-

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SH‘EET PG 1
1 Filer ID (Ethics Commission Fiters) 2 Total pages ﬁl%d:
The JC/OH Instruction Guide explains how to complete this form. 8
3 CANDIDATE MS / MRS / MR FIRST Mi
i . OFFICE USE ONLY
NAME M Steve M. begrem | & o2
NICKNAME LAST SUFFIX - ‘;‘-, > T
i 222 3
King oz &
=5 >N
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE:  ZIP CODE ‘ :;,: - :; EF
OFFICEHOLDER T g=x oM
MAILING g © O
ADDRESS 3 Ty = <
D Change of Address ;(ﬂ ey —t
P - <
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION <3 o
OFFICEHOLDER Date r\and-deuﬂect or Daté Postmarked
PHONE ‘
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mr. George T. Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
LU n Date Imaged
Tommy Boswell Jr.
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 :
i 15th day after ca
|:| January 15 |:| 30th day before election |:| Runoff |:| treasu:; - p; ;ﬂgzltgn
(Officehoider Only)
|:| July 15 |:| 8th day before election |:| Exceeded $500 limit |:| Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 01 / 01/ 201 5 THROUGH 06 / 30 01 5
1 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year (1 primary [ wunatt [ other
" o Description
2014 / / D General D 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.ethics state.bx.us

Revised 04/15/2015




CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME

Steve M. King

15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
(oo you 3
COMMITTEE TYPE | COMMITTEE NAME ?% {é ; =
|:| GENERAL i (—:?-?; g_.__g.qa_
COMMITTEE ADDRESS ﬁ% —_— T
[IspeciFic ou W “'F;
4= (o ]
-
z- 3 29
A
ot pr ot
COMMITTEE CAMPAIGN TREASURER NAME P T =
5 = =<
(] Additional Pages = o
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)
_IEé?'EEISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 8
1,351.89
CB:'(A)I[\R—SCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 27,527-84
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis

true and correcta cludes all information required to be reported by me
under Title 15,

KELLY DENISE MOSELEY
NOTARY PUBLIC

STATE OF TEXAS
My Comm. Exp. 03-12:2017

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

yoeholder
Steve M. King
day of July ,20_15

1h
, this the 3_3
, to certify which, witness my hand and seal of office.

ature of officer administeri

\y Ao la o
ath Printe¢ name of officer administering oatl Title of officer ad
Forms provided by Texas Ethics Commission

inistering oath
www.ethics.state.tx.us

Revised 04/15/2015




FORM JC/OH

. 20 Filer ID (Ethics Commission Filers)
Steve M. King

21 SCHEDULE SUBTOTALS

19 FILER NAME

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) m (S5 e
o —pvy g Ty
= o en P
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS oS o D
O3
& ~—
3. [ ] SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDICIAL) ‘; —
X
4. [ ] SCHEDULE EW): LOANS (JUDICIAL) =
-t
5. [ ] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS b - =
2=
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS B8 9
7 [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1351.89
o. [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
- TO FILER

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

Revised 04/15/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartis_ing Expepse Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Awoun!:ng/Bankrng 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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Steve M. King
4 Date 5 Payee name
012515 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code - - p g
i < m =
207.20 6115 Camp Bowie Blvd. T, e P
Reimbursementiom | FOIt Worth, Texas 76109 s &= 3
poiitical contributions ?ﬁg ~ T -n
intended 2\’: — X
(a) Category (See categories listed at the top of this schedule) | (b)) Description C’Jg [ i
PURPOSE D Check if travei outside of Texqs compﬁchedmv «Q m
OF o : - [on ] o]
EXPENDITURE Offl Ce Ove rhead D Check if Austin, TX, officeholder Iiving%se = %
m ——
X —
9 Complete ONLY if direct Candidate / Officeholder name Office sought ' a Ofﬁog_peld'_‘
expenditure to benefit C/OH [ <
5 <
Date Payee nhame
012915 karmamobility.com
Amount ($) Payee address; City; State; Zip Code
99.00
Reimburserment from
political contributions
intended
Category (See categories listed at the top of this schedute) (b) Description
PUFg’FO SE D Check if travel outside of Texas, complete Scheduie T
EXPENDITURE Off' Overhead/ Data PrepurChase E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
020315 itunes.apple.com
Amount ($) Payee address; City; State; Zip Code
9.73
Reimbursement from
political contributions
intended
Category (See categories listed at the top of this schedule) {b) Description
PUF;;? SE (:] Check if travel outside of Texas, complete Schedule T
EXPENDITURE Off Overhead/ G PS SVC. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officehoider name Office sought Office heid
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 04/15/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertjs?ng Expe_nse Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!:ng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME
4 Steve M. King
4 Date

