P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-29883)

Texas Ethics Commission

JUDICIAL CANDIDATE / OFFICEHOLDER rorm JC/OH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1
1 ACCOUNT # 2 Total pages filed:
The JC/OH instruction Guide explains how to complete this form. (Exfics Commission Flare)
3 CANDIDATE /| | MS/MRS/MR Fiay L OFFICE USE ONLY
OFFICEHOLDER P :
NAME I R _/f-;-?_rj?c:'a: ............... e E
NIGKNAME LAST SUFFIX 225 Ful =
r o' WA p— \ o~
(’_, 3 2 /[‘ /C'i ( /ﬂ} o
4 CANDIDATE / ADDRESS /POBOX; APTISUTE#: cry; STATE;  ZIPCODE e N :
OFFICEHOLDER —
MAILING =0 5 A " 2 5 delh i
ABDRESS S SHPES T /"{/i/ =3 Date Hand-delivered or Pastmarked 8
o ) [P S L st i@ . o
[] change of address 7 )L pi ‘/'} ErR7 S EX IS PEH5ESE ) Receipl # Amont
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION }_"_;f
OFFICEHOLDER ( . ) ) E ) Date Processed itk
PHONE YA S g 532 [
6 CAMPAIGN MS / MRS / MR FIRST Ml Date Imaged
TREASURER - -~ =
NAME | ... JoSeph .. =
MCKNAME LAST SUFFIX
~hHs S LS
4
7 CAMPAIGHN STREET ADDRESS (NOPOBOXPLEASE),  APT/SWTE#: oiTY;
TREASURER LT P cooE
ADDRESS 2NN 2y A e iy - -
(residence or business) rTE7 Kre G-/~ N Ql/ (= Alr=y v ot
sF ‘
7SS Sy ooy e - - .
Crn,/exqxds 285 25
B8 CAMPAIGN AREA CODE PHONE NUMBER EXTE
TREASURER (Fsy) g Sl e e
PHONE Ay 77E - S550 o
2 REPORT TYPE
[] danvary 15 |:] 30th day before election [ | Runoff [] 18t day after campaign
{reasurer appointment
(officshalder cnly)
July 15 D 8th day before election Exceeded $500 D Final report (Attach GJOM - FR
limit R
10 PERIOD -
COVERED " o™ THROU - i
o B g & f
& = /(f—" / /:\2-0 e S o (’ / 7 /._) D )
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year
E Primary
P P v, Runoff s
OF 0 [ iy ] e [ s
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (fimown)
7 . . e . iy o
Frolpale Covir 7 v o =
/ .7/':_. L.;‘/\; // (—/ &l ( olS y. /%y
F 4
GOTOPAGE?2
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Texas Ethics Commission P.0. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

JUDICIAL CANDIDATE /| OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CovVER SHEET PG 2

14 C/OH NAME 45 ACCOUNT # (Ethics Commission Filers)

fL(, / N I (?/I //‘)) Z) %é

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.
COMMITIEE(S] COMMITTEE NAME

COMMITTEE TYPE
[] sENERAL | COMMITTEE ADDRESS
[] sreciFic
GOMMITTEE CAMPAIGN TREASURER NAME
L—_l 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 —_— Y —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ i ~2 / L/A e
= / ,—71, ) & e
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED $ — e
4, TOTAL POLITICAL EXPENDITURES
3 T L 275, %
gglﬂ;rﬁéBEUTION &. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERIOD RY Tos 75
OUTSTAND]NG
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS A5 OF THE
LAST DAY OF THE REPORTING PERIOD $ /'Zm' & 00 & 2
p ~, " ;

18 AFFIDAVIT

. YADIRA CORTINAS
: MY COMMISSION EXPIRES

JUNE 24, 2018

s,

g,

s,
-

2
Sk
!

N

v fi =
/ " | signature of Candidate or Officsholder

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed-before me, by the said l \O\Qﬂdo CCU'\""D\ . this the
‘ day of , 20 lﬁ , to certify which, witness my hand and seal of office.

