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

JUDICIAL CANDIDATE I OFFICEHOLDER FORMJC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. (EthicsConwnission Filers) q -
3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER l-eo Everett NAME Dale Received 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

NICKNAME LAST SUFFIX 

'I 01-l"'~ .::fr, ,.., 
4 CANDIDATE I 

co .- ~ 
ADDRESS /POBOX; APT/SUITEI; CITY; S"mTE; ZIPCOOE -< ,.., c::::t 

~ ~ ("') -OFFICEHOLDER ! 
.. c.n ..... -n ~ 

MAILING 11o2- Dat~t!IDililorPf!'rlled::::O ADDRESS Z:l> :z: l> 
0 change of address 

U'>Z - -r'l 
R~b-o ~~ -~r 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION l :::: :r: ("") f'T1 
OFFICEHOLDER Dalri>~l:.· :X ~CJ ' ··-1-
PHONE ; c.n-· c: 

. --~:~ - z 
6 CAMPAIGN MS/MRS/MR FIRST Ml Date maged :;:o. 

N ~ .:r .. WAt("tY\ 
....... 

TREASURER C) co 
NAME ::0 . . . . . . . . . . . . ..... . . . . . . . . . . . . . . . . . . 

NICKNAME LAST SUFFIX 

Sk::Tohn 

7 CAMPAIGN STREET ADDRESS POBOX PLEASE); APT I SUITE I; CITY; STATE; 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

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

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

10 PERIOD Manlh Ill¥ Year Manlh Ill¥ Year 
COVERED ol /or / llf THROUGH 1:2/31/ JLf 

11 ELECTION ELECTION DATE ELECTlON 1YPE 

Monlh Ill¥ Year 
~Primary DRuid! DGenelal D Special 

D?> /0'1 / l'-f 

12 OFFICE OFFICE HELD eta~~ z if 1~ .:r tuliCt.._, 13 OFFICESOUGHT (ifknown) ~ tJ. , 
l)lSYI e. f ::J'~e/ Coc..tA:~ Cr\~N-IM\ r\- 'IJ. 

-p tsfr~c,;t CtM ~ 0 (! \€ta.S 1 ~rf~"-t-Cou"'~, Tex.t:tS 
{ :r"" ~ot't) (T" ~ol't) 

GOTOPAGE2 

www.ethics.state.tx.us Revised 0712812014 



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

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORMJC/OH 
COVER SHEET PG 2 

14 C/OHNAME 115 ACC~ (Ethics Commission Filers) 

16 NOTICE 
FROM 
POUTICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOliCE aF POIJTICM. CON1RBIJIONSACCEPTIID OR POLITICAL EXPENDITURES MADE &Y POU11CAL COMMITT&S lO SUPPORT THE 

CANDIDATE/ OFFICEHOLDER. THI!SI! EXI'S#DITIIItES AIIIY HAVE SEEN tiiiDI! WITHmn' THI! CANDIDATE'S OR OFFJCEIIOUJBf 's KNOWLEDGE OR 

CONSENT. CWiliDATES All) OFFICEHOI..DER8 Mil!. REQUIRED lO RIII'ORfTHIS INFORMA110N ONLY F THEY RECEIVE NOliCE aF SUCH EXPI!NDIT1.MES. 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

COMMinEE NAME 
COMMinEE TYPE 

NIA 
D GENERAL COMMITTEE ADDRESS 

D SPECIFIC Nit'+ 

1. 

f\}1 Pr 
COMMITTEE CAMPAIGN TREASURER NAME 

f\J/ft 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

N/11 
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

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

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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

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

., 
-< 
I' 

\ 
' 

r- ~ 

);! "" c::::l -("") c.n 
::::i::!! c.- ~ x:P % )>..., 
(./)% ::z:-~ -);;. (Jl ~~ ~:?:S 

~F~ 
.., oo 
:X c: 

_,·1:] - % 
:;;o "'" 

.. ...... 
~ N -<. 

