JUDICIAL CANDIDATE / OFFICEHOLDER FORME JC/OH
CAMPAIGN FINANCE REPORT 4,0, = COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) - 2 Total pages filed:
The JC/OH Instruction Guide expiains how to complete this form. . ‘( O
MS / MRS / MR S .
3 CANDIDATE/ FIRST Ml OFFICE USE ONLY
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NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # ciTY; STATE;  ZIP CODE
OFFICEHOLDER p O 0,374 AR \.{ 32
MAILING T
ADDRESS Avstie Tescars Tpaxt
E] Change of Address
5 - CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . i - . Date Hand-delivi
PHONE 1Sv2) psaza0¢—
. - Receipt # %3’&
6 CAMPAIGN - MS / MRS / MR FIRST Mi 5
TREASURER . Mot Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
\‘\"C/ v\wcwb_ Date Imaged
(i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CciTY; STATE; ZIP CODE

ADDRESe Voo Ocke Plgs Gra, $he. 70O
(Residence or Business) Qo) S VV\PFAC-’ &(
=i ’r‘wp-a XYY (o - 3 ST

8 CAMPAIGN AREA CODE . PHONE NUMBER " EXTENSION
TREASURER .
PHONE (5V2) 4 —]433

8 REPORT TYPE

J 15 30th day before election Runoff 15th day after campaign
aney L_‘] Y D D treasurer appointment
- : (Officaholder Only)

D July 15 [:] 8th day before election D Exceeded $500 limit D Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED S/ THROUGH 12731/ |5

3/] /IS 2/30/7 |8

11 ELECTION el ELECTION TYPE
. DATE-
: Month Day Year D Primary [__—' Runott D Other
Description
/ / D General D Special

12 OFFICE- OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

e Gt Cog ] 70 oy Ot i
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

S le [ Elcsobe M

15 Filer ID (Ethics Commission Filers)

POLITICAL

16 NOTICE FROM

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.

COMMITTEE TYPE | COMMITTEE NAME
[ ]cENERAL
COMMITTEE ADDRESS
[Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME
E_—l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $

TOTALS

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ % Q¢ 7J.
CB;SSATSC'?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ,
. OF REPORTING PERIOD Ii | (//\r
............. y
OUTSTANDING :
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

da ofg

AFFIX NOTARY STAMP / SEALABOVE

Sworn tenand subscribed before me, by the said QQLéaW] wa , this the l _

, i (p to cerify which, witness my hand and seal of office.

B
2,

OF

JENNIF TIN

I swear, or affirm, u

true and com@ct and inciudes ll—mfonnatrcn-reqw:e@ be reported by me

nalty of perjury, that the accompanying report is

Signature of Candidate or Offi

S—

j
CM————

- bnnir 0-Wjpchee Judwisd ke

fflce§.zla-dmm|39en;rgEm \—4 Printed name of officer admmnstenng oath

Commission Explres 10-13-2016

Title of officer administering oath
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME ~ CML/ 20 Filer ID (Ethics Commission Filers)

' M ngk/ <

L
21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $

2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $

3. | | SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDIGIAL) $

4. | | SCHEDULE E(): LOANS (UDICIAL) $

s B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ci‘ 2) g 12
6. | ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. | ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $

9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ™ |$

1.\ SCHE T NORCPOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIO $

i SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED - o=

TO FILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlisjng Expe_nse Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense . Travel Out Of District
Candidate/Officeholder/Political Committee - Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2FILER&%( E/Q&:Jo&?(—é

4 Date

B iy Y N

5 Payee name

(moD el

§ Amount ($)

[V l>]

7 Payee address; | ity; SJate; Zip Code .

1 LﬁW ﬂ;.zie,_, 2l
- qe s M7 4
A\MMKV)LO L—J@O"S_D"S:?Q\Tr

8

OF
EXPENDITURE

PURPOSE -

(@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

. ("\Q_G-A_/ %heck it Austin, TX, officeholder living expense
by % ,Q/VWJ D = ’
c/bvvv\‘a "

Vi N

‘9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offigeholder na - Office sought W Office hel
f = 1

Date

Yo s

Payee name

Amount '($)

i@@{

)

Payee_address; City; St\aje\;-—?} Code
)ng&p «FW&Q

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Gomplete Schedule T.

ee___ é@:heck if Austin, TX, officeholder living expense

-
<&

Complete ONLY it direct
expenditure to benetit C/OH

P D D] ey

Candidate / Officeholder name
, % m

Office held

ﬁ‘ é@o?

Date Payee name ! )

: o~ Y N
G2NS | Nowmen Bohengade fopf 0770
Amount ($) Payee address; v City; State; Zip Code “ r

504 W12 s
Aschic Vexas 2301

PURPOSE
OF
EXPENDITURE

Category (See Categorieslisted at the top of thi schedule) Description

ooy, chonm— g1

Checkif travel outside of Texas. Complete Schedule T.

