/
L/3 A‘\»J\ T%{ﬂ R3]

Loan Repayment/Reimbursement
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OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking

3 ACCOUNT # (Ethics Commission Filers)
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Clty ﬁ({ Zij e
B 5 o3~
Yo = A\
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www.ethics state.tx.us

Complete ONLY if direct I Candidate / Officgholder name ! Office f+ght Office held
expenditure to benefit C/OH
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Texas Ethics Commission

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

POLITICAL EXPENDITURES SCHEDULE F
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 Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total p‘gbesfsfhedule F: |2

A\ME CM E : 3 ACCOUNT # (Ethics Commission Filers)

4 Df /0, /(/ 5 Paytﬂname

207 "
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EXPENDITURE ﬂ ; /-) W '
T M (R~ (_ U . )
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o)) | T Wode—
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No Hra SodTIRX
2 Otfobo gy SV
PURPOSE Category (See rigs listed at the top of)\is schedule) Description (If travel outsige of Texas, complete Schedule T)
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EXPENDITURE /( AT (g f(b(
Complete ONLY if direct I Cand|date / bfﬁceholder name I Office sought Oftice held
expenditure to benefit C/OH

Hofi{
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s s U Thaqebo Fel S 22¢

expenditure to benefit C/OH

PURPOSE Category (See cateéones listed at tHe top of this schedule) Description avel outside of Texas, compiete Schedule T)
OF . ~,
L=
EXPENDITURE @J ﬂ, @ ENS 1
Corrplete QLY if direct {:lndadate / Officeholder name Office sought Office held
expenditure to benefit C/OH
" &
LD;‘ Payge-game
Anlount ($S 9 Z’, Payee address; Clty, State; Zip C.
) —
>0 KL e N 9
PURPOSE teQOfy (Sqe categbries listed at the top of this sehedulé)J Descriptign (it travel outside of Texas, complete Schedule T)
oF S _
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Complete ONLY if direct ]/ Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL 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)

POLITICAL EXPENDITURES

SCHEDULE F

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

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form.
1 Total pﬁiSchedule F:
Y S

3 ACCOUNT # (Ethics Commission Filers)

e TS M&MQQ
ng/?/‘%/l‘/

Payee name
6 Amount (8)

12

ﬂayee address: Cxty Sﬁ;\’ ip Cod
8 PURPOSE

Expsr?l;TURE WM /‘XM,OD\‘ i - » 22 ‘]Q

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

) Description (it travel outside of Texas. complete Schedule T)

47

9 Complete ONLY if direct | Candidate /Pfficeholder namé Officq sought Office held
expenditure {o benefit C/OH
Dat PayeeAame.
9/ /1 .ﬂf
Amount (8) Pay'ee address; City; State; Zip Code

PURPOSE

Category (See cstegones fisted at the top of this schedul )
OF
O \P

Descn tion (if travel autside of Texas, complete Schedule T)

\/3 S \ 0l we Go Stheof
L lesge B0

Complete ONLY if direct Ckn(‘idate / Officeholder name Ofﬁce sought Office heid
expenditure to beneﬁt c/oR
Tild L. T
J, s | rmead 5
Amount ($) Payee address City; State; Zip Code

PURPOSE te’gory (See ghtegories lisied at the top of this schedule)
OF N
EXPENDITURE o (9&"{‘4*\/‘—/

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

www._ethics. state.tx.us

Complete QLY if direct \ Candidfte / Officeholder name Office sought Office heid
expendityre to beneﬁt /o
Pay
Tho 05/ F Q-
Afnount ({ Payee address. City; State; Zip Code
Ctg%l 3/13 [Jemd cea k. me
PURPOSE Emiwqo g fisted at the top of this schedule) cription (if travel outside of Texas, complete Schedul]T)
G P M) e <l
EXPENDITURE s M 0 A/l 2 Lo
Complete ONLY if direct Candidate 7 Offickholder name Office soug Office i\*ld
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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)
GiftiAwardsiMemorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense Tra
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Contributions/Donations Made By

OTHER (enter a category not listed above)

nspartation Equipment & Related Expense

Candidate/Officeholder/Political Committee

1 Total pages Schedule F: | 2 FILER Nﬁé ( . CJSC/‘K & LQ/ 3 ACCOUNT # (Ethics Commission Filers)
] ;/ R { D ) =
’ DZ‘; / / ¢ ) Pa@m
6 Amount (8) - 7 Payee address xty S‘at}#lp Code )
Ao b lahoor ~
4 Ol‘/ th\/[ , 373
8 PURPOSE 1@ Category {See cat es listed at the top of this schedule) (b) Descriptiopt (it ravel outside of Texas. lete Sc by
OF
EXPENDITURE 1@4 A_/‘-/%”L_/
9 Conmrplete QMY if direct Candldate ) Offi oeholder name Office sought Office held
expenditure to benefit C/OH
7 v Y
Date Paye Y
Amount (S)’ 4 Payee jress; ! City; State; Zip Code
({ o ’J\Q_Z_}!’
PURPOSE ategory (See gories listed at the top of this schedule} Description ( tside of Texas,
OF
EXPENDITURE Dco / | J/ ,&XW
Complete ONLY if direct CandldatJ 1 Officeholder name U * Office sough Office heid
expenditure to benefit C/OH
t Payee name
Amaunt. ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorias listed at the top of this schedule) Description (If travel outside of Texas, Scheduie T)
or
EXPENDITURE
Complete ONLY 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) Description (if travei outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Advertising Expense
Accaunting/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 Print'ing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total es Schedule F: | 2 FILE J M 3 ACCOUNT # (Ethics Commission Filers)
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