$ 0 CD 
:;:o Llt.f 

$ 1,'10\.\4-

$ 4~ 1.31 

$ II {p g~, 5/o 

$ 3,5" 13.{e) 

$ (),00 

I 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. 

- -
..r.- --

,...-- r r· ·,< >;:;-:_;-;~;-:::;:·· 
• .,(FFjK JqQTARY STAi6J1#'$E~ ABOVE 

_.-·I"'' ~----·-··---- .. _11"'' '' 

:~~'1-1"-Jnd subscrlb_~d:;~fore me, 

: ·- J 3 r:1_ day of -$:V,.I,\d("y 

~ ~)(' (L i#i;;i 
~atu,r.e~fo1ficeradmin~§~ 

-~ ... ~/~· .;/~~~ ........ #> ... #><~ ... '"' "":.,...;' ...... ~ .. 

, -'~.. ..· 
www.ethiclf~e.lx.u1; ••• •• 

,.,,,~,.,..,.,.,. 

by the said _...!l-:::..:.eo..:;__~_..,_e_r_e_~_...;Y_o_t.t__;"~==-,,_, ~--· ___ . this the 

, 20 _,_f_5' ___ , to certify which, witness my hand and seal of office. 

Lis(A f lh_rl toY> ~AJJfil;; o;JltAtj~;~ 
Print name of officer administering oath Titll! of offi'cer administering oath 

Revised 07128f.2014 



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

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~ 

Lf co!:~ -t 
2 FILER NAME 3 ACCOUNT# (Et~s Co~ission ~) -:;; 

I _.., <-
- I o::o :J:11o ~ 

%)> z A7"'T 
4 Date 5 Full name of contributor []out-of-state PAC (ID#: ________ ) 

Ro;ulc-l< C. wh;~ 
6 Contributor address; City; State; ZiR Code 

3 J ~R H-e.W'toh't ll Sfree.t' 
For-T Wo"-th, T(.~t:<t > 7lPIOL/ 

7 Amount of I ~ ~~~ conttoieution:Z:;::: 
contribution ($) I des'C:$'t.iefl(if443ficab~~ 

'«":X: ("")'..:_ t; I ::p=_-o of-
JAn n ::::,- ::Z: C.._ 

tvv.vlJ I ~:::0 _ z 
:;;d (,/) •• -i 

I ~ N -< 
(If travel outside of exas, cGplete sSule T) 

1 o Contri';\t'r~s job title t .-
rtifol'~"' af- Leu..U 

12 Law firm of conrr;Ji/';ppouse (if any) 

13 If contributor is a child, law firm ofparent(s) (if any) f 

AJ;A 
Date Full name of contributor []out-of-state PAC(ID#: _______ ..J Amount of I In-kind contribution 

contribution ($) I description(if applicable) 

.......... "' . I 
rJO{J,IJO I 

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

Contributor address; City; State; Zip Code 

::2 so I IV\ uSe ~A--n--., W~ -IL II oZ.. 
F-o-t+ l.AJor\1.., Te>tec5 71..Jc7 

Contributor's principal occupati~e._.-h~ Contrib~~~}:d. 

Contributor's employer/law firm R e.-~'Y'l.i.. Law firm of con;m;:;. spouse (if any) 

If contributor is a child, law firm of pa rent)lJ/ aJf 
Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I In-kind contribution 

W'i \\ l-tl'<'t T. E Jl r~ contribution ($) I description(ifapplicable) 

_. . I --J£l?,OO I 

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

Contributor's job title 

Br-o/<e..-r_ 
Contributor's principal occupation 1'1 . 

