
1 exas t::tmcs I....Ommtsston AUStin texas 101 TI-LUIU 

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORMJC/OH 
CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 
(Ethics Commission Filers) The JC/OH Instruction Guide explains how to complete this form. 

\OF S 
3 CANDIDATE I 

OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

MS/MRS/MR FIRST Ml OFFICE USE ONLY 

. ~~ Q..r.\~.'S L. Date Received 

NICKNAME LAST SUFFIX 

ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 1""'1 

c{ Date!nd-d;lWorP~arke~ 
- r-..,. ~;; ):110 :::0 

0~~~ ~ r-----------------+ --~ Rec tn~ ~rum ~ ~~ 
5 CANDIDATE/ .,.. ~'"~"' IU1 --tr 

OFFICEHOLDER Date!Pr~ssH:: f."')fll 
PHONE zr- -o 00 ;;;r- :X C 

6 CAMPAIGN MS/MRS/MR FIRST Ml Datemaged ;j~ "::" ~ 

~~~~SURER . . . . . . . . . ~\~. . .............. ._-+--E~i!--..::--.· __ -< __ ....,. 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

NICKNAME LAST SUFFIX ...., 

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; 

AREA CODE PHONE NUMBER 

~ January 15 0 30th day before election 

D July 15 0 8th day before election 

Mornh Day Year 

1/\ /"'o \Y, 
THROUGH 

ELECTION DATE 
Mornh Day Year 

\\ / o~/ ?-o \'-\ 

OFFICE HELD (if any) 

..J UO<Qe. 

ELECTION TYPE 

O Primary 

\o.t" ... o-.t\-\. C.()u~"" c_.,,~,n ... \ 
C•wr +- 9. J 

CITY; STATE; ZIP CODE 

EXTENSION 

D 
Runoff 

D 
15th day after campaign 
treasurer appointment 
(officeholder only) 

D 
Exceeded $500 

D 
Final neport (Attach C/OH - FR) 

limit 

Mornh Day Year 

\ ?./"3\ /~o\~ 

DRunoff ~ General D Special 

13 OFFICE SOUGHT (if known) 

:Sut:>C:2e" 
-ro..rro..'\+- c~"\....4 

C:.o'->t" 4- ~ J 

GOTOPAGE2 
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JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM .JC/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OHNAME \1 o...~ove..r- 1 ~o..c- \-e.s 115 ACCOUNT # (Ethics Commission Filers) 

0000000\ 
16 NOTICE ntiS BOX IS FOR NOliCE OF POUTICAL CONTRIBUTIONS ACCEPlED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 

FROM CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
POLITICAL CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 
, 

co r- ......, 
COMMITTEE CAMPAIGN TREASURER NAME ~ n == ~ =:!-rt c.n D additional pages <- :::0 O::tl 

~ ~ ~~ 
COMMITTEE CAMPAIGN TREASURER ADDRESS ;r:..:X. - z...:.! 

o-o <.11 -.r 
:t:t: 

g~ :er= .., 
17 CONTRIBUTION 

(/)- ..-. c: 
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $-;"" - z 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :;:o<fl •• ..... 

~ O . .oo-< ...... . 
::0 

2. TOTAL POLITICAL CONTRIBUTIONS . $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l.\ , 3':>o . oc 
. . ......... 

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

4 . TOTAL POLITICAL EXPENDITURES $ \~\.lo3 
. . . . . . . . . .. 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

$ ~l'\\'5,3"1 BALANCE OF THE REPORTING PERIOD 

. . . . . . .. 
OUTSTANDING 

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

LAST DAY OF THE REPORTING PERIOD $ Q'-\ ,ooo. 00 

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 

under Title 15, Election Code. e MICHELLESEAY ~ 2::_~ 110tMY-.K:STA1£ciF1DAI 

o~-o.;.:;;; • ""' Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Cha1/e5 ~notllC Sworn toJ£d subscribeJ:i..t>efore me, by the~~ , this the 

J ~ . day of Jd.JlMtj , 20 -> , to certify which, witness my hand and seal of office. 

d-J.AI'L/ A~ I;~-Jh;fljoJ£/ (<},LA_ !lf;Je/k Se#'-V 
SignZure of officer administerinFth Print name of officer admin~ing oath Title of offir administering oath 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A ( J) 

1 Total pages Schedule A(J): 

\\5 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

0C>c::>c:;)Cf00 ~ 

4 

9 

Date 5 Full name of contributor Gut-of-statePAC(ID#: _______ __;l 7 Amount of I 8 In-kind contribution 

