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• T~xas Ethics Commission P.O. Box 12070 Austjn, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER FORMJC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 :1otal pPI'ies filed~ 
The JC/OH Instruction Guide explains how to complete this form. (Ethics commission Filers) --A . .. ...., - . ' 

("") ... .k:·- _r> _, 
t. ;;;) 

3 CANDIDATE I MS/MRS/MR 

&iT • 

Ml O~ICE llli: 0~1 ! 
OFFICEHOLDER .. MB·. I'JVJ( r:. L < s~· 

NAME Date ReceMi!r"' r· 0 ::~r : (.::J ::' . . . . . . . . . . ..... . . . . . . ... . . 
~s >-'~ -:l 1'1 NICKNAME LAST SUFFIX I 

Curnrn' ytg) 
' 

..., 
~~0 

! 
--~-· :, ' :: t/1: .. : ----t .......... - ~ 

l ;:J _,r_ .J:"" ""'";:_ 

4 CANDIDATE I I ~ 
.. --; 

ADDRESS I PO BOX; STATE; ZIP CODE 0 ~( 
OFFICEHOLDER ~ -
MAILING Dai H8fld.dellveNid Of Postm&rked 
ADDRESS 

 0 change of address Receipt# ,~ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Date Processed 

PHONE 

t's CAMPAIGN MS/MRS/MR 

-f~+-
Ml Dale Imaged 

TREASURER .. Mr: NAME . . . . ........ . . . .... . .. . . 
NICKNAME LAST SUFFIX 

LP{>~'V\ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

I 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~ry15 0 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(officeholder only) 

0 July 15 0 8th day before election 0 Exceeded $500 0 Final report (Attach C/OH - FR) 
limit 

10 PERIOD Monlh Day Yesr Month Day -COVERED 

{/J /I~ 
THROUGH 

/2,./ 31 / J 3 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day - ~ D Runoff D General 

3/ '{/ llf 
ospecial 

12 OFFICE 

~J~~ 
13 OFFICESOUGHT (lfknown) 

tf,w-t #S Cb';; /) Crt frlt ~I ( 
l£i fl 1+- iJJ(/Yr/-vl -zx 

GOTOaGE2 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78111-2070 (512) 463-5800 (TOO 1-800-735-2989) 

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

14 C/OHNAME 115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE Tlflli BOX 18 FOR NOTICE OF POUllCAL CONTRIBUTIONS ACCEP1ED OR POI..II1cAL IXP£NDITURES MADII! BY POUTICAL COMMml!ES TO SUPPORT THE 
FROM CANDIDATE / OFFICEI!Ot.DER. tHeSE EXPENI11TURES MAY HAVI!.IIEEN MADE WITHOUT THE CANDIDATE'$ :J&.FFtCEfiJLDER'$ KNOWI.EDGE 011 
POLITtCAL CONSENr. CANDIDATES tw:J OFFlCEHOI.OERS ME. REQUIRED TO REPORT 1'HIS INFORMA110N ONLY F THEY RE NO~ SUCH ~NDn"\!E!If'· 
COMMITTEE($) .. ~ 

~ 
.. ;:,.- .... 

COMMITTEE NAME :::0 COMMITTEE TYPE 0~, <- :::o )"J<Io 
Zrn z ?:':'1 <f> .-

~'~ 

D GENERAL COMMITTEE ADDRESS ~', C> •'·"""'{{ 

"': .. • _·)l'l 
0 SPECIFIC 

t;:;·- -u 0 .. ( ~ -
COMMITTEE CAMPAIGN TREASURER NAME . ,: :;;,_ ;.::- :'.-

c=J addftwnalpages 

I 
.. -{ 

0 ,..(: 
:::0 -

COMMITTEE CAMPAIGN TREASURER ADDRESS ' 
f 
I 

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 $ 3oo. &)t() (OTHER THAN PLEDGES, LOANS, OR GUARANTEES 01' LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES $ 377 {p,[J 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ }:J-lf5. 7j 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 $ 

18 AFFIDAVIT 

1 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 

nitle 15, Election Code. 

•''~~"t'tz·~ CHANNY E. PRICE 

I / 1

' J l J J J 1 I L i1W.t\ Notary Public. State of Texas 
i.,:, : .. : My Commission Expires 
-:.;~f~;r;:.,-..$·~l November 20, 2017 '- 1'1/V~nature of Candiaate or umcenmaer J .,,,, ,, .. 

H 

I~ 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said -"3 ~\ c:: c.. U,.CV\ 0'\ ·, ""'if s Ql 
, this the 

tO~ Dof:S~. '20 1:! , to certify whg:;, witness my hand and seal of office. 

