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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

16 JC/OH NAME

K*lely,,r LaSre 16 F ler lD (Elhrcs Commrssron Frlers)

17 CONTRIBUTION
TOTALS

TOTAT UNIIEMIZED POTITICAT CONTRIAUIIONS (OTHER THAN
PLEDGES TOANS OR GUARANIEES OF LOANS OR
CONTRIBUTIONS MADE ETECTRONICALTY)

s

TOTAL POLITICA L CONTRIBUTIONS
(OTHER IHAN PLEOGLS LOANS OR GUARANTEES OF LOANS) $ 5 r3o 3,6)

EXPENDITURE
TOTALS 3 IOTAL UNIIEMIZED POf ITICAT EXPENDIIURE

4 TOTAL POLITICA L EXPEN OITU RES $ 1,q16.51
CONTRIBUTION

BALANCE
5 TOIAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE TAST DAY

OF REPORTING PERIOD s 4t3oLl,2o
OUTSTANOING
LOAN TOTALS

6 fOTAT PRINCIPAL AMOUNT OF ALt OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORIING PERIOD s O,oo
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Kata{yN V'qiiL
20 Frler lD (Flh'cs Comm'ss'on I'rle,s)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTO IAL
AMOUNI

1 SCHEDULTAl MONETARY POLIT ICAL CONTR IBUTIONS s 5,3o8.62
2 SCHEDULEA2 NON.MONETARY(IN.KIND) POLITICALCC)NTRIBUTIONS S

3 SCHEDULE B PLEDGE D CONTRIBUTIONS $

SCHEDULE E LOANS s

5 V SCHEDULE F1 POLITiCAL EXPENDITURES MADE FROM POLITICAL CONTRIT]UTIONS sl, oo4.Ie
6 SCHEDULE F2 UNPAID INCURRED OBLIGAIIONS $

7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POI-ITICAL CONTRIBUTIONS s

I,J SCHEDULE F4 EXPENDITURES MADE AY CREDIT CART) s

9 ffi scHroure c poLrncAl ExpENorruRES MADE FRoM eERSoNAL FUNDs s (o7),17

10 SCHEDULE H: PAYMENT MADE FRoM PoLITICAL CONTRIBUTIONS To A BUSINESS oF C/oH $

11 SCHEDUI-E I NON-POLITICAL EXPENDITURES MADE FROM POLITICAT CONIRIBUTIONS S

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

$
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)l

lf the requested informatron 1s not applicable. DO NOT include this page in th6 r6port.

The lnstruction Guide explains how to complets this torm
1 Total pagos Schodul€ A(J)1: {

2 FILER NAME K*.lytt LoSie-
3 Filor lD (Elhics Commission Fil6rs)

4 Date

6it5lt5

5 Full name ot contribL/lor n our or.sraro PAc lor

grw?X v. *l4xa4e,f
6 Contnbutor atdress: Crtyl

liOe, L^ Br"^'l^ S*' Y$,6toa

7 Amount of conlnbution (lt)

$to,Et,
Slat6;

T-X
Zip Code

77061

I Conlribulofs principal occupalion 9 Contrib0lor s job title

kttorvte{ frtf"r v.2-y

10 Contributor's employer/law firm T 'f u"., ti.- ot 
"ontriUuto.'" "pous€ 

(il any)

lllexatlet- Lat,?LLL NlA
12 ll contributor is a child, law tirm of parenl(s) (if any)

NlA
Dale

A0ott5

Full name of contribulor E our or slars PAC ror_ Amount ol contribution ($)

9 ,.lYl\,,,4iro^4.,,Contnbulor addressi City, State; Zip Code { 5tx,Lfi
75o? La\{r^z(^*. t+a^&"n fX V7@1

Contributor's principal occupalron Conkibulols job title

ktftr.,aoy k+l,rr,,.tY
Contributor's smployer/law lirm Law lirm ol contrrbutor's spouse (ir any)

/)/ fifi4.-An- La-r, P|LL
ll oontributo. is a child, law lirm of par€nt(s) (it any)

u/A
Dato

aol75
Full name ol contribulor n o!l.or.slat6 pac rD* ) Amount of conlnbution ($)

