Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

{TDD 1-800-735-298%9)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEETPG 1

The JC/OH Instruction Guide explains how to complete this form.
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3 CANDIDATE / 1S 7 MRS 7 MR FIRST Ml OFF Ly
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Cook
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TREASURER
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TREASURER
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9 REPORT TYPE B/ £ 9 i 15th day after campaign
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 4

63-5800 (TDD 1-800-735-2089)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForM JC/OH
COVER SHEET PG 2

14 C/OH NAME

David Cook

46 ACCOUNT# (Ethics Commission Filers)

16 NOT‘CE THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTION S ACCEPTED OR POLMICAL EXPENDITURE S MADE BY POLITICAL COMMITTEE S TO SUPPORT THE
FROM CANDIDATEI OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE GAND!DATE‘S OR OFHGEHOLDER‘S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRE D TO RE PORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPE NDITURES,
COMMITTEE(S) i)

COMMITTEE NAME 2
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[T] edditional pages
COMMITTEE CAMPAIGN TREASURE RADDRESS | = ey -
Poow ©
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o5
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 2750.00
EXPENDITURE '8
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ Q?Q iQ
4. TOTAL POLITICAL EXPENDITURES $ 10,578.12
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SARAH ROBERTS PHILLIP
Notary Public, State of fexas
My Commission Expires

| swear, or affirm, under penalty
frue and correct and includes al
under Title 15, Election Code.

June 26, 2017

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said a41///:1 E ﬂaa/d.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (5612)463-5800 (TDD 1-800-735-2989)

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

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

Dauid (o
4 Date § Fullname ofcontributor {Tlout-of-state PAC (D, ) 7 Amountof §8 In-kind contribution
,v' contribution ($) description{{fapplicable)
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(F travel outside of:Texas, c

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

9 Contributar's principgl cccupgtion 10 Contn’butor'sjobtiT
fofed L

11 Contributor's employe?awﬁrm 12 Lawfirm of contributor's spause (fany) :

7

13 Ifcontributoris a child, law firm of parent(s) (1fa7}1

Date Fullname ofcontributor [jom-nf-statePAC(D# ) Amount of

Mﬂ‘H AMUSO:\ contribution ()

i
|
Contnl:;ut'or;d.dl:es.s ...................... 2 50 00 i
i

: 2
i In—kcﬁd contrigation
}[ description{fapplicable)
i

1154 Meadmdole L ﬁm TV 75729

(F travel outsice of Texas, complete Schedule T)

Contributar's principal occupation Contributar's jqb title

A ‘ﬁTXM Biines

Contributor's employerigw Lawfirm of contributor's spouse (fany)
" Ronck e Aeadela L1 P n/4

If contributar s a child, law firm ofparent(s)A(jrxj

In-kind contribution
description(ifapplicable)

Date Fuil name ofcontributor [Cout-of-date PAC (D ) Amount of
contribution ($)

I
|
' Contributoraddress;  City, State; ZpCade |
1
|

(T travel outside of Texas, complete Schedule T)
Cantributar's principal occupation Contributor's jab title
Contributor's employerflawfirm Lawfirm ofcontributor's spouse (fany)

If contributoris a child, law firm ofparent(s) {fany)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

LOANS (JUDICIAL)

SCHEDULE E (J)

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

4 ot

2 FLER NAME

Novid (wk

3 ACCOUNT#

(Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = =

3 .
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6§ Islender Lender address;
a financial

Institution?
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10 Int}re/s%te
11 Maturty date

12 Lenders Principal Occupation

Aoy

13 Lender's Job Title

/’WN&,

14 Lenders Emplo ﬁaw}lrm

M

15 Law Firm of lender's spouse (if any)

16 Iflender is child, law firm of parent(s) (ifanY)A

M

o

18 Check if personal Unds were deposited into political account

-
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19 GUARANTOR 20 Name ofguarantor 22 Amount Guaranteed ()
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¥o]
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% ot
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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TexasEthics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

(512)463-5800

(TDD 1-800-735-2989)

LOANS (JUDICIAL)

SCHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule EQ):

245

2 FILER NAME

M)J(fwk

3 ACCOUNT# (Ethics Commisslon Filersy

TOTAL OF UNITEMIZED LOANS:

= = = = = $ —

& Date 7floan

4113

6 Islender
a financial
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v )

7 Name oflender

- Dm} ok

8 Lenderaddress; City;

1608 Acipar Py Sye T Belod TH - 74072
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] out-of-state PAC(ID¥;

Zip Code

) 9 Loan Amourt (%)

0. (p

10 Inte/lﬁra
Vi

11 Maturity date

iz

¥

12 Lenders Principal Occupation

A Haney

13 Lender's Job Title

) Hotres,

14 Lenders Employe?llrt Firm
o 7
Sels

15Law Fim oflendel‘s/sﬁuse‘ (ifany)

16 iflender is child, law firm of parent(g) (ifany)

"

17 Description of Collateral

[ rore

18 Check if personal funds were deposited inte political account

= 2 m

19 GUARANTOR
INFORMAT ION

prlicable

20 Name ofguarantor

State;

Zip Code

%2 AmEDnt Guaranteed s
. — o

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 LawFirm of guarantor's spouse (if a;w)

27 Ifguarantor is child, law firm of parent(s) (fany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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TexasEthics Commission

P.O, Box 12070

Austin, Texas 787 11-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS (JUDICIAL)

SCHEDULE E (J)

The Instruction Guide explains how to complete this form.

Jok 3

1 Total pages Schedule EQJ):

2 FILER NAME

Ood (o

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = o = = = R
]
§ Date ofloan 7 Name oflender [J out-of-state PAC (D¥ 3 9 Loan Amount ($)
{

B | D ok 19,3540
6 Iséender 8 Lenderaddress; State; Z-ip Code ., . 07 10 Interestrate

a financial ~ /

Institution? ,603 A’Woﬁ ﬁ”?r S}fgﬂ) g{/ﬁlg_)'“ 7& ?Q

v N 11 Maturity date

VA

12 Lender's Principal Qccupation

A lrey

13 Lenders Jobwe i

14 Lenders Employer/i‘;:v/’fz'n

15LawFim ofle%e/!‘s/sAjuse ({fany)

16 iflender is child, law firm of parent(s) (ifany)

1

17 Description of Callateral

[Sfone

18 Check if personal funds were deposited inta palitical account

-

" »

m

19 GUARANTOR
INFORMAT ION

[ Yporsppiicanie

20 Nameofguarantor

State;

Zip Cade

32 Am'cq_unt Guaﬁf&nteed-@b
i ] iy -

23 Guarantar's Principal Qccupation

24 Guarantar's Job Title
{

i

25 Guarantar's EmployerfLaw Firm

H
26 LawFirm ofguarantor's spouse (if a?ﬂy)

27 If guarantor is child, law firm of parent(s) (fany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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TexasEthics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Girt/Aw ards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Danations Made By
Event Expense Palling Expense Travel QOut Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total Pages thedule F: |2 FILEW ){\ 3 ACCOUNT # (Ethics Commission Filers)
1}’(
4 Date § Payee name -
% 71)‘7,13 viphy Mosies ¢ Acsoarstes

6 Amount (%) 7 Payee addresk; City; State; Zip Code

5 |uS 0 IS-A Reazos Sak #34 Aube TY 75770),;_ z

[ar3
8 PURPOSE @) Categoryy(Ses ¢ te eshstedanhetop of this schedule) ®) Description (ftravel outside of Texas, campries:heume%
OF (4)'* R A%
EXPENDITURE Pahrb?}‘ oo )\")‘j :

9 Complete QNLY if direct Candidate IOﬂicehoId!r name Office saught
expenditure to benefit C/OH

e
L

Datse Payee name

311b Ml/lg.ﬂkq MM/& 4 Affﬂc' |

Amount ($) Payee alddress; City; State; Zip Code '
. , 6ol ‘

164 P GIS-A Teoros Sheck 704 Jun T 76

PURFPOSE Catagory (Seecategoriestia Hhe ton ofthis schedule) Description (Ftravel outside of Texas, complete Schedule T)

OF . "

EXPENDITURE %ﬁ \i _&ﬁmﬂﬁuﬂﬂ»‘ f Pﬂ““j/f&i);
Complete QNLY if direct Candidate lofﬁcgdnlder rlarne Office sought Office held

expenditure to benefit C/OH

"o ayeﬂl“%m Nosian ¢ Ao sher

Amount ()] Payee ad ess City; State; Zip Cade

219¢€ 96-A Lzos St BIM Aytn T 74 70)