Con-.IW\t>.rc..\ .. 1 q- J:..~o.ve~th><:l1t KtA/ fSf...fe, 
Contributor's employer/law firm 

Elln ~Tt'h!.lf-4 ::1..-c. 
Law firm of contriNJ ~use (if any) 

If contributor is a child, law firm ofNJ8 (it any) 

ATTACH ADDITIONAL 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 CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 

4 Date 

1-1-IY 

9 

11 

13 

Date 

Date 

5 Full name of contributor []JUt-of-state PAC (10#: _______ ---' 

~~rr~ A}·_ H-Arrrs_ m: 
6 Contributor address; City; State; Zip Code 

~ ;l. l.f S IJ O>f 0n IY\a i"'\. 1Sf/'ee:l-

f0t~ WorK , T-e-~5 7 '- j/.,1..1 
10 

7 Amountof 
contribution ($) I 

~ I lso.oo 
1 

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

12 Law firm of contrib tor's spouse (if any) 

JJ 

Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

.; I 
dOfJ~DD I 

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

--
Full name of contributor O:>ut-of·state PAC (10#: _______ _ 

Ronl:l}J W. {<oloer+s 
Contributor address; City; State; Zip Code 

c27 o9 s+ot'\€-h.~se... l-ane. 
F}awe..r m ounJl.l'").eJL<tS /So28-f;/ZO 

Contributor's job title 

~taw 

Full name of contributor Q:>ut-of-state PAC (10#: _______ -' Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

.......... $ I 

IIJI/.DD I 
I 

(If travel outside of Texas, complete Schedule T) 

Br~rtr b. 8.ool'\e. 
Contributor address; City; State; 

P. 0' t!3o-t 3 LJ Is, 7 
cr-or1- lAk r~ 1 Te )C a .S 

Zip Code 

7&113 

tttl~ 

ATTACH ADDITIONAL 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 CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (.J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor 

J~qse A._t\V\p.. ~~\ ~~-
s Contributor address; ~i~ State; Zip Code J _ cv.. 

5oo\ Wet6t 5- --:;,-free 1-, ~I.ArlC- 2-;:Jv 

Vor>r WtQr~,--r.exas ,.,uJOI 
9 10 

11 C~ributor's employer/~ firm 

V\o~ A\1\Y\c.v ~t:t )·,r\q_S 
12 

13 If contributor is a child, law firm of par 

Date Full name of contributor []out-of-state PAC(ID#: _______ .-~ 

co;';j'or;t:;_e;w.-t~: A~~~~~ :off~ I~ JO Zo 

For+- Wor~1 ~)(-45 7~102"" ll..tl? 

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

~·.\ ~\.~~ . f? ~=>~~ . ~'t ~ ~ ........ . 
3n/~;rw;;+ 1c~; si:~Q,~psd~;ie- tfzo 
~,.f ubr ~ 1 U>«l5 7 & J o 7 

If contributor is a child, law firm ofparent(s) (if a 

N 

3 

7 Amountof 
contribution ($) \ 

• o?SD,DO: 

I 

Amount of In-kind contribution 
contribution ($) I description(if applicable) 

~ 2DIJ.,DD: 

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

Amount of In-kind contribution 
contribution ($) I description(if applicable) 

.k 
,J.5[),0D I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL 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 PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 
1 Total pp~ees Sch(:Bule ~: ~ -4 

-<. I"\ - ,.. 
.. ("") c.l" ~ 

2 FILER NAME 3 ACCOUNT # (E ics Co6jl~S)ion ~s) ;o 
% :P' :z: )::1" ""'l 

4 Date 5 Full name of contributor [}out-of-state PAC (10#: ________ ) 

B()d eV\ hamei 
6 Contributor address; City; State; Zip Code 

f}. o,8o¥ ~52o 
8-teV\((osrL, T--et.Qs 7~0Cf3 

- (/')?;.. - "%;;::: 
7 Amount of I 8 l~il'fa con'I!'Mution : ~ 
contribution($) II des~n(if~licabgr-
Jn ~~- :It c.::-

'#1' "1 I ~ -z_ 
P< 5D. () D I :::o tfl -::- _... 

