Texas Ethics Commission

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

JUDICIAL

CANMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDER FORM JC/OH

CoVER SHEET PG 1

(residence or business)

1 AC_COUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Flars)
3 CANDIDATE / MS /MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME MQ‘ . V“MO\AO Date Recaived i
ackname 0 wsr SUFFIX /&Qf @ wi. i
I M
-+ , 5
Caniu J-. - : K-
4 CANDIDATE / ADDRESS /PG BOX; APT/SUITE #, CITY; STATE; ZIP CODE ; iﬂ\ W i)
OFFICEHOLDER ' et e
MAILING Data Hand-delivered or Postmarkad ﬁ.
ADDRESS - '@ g -
il }
[ ] cnange cf address S08 Ul - O( SL . Bobd ‘_S_U«RM l‘f- ’( By B Ravaiot # Astourt. g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION roay
QOFFICEHOLDER Date Processed
PHONE (956 ) R - adbo
6 CAMPAIGN MS / MRS AR FIRST Ml Date Irnaged
TREASURER . "
Name e M . Voo
MICKNAME LAST SUFFIX
Grong i
7 CAMPAIGN STREET ADDRESS {NQO PO BOX PLEASE}, APTISUITE#; cY; STATE; ZIP CODE
TREASURER
ADDRESS

T 18939

4720 W. Uniygysdy D= E-elm\oqu

E%ENSION /;

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (A56) 31 - §60%
8 REPORT TYPE .
J 15 30th day hef facti Runoff 15th day after campaign
M}r L] ay before slection D una |:E Voth ey efer campa
{officeholder only)
[] saly s [] 8th day before election Exceeded $500 [] Finat repart (Atach C/OH - FR)
limit
10 PERICD Month Day Year Menth Day Year
COVERED - THROUGH —
J“‘}/I%"/ZOIZ; Jaud, 1 1oy
i1 ELECTION ELECTION DATE ELECTION TYPE
Month Da Y )
- ’ - I:I Primary l:' Runofl @/ General E] Spedial

W 2603

12 OFFICE

OFFICE HELD {ifany) 13 OFFICESOUGHT (ffknown)

j%c\%{f_; 14 c\i\‘\tjn Coum‘if

Louer AT L 8

GO TOPAGE 2
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Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE f OFFICEHOLDER REPORT: Form JCIOH
SUPPORT & TOTALS CoVER SHEET PG 2
i4 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

1 6 NOTICE THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTICNS AGCEPTED OR POLITICAL EXPENDITURES MADRE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANGIDATE'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

[] SENERAL | COMMITTEE ADDRESS

{771 sPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME
[:l additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION} 4 TOTAL POLITICAL CONTRIBUTIONS QF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( (O "‘(60 Ty
EXPENDITUR
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, UNLESS ITEMIZED $

&

4. TOTAL POLITICAL EXPENDITURES

=

CONTRIBUTION
. E D
BALANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY

Be
101 =
CF THE REPORTING PERIOD

__________ (mu%

QUTSTANDING
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERICD $

3

18 AFFIDAVIT

swear, or affirm/ ynder penalty offperjury, that the accompanying report is
true and correctfand includes all iffprmation required to be reperted by me
under Title 15, Ele¢tion Code.

Wutsthy 7

Signature ¢ dndfc?;te r Offigehglder

JOANNA G. GUERRA
MY COMMISSION EXPIRER @
hiay 19, 2014 ;

AFFIX NOTARY STAMPF / SEAL ABOVE k \
Sworn to and subscribed before me, by the said N bt D\AO C{-\LJ_‘LN i this the
.
day of _ xXanliers 2 .1\{ , to certify which, witness my hand anH seal of office.
%ignaﬁure of officer administering oath Print name of officer administering oath Title of officer amerﬁstering cath
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-207C (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedule A{J}:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
I&r P © \éno CF‘\M_(L&, j"’
4 Date 5 Fuillname of contributor [ Jout-of-state PAC (1D#: y 7 Amountaof i 8 In-kind contribution
. . contribution {§) l descriptien(if applicable)
b (gwf_ Lhw oFfieg g oF Felupe baven Iv “
A3 6 Contributoraddress;  City;  State;  Zip Code l 060 e
5 -
do L T hrvinst Ty Dhaub |
ECJ"M‘DW(? {?: 7& 5“%"7—' (If travel outside of Texas, complete Schedule T)
g Contributor's principal occupation 10 Contributor's job title
TIOR e Y
11  Contributor's employerfaw firm 12 Law firm of contributer’s spouse {if any)
SeLE
13 ¥ contributoris a child, law firm of parent(s) (if any)
Date Full name of contributor Clout-of-state PAG (ID#: ] Amount of ] in-kind contribution
‘k contribution ($) | description({if applicable)
2 fsrlgors | Dordwy b setbh BNG |
Coniributor address; City; State; Zip Code g
b2 W. NOtARA  Bidg 3eo Ste 3t 000 : |
H CAlien l N 7 Ak D'—lh (If trave! outside of Texas, complete Schaduls T
Contributor's principal occupation ' Contributor's job title
Contributor's employerfaw firm Law firm of contributor's spouse {if any)

