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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FormMm JC/OH
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The instruction Gulde explainge how to complete this form.

1 Totel pages Scheduy ):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

MARTI#A _ [fverts, (Q.kimz( o

4 Dats 8 Fullnama of contributor [Tout-of-state PAC (D¥; )
........ Iz JAJMS
//i//'}l [ Conirlbubr City; State; ZipCode

555 4. Ccrmcatluc. She ¢ 70
loc. Ty 75l

7 Amountof |8 Inkindcontrbution
contribution ($) ' description(if applicable)

|
2867 |
|

(If trave! outsida of Texas, complete Schadule T)

7

9 Coniributor's principal occupation 10 Contributor's job title
Ty / -
11 Contributor's emfloyer/law firm 12 Law firm of contributor’s spouse (if any)

13 [f contributor is a child, law firm of parent(s) (if any)

Full name of contributor [Cut-of-state PAG (ID¥, )

Meo?t Mes Kobot Becg vef~

W kg feg P
Vil | e it ==
Cc. 7K 2XF#

Amountof l In-kind contribution
contribution ($) I description(if applicable)

l
/20" |

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

/‘

Contributor's employer/aw firm Law firm of contributor's spouse (if any)

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

Dats Fullname of oontﬂbuhor [Thut-ot-state PAC (0% )

TR V% i
co. TX 781/

Amountof
contribution ($)

/o0°"

(if travel outside of Texas, complete Schedule T)

in-kind contribution
description(if applicable)

l
l
!
I
|

Contributor's principal occupation Contributor's job titie
Contributor's émployer/fw firm Law firm of contributor's spouse (if any)

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

ATTACHADDITIONAL 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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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 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 pagses Schedula A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

§ Full name of contributor

{Thut-of-state PAC (ID¥;

..................................

6 Contributoraddress; City; State; Zip Code

200 Jackssa tloce

/é W

7 Amountof |8 Inkindcontribution
contribution ($) | description(if applicabie)
oY '
2 LsT v el |

L. ¢ T I74!]

(If travel outside of Texas, complete Schedule T)

9 Contrib 's principal occupation 10 Contributor's job title
414 Contributor's employerfiaw firm 12 Law firm of contributor's spouse (if any)

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

Full name of contributor [Thut-of-state PAC (ID¥; )

Aoweo My ............

2ip Code

------------

Contributor address;

6d & Mf(c.//

y 7/(/

Amount of I
contribution ($) I

o |
50°

In-kind contribution
description(if applicable)

CCw TX28YS

{If travel oufside of Texas, complete Schadule T)

Contributor's pnnclpal occupatiol Contributor's job titie
Bve, fare Plrs
Contributor’s employerfavifim Law firm of contributor's spouse (if any)

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

Dato Full name of contributor [ Jout-of-state PAC(IDK ) mnt “(S) ] In-kind contribution
con on description(if applicable)
Paordd 44« 0 Jr :
—7/7/ Contributor exidress; City; State; ZipCode D Qo
WY 755 < 793 5 |
s Tx 2538 (f travel outside of Texas, complets Scheduie T)
Contributor's print'? occupation v Contributor’s job title
' {aa
Contributor's employer/iaw firm Law firm of contributor's spouse (If any)

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

v

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 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 s‘.:h”u‘“w:
2 FILER NAME 3 AGCCOUNT # (Ethics Commission Filers)
Date 5 Fullnameofcontributor  [hut-ot-state PAG (DK |7 :rhn:u;tof“) I8 de:;k;nhd og?mb:uon
contribution iption(if applicable)
Do Bpko 77— :
6 Conmbutoraddms, City; State; ZipCode S~ o
//7/?/ /517 EASA Gharde 50 :
CC. Tx D§ptl/ (i travel outside of Texas, complets Scheduie T)
9 Contbutor's pﬂndpal occupation 40 Contributor'a job title
Fhre bl r
11 Contributor's employer/iaw fifrff 412 Lawfirm of contributor's spouse (if any)

13 (it contributoris a child, law firm of parent(s) (if any)

