
Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages file~ 
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

3 CANDIDATE I MSIMRSIMR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER ~YS. ~~\{ 10.rl"o- . NAME Date Received 
. . . . . . . . . . . . . . . . . . . ... 
NICKNAME LAST SUFFIX 

Ciunlhtt -
4 CANDIDATE I ADDRESS I PO BOX; STATE; ZIP CODE fTl J ' 

en r- = OFFICEHOLDER -< ~ '.':""'i 
MAILING 

Dat1 Hand-d~ or P<Marked~ 
ADDRESS 0~ (... ::.:0 > ::.:0 D change of address Rec ~~a::··,~~ ~"'TJ ~-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION "' "- :::,~~ ~ 1c.n :. -3;=: '"'Jill if 

OFFICEHOLDER Dat Process:g: :1: nrrJ --- > PHONE zr·· ~0 ......... :X 
6 MSIMRSIMR FIRST Ml Dat lmaged~-o - :z CAMPAIGN -

TREASURER . P'r·. _(V\O.t,d~. 
~Vl .. --i 
~ - -< NAME . . . . . . . . . . . . . . . . . ... 

NICKNAME LAST SUFFIX ::0 

lrLt~~ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~IUary 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

0 July 15 D 8th day before election D Exceeded $500 D Final report (Attach CIOH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 61 /OI /()ott{ THROUGH 12- /31 / dV'ti 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year D Primary D Runoff ~eneral D Special 

fi.AJ~ /)OIL( 
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

~Cou.n1'! 
Juwu ~~~,Qit-:2~ ~ 

GOTOPAGE2 

www.ethics.state.tx.us Revised 07/28/2014 



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

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

lHIS BOX IS FOR N011CE OF POLI11CAL CONTRIBU110NS ACCEPlED OR POU11CAL EXPENDITURES MADE BY POLI11CAL COMMITTEES TO SUPPORT lHE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE's OR Otf!mEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT lHIS INFORMA110N ONLY IF lHEY ~EIVE ~CE OF S~E~RES. 

COMMITTEE NAME ::j-., c_ ::::0 
COMMITTEE TYPE 0::::0 ::Do- ::::0 

Zl> z (/)~ ):>., 
D GENERAL COMMITTEEADDRESS 

D SPECIFIC 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

$ 

2. TOTAL POLITICAL CONTRIBUTIONS $ lDo• (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ 5~~ 
5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 3<53 tU 

$ 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

under Title 15, Election Code. 

/01t1Aftd1n\.~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to.t!nd subscribed before me, by the said 

r~+:::r day of :s~n'-'1\"'"f. 20 's 
L-M ............ A...,....&.~y_1i.......,oc...Lm~~~u""'-'r'-"'1'}4-Ju ............ -H-_.___. this the 

, to certify which, witness my hand and seal of office. 

staring oath 

www.ethics .state. tx. us Revised 07/28/2014 



Texas Ethics Commission PO Box12070 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 Guide explains how to complete this form. 
1 Total pages Scherle A(JJ: 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 F~ll name of contributor []out-of-state PAC (ID#: 1 7 ~ountof I 8 
contribution ($) I 

