
Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 ' (512) 463-5800 (TDD 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER FORMJC/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. (Ethics Commission Filers) 

3 CANDIDATE I MS/MRS@ FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER W,'f!/C{_m._ S.-. NAME DateR~ived m 

r- "' .. ,., = ::; NICKNAME LAST SUFFIX --r:.~ .X: .... 

/'JoteYJ -~ 

9-ffi-N-e... 
~ 

§~·:~ c._ 
> J 

"""'--~ r -:: z {J~ ·~ _;·~-n 

4 CANDIDATE I ADDRESS I PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE ~-;"I - - ,. ' .-
OFFICEHOLDER 

 
r ·~, -· Ul ·~;f-

MAILING 
,~.,..-... 

Date Hand-deliv~d or Post~ed " 'I 
ADDRESS ,r-, 

'·· ::::;; . ~:.·: 1_, 
0 change of address 

-~ 

Receipt# ;:: ~~~ 
.. 

' 
<co.j 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION I ..., -· •' ., 
OFFICEHOLDER Date FJrocessed::;J ........ 
PHONE I 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged 

TREASURER . 5t1n:t.e-:. rl-S 11- Bo cJ <L 
NAME .. 

NICKNAME lAST SUFFIX 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEt APT I SUITE#; CITY; STATE-, ZIP CODE 

TREASURER 
/-1 tJ 0 (/.e.-ADDRESS 

.s'/-fnt"t> ,4-5 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

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

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH • FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
(!) 7/ t> I/ ;2ol3 THROUGH /:L/ 31/ "2..--0J$ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~Primary D Runoff D General ospecial 
o..J/ o Cf/ t2o/'f 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) '~ R ~ t/l T 

dtts ~~e_.C)+ j/eae-<€-
Pe-TrA 

GOTOPAGE2 

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



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

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

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

Ho!ef1 
15 ACCOUNT# (Ethics Commission Filers) 

lliiS BOX IS FOR NOTICE OF POUTICAL CONTRIBUllONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT lliE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT lliiS INFORMATION ONLY IF lliEY RECEIVE NOnCE OF SUCH EXPENDITURES. 

MMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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 

$ 

$ 

.:D f'l 
r-..? -< r- = 

(""") Jc·· 
--1 

(.__ t/ 
C1 -·· ~ :;;: z 
</J <' 
·r·· 
.~·- c.n c: 

/ ~5 r p_!!.-

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. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

subscribed before me, by the said this the 

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

Title of officer administering oath 

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



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 Schedule A(J): 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

it)} I I/ am Yh a 11 e ;/<Ofe /J 
Date 5 Full name of contributor [}>ut-of-statePAC(IDII:. _______ __J) 7 Amountof I 8 

6 Contributor address; City; State; Zip Code 

contribution ($) I 

I 
5o·~ I 

~?'J-7 ffr'//IJI'f/€--
{1/Zl-,' M. 7 ro 11/ /f 7 &:. o 1 Ce> 

Contributor's principal occupation 1 0 Contributor's job title 

MLJ.rh/;?/5'/ S&r f>-e/Z '-'rr 5o /Z.-

In-kind contribution 
description(if applicable) 

~t: - if'\ 
:8 ... •'.::J 

11 Contributor's employer/law firm 

/....oc-/CHe e D 
12 Law firm of contributor's spouse (if any) 

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

~========~====================================~========~==~==~~~======~' 
Amount of I ~n-kind tqntributi.§Pi) Date 

contribution ($) I del;cription\ifapplicable) 
Full name of contributor [}>ut-of-state PAC(IDII: _______ __,) 

l 

Contributor address; City; State; Zip Code I 
J/-2o-l3 

8o ~ Lo;~-Psoi'J"' e .. /.../otJe_. T 12- s-o - I 
I /1 R L/1'1 9 To I'] , ?7c 7l;C)C>"Z- (If travel outside of Texas, complete Schedule T) 

Contributor's princifal occupation 

;7-e <) r S" (T!" ~ D ,/\fC/ /25 -e._.. 
Contributor's job title 

/'lu JZ$-c:-
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) 

Date Full name of contributor [}>ut-of-state PAC(ID#: _______ __.Jl Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code I 
:;_~- I 