"P': N -< 
I a 0) 

(If travel outside of hxas, c~plete Schedule T) 

9 Contributor's princif\1J';'~~ ~ ~LaM) 

11 ~tributor'snmplo~er/lawfirT -( IL., 
1 

L)o V\ o o JL .P lA no ~r n li .?ft'\~ .. - .. u ...... 
12 Law firm NJAutor'Jpouse (if any) 

13 If contributor is a child, law firm of parent(:JtJ iA I 

Date Full name of contributor [}out-of-statePAC(ID#: 1 Amount of [ In-kind contribution 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($) I description( if applicable) 

Contributor's job title 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

Date Full name of contributor [}out-of-state PAC (10#: ) Amountof T In-kind contribution 
description( if applicable) 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

If contributor is a child, law firm ofparent{s) {if any) 

contribution ($) I 

Contributor's job title 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

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

POLITICAL EXPENDITURES 

Advertising Expense 
Accounting/Banking 

Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) ~y ~ ~..:. 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment eimbJ'Tl?Sil':fent - .....\( 

Legal Services Solicitation/Fundraising Expense Transportation Eq ipmen~tedWpensEl,:•)fi}. 
Food/Beverage Expense Travel In District Contributions/Don tions ~~Y ""'0 O(iJ 
Pollmg Expense Travel Out Of District Candidate/Offic holden~lftttal c,nitteC 

Pnntmg Expense Office Overhead/Rental Expense OTHER (enter a ca gory ~~d a2,sll.e) ~ 
The Instruction Guide explains how to complete this form. ~Ul ;:.,. ....( 

1 Total pages Schedule F: 

a.. 2 FILLER NAME 13 ACCOUNT 11\<Ethics~mmissi<trQilers) 
eo EV!rett'J 0l.{n,q. j"'r. '\ ~ 

5 Payee name ' 

V;k.,l;A-s ·- _Rena.·,ssance. Wor~D\'\J<,rt ~te-l 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~oo IY\a~Yt Sfre~t, fOr-t Wo~, T4<45 '1~102. -* 3 g3.41 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

9 Corrplete W,.Y if direct 
expenditure to benefit C'OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Corrplete W,.Y if direct 
expenditure to benefit C'OH 

Date 

i~zt- tl\ 
Amount ($) 

.~t I os .oo 
PURPOSE 

OF 
EXPENDITURE 

Corrplete ~if direct 
expenditure to benefit C'OH 

Date 

tl-1-\"\-
Amount ($) 

f J£'0,5S 

PURPOSE 
OF 

EXPENDITURE 

Corrplete ~if direct 
expenditure to benefit C'OH 

www.ethics.state.tx.us 

rrooJ./ 8 evP .... AA ~ Ef(/)f!hse, {i.,.tkM :J"v.t'I.J Lt.c_tv>1.or~ - 7-3 -J'-j 
Candidate I Officehold~r name Office sought 1 

Office held 

NJA 

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

Candidaj\; JAeholder name Office sought Office held 

Payee name 

Ta.'f(aV\-t Co~.tn ~ BAr A ~Soeio:\~OY\ 
Payee address; Citl,t; State; Zip Code 7 I I 0 a 
l31S CA\howV\ Stree-t, fOrt !NoM\..•Te>ta..S u 

Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

NIA 
Payee name 

{<-, SC-\<.\J 1.S g B G 
Payee address;' City; State; Zip Code 

3oo /Y\Qin. Str-eet-, Fort-Wclth,-Te.xa.s 1~toz. 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Candidate I Officeholder name 

IJ J f\ 

........ ' , .J IMlj(S 

Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
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 pages Schedule F: 2 FILER NAME 
13 ACCOUNT # (Ethics Commission Filers) 

~ Lep E'verett 'Jow.n ... ::rr. -
4 Date 5 Payee name 

_, 

I'J-.2 C -1 '{- ~"uett- Yol.l.V\~ 
6 Amount ($) 7 Payee address; City; State; Zi~de t t /)_ , \- S fOr\- 1)}0 ,-'"' Tt.)(QS '1"'10~ 

