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CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME / M (,& 15 Filer ID (Ethics Commission Filers)
7 S oy
[y ik B
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]aENERAL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 $ £
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s
Eé?EE;SDlTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ //"‘}
UNLESS ITEMIZED /
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FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19  FILERNAME ]f‘_ni i A 20 Filer ID (Ethics Commission Filers)
N

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEAW)1: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) $

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDICIAL) $

4[] }CHEDULE E(J): LOANS (JUDICIAL) $

5. [Y SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  [SDp. oo

6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § PFFT

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

5 [ZI/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (;2}3 < (_,:.(7 !

10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TQ A BUSINESS OF G/OH $
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12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contribulions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Ofliceholder/Political Commiliee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER DAME 3 Filer ID (Ethics Commission Filers)

f«’f& \y H) F/ Y"Lj—

5 Payee name

4 Datb% ’l 3

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

nﬂq',/ A é ovinh ‘Q(/ }'}‘OO&’L’}P /_’ /?M, f’i]

A¥
- =y
Opdly. TAFsax>
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
kS Checkif lravel outside of Texas. Complete Schedule T.
PURPOSE r .
; - / - P
OF coovpd imah A La Ly [ check it Austin, T, officshaider living expense
EXPENDITURE

Aduersm expens€

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A
" ,S-' [‘ . ,M )
X 1 ’ Wirpve b Poron
Amaunt ($) Payee address; City; State; Zip Code

(332 VR b\/"}f\f
Dyplla WX T 267
Category (See Categories listed at the top of this schedule)
(\ﬁ f/'y\/)uf ("lnw{-?‘r\/ﬂ/x— é‘[_)/,

O\t debert havn s
(/Oﬂ‘(\( Jf{gi/iﬁfnﬁf

Candidate / Officeholder name

(p‘fi Fee cddres >

Description

S0

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

OF

I:I Check if Auslin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code _
L33 0 Ry ot T A LL y ;
100,00 ) b o thie sptpbress
s sy oo F
Category (See Categories listed at the top of this schedule) Description
pUFg:FoSE /Zéi WL)F {grw_‘_j—' b)"/ Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE ’g l_—_| Check if Austin, TX, officeholder living expense
i/)]\a menfe ,,;-v ot o
M giag Alane' s urd on iofs /’

Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gilt/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services
Credit Card Payment

Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Swﬁdule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(N J\I{ f Na

(

4 Date

(o ]sy

5 Payee name

/ﬂﬂ (Aered '}L'pﬁ’ﬂﬁm

6 Amount ($)

35000

7 Payee addres\"s; City; State; Zip Code _
122, - @nwf./b;\,,zxj--g)uy{/ /‘ é.(#/L ¢z [/,_/;/g,.eg)
Lojles W 300 7

8 (a) Category (See Categories listad at the top of this schedule) (b) Description

PURPOSE (—‘){’. [ LJM”’SK oy _r 5)/ Check if travel oulside of Texas. Complete Schedule T,
OF l_—__| Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name

9 Complete ONLY if direct

Office sought
expenditure to benefit C/OH

Office held

Date Payee name

/ /)?d igavel /@F frra.-

Payee address; City; State; Zip Code
133U Ruves é.’ Vot Lo/,
Onllas , o e 7

Category (See Categories listed at the top of this schedule)
rost | Dy ot e

EXPENDITURE Z/M,M-f'\ Ijﬁ,f Cogr ho /M{Lre\ Cibo. u_.»)

arel s (RS 00

Candidate / Officeholder name

| alav

Amount ($)

DG o0

(AJQ‘/‘“% A A el s)

Description

D Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Office sought
expenditure to benefit C/OH

Office held

Date Payee name

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

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

PURPOSE [:I Check if travel outside of Texas. Complate Schedule T,
OF ' i y i
Check if Austin, TX, officeholder living expense
EXPENDITURE g exp

