JUDICIAL CANDIDATE: / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH

The JC/OH Instruction Guide explains how to complete tkis form.
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CANDIDATE / OFF
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

' EHOLDER FORM JC/OH

14 JC/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PCLITIGAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN I#ADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE Ot CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPZMNDITURES,

COMMITTEE TYPPE CONMITTEE NAME
[]eenERaL
COMMITTEE ADDRESS
[ JseeciFc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLIT CAL CONTRIBUTIONS OF $50 OR LESS (CTHER THAN $
TOTALS PLEDGES, LCANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS) N \grb &
Eé?ﬁfngURE a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3
UNLESS ITEMIZED 2.3%
4, TOTAL POLITICAL. EXPENDITURES $ \ £ ‘3 " ,
22364 7
ggLN’,\TSéBEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
OF REPORTING PERIOD 2 g ,éo
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /g’

18 AFFIDAVIT

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

'r*"” My comm Exp. June 21, 2019

P~

true and correct and includes all information required to be reported by me
Tﬁlc\)lt[a)ri( 183uMbl¥-|i<-:H : under Title 15, I/’ctton Code.
4
STATE OF TEXAS )
b
L

C'/&Vﬁkigr‘étéZof Candidate or Officehalder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before mz, by tha said &V\M@w 6Dkd fﬂ?Ml%ﬁ_ , this the Ea (_é

day L’l 20 lK . o certify which, witness my hand and seal of office.
W"‘ | srdet StwuHe [\)W
=
Signature of officer administering natn Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

15 E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 P2 ’24 0
=0
2, I:} SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
]
a. |:[ SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4., |:] SCHEDULE E: LOANS $
5. f SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ j '21 2% S"F’
[
10. l:} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
- ] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDLI.E

AT

The Instruction Guide xplains how to complete this form.

1 Total pages
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9 Contributor's job titlz
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C&XA.VJFLPL&C

11 Law firm of contribiditors

spause (if any)
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S‘GO\QD

Contributor's principal occupa ion Contributor's job titlz
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Contributor's e?nplover!law fifrm Law firm of contr[bLm)r

Lo o G (2 /#Jwv ﬂvjfbl‘&t-f/

's spouse (if any,

If contributor is a child, law firm of czreqats) {1 any;
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R |
i@ f WO ‘3 6*01 :\’\ D o 1

Date
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d b&/
%//ﬁ 1S5S Sehey Do
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\

Con‘fributor‘s job titl=2
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Contributor's employer/law firm

Law firm of contributor's spouse (if ary)

If contributor is a child, law firrm ot sareqt's) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-slzte PAL, plzase see instruction guide for additional reporting requitamienk
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE M)

1 TTotal pages Il Ae’.]i?:

|
The Instruction Guide explains how to comglete this form. l
|
[

[Q-;N O (:@( ds At (

2 FILER NAME | 3 Filer ID (Emlc 5 Gommission Filers)

4 Date 5 Full name of cor rinuter 1 out-of-state PAG 1D#; i | ¥ -Amount of cantilui:an ®
)d«ML\) A )f‘fé L \
7 {020, L- it B e | éQO‘Bo
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|
|
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1,[ s Keslvwn Uerngoer :
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|
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|
”HJQMM Vorais
|
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If contributor is gut-: ! slale PAD, please see instruction guide for additional reporting requircrmanis
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Dw\&f‘fu\? 6»0 $WL*H-| |

_§_ e ———
!

7 Amouni of cantrit uiian (§)

;5 :','Fuii name of corrioutor - - [ out-nt-state PAG 1D#: )
P Auli o . MUNL &

g 6 ;Icnlnbuml actriss; City;  State; Zap GOder | \; 0 0 Q D
ig Y 5 LO\,thrfu{ft\DO“ Tk 50K l %
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributians/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GiftAwards/Memarials Expense

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipmant & Related Expense

Traval In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services Salaries/'Wages/Contract Labor Other (enter a catagory not listad above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule G:| 2 FILER NAME

Asres Celdonhod

5 Payeename

LOR & Racke Lo Re weefly

7 Payee address; City, State; Zip Code
PV ®8avy L g0 8700

PollAs, T 7SLIE
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3 Filer ID (Ethics Commissicn Filers)

4 Date

i [c2I(&
6 Amount (3)
750
E Reimbursement fram

d political contributions
intended

(a) Category (Se= Categories listed at the top of this schedula)
PURPOSE

EXPEI\?;TURE Mefég_") QT V2

@ Complete ONLY if direct
expenditure fo benefit C/OH

s\
ZO2 Y

Amount ($)

Qgcif(’.r;

-] Reimbursement fram
political contributions
intended

I:] Check if traval oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living 2xpense

Candidate / Cfficeholder name Office sought Office held

Payee name

6% (ee Aot

Tib w \L{va 5~ ﬁ.T)Cﬂﬁ%lc)g

ke
s

Category (Ses Categeries listed at the top of this schedule)

Ny

EXPENDITURE

{b) Description
E:l Checkif travel cutside of Texas, Complete Schedule T,
ij Check if Austin, TX, olficeholder living 2xpenss

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officenolder name Office sought Office held

Date Payee name

= D’-\”Ac o) g

Yo
Payee address; Gny State; Zip Code

polical contriutans m,{:’,[ ( ﬂz _}O ._7 9_2/3\/

Reimbursemeant fram
Category (See Categories listed at the mp of this schedule) | (B) Description
PURPOSE

OF @ A@e/el\f\§ ’C?(P""‘ﬁé

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name 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



