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 JCI/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) /
h—\
3 CANDIDATE / MS / MRS / MR FIRST v M OFFICE USE ONLY
OFFICEHOLDER
NAME /14 ,Q N 3 (V] ’\) ; . Date Received
" Nickname 0 st 0y SUFFIX
— 2
H A S = <
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; cITY. STATE; ZIP CODE N
OFFICEHOLDER 3 -
MAILING Date Han&-delivéie,dlnf Postmaked
ADDRESS el o Posiey
D change of address ] Receipt # =
5 CANDIDATE/ e R
OFFICEHOLDER DateProcess_e'duV‘ ko
PHONE e
6 CAMPAIGN MS/MRS /MR FIRST Mi Date Imaged - ;3 -
TREASURER * — he N
NAME R "M 'Q‘ ....... )G'\, ............ (.' .....
NICKNAME LAST SUFFIX
HAGe
7 CAMPAIGN STREFT ADDRESS (NO PO BOX PLEASFY APT /SUITF # aTy: STATE: 7IP CONF
TREASURER
ADDRESS
(residence or business)
[4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT TYPE D January 15 D 30th day before election D Runoff D :rztahs:r?; :fptsgiﬁf::natign
(officehoider only)
|:] July 15 |:] 8th day before election |:] Exceeded $500 E Final report (Attach C/IOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
2 2%,/ 2014 5 /1 /2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year m Primary I:] Runoff D General I:] Special
3/ Y /201 I
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
JUDGE, Coon™Y C LIpINAL
z* )
CoulT [ TARRANMT
GOTOPAGE 2

www.ethics.state.tx.us Revised 04/19/2013




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 CoOVER SHEET PG 2

14 C/OH NAME —
Do T HAse

15 ACCOUNT # (Ethics Commission Filers)

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
POLITICAL CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE /
/U } ’A [] GENERAL | COMMITTEE ADDRESS
[] sPeciFic N// I
COMMITTEE CAMPAIGN TREASURER NAME
[C] additional pages ﬂ?ﬁ
/d /f\' 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) 5 5\01 o0
EXPENDlTURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ —
4. TOTAL POLITICAL EXPENDITURES $ Zé T
7/5, 06
CONT,\'TIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3
BALANCE OF THE REPORTING PERIOD THYO0. Yo
T NDIN
E)CL)JAS-!;_PC\)TDALSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 60@ o @)
Z

18 AFFIDAVIT

| 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 Title 15, Election Code.

Qo

Signatu\e@f Candidate or Officeholder

MALINDA A DAVIS
% Notary Public, State of Texas
My (‘omm:ssnon Expires

December 22, 2014

R
ﬂﬁ W

(3
/,”l

AFFIX NOTARY STAMP / SEAL ABOVE

-
Sw rn‘t&ﬂsubscribe before me, by the s;ff ‘DO/U Hj}f , this the
; i day of 4//\ , 20 ) , to certify which, withess myjhand and seal of office.

(‘\B 74/7!%0&%)4@/ N v bzw/s @iémﬂ/\ ﬂu blic

SlgnJ@yre of officer admlnlsterlng oath Print name of officer admlmsterlng oath |t|e of ofﬂcer a mlsterlng oath

www.ethics.state.tx.us Revised 04/19/2013 "




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

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

2 FILER NAME — ,
DO N [l [’fA} E/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor Clout-of-state PAC (ID#; ) 7 Amountof | 8 In-kind contribution
contribution ($) | description(if applicable)
MARY  HLSLIG |
O
-2 -1 Y| 6 Contributoraddress; City; State; Zip Co'di #
2 7309 FossSit Blm TeaIL 250 7|
|
M Lt N 6 To AJ A TK % oo L (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation ’ 10 Contributor's job title
Reom@ ¢ Setyiess CooRd  Lesewper L) RLAR) AN
11 Contributor's employer/law firm 12 Law firm of contributor's syuse (if any)
UT gy Nle> CeNTek

13 Ifcontributoris a Chlld law firm of parent(s) (if any) /

Date Full name of contributor Cout-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description(if applicable)
ey CorTtS |
................................... o
-2 \{-.[ L{ Contributor address; City; State; ZipCode ? e
2 3340 THoAN TRee (L7 oo |
|

