
· JUDICIAL CANDIDATE/ OFFICEHOLDER 
FORM JC/OH ' ' 

CAMPAIGN FINANCE REPORT . COVER SHEET PG 1 '' 

The JC/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers} 2 Total pages filed: 

3 CANDIDATE/ MS/MRS/MR FIRST 

~ OFRCE USE ONLY OFFICEHOLDER b'\Ar. ~~~ NAME 
Date Received ... 

' .. 
NICKNAME- LAST SUFFIX 

·. •' 

//q-Hor,. -Jr-
4 CANDIDATE/ ADDRESS I PO BOX; APT / SUITE #; · .CITY; STATE; ZIP CODE· 

OFFICEHOLDER l-\11~: Pc:rct,c.lo &'1 [x. ~t't Fl. n"fSD JAill 1 '""'?0T 
MAILING .' .. '" .s.O_ -·- ..:_,_ ' 

: 
ADDRESS 

[]· Change of Addres~ 

.·.,.. 

.. 
5 CANDIDATE/ AR.EA CODE··. . PHONE NUMBER . EXTENSION 

OFFICEHOLDER { 713 ') 73-o-'1~~, Date Hand-delivered or. Date Postmarked 

PHONE 
Receipt # I Amount $. · 

MS /MRS/ MR FIRST Ml .•.' 

6 CAMPAIGN 

. ~w:?\_'1.0. '-TREASURER Date Processed 
.NAME .. ·. . . . .. 

NICKNAME·· LAST " SUFFIX 

'$\tt,4 
Date Imaged ', 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); I APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER ? D'-t 1 4~ 1,-\y '1 '' ADDRESS 
(Res.idence or Business) 

·.• 

r'Vli~Soun·~h-t l --rt. 17J..i~ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER { ~) 1~5-303'-f 
PHONE 

9 REPORT TYPE 
~anu~ry15 □ 30th day before election □ Runoff □ 

15th day after campaign 
treasurer appointment 
(Officeholder Only} 

□ July 15 □ 8th day before election □ Exceeded $500 limit □ Final Report (Attach C/OH • FR) 

10 PERIOD Month · Day Year Month Day Year 

COVERED s / IS/JDZt THROUGH 

I / 1(/ ao~2.. 
' .... 

ELECTION ELECTION TYPE 
11 ELECTION DATE. 

0 Primary: □ 0 Other Month · Day Year Runoff 

\\ / 
Description 

/lf)z:1.., 0 General □ Special 
'• 

.· 

12 OFFICE OFFICE HELD (ii any} 13 OFFICE SOUGHT (tt known} 

-S\Jct, ~ (.(.L. 1:±.le 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission ' www.eth1cs.state.tx.us Revised 9/8/2015 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT. 

FORM JCibH 
COVER SHEET PG 2 

14 JC/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

· D Additional Pages 

Jr. .15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO 

· SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE. EXPENDITURES MAY HAVE.BEEN MADE .WITHOUT THE CANDIDATE'S OR OFRCEHOLDER's 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY.RECEIVE NOTICE 

OF SUCH ·EXPENDITURES. 

COMMITTEE_ TYPE COMMITTEE NAME 

. □GENERAL 

OsPE,C1F1c 

e;l'V\Gu"\ 
COMMITTEE ADDRESS , 

70'-1l U4.'-1 'i hlfl'l Ln. 
tv\t~~O\Jr( & 7i 17Lf'6'f 

COMMITTEE CAMPAIGN TREASURE NAME 

COMMITTEE CAMPAIGN .TREASURE ADDRESS 

10'-t l L AU,~\ft\ t.-n 
V"\i~oc.-,· C:.ct 7j.. 71'1 

L. 

17 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -e-

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

. OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

2. · -TOTAL POLITICAL CONTRIBUTIONS 
'(OTHER THAN PLEDGES, LOANS_, OR GUARANTEES OF LOANS)" 

3. TOTAL POLITICAL EXPENDITURl;:S OF $100 OR LESS, 
· UNLESS ITEMIZED 

4. _· TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
.LAST DAY OF THE REPORTING PERIOD $ -e-

·I swear, or affirm, under penalty of perjury, that the accompanying report is 

true-and correct and _includes all i_riformation required to be reported by .me 

JACKIE L KERMODE 
Notary ID #1315008 

My Commission Expires 
May 15, 2023 

.. :.· .:· AFFIX NOTARY STAMP/ SEALAB~~E 

. under Title 15, Election Code. 

