
.JUDICIAL CANDIDATE I OFFICEHOLDER 
FORM JC/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 (Ethics Commission Filers) 2 Total pages fil ~: 
The JC/OH Instruction Guide explains how to complete this form. 

8 
3 CANDIDATE/ MS I MRS/ MR FIRST Ml 

OFFICE USE ONLY OFFICEHOLDER 
NAME Mr. Steve M. 

DlCJIReceilntd c::t -i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ...( f"' - )> NICKNAME LAST SUFFIX f ("") .,. 
:0 ...-4..., 

~ King -::o ::0 
~,.. ,.,...., 

APT I SUITE #; STATE; ZIP CODE ~ (J)~ - :z:-4 CANDIDATE/ ADDRESS I PO BOX; CITY; 
l"'-v w -4r 

OFFICEHOLDER ~ O:;c. nrrl :r:-MAILING 3 £.-
., oo 

ADDRESS ~~ :s c 
~4) - % D Change of Address •• _. 
~ :::; -< 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION ..-i 

OFFICEHOLDER Date tnd-deli;tite or Date· Postmarked 

PHONE 
Receipt # 

I 
Amount $ 

MS/ MRS I MR FIRST Ml 6 CAMPAIGN 
TREASURER Mr. George T. Date Processed 
NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

NICKNAME LAST SUFFIX 

"Tommy" Boswell Jr. 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
0 0 3oth day before election 0 Runoff 0 15th day afler campaign January 15 

treasurer appointment 
(Officeholder Only) 

[jjl] July 15 0 Bth day before election 0 Exceeded $500 limit 0 Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
01/ 01/2015 THROUGH 06/30/2015 

ELECTION ELECTION TYPE 
11 ELECTION DATE D Primary D D Other Month Day Year Runoff 

Description 
11 / 04/ [Ill General D 2014 Special 

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

Judge, Probate Court One Judge, Probate Court One 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 04/15/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

14 JC/OH NAME 
Steve M. King 

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 f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE wrrHOUT THE CANDIDATE'S OR OFRCEHOLDER's 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

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 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 

$ 

$ 1,351.89 
$ 27,527.84 
$ 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

eludes all infonnation required to be reported by me 

e KELLY DENISE MOSELEY ' 
NOTARY PUBUC 
STATE OF TEXAS 

MyConm. &p. 03-12-2017 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said Steve M. King 

Code. 

day of July , 20 15 , to certify which, witness my hand and seal of office. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 

, this the _1.._3_,__-1_" __ 

Revised 04/1512015 



SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

19 FILER NAME 120 Filer ID (Ethics Commission Filers) 

Steve M. King 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) 
.~ 

,., . $ = r- -::- c.:; - )> 

D Cl't 
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ....... ~$ ~ ~ ;:::;:l 

D .~~ ~$ 
r- ,..., 

3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) - =.r::: :;p.• 

·~ 
,_ .. 

4. D SCHEDULE E(J): LOANS (JUDICIAL) 
:i~ ~ c·)fTl 
iEJ t- ~ oo 

5. D 
!.;' ~ - x SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 
.~ •• -! - """ D 0 0 6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS :0 $ 

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

8. [I] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1351.89 
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

10. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

11. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 04/15/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Candidate/Officeholder/Political Committee 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
OfFICe Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

4 Steve M. King 
4 Date 

012515 
6 Amount ($) 

207.20 
liiil Reimbursementfrom 
~ political contributions 

intended 

5 Payeename 

Starbucks 
7 Payee address; City; State; Zip Code 

6115 Camp Bowie Blvd. 
Fort Worth, Texas 76109 

SCHEDULE G 

Solicttation/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

I 3 Filer ID (Ethics Commission Filers) 

i;! 
::0 
:::0 >.., 

- :z::-
8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) (b) Description C".J~ W --f!_ 

0
0 

Check 1f travel outside of Tex s, comp~ched~ g g 
Check 1f Aust1n, TX, off1cehol er IIVIng~se _ C: Office Overhead 

9 Complete Qlli.Y if direct 
expenditure to benefit CIOH 

Date 

Candidate I Officeholder name 

Payee name 

012915 karmamobility .com 
Amount ($) 

99.00 
liiil Reimbursement from 
~ political contributions 

intended 

Payee address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE Off. Overhead/Data Prepurchase 

Complete Qlli.Y if direct 
expenditure to benefit CIOH 

Date 

Candidate I Officeholder name 

Payee name 

020315 itunes.apple.com 
Amount ($) 

9.73 
fiiii1 Reimbursementfrom 
~ political contributions 

intended 

Payee address; City; State; Zip Code 

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

OF 
EXPENDITURE Off Overhead/GPS Svc. 
Complete QN!,Y if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

-riCh % 
Office sought 

(b) Description 

D Check ff travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

(b) Description 

D Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commtss1on www.eth1cs.state.tx.us Rev1sed 04/15/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/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 Gift/Awards/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

4 Steve M. King 
4 Date 5 Payeename 

040915 Steve M. King 
6 Amount ($) 7 Payee address; City; State; Zip Code 

27.43 P.O. Box 101871 Judge's Meeting - Houston rrt ~ -1 CD ,.... 
Fort Worth, Texas 76109 35 miles @ 0.555 19.43 -< r'1 - > c.n 

• Reimbursementfrom Parking 8.00 r ~'"1'1 
l: 

:x;l 
political contributions _, 

~"Tl intended ?11:-
8 (a) Category (See categories listed at the top of this schedule) (b) Description VI$E_ - x-

