Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FOrRM JC/OH
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

Form JC/OH
CoVER SHEET PG 2

15 C/OH NAME

46 ACCOUNT # (Ethics Commission Filers)

EI additional pages

17 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 REGEIVE NOTICE OF SUCH EXPENDITURES.
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COMMITTEE NAME
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L7 day of gzzfé'g , 20 fZ2— . to certify which, witness my hand and seal of office.

Print name of officer administering oath Title of officer administering oath
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Texas Ethics Commission F.G. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.
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Contributer's job title
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|
|
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I
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ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2610



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel OQut Of District CandldatefOﬂ"ceholder{Polmcal Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District CandldateIOfﬂceholdeﬂPolmcal Committee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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ostmme | (1O 0¥ 115 ng EX)- 16Nyt Wotkh M2\ Lodo
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g
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a category not listed above)

1 Total pages Schedule F:

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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Y. Sowze
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EXPENDITURE
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A
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expenditure to benefit C/OH
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108. 2y [MUB N TY

PURPOSE ory (See categaries Ilsted at the tapjof this schedule) Description (f travel outside of Texas, co p1ete ScheduleT}
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Date Payee name
\ 21 e ~ S
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4 g A
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 {512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpaortation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Danations Made By

Event Expense Polling Expense Travel Out OF District CandldateiOfflceholderIPohtlcal Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a sategory not listed above)

The Instruction Guide explains how to compiete this form.
1 Total pages Schedute F: | 2 FLER NAME 3 ACCOUNT # (Ethics Commission Filers)
L 0is . Gaw Co
4 Date l ?j;yee name X (,\ t C/,\ s1
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0
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OF
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VA

9 Comptete ONLY if direct Candidate / Oﬂ"ceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name &__‘ k
T odrnahiona BHan
Amount ($) Payee address City; State; Zip Code
3 ‘e\ @ ; '
19.00 Masion
PURPOSE Category {See categories listad at the top of this schedule) Descrupt:on (If travel autside of Texas, complete Schedule T)
OF ,‘F ) ,

eeeworve | TR0 CXOINSL [Ty (8T on ACCEsH
Complete ONLY if direct Candidate / Officeholder name Gffice sought Office held

expenditure to benefit C/OH

AP Qurzo

Amount (5 Payee address; City; State; Zip Code
. -~ )
$300.00 W G P Prny oy |
PURPOSE Category (See categories Ilstad at the top of this schedule) Descnptlon (Ifrravel sutside of Texas, complete Sch ulb)i Q(Jﬂ \OG\ ;ﬂi
OF } ( ] a
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Complete OMLY if direct Candidate ACfficehalder hdme Office sought Office held
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED F‘kﬂﬁ\
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftt Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

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

Travel Out Qf District

Office Overhead/Rentat Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The instruction Guide explains how to complete this form.

Candldazeiofflcehciden‘?ol|t|ca| Committes
QOTHER (enter a category not listed above)

1 Total pages Schedule F:

2\TER\N%MT., GGvza

3 ACCOUNT # (Ethics Commission Filers)

4 Date\

aeN

2a name

aNNy

Haular

6 Amount (3)

% 100

7 Payee address;

Citk; State; Zip

E&#MUWVTK

PURPOSE
OF
EXPENDITURE

{a) Category (§ ecategones ||stedattJop f this schedu )

\RY T BN

clonaiion

(b) Description (If rave! outside of Toxas, compiete STM&T

Highottaks Cock -0k

e

9 Complete QNLY if direst

expenditure to benefit C/OH

Candidate / Ofrcehold&r ame

Office sought

Oﬁ‘“ceh

Date: Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
PURPOSE Category (Sea categories listed at the top of this schedule) Description {Iftravel outside of Toxas, cemplete Schedule T}
QOF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (Sea catagories listed a1 the top of this schedule} Description (iftrave! outside of Texas, complets Schedule Ty
OF
EXPENDITURE

Complete QMLY if direct

Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought

Office held

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
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