PURPOSE Category (See categorieslided atthetop ofthis schedule) Description (iftravel outside of Texas, complete Schedule T)
EXPENDITURE Cl)\&/\{\\ 4 A—JW M.\ z ay\fd«h‘ [2&[4’ -
Complete ONLY if direct Candidate / Cflicehalder name Office sought Officeheld U
expenditure to benefit C/OH
Date Payee name
20403 B ot onty pbie Pocts,
Amount @) ¥ Payee ado‘tiss 6 cnty, Stat le Codd
PURPOSE Category (Seecategoriesliged atthe top ofthis schedule) Descriptian (Ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE F(QS M F \‘;\ i«ﬂb
Complete ONLY if direct Candidate f O fficeholder name Office scught Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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TexasEthics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Patling Expense

Travel In District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

1214

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total ﬁsihedule F. |2 FILER NAMI?} ( 3 ACCOUNT # (Ethics Commission Filers)
' 1 mﬂ W](
4 Date & Payee name

Qcpu)’)rén pﬂ“»

6 Amount (%)

7¢.0°

Tomen! (putty

7 Payee address; City; State’, Zip Code

Mos 6wl Dr Fr it TL %108

g PURPOSE
OF
EXPENDITURE

{a) Category (See categoreslisted at thetop of this schedule)

Eueont Expomec

{) Description (iftravel outside of Texas, completﬁEhedule n

Lhola o, Qs 1700k

9 Complete QNLY If direct

expenditure 1o benefit C/Of

Candidate / Ofﬁceh'zlder name

Office sought ) Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Seecategorieslidedatthe top ofthis schedute) Description (ftravef outside of Texas, c&rm!ele Schedule T)
T ¢
OF — ~2
EXPENDITURE < M =
] v
Complete ONLY if direct Candidate fOfficeholder name Office saught = Qfficaheld
expenditure to benefit C/OH 9 E==
Date Payee name
Amount (%) Payee address; City; State; Zip Cade
=
i =
PURPOSE Category (See categorieslided at thetop ofthis scheduls) Description (ftrave utns‘decngexas, complete Schedute T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate f Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURFPOSE Category (See categories lisedatthe top of this schedule) Description (ftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate fOfficeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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Texas Ethics Commisgsion

P.0. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Owid (wk

LENDER 4 Name oflender
INFORMATION j ( v k
' 5 ) I;er;d;er(ac;dres‘s """" Ci I.ty ..... S'tat’e ...... pr .Cc;d;a ....................
1608 Apu g e S0 Bppd TY 74072
GUARANTOR 6 Name ofguarantor
INFORMATION
D{appncable ' 7 Guarantor address: ‘Ci~w£ U stater 0 Zl:p Code ooy
LENCER Name oflender
NFORMATION
. ‘L'erv-nd;ar'a&dl"es;s;' e 'Ci:[y; Ce ‘S‘ta;:e ....... lep ,céd.e .....................
GUARANTOR Name of guarantor
INFORMATION
........................................... .
[ not applicanle Guarantor address; city; State Zip Code ~<
LENDER Name oflender
NFORMATION
""" lenderaddress; ¢ cty:  state; Zip Code
GUARANTOR Name of guarantor :\
NFORMATION 5‘
[C] not appiicavie o 'éu.arén‘to;'a.dare.ss.;, ' lCli:y; U Tsate; Zl.p Code ooy
LENCER Name oflender
NFORMATION
R l;er:nd;er(a&dlles's;. . C!tly; ..... S‘tat'e ....... Z;p ‘Cc':d‘e ......................
GUARANTOR Name of guarantor
INFORMATION
{3 not applicanie " Guarantor édarésé;. ‘ éitI)V; ““““ State; Zip Code ooy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www. ethics.state.tx.us

Revised 04/19/2013




76111 8-[]E

; U.S. POSTAGE
PAID
DALLAS, T
/JL0
JAN 15,°14
UNITEDSTATES HMO T
POSTALSERVICE
1000 $l 3
00083 9

1608 Airport Freeway, Suite 300 - Bedford, Texas 76022