In-kind contribution 
description(if applicable) 

~~~~ .~l.i~.~~. 
6 Contributor address; City; State; Zip Code 

Po ~v... lbl (,t3 JVtw~ 19.- 1(,lf)-lt.l3 
t\w-: 

I 
(If travel outside of Texas, complete Schedule T) 

9 1 0 Contributor's job title 

AJAr ~~~ 

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

t-JA: NA-
13 If contributor is a child, law firm of parent(s) (if any) 

~A 
Date Full name of contributor []out-of-statePAC(ID#: _______ ----'1 ~ountof I ln-kindcontribution 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($~I ~scripti~fapplicable) 

-< """ ~ ...... . . . . . . . I n c:;; > 

I ~., :::0 
I o ::o §;: :::o 
I ~~ z J>.., 

(If travel outs. e of T~om~ Sch~f'T) 
Contributor's job title ;f:£ (") Pl 

~;;- ~ go 
Law firm of contributor's spouse (if any) :::. "'t1 = Z 

I ::xJ (.I) • • --t 
~ ~ .L 

Date Full name of contributor []out-of-state PAC(ID#: ________ .Jl ~ount of I In-kind contribution 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($) I description(ifapplicable) 

Contributor's job title 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (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 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 
rra 

CD !: ......:. 

EXPENDITURE CATEGORIES FOR BOX B(a) 
.. 

~ c:l1 ~ 
_.., • ::::0 

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repay ent/R~rse t ::::0 
Accounting/Banking Expense Solicitation/Fundraising Expense Transportatic n Equiifij~ & ~:~Bated )> "'T1 
Consulting Expense Legal Services Travel In District Expense :X _ :z _ 
Event Expense Food/Beverage Expense Travel Out Of District Contributions Donat~&.d'ladcJ!t' --1L 
Fees Polling Expense Office Overhead/Rental Expense Candidat /Office l~r/Political C~"tffe 

Printing Expense OTHER (ent a catFr not :Died a~'lt) 
The Instruction Guide explains how to complete this form. u;C :J: C:: 

1 Total pag~hedule F: 2 FILERN~l(f Om. CM-n~A..bt- 13 ACC UNT ~cs ~mis~ Filers) •• --t 

!:!; - -< 
4 Date 5 Payee name I ::6 ""' 

'7-ll,-1_~ l1nc;,~ &"Y\..~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~ ~128.-. lt.o 1 117lpe.lo U..., W&4.~"'-' 1'\.A- O;;)'IS'"I 
WII\.W. ~h-4':.'1'1ll\.1"'" tOn~. et>"" 

8 ---- '-~~ - iateategory-~~orie~iisted at the-top of thls ~- tbt Description (If travel otltside <>f'fexa~ complete Schedule-'f) 
PURPOSE schedule) 

D ~~J~l!~ngexpense OF 

!JrA,v~~~~ EXPENDITURE 

9 Complete QN.!.Y if direct Candidate I Officeh~lder name Office sought Office held 
expenditure to benefit C/OH 

Date zee name 

~ ~l~..,~ , 1Jr")" 1M\ ":t" 
Amount ($) Payee address; City; State; Zip Code 

Da-'~'' ~"31~ u,o\ ·~0~ I \ldt~~ MA 
ww w .. Ci>n ~11t-V\A"' ~-n. ~. CorY' 

PURPOSE 
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T) 
schedule) 

~~f!!~~rlivingexpense OF 

AiV-M"lSi'hA t .t~·w"\ Ci<.... EXPENDITURE 

Complete Q!i1.Y if direct Candidate I Officei'letder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

'f-tl..-(4 Cern. cr.~ Ccm .. :~. ct"' 
Amount ($) Payee address; City; State; Zip Code 

s~1~ lt.ol I~Lo ~,l.Ua.l~n-- l'nA 0~,, 
~ww.lA>-n~~~.Gt>"' 

PURPOSE Category (See categories listed at the top of this De~b (l-iUs~Texas, complete Schedule T) 

OF 
schedule) 

EXPENDITURE M~~\r¥\u~~ D Check if Austin, TX, officeholder living expense 

Complete OO!.Y if direct Candidate I Officehola'er name Office sought Office held 

expenditure to benefit C/OH 

lO:.I ~_,I ':f pr~uM--~-~ 
Amount ($) piooad~~s;P~~ityil.Ow Zip code , ?J_)()-

Ar-l£M~ tr:± 1 ~ot o 
PURPOSE 

Category (SeXategories listed at the top of this Description (If travel outside of Texas, complete Schedule T) 
schedule) M OF A1tlfet--tiS ~£-~St.--EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholdei!' name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512) 463 5800 (TOO 1 800 735 2989 ' - - - - - ) 

POLITICAL EXPENDITURES SCHEDULE F 
__rn_ 

EXPENDITURE CATEGORIES FOR BOX S(a) .::< .., c:::J ::o-f 
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor .. n ~ l> 
Accounting/Banking Expense 

Sol icita tion/F und raising Expense 
Loan R~ paym~~imb seme~ 

Legal Services Transpo ation ~jme Rei~ 
Consulting Expense Travel In District ExpensE :z l>"'Tl 
Event Expense Food/Beverage Expense Travel Out Of District Contribu ions!DM?~ns fl4a,Pe Btz: _ 
Fees Pollmg Expense Office Overhead/Rental Expense Cane idate/C~l4!1oldEt!J\cliticaJ..{Jl'!T!mittee 

Pnntmg Expense OTHER tenter ~ory not list~e) 
The Instruction Guide explains how to complete this form. -~- > · ; i::j 

-· 0 1 Total pa:!i. Schedule F: 2 
FlmM-Ev Tb~ Wn~ 13 I CCOU~:/S(Eth~Com§esion Filers) 

;oU> •• ...... 
4 Date 5 Pa~ ~ - -c;, 

Jtylf,...fl{ ~ 0 \D 
:::0 

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

lt l1'L-~ /(If}\ ~Dot~ I~ InA Od'#s;'l 
·\1\llAMI· ~ "Glt\:r . (;om 

- · tatCateg01y ~b} flescripttorr- (tHrnvet-uutstd of-Texas.· cumptete SctTeOure-Tj f..----ts (Sea categories- listed at t11e top of -this 
PURPOSE schedule) 

IAJtb 1-bc;""~ OF 

M~~-~~~~ EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholde'r-+.ame Office sought Office held 
expenditure to benefit C/OH 

Dat\ \,l1-tL( p~;mro\ ~ 
Amount ($) 

Pn;ordr~kl s(l:t,zipW~~ rnA D;rLIS""( 
~ l1Z t;l!. \N\UIW. Cc>'"h.C:> t7tC\ CcnirACt. ~t"Y'\ 

PURPOSE 
Category (See categories listed at the top of this Description (If travel outside of Texas. complete Schedule T) 

OF schedule) • t£ tAtehL-fv~ 
EXPENDITURE M~fh&~ #J,..e.-n~ D Check if Austin, TX, officeholder living expense 

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

Date 

r~~~ ~"tz\c>r \ l-... 1~-( t.f 
Amount ($) ll:o atress; Giro Sti-L-l; C\U~ (\\_1\ o?JUs-r ~42~ \A-'A.A~e;,Tt)_,q- ~'17ta. ~ 

PURPOSE 
Category (See categories listed at the top of this Description (If travel outside of Texas, ~omplete Schedule T) 

OF 
schedule) \Al-b l-1li'>'Tl~ 

EXPENDITURE f+A.~lN(__A_nP~ D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name ' Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T) 

OF 
schedule) 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 




