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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

(512)463-5800 (TOO 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 Filetll) 

3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

.. ~OH.I\.) .. P. NAME Date Rece!wd 
..... . ... . . . . . . . . 

NICKNAME LAST SUFFIX 

~)N..c\~ JR. ::;:; p-; 
r--.') 

-< r c:::> 
rr1 -- -

4 CANDIDATE I ADDRESS /POBOX; APT I SUITE#; CITY. STATE; ZIP CODE ' 0 -~--~ 
-~ 

OFFICEHOLDER ""'' (r' ;::;1 ~·) 

MAILING 
') ~~-· ·:.::J 

ADDRESS 
D~-~- rllji'orP~ed '.': -'l 

< 
. ~·" r;? ~ 

~ 

change of address 

_,,,r-

Receipt # \.• \;wt -) ry1 

5 CANDIDATE/ 
..... ;::; 

OFFICEHOLDER Date Process~:~. 
- ..... 

-.,, 

PHONE 
C'1 ""'" 

- .. 
.:' 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged -- ···<;:; 

TREASURER .C"J r ac.e. p -
I 

NAME . . . . .. . .. . . . . . . . 
NICKNAME LAST SUFFIX 

PALOS 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#; crrv. STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business)  

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 
January 15 15th day after campaign 30th day before election Runoff 

ueasurer appointment 

day before e~ 
(oftlc:eholderonty) 

July 15 Exceeded $500 l"inal report (Attach CIOH - FR) 
timil - ! 

10 PERIOD Month Day 'tl!ar Mon1h Day -COVERED 

I /~4//~olf 
THROUGH ;;2 -/<~/, :< olct 

11 ELECTION ELECTDN DATE E~ Month Day - Primary 

:5: //4 /~14-
Rli10ft' General Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknO'Ml) 

AJ/A r!DVd'l [I;.,Hw~l ~urf¥Q 
72A·rrotV f (n,dt__._, TY 

' GOTOPAGE2 
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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 
SUPPORT & TOTALS CovER SHEET PG 2 

18 NOTICE 
FROM 
POUTICAL 
COMMITTEE(S) 

additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTON 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFDAVIT 

THIS BOX IS FOR N011CE OF PaJllCAL CONTRIBUliON$ ACCEPTED OR POUTICAL EXPENDilURES MADE BY POLlTICAL COMMITTEES TO SUPPORT THE 

CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE's OR OFFICEHOWER's KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOWERS ARE REQUIRED TO REPOI\T THIS INFORMATION ONLY F THEY RECEIVE N011CE OF SUCH EXPENDITURES, 

COMMITTEE NAME 
COMMITTEE TYPE 

1. 

GENERAL COMMITTEEADDRESS 

SPECIFIC 

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 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES 

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 

;.v 

$ --() 

$ 15"0 

$ lq4¥ 
$ 7Cf4- 'iF 
$ ---. ( /0 

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

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

under Title 15, El 

AFFIX NOTARY STAMP I SEAL ABOVE 

Revised 04/1912013 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 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 Date 5 Fullnameofcontrib6or out-d-slatePAC(Dt.. _______ ) 

-:;./7 /Jd .. ~uh.n(l) ~ ~ )· . L.o~ .d . vy V 7 6 Contributoraddress; City; State; ZJpCode 

q o I h.:J"ocl kA veAJ M 
~£4'/i#.r_r r x 7vo:J9 

7 Amount of I 8 In-kind contribution 
contribution ($} I description(if appficable) 

·~oo-: 
I 

(If ti'IM!I outside of Texas, complete Schedule T} 

9 Contributor's principal occupation ,h ~~ ;tf'.' al 10 Contrib~ A 
11 Contributor's emplo}ler/Jawfirm 12 Lawfirm ;;[;/Autor'sspouse(ifany} 

13 If contributor is a child, law firm ofparen~JA 

Date Full neme of contributor out-of-statePAC(Dt.. _______ -'J Amount of J In-kind contribution 
contribution ($} I description(ifapplicable) 