JVLJ"-«/ @c&wy Yadi ra (orfinas Nohm.ﬂblic

S|gn7fre of officer adminlstenng oath Print name of officer administering oath Title of o@er administering oath

www.e‘y{ics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD {-800-735-2¢88)

POLITICAL CONTRIBUTIONS sCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pagss Schedule A{J):

The Instrucfion Guide explains how to complate this form. Y P 7,:/ E

3 ACCOUNT # (Ethics Cemmission Filers)

Z FILER NAME

. - P
/e S A& N ] . -
4 Date & Full name of contribuior [Tout-of-state PAC (ID¥; ) 7 Amountaf &  In-kind contibution

contribution {$} i description(if applicable)
oo gel CApb e B LS Hon, Lid p !

<] Contnbu‘tcrraddress. City;  State; Zip Code

Fofie Send o Aye he e e
SIS S en, Te s s FESVE {if travel Duisidelof Texas, complete Schedute T)
8 Contnbutos‘s pnncipal cooupation R A 1G gontﬁbutor‘sjob titler
o | EsFwde FavelloEn N | Aea /e
44 Contributor's employerfiaw firm ) 42 Lawfirm of contributor's spouse {if any)
S SF e S EE

43 i contributor is & chitd, taw firm of parent(s) (if any)

Date Full name of contributor [Cout-ot-state RAC (104, ) Amount of E In-kind contribt{ﬁon
f" contribution ($) | description{if applicable)
. P S PR 3 o
B R e e A R I e SR 3 Cpige e S O
Corributor address; Clty State Zip Code 3 ) g - Py
P Al e ;"‘/ﬁ} o LB /f'{" P /)5{' I
5D ? A e IS e w3 e G |
< “ X oS PRI (If travel vulside of Texas, complete Schedule T)
Contributpr's principal oceupation Contributor's job title
5T v & i I e €
Contributar's employerlla\f: firm Law fimm of contribuior's spuu’{se {if any)
SE/ A & m s e

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

Date Full name of contributor {Teut-ot-state PAC (0; ) Amount of f In-kind contribution
. contribution {3$) description{if applicable}
Tow & o El ot L L r eSS |
e S Q’f'/. R S S S AR S A o !
Contributor address; City; State; i Zip Code P,
TEET N 2 5F ST SR
o .
AL e S # Ao v s
{If trave! outside of Texes, complete Schedule T
Contributor's prlnclpa! occupat]on Contributor's job titie
e fme o e A e
Contribu }or‘s employer/iaw firm Law firm of contributor's spouse (if any)
/‘L{ el

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

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see instructicn guide for additional reporting reguirements,

www.ethics.state.tx.us Revised 04/19/2013



Texas Eihics Commission PO. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 (TCD 1-800-735-2289)

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule AlJ):
i de explains how to cemplete this form. . ) S
The Instruction Guide exp p = O 5‘[ 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lop /2o e Ldn S ] _
i t-of-state PAC {iD#: i) 7 Amountof 8  In-kind contribution
4 Date % Full name of contributor [Chut-of-state PAC{ o ) e eanic)
. fﬁi’f) P ?Z £ s ;)/; _,3? o ‘“r‘fl " ) 2o . l
:_E?”wé ¢ ﬂ“zbéﬁijy - :F oL Lo d P .Jl< B .P o { [ &/" ......... % ]
& Contributor address; City; State; ZipCode LB enen g 3 ]
GO S Cage LY S l
£ . - e -
P A e A S e £
g o s o e FES A {if trave! outside of Texas, complete Schedule T)

2 Contribulos’s principal ocoupation

L A Fs

10 Contnbutm‘s job titie
- T

14 Conuibutor's employerfiaw fi h

4 o b

LT O ("j“‘{y{{ _’fg_{é\ D b

i2 Lawf irm of contributor's spouse (if any)

/&

13 i contributor is = child, Jaw firm of parent(s) {if any)

17
£

Date Full name of contributar Dnut-uf-siale PAC (D%,

} Amount of In-kind contribubion

a2 7RO ().