?~-\-- fY't~r$hQ..\\ 
6 Contributor address; 

Contributor's principal occupation 

~er,e.eo 

City; State; ZipCode 

contribution ($) I description(ifapplicable) 

10 Contributor's job title 

$. SQ- ~ ~ :=: ~ ·r Cl u; :x> 

II ;;!;J ~ ~ 
~~ :z: ):>., 

(If travel outsid of Te~s,:;tmpi~Sch~ 

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if artv'l) u; C: ;.a;; C: 
f ...... ., - z 

~(/) •• -i 
13 If contributor is a child, law firm of parent(s)(if any) ~ - -< 

0 -:0 

Date Full name of contributor Gut-of-statePAC(ID#: _______ __;\ Amount of In-kind contribution 

... ~~~~~ ~~~~~~~~- ........... . 
contribution ($) I description(ifapplicable) 

I 
~\oo- I 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

A~ornt.1.1 
Contributor's employer/law firm,.... 

'VQ..f"(\ h-ese ~ s~t'"" t>u...c.. 
If contributor is-d child, law firm of parent{s) (if any) 

I 
(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

Law firm of contributor's spouse (if any) 

Date Full name of contributor Gut-of-state PAC(ID#: _______ __;l Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
~~so-

1 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

A.c:\'(.(Lr-\. \5 'W\ ~ 
Contributor's employer/law firm 

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

I 
(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

Law firm of contributor's spouse (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 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): 

;)ts 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

Vo.."'o"er, C.."'-o..r \-es 
Date 5 Full name of contributor L}out-cl-state PAC (10#: \ 7 Amount of l 8 In-kind contribution 

\\ \lo\ l"\ 
-~C>~i). ~·.?~~':). 

6 Contributor address; City; State; Zip Code 

contribution ($) I description( if applicable) 

....J. p:! ,...., 
~ f"'1 ~ ~ 

q \~ W. 'Be.\\c.OG..p S-\. 1\='\.~o~;\1( 
\00- '1 C") c.M -=""\'\ <- :::0 

I C> %1 ;pot :::0 
~~ :z: J>-q 

(If travel outsid of Tex'i{d,!impi~Sch~ 
Contributor's principal occupation 

A~rnQ..\,\ 

1~to-.. 

1 0 Contributor's job title 

11 Contributor's employernaw firm J 12 Lawfirmofcontributor'sspouse(ifarf) ~C :::.; ~ 
\ ~z; -:: -t 

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

Date Full name of contributor Oout-of-statePAC(ID#: ________ _J \ Amount of In-kind contribution 
description(if applicable) 

.... ~-~~~~. ~~~~~':' .......... . 
contribution ($) I 

I 
I 

Contributor address; City; State; Zip Code 

I \3 ~- \\0\>s\¢1\ c:n. ,'Pt. ~or'""]Y 
-, (.o\ 0~ I 

Contributor's principal occupation 

,.,~e>rn~"' 
Contributor's employer/law firm .I 

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

(If travel outside of Texas. complete Schedule T) 

Contributor's job title 

Law firm of contributor's spouse (if any) 

Date Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

Full name of contributor L}out-ol-state PAC(ID#: ________ ). 

\ '\ \\ h'-\ Contributor address; City; State; Zip Code 

Contributor's principal occupation 

A \).OC" "e'"' 
Contributor's employer/law firm .,/ 

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

Contributor's job title 

I 
jl5oo- I 

I 
(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (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 CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (.JUDICIAL) 

SCHEDULE A (..J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor Q>ut-of-state PAC (ID#: _______ _,l 7 Amount of l 8 In-kind contribution 

6 Contributor address; City; State; Zip Code 

\\~ w. ~~St.~~~ 
Fbr-\ Wcr ~"'- \ ~ 1 l.a l O';). 

9 Contributor's principal occupation 

A ~rn-Q"'\ 
11 Contributor'semployer/lawfirm " 

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

contribution ($) I description( if applicable) 

I 
