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 AC_COUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 3
s,
3 CANDIDATE / MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER
NAME ﬂ B ! )ON ] ’ Date Received
" mickname 0 0T st Ty SUFFIX
Hase »
‘ Tom =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; Iy, STATE; ZIP CODE (%] e
OFFICEHOLDER ‘@532 r";';]
MAILING Date Ffand-Nelivgfed or Postfiked
ADDRESS ﬁ’\e\éﬁ% :
[] change of address - Receipt # v pro
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION E -0
OFFICEHOLDER Date Processed. ;- -
PHONE - - : : 2
6 CAMPAIGN MS /MRS / MR FIRST MI Date gmaged o ey
TREASURER /(,( b ra : -
NAME | .. R, .. ...L o~ ( . ‘
NICKNAME LAST SUFFIX
HASE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, Iy, STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE [P - -
9 REPORT TYPE g " 15th day after campaign
[:l January 15 E 30th day before efection [:l Runoff [:l aatorer apointment
{officeholder only)
] suy s [] 8th day before election [[] Exceeded $500 [] Final report (attach CIOH - FR)
timit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
L1 /q014 2,2 /20l
11 ELECTION ELECTION DATE ELECTIONTYPE
Ye .
Month Day ear [Z Primary [:l Runoff D General D Special
3/ a0y
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
Tovos, CounTy SRVIAMAL
~ _—
Cov/ilT / AR ANT

GOTOPAGE2
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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)

(BOM T ["ILA = -

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 OFFICEMOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

SV
] A (] GEMERAL | COMMITTEE ADDRESS /
N [] speciric /\) / A‘

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages /\./ /47

/‘./ )ﬁ 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)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ —

4, TOTAL POLITICAL EXPENDITURES $ 7 é L{é L{7

AS
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD / 7 g‘gl / 7
(L)(L)JlﬁTTA(\;\jTE:FS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 6000 e Y?)
/ 1
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.

~, Laura G. Allen
Notary Public,
] State of Texas Q M
Comm. Exp. 02-12-15

|gnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said bol\) (\ HA’)E’ , this the

day of F’& , 20 _{ "f , to certify which, witness my hand and seal of office.
%/9 Allen  Laura 6. Allen Notdry fubliC

é&énature of officer administering oath Print name of officer administering oath Title of officer adwlinistering oath
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

ScHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2,

2 FILER NAME

BOM T Hase

3 ACCOUNT # (Etf€s Commission Filers)

4 Date

(-(ontH

5 Full name of contributor [Cout-of-state PAC (ID#; )

Mi CUAEL. P Helskel L

6 Contributor address; City; State; ZipCode
5¢ot Braivse 47, ¥ 20

X

Fr WontH 6il2

7 Amountof ! 8
contribution ($) I

|
5}500,00|

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

9 Contributor's principal occupation

AT TN e AT LAY

10 Contributor's job title

ATTHAAEY AT LAY

11 Contributor's employer/law firm

TonANSon VAUGHD ¥ HeE(SKELL

12 Law firm of contributgr's spouse (if any)

13 Ifcontributoris a child, law firm of parent(s) (if any)

WA

Date

|20 11

Full name of contributor [Clout-of-state PAC (ID#: )

PATTY ThiLepnam

Contributor address; City; State; Zip Code

3603 CLLVRGATE

Fr Joptd, TX 76137

Amount of
contribution ($)

tn-kind contribution
description(if applicable)

(If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation

ATTNEY AT LA

Contributor's job title

ATTormey AT AW

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

8ot BLAZ =S DNR\vE

SovTWiLApce X 7609 a

L NP
If contributor is a child, law firm of parent(s) (if any) /A .
Date Full name of contributor [Clout-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description(if applicable)
L Kaga  CARRERAS |
l' .L-l-' L( Contributor address; City; State; Zip Code

f'gb‘OO. o0/

(If travel outside of Texas, complete Schedule T)