~~Orn to and subscribed before me, by the said ShJ.JvM.tl.Nl ti~ I d"'"R.... 
day of 'rt',..._. ..... --=--~=--• 20~-~. to certify which, witness my hand and seal of offic_e; 

. -•~•rll~ . 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 

, this the 

Revised 9/8/2015 



·POLITICAL EXPENDITURES MADE. 
FRO:M POLITICAL CONTRIBUTION·s< SCHEDULE F1 

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIE~ FOR BOX 8(a) 

Event Expense 
Fees · 

Consulting Expense 
Contributions/Donations Made By 

Food/Beverage Expense 
. GifVAwards/Memorials Expense 
Legal Services 

. Loan Repayment/Reimbursement 

. Office Overhead/Rental Expense 
Polling Expense 
Printing.Expense 
Salaries/Wages/Contract labor 

Solicltation/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District · 
Travel Out Of District 

Csndidate/Officeholder/Political Committee -other (enter a category not listed above) 
Credit Card Payment · · 

Th~ Instruction Guide explains how to complete this form. 

1 Total pages· Schedule F1: 2 FILER NAME· ~ ~\ l I . I 3 · Filer.' ID (Ethics Commission Filers) 

·. ~~~{ Jl'-~A\' ....... \ J1q,~jf• 
4 Date 

I~ -1'1~ JDll 
6 Amount (IS) 

8 

PURPOSE 
. OF. 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure·_to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($)-

PURPOSE 
OF 

EXPENDITURE 

Complete· ONLY if direct 
expenditu.re to benefit C/OH 

7 Payee address; City; slate; Zip Code,, 

(a) Category· (See Categories listed at the top of this schedule): 

Prf~~ /t>ff,tr:_ _~pe~~ 

Candidate / Officeholder name 

Payee na.me : . . 

·· · AfY\~2.on 
Payee address; City; State; Zip Code. 

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

~o/-her~·· . ' 
Ut IY1,f4 l9n j)::,rt'A.plterrx.J,~ 

Candidate/ Officeholder name 

Payee name 

Payee addres:s_;_ City; State; Zip Code __ 

Category (See c_ategories listed at the top of this schedule) . 

~ .I.I . .. 
Orhet' .• ·. ··_.· 

w&o,\i 
Candidate /.,Officeholder name 

(b) Description _ 

□ Check tt travel outside of Texas. Complete Schedule T. 

D Check If Austin. Tl<, .officeholder living expense 

Office sought Office held 

Description 

D Check ff travel outside of Te,;;,,.. Complete Schedule T. 

D Check if Austin. TX. offic~holder livin~ expense 

Office sought Office held 

Description 

D Check tttravel outside ofT~xas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE .. 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advenising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Pol~ical Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a caiegory not listed above) 
Credit Card Payment 

The lnstructlbn Guide explains how to compleie this form. 

1 Total pages· Schedule -Fl: 2 FILER NAME 3ner~ \:-\c.t. t\ot1 Jr• 1
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

Co.Vr\pqi'fl'\ cu~+ 1 ::t-1 "- ao2J 
; 

6 Amount ($) 7 Payee address·;. _.'City; $Tate; Zip Code 23r;- 'c>O .· ·.· ·.• 

.. .. 

8 (a) Category (See Categories listed at the top of this schedule) (b) ·Description 

PURPOSE. E V'-Y\~ E 't t G\'\.S c.. D Check H travel outside ofTexas. Com~ete ~edule T. 

OF :: ,·. ·D Check If Austin, TX, offl~eholder ·1i~ing. expense 
EXPENDITURE .., 215 h.•, lh. 

t'-t~n.l!>f~ E lc.le•'1 ~vent-
9 Complete ONLY if dfrect. Candidate/ Officeh9lder name Office sought --: Office held 

expenditure.to benefit .C/OH : 

Date Payee name 

i l~-1 \-~riz.., Far\- Be~J r nun+u i)~M0Cf'4.+ 
Amount ($) Payee address; City; State; Zip Co~ 

lSOV 
I 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE J.:~,.A .. D Check H travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE· ~ ""'~r"( fl F, \\"-j ~'\Se 

Complete 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 

; 

.. 