conmbmoraddress- C'tY State, Zip Code
ef’ aF S {jfffi"‘
SV AF ff/’&f*‘"ﬂf e L

description(if applicable)

I
contribution (F) |
¥ |

J e ©E

{f travel ouiside of Texas, complete Schedute T)

Contributor's pnncipa! occupatlon Contnhutof’s job title
A AP € AT e iy
) Gantnbutar’s employeriaw ﬁrm . Law firm of contribuiors spo’use {if any)
l'/ 'fé{n gf AL Pl )ﬁ f;.r £ jjt“,}}f"/” /’5 Jf"”/f 3 (}w}#r}
If contributor is a child, law firm of parent(s) {ifany)
Date Full name of contributor [Clout-of-state PAC gou; ) Amount of I In-kind contribution
contribution (%) ! description{if applicaiia)
- ey . ., o 7 ! = ’f—— o
| R0 F ) Tt S ER AN E0rm K el el o
! Contributor address; Clty; State; ZipCode ;}E I
£ e ; - s B
s g7 ol LS A Pt Al L i
£ i . e g g
ﬁf:) £ e SE, P o & SE S L l
{If travel outside of Texas, complete Schedule T)
Conh:i;butgr‘s principal occupation Contnbu‘tor's joh title
Lo S A e €

. Cnntnbutor‘s smployerflaw fimm

S — £ P f I 7d

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A% NEEDED
I contributer Is out-of-state PAC, piease see instruction guide for additional reporting requirements.

www, ethics.state. ix.us
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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 SCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) )

1 Total pages Scheduie A(J)
The Instruction Guide sxplains how to complete this form. = o ,7/

Lo

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

- v
o / e N ( e

f-state PAC (ID#; 3 7 Amountof I 8  In-kind coniribution
4 Date 5 F=uil narne of gontributor ) r_"]uut«.: stale PAC {| contrisetion ) o o)
z;;a«""‘, okl 07, /3‘? i A Gz & e 2 /’té"’f ey e I RAFFES]

E Conmbmoraddress, City; State; Zip Code
1 B R
SED o /g/*f’ a3, TR 3 i 5 ST .

{If travel ouiside of Texas, complete Scheduls T)

g Contributor's principat ocoupation 40 Ccnn-ibutor‘sjop title )
z . ;A ¢ et - Y R - -~ ; . -
el A e Lo S e e ) EL e R (8 DS f T 7
41 Contributor's employarfiaw firm . 42 Law firm of contributor's spouse {if any)
& odin e 2 o s 33 45 2 f R P

43 i contributor is & child, Jaw firm of parent(s) (if any)

Date Full narne of contributor [Chut-of-state PAC {iD% ) Amount of | in-kind coniribution
Vs . ; . contribution (§) . description(if appiicabla)
= " F e Fon g P o m a {f’" - I o v
Dl g A G S S Py (Bl Frih S
Contributor address; City; Staie; Ziande I Ay ﬁ/”;” TR e
}i E: L E e L o I,f T ST g
G R TP e 3RS PES »y
(if travel oulside of Texas, complete Schedute T)

Contributor's principal coccupation ‘ Contributor's job title
Se/t- o peEd i e T
_.Contributors emptoyenﬂaw firm Law firm of contributor's spouse (ifany)
f"’&éﬂfﬁ de Ll & x“?t‘)g?guf&fmgg;’?‘f

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

Date Futll name of contributor [Cout-of-state PAC (%; j Armount of | In-king contribution
contribution {$) I description(if applicabls)
a béniﬁl';ut'or.a&dr‘es‘s;. ’ lCi.ty;‘ -Séat;z; ) th C‘oc.{e .......... ;
{If trave! ouiside of Taxas, complete Schedule T)

Contributor's grincipal occupation Contributor's job title

. Contributor's employer/law firm Law firm of contributor's spouse {ifany)

If contributor is & child, law firm of parents) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-oi-state PAC, please see Instruction guide for additionat reporting requirements,

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The instruction Guide explains how to complete this form.