Contributor’'s principal occupation

ATToRUIY AT LAY

Contributor's job title

ATToppeyY AT LAQ

G O2A

Contributor's employer/law firm

+ CapRerRAS

Law firm of contributor's, spouse (if any)

A

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

A/

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 Total pages Schedule A(J):

2,

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (EthichCommission Filers)
Do T Hase
4 Date 5 Full name of contributor [Clout-of-state PAC (ID#: ) 7 Amountof 8 in-kind contribution

contribution ($) description(if applicable)

\'27"l1 6(30 HAL-"Y L/\J ‘$50,00

|
|
6 Conbutoraddress;  City; State; ZpCode |
|
|

F T LJ 0}0—.’[ H ?é l 3 2\ (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
S ECR ETARY PARAL =CA L
11 Contributor's employer/law firm 12 Law firm of contributoy's spouse (if any)
UNPL. Com/NTTEE S
13 If contributor is a child, law firm of parent(s) (if any) /A—
Date Full name of contributor Clout-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description(if applicable)
.... [essie .. BlowelR_ |
\ - f)/ %" ’L’ Contributor address; City; State; Zip Code f
5719 AlPoet FuoY S60. col
|
FF( L\jdﬂ"[ H T )C 76 l { 7 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Lem SEcAeTURY LEGCA Secletwiy
Contributor's employer/law firm Law firm of contributor's spouse (if any)
FACTOR. + CAApPAALL A A

If contributor is a child, law firm of parent(s) (if a;»y)

In-kind contribution
description(if applicable)

Date Full name of contributor [Clout-of-state PAC (1D#: ) Amount of

contribution ($)
Metavre Heusva

|
|
- bénirib'uior‘acid;es's. ' .C;ty. .Siat'e ' Zé(ﬁocie .......... |
|
|

\-31- 14 3713 w€‘)GHll—L LJ/{&L] #/DDD
r’l‘ l/\/dﬂ.T H 6 /3 ; (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title
_CPA c A
Contributor's employer/law firm Law firm of contributor's spouse (if any)
SeL i A é

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

ML

LA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED k

[ ~
e

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 Al
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethi;s'Commission Filers)

Dow T HaSE

4 Date 8§ Full name of contributor [Tout-of-state PAC (ID#: ) 7 Amountof I 8 in-kind contribution
contribution ($) ' description(if applicable)
Jame Hosey g, o2 | Foob +
R 6 Contributor address; City; State; Zip Code Lw ") bM{"?>
[-24-1U {Yolf SoAVTGomoR( C7 ! ;Be hewT +
» _ T , | G LT
S o= T LAKE X T6o 72 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
A6 ReTIReD
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
T12eD /A
13 If contributoris a child, law firm of parent(s) (if any) o7

/A

Date Full name of contributor [[out-of-state PAC (ID#:

) Amount of
contribution ($)

In-kind contribution
description(if applicable)

I

|

Contributor address; City; State; Zip Code I
|

l

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/flaw 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 [ In-kind contribution
contribution ($) I description(if applicable)
o .Cénirit;ut‘or.ac'idr‘es's;. ' .Ci.ty;. .Siaté; ' Z|p (',:oée ........... I
m | o 3
— -
< m e
! | e o -
(If travel outside of Téxgs, compiete Schédule T)
Contributor's principal occupation Contributor's job title ' bl !{::5 ; ——y
4 i
B i e
Contributor's employer/law firm Law firm of contributor's spouse (if any) o)
T3
If contributor is a child, law firm of parent(s) (if any) "_f_’:
™~
: ol
i [ %)
1
i
ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayni'ant/RePa}bursemg_nf et
Transportatton‘Eqmp@%nt & Refated Expanse