Category (See Categories listed at the top of this schedule) • .Description 

PURPOSE · D Check If travel outside of Texas. Compl;te -~edule T. 

OF 0 Check tt Austin, TX, officeholder livi~'/1 ~xpense EXPENDITURE .. 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



.. -.- - . 

POLITICAL EXPENDITURES MA.DE :"' f 

FROM POLITICAL CONTRIBUTIONS SCl'.'IEDULE F1 
·' 

EXPENDITURE CATEGORIES .FOR BOX S(a) .. 
Advertising Expense Event Expense· Loan RepaymenVReimbursement - Solicltatlo"rl/Fundralsing Expense ' 
Accounting/Banking Fees . . ,. 

· Office Overheac;I/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling·Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense - Printing Expense ·. T ravet.0ui Of District 
Candidate/Officeholder(Political Committee Legal ~rvices . Salaries/Wages/Contract labor Other (enter a category not listed abOve) 

Credit Card Payment. 
The lnstru~tion Gulde explains how to .. comj>lete this form. 

1 Total pages Schedule F1: 2 FILER NAME 5 '-' .:.. _ 
\.k+.bn 13 Filer ID {Et_hics Commission Filers) 

. t • - ,JI"\ 

4 Date 5 Payee name: 

. l'\.i~\-qV\ ~nV:.re ·l=-~irls I- 5:-"J._ot,1 
6 Amount {$) · 7 Payee address; City; State; Zip Code· 

(aoo•Ob _·.·. '· 

' 
8 {a) Category (See Categories listed at the top of this schedule) · (b) Description 

PURPOSE ~c, .\-,·,:.~•~ l~"itpc.t\1t<... 
. -0 Check it travel outside of Texas. Comptei~ Schedule T. 

OF ; 0 Check if Austin. TX, offlceho_lder 'i1vl?Q expense 
EXPENDITUA~. .,-:. Sw,~s ,' /;rl.'o.nt~ '\ ... 

9 Complete ONLY if ·direct Candidate /Officehol_der name <;:)ffice sought 'Office held 
expenditure to benef_it C/OH 

Date Payee name 

I- 15~ou I~ i.\- On \rnc_, 
Amount{$) 

,or::,•" 
Payee address; City; State; Zip Code 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE i=}uuen-r&(W\t.( e~~ '("_ 
. □ Check it travel outside of Texas. Complet~ Schedule T. 

OF .0 Check it Austin, TX, officeholder liv;ng expense 
EXPENDITURE 

~u~'-\ C.'4Yds --l- ~nnc...r 

Complete ONLY if direct Candidate / Officeholder name . Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1-t;-Joi-2- \~uz2-l~ C\r4ph,cs 
Amount {$) Payee address; City; ~te; Zip Code 

l, '6~·71. . . 

Category (See Categori~s listed at the top of this schedule) .Description 
·, . □ Check If travel oU1slde of Texas. Complete Schedule T. PURPOSE 

F\c.\ue.r-h-,,\'""f · ~ ,cp~~<.. OF D Check if Austin, TX, officeholder living expens~ · 
EXPENDITURE 

~ r c..f \\re. S . · 

Complete ONLY if _direct Candidate / Officeholder name Office sought Office held 

expenditure to ben~fit C/OH 

ATTACH ADDltlONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission · www.ethics.state.tx.us Revised 9/8/2015 



.. 

MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL)·· SCHEDULE . A( J) 1 

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

2 FILER NAME She,..-'\'\'\Q.~ -U~tto.i Jr. 
3 Filer ID (Ethics Commission Filers) 

. . 

4 Date 5 Full name of contributor D out-of,~tate PAC ID#: ) 7 Amount of co~tributicin. ($) 

/0/'1/20, y· . :S-~ffr~. (A.r_kr_ •. soo•O_i2. 
Contributor address'; City; State; Zip Code 

., . 