3 Filer ID (Ethics Commission Filers)
5 Payee name

040915

Steve M. King
6 Amount ($) 7 Payee address; City; State; Zip Code
P.O. Box 101871 Judge's Meeting - Houston m =S
27.43 Fort Worth, Texas 76109 35 miles @ 0.555 19.43 3 rr:! h P
Reimbursementfrom Parking 800 |y SGm . X
political contributions =3 m
i) \ 2% & P |
8 (@) Category (See categories listed at the top of this schedule) (b) Description ) ;’;E}i o— ar",:
PUT;? SE . . I:I Check if travel outside of Texas, mmplel@dulew nm
EXPENDITURE Travel Out Of D |Str|Ct (] check if Austin, Tx, officenoldediving edigis - 2 g c
9 Complete QNLY if direct Candidate / Officeholder name Office sought ‘@:loe edd :f%
expenditure to benefit C/OH g A =
b ] - i
L
Date Payee name k
041515 U. S. Postal Service .
Amount ($) Payee address,; City; State; Zip Code
80.00 4450 Oak Lawn #101871
Reimbursementrom | FOrt Worth, Texas 76109
political contributions
intended
Category (See categories listed at the top of this schedule) (b) Description
PU%PFOSE I:I Check if travel outside of Texas, complete Schedute T
EXPENDITURE Off. Overhead/P/ O./ Box Rent

Complete ONLY if direct

I:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held
Date Payee name
021815 itunes.apple.com
Amount ($) Payee address; City; State; Zip Code
5.40
Reimbursement from
political contributions
intended
Category (See categories listed at the top of this scheduie) (b) Description
PURPOSE I:I Check if travel outside of Texas, complete Schedute T
EXPENDITURE Off Overhead/Goodreader

Complete ONLY if direct Candidate / Officehoider name
expenditure to benefit C/OH

I:I Check if Austin, TX, officeholder living expense

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/15/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS _ SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis_ing Expe_nse Event Expense Loan Repayment/Reimbursernent Salicitation/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 GiftYAwards/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.
4 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Steve M. King
4 Date 5 Payee name
042115 Steve M. King
6 Amount ($) 7 Payee address; City; State; Zip Code
259 79 P.O. Box 101871 Legislative Committee Testimony - Austin
- Fort Worth, Texas 76109 378 miles @ 0.555 209.79
Reimoursement from Per Diem 50.00
politicai contributions
intended
8 (@) Category (See categories listed at the top of this schedule) (b) Description
PU%’FO SE . . D Check if travet outside of Texas, complete Schedule T
EXPENDITURE Travel Out Of DIStrICt [:' Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
o 0 oo
=
Date Payee name o @ en >
23 & =
052615 State Bar of Texas 2 & 2
Amount ($) Payee address; City; State; Zip Code ;::R -— i
oV W~
325.00 1414 Colorado, , 32» e
rembursementiom | AUSEIN, Texas 78701 - ':"b QT
pofitical contributions ﬂ.n =
intended oW &
— - — R e =
Category (See categories listed at the top of this schedule) (b) Description a -— -
PUI::FO SE D Check if travel outside of Texas, ;ompleteﬂihedule p
EXPENDITURE FeeS/ State Bar Dues [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
276.90 P. O. Box 650487 iPhone Data 6 mo. @ 30.00/mo.
remoursementiom | Dallas, Texas 75265 iPad Data 6 mo. @ 16.15/mo.
politicai contributions
intended
Category (See categories listed at the top of this schedule) | (D) Description
PUFg’FO SE [:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE Off Overhead/W lreleSS Data [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/15/2015

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Contributions/Donations Made By

Food/Beverage Expense
GiftAwards/Memoriais Expense
Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide expl
1 Total pages Schedule G:

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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)

2 FILER NAME
4 Steve M. King
4 Date 5 Payee name
061215 Walgreens

3 Filer ID (Ethics Commission Filers)

6 Amount ()

44.82

7 Payee address;

921 Henderson

City; State; Zip Code

Reimbursementfrom | FOTt Worth, Texas 76102
political contributions
intended
8 (@) Category (See categories listed at the top of this scheduie) (b) Description
PUI?;?SE D Check if travel outside of Texas, complete Schedute T
EXPENDITURE Ofﬁce Overhead/ Candy D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
” s B =
062315 Office Depot RS>
Amount ($) Payee address; City; State; Zip Code L ‘:.;'.; ‘c—: o) -
> -
16.62 401 Carroll, g2 © Z2
Rembusementrom | FOTt Worth, Texas 76107 e @ —
political contributions :{E Y
intended ) 2 om0
Category (See categories listed at the top of this schedule) (b) Description r '5;’6 = zc‘:
C -d
PU'ZP'ESE . D Check if travel outside of Texas, cohplete Smme T e :"(4
EXPENDITURE Office Overhead/ Supplies (] Cheok if Austin, T, officenolder tividg expen% "c'
3 :
Complete QNLY if direct Candidate / Officeholder name Office sought ) L " Office held
expenditure to benefit C/OH ’
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See categories listed at the top of this schedule) | (P) Description
PUR(;? SE D Check if travel outside of Texas, complete Scheduie T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officehoider name Office sought
expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/15/2015




ASSETS VALUED AT $500 OR MORE SCHEDULE M

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

2 FILER NAME

Steve M. King

4 Description of Asset

3 Filer ID (Ethics Commission Filers)

Samsung Laptop Computer

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

m ~
o
X M 8 ":;
w n_ﬂ crn e
== &= Zp
Description of Asset : %:z‘ : : ;E ;
gz w
m
2= (ep
Description of Asset ;;m - 5
2 <
Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015