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

Date Fuli name of contributor [out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution (§) I description(if applicable)

e [y b - o DN O lowgera N

Centributor address; City; State; Zip Code 5 @0

|
Ghioro §. Closnke !

——

Qé (1. l’) ura {“F TB‘) ) {If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
TToReY
Contributor's employer/law firm Law firm of contributor's spouse (if any}
SGLE

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




Fexas Ethics Commission FP.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)

. . . . 1 Total pages Schedule A{J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
J&‘rmo\c&c C‘\MTU\, s
Date 5 Full name of contributor Elout of-siate PAG (ID%: ] 7  Amountof | 8 in-kind contribution
contribution ($) description(if applicable}
“’/ Law oFFee 0F Roel fe@uuel Pe :
D e 6 Contributor address; City; State; Zip Code g tl?
4 oS, 1t A 60" |
PYE A -\ Vg
fdislurg Ty [
ﬁ 7% 5 %q {If travel ouiside of Texas, complete Schedule T}
g Contributor's princlpal occupation 10 Contributor's job title
A{tobmey
%1 GContributor's employerflaév;ﬁrm 12 Law firm of contributor's spouse (ifany)
L

13  Ifcontributor is a child, law firm of parent(s) {if any}

Date Full name of contributor [CJeut-of-state PAC (ID#: ) Amount of | In-kind contribution
Y- contribution ($) [ description(if applicable)
/ L L, .a.gcif;‘c, .DL AMLred Denbham
Dic 1003 Confributor address;  City,  State;  Zip Code 80 I
[ Lemtl
300 N, 0% &L Ste. o 500 |
- ]
H f K \\q kh [ e —Z % %Q \ (If travel cutside of Texas, compiete Schedule T)
Contributor's principal occupation Contributor's job title
TTobMeY
Contributor's employen’lavy%ﬂrm ‘C Law firm of confributor's spouse (if any)
4

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

Date Full name of contributor Dﬁui of-state PAC (1D#; } Amount of | In-kind cantribution
contribution (%} l description{if applicabie)
Oloee] | fets koweket Ramwez P
Contributor address; Clty State; Zip Code - __Q [
A013 b 0
ol Chucnge hvg. O |
M Chilgra I\,L 1 %S ol (If travel outside of Texas, complete Schedule T)
Contributor's principal ccoupation Contributor's job title
ATTOR ey
Contributor's employer/law firm Law firm of contributor's spouse (if any)
S/0 /o

If contributeris a Chi!d’,’ tawfirm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reperting 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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL}

SCHEDULE A (J)

The Instruction Goide explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME

J\\u—m a\do C&L_ﬂw SV’

3 ACCOUNT # (Ethics Commission Filers)

Date

4
\e
Toce
A013

5 Full name of contributor T hut-of-state PAC (D#, )

City; State; Zip Code

320 W. Pécpn Buud.
M Cailey v TRSo)

7 Amountof

'8  Inkind contribution
contribution (§) !
|
|

description(if applicable)

&0
g

500

(I travel oUtside of Texas, complete Schedule T)

g Contributor's principal occupation

ANToRwe S

10 Contributor's job titte

141 Contributor's employerflaw fimm

S{LE

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

13

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

Date

i
A“%%

Full name of contributor Cout-of-state PAC (ID#: )

Jost B Qurrav o

Contriputor address; City; Siate; Zip Code

Qg T AU
P Taw Ip817

Amount of
contribution {$)

In-kind contribution
description(if applicable)

oo o

{if travel outside of Texas, complete Scheduie T}

l
l
oo |
|
|

Contributor's principal ocoupation

TToR et Y

Coantributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date

h/bia ‘3

Full name of contributor [Cout-of-state PAC (ID#, 3

. ? ':Ff“%‘".f‘.‘o. G"D ‘;\Jfék. ‘;& ............