A)Q L—/ N 6 "f’cDN TK 76@ / 6‘ (If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title
o PTOM £TRUT ol To/le TR ST7
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
WILEY [ Cubtis Ob(. Pe. 7/‘\

If contributor is a chnld law firm of parent(s) (if any) /

Date Full name of contributor [Cout-of-state PAC (iD#; ) Amount of
contribution ($)

In-kind contribution
description(if applicable)

. 27_ “{ Contributor address; City; State; ZipCode :F
> <777 AN T poo |00
FT L\)c) 2:( H 7_ K 76[ 02‘ (If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor’s job title

ATTORUEY AT LAY ATTobNs) AT AW

Contributor's employer/law firm Law firm of contributor's sp7.|se (if any)

LAY oFFLeE o~ fe vce @t“f\éwf

If contributor is a child, law firm of parent(s) (ifany) /

l
|
|
|
!

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lol
t‘)o QO ( . HA 5¢
4 Date 5 Full name of contributor Tout-of-state PAC (ID#: ) 7 Amount of | 8 In-kind contribution
. contribution ($) | description(if applicable)
-
..... [ERA( . BarLow |
) 3 ., H 6 Contributor address; City; State; Zip Code f /O O o,,c?
5- LI 7 MNUGHT HAWK  Pb |
F'[ UO&T H TY 76[ C g (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
ATToRANEY AT LAu ATTelAEy AT  LAL
11 Contributor's employer/law firm — 12 Law firm of contributor's spous; ﬁany)
BUNH'/V“'[ 4+ JonNed NI
13 |If contributor is a child, law firm of parent(s) (if any)
N
Date Full name of contributor [Tout-of-state PAC (ID#:; ) Amount of In-kind contribution

contribution ($) description(if applicable)

|
|
"' Contributoraddress;  Ciy; State; ZipCode |
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

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

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

Date Full name of contributor [Tout-of-state PAC (iD#: ) Amount of l In-kind contribution
contribution ($) I description(if applicable)

Contributor address; City; State; ZipCode

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

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

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.

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

RN

Von T lHASEC
4 Date Z/‘ 5 Payee name
2- 211Y PiIR~Y x INC
6 Amount ($) 7 Payee address; City; State; Zip Code
4 2N ST

Sans FRANCI SO

CA 9YjoS

8 PURPOSE
OF
EXPENDITURE

®)

(a) Category (See categories listed at the top of this schedule)

FONDRALSE NG & XPENSK

Description (If travel outside of Texas, complete Schedule T)

CLedtT CARN FEE

9 Complete QNLY if direct

T

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

FONDRAI S1l  EXPENSE

Date Payee name
2-24-1Y ey x e
Amount ($) Payee address; City; State; Zip Code
MM 2N ST
575 SA G Flamcibto C A Glyios
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

CAEDT CaN  Fee—

Complete QNLY if direct

T

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Payee name
2-27-1 Y PleN v IN C
Amount ($) Payee address; ’ City; State; Zip Code
e & MY N> St
=7
‘ SAN  FRANCISCO C A Y705
PURPOSE Category (See categories Iist'ed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF R ~
EXPENDITURE FUNDR/H&IN@ B PSS CRediT cand Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

FuNYPAISING  EXPeNSE™

Date Payee name
2-3-) 4 PIEY X INC
Amount ($) Payee address; City; State; Zip Code
'7/ . > oS
v 7 San PRANCISCO A GY
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

CLedIT cpd Ferd

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

P

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Do T f‘l[/dfﬁc‘"

4 Date / 5 Payee name
2- 27-14 Taraaw]  County PePoliican PARTY

6 Amount (3$)

Tyop 2

7 Payee address;

State; Zip Code

GLavel. £Dawe
X

City;
LHO 5
Ft_ We/lqk

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categories listed at the top of this schedule)

(b) Description (Iftravel outside of Texas, complete Schedule T)

A S (o

AWERT\S |G ERPEAGE

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
310714 Pian) A+ 8 pBVISPRS L L<
Amount ($) Payee address; City; State; Zip Code
‘T%’?é 2. Y2 TWRRAOC L AORTON S oo
Fr opth Tx (6102
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Sc:hed‘lgT)
OF POVERT S (Al ERPENSE Wphs1 TV, ecy gL JS1ed™p
EXPENDITURE PLINTING X P 5E P tdeanD S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

