
JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 

The JC/OH Instruction Guide explains how to complete this form. 
2 Total pages filed: 9 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS I MRS I MR . . . Y};I;Rd . . 

Ml 
OFFICE USE ONLY 

E Date Received 

NICKNAME /) LAST 

t;eoK 
SUFFIX 

ADDRESS I PO BOX: APT I SUITE #: CITY; STATE: ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 
Date Hand ~elivere~ate P~mark<S: 

):>: •• --1 J AmoUi -< MS I MRS/ MR Ml 
Receipt # 

~K;;;T~a Date Processed 
. . . . . . . . . . . . . ' . . . . . . 

NICKNAME LAST SUFFIX 

Cevk Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE: ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

D January 15 D 

~uly15 D 

Month Day Year 

I / l /1~ 

ELECTION 
DATE 

Month Day Year 

OFFICE HELD (if any) 

30th day before election D 

8th day before election D 

THROUGH 

0 Primary 

[i;1'General 

D Runoff 

D Special 

Runoff D 

Exceeded $500 limit D 

Month Day Year 

6/"50/ ,s-
ELECTION TYPE 

0 Other 
Description 

13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - FR) 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 04/15/2015 



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

14 JC/OH NAME Oov,·d &bK 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 CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDfE'S '#6!0FFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION 0 IF T~ RECEI~TICE ~ 
OF SUCH EXPENDITURES. •• ("') c:;:; )> 

~'"" __..,.... 
COMMITTEE TYPE COMMITTEE NAME c.:; :::o 

~ ::0 ..,.]> 
-·-z )> 

~ (/)~ 

0GENERAL ~., - z 
.z:::- - 1---

COMMITTEE ADDRESS :x:: (") ~ -r -o 
OsPECIFIC ~r 0 en- :X c: ..... ., 

~(/) .z::- z .. --1 

COMMITTEE CAMPAIGN TREASURER NAME 0 \0 ' ::0 

0 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 
$ f I co (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

TOTALS 
UNLESS ITEMIZED 

$ 

4. TOTAL POLITICAL EXPENDITURES $ t;av 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0 BALANCE OF REPORTING PERIOD 
$ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

' Y ·7 11, J I LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

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 

~~._-:.;~:~~';,,,, SARAH ROBERTS PHILLIP under Title 15, Election Code. 

§~~~-._ Notary Public, State of Texas ~ 
~~\ • ... ~'§ My Commission Expires /== r ~ '.:.Z>~·c,r,,.~,.- June 26, 2017 

''"'"'''' 
( Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

Swom to and '"fscrtbed befoce me, by the •atd Ow iJ GJJ k , this the I L-ffl, 
day of ::Su ~ '20 r\ 'to certify which, witness my hand and seal of office. 

s .... ~A 1 ?~/4-t-JIJ_<; a.~~~~ 71-Jw,~-~ :1~~4- 5-l.:w, ~ ~ 
Signature of officer administering oath ~ted name of offlcer administ~ng oath tJf;tte of officer administering oath L~ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015 



SUBTOTALS- JC/OH FORM JC/OH 
COVER SHEET PG 3 

19 FILER NAME 

01vid ~aK 120 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ { IW 
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

4. D SCHEDULE E(J): LOANS (JUDICIAL) $ --
5. [Z[ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

' 1 ()0 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. IT SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ <59rP 
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

10. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

11. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

tO M r- ~"..,) 

"$ f"!l <:::) 

);! ("") --f...., Cit 

(5::0 c._ ;:o 
z.)> := ::0 
cnz )>., 
;p;x: - 2:-
0~ .s:- -tr ::;:_ 

nf11 --r- ., ?:r- oo cn- :X: -i'"O c ;;ocn z:. 2 
!; .. 

--l 

~ 
w -< \0 

L 

Forms prov1ded by Texas Eth1cs CommiSSIOn www.eth1cs.state.tx.us Rev1sed 04/15/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(.J)1 

The Instruction Guide explains how to complete this form. 
1 Total r~1 2edule A(J)1: 

2 FILER NAME 

0ov;d ~k 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC ID#: ) 7 Amount of contribution ($) 

I //Ills- .... . G.ry~~. t~lkr. .. ' .. ' . . . . . ... . . /tXJ 
s routo~~~~ssAIJ~ City; State; Zip Code 

F-t Wtil~ ·-r·'! 1bJOY 
8 Contributor's principal occupation 9 Contributor's job title 

A ltrl) r i\tv ,44-Jt, r 11 ~ 
10 Contributor's emJ;?:r'Jfw firm 11 Law firm of contributor's spouse (if any) 

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

Date 
Full name of contributor 0 out-of-state PAC 10#: ) Amount of contribution ($) 