Contributor address; City; State;

P.0. Besx DRMOIR (30

f_é\m\’)u.v—f:\ _E;g Tasd o

Amaount of
contribution ($)

In-kind contribution
description(if applicable)

500"

{If travet outside of Texas, complete Schedule T)

|
|
og |
|
|

Contributor's principal occupation

A TTob

Contributor's job title

Contributor's employeriaw firm 7

DX FORYD | Gowmzaler

Law firn of contributor's spouse (if any)

I contributor is a child, law firm of parent(s) (if aﬁy)

g

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 (SUDICIAL)

sCHEDULE A (J)

) . ; . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
T\‘rm o \do CKMTW :S"'
4 Date 5 Full name of contributor [put-of-state PAG (/D#; ) 7 Amountof l 8 In-kind contribution
- ,,_-2 é . contribution ($) | description(if applicable)
: [Yel'n LA
Wisowf | Julian Kedrguey |
\—5 © Contributor address; City; State; Zip Code :;,
ST Sco0 7 |
K010 MeSQuTe
€é\ Bl \)b\.\f“j { ¥ "l %S 3G {If travet outside of Texas, complets Schedule T)
9 Contributor's principal ogcupation 18 Contributer's job title
TToRMEY
11 Contributer's employer/aw firm 12 Law firm of contributor's spouse (if any)

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

Daite Full narme of contributor [hout-of-state PAC (ID#; ) Amount of | In-kind conribution
, confribution ($) I description(if applicable)
Ao/ s LW (FFee OF Robarr M- CA’%&\\@. - ‘
2 {3 Cantributer address; _Egi\ty; State; Zip Code (% l
- e
L S 0™ Aue 5o :
q é by ‘{_) U ¥ g l A —( %S Bq (If travel outside of Texas, complele Schedule T)
Contributor's principal occupation Contributor’s job title
AftoR g vy
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributoris a child, law firm of parent{s) (if any)

Full name of contributor [ Jout-of-state PAC (1D#: ) Amount of | In-kind contribution
-

Date
- N contribution ($) description{if applicable)
Z/ Lawd OV 0F Matio DLk | e
DQ’%% - ‘Cént‘rit;ut-or-add::es‘s;- . ‘Ci-ty;- -St.at}s;- le C.oc.ie .......... |
PoBoer 373k leoo |

I |
’M ¢ i\k\g_ [ l)L 7 %"S D2 (I travel outside of Texas, complete Schedule T)
Coniributor's principal “ccapation Contributor's job title
Trolwme P
Contributor's employer/law firm Law firm of contributor's spouse (if any)
S el L

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 04/16/2013



Texas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS

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

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

2 FILER NAM
Eki o I‘} e
\§ B 5"_

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Mout-of-state PAG (ID#: j 7 Amountof ‘ 8 In-kind contribution
contribution ($) ‘ description(if applicable)
'%:u,  Atbarto Barbocn  krroe wey it Ui |
' 13 6 Contributor address; City; State’ Zip Code 5 eg.
3337 wWARC R, STL. 3 00 |
-7 I
H (g l‘ﬁ —7 ?\ 501 {If trave! outside of Texas, complste Schedule T)
g Contributor's principal occupation 10 Contributer's job title
TTOoRWG Y
11  Contributor's employerilaw firm f) £ t 12 Law firm of contributor's spouse (if any)
4

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

Date Fufl name of contributor out-of-state PAC {(ID; ) Arnount of
confribution ($)

\
2‘[‘0%{;/;3 C Law 0% 0T Rodeige Hawtingg e
3273 w. (Ao 500 E

In-kind contribution
dascription(if applicable)

Confributor address; City; State; Zip£Lode
L i
gé L u‘{) AV O l S U( %c} -Sq {If travel outside of Texas, complete Schedule T)
Contributor's principal occupation ' Contributor's job title
TTelw iy
Contributor's employerflaw firm Law firm of contributer's spouse {if any)
SeLr

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

Date Full name of contriputor Cout-of-state PAC{ID#; ) Amount of In-kind contribution

i
- g . contribution ($) i description(if applicable)
Rogelio Solig
9 |
|
|

\
/é it/ o lCclmt.rit;u‘ .acidrles:s;l ‘ ‘Ci‘ty;. ‘Siat;a; ’ le C.ocie ......... 80
3 2036 DceTuhmd DR, ApT L Ko
€C&\M\0 LS T?* 7 %S 7)@ {if trave! outside of Texas, complete Schedule T)

