
Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 ACCOUNT# The JC/OH INSTRUCTION GuiDE explains how to complete this form. (Ethics Commission filers) 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or business) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT TYPE 

9 PERIOD 
COVERED 

MS/MRS/MR 

Mr. 

NICKNAME 

CHUCK 

ADDRESS I PO BOX; 

FIRST 

CHARLES 

LAST 

VANOVER 

APT I SUITE #; 

MS /MRS/ MR FIRST 

STACIE 
. . ' .... .. 
NICKNAME LAST 

VANOVER 

CITY; 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; 

AREA CODE PHONE NUMBEI< 

D January 15 30th day before election 

0 July 15 0 8th day before election 

Month Day Year 

THROUGH 

00000001 
Ml 

SUFFIX 

STATE; ZIP CODE 

Ml 

SUFFIX 

CITY; STATE; 

EXTENSION 

0 Runoff 

0 Exceeded $500 limit 

Month Day 

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

FORM JC/OH 
CovER SHEET PG 1 

2 PAGE# 

1 of 9 

OFFICE USE ONLY 

Date Received 
:.u ,., 
·..o:~ r 

M 
("") _, 

,~~u· 

f'eceiptif:!; 

Dale Processed 

Date Imaged 

ZIP CODE 

f-....1 
('.:..,;..> 

~ -·-
""• - ·····''"' ....., -
t""t1 
\3-J -~:.,:;.. 

' 
,,,-

(......~!._) 

"'fj ---

D 15th day after campaign treasurer 

appointment (officeholder only) 

0 Final report (Attach C/OH - FR) 

Year 

01/01/2014 01/23/2014 

10 ELECTION ELECTION DATE 

Month Day Year 

03/04/2014 

11 OFFICE OFFICE HELD (if any) 

ELECTION TYPE 

[29 Primary 0 Runoff 0 General 

12 OFfICI SOUGH"! (if known) 

Tarrant County Crim Ct 8 

GO TO PAGE 2 

0 Special 

Electromc F1Jmg Vers1on 3.4.5 



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

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

13 C/OH NAME VANOVER, CHARLES (Mr.) 14 ACCOUNT# {Ethics Commission filers) 

I 00000001 

15 NOTICE 
.. This box is for notice of political expenditures by political commtltees to support the candidate I officeholder. These expenditures may 
have been made without the candidate's or officeholder's knowledge or consent. Candidates and offtceholders are required to report this 

FROM information only if they receive notice of such expenditures ... 

POLITICAL COMMITTEE NAME 
COMMITTEE(S) COMMITTEE TYPE 

:u r'1 
f'-.,) -< I C::::2> 

D GENERAL COMMITTEE ADDRESS ! ("") -·- :;.·:':.~ .J::,.~-..,., ~ "j' "'i ,.-· ....... 
- ,.,., ·-o 

D SPECIFIC 
\.l J ~. ' 

en _:.:.;~,1 

COMMITTEE CAMPAIGN TREASURER NAME "._,_ ---C,.,J ··--1i ---· 
.,. 

D additional pages --.\ 

-"") : it 

==~ 
..·CJ 

.. 
COMMITTEE CAMPAIGN fREASURER ADDRESS . ' ;· ....... ) ·' 

4;,. .. 
... , (_,) ·~ " -c .. :l -. 

-·· 
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

$ 0.00 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2,850.00 

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

TOTALS $ 0.00 

4. TOTAL POLITICAL EXPENDITURES 
$ 2,072.87 

.. . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ BALANCE LAST DAY OF THE REPORTING PERIOD 40,566.00 

. . . . . . .. 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 24,000.00 

17 AFFIDAVIT 

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 .... ......... 

m~~~~ ~ JANICE DANIELS • ~ ~· * .\!•) NOTARY PUBLIC 
~ ~ b STATE OF TEXAS 
~ ~ MyGomm F.xp. 05·11-2016 

~ 

~ 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said c ho..'(' \ e s L. Vo.Vl OVJUr , this the :3PD day 

of ~~ 20 ttf , to certify which, witness my hand and seal of office. 

~-~·( J,+tV;~t= L'*tV;a:J 1\/ /! T7t1Z. V 'l r It?. '/fJ .,11 JJ · 
{_ Sig~re of officer administeringoath Print name of officer administering oath Title of officer adminis¢ring oath 

Elect rome Filing Version 3.4.5 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

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

The INSTRUCTION GuiDE explains how to complete this form. 
1 PAGE# 

Schedule: 1/5 Report: 3/9 

2 FILER NAME VANOVER, CHARLES (Mr.) 3 ACCOUNT# (Ethics Commission filers) 

00000001 

4 Date 5 Full name of contributor 

Butterbach, Mark 

0 out-of-state PAC (ID# __________ J 7 Amount of 
contribution ($) 

I 8 In-kind contribution 

01/18/2014 6 Contributor address; 
806 Huntington Ct 
Southlake, TX 76092 

9 Contributor's principal occupation 

11 Contributor's employer /law firm 

Zale Corp 

City; 

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

State; Zip Code 

I description (if applicable) 

I 
$100.00 I 

I 
u ~ !'-...:> 

(If travel outside o~exasf9Pmplete~edulej) 0 
10 Contributor's job title 

Finance 

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

Cl 

~--~'1 f 

--~ tfl 
CJ 

-· . 
........ 