1 Total pages Scheduie B(3):

4

2 FILER NAME

Lo /ancls (2500

3 ACCOUNT # {Ethics Commission Fiers)

4 TOTAL OF UNITEMIZFED PLEDGES: = = = w = =] $
te Full name of pledgor . 1 y |8 Amountof 9  In-kind description
5 Da 1] n pledg [ out-gt-state PAC ( pledge ($) (oprlisiig
'7 ' Pledgoraddress;  City, State: ZipCose

l
|
I
|
l

{If travel outside of Texas, complele Schedule T)

18 Pledgor's principal occupation

11 Pledgors job titte

12 Pledgor's emploveridaw firm

13 lawfim of pledgor's spouse (ifany)

14 itfpledgeris a child, law firm of parent(s) (if any)

Date Full name of ptedgor

) Amount of In-kind description

" Pledgor address:

pledge ($) {if applicable)

f
|
.......... l
|
l

(i travel outside of Texas, complete Schedule T

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date Fuil name of pledgor

Arount of

[T sut-ot-state PAC (ID#: )
pledge ()

In-kind description
(if applicable}

i
I
f
l
!

{If travel outside of Texas, complete Schedute T

Pledgor's principal occupation

Pledgor's job title

Pledgor's employerfaw firn

Law firm of pledgor's spouse {ifany)

If pledgor is a child, law finm of parent(s) {ifany)

ATTACHA

DOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

IT contributor is out-of-state PAG, please see instruction guide for additionaf reporting requirements.

www.ethics.state. tx.us
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Texas Ethics Corymission

0. Box 12070 Austin, Texas 78711-2070 (512)483-5800

(TDD 1-800-735-2989}

L OANS (JUDICIAL)

scHeDULE E (J)

“The Instruction Guide explains how fo complets this form.

/

4 Votel peges Scheduls EQI):

Z FH.ER NAME

Kj " /_E e ) _v: 7'f &

2 ACCOUNT # (Eihics Commission Filars)

&
TOTAL OF UNITEMIZED LOANS: o o = = = o $ . -
SO L 5
5 Date of loan 7 Nameoflender ] aut-of-staie PRC A0 ) 8 Loan Amount (8}
2oy | Py ims e A B @k Rl
5 lslander # Lenderaddress; Ciky: Siate; Zip Code 4% Interestraie :7
a financial I . ) . p? 5 '/5, ﬁ--"ﬂ,}
Institution? Y N s N ey SV, B A e " "
£ LD »'i? ad T = &7 41 Maturity date
YoM o o
e SE 8 B R S
12 Lenders Principal Cocupation 12 tender's Job Tile
14 Lender's EmployerfLaw Flim 418 Law Firm of lender's spouse (If any)
18 If lander is chitd, law firm of parenis) (if any)
17 Description of Collateral 18 Chack If personal funds were deposited inte political account
[7] eone £ i [
18 GUARANTOR |20 Name of guarantar a9 smount Guaraieed (5}
INFORMATION
21 Guaranior address; City; Sizte Zi-p —Cc.;ds;., ------------

L@ not applicable

23 Guarasmor's Pringipal Qosupation 24 Guaramntor's Job Title

25 Guaramor's Emgployer/Law Firm 28 Law Firm of guarantors spouse {if any)

27 i guarantor is ohild, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if iendsr is out-of-siate FAC, please see instruction guide for additiona!l reporting requirsments.

www.ethics.statg.ix.us Revised 04/19/2013




Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-BOD-735-29B88)

POLITICAL EXPENDITURES

SCHEDULE F

GifvAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expensa

Printing Expense

Adveriising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Travel Out Of District
Dffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FORBOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursetment

Transportation Eguipment & Related Expense

Contrihutions/Donations Made By
Candidate/Officeholder/Poiitical Commiltee

OTHER (enter a category niot listed above)

2 FILER NAME

4 Total pages Schedﬁﬁ
A s
J /{:5; ;'? P I f4]

=y {2 7 étfff

3& ACCOUNT # (Ethics Commission Filers)

