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 8489 COVER SHEET PG 1

1 ACCOUNT # _ 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS /MRS /MR FIRST i OFFICE USE ONLY

OFFICEHOLDER o

NAME . Qo\\(\ Date Received

SO I A R R IR
Lgstomit

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIPCODE

OFFICEHOLDER e
MAILING (Po @3)‘ @85 Oog AU‘SH n, TX ﬂ %Y Date Hand—d&;l}iv;éd:bFiPostmarl?(%é:

ADDRESS

D change of address Receipt # : = - Amoufi“’wi
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION a )
OFFICEHOLDER Date Processed
PHONE (5\-) 420 -003F . e
6 CAMPAIGN MS /MRS /MR FIRST M Datelmaged™, "~ &’":
TREASURER e
NAME Mes. Sylviae
NICKNAME LAST - SUFFIX
(amarNo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE

aborEss | RO Box 35008 Avsting, T B76Y

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (SW&) Yro-0037
8 REPORT TYPE i 15th day after campai
f y a paign
Mnuary 15 [:l 30th day before election [:l Runof ] it
{officeholder only)
[:‘ July 15 |:| 8th day before election |:| Exceeded $500 [:I Final report (Attach C/OH - FR)
timit
10 PERIOD Month Day Year

Month Day Year
COVERED O}/o\ /10[ THROUGH [~ /3| /\L‘

11 ELECTION ELECTION DATE ELECTIONTYPE

Morth / Day/ ver l:l Primary I::l Runoff |:| General |:| Special

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
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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 NAME 15 ACCOUNT # (Ethics Commission Filers)
1 6 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
[] speciFric
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ o
°
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ QSO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
4. TOTAL POLITICAL EXPENDITURES $ b\qq 83’
g:\)LTT\TCI?EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S(
OF THE REPORTING PERIOD Q-O) o‘{& .
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

MARIVEL GARZA i A,
Notary Public \ = oo Q d
STATE OF TEXAS -
mmission Exp. DEC, 15, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the

day OM, 20 lS rt(fy which, witness my hand and seal of office.

‘c(.ﬂ“ﬁ*e 0?7/%

Title of officer administering oath

Print name of officer administering oath
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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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense i Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense tegzl/BServruces Expen Travel In District (E:xper):e. Donati " 5
Event Expense ooa/Severage Expense Travel Out Of District ontributions/Donations Made By .
Fees Po_lllr)g Expense Office Overhead/Rental Expense Cand|dateIOff|ceho|derIPol|.t|cal Committee
Printing 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)
- L‘\
| Jonn ““ A) Scorol.
| 4 Date 5 Payee name ’
\ \0)aa) )y G\ Shradedes
? 6 Amount ($) 7 Payee address; Y City; State; Zip Code
13‘1 9 PO Gox (gS00Y AuvshnTx —75 70\
8 (a)Category (See categories listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)
‘ PURPOSE schedute)
OF
EXPENDITURE u Q L QU(Omse_ [[] checkifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(62314 Austin ACL ~C10
Amount ($) Payee address; City; State; Zip Code
240, W0l Lavace S ¥ 000 Austing T 1870\
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE Ad Ver*“si m_ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T}
schedule)
OF
EXPENDITURE |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City;, State; Zip Code
Category (See categaries listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE [[] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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 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

dohn W Ligscompe

3 ACCOUNT # (Ethics Commission Filers)

i

4 Date

I

5 Fullname of contributor [Cout-of-state PAC (ID#;

Pavid N Dwrﬂ\ﬁ

6 Contributor address; City; State; Zip Code
4o  oasis Prive
Awskivy e T3744

In-kind contribution
description(if applicable)

7 Amount of
contribution ($)

|
|
4 Lw‘oo :
|

8

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

Lewye r

10 Contributor's job title

Lawyer”

11 Contributor's employerflaw firm

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

Gy P Aushin AL
13 Ifcontributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Clout-of-state PAC (ID#; ) Amount of | In-kind contribution
. contribution ($) | description(if applicable)
. Charles pedndirge
7/ )1 ’ |L| Contributoraddress;  City; Stale; Zip Code g 20.%° |
3331 Rarch Rood 13)Suite 0] |
SC‘ n VNFLOS ) /QC /(8’ oty (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation ’ Contributor's job title
Laysyey Lawver

Contributor's employeriaw firm

Law firm of contributor's spouse (if any)

I w Hrmn
If contributor i¥ a child, law firm of parent(s) (if any)
Date Full name of contributor [Clout-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description(if applicable)
g 4 I Iy Contributoraddress; ~ City; State; Zip Code K i0.2°
1800 Cruodalupe. S |
A’Uﬁh n, TX /fg ’, o\ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Lo yer Lawyer”

Contn’bLﬂvr‘s employerflaw firm

oy Law

ofices

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.
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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

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

. . A 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
e \\ .
Qo N H‘ LLPS bofhbﬂ
4 Date 5§ Full name of contributor [Tout-of-state PAC (ID#; ) 7 Amount of , 8  In-kind contribution
contribution ($) | description(if applicable)
Den Florey | oy |
q'/ 9’] IL{ 6 Contributor address; City; State; Zip Code "w 0 |
\900 Cuwed alupe st. |
. —
A’ ustin, (¥ 1870\ (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
Layipe Lawyer
11 Contributof's employer/law firm 12 Law firm of contributor's spouse (if any)
Clorey Law dfiees

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

SoF W \H ™ sheet
Avshin, Tx 75710\

Date Full name of contributor [out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description(if applicable)
e Recon |
7 / \ ) ]q Contributor address:; City; State; ZipCode o0
\S0. |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Aormey Atponey.
/Contn'buton‘s erﬁployer/lawﬁrm Law firm of ¢ontributor's spouse (if any)
b Baco~ AMvney Ar Loew

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

Date Full name of contributor ~ [TJout-of-state PAC (ID#; ) Amountof | In-kind contribution
contribution ($) description(if applicable)
on 4 Tanisa Bernard |
Rerion 4 Tanisa LeNax |
?/3 / ,L{ Contributor address; City; State; ZipCode ﬂ 3 OO oo
\203 Payler Sh :
A’ wsn, TX 18 103 (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title
Arrey Aocney
Contributor's employer/law firm Law firm o% contr_ibutors spouse (if any)
Drian Derracd 4 dsso dates

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

e

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requ’r« nents.
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