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

LA-/r ~~T'f C,3o 
/)r~-rf If 5/ rexrf .s 

Contributor's principal occupation 

Set F Pnt/'/o ct.P P 
Contributor's job title 

/J1o -f-, 1(/t:t r/ & /) 4' / 5' r"(?a. Jc--@ ,R_ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

se;;-::::::-
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 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735 2989) -

LOANS (JUDICIAL) SCHEDULE E (J) 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

IAJ,1

1//am dftarr-e /V'£9(811 
4 

TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ 
.·n r'<> ,.....:) 

5 Date of loan 7 Name of lender D out-of-state PAC (10#: l -:$ Lo~mou~) 7· ,r:-" 

q-15-ZD/3 [)) &{ tV /1 L ;1;'/P 8//1 /'lor-er~ -Ps-~o~ - ··:·= 
6 Is lender 8 Lender address; City; State; Zip Code 1 0 (nteFe'St rate __ : ';'", ;:::: 

a financial 
?'t'r{f~K. -z_c)(b Z- ;}jk Ui 

--·i i 
Institution? ---. rr 

€) We~<e/2Fb!GP/ - 7~ of? b 11 Maturi:tydate:?. '·-
; 

y ck:.-
:Ld-Jo~ --

-~- ' 

12 Lender's Principal Occupation 13 Lender's Job Title \ 
-' ~ ... / 

R-e- 7/ (2 -e 0 /3 u 5 r <,-, ~ s..s; ~ 
Cl OJ 

6>~ .... ~ '/'! I ~'-' 

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any) I 

/J0-'1 -e-
16 If lender is child, law firm of parent(s) (if any) 

17 Description of Collateral 18 Check if personal funds were deposited into political account 

~none D 
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($) 

INFORMATION 

"'¢'not applicable 

21 Guarantor address; City; State; Zip Code 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 

27 If guarantor 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 04/19/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES v ~ 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 Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/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 13 ACCOUNT # (Ethics Commission Filers) 

I {A),' I// a f'11 -:J~e_. /...../(!) 1-e /1 
4 Date 5 Payeename 

Jt2-Cj-;2ol3 /A//1/la,w Ylta/1 € ,/\!& r e r7 :fa 7:ncr~6 p 
6 Amount ($) 7 Payee address; City; State; Zip Code ::· f'Tl = ~ ~ .. -.~ 

~J./OE) c;_l?o veL j)r"Z· 
(""") .. 

1?'; ~ --! 
L... :·:::) 

OtPO JC}(... Forzr rx: /b//# 
a::_·:, :;::,.. ::~J 

J C..Ul9/ZTJt - :'~ ~-- -=;;-~ . 
(_,<~- -- :.·-n 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, ~plete scrnle T) -If-
OF 

C/Jfl o/ lJo. 1-<e- &_'j;c49 
··-,~ 

-::· fY1 /~-e-e.. -··"" 
EXPENDITURE .. 

-c :."-: · .. ,--~ -- ,kl ' 

Candidate I Officeholder name Office sought ::3 ·OfficeTeld 
.. 

9 Complete ONLY if direct --
expenditure to benefit C/OH 

~--, .. w 
J·· .. 

Date Pay~- 7)_ I .N 
Cf) 

fl~ I c?-2c/3 J J r f ,. S-f-!<ATe c, /es L-Lic_ 
Amount ($) Paye~ddress; City; State; Zip Code I 

7 g:;;_. 'i!t- c9- o I 11/!A//J s;, 
;:::::-o iZ- T t..(.)V iZ--T4...1 ·-x 7£, /A:> r -

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

OF 
EXPENDITURE ~ AI'U :J err r/':J ¥1 jijD""''5~ C'ee.-s-

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

Date Payee name 

JIJ -~ 1/ -.:tot~ (/) l.- -I l -;-r c -e __ /M~x 
Amount ($) Payee address; City; State; Zip Code 

7¥. 'fL 
2o?- /,U. ~·:ZD 
[A./.e t>Lfh.---e !Z Fo ,e_o 0- 7b&8b 

PURPOSE Category (See categories listed at the top of this sch.r.Jule) Description (If travel outside ofTexas, complete Schedule T) 

OF 

/ /lt' /} 7) 14 ef f- .$.-no!v~ EXPENDITURE ...--71 
Complete Q!i1.Y if direct . ~tr,datel~fficehold~e' ,:t_~ ~ Office held 

expenditure to benefit C/OH P1 '/) tr /lq /9 _, t ~~ dv;; 
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 ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

Complete Q!i1.Y 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 04/19/2013 