:c:~~~ ~ ~ ""o..o "l \A e ~ c..(r-
Signature of officer al'minlstering oath Print name of ~~r administering oath Title of officer administering oath 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO 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 fnatruction Guide explains how to complete this form. 
1 Total iges Schedule A(J): 

3 ACCOUNT # (Ethics Commission Filers) 

4 ) 

9 Contributor'$ principal occupation 1 0 Contributor's job title 
·~·-·::.". - .f.:: 

.~-- .. -i 
~~~ 0 ··< 12 Law firm of contributor's spouse (if aro/) 

I 
11 Contributor's employer/law firm 

13 If contributor Is a child, law firm of parent(s) (if any) 
'· l 

0 -
·' 

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

FuH name of contributor [}>Ut-ot-statePAC(I[Jjl:. _______ ___,l Date 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

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

Contributor's job title 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

Date Full name of contributor []>ut-ot-state PAC(I[Jjl:. _______ ___,l Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($) I description(ifapplicable) 

Contributor's job title 

I 
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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,,Texas Ethics Comm1sston PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event txpense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/D!bationVMade Bx._,_ 
Polling Expense Travel Out Of District Candidate/dlflceho{4;r1Politi~ommittee 
Printing Expense Office Overhead/Rental Expense OTHER (enter•a categ~ not li~ abo~ 

The Instruction Guide explains how to complete this form. 0 5:': i;: * 
1 Total page*hedule F: 2 FILER NA("'E . /" • 13 ACCOUNT#~~.~-.· C~.i issio~ilefyl 

/+- V A-/V\ IL- l__..L../.IV\W\I'v\q S :,.;:~· C> ·~ 1r-

6 Amount($) 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete QW if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QHI.:llf direct 
expenditur& to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QHI.:l if direct 
expenditure to benefit C/OH 

Date 

ld-) C, J~ol~ 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QHI.:l if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Candidate I Officeholder name 

Payee address; City; State; Zip ~ 

La.£,\,vo VV\ -6.+­
wo-r-t-h \ '{'!... 

Category (See categories listed at the top ofthis schedule) 

Candidate I Officeholder name 

Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee address; City; State; Zi~e 

J:""*. 

-< 

(b) Description (If travel outside of Texas, complete Schedule T) 

-\-s 'h w+-. ..r- i ~ () fe ~ 
Office sought Office held 

Description (If travel outside of Texas. complete Schedule T) 

Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

~~~ 
Office sought Office held 

~~_s 1 ne:::~'!1_( \}(-
~ , , vv t7 \.A7"" ~ --rx ..-z & 1 a 

Category (See categories listed at the top of this schedule) Description (lftravel outside ofTexas. complete Schedule T) 

--A 'l""-\.-~ 
Candidate I ~hold& name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense 
Accounting7Banking 
Consulting Expense 
Event Expense 
Fees 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReiPJl?ursement 
[egal Ser\iices Solicitation/Fundraising Expense Transportatiori:lquiprmfnt & Retiilid Expa~Jse 
Food/Beverage Expense Travel in District Contributions/jjonatio~ Made~ :-:::· 
Polling Expense Travel Out Of District Candidate/Officeh~J'Potltj<:al Co~tee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a cate~ot II. ab~~ 

The Instruction Guide explains how to complete this form. <::,: ··· = · ~: '1 
1 Total pages Schedule F: 

~ 
2 FILER NAME 13 ACCOUNT # j~~s Co::ission ~~~ 

5 Payeename 

ow-a* ~e. 
'- --'-.. ; 
:;2i.) ~~"' . _,. 

I 
,_ 

(:) --
l :;o 

' 

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

5~oo ~ 1>o~ 
H-' w~ r !X. -;~to] 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (lftravel outside ofTexas. complete Schedule T) 
OF 

EXPENDITURE 

9 Complete ~ If direct 
expenditure to benefit C/OH 

Date 

to( lSlc?ol~ 
Amount ($) 

~~ vf:-48 
Candidate I Officeholder name Office sought v .Office held 

Payee name 

c~lt: 
Payee address; City; State; Zip Code ~ 

.:g 0 ct1 (4.d_Uv'7Jod t rM. { 

~. ~/~, 7v.. £tets .. 7 
PURPOSE Category (See categories listed at the top of this schedule) 

c 

,, -
--·-.\. 

OF 
EXPENDITURE 

Description (If travel outside ofTexasflmRie)e .S9!J.edule T) 
\Cl V'V\ bv¥S.~ ye, \A/C ( 

Lt:>v s thO~~ ~p...yj)ev.)A 
Complete ~ if direct Candidate I Officeholder name Office sought U '-' Offlcewheld 

expenditure to benefit C/OH 

Amount($) Payee address; 

Lfl{ ( '87 f:>()oi 
f;f. 

PURPOSE Category (See categories listed at the top of this schedule) 
OF 

EXPENDITURE 

A Djlscriptior (If travel outside of Te s, c~~~Schedule T) 
/\../\.. ( VIA '? vY' .. ..:::z::: ~ 

~!s PI~ 
Complete ~ if direct Candidate I Officeholder name Office sought I I Office held 

expenditure to benefit C/OH 

Date 

LoJ 1 5) Pv1!2 
Amount($) 

15?. )~ 
PURPOSE Category (See categories listed at the t~p of this schedule) 

OF 
EXPENDITURE 

Descriptionj(lftravel~utslde oil' asx;com ete Schedule T) 

/Lt L V"V\ !:;:J p-.r -/L . 
Lot/~ f e-1 ~ ~· jJVI..e 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefll C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 ;. -- ~ . 