.. "7:~~~'!:/!;J~fi. S:~~ ~; # 6o -: 
Ff /.<:J 0 ./"f../? f)( '7 ~//J'/ (If ti'IM!I outside 

1
onexas, complete Schedule 1} 

Contributor's principal occupation 

Contributor's emplo}ler/law firm Law firm of~ ~rl~utor's spouse (if any) 

//1/t 
If contributor is a child, law firm of parent~}:;/ 

Date FuH name of contributor~ out-of-state PAC(IDII:~-------'l Amount of I In-kind contribution 

.... 
Contributor address; City; State; ZlpCode 

Contributor's principal occupation 

Contributor's emplo}lerllawfirm 

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

contribution ($) l description(ifappficable) 

I 
I 
I 

(If tra~~el outside of Texas, complete Schedule T} 

Contributor's job title 

Law firm of contributor's spouse (if any) 
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r· CD :;">-··n 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :.s; 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting req:U.irementi" . 

... • --' _, r-'1 
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1i E hicsC ex as t . om mission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

LOANS (JUDICIAL) SCHEDULE E (J) 
~ t '1" ~e:· :; :,::!:, 
.~ 1 Total pages Schedule E(J): 

The ln~tructlon Guide explains how to complete this form. 

2 fiLER NAME 

JokAJ P~;~U,fe ,jr< 
3 ACCOUNT# (Ethics Commission Filers) 

: 
.. 

4 ',.') 

' :.;it~?i~·' 
TOTAt. OF UNJ'TEMIZED' LOANS: [][J [J 00 0 00 !J OIJ [J [JO [J 0 $ .. ··. :;,, 

., 
5 Date of loan 7 Name of lender out-of-$18!e PAC (IJ#: ) 9 Loan Amount($) ~~ ."" ,.,. . 

~13/:<0/9- .JokA) -~ .V\.:4.'11.~. ~,go 
,. 

'· - . 
6 Is lender 8 Lender address; City; State; Zip Code 10 tntev.e 

., ~: . 
a financial 

~ea.c flte rfb k:'! . , . A ' 

nstltution? 4-oo E"t st '·~ 
·~ ' 

(5J 11 NJAate· . ~. i 

y F+ tGo ti L.r , T 'X 7~102 
·;, 

12 Lender's PrincipA-!r:ation 13 Lender's Job Title 

/) :- ,. •• ::J.Il t.t 0(A)ft.)toJ-
14 Lender's Employer/Law Firm l 15 Law Firm of lender's spouse (if any) 

,;O/u4. 
16 If lender is child, law firm of parent(s) (if any) I 

A.J!A 
17 Description of Collateral l 18 Check If personal fUnds were deposited into poUtlcal account 

.~. X 
19 Gl:iARANTOR 20 Name of guarantor 22 Amount Guaranteed ($) 

INFORMATION 

~ 
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) 

::0 rn 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ()-- .C"''" _, -~ ~ 

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. -_, rri 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

5 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation!Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Trawl In District Contributions/Donations Made By 
Polling Expense Trawl Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

7 Payee address: City; State: Zip Code 

;< 0~ .¥-;'"1) d /'-.&( [) 1(, 

7~0< 0 
8 PURPOSE (a) Category (See categori (b) Description (If trawl outside of Texas. complete Schedule T) 

OF 
EXPENDITURE 

9 Complete .QNl.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

# 178{_() 
PURPOSE 

OF 
EXPENDITURE 

Complete QNl.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Eve;-Vf ~.,1( e 
Office held 

Payee address; Cit , State; Zip Code 

P, 0 .. BOk 1 ~-.<3~1 
,.. .rJ /V If/ 

Description (If trawl outside of Texas, complete Schedule T) 

Office sought 

Payee address; City; State; Zip Code 

~_. 

;::--: ""-TJ 

Payee name 

Payee address; City; State; Zip Code 

N 

Category (See categories listed at the top of this schedule) Description (ftravel outside j>fTexas, complete Schedule T) 

Candidate 1 Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 