%@Check if Austin, TX, officeholder living expense

Complete ONLY it direct

expenditure to benefit C/OH

Candidate / Officeholder name Office heid

Zg\/\b ( _‘SéA()f/L/Office sought T(/‘é/t/ l(\r_'M [

Y s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE [F1

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking c. Fees Office Overhead/Rental Expense
Consulting Expense N Food/Beverage Expense Paifing Expense
Contributions/Donations Mads By Gift Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Commrnee L egal Services Salaries/Wages/Contract Labor
Credit Card Payment ™ :

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:{2 FI % g/Q& M
S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee nam
Gl | ooty Cefud Ly Peshle
6 Amount ($) 7 Payee addre§§ City; State; Z’T)/ Code

ﬁ]b(/ogj 1 Po Bor ¥3L0GEO

(/W\/LQ/QL \éK/ L’/QZYA/XSOASHLS&ZL

8 - (a) Category (See Categories listed at the top of lhlsJ:hedule) (b) Description

PURPOSE : Checkif trave! outside of Texas. Complete Schedule T.

OF . W AT a@chmk it Austin, TX, officeholder living expense
EXPENDITURE a3 7 : 9 I

'@ Complete ONLY it direct Candidate / Officeholder name Office sought Off ce heid “
expenditure to benefit G/OH > Q 2 _g‘ M T Q’% (_,-«/ 3_,
Pl ut_avuo

Date ) Payee name
o] i
Amount ($) Payee address; City; State Zip Code

Category (See Categories listed at the top of this scheduls) Descnpnon

' T
PURPOSE Check if travel ouiside of Texas. Complete Schedule

OF . F\QCA W heck if Aystin, TX, oﬂlceholder living expense
EXPENDITURE : % M

,Pc,a—-&/“%’ VS

A Tere g

Complete ONLY if direct Candidate / Officeholder name , Office sought ) Office held :
expenditure to benefit C/OH &\,_/Q(—/' %M ’ M M C:—/’{B/f .
. j ' ‘ C o AL~
Date Payee name
Sohs | Cosree UINTHE
Amount ($) Payee address; City; State; Zip Code
ﬁt /} Ql 21 \o4o |\ Q—QS&W

Category (See Categories listed at the top of this schedule} R Description

w

Checkif travel outside of Texas. Gomplete Schedute T.

J
PURPOSE 5
oF ' 3‘9;/ W 4@%&1&* it Austin, TX, cfficeholder living expense
EXPENDITURE "/ _W\/"/'/_’/ . ‘;\ Q{ BH e

Complete ONLY if direct Candigate / Offjceholder 1 Offioe Sought o helz/———//"
expenditure to benefit G/OH W &é/ C\/J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE FT

Advertising Expanse

Accounting/Banking [

Cansulting Expense z

Contributions/Donations Made By
Candidate/Officeholder/Political Commmae

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwardsAviemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatiorn/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

e Sl

3 Filer 1D (Ethics Commission Filers)

T o

%ww 2, N

8 Amount ($)

Iy (s

7 Payee address

C}ty State ch 4

e@ézz(&mmu (s 000\ Yoo

8 -

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories lisied at the top of thls schedule)

(e P JBC

(b) Description
Checkif frave! outside of Texas. Complete Schedule T.

Check if Austin, Txlétﬁéehulder living expense

e -

'@ Complete ONLY if direct
expenditure to benefit C/OH

qdidate /, ﬁlceho% Office spl

o Co AT

Date Payee name
- 2. (! @j {
&o( J
Amount ($) Payee address; City; State; QﬁnCode
‘_ﬁ? (p Jlie o U g
Category {See Categories listed at the top of this scheduie) Description
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
OF Cg&@c_heck it Austin, TX, officeholder hvmg expense 5
EXPENDITURE Ju‘/é"" Mk_g_a./ M ~ 7 C/Qz.&vwé

Complete ONLY it direct
expenditure to benefit G/OH

Candidat

Officeholder npame Office sought

Office held

s VI CW/C\_

o<

2§L3/w

Date Payee name
”// [ | Lded= W '
/s -
Amount ($) Payee address;

State; Zip Code L_/f-")\—/

bt e A£X57

PURPOSE ¢
. OF !
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description
D Checkif trave! outside of Texas. Complete Schedule T.

