
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463- 5800       ( TDD 1- 800- 735-2989)

JUDICIAL CANDIDATE  /  OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT#     2 Total pages filed:

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

5.
3 CANDIDATE /       MS/ MR / MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER

NAME baii4 DateRve

NICKNAME r SUFFIX I)  3EV IS

A 7// ian' i
JA 1  ?   035

4 CANDIDATE / ADDRESS/ PO BOX;     APT/ SUITE#,    CITY;  STATE;     ZIP CODE 1 I

OFFICEHOLDER a eft,°//AA^^ ,,^^      qA
e 4 .

I' i 1`
4.

MAILING O     Y` vl    PeJc Drl V

ADDRESS r e/       /
T  `

y/

J//  

Date Hand- deliveredorPostmarked

n change of address
i`, © r/'` ,  7--- Q_g 7 [   

1
O

Receipt#    Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER 2/'    J n
Date Processed

PHONE PI) ) w 9
6 CAMPAIGN PAS' mn.," Aci.   /  FIRST MI Date Imaged

TREASURER I_.    

r±       1NAME

NICKNAME

1
LAST

e 1
SUFFIX 1

60 A>.  67 loam
7 CAMPAIGN STREET ADDRESS/( NO PO BOX PLEASE);     APT/ SUITE#;     // CITY;      STATE;  ZIP CODE

TREASURER

c,,/ f  / "

j
r   /(/ li/[/    Q       9ADDRE   _   G(/ 

I La ei I/   r  (iCs 77/V 9residence. r business

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER       (

3(/`     572 `  a/ D 7     _PHONE

9 REPORT TYPE XJanuary 15 I 1 30th day before election I I Runoff n Y paign15th day after campaign
appointment

officeholder only)

n July 15 n 8th day before election n Exceeded $ 500 n Final report( Attach C/OH- FR)
limit

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH

7:      /      / ,2ol9 a   /3//.  / 9
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

n Primary nI/.     ^o/     
Runoff General n Special

12 OFFICE OFFICE HELD( if any)      13 OFFICE SOUGHT ( if known)

Wg/ O/     f W TEL e Qf      `/GC4 K'

emrte  "       ti)       CoGcr at L ell

GO TO PAGE 2

www.ethics. state. tx. us r Revised 07/ 28/ 2014
1 1 m eayf.S    / Vol-      I Lao/ e,

t`

P'



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463- 5800       ( TDD 1- 800- 735- 2989)

JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT:       FORM JC/ OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/ OH NAME

6   //i'a
15 ACCOUNT#   thics Commission Filers)...)

vani
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

FROM CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S KNOWLEDGE OR

POLITI CAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE( S)
COMMITTEE NAME

COMMITTEE TYPE

Al
l/'

A /

14
n GENERAL COMMITTEE ADD ESS

V/    

I I SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

0 additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED U

2.      TOTAL POLITICAL CONTRIBUTIONS
Q;

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)       

EXPENDITURE

TOTALS 3.      TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS, UNLESS ITEMIZED      $ O  -------

4.      TOTAL POLITICAL EXPENDITURES

o
CONTRIBUTION

5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY       $  
i Q,   

6,..-6----BALANCE
OF THE REPORTING PERIOD j/)

OUTSTANDING
6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

2j
Or)4LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

true and corn- ct and includes all information required to be reported by me

4,      
o

under

Ii
Election Code.

REONA DAYTON 4
C

My Cs    

no,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said   . 120/,/ eL C7i)// Ct/ rl this the

day o'   20 /. 5      , to certify which, witness my hand and seal of office.

am,   i v zet / 3; 74. 7

yeP
6/, -

igna of offs•- r-:  iniste oath Print name of officer administering oath Title of offic r administering oath

www. ethics. state. tx. us Revised 07/ 2.8/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463- 5800       ( TDD 1- 800- 735- 2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/ Awards/Memorials Salaries/ Wages/ Contract Labor Loan Repayment/ Reimbursement
Expense

Accounting/ Banking Solicitation/ Fundraising Expense Transportation Equipment & Related
Legal Services Expense