9/S)i'> .. ..... . S~q~~ .L~·~ ...... . . . . . . . . . . ~0 
Contributor address; 

,1;s·A~~}) ~~cod1w6) IJ6o2 ~wJlr 
contributor'Ar{f;~/~~Vtion Contributor's job title 

Contributor's employer~;irtt 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 0 out-of-state PAC ID#: ) Amount of contribution ($) 

~ 1~)1) . . ..... i-o.t\ce. f. vaAs ..... . . . . . . . . . . . . .. :)00 Contributor address; City; State: Zip Code 

1/~ w ~dst ~1oJ f:'J lA.Lr~ ·1 ~ 1610) 
contributor's j\~ o;eyation Contributor's job title 

A&rtte~ 
Contributor's employiD pm Law firm of contributor's spouse (if aw 1""1 

~ ,-
~ 1""1 ~ ("") -

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

<- ::0 c;::o 
;z::l> ~ ::0 
U)'% ;x>,. )>: - :Z-
3:::: gtj --,- -o ~,-
en- ::J: _ ... ., c: 
::0(1) .c:- z 
!1 

.. -ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED C) (..) -< 
uirem~ts. 

\D 
If contributor is out-of-state PAC, please see instruction guide for additional reporting re 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 04/15/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

The Instruction Guide explains how to complete this form. 
1 Total pa?)_s Sche' A(J)1: 

of 
2 FILER NAME O(]v;rJ ~o-)< 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC ID# ) 7 Amount of contribution ($) 

(); ~~ f1.llt~ s seD 6 Contributor address; City; State; Zip Code 

')) LfO &M ~<- SJQ? ft kJ()(lL T-/161 0? 
8 Contributor's principal occupation 9 Contributor's job title 

/~ 1to r re-lf A·-ttvr r--4 
10 Contributor's employer/lavlr firm 

\)LAs f'll ~ q (\U(J VV. l 
11 Law firm of contributor's spouse (if any) 

12 If contributor is a 'cllild, law firm of parent(s) (if any) 

Date 
Full name of contributor 0 out-of-state PAC 10#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Contributor's principal occupation Contributor's job title 

Contributor's employerliaw firm Law firm of contributor's spouse (if any) 

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

m 
,...., 

~ -1 ' 
Date 

.. 0 c.n ;Q Full name of contributor 0 out-of-state PAC ID#: ) Amoun~ of co~ion l!) 
C) ..... ;= :;o 
-l> ::t>""Tl v;z 
);>-:X - z-

Contributor address; City; State: Zip Code c;'g .. ..... r 
3:- nf11 -· .., go ~....- :X 

Contributor's principal occupation Contributor's job title ..... ':: ..t::'" z :;;oCP •• --1 
~ (..) -< 

Contributor's employerliaw firm Law firm of contributor's spouse (if ally) :;;o ~ 

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. 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 04/15/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contrtbutions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SeNices Salartes/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explai~ how to complete this form. 

1 Total pages rhedule F1: 2 FILER NAME l!JJ~ WJ; 13 Filer ID (Ethics Commission Filers) 

4 Date ~ /Jb)l \ 5 Payee name 

f1urDh~ NoJ;C8 
6 Amount($) 7 Payee address; City; Sta~: iip Code 

l ICO <61 s- A 1>e-tVUJs St # 17-1 
Au sJI" n 1~7ol 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 

Lt~~ 
0 Check if travel outside of Texas, complete Schedule T 

OF l.vf' )U ) -p'~ ~ 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete .QNI.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

Category (See categories listed at the top of this schedule) Description 

PURPOSE 0 Check if travel outside of Teall, co~te Sche~T > D -< 1"'1 -OF Check if Austin, TX, officeh9'fiar livinn.~nse C.l'l 
EXPENDITURE =:;;o (... :::0 

0'):> c::: ::0 
=:z:. ...... ~::1 (./)~ 

Complete .QNI.Y if direct Candidate I Officeholder name Office sought ~1141! -t~ 
expenditure to benefit CIOH nf'Tl 

-r- -o oo ~ ..... -Y 

Date Payee name -tu; .r:- X 
:::0 .. -t 
!4 (.o) -< C) ~ :::0 

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

' 

Category (See categories listed at the top of this schedule) Description 

PURPOSE 0 Check if travel outside of Texas, complete Schedule T 
OF 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete .QNI.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportaijon Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 rorJg~chedule G: 2 FILER NAME flu;J Cwl I 3 Filer ID (Ethics Commission Filers) 

1/ 15~Tt-
5 Payeename 

f1ur~h'f »o~;~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

f()}O <i(5 A ~uzos S+ 1t 'Y;l1 
~eimbursement from 

Au\h ~' I'/- ·jt}D\ political contributions 
intended 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE 