4%%(;heck if Austin, TX officeholder living gkpense
9 91%

Complete ONLY it direct

ndidaje / Office ame
expenditure to benefit G/OH él/ éé M

Office sought Office h

/\)/M\A/)k,(/)mﬂ!/ﬂﬂb """ p—"

,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE&D

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE 1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commrttee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
. Fees
X Food/Beverage Expense
GittAwards/Memorials Expense
Legal Services

-

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pofling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travef In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

Tly s

5P2%%L—2 L) /\22/4‘(/{&/

6 Amount ($)

7 Payee addres%'/

%%s@/

Cﬁy, State; Zip Code a")

PO Beovwe FSLEES
Lonn00. loy Hozs;

yﬁ& 59

PURPOSE
OF
EXPENDITURE

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

{b) Description

Checkif travel outside of Texas. Complete Schedute T.

heck if Austin, TX, officeholder living expense

ﬁ%w Qw oA %AV_,

'@ Gomplete ONLY it direct
expenditure to benefit G/OH

idate / @fficehold
J’

Offceﬁrg a\/éréﬁ;):fld

Date

Payee name

}S SM/Q/ Ce__—
Amount (§) Payee address City; State; Z|p Code "
"1oe A
Category {See Categories listed at the top of this schedule) Description
PURPOSE L e W I___, Checkﬂ travel oulside of Texas. Complete Schedule T.
OF Ww eck if Austin, TX, officeholder living expense
EXPENDITURE B LY %‘7

N/L\du_/

Complete ONLY if direct
expenditure to benefit C/OH

didate / Officeholder name

Office sought

M/TMQJL(C@/ (]

Office held

Da7u/{

Payee name

Amount ($)

Payee address;

Clty, State, Zlﬁodi

£ — 3(03}@%%
% 23 |
Category (See Categories fisted at the top of this scheduie) Description
PURPOSE ) D Checkif travel outside of Texas. Complete Schedule T.
EXPESI;TURE M Ww/y/—’ D Check if Austin, TX, ofticeholder living expense .

Sb\/{ W%

Complete ONLY if direct
expenditure to benefit G/OH

TN A ogudd,

Office sought

Wi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|
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Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis_'mg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking L. Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense oy Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out Of District
C(ﬁngﬁ?/mthIderPOIWM Committee-  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

redit ayment - N

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total-pages Schedule Fi:]2 w ‘ .
, JM
4 Date , 5 Payeg name L e~

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

H oy > o

b A
/l\/v]v Tewxas 233 )

8 - (@) Category (See Categories listed at the top of this schedule) {b) Description

Checkif travel outside of Texas. Complete Schedule T.

PURPOSE

OF e A -
EXPENDITURE I\?N MAE A

L—_I Check if Austin, TX, officeholder living expense
Capdidate /Officeho)d&r paime - Office sought Office held
% / g (ot (/\

’ ; ( \' P

Date Payee name

‘S Complete ONLY if direct
expenditure to benefit C/OH

Amount %) Payee address; City; State; Zip Code

Description
Checkif travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the top of this schedule}

PURPOSE

OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE I:l Checkif trave! outside of Texas. Complete Schedule T.
OF . I:l Check if Austin, TX, officeholder living expense
EXPENDITURE .
Compleié ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF TRIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains tiow to complete this form.

1 Total pages Schedule K:

2 FILER NAME gﬂ/lf/ &J 4/&0@(\/ 3 Filer ID (Ethics Commission Filers)
‘S ’ '
L

4 Date 5 Name of person from whom amount is received

1//5 1 A 6 Address of person from whom amount is received; City; State; Zip Code
Rl 2o\ gest— F™ 2

At e Aeaol

8

Amount ($)

. 56

/"’1 ) )

7 Purpose for which amount is received [] Check if political contribution returned to filer

Date Name of person from whom amount is received ) %
Address of person from whom amount is received; City; State; Zip Code
7O\ ‘et FoE S

Amount ($)

» &b

Purpose for which amount is received [ ] Check if political contribution returned to filer

Date Name of person from whom amount is received

” . . e e s e e s s w A& = & ® = s = e & 2 s s e % s 3 e s = = = v s a2 s s e & a2 e 2 v e .
‘/‘//j (9] _\~ Address of person from whom amount is received; City; State; Zip Code
W 2ol et

}C\\mf\\_—_ | <o :tm /

Amount ($)

Rvs

\

g RPN =

Purpose for which amount is received [] check it political contribution returned to filer

Date Name of person from whom amount is received

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

2 =\ w%d/—q—*‘ef’,ﬁ‘,

Amount ($)

S

F3

Purpose for which amount is received [] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF TRIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total péges Schedule K:

3 Filer ID (Ethics Commission Filers)

4 pate

'\\/O
34/

2 FILER N T .

7=\

5 Name of person from whom .amount is received 8

G Address of person from whom amount is received;

Amount ($)

City; State; Zip Code
M -

beteo+ F= 2

7 Purpose for which amount is received

. ﬂ\w ’;Z""

[T] Check if political contribution returned to filer

Date

3] (o/

Z= )

Name of person from whom amount is received

Address of person from whom amount is received;

st Teee. 2o

Amount ($)

.S

City; State; Zip Code

Purpose for which amount is received

[] check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
' :l\c'ld;es.,s 'of. p.er;O;I f-ro.m.w;w.m.a;m.)u;lt.is're.ce.iv;ad.; . Clty, . -St'at(-e, o Z|p (.30'de' .
Purpose for which amount is received [—__] Check if péliﬁcai contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Purpose for which amount is received

[] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommissian

www.ethics.state.tx.us Revised 9/8/2015