5 Payee name
I S

4 Date

D 27 e IF C0F e @

City; S‘tate; Zip Code

& Amount (§) 7 Payee address_; ‘_
:ﬂ SR Ay cen e Fomet e
w5 L el R ,fé_n x'ik',f/f/) f") I “‘§¢ - :?‘E” w75 = é‘{

PURPOSE {2} Category (See categories listed al the top of this schedule)

OF
EXPENDITURE

8
Ci«f?‘.%"’? St S a }’1 if'ff){" PP e

b} Description (if fravel cutside of Texas, complets Schedule )

@ Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

expenditure to benefit C/OH

Date Payee name
e 3 4 .Y 3 I o o - o !"ﬂ‘? 3
e Yo Y 2 e A
Amount {$) Payee address; City; Siate; Zip Code
e Fer /v/ e {f oA P = T
BPURPOSE Category (8 tagories & i ipti i
r !?s gory i. e catagories Rsted at the top of this seheduls) Description (K ravel outside of Texas, complete Schaduls T)
EXPENDITURE Y e F O s ,
C TN/ DG L Rbos
Complele ONLY if direct Candidate / Officeholder name: Office sought Office held
ice he!

Date Payee name
. . & Y f“"/- - . o
S e nid LEF G ey s T
Payee address; City; Stéte; Zip Code

Amount (5)

¥

AP AL
)

Tk iy PE e

Category {See categories Iistad at the top ot this schedute)

w3 LR g

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

Complete QMLY if direct Candidate / Officehoider name

expenditure o benefit C/OH

Office sought Office heid

Dgte Payee namea
Al DT ot iy i .

A G B F L -y ,?é,f;:? / 57 A
Amount ($) Payes address; City; State; Zip Code ‘
2155 50 | Edindor mevar oo

¥ e € 0 S W L w_f,} £ ,/? Lol CARPE M—;} & --gi.ff" d;;(
PURPOSE Category (See calagories fisted at i ipil

e | g istad at the tap of this schedule) Description (if travel autside of Texas, complete Schedule T)

EXPENDITURE e v -‘
[ g =y i, “?J g " 7{

Complete QNLY if direct Candidate / Officeholdar name

expenditure to benefit CIOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

Advettising Expense
Solicitation/Fundralsing Expense Transportation Equipment & Relaled Expense

Accounting/Banking lL.egal Services

Consuiting Expense FoodfBevarage Expense Travel In District Contributions/Donations Made By )
Event Expense Polling Expense Travel Oui OF District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental 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}

- ;
s 3 I ) . gL
i Sl A n Ao 4 2 7 T
& Date § Payea name
.. ) . ¥ o e
Gy sess | Cynithials (axe
& Amount (5) ¥ Payee address;  City; State; Zip Code
N | y - . ; - o7 .
¥ y o S S ws SV e g LA e A
ST L — — .
Jg Lf:f A0 g’jf - /7 T G S AN
8 PURPOSE {a) Category (See categories listed at the top of this sehedule} {) Description (Iftravei cutside of Texas, complete Schedule T)
OF ; -
EXPENDITURE & ENT @ D€
@ Complete ONLY if direct Candidate / Officeholder nams Office sought Office held
expenditure to benefit C/OM
Daie Payee name
oo . . - s i N
— ?’“"m}i-{: - ;(‘f r;w} &N g f - ;_fém o A £
Amount {$) FPayee address; City; State; Zip Code
P S et R iﬂ FOEu e
pu;g::?sg Category (See categorios fisted at the top of this schedule) Dascription (U travel sutside of Texas, complete Schadule T)
EXPENDITURE & “’i 77 S A YL e £r 47 S f—; Fy RN
Complete QNLY if direct Candidate / Officeholder name Office s -
axpanditure to benefit C/OH ought Omee held
Date Payee name
I R S G T s - . :
B Gedes | S oo Ca o) Fa S A o) S
Amount (%) Payee address; City; * State; Zip Code
£ -
AAS 2P o e AL 5 - 24 DS
B Cat jes I ; e——
%PFOSE n/g&gol‘_,l {See categories fisted at tha {op of this schedule) Description {If travel outside of Texas, complete Schedule T)
EXPEMD Ly T o - . o
ITURE L e #) c:':"f"fl/ /72/ [ T o
Coinplete OMLY if direct Candidate / Officehulder name
expenditure to benefit C/OH Cffice sought Office held
Data Payee name
7 el e f/‘{ﬁ f)f /:fg SRl i éﬂ?},-f_’:a ,f" ;?‘L el Vi qf{ﬁ'; i jﬂ_
Amount ($) Payee address; City; i‘State; Zip Code
;< 2w N .
£ AP A N - o - A S
~ e s B g9, TExAS THSI %
PUR;’?SE thegory {See categi;x‘as listed at the 1op of this schedute) Description (If ravet autside of Texas complate Schedule T)
. e 2 SR rmgils *
EXPENDITURE SR AL
A A A Vs e WA
Compiete ONLY if direct Candidate / Officeholder name ’ Office sought Office held
ce hel

