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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 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 officeholder’s knowledge or consent.

POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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):

JRAVIS M. ERNST
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2 FiLER NAME 3 ACCOUNT # (Ethics Commission filers)

s

7 Amountof | 8 Inkind contribution

description(if applicable)

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

13 If contributoris a child, taw firm of parent(s) (if any)

Date Amount of

contribution ($)
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Inkind contribution
description(if applicable)

|
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—
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]
. |
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Contributor's principal occupation

Contributor’s job fitle

Contributor's employerflaw firn

Law firm of contributor’s spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie A(J):

T

2 FILERNAME

Travis M. Exwsr

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ["] out-of-state PAC (iD#;

7 Amountof

—

8 In-kind contribution

tate;  Zip Code

6 Contributor add . City;
NG WATEEWRE K

G. Troy Sommer in

\ \ CJ\' O‘(\a TX R 7CI % ’\I (If travel outside Iof Texas, complete Schedule T)

description(if applicable)

o

Yolokn

I
contribution ($) ‘
I
|

9 Contributor's principal occtﬁation

c/‘h YC.J

10 Contributor's job titie

11 Contributor's employerflaw firm

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

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

Date Full name of contributor ] out-of-state PAC (1D#;

Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description(if applicable)

I
|
I
|

(if travel outside of Texas, complete Schedule T)

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 [ out-of-state PAC (ID¥:

Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($)

I
I
.......... l
I
|

description(if applicable)

(If travel outside of Texas, complete Schedule T)

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)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: f

2 FILER NAME

TRAVIS H.  ExwsT

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City, Sfate; ZipCode

|-19-[0

LAMAR  pJTpooR

4507 M. Moin s7 Victoria r,\r — 730/

7 Amount
(%)

5$392. 46

8 Purpose of payment (See instructions regarding type of information 9

(If travel outside of Texas, complete Schedule T)

> » Compiete if direct expenditure to benefit C/OH -
required.) —_— . Candidate / Officeholder name Office sought Office held
@B ook ADVEE )5 ing
(¥ travel outside of Texas, complete Schedule T)
Date Payee name Amount
/ ®)
7ZAcToR. Sepply (o,
i,a‘,lo Payee address; City; State; ZipCode 6 j
9309 N. Navarro
r * _
Ua(x{’Of(a- . 77%0¢
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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