VuSt\Lp,otA Karu.c* 6loo,oocontriburor address. iiry, " "Siiiei zii cooe 
I

ryi7 lt. &-t$\ 2rry. a*.,){ ry VS?oa,
Conlributoas principal occupation Contribuloas job titl€

11**oru-e-/ k+trl",ut
Contributor's employ€rlaw f irm Law lirm ol conlflbutor s spouse (il any)

N/hK.e-.orneY Lo^'r fV'-t
ll contribulor is a child, law lirm of parent(s) (ri any)

y l+,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l, contributor ia out.of.ststo PAC, ploase seo instruction guide lor additional r€porting roquiroments
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

scHEouLE A(J)1

Tho lnstruction Guids oxpl9ins how to complgte this lorm 1
1 Tolel pages Sch€dul€ A(J)1

lQl"1y^ V.Cto2 FILER NAME 3 Fil€r lD (Ethrcs Commission Fllers)

7 Amouni ol contribution ($)
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Crryi

14?73 tt-t\

4 Date 5 Full name of oontributor I ou.or srare e,lc lor_

/1,Q4A^ NcHott"K\r/
5 Conlntutor addrassl

kr-61,o bbnfuS+
Stais; Zip Code

rx 77"133
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Te.l"w'al Lcwgul fe/^,l.'dal e6u441q4f
9 Contributois lob title

Y I

pous€ (if any)11 Law tirm of contrbulo.'s s10 Contributor's gmployer/law firm

clA
12 tf contributor is a chitd, taw lirm ol par€nt(s) (it any)

N/A
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6lt tttl {t os,ts
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75@1t"\3,rdf 

. r" t\*lWrinc- WtY

Contributor address:
CatzV Lb*icly.

Contributor.s ptir.cipat oc,cupation 

l/ th- p1+Conlribulor's lob litl6

,V/ h Nlh
Contributor's €mployer/law tirrn Law firm ot contributor's spous€ (if any)

lf contributor is a child, law lirm of par6nt(s) (if any)
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Slale: Zip Code
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i/ /A
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ll conlributo. i3 out.ol-9tato PAC, pl6aso ses inslruclion guids loi additional reporting roquirsmonls.
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MONETARY POLITICAL CONTRIBUTTONS
(JUDTCTAL)

lf the requested informatron is not appitcable. DO NOT include this page in the report.

SCHEDULE A(JX

Tho lnstruction Guid€ gxplains how to complots this rorm Ll1 Tolal pages Schodulo A(J)1

rv.lrly^ Dq:-
2 FILER NAME 3 Fil6r lD (Elhics Commission Filers)
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4 Date

lS7V7 Quor*"n 9t lsl.i.itca, TX V50ol

7 Amounl ol contribution ($)

6ps,+sciry;r Stat6; Zip Cod€6 Contributor address:

5 Full name of contributor ! our.or.srare CnC rOr

PqaL B-Fl^o:

10 Contrrbulor's employ€r/law tirm

ConaS, Dau.l,q"12 SooAbnt ?L N
(ir any)
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'll Law trrm of conlributor's

12 ll contributor rs a chitct, law tirm of parenl(s) (if any)

Al 1*

Amounl ol contribution ($)

S 5oo,oo

Full nam€ of conlributor ! our.or.srara PAc rDf

7551t L;ltlz bqet;e- L<*+ t+oq'l"tf/- 7?055

Dal€

6lt8t?s ilri$.,""45- Cityt Stalet Zip Cod6

Ntt.ray
Contnbutor's lob tille

Owrrn-f
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Contributor's employer/law lirm

h"" (i".^' Law tirm ol contribuloas spouse (if any)
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ll contributor is out-ot-stals PAC, plgaae s9e instruction guide lor additional .oporting r€quir€monts.
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If the requested information is not appltcab e. DO NOT include this page in th6 r6port.

scHEDULE A(J)1

Tho lnstruction Guido explains hovv to comploto this lorm 1
1 Tolal pages Schsdule A(J)1