Consulting Expense Travel In District
Food/ Beverage Expense Contributions/ Donations Made ByEvent Expense Travel Out Of District
Polling Expense Candidate/ Officeholder/ Political Committee

Fees Office Overhead/ Rental Expense

Printing Expense OTHER ( enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:  2 FILER NAME--is,
e t

3 ACCOUNT#   thics Commission Filers)

LcL1, ei F   , /// Q 7.
4 Date 6 Payee name

OubSttr5f As c
6 Amount ($)     7 Payee address; City;  State;  Zip Code

65'      17, 0, 75  )(   9 a, T 77g0s 39a2  ,

8 a) Category  ( See categories listed at the top of this b) gescription, ( IIf ttravel outside of Tax' s, complete hedule T)   )
PUROPOSE

schedule)^

r
te 1

S-14.     — 14el'. 1)o
it®   Q f0

weti r

EXPENDITURE
10/ v    '1 ISI IeJ/(Se f©(11- idea I     Ve- r1751441g1 1;e1AS Che k if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidateiceh er name Office sought Office held

A/
VV//

expenditure to benefit C/ OH

Date Paine name

JL

3// V ew F
r

r s Alta opt tz/   15an /       
Amount ($) Payee address; City;  State;  Zip Code

W/,  570 T' 0,  FOX Via, El Can, 00, 7X 7 74117

PURPOSE
Category  ( See categories listed at the top of this

1
Dees/criDescription travel outside of Texas, complete Sch due T

OF
hedule)       

l../ e-    ---4 rgc,KK
a, a

A/ J  
r

EXPENDITURE       ,/  ' CehtvAY-1     /, Yak(  Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Off holder name Office sought Office held Order)
expenditure to benefit C/ OH J

Date Payee name/

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

PURPOSE Category  ( See categories listed at the top of this Description  ( If travel outside of Texas, complete Schedule T)

OF
schedule)

EXPENDITURE 0 Check ifAustin, TX, officeholder living expense

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

PURPOSE
Category  ( See categories listed at the top of this Description  ( If travel outside of Texas, complete Schedule T)

schedule)

OF

EXPENDITURE Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state. tx. us Revised 07/ 28/ 2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463- 5800       ( TDD 1- 800- 735- 2989)

OUTSTANDING LOANS SCHEDULE L

1 Total pages Schedule L:

The Instruction Guide explains how to complete this form.  

2 FILER NAME
3 ACCOUNT# ( Ethics Commission Filers)

7)ai'iie /   EC  , //, am p-
LENDER 4 Name of lender

INFORMATION r

L2oi4 F 6   / JAM
6 Lender address; City;  State;      Zip Code

ZIO in 4e
y Pr Oder/Ai- D-(  17109

GUARANTOR 6 Name of gu rantor

INFORMATION A/ 14

Xnot applicable 7 Guarantor ddress;      City;  State;      Zip Code

N 4-
LENDER

Name of lender

INFORMATION

Lender address; City;  State:      Zip Code

GUARANTOR
Name of guarantor

INFORMATION

0 not applicable Guarantor address;      City;  State;      Zip Code

LENDER
Name of lender

INFORMATION

Lender address; City;  State;      Zip Code

GUARANTOR
Name of guarantor

INFORMATION

0 not applicable Guarantor address;      City;  State;      Zip Code

LENDER Name of lender

INFORMATION

Lender address; City;  State;      Zip Code

GUARANTOR Name of guarantor

INFORMATION

El not applicable Guarantor address;     City;  State;      Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. tx. us Revised 07/ 28/ 2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463- 5800       ( TDD 1- 800-735-2989)

ASSETS VALUED AT$ 500 OR MORE SCHEDULE M

1 Total pages Schedule M:

The Instruction Guide explains how to complete this form.   

2 FILER NAME

77    
f

l      6, /I/am.   

3 ACCOUNT#( E s Commission Filers)

4 Descripf A    /

N

6oroPfast/Ovrfsi4,     oP  /anous   $  zes

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. tx. us Revised 07/ 28/ 2014


