JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

=
3 CANDIDATE/ M / MRS / MR FIRST M1
OFFICEHOLDER m a,r | [ n ,.\% OFFICE USE ONLY
HAME LRI (J‘ 5\ i s ... .. . . . ... . . . _ . | bae Received
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS / PO BOX; APT £SUITE #; J CITY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

i Change ol Address

FIO\ WMo SX. ST /220
Dellas, T 7502

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER - . . Date Hand-delivered or Date Postmarked
PHONE ( Q\H ) [’]L?IS T 6?
n;; MRS / MR FIRST Receipl # Amounl $
6 CAMPAIGN o , o !
TREASURER | [t | \ 'Y\a€ Dale Processed
HAME NICKNAME Y SUFFX
C'@ l e M Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

TREASURER
ADDRESS
(Residence or Business)

300 Maenst, Sty 220
Deblas, T 75210

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

()

PHONE NUMBER

WIS 2745

EXTENSION

9 REPORT TYPE

l:l 30th day before election

_@//Bth day before election

D January 15
[] duyis

|:‘ Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERICD Manth Day Year Month Year
COVERED 2 /’DS///Q THROUGH 3.7 ;u()/( g
1 ELECTION ELECTION ELECTION TYPE
Month Day Year _\(Eﬁnary [ ] Runor ] gfa:irripuon
5 //Oé // % D General D Special
12 OFFICE OFFIGE HELD (if any) 13 _oFFIcE SOUGHT (it known)

Cﬁ‘\' tg Courtd b

e

,32

I\

I\

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME

W\\’L}r \\ LL g W\ t <R

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

15 Filer ID (Ethics Commission Filers)

THIS BOX IS FOH\IOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[]cENERAL

COMMITTEE ADDRESS
[JsreciFic

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 $ éé

2. TOTAL POLITICAL CONTRIBUTIONS $ - .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘,\ ’(/t) OO

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

4. TOTAL POLITICAL EXPENDITURES g " [‘f' il 0
oA, T

e e e J

CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -

BALANCE OF REPORTING PERIOD $ D D()

D T T : ¢
OUTSTANDING

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

G N
LAST DAY OF THE REPORTING PERIOD $ 0 (_) O
£
18 AFFIDAVIT
4 I swear, or affirm, under penalty of perjury, that the accompanying report is
& TANDI SM‘TH true and correct and includes all information required to be reported by me
! Notary Public : under Title 15, Election Code.
s STATE OF TEXAS ¢
| sy comm. Exp June 21,2018 \/\ 9\/ /\

Slgna ure of Candidate or Ofﬂcehc%r

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said ‘M‘v \L*JES;"“— i‘\f\(/k \*‘3(}&-; , this the Q-QLC‘{L‘\
day of {"Cl’v)hf AL v, 20 { (ﬁ , to certify which, witness my hand and seal of office.

Vi & : i
/ > /
. 100\ T Lancls %{WUH”? 8(& Wy~
= - —
ignatur officer administering oath Printed name of officer administering oath Title of officer admmlstering_Jath
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pfges Schedule A(J)1:

2 FILERNAME

A\ Mﬂ e ”\A US2

3 Filer ID (Ethics Commission Filers)

4 Date 5 . ull name of contrib tGr [] out-ol-stale PAC ID#: ) 7 Amount of contribution (%)
Contributor address; City; State; Zip Code 3 3(9,6}‘ ('
!’L“?\@N!/“’(?L ht%ué\o T\—/\Z s [23-1 004
g Contributer's principal occupatwon 9 Caoantributor's job title
e NN ey
1 ontributor's empioyerﬂa\;v firm 11 Law firm of contribuf’or's spouse (it any)
Rewmd s K.\ on\el NES

12 if contributor 1s a chlld law firm @i;:arent(s) (if any)

Heta Full name of contributor [ out-ol-state PAC 1D#: ) Amount of contribution (§)
Contributor address; City; State; Zip Cod'e

Contributer's principal cccupation Contributor's job title

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 [[] out-ot-state PAC 1D¥: ) Amount of contribution ($)

Contributor address; City;  State:

Zip Code

Contributor's principal occupation

Contributar's job title

Coniributor's employer/law firm

Law firm of contributor's spouse (if any)