K"t, lVra Lo,1i L
2 FILEFI NAME 3 Fil6r lD (Ethics Commissron Filers)
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4 Date

l?7 V)osI brav S{. rt"slo",-rX 7hl1

7 Amounl ol contribution (S)

6l,5oo'ecCrry;

iltoLr*al uJ --sln^
6 Contnbulor addrass: State; Zip Cod€

8 Cont.ibutoas principal occupation

Wvrl-t&1-hor
10 Contributor's employer/law farm

Pt-tctJa3lo^ Ni/,

I Contribulor's tob tille

11 Law firm ol contributor's spouso (it any)

12 ll contributor is a child, taw firm of par€nt(s) (it any)

N/A
Full name of conlrabutor fl oul oi sr.h PAC rDt

Citv: rr . Slal€.' lfou4r'a,a;1
kw 5";1*6ao

7lL5l)5
Contributor addr6ss Zip Code

Z7o1S

Dat€

15 Rpa

Slevc KLerKhe*
Amount ol contribution ($)

*l,ooo'co

Contributor's iob title

Qwwc-t
Contribuloas principal occupation

K\erYh,tt G"reta U-g
Conlribulor's employer/iaw tirm Law tirm ot contributoas spouse (il any)

It contributor is a child, law firm ot psrent(s) (i, any) p/*

6ltstts
Dat€ -_'l out.ol.sl.ra PAc roa

t€-

:;; ;2, **-rfrff u*'' ii),,

Full name of contributor Amount ol contribltion ($)

{'lu,soRol,ly^ \5

rincipal occupatron

fr+t"rvuY Oww-*
Contrjbutor's lob titl€Contributor's p

Lo;iL La^l (\rw., ?L.LC
Cohtributols employ€r/law f irm Law firm ot contributor's sporJsg (if any)

N th
ll contributor is a chiid, law firm of parent(s) (if any)

// /h

ATTACII ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributo, is out-of-stats PAC, pt€aso ses instruction guide lor addition8l roporting roquitomonts.
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTR!BUTIONS
lf the requested rnformation rs not applicable, DO NOT include this page in the report

SCHEOULE Fl

AdcrlErns Exp.nle

Contunhg Expens€
Co.tnbutonrDonallo.s Mad€ Ay
Candd€i./Ofi ehold6/Polrtr€l Comnfi ee

sorEtar6n/Fundrersrng Erp€nse
TranspodatE. Equpmenl 6 R€lal€d Erpon*

rravel Out Or Orslncl
orhe. (enter a @tesory nol lrsred .bov€)

ExPENOITURE CATEGORIES FOR BOX 8(a)

The lnstructlon Guld. erplalns how to completc thls torm

Food/BeveEge Expense
G'flAwadrMenoials Erpen*

L@n RepaymenlEe mbulsment
Olfr e Owrhead/Renlal Expen*

Salanes/WagesJConlrad Labor

I Total pages Schedue F1

I h*)elv^ t-t",te
I 3 Filer lD (Elhrcs Commissron Frl€rs)2 FILER NAME

vote.5 V;sl<prr.#
4 Dale l5 eayee "a-e

- S53l'r? 7?5 dY ,,.,ara 51. VJ"|+#J
5 amount ($) Zp Codel7 eayee aooress

I Al4|".cl+,ase*)., o?.1 5l

(b) Descnpl,on

B *su\eii urd1 r-,'4..' b2 Fe)Jl\
;^(", Y"ta 3iJ t'+t ' 'nY '^6

(a) . ,". .

Prmh5 €Yye*tzc'

Chekdtr.lerolBdeolTeras ComDi6reSdl.<lureI(c)

8

PURPOSE
OF

EXPENDITURE

9 Complete QNIY ,I d,,ecl
exp€ndrture lo b€nefil C/OH

Office heldCandrdale / Officeholder name Office sought

7tt3))5
Amounl ($) Slate Zrp CodeCrty

-S0ta't5
calegory (s*caregones isred arrh.ro0or rh,t 3ch.dur.)