Fullname of contributor [ aut-of-etate PAC (IO, ) Amountot | In-kind contribution
') . , contribution ($) | description(ff applicable)
o/ s Escam!ll,

........... I
Contributor address; Cly; State; ZipCode

C-c TX 7)’&//(/ (i travel outside of Texas, compiets Schedule T)
Contributor's p?:a pation Contributor's job title
Contributor's employnmaw fim Law firm of contributor's spouse (if any)

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

Full name of contributor [:bum-mumcow ) Amountof [ In-kind contribution
ke ) ,R OQ contribution ($) | description(if applicable)
C Lhepyh i ke Racd

/ g //?/ " Contributoraddréss; _ Chy; Stats; ZpCode w l
37073 fe ry 250 |

CicoTX 7 J"//ﬂ (if travel outsldelof'lbxaa, compiets Schedule T)

Contributor's pdncipgcmpaﬁon Contributor's job title

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

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

ATTACHADDITIONAL 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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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 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 Fliers)

§ Full name of contributor [Clout-of-state PAC (1D

) 7 Amountof Is In-kind contribution

6 Contributor address; City;

570, Shene

/ol

Saw_Awatonn Tx 78259

contribution ($) I description(if applicable)

..........

—

|
0
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

&N/(%M

10 Contributor's job il

411 Contributor's employeriawMimm

412 Law firm of contributor's spouse (if any)

13 Ifcontributor Is a child, law firm of parent(s) (if any)

Date Full name of contributor [[Tout-ot-state PAC (ID¥,

) Amountof In-kind contribution

Jabm  Valls

-------------------------

contribution ($) description(if applicable)

..........

Contributor address; City; Stiate; ZipCode Py}
//4/17/ sL0/ P10 K174 259
C.c T¥ 7)‘//) (f travel outside of Texas, complete Schedule T)
Contributor's principal occupation 7 Contributor's job title
£oASe [ Fer—
Contributor's employerfiaw firn Law firm of contributor's spouse (if any)
If contributor is a child, law firm of pareni(s) (if any)
Date Fullname ofcontributor  [Jout-of-stats PAG(ID¥, ) ma@) ! j lnkhdo(o;ﬁbtllﬁozb)
— co ution escription(if applical
//5,/// L Lrer Brse/n :
Contributor address; City; State; ZipCode KY)
53377 a//c/out/t ASD |
(oCc . .TE 2¥//3 afmmiue!ofrm.mmmsmduen

Contributor's pnn:zal occupation Contributor's job titie
V e 24 "/ ‘4/‘—
Contributor's smployer/iaw firm Law firm of contributor's spouse (if any)

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

v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please soo instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Das 8 Fullnameofcontributor [ Toutofetate PAG (DK, y |7 Amounto!( ) '8  inkind contribution
contribution ($ description(if applicable)
/ l{ .s. com"b.umra ;. . Clty' .. ) Zb ........ -
73/% Cross mowntom 77 2506 :
SAV  AwTovry TN 2T (it travel outside of Texas, complete Schedule T)
9 Contbutor's pvipoel occupation 40 Contributor's job title
e lo e
11 Contiibutor's employer/iaw fifn 12 Law firm of contributor's spouse (if any)
13 If contributor is a child, law firm of parent(s) (if any)
Dete Full name of oontrnmtor [:hadmmc(lm: ) Amountof ] In-kind contribution
/ contribution ($) I description(ifapplicable)
Phy(bs. Steqphessi ,
.. cOmmaddm ..... Gy, Domtss” Zuode T .
% / ﬁ/ £330 Pe/ «‘m{ A0 |
Coc T 70F (I travel outside of Taxas, compiete Schedufs T)
Contributor's principal occupation Contributor's job titie
i
Contributor's employsr/iag/firm Law firm of contributor's spouse (if any)

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

Full name of contributor Clout-of-stats PAG (1D¥;

) Amountof | In-kind contribution

g€ Cas e

Contrbutoraddms Cly; State; ZipCode

35F Clevemone
e & TX Padra

7%

----------------

contribution ($) I description(if applicable)