Contributor's principal ocgupation Contributor's job title
TrolRwve Y
Contrdbuter's employerfiaw ﬁgi Law firm of contributor's spouse {if any)

If contributor is a child, faw 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.athics.state tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C (512) 463-5800 (TDD 1-800-735-2289)

POLITICAL CONTRIBUTIONS

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

,k\n;\_,f)\(‘ko Cansto dr

Date 5 FuII name of contributor [Mout-at-state PAG (I0#: ) 7 Amountof 8 In-Kind contribution
contribution {$) description(if applicable)
/ ke _\\'."’DH@S.%.F?OM mlfg.?PPQ |
Dic— 6 Contributor address, City; State; Zip Codes

\

|

E

Poo . Bop \000 :
M ¢ k[\(‘, A -‘{;Z 7 %3 i) (D {If travel vutside of Texas, complete Schedule T)

4 Contributor's principal occupation 10 Contributor's job title
N SE AR
i1 Contnbut7 employer/law firm 42 Lawfirm of contributor's spouse {if any)

13 contrtb’utor isa Ghlld, law firrm of parent(s) (if any)

Date Full name of contributor Dlout-of-state PAC (iD#: ) Amount of ] in-kind contribution
= . - . contribution ($) l description{if applicable)
& C Palncies € NsseCwres e
ke Contributor address; City; State; Zip Code e |
| 1 2734 w. (o \ooo
€ c;\\ [ \J oy q \ )( _( %5 5% {If travet outside of Texas, complete Schedule T)
Contributor's pnn(;lpal occupation Contributor's job title
TToOR WG Cy
Contributor's employerilaw fimm L.aw firm of contributor's spouse (if any)
obeds RS R Bove

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

Date Full name of contributor [Chut-of-state PAC (ID#‘ j Amount of l In-kind contribution
lg contribution (§) | description(if applicable)
foce) | DA ';2. Garzn ® Nesoe., PLec .
{ '3 Contributor address; :‘t State; Zip Code /
2760 N - . Sde tor 9-'30 |
M ¢ &\\Q s l)L '{ %S YR {If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title
TToRwée Y
Contributor's e /yerflaw Hrm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 F.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)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
)\\r wolde Chmt. v
4 Date 5 Fullname of contributor {Jout-of-state PAC (1D#: ) 7  Amountof 8 In-kind centribution

contribution ($) description(if applicable)

3/De,c TdormTon, .Tb\_%c;t-*c.t-ﬁ& St rMOfQUmo\cks

\
|
53 6 Contr:butoraddress City; Staté - .p-C.od'e .......... :
I

g Auevens
&1 €. Dove Dl Boor
H ¢ E\l\f[ [ l‘/L _Z P;r'_} Oq- {If travel outside of Texas, complete Schedule T)
9 Coniributor's principal occupation 14 Contributor's job title
Attonma Ye
11 Contributor's employer/law firm 12 Law finm of contributor's spouse (if any)
YA VAN
13 Ifcontributor is a child, ladv firm of parent(s) (if any)
Date Full name of contributor [Chout-of-state PAC (D#; ) Amount of I In-kind contribution
contribution ($) description{if applicable)
%ec e aade % L&@F‘.‘i*ﬁ. e |
Contributor addre: City;, State; Zip Code Y} I
— E
112 L. VA Buresd ST, $1¢ Too 500 |
\_\ p«-l’ Lok f e \)L ..l %Sr\ O (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation) Contributor's job title
RiTTobrma s
Contributor's employer/law firm / Law firm of contributor's spouse (if any)
H contributoris a chlln;x,llaw ﬁrn{of parent(s) {if any)
Date Full name of contributor [Clout-of-state PAC (1D#: ) Amount of | In-kind contribution
- confribution ($) I description(if applicable)
Law OFFLe oF Vb Ramwiez, oo |
Contributor address, City; State; Zip Code — _,51,
S0 Ww. Picaa | SreL A DBy
—m |
M C h\k \q_ | Y \y_ (l % c} H \ (if travel outside of Texas, complete Schedule T}
Contributor's principal occupation Contributor's job title
ATTroRrne's
Caontributor's ernployer/law firm Law firm of contributor's spouse (if any)
SUT

If contributoris 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. Bex 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

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

. i 1 Total pages Schedule Afly
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)