.J Lfl().. t!.f 
'· :r. w~l'fflll S+ . .rot,, I 8Dt /l(('1 s ree I t\o I I 

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

Re.IM b"'-r.SeW\e..n+ 
Pol i+lc ... "' &txnJ.' rc5 

EXPENDITURE _ielm.b~o~.r.UII\t~+- rf\f.IJI ff'l?m fb:st;~r\ .. 1 ~unA.< 
9 Complete .rn..Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit G'OH AliA 
Date Payee name 

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

(\'\ 
-.!I 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside o~xas, <P'plete sc&le T) > 
• • (") cJt ::::0 OF 

-t-Tl c.-EXPENDITURE E::o • ::::o 
Complete .rn..Y if direct Candidate I Officeholder name Office sought ti9.ice~ ;%:.!! 
expenditure to benefit G'OH \ :P:~ Ui .-..-

Payee name Z-'- -o oQ Date ::;r-
~r· :r= ~ (Jl-

Amount($) Payee address; City; State; Zip Code ;)Vl •• -4 

!:t N -< 
Q \D 

\ 
::0 

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

OF 
EXPENDITURE 

Complete W.J.' if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit G'OH 

Date Payee name 

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

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

OF 
EXPENDITURE 

Complete ~if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit G'OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Rev1sed 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 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reim~eme!!!.., 
Expense . Solicitation/Fundraising Expense Transportation~uipmefii& Ref~ 
Legal Services Travel In District ExpensEhl ("\ ---~ :..::0 
Food/Beverage Expense Travel Out Of District Contribu~s/D~!!Ans a e. ~f~ __ . 
Polling Expense Office Overhead/Rental Expense Cand~te/O~Ide~ ~t1ca~1ttee 
Printing Expense OTHER ( ter a fj.~ry nenisted~ 

The Instruction Guide explains how to complete this form. \ (..{l ~- ~ :~ l~ 

1 Total pages Schedule G: 2 FILER NAME 3 A~l~UNT~o(ethics Commi!id!'o 

I Leo Ettere-H- '/Oiln~ 1 .Sr. File\> ~ ~ ~ 

6 Amount ($) 

• 82..4(, 
IVl Reimbursement from 
1..!...J political contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

I ~-IS-,..., 
Amount ($) 

., !,?>5" 
fY1 Reimbursement from 
Qj political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

l;l-lr -t"t 
Amount ($) 

.tt I tiL qs 
~ Reimbursement from 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

I~_,.,-\'"\ 

Amount ($) r-
..je)}CfS,~;:;, 

~ Reimbursement from 
I..CW political contributions 

Intended 

PURPOSE 
OF 

EXPENDITURE 

www. ethics.state. tx. us 

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

Payee name 

Po..~ e,,~ 

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

6re\"\+ l?~pt~ 

Payee name 

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

fool- (U\..t R-eMn-tnfs _ 'Rdiremell tflarly 

0 Check if Austin, TX, olliceholdetlivingexpense 

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

"=i~pltts. .fo ... Rei\rt~e~+- Po.r~ 
0 Check if Austin, TX, officeholder living expense 

Payee address; City; State; Zip Code,. 1 th Te.XGt S /f.l/3 g.. 
IR3oo Oo.tc.mo~:t- Blitl.1 f'or+ vvor ' 

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

t vt t~.'r f"~ per6e., 

Payee name 

Jdr-!le.-\-- C,~ IIHw 

Category (See categories listed et the lop of this 
schedule) 

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

!; 14rrlies ~; Re·hrt~ett+ Pad't 
0 Check if Austin, TX, officeholder living expense 

(~s:;R~~~h=~~;~ex~~ti~e~ch;)\;~ 
0 Check if Austin, TX. officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/2812014 