Date Full name of contributor 0 out-of-state PAC (ID# __ , __ . ____ _) Amount of h In-kind contribution 
description (if applicable) 

Caldaza, Felipe 

01/22/2014 Contributor address; City; 

2724 Kimbo Rd 
Fort Worth, TX 76111 

Contributor's principal occupation 

Contributor's employer /law firm 
Law Offices of Felipe Calzada 

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

State; Zip Code 

contribution ($} I 

I 
$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Contributor's job title 

Attorney 

Law firm of contributor's spouse (if any) 

Date Full name of contributor 

Contaldi, Mario 

0 out-of-state PAC (ID#. ____ -----· ___ ) Amount of 
contribution ($} 

In-kind contribution 
description (if applicable) 

01/04/2014 Contributor address; City; State: Zip Code 
7728 Mid-Cities Blvd 
N Richland Hills, TX 76180 

Contributor's principal occupation 

Contributor's employer /law firm 

Southwest Vision Center 

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

I 
$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Contributor's job title 

Eye Doctor 

Law firm of contributor's spouse (if any) 

Electron1c F1hng Vers1on 3.4.5 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 (512)463-5800 TOD 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 PAGE# 

Schedule: 2/5 Report: 4/9 
2 FILER NAME VANOVER, CHARLES (Mr.) 3 ACCOUNT# (Ethics Commission filers) 

00000001 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID# __ __ ) 7 Amount of I 8 In-kind contribution 

Coy, Carol contribution ($) 
I 

description (if applicable) 

-. . . . . .. 
$50.00 

I 
01/15/2014 6 Contributor address: City; State; Zip Code I 

6624 Valley View Dr :d f-:'1 !'.....:> Watauga, TX 76148 
-< I c.::.") :-1 f"1 -~- "' 

(If travel outside of.TexasS~~plete:Sfredui!IU 0 
9 Contributor's principal occupation 10 Contributor's job title (::.· ( ., .. -.,-

-·· c;:-; :'?,:...., "''~ 
Volunteer (./.' ...-·~ 

I ' • r~ 

I' w .-:."'·;. --M 

11 Contributor's employer /law firm 12 Law firm of contributor's spouse (if any) 
_,. 

--- -"'(.) 'CJ 
Retired : \_ :) -.·~ -·- .-

~. 

,_ 
r-"' 

·, .. -- .•. 

13 If contributor is a child, law firm of parent(s) (if any) ::: (.,.,) -·: 
' -.. ,.. 

\ 

Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of I In-kind contribution 

Crabtree, Tim contribution($) 
I 

description (if applicable) 

..... 
$50.00 

I 
01/08/2014 Contributor address; City; State; Zip Code I 

1503 Kingsblood Lane I Colleyville, TX 76164 

(If travel outside of Texas, complete Schedule T) 0 
Contributor's principal occupation Contributor's job title 

Police Officer 

Contributor's employer /law firm Law firm of contributor's spouse (if any) 

DFW Airport Board 

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

Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of I In-kind contribution 

Gibbins, Samuel 
contribution ($) 

I 
description (if applicable) 

. . . ... 
$250.00 

I 
01/20/2014 Contributor address; City; State; Zip Code I 

441 Haltom Rd I Fort Worth, TX 76117 

(If travel outside of Texas, complete Schedule T) 0 
Contributor's principal occupation Contributor's job title 

Contributor's employer /law firm Law firm of contributor's spouse (if any) 

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

Electromc F1lmg Vers1on 3.4.5 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

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

The INSTRUCTION GuiDE explains how to complete this form. 
1 PAGE# 

Schedule: 3/5 Report: 5/9 

2 FILER NAME VANOVER, CHARLES (Mr.) 3 ACCOUNT# (Ethics Commission filers) 

00000001 
4 Date 5 Full name of contributor 0 out-of-state PAC (10# ) 7 Amount of I 8 In-kind contribution 

Hill, Brandon contribution ($) 
I 

description (if applicable) 

. . . . . . . . . . . . . . .. .. 
$100.00 

I 
01/10/2014 6 Contributor address; City; State; Zip Code I 

4111 Vista Creek Ct I Arlington, TX 76016 

(If travel outside g; Texa~omplet~hedlde-f) 0 
9 Contributor's principal occupation 10 Contributor's job title ~ f"1 ,;:;;-