4 Date 5 Full name of contributor [Tout-of-state PAC (ID#; y 7 Amountof
contribution {§)

8 In-kind contribution
description(if applicable)

|
L
6 Contioutoraddress;  City,  Stals, ZipCode :
|

{If travel outside of Texas, complete Schedule T}
9 Contributor's principal occupation 10 Contibutor's job title
41 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [out-af-siate PAC (10#: ) Armount of l In-kind confribution
contribution {$) | description(if applicable)

" Contributoraddress:  Gity:  State;  Zip Code

{if travel outside of Texas, complete Schedule T}

Contributor's principal accupation Contributor's job title

Contributor's employer/lavw 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 [Thaut-of-state PAC (14 Arnount of

contribution {$)

In-kind contribution
description(if applicable)

i
1
'Cc.)nt'rit;u'(.or‘ad'df:es's;' ’ -Ci-ly;’ -St-at;a;- ,.Zi;;C'O(ie- oo }
|
\

{If travel oulside 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)

ATTACHADDITIONAL 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 1-800-735-298%)

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

. i A . 1 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: = = = o = = $
§ Date 6 Fullname of pledgor [ out-of-state PAC (Dt y |8 Amountof 9 Inkind descriptian

pledge (3) (if applicable)

1
|
E
|
|

(If fravel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation 11 Pledgor's job title

42 Pledgor's employer/law firm 13 Law firm of pledgor's spouse {ifany)

14 If pledgor is a child, law firm of parent{s} {if any)

Daie Full narme of pledgor 7] out-of-state PAC (D#; ) Amouni of } In-kind description
pledge (§) | (if applicable)

'Pléd'gc;ra'dclzlréss';' o City; State; .Zi;:"Code

(If travel cutside of Texas, complete Schedule T)

Pledgor's principal ocoupation Pledgor's job title

Pledgor's employerflaw finm Law firm of pledgor's spouse (if any)

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

In-kind description
(if applicable)

Dale Full name of pledgor (7] out-of-state PAC (ID¥#: ) Amount of
pledge ($)

!
|
) .PI;ed‘go'raddress; City; S{até;' -Zi;;C.od.e. ooy {
|
t

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

Pledgor's principal occupation Pledgor's jab titie

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.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (THD 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 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

& Date of loan 7 Name oflender ] out ot state PAC (ID#; ) 9 LoanAmount ($)
6 Isiender 8' Lender address;  City; | S-tat-e;- - 2ip Cod 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Lender's Principal Coccupation 13 Lender's Job Title
14 Lenders Employer/Law Firm 18 Law Firm of lender's spouse {if any)

16 If tender is child, Jaw firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account
(] nore []
9 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

24 Guarantor address; City; State; Zip Code

[ ] notapplicable
23 Guarantor's Principal Qceupation 24 Guarantors Job Title
25 Guarantor's Employer/l.aw Firm 2% Law Firm of guarantor's spouse (if any)

27 If guarantar 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 04/18/2013



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
Agcounling/Banking
Gonsulting 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
Travel In District

Travei Out Of District

Office Overhead/Rental Expense

L.oan Repayment/Reimbursement
Transportation 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 Tetal pages Schedule F:

2 FILER NAME

e molde C\\M"\u_ b\Yv

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

W Aqu COu.mwf Bkuec«-k“w; kaﬁq

Amount ($) 7 Payee addrasg City; Slate; Zip Code
2% o0 3307 N Moy 14 D
Qe Magrs | T
PURPOSE (a) Category (’éea categories listed at the tc;gofthls schedule} (b) Description (Iftravel cutside of Texas, complete Schedule T)
OF

EXPENDITURE

Lowt \r\\ow‘uma /‘Dummq RN

Complete ONLY if direct
expenditure to benefit C/OH

Candidate fOfflceh’élder name

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) Description (if travel outsids of Texas, complete Schaduls T)

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee narme
Amount ($) Payee address; City; State; Zip Code
PURPOSE Calegory (See categories listed at the top of this schadule) Description (It trave! outside of Texas, complete Schadule T)

OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount {§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedufe) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

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 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expensa

Printing Expense

Travel in District

The Instruction Guide explains how to

Salarles/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

complete this form,

Loan Repayment/Reimbursement
Transportaticn Equipment & Related Expense

Contributions/Donations Made B
Candidate/Cfficeholder/Palitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1?,} :\.\a\f] 13