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O.Box 12070

Austin, Texas 787 11-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memorlals Expense
Legal Services

Food/Beverage Expense
Folling Expense

Printing Expensa

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Trave! In District

Travel Out OF District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesfWages/Contract Labor
Solicitation/Fundraising Expense

Loan RepaymenYyReimbursement
Transportation Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

2 FILER NAME

1 Totat pages Schedyie F:

7

3 ACCOUNT # {Ethics Commission Filers)

; I 7 / - ;
e /{/ o / e Wwde, (f ot T
4 Data £ Payee name
Rt N L Ao se £ /j ol & o
N v o £ . L z A
& Amourit (3} 7 Payee address; City; State; Zip Code
" v .
£ e oo A TE S T e RS

{a} Category (Sse categories lsted at ihe tap of this schedule)

) Description (I travel outside of Texas, complete Schedule T}

9 Complate ONLY if direct
expendfture to benefit C/OH

g PURPOSE
oF s .
EXPENDITURE O+ focl - g L2 bor
...... - & B e AT AT
Candidate / Ofiiceholder name Office sought Office held

Date Payee name
v
Ry I = 7 /Z’ AAF WD S F e e ,::'*‘,3' AR
Arnount ($) Payee address; City; State; Zip Code
y '_,/;zi;’r o - o "
T e 93 = A S R
e AR 73 -
M ; y 5 e o N f
A d SR S e o f VE £
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDuLE G

Advertising Expanse
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a}

GifttAwards/Memorials Expense
Legal Services
Food/Beversgs Expenss

Salaries/Wages/Contract Labor
Solicitaticn/Fundraising Expense
Travel In District

Loan Repaymeni/Reimbursemsant
Transportation Equipment & Related Expense
Conftributions/Donations Made By

Poliing Expense
Printing Expense

Travel Out OF District
Office Overhead/Rental Expense

Candidate/Officehoider/Political Commitiee
OTHER (enter a category not listed above)

The Instrustion Guide explains how to complete this form.

4 Tote! pages Schadule G:
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3 ACCOUNT # (Ethics Commisslon Filers)

4 Date

£ Payesnams

& Amount (5)

Reimbursement from
political contributions
intended
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/

7 Payee address; City;
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

2.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2088)

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENINTURE CATEGORIES FOR BOX 8{a)

GiftyAwards/Memorials Expernse
Legal Services

Food/Bevearage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/\Wages/Coniract Labor
SolicitationfFundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitise

OTHER (enier a category not listed above)

The Instruction Suide explaing how to complete this form.