,--<' 

~) :0 
Attorney 

_, -n ; .... , 
--·:_:-,; 

r"' ·""'-" 
c:..-~ :::-~_-q -;:: ~- \ oJ 

11 Contributor's employer /law firm 12 Law firm of contributor's spouse (if any) ~-.~ I . -\C (...<) 
Kelly Hart Hallman .. --~r~ 

.• -c .:·~-,CJ 
:::"'·' . ·-_,., __ ---

13 If contributor is a child, law firm of parent(s) (if any) f,..i: -
t:~: 

-~·~ . -·~ --~--t 
~;:;,:-; 

, _ _, (_.) 
_.r;k 

Date Full name of contributor D out-of-state PAC (10# ) Amount of I \ ln.:-t8hd contribution 
contribution ($) l description (if applicable) 

Kidwell, Keith I ' 
. . . . . . . . . . . . . .. . . . . . .... 

$300.00 
I 

01/20/2014 Contributor address; City; State; Zip Code I 
PO Box4491 I Fort Worth, TX 76164 

(If travel outside of Texas, complete Schedule T) 0 
Contributor's principal occupation Contributor's job title 

Contributor's employer /law 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 D out-of-state PAC (ID# _________ ) Amount of I In-kind contribution 

Luskey, Alan 
contribution ($) 

I 
description (if applicable) 

. . . . . .. . . . . . . . .. . . 
$100.00 

I 
01/09/2014 Contributor address; City; State; Zip Code I 

4113 Lake Breeze Dr I Fort Worth, TX 76132 

(If travel outside of Texas, complete Schedule T) 0 
Contributor's principal occupation Contributor's job title 

Contributor's employer /law firm Law firm of contributor's spouse (if any) 

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

Electron•c Fllmg Vers1on 3.4.5 



Texas Ethics Commission P 0 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. 
1 PAGE# 

Schedule: 4/5 Report: 6/9 

2 FILER NAME VANOVER, CHARLES (Mr.) 3 ACCOUNT# (Ethics Commission filers) 

00000001 
4 Date 5 Full name of contributor 

Manning, Ron 

0 out-of-state PAC (ID# ________________ _) 7 Amount of 
contribution ($) 

I 8 In-kind contribution 

9 

01/11/2014 6 Contributor address; 

737 W Pleasant View 
Hurst, TX 76054 

Contributor's principal occupation 

11 Contributor's employer I law firm 

MyJetGuy Aviation 

City; 

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

State; Zip Code 

I description (if applicable) 

I 
$100.00 I 

I 
:n fl''\ ~ -\ r- , __ _ 

(If travel outside ofTexa~omplet.;::itheduy) 0 
1 0 Contributor's job title - :': r~ :·~;. ..., 

Aviation ~-- c~- --::':_;::::::: 

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

.,., ... -.- r .J ... cl __ 

-c __ .... 
~-· 

---. i l 

· .. ·.: 

Date Full name of contributor 

Miller, Danny 

0 out-of-state PAC (ID# _____________ _) Amount of I ' In-kind contribution 
description (if applicable) 

01/18/2014 Contributor address; 

3597 Pine Rd 
Poolville, TX 76487 

Contributor's principal occupation 

Contributor's employer I law firm 

Self 

City: State; Zip Code 

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

contribution ($) I 

I 
$1 ,ooo.oo I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Contributor's job title 

Developer 

Law firm of contributor's spouse (if any) 

Date Full name of contributor 

Murrin, Steve 

0 out-of-state PAC (ID# _________ ~_) Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

01/16/2014 Contributor address: City; State; Zip Code 

500 NE 23rd St 
Fort Worth, TX 76164 

Contributor's principal occupation 

Contributor's employer I law firm 

Self 

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

I 
$500.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Contributor's job title 

Real Estate 

Law firm of contributor's spouse (if any) 

Electromc F1hng Vers1on 3.4.5 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

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

The INSTRUCTION GuiDE explains how to complete this form. 
1 PAGE# 

Schedule: 5/5 Report: 7/9 

2 FILER NAME VANOVER, CHARLES (Mr.) 3 ACCOUNT# (Ethics Commission filers) 

00000001 
4 Date 5 Full name of contributor 

Shotwell, Howard 

0 out-of-state PAC (10# _______ ) 7 Amount of 
contribution ($) 

I 8 In-kind contribution 

01/09/2014 6 Contributor address; 

2612 Brookridge Dr 
Hurst, TX 76054 

9 Contributor's principal occupation 

11 Contributor's employer /law firm 

Coors Distributing Company 

City; State; Zip Code 

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

I description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
10 Contributor's job title 