r,l;;\oc- I 

I 
(If travel outside of Texas, complete Schedule T) 

10 Contributor's job title 

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

Date Full name of contributor Q>ut-of-statePAC(ID#: _______ _;) Amount of I I ar.r*ind .trib~ 

Contributor address; City; State; Zip Code 

l\S W- ~~c !:r-\·. ~ ~o~ 
~r-\- ~or~'-'\~ (lD\O'). 

Contributor's principal occupation 

/4. ~ r"' ' 'i 
Contributor's employer/law firm " 

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

contnbution ($) II ~~tioi!litapp~~ 
}'>:,...~~ -- % ;:= 
0 \;) CJ1 --t' 

.1. :t :.::: ("") ,., 
"'d-'='C - II =-· ;:-:'- .., oo 

l 
~c :x c= 
-;"\J - z 

(If travel outside of TexaiQ i8mpleie' Schedt:rit! T) 

Contributor's job title 

Law firm of contributor's spouse (if an V) 

Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

Date Full name of contributor [}out-of-state PAC (ID#: _______ _,j 

• 0 • • • • • • • • • • • •• 0 0 0 • 0 0 

Contributoraddress; City; State; ZipCode 

\ \ ':> \c.l. ";}. ~~ ~. ~;.E ~C;l.. 
~or~ \t-tor-+"'-~ "1 lt>tO;l.. 

Contributor's principal occupation 

~\l.or f\t-'1 

Contributor's employer/law firm J 

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

I 
:h\So- I 

I 
(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

Law firm of contributor's spouse (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 CONTRIBUTIONS 
SCHEDULE A ( J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pa415edule A(J): 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers} 

\J O...i'\ C\( Q. '\ 1 L"' 0.. t" \ -e S ~O<::XX:)l 

4 Date 5 Full name of contributor [)out-of-state PAC (10#: ) 7 Amount of Ia In-kind contribution 
I contribution ($) I description( if applicable) 

h\ \\ h'\ l\W\ E.\fO..W\S . . . . . . . ... . . I 6 Contributor address; City: State; Zip Code 
$?>So-\ 's w. ~N4 s+. s-+c ?o;l.. 

I 

~r~ \Alor~\~ 1~\o,._ I 
(If travel outside of Texas, complete Schedule T} 

9 Contributor's principal occupation 10 Contributor's job title 

A~rne'1 CJ ...., 
11 Contributor's employer/law firm . "' 12 Law firm of contributor's spouse (if~) C"'\ - > ("") c.n 

i' ~"'" c.. ~ --
13 If contributor is a child, law firm of parent(s) (if any) x"P % :;p-q 

U>;t:. - ~r= ..,.,.:;:!!:. , ... 
Date Full name of contributor [)out-of-state PAC (10#: \ Amountof \1 ~nd~b~~ 

.~.~~~.~~ ~~~~ .... 
contribution ($) I I d~tio pli ...:r 

\l \H\t~ .. . ......... ~::a - :z: 
Contributor address; City; State; Zip Code 

:;::o<f> •• ...... 

~lee- ');>: - -< 
\0\ ~~MMl\- A. 'I e. Sht. \0~ ~ . 

0 -

\;r" Wor'"' ;nc ,'-olO';;>.. I .:o 
(If travel outside Jr Texas, complete Schedule T} 

Contributor's principal occupation Contributor's job title 

/1. ~orne"'l 
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-of-state PAC (10#: i Amount of l In-kind contribution 

. -~~:':C.~~-J .~: -~~~~~~-
contribution ($) I description (if applicable) 

\t \l\ h~ ~ . . . ...... 

~3co-
I Contributor address; City; State; Zip Code 

37c1 ~. L\. ~ 5-\<'-~-\- I 
I t=or\- \Nor+"'- 1\)1' ..-,t,.\0"'1 (If travel outside of Texas, complete Schedule T} 

Contributor's principal occupation Contributor's job title 

A ~o r "4t"'t 
Contributor's employer/law fi~ Law firm of contributor's spouse (if any) 

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

AITACH 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 CONTRIBUTIONS 
SCHEDULE A ( J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages ScheduleA(J): 
The Instruction Guide explains how to complete this form. csls 

2 FILER NAME 

C...""-a.r \-e.s 
3 ACCOUNT # (Ethics Commission Filers) 

\lo..t\o'i~r, OOC:::. C:C::"'C'c:> ( 

4 Date 5 Full name of contributor [Put-of-state PAC (10#: \ 7 Amount of Ia In-kind contribution 

~ ,\\ L~~ 'Do..,~,S 
contribution ($) I description( if applicable) 

