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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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TREASURER )
NAME - 3"\(%6, Bent Ao
NICKNAME LAST SUFFIX
7 CAMPAIGN STREETADDRESS {NO PO BOX PLEASE) APT/SUITE #; cTy; STATE; ZIPCODE
TREASURER
ADDRESS i
(residence or business) SM\E' Q'S a.bOU‘Q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D 30th day before election

D 8th day before election

D Runoff

Exceeded $500
limit

]

15th day after campaign
treasurer appointment
(officeholder only)

D Final report (Attach C/OH - FR)

Judge Torront Cawrty

Same

10 PERIOD Month Day Year Morth Cay Year
COVERED THROUGH
Ol /ol /1y oL ,/30 /1y
11 ELECTION ELECTION DATE ELECTIONTYPE .
Month Day Year [:| Primary [:| P— [X] General D Speda
W04 iy -
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (if known)

GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013




12

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 15 ACCOUNT # (Ethics Commission Filers)

Brent A, Coor
16 NOT‘CE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM . CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ESHEE[—A[‘LEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE ] ™ ~3
T =2
s
[ ] GENERAL | COMMITTEE ADDRESS =
0
[} speciFic
COMMITTEE CAMPAIGN TREASURER NAME
l:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION] 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -0 -
2. TOTAL POLITICAL CONTRIBUTIONS $ O _
—

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ,
[,129.45
4, TOTAL POLITICAL EXPENDITURES $
........... 3’ 5k7. 92

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ '7, 26 3, (;r)
Sggﬁ?&ﬂi‘:fg 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD : $ -0 —

18 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code. : :

LORI MCENDREE

*?” NOTARY PUBLIC
STATE OF TEXAS
NG oF My Comm. Bxp. 03-21-2018

ignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ’bm"' A 'W . this the
_&fhl____ day of :Sx)/‘\f , 20 ‘L{ , to ‘certify which, witness my hand and seal of office.
L :

L dree o Public
ﬁﬁ,\i mg w/\u k (’0(\‘ ms éﬂ Tiﬂi\l o?;tf?;gidministerincg/oath

Print hame of officer administering oath

Signature of officer administering oath
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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 GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travet In District Contributions/Donations Made By
Event Expense-. Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter dgategory not list@%bovel«,;
. ™y irsenn Ay
The Instruction Guide explains how to complete this form. } r‘; oty ,:;:
1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (EfRICY Comemssion Fikks)
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[
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;20 ) 54 | - R
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9 Complete QNLY if direct Candidate / Officeholder name Office sought Office helid

expenditure to benefit C/OH
Date Payee name

a[ts i Drent oo
Amount ($) Payee address; City; State; Zip Code

% L{ 17 Jo \&,D\ Ww- w

, = .
4, Woeth, TX T6l§b- 7678
PURPOSE Category (See categories listed at the top of this scheduie) Description (iftravel outside of Texas, complete Schedule T)

OoF [ Ouk s€ District Mmileage & PecDem Hr Jadictal
EXPENDITURE Trowel Oute AR ALZ Conference in Folyestan
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ayee name
372(,[“{ , r Cour
Amounvt ($) Payee address; City:; State; Zip Code

Y ol Yot . Dellcnog
/ 4 worth ) TX Wl96¢-T618
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - o £ DR Hotel ;M;‘{%& + per diem for
¢ } . N ) .
EXPENDITURE Trwed Out o iyt Fk«\('\\{ Vislence Conference- Geleeston
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3{3\} i~ Brent Cor—
Amount ($) Payee address; City; State, Zip Code
fydy, ¥ U . Belicnap
[
© e o, TR TLIR6 76 78
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF - i R—Q{f‘e) fu kit ‘LfUKﬂAS v
EXPENDITURE frave| dut of Disnio- Crimes Aseind Women Genderence — Dafley™
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDiTURES o SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Saiaries/Wages/Cantract Labor Loan Repayment/heimbursement
Accounting/Banking Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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