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JUDIGIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FIT{ANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAi/E 16 Fller D (Ethics Comm ssion F lers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OT]TSTANDING
LOAN TOTALS

1 TOIAL UNITE[4IZED POLIT CAL CONTR BUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR
CONTR BUTIONS MADE ELECTRONICALLY)

tDofr$

TOTAL POLITICAL CO NTRIBUTION S
(OTI]ER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) $ Ssaoft
TOIAL UN TEMIZED POLITICAL EXPENDITURE

TOTAL POLITICAL EXPEN DITURES
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4
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"'74, gr,,-'"os
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NOTARY STAi,,IP / SEAL
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this lhe lJ day olJ,.-l-u

I
20 , to certify .r:,, witness my hand and sealofoffice
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, on the _ day of
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Executed in __,20
(month) (yea0
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COVER SHEET PG 3
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1 SCHEDULE A.;i: MONETARY POLITICAL CONTRIBUTIONS
rl'
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2 SCHEDULE A?, NON-MONETARY (]N-KIND) POLITICAL CONTRIBUTIONS
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s

s
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@ SCHEDULE Fi: POLITICAL EXPENDITURES N1ADE FROM POLITICAL CONTRIBUTIONS tarl,wa{
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SCBEDULE F3: PURCHASE OF INVESTMENTS I\IADE FROM POLITICAL CONTRIBUTIONS s

a ! scxeoure f.,1. EXPENDIIURES MADE BY CREDIT CARD s

10 SCHEDULE ll: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

s

$

11 SCHEDULE I NON POL IICAL EXPENDITURES MADE FROM POLITICAL CONIRIBUIIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

s
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCIAL)

lf the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE A(J)1

The lnstruction Guide explains how to complete this torm
1 Tolal pages Schedule A(J)l

2 FILER NAlvlE 3 Filer lD (Elhics Comm ssron F ersl

5 Full name of contributor E our,ot-stare pec to*:

Ar- Noi,rs \t-to-rrruue-e7 ^

)4 oate

6 Contr

+3t l'5b1le
bu C itv

aI vJI)ek

7 Amount ol contributlon ($)

{"l,uoW

8 Contributor's principal occupation

*lfov,ttq) &tlttpt/
9 Contribulor's job title

11 tributols spouse (if any)av, f rm10 Co{tr

A
ibutor's empl

t loxs l^".
12 lf conlributor is a child, law firm of parent(s) (il any)

Ftc tvt

Dale Full name ol contributor fl our ol srarE PAc lD*

conlrii'rulor addressi Clty; State; zip Code

Amounl o, contribution ($)

Contribulols job litle

Law lirm of contributor's spoLrse (il any)Contribulor's employer/lau, rirm

lf contributor is a child, 1a\^, firm of parent(s) (if any)

Date

Conlritruior address: c tv:

Full na.ne of contributor E our ol state pAc tO*

State: Zip Code

Amollnt of contribution ($)

Contribulor's job title

Law,irm of conlrlbutor's spouse (if any)

Contributor's pfl r-rcipa occLrpatrorr

Contriblrtor's employer/law f irm

lf conlributor is a child, lav/ firm of parent(s) (i, any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
ll contributor is out-of.state PAC, please see inslruction guide lor additional reporling requirements
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adverlisrng Expens€

Conlnbuiions/Oonaiions Made By
Candidare/Otf ceholder/Polilical Committ€e

C6d'tCardPayrunt

Solicitation/Fundraishg Expense
Transportation Equipment& R€lated E pens€

IravelOutOf Distrcl
Olher(ent6ra et€gory nol list€d abde)

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide explains how to complete thls rorm.

F@d/Beverage Exp6n*
GifuAwardtMemorials Expense

Lo3n RepaymenvRenrbursement
Ofi ce Overhsad/Rent3! Expense

Sararies^,^/ages/Contracl Labor

1 rotat pages Schedu e F1 'Siiiff.-e.**. 3 File. lD (Ethics Commission Filers)

4 Oate

3-31^elQ
5 ^Payee name ^tul\o..c to*c *e=r I

6 Amount (S)

d" rss ffi
(b) Description

tDa- Dt^t-e
PURPOSE

OF
EXPENDITURE

8

7 Payee address; - Cityi Stale

ilot Rpau./l,t. JaU"s -l'4tuL 'ITeDt
f] cnecr ir lnorviouars resid€,lc€ sddr€ss

Zip Code

Ne5
(c)

(a) Category (s€€ca1690,eslisrEdallh6toporlh,6sched!r€)

Cand date / (]ffioeholder name

Check rtrave olGlde orT6x6s Complele Sched ule I Ch€ck itAustin Tx, officohoid€r livrng 6,p6ns6

Office sought Office held9 Complere QI1J il direcl
expendilure lo benelit C/OH

Amount ($)

t zso*v -t&l D Awv'r Ar*u, LLD A sfe-W A.'aJrr.f*
L j cher,nd,viduarsEs'den@add6ss.