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule G: | 2 FIL):i NAME

CAA L H\J _(_ ?‘/){fg‘_dq_\

3 Filer ID (Ethies Commission Filers)

4 Date

yoli) ¢

5 Payee name

Masasiuros

6 Amount ($)

P = —
28 S
@}@fﬁbur&;ameht from
political contributions

7 Payee address; City; State;

./{/K)’f //'/' m ’/I,/ fffm {fn’/
T llas , i

Zip Code

intended
8 (a) Category (See Categories listad at the top of this schedule) | (B} Description
PUF:;.ESE f’; _\/ / Ey(_? o / 5’)\’}0/7” 4 ( D Check if travel outside of Texas. Complete Schadule T,
EXPENDITURE W = > [ ] Gheck it Austin, T, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Payeegname )
f > 7 4., 44 ; %[’ ] f}) - ( .
’ 7 - - " i
/ / / 4// ¥ &{”ﬁ/@—/ PR 2O esl B(/i'iﬂ\(; A b Ol S h
Amount ($) Payee address; City; State; Zip Code
; y . -~
{00~ DD L LGS OL»%--uwﬁlmr'za’ Ln Sre (35?
Reimbursement from ) g .
Er;:iﬁcal contributions D{;Ub‘_j T)( = ,2{./ }
intended e i
Category (See Categories listed at the top of this schedule) Description
PUFggSE ¢ J‘ L 4 ' D Checkif travel cutside of Texas, Complete Schedule T.
EXPENDITURE R e b O~ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Pc’b{fff 13;',4 44

Office sought

Couy fro F /pra;!i! 'L/I/K(QJ'aa e

Office held

bd /

Date Payee name

Lﬂf ] {7]-\5; ﬂ]ﬂw t Fﬂnﬂ/& fi)r"

Io}ua//b’

Amount ($)
- —
FSoo0
E/Reimbursemenl from
political contributions

intended

Payee address;

City; State;

Zip Code

Category (See Calegories listed at the lop of this schedule) Description

PURPOSE .
b Wl vey ‘r7$m5

EXPENDITURE

l:' Check if travel cutside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Caonsulting 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 abova)

Credit Card Payment ) . B +
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER Nﬁ 3 Filer ID (Ethics Commission Filers)
CA )/ﬂ/ 9 X‘/T‘ﬂ e
4 Date _ 5 Payee name
.
Olpl ¥ S L Tuvner Shiarch, off(»,yj,»/é),\_
6 Amount ($) 7 Payee address City; State; Zip Code
00 02 QO boss -
Reimbursement from -~
political contributions [)7{2/1’{/) -f?) ?\{Q&/
intended ~ coibast’ A
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PUFg’l?SE ('ﬂf/ Ler h i ‘,.\ & YL/ I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:l Check if Austin, TX, officeholder living expensa
Avea b S I L
9 Complete ONLY it direct Candidate / Ofﬁceholder name Office sought Office held

expenditure to benefit C/OH

Date , Payee name
NEZA W 0
it Krroren
Amount ($) Payee address =1 Clty_..) State; Zip Code
/g,:)_) L oo E@uhw,\ ICY/ e
Reimbursement from ) ] . ; W
E:)litical contributions LS aAAE>, Ve 7 ek t
intended
Category (See Categories listed at the top of this schedule) Description
F’UF:DF"?SE 0 ‘ D Checkil travel outside of Texas. Complete Schedule T.
EXPENDITURE / [/11/ Z/J/T/S [ cheek it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date { Payee name
Y Fy—— 40
i/ Aot ma's Laje
Amount ( Payee address; City; Sla!e('f Zip Code
[ J—_— ;
7 $S {/d—J L,_) \(I)[/)Lu'\\j} A
mlmbursementfrom ) . )
political contributions ) g 14 g bt Q
intended | ﬁ?‘vb'(-LL')l —h( ¥s }\Ob
Category (See Calegories listed at the top of this schedule) Description

PUF::;?SE Z\g é y I:l Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE / Mf\L%& i/il) 41 ,z\_ _ , (] Gheck it Austin, TX, officahalder living expense
~fowl CX e L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Olfice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME;

(i WPyrian

3 Filer ID (Ethics Commission Filers)

(%)
793
E",R/eimbursemem from
political contributions

4 Date 5 F’aye)?_name .
/a)g | The beff
6 Amount 7 Payee address;

City; State;