1 Total pages Schedule H:
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3 ACCOUNT # (Ethics Commission Filers)

4 Diate

& Business name

8 Amount (F)

Y Business address; City; State; Zip Code

/

& PURPOSE

{2) Category [See categories listed at fhe top of this schadule)

{5} Description (Ifirave) outside of Texas, complete Schedule T)

QF
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axpenditure to benefit C/OH i 4
A 7
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OF
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Date Business nal?'re !
{ 5
Amount ($) Business address; }f City; State; Zip Code
FURPOSE Category (See categorios listed at the top of this scheduie) Diescription (K travel outside of Texas, complete Schedute T)

Complete ONLY If direct

Candidate { Officeholder name

expendilure o benefit C/IOH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURFPOSE Category (See categories listed at the top of this schedule) Description (i iravel auisida of Texas, camplete Scheduls T)
OF
EXPENIITURE

Complete DMLY if direct

expenditure to benefit CroOH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (%) Business address, City, State; Zip Code
PURPOSE Category (See caiegories listed at iha top of this schedule) Dascription (If travel outside of Texas, complete Scheduls T)

Complete QONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sSCHEDULE |

The instruction Guide explains how to complete this form.

f Jotal pages Schedule I

/

Z FILER NAME

;(jja‘/c;? - o (gé &3 P

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Payse name

8 Amount ($)

7 Payee address; City, State; Zip Code

EXPENDITURE

8 PURPODSE {a&} Category (See insiructions for examples of cceptable {b} Description (See instrustions regarding type of information
OF categonisas) required.}
EXPENDITURE
P
Date Payse name ;f'\\ /
Almount ($) Payes address; City; State; Zip Code
!
PURPOSE {a} Category (See instructions for axamples of accepiable {) Description (See instructions regarding type of information
OF categorias) required.)
EXFPENDITURE
Diate Payee name
Armount ($) Fayee address; City; State; Zip Code
PURPOSE {a) Categ_ary {See instructions for examples of acceptabie {b} Description {See instructions regarding type of information
OF calegories) required.)
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE {a) Categ_ory {$ee instructions for examples of acceptable (&} Description (See instrustions regarding type of information
OF categories)

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

{TDD 1-800-735-2980)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schadule K:

2 FHER NAME

;%E?Cf / 25 2 CJ'!’-Q"}’

Ca ot

4 ACCOUNT # (Ethics Commission Filers)

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

4 Date 8 Mame of person from whom amount is received An*(n;;mt
& Address of person from whotm amount is received; Cily, State; Zip Code
,ff
7 Purpose for whieh amount is received
Diate Mame of person ?;{ \wh/g{m arr7é is re;{% Ammournt
(%)
Address of parson from wham amount is received; City; State; Zip Code
Purpose for which amount is received
Date MName of persan from whom amount is received Amgount
(3}
Address of person from whom amount is received; City; State; Zip Coda
Purpose for which amount is received
Date Mame of person from whom amount is received Amount
(%)

Furpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 1207¢ Austin, Texas 78711-2070 (612)483-5800 {TDD 1-800-735-2588)

OUTSTANDING LOANS

SCHEDULE L.

The Instruction Guide sxplains how fo complete this form. s

4 Total pages Schedule L:

2 FILER MNAME

ff& /;?? N e

_ 3 ACCOUNT# {Ethies Commissicn Filers)
------ /
(30 Fu

4 Name of lender

LENDER
MFORMATION
" & Lenderaddress; ciy,  Swste; ZipCode . T To
GUARANTOR & dame of guarantor
INFORMATION
[ notapplicable | 7 Guarantor address;  Ciy,  State, Zpcade e

Name of lender

LENDER
INFORBMATION
o .ﬁaﬁdér-add;eés;- )
GLUARANTOR Name of guarantor
IMNFORMATION

(1 notapplicable Guarantor address; City: State; Zip Code
LENDER Mame of lender =
INFORMATION
Lender address;  Citys stater Zipoode Tt
GUARANTOR Name of guarantor
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D not applicable Guar'an.tocr a.dc'ire'ss;; .- -Ci-ty; ----- S'tat-el ....... zl:p Ccde ......................
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Conderaddiess. Caty ..... Gaie’ Zi.p‘C dae T T
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 483-5800 {TDED 1-800-735-2088)