P e 8 v e s s e e |
sSoo*|

(If travel outside of Taxas, complets Scheduls T)

Contributor's ?pal occupation Contributor’s job title
) (AR 70
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)

v

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

1 Total Schedule A(J):
The Instruction Gulde explains how to complete this form. pages ScheduleAL)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
4 Dat 5 Fullnameofcontributor  [ut-of-state PAG (DK, ) |7 Amountof |8 Inkind contribution
Z contribution ($) | description(fappicable)
...... oy Chwalos .
/ 4/// 6 Contibutoreddféss;  City; Stats; ZipCode 5009-'
f.o Bac Staf :
C-C 7;%7/2/‘5 (if travel outside of Texas, complete Schedule T)
9 Contrbutorz;gql occupation 10 Contributor's job title
1" cgmibutorsamployom;— 12 Lawfirm of contributor's spouse (ffany)

13 trcontributor is a chiid, iaw firm of parent(s) (if any)

Date Fullname of contributor  [put-ot-state PAG (D8: ) A‘;_lnl;:untof(s) | in-kind contribution
confribution description(if applicable)
/ / Vatnele Bepan :
/ g ‘/ " Conibutor address:” 'civ. ..... 'Zp'c'ocie ........... 0""
2y Leype 750 |
L. ¢ T 7m/ (I travel wtsido'omel. complete Schedule T)
Conﬂby;;?d occupatio Contributor’s job title
P .
Contributdr's employerfiaw firn Law firm of contributor's spouse (if any)

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

Dae Full name of contributor [ Joutof-state PAC(I¥; ) Amountof | Inkind contribution
/:- ) contribution ($) | description(ifapplicable)
/%g/ /( Nhire 2 — )
/7/’...06...'@'.:--.6&“ ----- .zp-c-Od-. -------- 0(0 l
/ Losdre SPIP 5 :
L. T ¥/ {(f travel outside of Texas, complets Schedule T)
Contrbutor's principal occupation Contributor's job title -
Contributor's employer/iiaw firm Law fim of contributor's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

v
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 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 Scheduls A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Vied

§ Full name of contributor Thout-of-state PAG (ID¥;

...................................

6 Contbutoraddress;  Ciy; Stats; Zip Code

LYo8 fek bt

//Z/@./ Z7x 24 73/

7 Amountof |8 In-kind contribution
contribution (8) | description(f applcable)
|

S |
|

(If trave! outside of Texas, complete Schedule T)

g Contributor's

fue X7

10 Contributor's job title

411 Contributor's employerfiaw firm

12 Law firm of contributor's spouse (if any)

13 Iif contributoris a child, law firm of parent(s) (if any)

Vi

Full name of conh'butm' [Thut-ot-stata PAC (1D )

...................................

Conh’!butoraddmss, City; State; leCodo

555G 5 STaplc g 205

o7k 4773

Amount of |
contribution ($) l

J’Zo“’:

(If travel outside of Texas, compiete Scheduls T)

Inkind contribution
description(if applicable)

Contributor's pringjpal occupation

Contributor's employer/law

—

Contributor’s job titie

Law firm of contributor's spouse (it any)

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

Date

/ot

Full name of contributor [hout-ot-stats PAC (1DK; )

----------------------------------

Contributor address; City;

Lol Sthre
Loikled 75 7392

Amount of l
contribution ($) |

In-kind contribution
description(if applicable)

ol

(If travel outside of Texas, complete Schedule T)

Contributor’s princigal occcupati
V. <A
Contributo ployer/iaw fimm

Contributot’s job title

Law firm of contributor’s spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-~

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

www.ethics.state.bx.us

Revised 04/19/2013




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Gulde explains how to complate this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

C & 7r X1

4 Das s Fullnam?)foontﬂbutor [out-of-state PAC (1¥; y |7 nAcﬁnountofs) 18  Inkind contribution
bution (! description(if applicable)
Awt . Jeme = |
//7/?/ sy TR TS eee TR N
soxsl AU Rov”° |