(};¥\ SU I~ 1\) f1_ fV'Se 
D Check if travel outside of Texas. complete Schedule T 

OF 
D Check if Austin, TX, officeholder living expense EXPENDITURE 

tTl 

9 Complete .QNJ.J:: if direct Candidate I Officeholder name Office sought ~ Wf;ce he~ 
~ expenditure to benefit CIOH (") c:;:; -;-., 
~ (3::0 S::: 

Payee name 

/)0~ 
(J?% r >~n 

fJ/Jb /1~ N~')),UJ ;J:>:::x; - ~r~ o-o .&:-:x;; -.,_h 
Amount($) Payee address; A cJ~;;tip ~ode 1! Jd1 z -o OCD _,.-

:::JC: 
q()J <y/<t; ~ c: ;jcn .r:- z 

!i 
.. -i ~mbursementfrom Au s·h~ 'ft 1';{7o I 

t..) -< political contributions 0 \0 intended ::0 

Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE 

CoA~ I t1~~ 
D Check if travel outside of Texas, complete Schedule T 

OF 

qOVts~ D Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete .QNJ.J:: if direct Candidate I Offi'ceholder-;v;me Office sought Office held 
expenditure to benefit CIOH 

Dat~~ ~~I) 
Payee name 

t1ur{)hy Alos) ~ 
Amount($) Payee address; cf:ity; 1 State; Zip Code 

f(J}() gJ<; A ·1-P·-us St 11:- 5vlf 
~eimbursementfrom 

Aush" '1 '/. IJ)ol political contributions 
intended 

Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE 

eo~su 1+1~'\ 
D Check if travel outside of Texas, complete Schedule T 

OF 

E·~~~e D Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete Qtl..l.t if direct Candidate I Officeholder na~e Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 04/15/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation!Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 T~aiJge~chedule G: 2 FILER NAME 

U&v1~ LtoK I 3 Filer ID (Ethics Commission Filers) 

4 

Oat¥ /21 !J; 5 Payeename 

}/!a r rJ.~.J N(}~;cctt 
6 

~liP 
7 Payee address; \c2ty; State; Zip Code 

C6/S A fSa:-1oS" S1 ~ 5D4 
mbursement from 

Aush\'1 i 1~7ol pol1t1cal contributions 1"'1 ....., 
intended CD r- ~ -1 

8 (a) Categorly (See categories listed at the top of this schedule) (b) Description .~ ("') c.n ~ PURPOSE D Check if travel outside of Texas, com~ 
-1"1'1 c... 

OF Co()Su )~~ '\ Ci{VU'~ 
ete Sch@lleOr c:: ~ D Check if Austin, TX, officeholder living 

-l"' r-EXPENDITURE expense(i;% 
..,.,:;:~~< - x 

9 Complete QJ:iL.X if direct Candidate I Officeh'bi'der nam~ Office sought O~eld ... 

~ expenditure to benefit CIOH ·-r- .., 
~::c c 

Date Payee name ::0"'' ~. -
~ (A) -< 
0 \D 
~ 

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

0 Reimbursementfrom 
political contributions 
intended 

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

OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete QJ:iL.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

0 Reimbursementfrom 
political contributions 
intended 

Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas, complete Schedule T OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete QJ:iL.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015 

"T\ -r 
fT1 
0 



OUTSTANDING LOANS SCHEDULE L 

1 Total pages Schedule L: 
The Instruction Guide explains how to complete this form. 

I 
2 FILER NAME 

t);v;-J Cob)c_ 
3 Filer ID (Ethics Commission Filers) 

LENDER 4 Name of lender 

.~)~ INFORMATION 

.fY~~~-
5 Lender address; City; State; Zip Code 

Po~~ 2lJCJ4 ( ~t-dn 7(sb <Js 
GUARANTOR 6 Name of guarantor 
INFORMATION 

Zoot applicable 7 Guarantor address; City; State; Zip Code 

LENDER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 

0 not applicable Guarantor address; City; State; Zip Code ,...., 
o::J r ~ 
~ ,...., c:::;) 

~ (") :-
LENDER Name of lender o:::D <- :::0 
INFORMATION ;;::l> := ;o 

tr1% >., 
l>::."lli: - z-o-o. ..s:;- . ·--.·r. Lender address; City; State; Zip Code 3:~ nfTJ ;zr -o _,-

2 oo Ull>-...... ~ c:: 
GUARANTOR > .. ...... 

Name of guarantor --! 
INFORMATION '-f w -< 0 

::0 \D 

0 not applicable Guarantor address; City; State; Zip Code 

LENDER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 

0 not applicable Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 04/15/2015 