Date

l, dalfha"-', /,lr,ttAd4^49rH5 OaqS/775 dY"'w'n 5

t*t r e/14:5e
"^dP. 'it Y

\NNA4

*W 
l,-ftn ?o<^w

-;4i^ ani*L' '"r,t5o'
PURPOSE

OF
EXPENOITURE

VAl"gr,''aI

I Chet ,l.aveLoutsde ol T€x5s ConDlere Scfedule T checr ,l Ausnn Tx oflr.ehord.r rN'ng .xp.^s.

Candidate / Offlceholder nameComplere QNIY rl drrecr
expendilure to benelit C/OH

Pavee name 
Fe z t|,^:>qil\)

TV 6 Neia btoup
Date

vlu tt>
lOlO Wo.s+ f,vd,<a52 ?rt*7 &(tt'-r, fX ?Sots

Amounl ($) C'ty( Statei Zip Cod6

- $)oo, o o

frrotoe<aPhY 1o{vfr*
;b-r"6" '"-'t" PL1'+oS '

Descriplron

! Chea ,r raverours,ae otlcx.s Cooprete Sch.due T Checi J Ausl'. TX ofi,eholder lvhg e4€n5.

+otCategory rsee carego,,es lisredar rherop orrh,e sch.dure)

PURPOSE
OF

EXPENOITURE

ft/var{.:..5 €rpe^s*

Canddate / Offrcehorder nan'eCompl€te QXLY ,l d,recl
exp€ndilure Io beneli! ClOH

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDEO
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested rnformation is not applicable DO NOT include this pagE in the report.

SCHEDULE G

Pdvernsrng Expene

Conl,rbubnsJDoErons Made By
Canddate/Oricehoider/PolilL€l Conmfi ee

Sol'qlanon/FundraErng Epense
Transportat@n Equrpmeni & Relat6d Expcne

T6velOur Ol Oislncr
Other (eniera €tegory nol I'sled abo€)

EXPENOITURE CATEGORIES FOR BOX 8(a)

The lnstructlon Guide explains how to complet€ thls torm

F@d/Be€6ge Expen*
G vAM.ds/Memonals Expene

L@nRepaymen Remtuemenl
Otn€ Oefi ead/Renta Expen*

Salanesiwagetoontracl Labo.

I

I Tolal pages Schedule G

Kqpty" Lo6ie
3 Filer lD (Ethrcs Commrssion F lers)2 FILER NAME

7 Payee address. Cityi State: Zip Code

775 vJy--n 5* ' vJ"lllno^, kl h OAt(51Reimburmentfrm
polrrr€l @nlr but'ons

'"'' i;il"+"/ u^€yiL w.",/.*tt,/.,s

(c)

4 oate

V:s+a pri,"t

(a) Calegory lsee calesories sled arrhe lop or rh s schedu el

Candidale / Ofllceholder na,ne

crrek r.averoulsrdeo|reras c@prere schedueT

2/v\1e-

Che.t IArslL. TX oriceholder rvng etpense

6llbtLs

Office sought Offlce held

PURPOSE
OF

EXPENDITURE

9
Complete QNLY rt d ireci
expendilure to benefll C/OH

?r,,'n l.tl El

6 amounr ($)

_.6515,17

5ltsixs JqyalJpae,'[wc
" " i iE'"'U ^, "o K 5 I ec,l, t a* ( ( oo r'W yo, K,*)i' I

Zip Code

loot'l

Mv.^rfir't5
Check I Alsnn TX oficerroder I'v,ng erpens€

Category (SeeCaleqo,'es r,sred ar lhe rop oJ Irr's sched! e)

Ch6kd:rave ousEeolTexas Compele Schedule T

eY"|U
PURPOSE

()F
EXPENDITURE

Candidate / Offrceholder name Office sought Office held
Complete QILY rf dlreci
expendrture 1o beneirt Ci Ol-l

Date

Re,mbuenrenlfrn
polrir€l @ntr'b!trons

Amount ($) Crty Slate Zrp Code

Category lSee Caregor es lrsted.r lhe rop o! th's sched! e)

Ch&k f travelouls'de cf Texas Comp ele Sched! eT E Che.k f ALsl n TX ofirceholder [v.g expense

PURPOSE
OF

EXPENOIIURE

Candidate / Ofllceholder name Office sought Off rce held
Complete QNLY i d[ect
expenditure 10 b€nefil CrOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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