(if trave! outside of Texas, complete Schedule T) -

9 Confributors principal occupation
¢J.

OUWN

10 Contributor's job titie

1

Contributor’s employer/iaw fim

12

Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law fimn of parent(s) (if any)

zrivd

Ll e T P/

Date Full name of contributor [Dput-ot-state PAC (IDK:; ) Af‘?bwﬁr::m(s) | In-kind contribution
contribution description(if appficable|
/ 4 / {/ oo addres | Chy. siats iCede” T |

Jor™

(If traved outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
‘¢S Ol -
Contributor's employerflaw firm Law firm of contributor's spouse (if any)

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

Date

Full name of contributor out-of-state PAC (1ID¥; )

...................................

Contributor address; City; State; ZipCode

Amount of
contribution ($)

In-kind contribution
description(if applicable)

(If travel outside of Texas, compieta Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employsr/law firm

Law firm of contributor's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

*

If contrlbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Aocounting/Banking
Consulting Expense
Event Expense
Fess

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Soficitation/Fundraising Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expenss Travel Out Of District Candidate/Officeholder/Political Commitiee
Printing Expense Offics Overhead/Rental Expenss OTHER (enter a category not listad above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

W

S S thedsnt

6 Amount (3)

jo.55

7 Payee address; City; State; Zip Code

Lo/ «5'/ les //

/C.sz’7

8 PURPOSE
OF

(@) Category (Ses categories listad atthe top of this schedulw)

{b) Description (iftravel outslde of Texas, complete Schedule T)

motend -

EXPENDITURE ’
9 Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
_expenditure to benefit C/OH
Date / Payee name
/// Yild Expwss P/

22

Amount ($) Payee addreés; City; State;’ zip Code
PURPOSE Category (See categorias listad at the top of this schedule) Description (if travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE 7Ave / GLs —
Complete ONLY If direct Candidats / Officeholder name Office sought Office held
expenditure to benefit G/OH
Payee name

SHhagys NS

Amount ($) Payee address; City; State; Zip Code
L0 3/331 4
() C.c. T 2Fef
PURPOSE Category (Ses o:::ﬂ:?ﬂatma top of thia schadule) Description (if travel cutsids of Texas, complete Schedule T)
OF
EXPENDITURE T 645 - 5/ 54 (%/ Leorfis

Complete QNLY if direct

Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office held

W2

, Payeename /M /A. &ﬂzﬁ

A 2254

Amount ($) Payee address; City; State; Zip Code
3.2 | <. v 7eted
PURPOSE Category (See ml Ksted at the top of this schedule) Description (iftravel outside of Texas, compiete Schedula T)
OF ‘,/
EXPENDITURE Fﬂ . Meo ks ey - S

Complete QNLY if direct

Candidate / Officehokier neme

expenditure to benefit C/OH

Office sought Ofﬂoe heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES scHeDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Memoriais Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
Acoounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Mads By
Event Expense Poliing Expense Travel Out Of District Candidate/Officsholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedute F:

