
JUDICIAL CANDIDATE / OFFICEHOLDER 
FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
~~ 

(Ethics Commission Filers) 2 Total pages filed: 
The JCIOH Instruction Guide explains how to complete this 

3 CANDIDATE I MSIMRSIMR FIRST MI 
OFFICE USE ONLYOFFICEHOLDER ~M~ ~ VeA\n,-\.NAME Date Received 

NICKNAME LAST SUFFIX 

RO~lfts 
'UAN 11 2.018-~,~-

4 CANDIDATE! ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER ,;;{ ). ·~~'I~MAILING W 
ADDRESS ~ 

o Change of Address ~'r\ Anqe \0 I 11 
-­

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Date Hand·delivered or Date Posimarked 

PHONE (3.)-;) los~ - ,;;),1..\ q <;" 
f---~ 

r 
I­

@IMRSIMR 
Receipt # Amount $ 

6 FIRST MICAMPAIGN 
TREASURER b~ r Oate Processed 
NAME 

NICKNAME LAST SUFFIX 

~'\~€IY 
Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUiTE II; CITY; STATE; ZiP CODE 

TREASURER 
~~~O \r-..., \ I/-e 00. {<­ADDRESS 

(Residence or Business) ~'t\ ~,\~loll~ 
"\ lo'10 1 

8 CAMPAIGN CODE PHONE NUMBER EXTENSION 

TREASURER 3 ;}.~ ) ti 314 '- I a.OY.PHONE 

9 REPORT c6 30th day before election [J Runoff 15th day after campaign 15 
Ireasurer appointment 
(Officeholder Only) 

July 15 8th day before election [J Exceeded $500 lim~ Final Report (Attach CIOH . FR) 

I----­ -­
10 PERIOD Month Day Year Month Day Year 

COVERED THROUGH \ ,/('-!\.l. /~~\ .., , 
, 

~. J.

'1/ \ / \\ i 

"I. • 

~. 

ELECTION 

~mary tr:~~:: TYPE 
11 ELECTION DATE 

0Month Day Year Runoff Qth.~r 

3 \~ 
Description 

~ o General 0 Special 

--~--. 

12 OFFICE OFFICE HELD (il any) 113 SOUGHT (if known) 

c.ovn~ e.o.u 
J,u.d~e 

~'N\e. 

GO TO PAGE 2 
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--------

COMMITTEE NAME 

---" 
COMMITTEE ADDRESS 

N I A ______~_l 

CANDIDATE I OFFICEHOLDER FORM JC/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 


Commission Filers) 14 JC/OH NAME 

16 NOTICE FROM 	 OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMIITEES TO 

POLITICAL SUPPORT THE CANDIDATE 10FFICEHOLDER. THESE EXPENDITlJRES MAY HAVE BEEN MADE WITHOIJT THE CANDIDATE'S OR OFFlCEHOI.OER'S 

COMMITTEE(S) KNOWl.EDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDrfURES. 

COMMITTEE TYPE 

GENERAL 

[]SPECIFIC 

o Additional Pages 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~vh~C+S~____________, this the lk..t~ 
of ~~_~,20~__ , to certify which. witness my hand and seal of office. 

S I1llr~ B(~dt!l~jer ________. 
Printed name of officer administering oath Title of officer administering oath 

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

-"---~..-------.- ­
17 CONTRIBUTION 

TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES 

TOTAL POLITICAL EXPENDITURES 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 

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

true and correct and inetudes all information required to be reported by me 

under Title 15, Ele' ode. 

$ 5D 
00 

ot; 
~oO 

-J----­
00
$ 

\ 00 
':1.0 

$ ;;( 311 

$ ~ ;to 10 ., • 
-----------.- ­

$ ..-kY 
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MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

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

3 Filer ID (Ethics Commission Filers) FILER NAME2 

\-<1\) bev" SYet\t\,-\ 
4 Date 7 Amount of contribution ($)5 Full name of con?ributor o out·of·stale PAC 10#: .. J 

i>E \ l z.a.be#- .6:-h\~€/Y 
­

5 00
\\ -J.~- \1 6 Contributor address; 

d.\(>~O 
\ ~ 'iI~ 10/.\. h \\1 e Oa.lc.. Ci~o:at~~:~\ '( 1~901 I 

19 Contributor's job title
8 cont~~t~r'~ pr7:,::upati: 0 Q/Y R~ ! 


