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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Cemmission Filers)

2 Total pages filed:

D

Y
3 CANDIDATE/ WS / MRS /MR FIRST A OFFICE USE ONLY
OFFICEHOLDER E
NAME i) ‘«(1 ' 6 ____________ = | Date Recelved
mgkname LAS SUFFIX
Mie e\ 0
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # ™) CITY; STATE:  ZIP CODE CAMERON COUNTY
OFFICEHOLDER DEPARTMENT OF ELECTIONS &
MAILING O ‘)(‘ \HC{ \ \kp\fﬁp\ VOTER REAISTRATION
ADDRESS ﬂ % AN 18 9018
[ ] change of Address ‘-:j:) oy N JAN 18 2013
LAY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e HECEIVE
OFEIGEHOLDER - 5 %g B}}f&te Hﬁ/d delw?ed or D?;AFTEEEF!( d
PHONE (%&) J“\'Oi'-\ CRoAA A
Recelpt\?r'{ Amount §
6 CAMPAIGN Ms / as /MR FIRST Ml
TREASURER N M Dale Processed
NAME g PR .
W\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT £ SUITE #: CITY; STATE; 7IP CODE
TREASURER 5%
ADDRESS a&(—[ LQ\ m&\/ £ m 0 H iﬁ ﬁ
{Residence or Business) ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - 5@0
e 330 -

9 REPORT TYPE

ﬁ;law 15

] uyts

I___| 30th day before election

E:I Runoft

|:| 8th day before election E:l Exceadad $500 limit

15th day after campaign
treasurer appointment
{Officeholder Only)

L]
]

Final Report {Attach G/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED d o THROUGH " s ;
ch’}/g?f/f? & 2L T
11 ELECTION ELEGTION ELECTION TYPE
DATE .
Month Day Year B Primary D Runotf D Other . i
Besorlption
/ / I:I General I:l Special ‘
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT (it known)

el

33

o

b~ LT

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH |.
'COVER SHEET PG 2

14 JC/OH NAME

15 Fiter ID (Ethics Gommissian Fliers)

¥

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL GONVRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPOAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORNATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENPITURES.
COMMITTEE TYPE | COMMITTEE NAME

[ ]aeneraL
COMMITTEE ADDRESS

I Ispeciric
"COMMITTEE GAMPAIGN TREASURER NAME

i:‘ Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, .OANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TGTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5
.E():(}.P}EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
ggLN/;rScl;BEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penaliy of perjury, that the accompanying report is
true and correct and includes all information required o be reported by me
under Title 15, Election.Code. ] -

—— e fT
I} SRS, KANDI SUE HEARY el

FE A% Notary Public, Stete of Tax- 7
N2 PISE Comm, Expires 04-18-2C : ' j
A i) -.__,-.\.T\\ P o1 b .
i "'f.qﬂfﬁk‘\\ Notary ID 126867434 ) / / /Signature of Gangitlate or Officeljolder
pt—— e == e

AFFIX NOTARY STAMP / SEALABOVE

Slgnature of ofttcer admlnlsterlng oath

Swarn to and subscribed before me, by the said (\(\\C)\\‘M\ \ o BO , this the ‘ L.
day of S_m\a U\Afb\q . 20 \ ¢ . to certify which, witness my hand and seal of office.
O%"'\J <J“ kf\m{'« }'_}Qf’qi(—td Potaee,

Printed hame of officer administering oath

Title of ofﬁce!r administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




FORM JC/OH

ILER NAME o~ m.h.m__?_“ 20 Filer D {Ethics Commission Filers)
{\ﬂ guw“a % i/ ) (?/; -
— " i £
21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [ ] SCHEDULEAW)1: MONETARY POLITICAL GONTRIBUTIONS (JUDICIAL) $
2. [ ] SCHEDULEAZ : NON-MONETARY {IN-KIND} POLITICAL GONTRIBUTIONS $
3. [ | SCHEDULEB(): PLEDGED GONTRIBUTIONS (JUDIGIAL) $
4. | | SCHEDULE EW): LOANS (JUDICIAL) $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S e
6. SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 4{,’3 7 fﬁ}f
S
SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
B. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
0. SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS CF G/CH $

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

] ingislis{inhwiN{iN]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12. TO FILER

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




MONETARY POLITICAL CONTRI BUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(H)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 3  Full name of contributor