E Payee name

\ .
?uSSO s Negw Lfor\‘< (Pluq:\rir.\

6 Amo'unt (%) f

943
Reimbursen%om

political contributions
intended

7 Payee address: City, State; Zip Code’ J

ot N \O%S-P Heaue

qm—

A Ix 18504

-} PURPOSE
OF
EXPENDITURE

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

(bLDescription {iftrayel outside of Texas, complete Schedule T)
tFu ad A Ix-RR- T N
Lomp L tea MEL TG ,/L wra < hy

Date

>

Fumd calena TApPanGe.
1

Payee name

f
p\uSSO 5 (\)‘ WET IR

Amount (§) —t%

o~

Reimburserment from
political contributions

Payee address; City"'; JState; Zip Cede

o7 N - \0% CQn Hf‘m\m“’ll 185 04

168

Reimbursement from

intended
PURPOSE Category {See catagfrias listed at the top of this scheduie) Description (Iftravel cutside of Texas, complete Scheduie T)
OF : MeeTia g
!
EXPENDITURE . . 3
?uuc\\m 151G {xpense ‘:umc\rm Saa Coum Hee  Luwch.
Date Payee name ' -
7{0?&:/1’5 Geleslda @ Mou'tt Coigna Gelr Coursq

Amount (SJ) Payee address; City: State; Zip Code

Reimbursement from
pofiical contributions
intendad

litical contribufi Te
a?gl:gzdcoﬂrrumns 3\6‘ K‘LHL{GM Ré/ demku,r% li\f-f-\g 7%55{-2_
PURPOSE Category (See categories listad at the top of this schadule) Description (Iftravel outsice of Texas, compieta Scheduls T)
OF '
EXPENDITURE ~ [
run.s d YalSing Expemsy Pf)ria-\tgas-k Savued _l_b pavl\ €y p AT
' \
Date Payee name !
Amount ($) Payee address; City; State; Zip Code ]

PURPOSE
OF
EXPENDITURE

Category {Ses categories listad at the top of this schadule)

Description (If travel sutsice of Texas, complate Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state x.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributiens/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

B(@.Nb\éao CNM"\L\ Je.

4 Date

I+

nov|'i3

5 Payee name

Widalge Counme Desoceatic Tarty

7 Payee au‘ciress;\

& Armnount (%) City; State; Zip Code
{ gOO ~
Reimbursement from
%’po!i‘tical contributions
intanded
8 PURPOSE (8) Category (See catagorles listed at the top of this schedule) {o) Description (If travel outside of Texas, cemplets Schedule T)
OF
EXFENDITURE F
tes (G \mq fr%s\
Date Payee name
\%\No\j\\“f, Coes Tong
Amaunt %) Payee address; City; State; Zip Code

2.5% f‘f’

Refmbursemant fram
political contributions

Gy 3y \0’@‘ Sk

Ml T TSou

Intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! cutside of Texas, complete Schadule T)
OF Pr ind 1 13 é
EXPENDITURE T A \Q \r\
Leng @‘a\‘K\MQ tathuyres
Date Payee name ‘
/
2\ /mov/ 13 COPX T.oME
Amount {$} 'l’l Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended L vy S'\' ﬂt@‘\\iﬂ T}( —(% Sadr
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, completa Schedule T)
OF Additlomal PrinTed
EXPENDITURE
‘:uu QNS 136, Bvo c,\mres
-

Date Payee name
1¢ /ey /i3 Cdimbura Pest OFEIce

Amount {$} (90

[t

Reimbursement from
aalitical contributions
intended

Payee address; - City; State; Zip Code

Cdub uwre MPQ € A\M‘QUL\I‘Q

Tx 18539 §24%

PURPOSE
OF
EXPENDITURE

Category {See catego(r!és listed at the top of this schedule)

[}

Y\LM AVQLQ[M g Prbenage

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

pesm&t%mmos’

ATTACH ADD‘(TIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2988)

Transportation Equipment & Related Expense

Candldate/Officehoider/Political Committes
OTHER ({enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




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

(TDD 1

-800-735-2980)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHE

buLe G

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to camplete this form.