3 o l \ (._')V [C-ﬂt""/\ L;,—-]_,.
Dodles ,Dr st a

Zip Code

intended
8 : (@) Category (See Categories listed at the top of this schedule) | {(B) Description
PUFg’r?SE .":\ . ( i )(/ I:] Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE [” b W M/)f%& E:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

EXPENDITURE

Date Paye
| ! » y yegname T )
1217 [om b
Amount ($) Payee address; City; State; Zip Code
//—D A — 7 G o ) . )
I DJ g g Y é e Loes U= =
Reimbursement from n [ .
‘{political contributions 4 )J._,(/(Lw RS ?g}@g’
intended
Category (See Categories listed at the lop of this schedule) Description
PUF:;?SE D Check it travel oulside of Texas, Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

EXPENDITURE

Payee name
L / ”
Ay | Yo
s (-
/ S C Ernnza
Amount ($) Payee address; /City; State; Zip Code
@/’Dw 4 (oS Skallma, St
-~
Reimbursement from Y - ‘
political contributions }T)E\/Q,\’?ﬁ-/h l\\ e LB]
intended
Category (See Calegories listed at the top of this schedule) Description
E
PU Fg?’!?S ﬁ% L’ti) l:l Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, oificeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Oul Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILE

NAME

3 Filer ID (Ethics Commission Filers)

4 Date

(2 } LY)r<

5 Payee name

% ﬂ("'\lj ‘U‘\“ F/ir'm

\

“/ DNal\

6 Amount ($) 7 Payee address: City; State; Zip Code
S n +tig S
Cwi}é? 3 TS loretno it
Reimbursement from
e Al 'd Ao TN L el
political contribulions { J 14 ?1 j e> L
intended Dettos |
8 @ Category (See Calegories listed at the top of this schedule) (b) Description
PAURPRSE g () . [7 D Check if travel outside of Texas. Complete Schedule T,
pF 1Ol Cxpenst
EXPENDITURE D Chack it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name ;
{2 /1‘7///5 /0{ 'ﬂf’* AGu _/__!/ﬂl.:(.,}\ u.,,‘///-'?? ,041/// L);q Lrnd /‘?4/\0/\)
Amount ($) Payee address; City; State; Zip Code !

L Foo

lz/l;{eimbursementfrom
political contributions

(0% R Loon lp
2 V) T2 R0

intended
Category (See Categories listed al the top of this schedule) Description
PUFS;FOSE e ) om D Checkil travel outside of Texas. Complate Schedule T.
.f/c-/rgJ 2% J//"&/ R

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

A / [

Amount ($)

m’ Fliiﬁwgursgn:'lt from

Payeegam )
DSPs
Cit‘y; State; Zip Code

Payee address;
(%D M/?"FM /)
L T g

Trileg (WY T

political contributions ) )
intended % l
Category (See Calegories listed at the Lop of this schedule) Description
PURPOSE I:] ) .
OF p )?\f f E Check if travel cutside of Texas, Complete Schedule T.
EXPENDITURE 4/r % ’)“ﬂf”/‘—{;{ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan Repayment/Reimbursement
Ciffice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

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

Credit Card Payment i . . i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FIL NAME A 3 Filer 1D (Ethics Commission Filers)
2 4 )
LAAL M f% N
~ ) )

4 Date
I&/&@j | &
6 Amount (§)

Yi<. o

Reimbursement from
political contributions

5 Payee name °

St Patnct

7 Payee address;
Q {C} ‘> \; }'{Cv’ ~ (’f &JI v
Ocdloe X T S229

City; State; Zip Code

intended
8 (8) Category (See Categories listad al the lop of this schedule) | (B) Description
PUF(!:;?SE /BJL lf ﬂib /Q/(/S é;)/‘(j ;bfg I:l Check if travel outside of Texas. Complete Schedula T.
EXPENDITURE - \ D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name

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

Reimbursement from
political contributions

intended
) Category (See Calegories listed at the top of this schedule) Description
F'UF::;E)SE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

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

Reimbursement from
palitical contributions

intended
Category (See Categories listed at the top of this schedule) Description
P OSE
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OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.
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