8 Contributor's principal oc:cupation 
.. 

9 Contributor's job title 

/ti,/.,,.,,~ 
10 Contributor's employer/law firm 11 Law firm of. contributor"s spouse (rf any)·. 

12 If contributor is a ch.ild. :1a:w firm of pa~ent(s) (if any) 

.. 

Date 
Full ·n_ame of contributor D ou1-~1:s1ate PAC ID#: l Amount of contribution ($) 

/O/Cf/2,11- T .B.c~~~<?'f~- .. 100•00··· .. on.y. .. 

Contributor address; City; State; Zip Code· 

, .. 

Contributor's principal occupation Contributor's job·title 

/J~rnLCJ 
Contributor's employer/la.w firm Law firm of contributor"s spouse (if anyf 

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

Date Full name of contributor 0 out-~f-state PAC ID#: I Amount of contribution ($) 

/0/1/io i/ --~~r~. s+Y-~e 500~0 . . . . . . . · ... ... 
Contributor address; City; State: Zip Code 

Contributor's principal ~ccupation Contributor's job title 

.IJ.M,,,,.v 
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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS. . ~-~ 

SCHEDULE A(J}1 (JUDICIAL) 

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

2 FILER NAME 
. ·• 

3 Filer ID (Ethics Commission Filers) 

~CK~· \-\ca..~ J(. 
4 Date 5 FuUname of contributor 0 out,of-state PAC 7 Amount of contribution ($) ID#: l 

I0/11/ZI ·. .C¾~-offr-~ . $~"~9tv\. 500·~0 

6 Contributor address; City; State; Zip Code 

; 

8 Contributor·s .Principal occupation ... 9 Contrib~~or's jo/4 
· · . r./+orn-,:~ 

.. 
•, 

10 Contribut~r's employer/iaw firm .. 11 Law firm of contributor's spousl (if any) . 
., 

12 If contributor is a·chilc:I, law firm of parent(s) (if any) 

Date 
Full: name of contributor 0 out-of-state PAC ID#: ·. \ Amount of. contri.bution ($) 

.T. /1,c.c Terv-j • 
l (!S/Ztb. - . . . 41- . . . . . . · . lbO 

Contributor address; Ciiy; State; Zip Code .. 

,· 

Contributor's principal' occupation Contributor's. job title 

/IH-o ,.,,~ 
Contributor's employer/law firm Law firm of contributor's sifouse (if any) 

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

Date Full name of, contributor 0 out-of-state PAC ID#: \ Amount of contribution ($) 

. . , ... ... 
Contributor address; City; State: Zip Code 

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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



;. 

MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(~)1 

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

2 flLERNAME . Skr-rt1q~ /./4/411 j r. 
3 Filer ID (Ethics Com_mission Filers) 

4 . c°ate 5 Full name of contributor 0 out-of-state PAC ID#: l 7 .Amount of contribution ($) . ' 

12:-J-JO-Z I . F,r~~lf:. Ye:. ¥~:r.i ~~ J~oc> 6 Contribuior _.address; 
. ' 

City; State; Zip Code 

'' .. 

8 ·:.contributor's principal occupatiori. 9 Contributo.r's job ti(le .·, 

~- -~ ~.,,,.,,~ ., . 

_Contributor's employer/la~ firm· Law firm of cont~ibutor's'spouse (if lny) 
., 

10 11 

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

'· 

Date 
.. 

Amount of contribution ($), 
Full nap;;_;o7ib7~ 0 out-of-state PAC. ID#: ) 

1i-1'1-J 
··,. 

/ 1uuo b~I· ..... · ... 
City; Staie·: Zip Code Contributor addr.ess; 

.. 
;. .. , 

·.Contributor's principal occupatiQr:, Contributor's job title 

M4),,,~ 
.. 

Contributor's employer/law firm ·' Law firm of contributor's·.sf>ouse (if any) 

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

Date Full name of contributor 0 out-of-state PAC ID#: ) Amount of contribution ($) 

.. 
Contributor address; City; State: Zip Code 

: __ Contributor's principal occupation . Contributor's job title 

.. 

. Contributor's employer/law firm· Law firm of contributor's spouse (if any) 
·' 

. )f 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 