{)Wl\e.x­
10 Contributor's employ~/law firm 11 Law firm ~cOT~utor's spouse (if any)
'/i 

(\ Pr- ~el+ I 
12 If contributor is a child, law firm of parent{s) (if any) 

...­
Date Amount of contribution ($)Full name of contributor o out·of-slale PAC 10#: ) 

R\~\... \<i:>bex\- , .t '3 D0\t\~l) I" Contributor address; City; State; Zip Code 

Contributor's principal occupation Contributor's job title! 

'D€,,+\ -;,t 
 i \) 0 (..,.'\:'OY 

Contributor's employerllaw ~m/A I Law firm of contriburr's spouse (if any) 

i- ~e\r N A 
e- li contributor is a child, law firm of parent(s} (if any) 

N JA 
Date Full name of contributor o out-of-stala PAC 10#: ) Amount of contribution ($) 

1)u n c..a.. 'A.C-.~n~\ $ ~O'D\,(a O/11 
Contributor address; City; State: Zip Code 

I 

\ I u. d., "1. Wa..kK.obin ,~n PM~o Ji'" -, ~).,~ 3I r---­
Contributor's job titleContributor's principal occupation 

rht\y·\-\o~p'\W ~ \ \ \ v"\£!., ~~ 
Contributor's employerllaw firm \ 

Law firm of cont~orr ;ouse (if any)
\1 

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. 
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FORM JC/OH
SUBTOTALS - JC/OH COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 


?e-~\.yu ~O\.)€k\> 1
 

21 	 SCHEDULE SUBTO ALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT
I 

~ 1. 	 ~ SCHEDULE A(J) 1. MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) I$ 1.\ I.;lOD 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS0 $ 4> 
3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ ¢ 
4. SCHEDULE E(J): LOANS (JUDICIAL) $ rf> 

5. [if SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a \ 3'1 ~ i 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ¢0 
1$7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS -e­! 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 	 A:r' 
..­

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 	 q 

10. 	 hSCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH 1 $ 
-

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -er 
0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

12. TO FILER 

-. ..­

. 
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MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 

The Instruction Guide explains how to complete this form. 

2 FILERNAMn 

'~Y\v. 
4 Date 5 Full name'of contributor 0 oUI·ol-slal& PAC 1011:_______-') 

_.. Goo'f...\~. ~B'?~~~. 
6 Contributor address; City; State; Zip Code 

'S(ln ~ 10 1; llQC\o 3 
8 Contributor's principal occupation J b Contributor's job title 

nene 

SCHEDULE A(J)1 

1 Total pages Schedule A{J)l: 

3 Filer 10 (Ethics Commission Filers) 

7 Amount of contribution ($) 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

f\'trr\ ...Jl.,­

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

Date 
Full name of contributor 0 oUI-ol-slale PAC 101/:._______-') Amount of contribution ($) 

\,),*"lr1 
Contributor address; City; State; Zip Code 

1> 500...J~.~.oN \-\~\~~ 

~3 ~,,?a,r\:-, 6o.~ ~~,Tf 1 \o£1DI 

Contributor's principal occupation Contributor's job title 

(~. het­
Contributor's employer/law firm 

\)e4St1:.~~ \[ \ I \ ,~--? ~e stcxu (Ct..+-­
Law firm of contributor's spouse (if any) 

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

Date Full name of contributor o oul-ol-slale PAC 101/:,_______-') Amount of contribution ($) 

KODN-\-~ 
~ 500 

Contributor address; City; State: Zip Code 

I 
\q 11. '~ea.~i?J, 5,.,1'\ ~o,W 1 \o:AO'l 

Contributor's princlral occupation 

~\ I (1(1S 

Contributor's Job title 