-3- ab
City; Zip Code

Date

State

+8

ysL&rffD.rb

{?r
Category (See Calegories lrsled al rhe iop oI this schedule)

(or*r'r*?.-- hn*t,uq(durrt,h
Description

PURPOSE
OF

EXPENDITURE

Checki,lrave o!ls'deollexas.CompleteScheduleT check ii Aust n, Tx, oflireholder rrving expense

Candidate / Officeholder name Office soughi Office heldcomprere QNllf if d recl
expenditure 10 beneiit C/OH

Date

b-A4-e+ J"d \.
l)"a;rze" bvleSqe

Amount ($)

S rerB
PURPOSE

OF
EXPENOITURE

.Payee ad4$ss;

bDD CDvtMereE, *
l ] ctrecr. rt inai"rua 's ,esiden@ address.

City Zip Cocle

Check ii Aust,n, TX, offi.eholder Ning €xpense

Stale

\ l>r

-laYa-5 VSLD x-

Check f rravel o!tsde olTexas. Compr€16 S.h€dule T

o) i

category (see calegories lsled althe roporur s scredlle)

Candidate / Officeholder name Office soughtComplele QNIY if direct
expenditur€ to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTIONS SCHEDULE F1

lf the requested information is not applicable, DO NOT include this e in the re rt.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisinq Expense
A@oun{ng/Banking
Consulting E)Aense
Conlributiontoonations Made By
Candidate/Off @holder/Politicl Commi(e

Food/BeveEge ExPeos
Gilt/A@rdBn emodals E pss

Len RepaymsrR6imbuem6nt
Offi @ Ovtrt€acrRedal 6Fen*

salanes^lhgevcontEcl Labo.

Solicitahon/Fund16isin9 Expene
Transporration Equipmenl & Related Expense

Trevel OutOl District
Other(enterB celegory noi lisledabow)

The ln6truction Guide explainE horv to complete this form

1 Total pages Schedule F1 2 FILER NAME

\'tt[gti,ru'be:tfl1
3 File. lD (Ethics Commission Filers)

4 Date

e"-e+^es
5 Payee name

b'ivt*tta-Bo/tso,
6 Amolnt (S)

I usffi
7 Pay6e address. - City.

f3kq Gaslon Atc.#e- tt+, futa etd
State Zip Code

}clch--^ f,'l4s t.t'at{Che.k rndrvdlalsresLd€n.6add16ss.

PURPOSE
OF

EXPENDITURE

(a) Category (See Catesor es listed at lh6 rop of this schedute)

?ot[i,rg
(b) D6scription

Pat( vJoahe-rb

(c) ch@k I travel oulsid6 ot Texas ComDlel6ScheduloT Ch6ck if Ausln TX. ofiic6holder living expense

I Complete QllY if direct
expenditure to ben€f t C/OH

Candidate / Officeholder name Office sought Office held

Date

3-. 3-eb
Amount ($)

.q l50 . a_a
:o(

Payee add

?32,1ru*"* l+e.3*e 1zt/- FmB fu State Zip Code

b,a@a.s lisr4Chec( 4rnoNoua s r€sidenc€ add.6s5 IL
Category (Se€ Catesorles risred6tlh'r rop or thrs schedure)

?olti^^
Description

h ll l,r)o;lt-ots
Ch€ck lrave oulsideof TeMs. Compl6teSchodlleT Ch6ck if Auslin TX oficehoder livrng Bxpense

Complete QNIY if direct
expendilure to benent C/OH

Candidate / Officeholder name Office sought Offrce held

Date

3-tb-Ab tw^drL ?,^*^'*n)
Amount ($)

lA8?.ye

Payee address;

aoi i.erl+ f,,r"-!d
City; State; Zip Code

T,-*r,"q *f* +{Oteo.
Check I nd v dua s res dence addr€ss

PURPOSE
OF

EXPENDITURE

Category (S€e Cal.gories lislsd arth€ ropolth s sch€dur6)

fr"1v.<],5, i,^,

Description

5,t'5
comptere ONIY if d rect
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 POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising ExPense
A,rcounirng/Eankng
consuhrng Expens€
contributionvoonalions Mad€ By

Ca^didate/Offi @hdld6r/Politiel Commilte

F@d/B€wEge Expens
Gilt/AMrds^remonals Exp€nse

L@o ReFEymenVRermbuemenl
Off @ Overhead/Rental Expens

Salanes,l /ageJcontract Labor

Solicdalion/Fundraishg Expense
TEnsportalion Equipment& Related E)A€nse

Travel Our Of Drst.icr
Olh€r(entera etegorynot lrsted abow)

The lnstructlon Guide explains how to complete this form.