6 Contribuior address;

Gity;

7] out-of-state PAC {DF: ]

State;

7  Amount of contribution ($)

Zip Gode

8 Contributor's principal occupation

9 Contributors job title

10 Contributor's employer/iaw firm

11 Law firm of contribuior's spouse (if émy)

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

Pate Full name of contributor

Contributor address;

City;

[7] cut-of-state PAC 1D#; )

State;

Amount of contribution {$)

Zip Gode

o

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

Iif contributor is a child, taw flrm of parenf(s) (if any)

Date Fuil name of contributor

Contributor address;

City;

[ out-of-state PAC ID#; )

State:

Amount of contribution (§)

Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spousea (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED
If contributor is oui-of-state PAC, please see insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 9/8/2015




“POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

'sCHEDULE F1

Adveriising Expensa
- Accounting/Banking

Consuiting Expense
Centribuiions/Donations Made By

EXPENDITURE CATEGORIES FOR-BOX 8{a) -

Event Expense

_ Fees
Food/Beverage Expense
GiftrAwards/Mernotials Expense

Loan Repayment/Reimbursement -

Office Overhead/Rental Expensa
Poliing Expense
Printing Expenge

Solicitation/Fundraising Expense

Tranaporiation Equipment & Refated Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commities SalariesMWages/Coniract Labor

Credit Card Payment

Legal Services Other (enter a category not iisted above)

The instruction Guide explains how to complete this form.

TR
,///;i/) _ zf f“‘i“oif‘fa %uﬂf’? ;L//{% L/ 5"?5

6 .ﬁnﬁiount( Payee address,_ . Ciy: State Zip Code

/X 755G

(@) Categoty (See Gategorlas lsted a{the top of this schedule} (b} Description

k 3 Er'fi.é:{ gL)'M\ij’ K

'3 Fller 1D (Ethics Commlsslon Filers)

Checl if travel outside ofTexas Complete Schedule T

PURPOSE
I::I Check if Austin, TX, ofﬂceholder !Evlng expense

OF
EXPENDITURE

8 Complste ONLY if dleect - Candidate / Officeholder name i Office sought Office held
expenditure fo benefit C/OH : !
Date - | Payee name
‘ i 2
‘ /;/”?f//“”? If‘ﬂf‘fr%ﬂf’ 0744
/12 USessA  gesrv B/ /4%74% gt /;*;F«’?f”
; Amount () _ Payee address;

C:ty, State; Zlp Code

: jsi';f )

Categofy {See Caieéurieé listed a-t the top oi‘{his s-'chedule)

EXPENDITURE

Description

Check if travel outside of Texas. Complate Schedule T.

I:I Check it Austin, TX, officehalder living expense

Complete ONLY It direct Candidate / Officeholder name Office sought Office held
expenditures to benefit C/OH- :
Daie © Payee name : '
= . F— ~
f}/;fg/ 17 | Sowdnn Toxas S 4s
Iy ! vy 1
B f gy - N TV
Amourt ($) Payee address; Clty; Staie; Zlp Gode
e, e ;?\_ ,1§ )
Calegory (See Categorles listed at the top of this schetule) Desctiption ]
PURPOSE - \} |:| Check if travel cutside of Texas. Complete Schedule T.
EXPEI\?;TUR.E Q\ jfr {} ﬁji f; 3 ’% ??A I:l Check it Austin, TX, ofticehoider fving expense

Complate, ONLY it direct Candidate / Officeholder hame Office sought Office held

expendlture to beneilt cioH

" ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _

WV, gthics. state.tx.us

"Revised 9/8/2015

Fotms prowded by Texas Ethics Commission




“POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

cea -

‘scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX-8(a)..