Contributor's emplbyerLhlw firm Law firm of contributor's spouse (if any) 

~\f -e...rn O\(k~ -­
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 
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--------------------------------

MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J}1 

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

2 FILEnME 

~be,y+~e-n!'\.\.A 

3 Flier 10 (Ethics Commission Filers) 

4 Date 

,~J~/11 
5 ~II name of contributor 0 oul-ol,slal. PAC 10#: ) 

' ,~S , ' , ~,Q,Ol)t,L , ~ ,~e l~n, \C-O,D,l\.t'"'-: 
' , 

6 Contributor address; City; State; Zip Code 

\(,p~\ 5. Q.o"e..\J.1 ~ ~~~\o l \9QOt..l 

7 Amount of contribution ($) 

~ 
5DD 

8 Contributor's prlncl1al occupation 

oA. \ /'A a OS 

9 Contributor's job title 

lOLl.lne.v \ f1l/e~-bA 
10 Contributor's employer/law firm 

"=>e.. tf e.w..D\~~ 
11 Law firm of contributor's spouse (If any) 

, 

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

Date 

"algln 
Full name of contributor o oul·ol·slale PAC 10#: l 

K\~ \<001\ tz.. 
. . , ... , . , ..... ... . , 

Contributor address; City; State; Zip Code 

\~ ao S. c.c~D U( S:1n P.rr.eJvT l' 1" 

Amount of contribution ($) 

-\ 50D 

~Of 
Contributor's principal occupation 

Y~l~ 
Contributor'S job title 

r~\+O--V 
Contributor's employerllaw firm 

S~ (\ \\'6~~~ 
Law firm of contributor's spouse (if any) 

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

Date 

\'I~g\\1 

Full name of contributor o oul·ol-slate PAC 1011: l 

\='{'e d.. ~·I~a.r.--
. . . . . .. , ........ , . . . . . . . . . . , , .. . . 

,Contributor address; City; State: Zip Code 

Amount of contribution ($) 

j, ;}.OQ 

Contributor's principal occupation 

Cl \-toN' J'"\e.v\ 

Contributor'S job title 

OU.Y'(\~./\"'" 
Contributor's employerllaw firm 

~~ .+~;~~ 
Law firm of contributor's spouse (If any) 

If contributor is ~ child, law firm of i'larent(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 9/812015 
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2 

6 

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

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

3 	 Filer 10 (Ethics Commission Filers) FILERNA~ Ro~'\s~nL\ 
4 	 Date 7 	 Amount of contribution ($)5 	 Full name of contributor o OUI·oI·slale PAC 10#; ) 

~hon ~i me \", SS6. ~ne !;. ...... . ......... . . . . . . . . . . . . 
 ~ 	\ so \\ 	\a\ \11 
Contributor address; City; State; Zip Code 

5/.cot\ X m Q2A"(C..J CJ '5cv-.-- ~{o)"'t 11p'iO\! 
8 Contributor's principal occupation 9 	 Contributor's job title 

CJe,natd rn~Y~ ~td ~ V -(1M .s:tJe!> 
10 Contributor'~ ~plOyerllaw firm ~ 11 	 Law firm of contributor's spouse (If ~) 

~1~e-\l lli~~~~'" 
\12 	If contributor is a child, law firm of parentIs) (if any) 

Date Amount of contribution ($)Full name of contributor o out'ol-stale PAC lOll: 	 )

Bn n \e we.f0~\.~~~\ .. . . , ....... . . . . . 
 ..\ d-/ (., ll1 Contributor address; City; State; Zip Code \ 5t:> 
5ST\ \?) ~ n t-wond. \}y. ~~loTr:11d11)~ 

Contributor's principal occupation Contributor's job title 

~o...\e.S D\~~ . rn~v-
Contributor's employerllaw firm Law firm of contributor's spous~f any) 

~~ m~u;..) 
If contributor is a chlltl. law firm of parentIs) (If any) 

Date Full name of contributor o OUI-ol-slale PAC 10#: 	 ) Amount of contribution ($) 

. . 	. . . . . . . . . , . . . . . . ... . . . . . , .... 

Contributor address; City; State: Zip Code 


I 

Contributor's job lilleContributor's principal occupation 	 I 

Contributor'S employerllaw firm Law firm of contributor's spouse (If any) 