2 FILER NAME

MARTHA  fcctn P thes (o

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
/A]/// Lich o Hovse Graphes
6 Amount ($) 7 Payee addfess; City; State; Zip Code ,
W) sa.50 | 3o SPW coc .y Tatim
8 PURPOSE {a) Category (saemtego:oylmammmpmmls schedule) @) Description (Iftravet outsida of Texas, complete Schedule T}
OF , Aolyec # :S'/hj
EXPENDITURE B s 5rqay) Seans -~
9 Complete ONLY If direct Candidate / Officeholder name " Office zought . Office held
expenditure to benefit C/OH
Date Payee name
!/, //// # Stby fawd
Amount ($) Payee address; City; State; Zip Code
34 ‘7[7 Loy Sha Ples
’ Cc-rw 207407
PURPOSE Category (See categories (isted at the top of this schedls) Description (if travel outside of Texas, compiete Scheduls T)
OF
EXPENDITURE J/M /,ga.)_' 5i54 M V/{
Complete ONLY if direct Candidate / Officshoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee na'?
/ // / 4 OLZ5
Amount (€3] . Payee address; City; State; Zip Code
é{ﬁ'b/ /530 /4:'(‘//4(/4/-
Le ¢ TX 26X /74
PURPOSE Category (See categories listed at the top of this schedule) Description (iftrave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE V- . Sesy M/%/
Complete ONLY i diract Candidate / Officeholder name Office‘sought Office held
expenditure to benefit C/OH
Date Payee name
t
///2/(‘7/ 5«/7‘44«-/&:%
Aniount ($)' o Payee address; City; State; Zip Code
Yosif/ SH+a)ples
PURPOSE Category (Spe categories listad at the top of this scheduls) Description (if travel auiside of Texas, complets Scheduie T)
OF
EXPENDITURE AL/ - /’21,4,,‘,/,
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES '

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sollcitation/Fundralsing Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Ovarhead/Rental Expense

Thae Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officsholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F; |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Dat» / / 5§ Payes name
W70 J2ER A
6 Amount ($) 7 Payee address; City; State; Zip Code
37 s b J04 ﬂ’o/mv
} ét C ¢ -SJ 7’
8 PURPOSE () Catagory (Ses categories listed at the top of this schedule) ® Description (if travs! outside of Texas, complete Schedula T)
OF ﬂ 6
EXPENDITURE am wm.,%’ S ]\\s& C«.L/ DMA’!'\-V
9 Complete QNLY if direct Candidate / Officeholder name Office sought ~ Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Swe categories listad at the top of this schedula) Description (if travel outsida of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (if trave! outside of Texas, Scheduia T)
OF
EXPENDITURE .
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
Amount ($) Payee address; City; State; Zip Code
-
PURPOSE Category (See categories listed at the top of this schedule) Description (iftrave! outside of Taxas, complets Schedule T)
OF
EXPENDITURE
Complete QNLY, if direct Candidats / Officsholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-26889)

LOANS (JUDICIAL)

ScHEDULE E (J)

The Instruction Guide explains how to complete this

4 Total pages Schedule E{J):
form.

2 FILER NAME

Maetda Hyede QUIUL‘«’ o

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: >

2 ®

$ /1500 00

7 Nameofiender

)3
6 Islende

] out-of-stata PAC (iD¥; )

9 Loan Amount ($)

//ﬁow

-~
8. 'Lén;.ie}a'dt.:lre‘ss';' . &y;. . Stnme . le Gode ~ " 0 lHereirate
afinancial e ~
Institution?
- . ’30% CIvadd 11 Maturity date
v (© C. o X ¥ 7x5¢11 —_

12 Lender's Principal Occupation

BU\S O™

13 Lender's Job Title

14 Lender's Employer/Law Firm

15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Descripti Collateral
Eﬁw

18 Chack if personal funds were deposited into political account

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (8)
INFORMATION
21 Guarantor address; City; State;  Zip Code
[ notapplicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title

28 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




4

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

Form JC/OH

SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)
Maerty Hoete (Ruatenlle
18 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER, THESE EXPENIITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE GF SUCH EXPENDITURES.,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL | coMMITTEE ADDRESS
[] seecimc
_ COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN (]
TOTALS { $ 1200. 0

...........

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
5,530, 7¢
.......... >
SEMNI NTY Cu BEUT|°N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERIOD
LOAS:II‘%':'%'PSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

y of

JG.V\ , 20

&

I swear, or affimn, under penalty of perjury, that the accompanying report is
true and comrect and includes all information required to be reporied by me
under Title 15, Election Code.

<

Signature of Candidate or Officeholder

Mirthe Huortha Quigtnlt.

~—  Lsrrmine Villanuenn

, to certify which, witness my hand and seal of office.

Court Clerk.

SIQrtuj t?cur@lnisbe}ing oath
Naa”

Print name of officer administering oath

Title of officer administering oath

x

www.ethics.state tx.us

Revised 04/19/2013

v