\\\\ ').h '"\ 6 Contributor address; City; State; Zip Code I 
3'34c ec......-..~ ~~,~ S~c:.. \01::> ~\COO- I 

+br+ '\-\lor""" 1""1)( 1\o\01 I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

A. \.\. C> 4" V\ 4t"' 
11 Contributor's employer/law firm ./ 12 Law firm of contributor's spouse (if any) 

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

1"1'\ ~ 

Date Full name of contributor [Put-of-state PAC (10#: \ ' Amountof ~~ ~ln-kin~ntritil'fibn 

T-e.t:> \<i.. \.o...c ~'I'~"' rootnbotioo ($\' ~"<'i!f~b~) 

10\\\\l~ I ;z; :P' ~ ::P> _, . . ..... . .. . . . . . . . . ....... $ (/)a; - %-Contributor address; City; State; Zip Code 
)> ... , -tr 

\ ~~!. Be.c.\~r~ ~. 5oo- I o-o "" rrt 

""Bee\~ n;\ t \:exo..s I ;;~ .., go 
1 eooc;..., (If travel outside\ of Tex~'tiimpl~ch~-T) 

Contributor's principal occupation Contributor's job title :riV> - -I .. 
~ - -< . 

Contributor's employer/law firm Law firm of contributor's spouse (if an ) 0 -
::0 

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

Date Full name of contributor [Put-of-state PAC (ID#: ) Amount of T In-kind contribution 
contribution ($) I description( if applicable) 

. .. . . . . . . . . . . .. . . . ~ .. . . . ........ I Contributor address: City; State: Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 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) 

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 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Consulting Expense Legal Services Travel In District Expense 

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 

Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 

Printing Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME J 3 ACCOUNT # (Ethics Commission Filers) 

1 Vo.."'o"e.r. ~o...r\-e.s oooc::x:coo~ 
4 Date 5 Payee name 

ct\,:, \~ Un ,\-cui ~-\-e>..\.4ts \>os.~a... \ SQ..r" ,c..~ 
6 Amount ($) 7 Payee address: City; State; Zip Code 

dl q~.oc f5~c E:o..s-4 \l' "'e. '5-4-ree.:\-, "'-eu.s~ ,""\')( .., \ct ~'-l~ 

8 PURPOSE 
(a) Category (See categories listed at the top of this (b) Description (If travel outside of Texas. complete Schedule T) 

schedule) ""R o. ~ ~~n~\ OF 
7~\ s~r\(\C...-es EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

9 Complete QMJ,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH '"" ~ CD r- _, 
Date Payee name .. ('") c.n :;, 
q\a~ lt'-t U~t'\\ W S-\.o...~$ Posh\ Se r'l 'e-e. 

--4_, c.... 
~ i!: ~--

Amount ($) Payee address; City; State; Zip Code (/)%, - z..:! 
~ 

~ ~\.Oc:> ll .i@< c.n 
....... r 

5~0 e:o..s~ '(' o'\ct. t;\-r~e.-\-' \(.e:u.e;(l. ~ lo . nfTl 
z_r ~ <;20 

'· 
PURPOSE 

Category (See categories listed at the top of this Description (If travel ou t ide of ~om~e SciJIIII!lle T) 
schedule) ?.o. ~C)(-,;; 6~ •• ........ 

OF -p os. ~ Se (" \1 "c ... e s I" ~ - -< EXPENDITURE 0 Check if Austin, TX, offic holder 8'9 exp~ 

Complete QMJ,Y if direct Candidate I Officeholder name Office sought """' Office held 

expenditure to benefit CIOH 

Date Payee name 

\ ol '~ 1•'-t Y\'C'\.j~, \ t"\ c.. 
Amount ($) Payee addi"ess; City; State; Zip Code 

~.~ \ """\ ~ ~d <:s"t \~+ F \oo«, \ So..~ "\='('Q.V"\C..\$'-0 I C-A. <1'-\ \Or;, 

Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T) 
PURPOSE schedule) C..,.eJ.,~ Co..rc.\ \>ro,ess '""~ OF 

Fe~s EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

\Ol~\\l'-\ "P, (' "'\ ~ t \ t"\ C-

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

'5.1~ 
\ '-1 \{ ?..~~ \ ~ "{:\oott. \ ~¥"\ '\='r~t"\C.\SCO I (!_/}. '\4loS 
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T) 

PURPOSE schedule) <!.f-ee.\,\- Co..rcl \>roc.ef.Stf'\9 OF ~ccs EXPENDITURE 0 Check if Austin. TX, officeholder living expense 

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

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 