Contributions/Donations Made Gn =
Candldate/OfflcehaE&ﬂPolmuﬂ Cordiittee
OTHER (entef a cate§hry. hot li}?d abovg_)—"
ik T
, g

c.c Hf

1 Total pages Schedule F:

2 FILER NAME
(

Dop

. HASE

2
4 Date
1-9- (1

5 Payee name

Poiang A+ R AdvViseRS L

6 Amount ($)

iy

7 Payee address; City; State; Zip Code

Uro THRLHES  RTon ST, T’ oo

i
|
i

Flstk TX /6102

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)
POV LTSGR/ e ST
POINTING  SRPN ST

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

w;ﬁs, TR" CSo ikl /D /8
Lo acds S

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date ] Y Payee name

|- 20 FIAL X /N C
Amount ($) Payee address; >City; State; Zip Code

¢ 4y 57.
Z. Sans FRanusce (A Y% 05
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE FOMNNRAW NG EXPRISE ChedT  CARN  FApE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O

T

Date Payee name
[-22-)4 PiRyx imv &
Amount ($) Payee address; City; State; Zip Code
‘ SAN  FRancCSeo (A gY/0S
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
EXPENDITURE F;)NBQA \SaAJG X P55 eDIT7 N R

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heild

Date Payee name

- 2%-1Y PIRY Y A &
Amount ($) Payee address; City; State; Zip Code

I~
- 4 > S'T
- . 2
(725 San  FraAnCI Sco cA  THio5
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF —_—
EXPENDITURE FUN \Y&T Stades lsxPondss CARED { Q/;L/{A R
Complete 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 Doy T HASET
4 Date 5 Payee name
l-20-1Y Darw FERMNAIDEZ. Sicwu S
6 Amount ($) 7 Payee address; City; State; Zip Code

2382% Quall LAaE

11300, 00 AL GO T X

760! 6

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

OF
EXPENDITURE

8

ANVERTI 6 UG X PN SET

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

Slen (W STy AT

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 (f travel outside of 'I;gg(as, complete Schedule T)
) 1 [
OF " —

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code i
' oo
: |
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount (3) 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 ONLY 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
MADE FROM PERSONAL FUNDS

SCHEDULE G

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

The Instruction Guide explains how to compiete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical Committee

OTHER (enter a category not listed above)

1 Total pages,Schedule G: 2 FILER NAME

f Dow T HASe |3

3 ACCOUNT # (Ethics Commission Filers)

[Ril

[y

rm oo
4 Date 5 Payee name _”ﬁ ;’13
~3-14 DAN WAL o< 8 =

6 Amount ($) 7 Payee address; City; State; Zip Code cj;s
I/{Aein(:l:olurs§mz1: frr;?} [ Z— L{ © Lf HLJ\/ / S ? S © v [.7[ :‘g
m poltcal contbutons T 7( v, 7"' >[ 7 5 7 3 - 5o

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

AD Vel T I10E EXPar ST

8 PURPOSE
OF
EXPENDITURE

(b) Description (Iftraviel outsidets Texas, c@lete Schedule T)
| s ;

Siéass

Date Payee name

- 17-14 (Roie TRIP

Amount ($) o Payee address; City; State; Zip Code
.z 2425 e Divitsen

Reimbursement from
political contributions

AR A 6 Tor TX 760 [ 2

5u% 17

Reimbursement from
&E’oﬁtical contributions
tended

495 (KeLrerR, SFRINGS &‘WIS‘
AZSison T x 73500/

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE ABVECT S 1106 EXPeNSE| CAS To Get S)éass ¢ TrLer)]
Date Payee name
l‘l‘f‘l"( Bﬁou/\) +~ R el oty
Amount ($) Payee address; City; State; Zip Code

* Reimbursement from
political contributions

FT ot it

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF vT'
XPENDTURE | ABWVERTIS /G EXParSS™ - SHiRx S
Date \—f Payee name
|- 31 oFFice ooy
Amount ($) \ Payee address; City, State; Zip Code
1 [4Co enstcHrse PlkuY

TX 761&0

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF N
EXPENDITURE A\)VE@T( SIAG X P S{ NoTeBopk S r:a;;\xll Yoy |

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013






