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

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

~-
3 CANDIDATE I MS/MRS~ FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER [,VeJ· NAME Date Received 

NICKNAME LAST SUFFIX ::u ,., 
8a(l 

~ r- '""-.) 
f'l1 r::-:::, 

~~-q 
-~ -J 

-, ..1:'"--
~ . ...... 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE c'" c_ 
OFFICEHOLDER ;;c· r":. ::Do. :;;~; 

(.""; -~ -:,n ... 

MAILING Date Hand..(;e!Well9d;or P~rked ·.:. -ry 
ADDRESS ;,; .... .......; -:,,_' ...... ;-

0 change of address 
·I 

Reteipt # ""' C..• ~ ~aunt ··--:- t~·n 

'--~ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .. --. - ~·· 

OFFICEHOLDER (j'Jl ) 3l. o ~so co 
Date ProcesS~d f··.) 

::...! .. 
PHONE i S:,~ ~::·- .. 

6 CAMPAIGN MS/~MR FIRST Ml Qate Imaged 

TREASURER Sv 2L\l-\ne_ ~~-~~~\:' \- \S,2o/~ NAME ..... 
NICKNAME LAST SUFFIX 

E>ct t/ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
'1 / 1:? /J,.0/3 THROUGH I/ !Li /J.,o•4 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [2(' Primary 0 Runoff 0 General D Special 

]/4 / JOiLf 

12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

Torv-W\-\ tflll).ly /J/1·i ticA A f.forh~y 

GOTOPAGE2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
CovER SHEET PG 2 

14 C/OH NAME 115 ACCOUNT# (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 OFFICEHOLOER'S KNOWLEDGE OR 

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

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

r•1 
~ .r::. C:::::t 

.,,_, 
,, .. ·- ..... > 
-; "' J (,i"'l c_ -· ~ ., co ., ::t~ "•' - -

COMMITTEE ADDRESS 

D SPECIFIC 

( ·, . .. '~-- .. :--> -(~ 
~.-.. -- ~..,..,_ 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 

$ 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

... 
-' 

' . - -
: \ 
c·· 
-::;.; 

-· 
-,-, 

-~ -· - .. 
.. p,) 

,,.,_ 
.... -.. ... -

TOTAL POLITICAL EXPENDITURES $ L1 ? I ~: 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f"'L 
OF REPORTING PERIOD fC7' 

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

•• 
i 

.. -

,,,, .. .,,," 
~~,~~·' ~~::--.. MALINDA A DAVIS 

I swear, or affirm, under penalty of pe~ury, that the accompanying report 

is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. 

,.+~·'-'<:N ~ f ) § otary Public, State of Texas 
\?;, .... -:,.~l My Commission Expires 

,,,,:,:,:.~~·'' December 22. 2014 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE A 7 '12. I ( 
Sworn to and subscrib~efore me, by the said_ ---i;_,-_.l...,'/'---'lf __ S.....:.._.~:V==---=a'--~"-----( _________ . this the 

/:>: ~ day of l )t(/l.Ltt:2.rJ..t , 20 / '--/ , to certify which, witness my hand and seal of office. 
( - J 
~7}f;;P'~~d(lJ///~ iJ1dlrl1d£:c !l- ~b';S Jr;-ftil'17 foh/rG 

Sig~ture of officer administering oath Printed name of officer administering oath Title of officS"r administering oath 

' 

www.ethics.state. tx.us Rev1sed 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS T/: ~"-!q ('· 
1
,1L_ 

OTHER THAN PLEDGES OR LOANS''' 

r 
Lt 

SCHEDULE A 

?fiji, IH1 I '7 D'J __ ,.., 

'I~ Total pages Schedule A: 

.1. The Instruction Guide explains how to complete thi!l- for.;n. 

2 FILER NAME 

4 Date 

- r~ c): L 1 l ,, •, 

'- '- '-" 
1 1 

U ;-; ••• ;1 , :1 f:. -~ , i( ,\ ~K ACCOUNT # (Ethics Commission Filers) 

"\1 • ..., '. 
5 Full name of contributor Oout-of-statePAC(ID#: _______ _,r 7--Amountof I 8 In-kind contribution 

6 Contributor address; City; State; Zip Code 

/ 5' b 3 L(}. k.e s-,L,/te_ Orae 

A .. f,'hq~'JY\1 i'J.I{,bt) 

contribution ($) I description (if applicable) 

~/SO~: 
I 

{If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor D out-of-statePAC(ID#: _______ _~_) Amountof I In-kind contribution 

iJ.)e.r ~ct l~ contribution ($) I description (if applicable) 

8/J.G/ {] Contributor address; City; State; Zip Code 

4o;;..s w~:.Jl~ ~~,.~ 8/vl:· ,r~~·+~ ttJii 
(/00 ~/ : 

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

A r II )t..q fiT'" 1 1Y.- I C 0 I) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-statePAC(ID#: _______ _,l Amountof I In-kind contribution 

~lts g(l,.lt 
Contributor address; City; State; Zip Code 

4 (J J.. f (lv~.~ I o\. A f'.:•~t ltv /1·
1 

f-k • tV iJ 

,Ar lt\tq ior, li lC t?l] 

contribution ($) I description (if applicable) 