3-z1-)4 KoopTrvee MCiwTURF
Amount (3$) Payee address; City; State; Zip Code
¥ o0 2007 STACeYy CT

260 AL LN Grod Tx  lbotl 3
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF

EXPENDITURE CoMTRA C< AL ANE— Porr Lo e~

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date Payee name
He) )Y MoRCAD LoDV
Amount ($) Payee address; City; State; 2Zip Code
fi}}o a2 il (esTenlFE R S
Ft ontH Ty 16167
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF ~
EXPENDITURE COMTRALT LA&O‘& Po Ly LJD.&I*(F’/K

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-

2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME _

T HAse

DO/\)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3-22-)1Y

5 Payee name

TarRANT  Coonty RePoblicde  JalTY

6 Amount ($) 7 Payee address; City, State; Z$pCode
13 > 2q0S GALAVEL DAWE
, S50 —_—
<+g7 Fr WoatH, Tx  761(€
8

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Kﬁfv A~

ADVENRT o) il P =5

(b) Description (Iftravel outside of Texas, complete Schedule T)

ReFor®>  of B4 oF [ jsCotN

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

DAY TAALE~ FEE (0T (217

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave!l outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY 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 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

scHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

pu——

[ HASe

Do

4 Date 5 Payee name
2- 21y Fies &%
6 Amount ($) 7 Payee address; City, State; Zip Code
$ 1610 IS 1€ E. SeotWiAars RLvDd
palical contmbutons Sevttitwe, TX

intended

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

ADVERTISING XN &

(b) Description (Iftravel outside of Texas, complete Schedule T)

/GSTQA%S

Date Payee name

2-24-Y Uu. s, poyml. SepVIeE
Amount ($) Payee address; City; State; Zip Code
4760.00

Reimbursement from
political contributions

ARLINGTo M  TTX 7600777 %

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE AN V27t SHG eX P E STW >
Date Payee name
2-2MA Y U S Postar SerVies
Amount ($) Payee address; City; State; Zip Code
2 2720,00
Reimb! t
i e FT oottt TTX 76161180
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF —
EXPENDITURE AD VLTS NG X Penbs— s ’WS
Date Payee name
z-2M A (. S, Lostar SchVlce—
Amount ($) Payee address; City; State; Zip Code
* 261(6,0°

Reimbursement from
political contributions
intended

F1 Wopttl, TX  l61027777

PURPOSE
OF
EXPENDITURE

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

RS VT | SIMG  fexPensz— STanPs

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

2-2M-Y

Voo T HASE
5 Payee name
A S, /05’(/\1 SeAVICE

6 Amount ($)

4 o8 w0
Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

ALLINGAN P 16 278

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

ADVELT) SING sxPetNst—

(b) Description (if travel outside of Texas, complete Schedule T)

STALIPS

Date Payee name
2 -27-1M A S Postar  Sebylce
Amo;nt (%) Payee address; City; State; Zip Code

271710

Reimbursement from
political contributions
intended

Y

Aeofoers “TX 76 02158%%6

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

STAP S

Category (See categories listed at the top of this schedute)

AN VERTISING (¢ Ponits

Date Payee name
2'7,7*“1‘ FALCOU Do tu AEAT _SOL—-UT[OUSI L)D
Amount ($) Payee address; City; State; Zip Code

$ Yoo M2

Reimbursement from
political contributions

ST £ 2.4&

=

FT (J2TH [ X

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE Ab\/b’fzﬂ SIAJG X PeNS S /)’]}4, Lo uTS
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

]

PURPOSE
OF
EXPENDITURE

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
*= Complete only if "Report Type" on page 1 is marked "Final Report” e

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

Doy T, HALE

3 SIGNATURE

I'do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as afinal report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file.
O Hpe
N

Signature of C;ndidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. e«

A. CAMPAIGN FUNDS

Check only one:

ﬁ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[3 | do not retain assets purchased with political contributions or interest or other income from political contributions.

[] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal use.
| also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204. @ &—6
O _

Signature of Candidate

5§ OFFICEHOLDER

«» Complete this section only if you are an officeholder e

[] tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 1am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
I retain political contributions, interest or other income from political contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 04/19/2013