If contributor is a child, law firm of parentIs) (If any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-ol-state PAC, please see instruction gUide for additional reporting requirements_ 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

---: ­
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentlReimbursement SolicitationlFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consuhlng Expense FoodIBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalaneslWagesiContract Labor Other (enter a category not listed above) 
Credit Card Paymenl

i The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 	 /3 Filer 10 (Ethics Commission Filers)FILER~E ~Q 
en~ .. obex-t-.s 

4 	 Date 5 Payee name 

\ \ - 3D- \, 'Reoub\\c~ \)a.y~ -\'Oh"- &~~ CnlJn~ 
6 Amount ($) 7 	 Payee address; City; State; Zip\:ode 

~ 
\ SOl) 

8 	 (a) Category (See Categories listed at the top 0' this schedule) (b) Description 

Check If Iravel outside of Texas. Complete Schedule T.
PURPOSE 

OF D Check if Austin, TX, Officeholder living expense 

EXPENDITURE 
 \} ­~ 

9 	 Complete ONLY if direct Candidate 1Officeholder name Office sought Office held 


expenditure to benefit CIOH 


-~ 

Payee nameDate 

Qe.pu..b \ \Cdl'l'" W 0 l"'r\€V\ Core-ho Xa\\~ 
\ 	d..-l-\\ ~ 

Amount ($) Payee address; City; State; Zip Code 

~ ~ a 5 0
0) 

..-.r--­
Category (See Categories listed at the lap of this schedule) Description 

Check if travel outside of Texas. Complete Schedule TPURPOSE ~ ~~ 
OF Check if Austin, TX, Officeholder living expense 


EXPENDITURE 
 -tU~ rCv\ Se-r 

I 
Complete QI'lI.,Y if direct Candidate I ~ .v~. 'V'~~ name 	 Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

\~ Id.. \ 11 I Spec 'So 

" ­
Payee address; City; State; Zip Code 


QlC 

Amount ($) 

\-oGf \ If D u. , ~fm~o/T~ 19a,S3>3 \1..\ 

Category (See Categories listed at the top .... 
Check if travel outside of Texas. Complete Schedule T.PURPOSE ~ (~~CL~

OF Check if Austin, TX. officeholder living expense 

EXPENDITURE 
 ~~ 

Candidate I Officeholder name Office sought Office held 


expenditure to benefit etOH 

Complete Q~LY if direct 

- -"-: ­.. 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 	 Revtsed 9/812015 
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LOANS (JUDICIAL) SCHEDULE E(J) 
} 

...­
11 Total pages SChe7J): 

The Instruction Guide explains how to complete this form. 

3 RI., 10 7'Comm',,,," "·"1 

/ 
-­

2 FILER NAME 

I 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan Name of lender o oul-ol-slale PAC (IO#;_.._~ .._~.~_~_) 0/'Amo"", ,.,17 

Is lender a Lender address; City; State; Zip Code ~O Interest rate 

a financial 

Institution? 


6 

11 Maturity date y N /
12 Lender's Principal Occupation 

I 
i 13 Lender's Job 7 

14 Lender's Employer/Law Firm I 15 Law Firm 1nder's spouse (if any) 

i 
16 If lender is a child, law firm of parent(s) (if any) /
17 Description of Collateral 18 21'If p.=,,' '"'d. w." depo"",d ,,'" p'''''='

ac unt (See Instructions) 

D none 

19 GUARANTOR 121 Name of guarantor 22 Amount Guaranteed ($) 

INFORMATION 


i /

21 Guarantor address; City; Zip Code£'
o not applicable 

23 Guarantor's PrinCipal Occupation 24 Guarantor's Job Title/
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 

Z1 
/

If guarantor is a child, law firm of parent(s) (if t 
. 

/ 
-. ­

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender Is out-of-state PAC, please see instruction guide for addItional reporting requIrements. 
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