I 
I 
I 

{If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#:. _______ ___i_) 

Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 

Contributor address; 

D out-of-statePAC(ID#: _______ _,l Amount of I In-kind contribution 

City; State; Zip Code 

contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 __ (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Pii 2= l; 2 
EXPENDITURE CATEGORIES FQ..~ B'OX,B(a) 

Gift/Awards/Memorials Expense Salaries/Wa~ilf<Wf·i;N~~b~n~ '.: · '.· 'L~n. R~y,ment/Reimbursement 
Legal Services Solicitation/Fundraising Expense· '' · · i'~~~s'i>o'rM!fcm Equipment & Related Expense 
Food/Beverage Expense Travel In Dis.tJl9~ Contributions/Donations Made By 
Polling Expense Travel Out df Drstrict Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHE-Ff(entef'a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 

/Nes &a.\ I 
13 ACCOUNT #(Ethics Commission Filers) 

1 
4 Date 

'1/IK/13 
5 Payeename 

llM ~~tJ f~o~fJ A1rtv-/ 
6 Amount($) 7 Payee address; City; State; Zip Code 

ctJ1 ~te"" r-krf•'"h 
F.t,. 4 Wu rf~ f'i 7 (, () J 

8 PURPOSE 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

'17'J..JV IJ 
Amount ($) 

.$'417 (l~ 

Feer 
Candidate I Officeholder name 

Payee name{ 

/)a. t'. v 
Payee address; City; State; Zip Code 

'J.. tl <(A .. ~ I Ml /Jnle 
fi1oi1~!Jome~~, .Ny 12S4't 

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

EXPENDITURE AcJ..vtr-/;r;~9 GY.;~Je 
Complete ~if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q!l!.l.X if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

(b) Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 

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

Office sought Office held 

Description (If travel outside oiTexas, complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 04/19/2013 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 ( 512) 463-5800 (TDD 1-800-735-2989) 

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

The Instruction Guide explains how to complete this form. · · ~ :::= ::--; 
•• Complete only if "Report Type" on page 1 is marked "Final Report" •• ...; .·:- -· 

;:::;v· ' ;:u 
1 C/OH NAME 2 ACCOUNT# ~~~nics CQmrnissi.)!J..,F~s) 

; - . ·:-.-!. 

3 SIGNATURE 

::_! 

I do not expect any further political contributions or political expenditures in connection with my candidacy. i I unde~nd th?t'Qesign~ing a 

report as a final report terminates my campaign treasurer appointment. I also understand that I may not acd,ept anyikmpaign 'Contributions 

or make any campaign expenditures without a campaign treasurer appointment on file. : 

P/h 4oJJ 
Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

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

0 I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may 

not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal 

use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended 

contributions or unexpended interest or income earned on political contributions longer than six years after filing this final 

report. Further, I understand that I 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 

Ch)Fk only one: 

[2J I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with politicar contributions or interest or other income from political contributions. I understand that 

I may not convert assets purchased with political contributions or interest or other income from political contributions to personal 

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 

of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 

I am also aware that I 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 



.... 

ATTO:.~~=~~~~l~~~~LAW . m· \\\\\ \\\\\\\l~ t\ttS\!! 
7003 3110 0000 8856 3 

Tarrant County Elect1on:s Center 
2700 Premier Street 
Fort Worth, Texas 76111 ' 

'. :1. -'~ ~. :\ES,POS.t 
··.. t:B-~ . "'~ 

•

: §~,.-:::"''L::::J-~l- I .......... ~...._. 
• ~ - PITNIOY BOWES 

02 1P $ 006.31° 
0004455845 JAN 15 2014 
MAILED FROM ZIP CODE 7 6013 

7E.iii30iiOC Jl,,l' /1,1 p l•lHIJll, I /IIIII f II' j I Jlll/11/1/11 1 J/ 1 J} If 111111 111 
··--- .... _____________________ _ 



BALL&HASE 
A PROFESSIONAL CORPORATION 

ATTORNEYS AND COUNSELORS AT LAW 

WESBALL 
BOARD CERTIFIED-CRIMINAL LAW 
TEXAS BOARD OF LEGAL SPECIALIZATION 

DON BASE 
BOARD CERTIFIED-CRIMINAL LAW 
TEXAS BOARD OF LEGAL SPECIALIZATION 

January 15,2014 

via: CERTIFIED MAIL NO. 7003 3110 0000 8856 3544 
RETURN RECEIPT REQUESTED 

Tarrant County Elections Center 
2700 Premier Street 
Fort Worth, Texas 76111 

Re: Wes Ball; 2014 Campaign 

Dear Sir/Madame: 

4025 WOODLAND PARK BLVD 
SUITE 100 

ARLINGTON, TEXAS 76013 

TELEPHONE (817) 860-5000 
TELEFAX (817) 860-6645 

Enclosed please find the completed Campaign Finance Report of Wes Ball. 

Thank you for your attention to this matter. 

Sincerely, 

~'daCZJm~ 
Legal Assistant to Wes Ball 

Enclosure 