Loan Repayment/Reimbursement
Transportaticn Equipment & Related Expense

Contributions/Deonations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G: 2 FILER NAME

vrao\do CI\&’\&.» AT

3 ACCOUNT # {Ethics Commission Filers)

4 Date

7"{Nmr’;3

85 Payee name

fdlu\om\m Post O FF(‘C.Q_

6 Amount {$) '

o2
\3 (23 ¥
Reimbursement from

political cantributions
intended

7 Payee address; City; State; Zip Code

QC\I;JLZ)LW‘O. MPo edinbuve Ty 165349 9998

8 PURPOSE (a) Category (Ses cmggories listad at the top of this schedule

OF
EXPENDITURE

(b} Description (It travei outsida of Taxas, complete Schedule T)

15

o }\rqigtuc! gx PEmsEL

PosipnG g STAM
1

| &

Reimburssment from
political contributions

Date Payee name 1
2\/Mtﬂr/ 15 6“&\,@1:\‘6 PriaTtiméG
Ambunt (%) I Payee address; City, State; Zip Code

L1 <©

Reimbursemeant from
political contributions

00 . \o“-D‘ G, M‘fm\m Ty 18504

intendad
PURPOSE Category (See categories listad at the top of this sxl:hedufa) Description (if travel outsids of Taxas, complete Schedule‘g h
OF . - LAl L 2Ty
EXPENDITURE —_— i '( i3
Tags For Brochueg s ReQuired by Post OFFice Aev s
' 3
Date Payee name -
. |

22} octl 13 Kaokos CAre
Amount (&3] { Payee address; City; State; Zip Code

Si/OQT/eg Kokeé Ci\\:i

ntended
PURPOSE Category (See categories listed at the top of this schedufe) Description {If travel outside of Taxas, complete SChad-uIe T
OF ! - MeeTing
EXPENDITURE o c‘ﬁ . . X
Fuw cacfing tRpanse Fund rai fuag Comrtattee L unchedn
-t M ) [
Date Payee name

Arno{.lnt () 7

Reimbursement from
political contributions
intanded

Payee address; City; State; Zip Code

LD \ . lo*ﬁ GL. M Salen Ty T8504-

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

OF
EXFPENDITURE

Fuw dralsing Frpersts

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

Fumdvaisig Corutes Mt v /Lu

ATTACH ADD IONAL\COPlES 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 (TBD 1-800-735-2089)

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
Legal Services

Food/Beverage Expense
Pelling Expense

Printing Expense

Salaries/wWages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Qut Of District

Office Overhead/Rental Expense

Lean Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Gfficeholder/Political Committee

OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

% Total pages Schedule &

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions.
intended

7 Payee address; City;

State; Zip Code

8 PURPOSE

(a) Category (Saee categorios Iisted at the top of this schedule)

{b) Description (Iftravel outsida of Texas, complete Schadule T)

OF
EXPENDITURE
Date: Payee name
Amount ($) Payee address; City; State; ]

Reimbursement from
palitical contriputions

Zip Code

intended
PURPOSE Category (Ses categories listed at the lop of this scheduls) Desecription (If travei outside of Texas, complete Schedule T
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code

Reimbursement from
political contributions

Reimbursemant from
political contributions
intended

intended
PURPOSE Category (See catsgories listed at the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
OF '
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listad at the top of this scheduls)

Description (iftravel outside of Texas, complete Schadule T}

ATTACH ADDITIONAL GOPIES 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)

PAYMENT FROM POLITICAL g
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE

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

l.egal Services Solicitation/Fundraising Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Folling Expense Travet Qut Of District Candidate/Cfficeholder/Palitical Committes
Printing Expense Office Overhead/Rental Expense OTHER (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

B Amount (§)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

{b) DPescription (It travel cutside of Texas, compiete Schadule T)

S Complete ONLY if direct

expenditure to benefit C/QH

Candidate / Officeholder name

Office sought Office held

Date Busingss name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categorles Isted ai the top of this schadula) Description (if travel outside of Taxas, complete Schadule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Cfficeholder name

expenditure to benefit C/OH

Cffice sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (See categoriesisted at the top of this schedule) Description (if travel cutside of Texas, complate Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

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 outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY 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

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Ausiin, Texas 78711-2070

(512) 463-5800

(7DD 1-800-735-2888}

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ()

7 Payee address; City; State; Zip Code

8 PURPQSE (a) Category (See instructions for examples ¢f acceptable {b) Description (See Instructions regarding type of informatien
OF categeries) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of informaticn
OF categories} required.)
EXPENDITURE
Cate Payee name
Amount ($) Payee address:; City; State; Zip Code
PURPOSE (a) Catagory {See instructions for examples of accaptable (b) Description (See instructions regarding type of information
OF categaries) required.)
EXPENDITURE
Date Fayee name
Amount ($) Fayee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for exampies of acceptable {b) Description (See instructions regarding lype of information
QF categoriss) raquired.)
EXPENDITURE