It 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.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Daonations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitatior/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . 3 ¢
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NA7 3 Filer ID (Ethics Commission Filers)
é) Mar u nn W\d’ LM
4 Date 5 Payee name
l(n]io(?t Cald MQJQ(‘Y%?‘”W*
6 Aroud t (%) "7 Payee address City; State; Zip Code
%Embursamemfmm
political contributions
c S, lexan
8 (a) Gategory (SeeCategon . (- ol thisschedule) | (B) Description
PUFgJ'SSE I:I Check if ravel culside of Texas. Complete Schedule T,
EXPENDITURE Q_&N, j\(g\/ Q %’ D Check it Austin, TX, officsholder living expense
\ E/V\C?\ (),Q/V‘SQ

9 Complete OMLY if direct
expenditure to benefit C/OH

Candidate ! Ofnceholder na e Office sought Office held

ate

W22()

Payee name

Bﬂdj a §L{/_Q ,;i;"x A/ﬂe)(

J\moﬁrnt ($)

b E. 5
Reimbursementfrom
political contributions

Payee address; City; State; Zip Code

Datles, Toras

intended
Category (Ses Caregcnes listed at (¥ top of this scheduls) | (b) Description
FU Fé;ESE D Check if travel culside of Texas. Complete Schedule T,

EXPENDITURE

El Check if Austin, TX, officeholder living expense

\%wmwgmm

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Omceholder n me Oifice sought Office held

D\TMU ) Ca,jingOm Q{\ V\JSL@ Fua/
amount! (g) Payee address; City; Stats; ZipCods

Reimbursement from
political contributions

MM« v 752

intended
at cry (Se Calegurles lisied at the top of this schedule) (b) Description
PURPOSE
OF D Check it iravel outside of Texas. Complete Schedule T,

EXPENDITURE

|:] Check if Ausiin, TX, officenclder living expensa

WA 4«%\9@11@@

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officenolder namd | l 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
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Oither (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

% Mey oy N\ﬁ(l\f)
4 Date 5 F’ayee name
6&{71%19 T llas Cowndls 'S lechons De o
mount ($) Payee address, City; ate; Zip Code
- IB) T Stanmpns- Frroyf

Reimbursement from
political contributions

,

XM/’\/Mf [y 752

intended
(a) Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE
OF D Check if ravel outside of Texas. Complete Schedule T.

EXPENDITURE

D Check if Austin, TX, officeholder living expense

pr M\ELWLA %LL AR

9 Complete ONLY if direct

expenditure to benefit C/OH

Candldate / Offi eholdér name Office sought Office held

Date Payee name
28 [20(3 Sl o
rnow:mt (%) Payee 1\s.iddress; City; State; Zip Code

IE/ﬁeimbursemenl from
political contributions

M S

Dedda s

intended
Category (See Gate&mnes listed'at the top of this schedule) Description
PURPOSE
OF I:] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

D Check if Austin, TX, officehclder living expense

@( (/b'ﬂtv\/\_«:‘ M 0 am A

Complete DNLY if direct

expenditure to benefit C/OH

Office sought

Gandidate / Offjeholde Hrame Office held

Date

‘;LISZ/:w \L

Payee name

Rabba's T

ngLu\("k'

Am unt

-

».il
Reimbursement from
political contributions

4

F’ayee address; Cny, State; Zip Code

ne \Weod S«Ql&’f)& s Costhr

ujﬂa_& T

intended j &\L &Jg_,
Calegory (See Calegones listed at the top of this schedule) Description
PURPQOSE
OF I__—I Check il travel oulside of Texas. Complete Schedule T.

EXPENDITURE

l:l Check if Austin, TX, cfficeholder living expense

P{“ wiﬁuv%{#@aﬂ,

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / O_f/iceholdepname Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

Mz

20 Filer 1D (Ethics Commission Filers)

o \ﬁ BN \\\\L A \‘\Q

21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZI/ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) $ ’}LE)CQI '}:@
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDIGIAL) 5
4. D SCHEDULE E(J): LOANS (JUDICIAL) $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %
9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS % (;1 ,LH&iL ’A‘;
j [\
10. ‘:‘ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § )
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED K
12. l___l TOFILER § ﬁ
/
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



