-

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. 8’
3 CANDIDATE / MS / MRS / MR EIRST Mt
OFFICEHOLDER . i ( ‘ ) OFFICEUSE ONLY
NAME I ( ......... a&V\ ..................... Date Received ..
NICKNAME j LAST SUFFIX oA l'* =
“PX" Pkl L EE
\ : € pug
Z : SO
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY, STATE; ZIP CODE Dt [ I~
OFFICEHOLDER ~ = =
MAILING (@3} [
ADDRESS P oM
. " O
D Change of Address =3 = [
[V AN } ot B | ;U) — e
5 CANDIDATE/ ADEA ~ANE DUANIE A IMRED EXTENSION L [
OFFICEHOLDER Date Hgnd- dellvgd or Daeﬂostmadged
PHONE
— Receipt® # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER rl P \ Wl Date Processed
NAME .................................
NICKNAME LAST SUFFIX
“ P " B/ ! \\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; _ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
hiias 3 ; . 1%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[:] January 15

M July 15

[:] 30th day before election

[:] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

|:| Exceeded $500 limit

[

[:] Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED THROUGH [

Ol/O\/,zmg 06 30 20I6
M ELECTION E;‘i?"’” ELECTION TYPE

Month Day Year |:| Primary |:| Runoff D Other

Description

,l /Oq /9_0‘({ MGeneral |:| Special

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

(%L ok Cowt T o

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

Pavicn, W, Ferda)|

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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 e
fany e ~o
I =2
[ JGENERAL ! - I
COMMITTEE ADDRESS ; =
[JseeciFic ‘ ~
i T e
: TN ¥ BT
COMMITTEE CAMPAIGN TREASURER NAME j - =T
Y, =
E EEUJ) — e
D Additional Pages : :_:; .o —
£n r=
COMMITTEE CAMPAIGN TREASURER ADDRESS l = o i
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
$S$EEQITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

(5 o % * B Y77.00
$7,032.9Y

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD 0

18 AFFIDAVIT

day of

STEVEN FIELDS
NOTARY PUBLIC

STATE OF TEXAS
My Comm. Exp. 12-08-2016

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

P il

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Jf/% Ll

|gnature of Candidate oyOfﬂceholder

, this the l 5‘}1\

, to certify which, witness my hand and seal of office.

e O Felols

Kotay {)'JA\'L

N\
Signatu(of oéc/er aéh!nistering oath

Printed name of officer administering oath

Title of off@er administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



FORM JC/OH

TOFILER

SUBTOTALS - JC/OH COVER SHEET PG 3
19 FILER NAME @ . 20 Filer ID (Ethics Commission Filers)
avich W, Ferdall
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $

2. |:| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $

4. |:| SCHEDULE E(J): LOANS (JUDICIAL) $

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS htqﬁ 8} '117'7.00

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ' $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

I Hd S1 009102
iy
3

S

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS | scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schgdule F1:{2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
5 Hbvde W, okl

q Datel , lal Ié 5 Payee name w Qk\s Qg 86“'“'

6 Amount $) 7 Payee address; City; Zip Code

% P.o. Box 6945
5,50 Pttad , OR 97228

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

i Texas. | h .
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF Ells - M 5‘4}‘0. D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH =3 e ~
P oo !
| e [=a} Bl
Date Payee name | - C_. 0
21]) ¥ Soaners f s E g
; S P ke
6 vane™s 4.&\— it | = To=m
Amount ($) Payee address; City; State; Z|p Code ' e “-{;Ti
2317 Wwidveve P T So
7¢,725.00 Fu qcco‘) = =
} =
Category (See Categories listed at the top of this schedule) Description wn e
PURPOSE N S*k awx +D D Checkif travel outside of Texas. qomplete S&BeduleT =
\
OF Check if Austin, TX, officeholder living expense
EXPENDITURE I l
n»Q'\e)&)\w— f‘*@“&'

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
21916 Wells Faqy Buke
Amount ($)' Payee address; City; State'l Zip Code

iy 0. Pox 6995
|5.50 PP ey R 97338

Category (See Categories listed at the top of this schedule) Description
PURPOSE . D Chack if travel outside of Texas. Complete Schedule T.
OF - Swhw O
Check if Austin, TX, officeholder living expense
EXPENDITURE ( C ‘é

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above}

1 Total pages Schedule F1:[2 FILER NAME P I J\’
N w E/Z/(Mu

3 Filer ID (Ethics Commission Filers)

4 Date

lollé

5 Payee name

w“‘ﬂ\ a‘p Hbfk Eﬁwﬂ&mﬂw

6 Amounl ($)

75' 00

7 Payee address;

Bs. Bon

Zip ode

* Ly

ﬁut‘\{ém ’R 76041

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this

Chavilde ovech—
in horer o e Hart

schedule) (b) Description

D Check if travel outside of Texas. Complete Schedule T.
D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