Contributions/Danations Macls By

GiftAwards/Memorials Expense

Printing Expense

Travel Oui Of District

Advertising Expense Event Expense Loan Repayment/Reimbursement .. Solicitatior/Fundraising Expense
Accounting/Banking . Feas Office Ovarhead/Rental Expense Transportation Equipment & Relajed Expense
Consulting Expense Food/Bevearage Expense Polling Expense Travel In District

Candidate/Officahokder/Political Commlttae
Gradit Card Payment

Legal Services Salarles/Wages/Centract Labor Other {enter a category not listed above)

The Instruction Guide explains how 1o enmpl.ete this férm.

|1 Tota?geé Schedule F1: "8 Fllér 1D {Ethics Commission Filers)

2 F NAME ’ E e
?‘?‘ e 777

il Z’S"Zfiam/ Aob Siln) Vorsdy Uprteadr

Amouﬁt 7 Iéaf;ee addres N lety, State; le Code % % 7%,}
Ly
5";?, ? ,Qﬂﬁ?l biéyw:}f e éi}//jﬁif dg
4
{a) Category (See Calegories listed at the top of this schedule} {b) Description
PURPOSE ; ™, - .y : S |:| Check if travel outside ofTeiés.Ccmplete Schadule T
OF &?} iﬁ Ef"z.»gyé‘* s ﬁﬁ ! f"‘ |:| Check If Austin, TX, officeholder living expense
EXPENDITURE ! :

9 Complete ONLY it direct Candidate / Officeholder name . T

Office sought
expenditure to banefit C/OH - ¥

Cffice held

Date

%//7/@

7

Payee name

.Ii?f}.'mmm )!;.."@‘ffj% ) !f"é‘i,//i/ﬁﬁf/ 7%‘” g /éff’f’

T i q
Amaunt {$) Payee a dress /}y, State;
[ E : e }
ﬁ 54 ;/zgt Wiisisen f Hve ,ééi//;fzﬂw 7,‘7 ?ffaf
: Ga;tegoi;v (Ses Categories listed at the top ofihlss’chedule) Description
PURPOSE . |:| Check it travel outside of Texas, Complete Schedule T
OF : {‘\f %f S; oW D Gheck If Austin, TX, officeholder living expense
EXPENDITURE / :

Complete ONLY If direct.
expenditure to bensfit C/OH-

Office sought Office held

Candidate / foicehdlder name

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description .
PURPOSE I:] Cheak if travel outside of Texas. Complete Schedule T.
OF - l:] Check it Augtin, TX, officeholder living expense
EXPENDITURE .

" G,Qmple‘te,ONLY,if, direct . Candidate / Officeholder name

) Office sought
expenditure to bengfit C/OH

Office held

T ATTACH ADDITIONAL GOPIES OF 1'|-us SCHEDULE AS NEEDED

Forms provided by Toxas Ethics Commission wwwethits. State t.us " Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commiliee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gitt/Awards/Mernorials Expense
Legat Services

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how te complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Traved Qut Of Disirict

Other (enter a categery not listed above)

1 Total pages Schedule F2:

ILER NAME
fi j’? ”H’

3 Filer iD (Ethics Gommission Filers}

i
4 TOTAL OF UNITEMEZED UNPAID INCURRED OELIGATIONS

5 Date

£ Payee name fro, e

Yy ¢ =,

[ 4D

21w

7 Amount {$)

bsar by

8 Payee acidress, Stqfe Zip Code
A2inp Lo um /é‘v’%f

% )
?‘M"i nGen

Tx WSS+

9  TVYPE OF

@\ Political

[ ] Non-Poiiical

EXPENDITURE
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
ER 4 P
PURPOSE £ J o DCheckif!raveloutside of Texas. Cemplete Schedule T.
OF g-{:{ |7 VTS vy
EXPENDITURE h ! f Dcheck it Austin, TX, efficeholder living expanse

T Complete ONLY it direct

expenditure to benefit C/OH

Candidate / Officeholder hame

Cffice sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Poitical [ ] Non-Poliical

EXPENDITURE

Category (See Categoeries llsted at the iop of this schedule)

PURPOSE
OF
EXPENDITURE

Description
D Check T traved outside of Texas. Complete Schedule T.

I:lcheck if Austin, TX, affigeholder fiving expense

Gomplete ONLY If direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms'provided by Texas Ethics Gommission www.ethics.state ix.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE .
FROM POLITICAL CONTRIBUTIONS ~ SCHEDULE F3

1 Total pages Schedule F3:
The instruction Guide explaing how to complete this form. :

2 FILER NAME 3 Fiter ID (Ethics Commission Filers}

4 Date 5 Name of perscnh from whom investment Is purchased

6 Address of person from whom investment is purchased; City; State; Zip Gode

7 Description of investment

8  Amount of investment {$)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased,; City; Siate; Zip Code

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission : www.ethics slate.beus Revised 9/8/2015
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