ASSETS VALUED AT $800 OCR MIORE SCHEDULE

1 Total pages Schedule M:
The Instruction Guide explains how to complete this form. . /

2 FILER NAME 3 ACCOUNT # (Ethics Comimisslon Filers)

e - /‘n
/;}65"3 SR ol (/fﬁ n 7

4  Description of Assst

Description of Asset

Description of Asset

Description of Asset

Rescription of Asset

Description of Asset

Description of Asset

Blescription of Asset

Dascriplion of Asset

BDescription of Asset

Description of Asset

Bescription of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission PO, Box 12070 Austin, Texas 787 11-2070 (512} 463-5800 {TDD 1-800-735-2885)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OCUTSIDE OF TEXAS

SCHEDULE T

. Total Schedule T:
The Instruction Guide explaine how fo complete this form. 1 Totaipages Schedute §

2 FILER NAME 3 ACCOURNT # (Ethics Commission Filers)

7
Jon L Rn oo (3 oA

4 Name of Gontriculor { Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported om:
[[] scheduler [ ] Schedule [ ] ScheduleC [ | ScheduieD || Schedule F [ | Schedule G

7] schegule  [] Scheawen [ | conuc [ con-r L] racc [] rpace

& Dates of travel 7 Mame of persan(s) traveling

g Departure city or name of departure location

i §

9 Destination city or 7ame of Aestination Iocation

s -
10 Weans of transportation 1?’ ﬁﬁk‘ﬁose 7ﬁa | gncluding name of conference, seminar, or other event)

7

A

Name of Contributor / Corporation or Labor Org,“énizaﬁon ! Pledgor / Payee

Contribution f Expenditure reported on:
L] scheduieA [ ] scheduie 8 [ ] SchedwieC [ | Schedule D [ ] schedue ¥ ] schedule &
[] sehedule [ ] schedueN [ | conuc [ ] con-r (] Pacc [} pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Meang of transportation FPurpose of travel (including name of conference, seminar, or other avent)

Name of Coniributor / Corporation or Labor Organization / Pledgor / Payea

Contributicn / Expenditure reporied on:

D Schedule A EI Schedule B D Schedule C D Schedule D [:l Schedule F E_—_I Schedule G
[} schedulert  [] schequen [ ] comuc [ ] comr [ racc (] pac-E

Dates of travel Mame of persen(s) traveling

Depariure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of tfravel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2588)

CANDIDATE / OFFICEHOLDER REPORT: OH - FR
DESIGNATION OF FINAL REPORT FORM C

The instruction Suide explaine how to complate this _form.
<« Complete only if "Report Type” on page 1 is marked “Final Report™ <

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

X A
/<1){"“f‘ / Sy Ao &:3 o s
2 SIGNATURE

| do 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 freasurer appointment. 1 also understand that | may not accept any campaign coniributions
ormake any campaign expenditures without a campaign treasurer appoiniment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Tomplete A & B balow oniy if vou are not an officeholder. =

A, CAMPAIGN FUNDS

Check only one:

(] tdonothave unexpended contributions or unexpended interest or income earmed from political contributions.

L]  ihave unexpended contributions or unexpended inferest or income earned from political contributions. 1 understand that! may not
convert unexpended political contributions or unexpended interest or income eamed on pofitical contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that | may not retain unaxpendead contfributions or
unexpendad interest or income earned on political contributions longer than six years after fiting this final report. Further, §
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contribitions i accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Cheelk only one:

(1 Idonotretain essets purchased with political contributions or interast or other income from political contributions.

{1 1doretain assets purchased with political confributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal use.
b also understand that | must dispose of assets purchased with poiitical contributions in accordance with the requiremenis of
Election Code, § 254.204.

Signature of Candidate

£ OFFICEHOLDER

== Compiets this section onfy if vou are an officeholder <

[l tamaware that | remain subject to filing requirements applicable to an officeholder who does nothave a camipaign treasurer on file. iam
also aware that | will be required to file reporis of unexpended contributions if, afier filing the last required report as an uificeholder,
| retain political contributions, inferest or other income from political contributions, or assets purchased with political contributions oF
interest or other income from political contributions.

Signature of Officeholder




