JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Gommission Filars) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER e ( ) ,[m : I}' . OFFICE USE ONLY
NAME . \J nheage.. f_yeﬂ < D§ie=Recglvpd
NICKNAME LAST SUFFIX Lo .
| i o~ )
STV -G o
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ‘-—'u E
OFFICEHOLDER 1 . o - Q.
MAILING JO0 A. Closner % S
ADDRESS f‘: t/‘ t/) UF P —Tj\_/ o %’) = - — l'J
[_] Change of Address - AN J ; /i A 3 / = m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . o —
OFFICEHOLDER Ve Yaar - - - < /) atﬁmf ellvered or Date Postmarked
PHONE (JC‘") .))/S;,}“_f/ﬁ
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER i o PR / Vvl A Date Procassed
NAME ¥ / / ......... A d .....................
NICKNAME LA.ST SUFFIX
‘\’L (& ‘/.‘ l‘"‘( i Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

Po.Bax2, finn, Ty 75563

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o s - o
PHONE (5)’36) 5/F o
9 REPORT TYPE r
J 16 30th day bef lection Runoff 15th day after campaign
A, D Apiameel D S D treasurer appointment
{Ofticeholder Only)
[ duiy1s [ ] sthday before slsction [ ] Exceeded$500 limit [] rinal Report (Attach G/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED A 7 — THROUGH ¥ - A
o'tot /1& 132731718
ELECTION ELEGTION TYPE
11 ELECTION DATE
Month Day Year D Primary I:l Runeff |:| Other
Description
/ / D General D Special

12 OFFICE

OFFECE HELD {if any) J-*-Lﬁ [) érZ:'
HINMGO a0 . Cri-at-lay

4

—

13  OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revi

sed 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant Solicitaticn/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymant

The Instruction Gulde explains how to complete this form.

JFred Gavrza_
5’ 3]~ /’S 8 Fayeename = / [Fe uﬂ roclta 0'1”;0 NI

6 Amount ($) 7 Payee address; City; State; pCode
250 i T2 Moltano—, £
S Pheavv Tx 78577

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

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 Date

(b) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Scheduls T,

Check if Austin, TX, officehalder living expense

ﬁé /{t/ i ‘#‘J:JWL;J‘}'T e,l?./—-

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
- - s " — ]
/C} - L = 8 /«’74’.&' (/{' ﬁl?; (C;(’n‘n'“‘m l"j‘J ! ﬁf'””d—({a«#‘r? oN
Amount ($) = Payee address; City; State; Zip Code
v 2225 W Univers)ty Dr

280 /‘ofﬂnéﬂkt' 77( /,Y'b 3

Desgription

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

PURPOSE Check if ravel outside of Texas. Complete Schedula T.
E

o D Check if Austin, TX, officehoider living expense
EXPENDITURE

Con+vi Loyt e ,J

Compiete ONLY if direct Candidate / Offigeholder name Office sought Office hald
expenditure to benefit C/OH

‘ Date Payee name

JI-15- 45 TAe Com fwf@ [ouse
Amount ($)

Payee address; Olty. Zip Code
' /?/ 2 /;’/’//0( ,TE '/Jr_( 03

Category (See Gategorles listed at the top of this schedule) Description
PURPOSE Ghack If travel outside of Texas. Complete Schedule T.
OF 7 + i %.— ) D Check f Austin, TX, cfficeholder living expense
EXPENDITURE ConTtnr bahlon)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

'

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 F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credlt Card Payment

Candidate/Ofticeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Citice Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out Of District

OCther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

— /] 3
/’Ve gk, éc.; A/

3 Filer ID'(Eihics Commission Fllers)

4 Date/cgﬁi‘_//_f’,,

5 Payee name

j_//)? (- /;*’-/;1[;‘2-’ <~

6 Amount ($)

7 Payee address; City; State; Zip Code

T — - P
5 ] )
O PO Doy ¢59507
— - j e = e
San Antonio, Thk 752£S
8 (@) Catedory (See Categories listed at the top of this schedule) (b) Description
PURFPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF {0 . I:' Check if Austin, TX, officeholder living expense
EXPENDITURE T €€ S

9 Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Checkif travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officehelder living expense
EXPENDITURE

Completa ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount (§) Payse address; City; State; Zip Code
Category {See Calegories listed at the top of this schedule) Description
PURPOSE I:l Check If travel outside of Texas, Complete Schedule T.

I:l Check It Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME 15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYFPE | COMMITTEE NAME
[]aeneraL
COMMITTEE ADDRESS
[speciFic
GOMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS 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)
EXPENDITURE i
TOTALS 3. LONI.?EI_S;’?_IFIIEE?Z/E,DEXPENDITUHES OF $100 OR LESS, $ 5.00
4. TOTAL POLITICAL EXPENDITURES $ “00, od
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ 3;7 L)LJ). 33
OUTSTANDING
6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —0 —
18 AFFIDAVIT “\ummm,,,
‘\\\‘ ‘\DP‘ M/F?Q.f’l %, | swear, or affirm, under penalty of perjury, that the accompanying report is
& ‘X Y Py, Ugse, % true and correct and includes all information required to be reported by me
S _-‘sp Y %
F o eY Z under Title 15:Electign Code.
) L [] - -
E H H 5 ) ) /./'L L
AN R i, SO
= ° H o0 T ¥
2 %, Zoe® F §
”9 ’0-5.3[{’1R.E§.-' \\\ Signature of Candidate or Officeholder
My, T192011 =
AFFIX NOTARY STAMP.ngALﬂ%\/
) [ L ) -_—
Swom to an and subscribed before me, by the said / € L’/e"/‘ e 2 A, , this the /‘g_

, 20 | Q;Q , to certify which, withess my hand and seal of office.

Printed name of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