PURPOSE D Check if travel outside of Texas 
·}'- c.p -tl 

OF Travel Out of District 
comple~dule nf'Tl 

EXPENDITURE D Check if Austin, TX, officeholde livinge~ ""0 oo 
-- :X c: 

9 Complete ONLY if direct Candidate I Officeholder name Office sought ~ce"::d ~ expenditure to benefit C/OH 
!t -< -0 C) 

Date Payee name \ 

041515 U.S. Postal Service -
Amount ($) Payee address; City; State; Zip Code 

80.00 4450 Oak Lawn #101871 
• Reimbursementfrom Fort Worth, Texas 76109 

political contributions 
intended 

Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Off. Overhead/PI 0./ Box Rent D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date Payee name 

021815 itunes.apple.com 
Amount ($) Payee address; City; State; Zip Code 

5.40 
• Reimbursementfrom 

political contributions 
intended 

Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas, complete Schedule T OF 

Off Overhead/Good reader EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I 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 vwtW.ethics.state.tx.us ReVJsed 04115/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 Gift/Awards/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME l 3 Filer ID (Ethics Commission Filers) 

4 Steve M. King 
4 Date 5 Payeename 

042115 Steve M. King 
6 Amount ($) 7 Payee address; City; State; Zip Code 

259.79 P.O. Box 101871 Legislative Committee Testimony- Austin 
Fort Worth, Texas 76109 378 miles @ 0.555 209.79 

!II] Reimbursementfrom Per Diem 50.00 political contributions 
intended 

8 (a) Category (See categories listed at the top ofthis schedule) (b) Description 
PURPOSE 0 Check ~ travel outside of Texas, complete Schedule T OF Travel Out of District EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

9 Complete QNJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

m ~ .... 
Date Payee name 

.;- 8 - > en _..., 
f: :0 

052615 State Bar of Texas (5;Q 
C' z)! 

Amount ($) Payee address; City; State; Zip Code -·· z~ ;I> ;;It -
325.00 1414 Colorado, 

o-o c..o ....,., 
;Ee ("')f'Tl 

!II] Reimbursementfrom Austin, Texas 78701 ~~== , oo en- :z c:: political contributions .... ., 
intended :oUJ - z 

Category (See categories listed at the top of this schedule) (b) Description ~ - -< PURPOSE 0 Check if travel outside of Texas, fomplet&hedule Q 
OF Fees/ State Bar Dues EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete Q!i!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

063015 AT&T 
Amount ($) Payee address; City; State; Zip Code 

276.90 P. 0. Box 650487 iPhone Data 6 mo.@ 30.00/mo. 
!II] Reimbursementfrom Dallas, Texas 75265 iPad Data 6 mo. @ 16.15/mo. 

political contributions 
intended 

Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE 0 Check if travel outside of Texas, complete Schedule T OF 

Off Overhead/Wireless Data 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete Qtl.bX if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us ReVIsed 04/15/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SolieitationiFundraising Expense 
Accounting!Banking Fees Office OverheadiRental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District 
ContributionsiDonations Made By Gift/AwardsiMemorials Expense Printing Expense Travel Out Of District 

CandidateiOfficeholdertPolitical Committee Legal Services SalariesiVVagesiContract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME J 3 Filer ID (Ethics Commission Filers) 

4 Steve M. King 
4 Date 5 Payeename 

061215 Walgreens 
6 Amount ($) 7 Payee address; City; State; Zip Code 

44.82 921 Henderson 
IJII Reimbursementfrom Fort Worth, Texas 76102 

political contributions 
intended 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE 0 Check if travel outside of Texas, complete Schedule T 

OF 

Office Overhead/ Candy 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

~ rn -i 062315 Office Depot ·~ r 
~ -· ~ ell 

Amount ($) Payee address; City; State; Zip Code 1 -41'1 
~ s -:o 

16.62 401 Carroll, ~}:I' .- >'"11 
tJ)~ - :z:-

IJII Reimbursementfrom Fort Worth, Texas 76107 1>-o c.;., ~E political contributions O:;x: ge: :r.-intended -;:I""" -o 
Category (See categories listed at the top of this schedule) (b) Description c:i:O ;.-.. ~ PURPOSE 0 Check ff travel outside of Texas, co plete S~e T -:;: -1 

OF Office Overhead/ Supplies 0 Check if Austin, TX, officeholder li 
'Ji": - -<: 

EXPENDITURE vir expe"l 0 
Complete QN!.Y if direct Candidate I Officeholder name Office sought \ Office held 
expenditure to benefit CIOH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

0 Reimbursementtrom 
political contributions 
Intended 

Category (See categories listed al the lop of this schedule) (b) Description 
PURPOSE 0 Check if travel outside of Texas, complete Schedule T 

OF 
0 Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I 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.ethtcs.state.tx.us Rev1sed 04/15/2015 



. . 

ASSETS VALUED AT $500 OR MORE SCHEDULE M 

1 Total pages Schedule M: 
The Instruction Guide explains how to complete this form. 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Steve M. King 
4 Description of Asset 

Samsung Laptop Computer 
Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

OJ 
rn 

~ r- > ~ 
,.., -(") en 
·=~ <- 22 

Description of Asset %~ ..... l>""Tl 
(/)~ - :z-
~~ Coil) -tr 
~ ~ 

orrl 
:Z:r- oo 

Description of Asset :::!0 - z 
::10 - -1 
!4 - -< 
C) 0 :D 

Description of Asset 

Description of Asset 

Description of Asset 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 04/15/2015 