CFO 

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

:;:, 
-< 

,.., 
r- "' 1"'11 c::::, 

" ---
---l 

_ ..... ...._ 

~r 
--., ,.,., 
c:o ~t~ 

==--"' 
,. I ~ ,~..,.., 

..., 
'· 1 .. C.,) "T_>, 

~q· 

-,_0 

.. ·~ --~ Pl -- -o CT ::rT: ···--
-~- ~ f',) -·· -

"---l 

C0 .. ---

Electronic F1hng Verston 3.4.5 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memonal Expense Sa lanes/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Soliettalion/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 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 

Schedule: 1/2 Report: 8/9 VANOVER, CHARLES (Mr.) 00000001 
4 Date 5 Payee name 

01/04/2014 PIRYX, INC 

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

$5.75 144 2ND ST 1ST FLOOR 
SAN FRANSISCO, CA 94105 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outsidejlf Texllj!r~ompletl-..Sj:hedule T) 0 
PURPOSE Fees Payment Processing ::0:: r.., == 

OF (") _:::;""' 

EXPENDITURE .....j _.,., ::~J 

CJ r1 :o 
9 Complete ONLY if Candidate I Officeholder name Office sought: ~l~ hel&'-' 

_,:;.-.,., 
direct expenditure .,. 1 ')"" --
to benefit C/OH C:.! -· w . ..:tr-~· 

.... . ' 

Date Payee name ·:,.: ·, .. -o ,.-; 
·-' ',., .... .r 

01/05/2014 PIRYX, INC -· ::r:: ·-(!} . 

Amount($) Payee address City; State; Zip Code 
,.,_ 'r:? ~--· ~ 

$2.88 144 2ND ST 1ST FLOOR ! (.A'i ·< 
SAN FRANSISCO, CA 94105 

\ -
Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 

PURPOSE Fees Payment Processing 
OF 

EXPENDITURE 

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

Date Payee name 

01/08/2014 PIRYX, INC 

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

$28.75 144 2ND ST 1ST FLOOR 
SAN FRANSISCO, CA 94105 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Fees Payment Processing 

OF 
EXPENDITURE 

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

Date Payee name 

01/09/2014 PIRYX, INC 

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

$5.75 144 2ND ST 1ST FLOOR 
SAN FRANSISCO, CA 94105 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Fees Payment Processing 

OF 
EXPENDITURE 

Complete ONLY if Candidate I Officeholder name Office sought: Office held: 
d1rect expenditure 
to benefit C/OH 

ElectroniC F1hng Vers1on 3.4.5 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 
' (512)463-5800 TOO 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan RepaymenVRe1mbursement 
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of Distnct 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 PAGE# 12 FILER NAME r ACCOUNT# (TEC filers) 

Schedule: 2/2 Report: 9/9 VANOVER, CHARLES (Mr.) 00000001 
4 Date 5 Payee name 

01/15/2014 PIRYX, INC 

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

$57.50 144 2ND ST 1ST FLOOR 
SAN FRANSISCO, CA 94105 

D r''"l 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outsid6fTex~comple~hed~Jl 0 
PURPOSE Fees Payment Processing · ~ ...r:- ::::~ 

OF -:::;t~ -., .'" 
EXPENDITURE '~--- fT1 ~·.J 

B;::' co .:::-... -rl 
9 Complete ONLY if Candidate I Officeholder name Office sought: ~f!icehe~ 

< ~,. 

"' -· t""--
direct expenditure ' 
to benefit C/OH - ··.:· 1'1 ::·,", :~.··; _.....-< 

.. 
Date Payee name c.·;. -· _ij,. -· 

01/19/2014 PIRYX, INC ~') .. «- f'....) ~-~~·· . 
Amount($) Payee address City; State; Zip Code :..4 w ... ,. 

0 cc $5.75 144 2ND ST 1ST FLOOR I ::.u 
SAN FRANSISCO, CA 94105 f 

Category (See Categories listed at the top of this schedule) Description (If travel outs1de of Texas. complete Schedule T) 0 
PURPOSE Fees Payment Processing 

OF 
EXPENDITURE 

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

Date Payee name 

01/01/2014 Stampede Consulting, LLC 

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

$1,000.00 1400 Lavaca Suite A 
Austin, TX 78701 

Category (See Categories listed at the top of this schedule) Description (If travel outs1de of Texas, complete Schedule T) 0 
PURPOSE Advertising Expense Campaign Advertising and Consulting 

OF 
EXPENDITURE 

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

Date Payee name 

01/19/2014 Tractor Supply 

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

$966.49 1701 North Hwy 377 
Roanoke, TX 76262 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Advertising Expense Sign Supplies 

OF 
EXPENDITURE 

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

Electrontc Fthng Verston 3.4.5 