LW 5 s 3
Date Payee name =< = o~
I (=2} >
leollé ,Cﬂa&. Wa\ouft ASQC. "WM——- | = ;:»Ew
Amount ($) Payee address; City; State; Zip Code I :_,‘]' 55:
ﬂGOO 00 2660 ’n\‘m/wcvi Oa(ts Ste. 126 L o
L] - -
Category (See Categories listed at the top of this schedule) Y Description ia o :‘:1
PURPOSE W r I____l Chaeck if travel outside of Texas. Complete Sche@eT. g_‘ =
OF M‘ D Check If Austin, TX, officehoider Jiving exp:é?wo
EXPENDITURE P | .h M M &r\

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftfice sought

Office held

Date

Y4111

Payee name

IO@\WL Rl

Amount ($)

|66.00

Payee address;

City; State;

JY0% W&E\V‘S\D’Tw‘“’-‘-f

Zip Code

(07

PURPOSE

EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

D Check if travel outside of Texas. Complete Schedule T.
‘:] Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form
1 Total pages Schedule F1:| 2 FILER NAME P 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
|8’ / /A an GMW Qafauqvx
6 Amount ($) 7 Payee address; gty, State; &lp Code
.00 NG Jows ST #10)
' Fw X
\ ?6 (03—
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF W%fw I:, Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : w0 - ~
- 1 [} N
3 o = =i
i . =a) =
Date Payee name ; i . =
51416 leck , TX Suprene Cont™ | o
Amount ($) Payee address; City; Statle Zip Code ¥ ‘ . i ]
/ o a . - O
3910 00 200 W, 4S5t A 2 oo
' wy I 78701 5P e
Category (See Categories listed at the top of this schedule) Description S [&;] _“,:‘
PURPOSE Check if travel outside of Texas. qomplete Stedule T, £
OF . 861/‘0‘”‘% Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/"7', Ic /E/MCWJ«} Pﬂan‘t Har
Amount ($) Payee address; City; State; l od g-oo
) 30 00 Y }00 Cd,.\vwm, 5., Ste.
Category (See Categories listed at the top of this schedule) Description
PURPOSE w Check if travel outside of Texas. Complete Schedule T.
OF \“w I:l Check if Austin, TX, officeholder fiving expense
EXPENDITURE I G . \owd
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Other {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME PM w‘ Ey‘ol/u”

3 Filer !D (Ethics Commission Filers)

4 Date

6lalie

5 Payee name

J. 0 j@h\(\ﬁm CJm@“‘ﬂm

6 Amoun't ($)

95 00

7 Payee address;

City;

P 0. Bx 603\
Frt Woetw [TX 7156

State; Zip Code

8 (a) Category (See Categories listed at the top of this scheduﬂe) (b) Description
PURPOSE - Check if travel outside of Texas. Complete Schedule T.
OF W 5‘“‘5& D Check if Austin, TX, officeholder living expense
EXPENDITURE

Gol€ Uassie

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name i =1
N . a (=2
& 14le =
m WSl =
Amount ($) Payee address; City; State; Zip Cod ? R
tz 00.00 3333 wie Blvd | w0
[} e
fw X "l =
Category {See Categories listed at the top 8! this schedule} Description —
! } = .
PURPOSE k Check if travel outside of Texas. Comnplete SdgpuleT. .
OF ws - M’L% f, D Check if Austin, TX, officeholdgr living expense <=
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ﬁ“é dzﬂ:ﬂv% ﬁ)ﬁ«édwm/ CUW\c‘\
Amount ($) Payee address; City; State(} Zip Code
/ 50.00 0’1700 Aw@zﬁ
[}
e
Category (See Categories listed at the top of thrs schedule) Description
PURPOSE CI \,) l Al d-" Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder tiving expense
EXPENDITURE WW
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

EXPENDITURE CATEGORIES FORBOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[ 2 FILER NAME P Ak w . ll
aiv . la'bld,

3 Filer 1D (Ethics Commission Filers)

q Date

2|23/l

T Pt Py Yode

flao. 00

6 Amount $) 7 Payee address; City; State; Zip Code

P.o. B 4109 ”(
e mg T 71640

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedul e) {b) Description

-6 t D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

~o
[t ]
[=2) p=
Date Payee name . Zn
[y =2
H g ‘T‘»‘
Amount ($) Payee address; City; State; Zip Code . :Lﬂ
O S
= =Y
— -
Category ({See Categories listed at the top of this schedule) Description wn m(
PURPOSE D Check if travel outside of Texas. Gomplete SéReduls T. =
OF D Check i Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE T .
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015