ATTACH ADDITIONAL COFIES 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 1-800-735-2986)

INTEREST EARNED, OTHER CREDITS/GAINS/

REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide expliains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

4 Date

5 Name of person fram whom amount i$ received Ameunt
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
{5
Address of person from whom amount is received; City; State; Zip Code
Purpose for which ameount is received
Date Name of person from whom amount is received Armount

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

(%

Purpose for which amount is received

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

{542) 463-58C0

(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

3 ACCOUNT# (Ethics Commission Fitars)

LENDER 4 Name of lender
INFORMATION
. 5 I;er'ﬁciér'a:]dt:es's; ..... Ci-ty;. o .S.tat-e """"" Z;p'Cédé ....................
GUARANTOR 6 Name of guarantor
INFORMATION
D notappiicable . 7 éu.ar:éan-to}a'd&réss',; - .Ci'ty;- N 'S'taie, ....... Z.Ip.cc.)d.e ......................
LENDER Name of lender
INFORMATION
o .l:er-'ld;er-ad‘d}:es‘s: .... Cilty: Y .S.tatle “““““ Z;p .Cc.>dé """""""""""""""
GUARANTOR Name of guarantor
INFORMATION
[ not applicable ’ éu-&':\r-i:lri-to;’adc'lress; City: State: - Z;p S
LENDER Name of lender
INFORMATION
Y L-eﬁd'er.ao.‘dfes-s; ---- Ci i.ty;' o .S.tat-e, ....... Z;p -C(-)dé ...................
GUARANTOR Name of guarantor
INFORMATION
[] not applicabie Guarantor address; o .Ci'ty,. o -S-tat.e, Zip Code oo
LENDER Name of lender
INFORMATION
o .Ele;'lcl-er.acid;es;s:‘ o -éit'y; .... S‘tat-e ------- Zip -Cc;dé """"""""""""""
GUARANTOR Name of guarantor
INFORMATION
[l notapplicable |~ Guaranter address:  City; State; ZipCode ooy

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

F.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

{TDD 1-800-735-2989)

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

2

FLER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

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

Cescription of Asset

Cascription of Asset

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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)

4 Name of Cantributar / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure repored on;
] schedule A [ ] Schedule B [ | Schedulec [} Schedule D

[ ] SchedueH [ ] schedueN [ ] conuc [ ]| coMT

[] sehedule F

[ ] pac.c

[] schedute &

[ ] pac-E

B Dates of travel 7 Name of person{s) traveling

8 Departure city or name of departure focation

9 Destination city or name of destination location

10 Means of transportation 11 Purpese of travet (including name of conference, seminar, or other event)

Name of Contributor / Cerporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reporied on:
[ ] schedqueA [ ] scheduwleB [ | Schedwle C [ | Schedule D

[ ] schedule i [ | schedueN [ | coHuc [ | con-T

|:] Schedule F

[] rac-c

D Schedule G

] PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiation Purpose of travel (including name of conference, seminar, or other event)

NMame of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] schedule A [] scheduleB [ ] Schedule C [ | Schedule D

[] schedulet  [] scheduleN [ ] coHuc [ | con-T

] Schedule F

[ ] Pac-c

[ ] schedule G

[[] Pac-E

Dates of travel MName of perscn(s) traveling

Departure city or name of departure location

Destination city or name of destinaticn location

Means of iransportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL CCPIES 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 1-800-735-288%)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type'" on page 1 is marked "Final Report'™ «-

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

1do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment an file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*» Complete A & B below anly if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

[ 1 Idonothave unexpended contributions or unexpended interest ar income eamed from political contributions.

1 rhave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may not
convert unexpended political contributions or unexpanded interest or income earned on political contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that [ may not retain unexpended contributions or
unexpended interest or income earned on political contributions lenger than six years after filing this final report. Further, |
undersiand that [ must dispose of unexpended political contributions and unexpended interest or incorne earned an political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

T ] ldonotretain assets purchased with political contributions or interest or other income from political contributions.

1 Idoretain assets purchased with political contribusions of interest or other income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or other inceme from political contributions to personal use.
| aiso understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =

[]  lamaware that | remain subject to filing requirements applicable to an officehclder whe does rot have a campaign treasureronfile. | am
also aware that | will be required to file reports of unexpended centributions if, after filing the last required report as an officeholder,
| retain political contributions, interest or other income from political contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officehoider
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