JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Gulde explains how to complets this form.

1 Filer ID (Ethics Commlsslon éllers}

2 Total pages flled:

3 CANDIDATE/ M3 / MRS / MR EIRST W g
OFFICEHOLDER \] 5 OFFICEUSE ONLY
NAME Wi \@ANNS U T —

NIGKNAME LAST SUFE 5%
‘ —_—
=@ NST
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cirY; STATE;  ZIP GODE

{Residance or Buslness}

OFFICEHOLDER ' )‘_ s N
MAILING /\)D @Ces< &S\ Viesexte \X 7%
ADDRESS

[ ] change-of Address ‘

5 CANDIDATE/ .AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (361) 573 55*#/

6 CAMPAIGN MS / MRS / MR FIRST Ml )
TREASURER My é e Dale P:oc@ﬁg W B sotk
NAME ..................................... et

NIGKNAME LAST SUFFIX _
Data Imagad
M6 bR

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2IP GODE
TREASURER ' 4 A
ADDRESS (D S K'Fe_fi kview D(. \/{Q)cbv @\ 7790 ‘}

8 CAMPAIGN AREA GODE PHONE WUMBER EXTENSION
TREASURER S'
PHONE (26| 576 OISOZ
9 REPORT TYPE ) N
1 30th day bef lecti Runoff 151k day after campalgn
[] Jamuary 15 D ay before election [ ] Ruo M ot cay appoln!m};m
{Officeholdsr Only)
Eﬂ,ms [] et day before clection [] Excesded$600 mi [] Finat Repor (Alissh 6/0H - F)
10 PERICD Month Day Yoar Month N Dag.'. ) Year ;
COVERED THROUGH 2
s /g L
ELECTION ECTIO E..
11l ELECTION , DATE adl NWP
Month Day Year ]:l Primmary E] Runait B Othpy
Daggription
I\ / (p / l Q mnaral [:] Spacial
12 OFFICE OFEIGE HELD i any) 13 OFFIGE SOUGHT (I known) o

COUVL“'\/ COUV‘]'Bf' LZW ]

\[ \'c_}fb‘frl ?LD.

éwﬂ'"? Covr‘f@ LZW \

\J irc:‘wu:a Co.

GO TO PAGE 2

Forms provided by Texas Ethieg Commisslon

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JG/OH NAME

15 Filer ID (Ethics Commisslon Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTIGE OF POLITICAL CONTAIBUTIONS AGCEPTED OR PQUTICAL EXFENDITURES MADE BY POLITIGAL COMMITTEES TO

POLITIGAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE DEEN MACE WITHOUT THE CANDIDATE'S OR OFFIOEHOLDER'S
COMMITTEE(S) KNOWLEDGH OF GUNSENT, CAMDIBATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFDHMATION ONLY IF THEY RECEIVE NOTICE
: OF SUGH Expsnmﬂmss.
COMMITTER TYPE COMMITTEE NAME
[[eenerAL |
" | COMMITTEE ADDRESS
[Jseeciie
COMMITTEE CAMPAIGN TREASURER NAME
[T1 Addiignal Pages
GOMMITTEE CAMPAIGN THEASURERA ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS . '$
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?ﬁﬁg lTURE 3. TOTAL FOLITICAL EXPENDITURES OF $100 OR LE&S, $
UNLE&S ITEMIZED
4. TOTAL POLITICAL EXPENDITURES . _ $
gglt_\g?é@EUTlON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 5 =7
" OUTSTANDING , o
6. TGTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST BAY OF THE REPORTING PERIOD EREY=-
18 AFFIDAVIT

AFFIX NSTARY STAMP/ SEALABOVE

Sworn té and subscribed before me, by the sald

day 6f WL—'V-

I swear, or affirm, under penalty of perjury, that the accompanying report Is
true and correct and Includes all Information required to be reported by me
under Tile 15, Election Cade,

=

Slgnatéra of Candidate or Officehoider

— -
a2 £ rps 1o thisthe /2%

20 /8

/&AWL/ ‘pMA/ A

Vo éertify which, withess my hand and seal of office,

/8«:’/;‘:‘._/1 o )th{. g?Lé; 7 Mm /)u//fu,/

Sigr(a‘gmé of ofﬂ@yédmlm%t/ arlng cath

Printed name of officer administering oath Titfet a__pl‘( loar adminlstering oath

Forms providat by Texas Ethles Commisslon

www.ethics.state.ix.us Revlsed 9/8/2015




OUTSTANDING LOANS

SCHEDULE L.

The Instruction Guide explains how to complete this form. -

1 Tolal pages Schedule L:

2 FILER NAME

3 Fller 1D (Ethics Commisslon Filers)

LENDER 4 Name of lender -
INFORMATION — _/ :
TR HLRMST
5 Lender address; Cily, State; — Zip Code
Do Pox I50 Vickwie Tx 70902
GUARANTOR 6 Name of guarantor
INFORMATION

0

D not applicable City, State; Zip Code
LENDER Name of lender
INFORMATION
C  aider o dre.ss.;. . ICity ..... S ZIp Goe e
GUARANTOR Name of guarantor
INFORMATION
C1 not applcable [ * " Guararior addrossi  oiyi s SeGode T T
LENDER Name of lender
INFORMATION
C onder drésé; ..... Céty': .- 'S'ta;te', ...... Z]p Gome e
GUARANTOR Name of guarantor
INFORMATICN
[:] not applicable | Iédaréﬁtc;r 'acf‘dr'es‘s:' ' .Ci-ty‘: o 'S'ta:le., """" Z|p Gode ooty
LENDER Name of lender
INFORMATION
 aider a'dcire-ss‘;. . 'City'; R 'S'ta'te., ...... le Gode e
GUARANTOR Name of guarantor
INFORMATION
[] not applicable | * " Quarantor address;  City;  State; Zip Gode ooty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwav.ethics.state tx.us

Revised 9/8/2015




