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JUDICIAL CANDIDATE / OFFICEHOLDER
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The JC/OH Instruction Guide explains how to complete this form.
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TREASURER
ADDRESS

165 Kreekview Ov \Wedreria Y 77904
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CANDIDATE / OFFICEHOLDER FORM JC/OH

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[] cENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER 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)
%’;?ﬁt‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
<o
4, TOTAL POLITICAL EXPENDITURES $ / 5—00 e—
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ % i
OQUTSTANDING ae
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /500
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
\\‘w%” REGINA PAYTON true and correct and includes all information required to be reported by me
20

X Qr-‘ Notary Public, State of Texas under Title 15, Elect|on Code.
* 55 Comm. Expires 07-17-2021
©
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AFFIX NOTARY STAMP / SEALABOVE
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day of. Izmﬁ": / ,20 /8 , to certify which, witness my hand and seal of office.
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LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule E(J):

2 FILER NAME

///(Ac/zs //

3 Filer ID (Ethics Commission Filers)

Zﬁ/ﬁ/

4 TOTAL OF UNITEMIZED LOANS

$ [Jos

5 Date of loan 7 Name of lender out-of-state PAC (ID#: ) 9 Loan Amount ($)
— o
1/4/17 | Teavist Eansy /S o0
Is Ien er 8 Lender address;
a financial

@ Po Box 2511

City; State; Zip Code 10 Interest rate
» ¥ 4 — /%
U\lC/ cwe \X 7 7 ﬁ o Z, il Maturity/date

Y

12 Lender's Prmcnpal Occupation

| vJﬁk

13 Lender's Job Title

Vi

14 Lender's Employer/Law Hv\n

\[ TATEN Couw"v

15 Law Firm of I&mer's spouse f any)

16 |If lender is a ch;ld law firm of parent(s) (if any)

17 Description of Collateral

E/none

18 Check if personal funds were deposited into political

account (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address;

[] not applicable

City; State; Zip Code

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)

27 if guarantor is a child, law firm of parent(s) (if any)

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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OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ll_r\ilE;\IODRESATION 4 Name of lender 7/ /
TR [EARMST
5 Lender address; City; State; Zip Code
()D Box SN Vickmic T PIFOE.
GUARANTOR 6 Name of guarantor
INFORMATION

E] not applicable

()

7 Guarantor address; City; State; Zip Code

Name of lender

LENDER
INFORMATION
b R 1L a'dcire.ss.;. 5 ‘City‘; ARRFTEELERS le GEA®::iissemunmnipEnsne
GUARANTOR Name of guarantor
INFORMATION

I___] not applicable

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
SRFAFERTELLL L ‘City': SERFCELELER le s kAR SIS ST EE g f ol
GUARANTOR Name of guarantor
INFORMATION

[:] not applicable

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
i .Leﬁd.ef a'dcire.ss.;. o .City.; o ‘S.ta'te‘; ...... le C;,o;:ie .......................
GUARANTOR Name of guarantor
INFORMATION

D not applicable

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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