I Total pages Schedule F1 2 FILER NAIVE

b'llp*r,L Anur*w
3 Filer lD (Ethics Commission Filers)

4 Date

L-ex--aL "ffiffu fulao/s Po,^*nr,
6 Amount ($)

D6lwb t @.

7 Payee addre{s;

MrC,
City;

T<xas
State; Zip Code

/?tD 5. Ho""DoJ / 7{,2-15
Check f rndividual's residence address

8

PURPOSE
OF

EXPENDITURE

(4 Category (S€€ Caregonss r 6led al rhe lop or rhis sch6dlre)

3*oJ',*a

(b) Description

ttU,^r/ois
(c) I c*r-r,"*'-r"*arexas corpr€r.schsu€ I E Check tAuslin, TX ofrr@holder lving 6rpe6se

9 Complete OMI rf drrect
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Offrce held

Date

A-ee- 
^b

Payee name

f&c /,^t*h aa
Amount ($)

gps,f aoWl
Payee address; \J

,\ g l,J. b"nw.o-tco-A,
City Slate; Zip Code

r\-tf"t 7x- lfl tz
Ch€ck iI ndv dual's resdsceaddress

PURPOSE
OF

EXPENDITURE

Category (566 Calegoi.s,sled el the topolth s schedul6) Description

) *r
frt ursl', ?o

Chek iftravololtside ol Texas Complele Schedulel Check I Austin, TX, ofir@holder rving erpense

Complele QNIY if direct
erpenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

t--*G-4 FM t- Pno't, nu
Amount ($)

b
-il.$26 tL

( -Crty:

\o.Jl-.a.s
Statei Zip Code:k *757-/"_Ll s'I t r', +

Che.l< f hdiv d€l s res den.a addres6

PURPOSE
OF

EXPET'IDITURE

Category (See Categor es lisred at rhe top ol lhrs schedute)

?^^#.*b
Description

?"s{"qu
f, Cnecl it rravetoursOe of Texss. Comprere schedure r Ch€ck if Alslin TX ofiiceholder liv ng expenso

Compiete SNIY il di.ect
expendilure 10 benefil C/OH

Office sought Office held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

ort.page in the relf the requested information is not applicable, DO NOT include this

Adverlising Exp€ns€
A.counting/Banking

ContnbuUons,Don6tio8 Made By
candidale/omc6holdE./Polili€l committ€B

c6dilc€rdP3ym6d ,:

Solicilaton/Fundraisng Exp€nsE
Transpoitsti@ Eqoipm€nt & R6tat6d Exp6n*

Trav€l Our OI Oistricl
olher (snler a etegorynotlist€d above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnslruction cuide exptains how to comptete this Iorm

Food/B6v€rage ExpensE
GiruAwsrds.Mefr onaE Exp€nse

Loan RopaymenVReinlru6ement
Olrce Overhoad/Rental ExOe.s€

Sabn€s.ryagEs/Conrracl Labor

1 Tobl pages Schsdul€ F1

I t\z[ -bER NAME

|1
2

v1

3 Filer lD (Elhics Commission Filers)

4 Dat€

3-?t-A
"-l 

J.^d, L

5Fa

1 e_
6 Amounl (S)

#soo % 8?55

State: Zio Cod6

lle*do.
Itv:

KT'*t i*0 tdd)l
7 C

53 If,Brle u^oeG q
\l

ii

(a) Category (Sse catogories tilied a h€ top or this scheduto )

G^t "-.-* a-oF-c- {"ot,*;o-Q tluaufia t
(b) Description

PURPOSE
OF

EXPENDITURE

a

f] cn6ck irAusrin, Tx. or,icBno(6r tiving 6rp6nseChe6kiflrav€loulsid€ of Tsxas Conpteto Schedule I

Candidate / Officehold€r name Oflice sought Office held9 Complete QN!f: if direcl
expendllurs lo benefit C/OH

Date

Amount ($) City; Zip Code

check I ndividu. s .esidencE address

State

Category (S€€ Cstgqories tisled al rh€ lop or lhis lchedute) Description

PURPOSE
OF

EXPENOITURE

f] Che.k il t.av6r ou6id€ or T6x.s Complgle Schedute I n Chs.k ll Auslin, Tx. o,ri.Ehord€. tivhg expens6

Candidate / Officehorder name Office soLrght Office heldComplele mLY if direcl
€xp€ndiiure lo benefil C/OH

Date

Amount (S) City; Zip Code

Check iI ndiv duel's.66ldence address.

Category (SssCat6gort6s tisled.r lhe top or this schedutB)

PURPOSE
OF

EXPENDITURE

E Chock ir Au5ti.. Tx. orfi.€hotd€r riving 6xp€ns€Ch€ck illr€veloulsldeof T€xas. Comptst€ Schedu eT

Candidate / Offlceholder namc Office soLrght Office heldComplete gNtY if direct
€xpendilu.e to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
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