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Form JC/OH

CoOVER SHEET PG 1
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- o~
ERNIT rep - 3 04
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Vickeria TX 7790z

dur
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ADDRESS
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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)

i i . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)
JRAVIS . ERVST
Date 5 Full name of contributor [Tlout-of-state PAC (1D#: ) 7 Amount of 8 In-kind contribution
contribution ($) description(if applicable)
/—/sl W\ Pat Mercer

|
|

6 Contrbutoraddress;  City; State; ZpCode : 40& 27
|

/177 Benbow P4, 1nez 7%

(If travel outside of Texas, complete Schedule T)

9 Contributor's pnncupal oC 10 Contributor's job title

o2 grapher 0 wonér

11 Contributogs em oyer/law firm y 12 Law firm of contributor's spouse (if any)
72 Mercer )7/207/24"4/’(

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

In-kind contribution
description(if applicable)

Date Full name of contributor {[Tout-of-state: FAC (1D#: ; Amoupt of

Kevin+ barlene PD}//) ter |
/" /g' /'f o -Cc'nntvrlt;ut.or.ad.dl:es-s o '\_,l'ty- -%t-até V 7|p C.od.e; ........ /ﬁﬂ 00 ‘
70 B Lharleston dr. \/i(:[vrmﬁzc |

K4 7 ;Z (If travei outside of Texas, complete Schedule T)

|
|
i
¢
|

Contributor's principal occupati Contributor's iob title

Busiagssman

Contributor's employer/taw firm i_aw firm of contributor’'s spouse (if any)

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

In-kind contribution
description(if applicable)

Date Full name cf contributor [Tout-of-state PAC (1D#: ) Amount of

I

Pa+r‘ ck aULHEn contribution {($) |

/'/g, /‘/ 7 ‘Cc‘)nt'rit;ut'or'ac;d;es.s; ' ‘Ci.ty;l .St-até;: Zi;;(iode """""""" Z._;& Dp l
i

. Ma\m [)l C«,—wr:b/—r)'(
‘ I q S‘ / ‘77 q0 / {f travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contribufor's job title
a:l‘rornol attorney
Contributor's oner/ia firm L.aw firm of contributor's spouse (if any)
(vilen, véner; SeerdentLvllen

If conmbutor is a child, law firm of parent(s) (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.
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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)

. . . i 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Tout-of-state PAC (ID#: ) 7  Amount of [ 8 In-kind contribution
. contribution ($) description(if applicable)

Pa,‘)’rl\c’—k CuLLEN 2500"
/’/?'/’7" -6' Céntﬁﬁutbréddr'es's' ' Cnty -St.até ' 2i§c§d§ ......... ) :

/12 f/nam Vtallvrla/ Tx |

7 7 ?d / (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title

forney orhey

41 Contributor's employer/law fi 12 Law ﬁrm of contributor's spot/se (if any)

Collen Carsner.Secroent

13 if contributorlis a child, law firm of pare‘\t(s) (if any) Lu l lf_ I'a)

Date Full name of contributor [Cout-of-state PAC (iD#: ) Amount of | In-kind contribution
4 contribution ($) description(if applicable)
Ige:ﬁ; na.  Pp )/.}0 N |
..... |
/_/gr /L/ Cor:ltrlbutoraddress, City: State; Zip Code .
L06 W. Brazos yictoriaTa | 20009
7 7?0/ (if travel outside of Texas, complete Schedule T)

Contributor's pnnctpal occupano Contributor's job title

OQI’ RQW{'&(

Contributor's employer/iaw 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 [Tout-of-state PAC (1D#: ) Amount of | In-kind contribution
D contribution ($) i description(if applicable)
p Wil l7am ENTON f
)-/58- /4 | " Contributoraddress;  City: State; ZipCode ,
SLol SPID Ste.p FPMB 1a0/ec | /222 .20
5 |
Te'x'd S 7 gy/z e gq ’?/ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Aﬁw ) ’ 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

www ethics state.tx.us Revised 04/19/2013




Texas Ethics Commission P.Q. 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)

1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. pages Schedule AL)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Full nhame of contributor [Cout-of-state PAC (ID#; ) 7 Amount of ! 8 In-kind contribution
R L contribution ($) ! description(if applicable)
D F FCQ’ £s
/_ /K- /7 6 Contributor address; City; State; ZipCode / ﬂ&& &0 [
303 E. il ne, VAL?%/‘/ 4/2 {
77?0 / (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occup@tion 10 Contributor's jobtitle |,
Ay Sildan LAY sician
41 Contributor's er‘ployerilaw firm 12 Law frm of contributor's spouse (if any)

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

Date Full name of contributor [Tout-of-state PAC (1D#: ) Amount of I In-kind contribution
N s . contribution ($) | description(if applicable)
feith We,scr
/, //, /lf Contributor address; City; State; Ziy:; Code o /ﬂ&~ 20 I
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupaﬁck ﬁ 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 [Tout-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) description(if applicable)
P Jpe +Svsan Cohen |
/' g/’/# o .Cﬁm.nl;ut'or-addl:es.s o Clty -St‘at.e ' Z|p (foc;e ..........
PO RoX |12g il foria Tex | /20-92)
77?& 2" (If travel outsidelof Texas, complete Schedule T)

Cantrjbutor's principal occupation Contributor's job title

armacy Ownecr O LI NCr
Contributor’ employer/lawﬁ Law firm of contributor's spouse (if any)
[Hardin g ?drkcr P/)Arm a4t

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics state.ix.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.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [TJout-of-state PAC (iD#:

7 Amountof In-kind contribution

18- 1%

6 Contributor address; City; State;

)Y4O) Victoria A
Vicrorin, IX

Zip,Code

2T 10m Dr.

contribution ($) description(if applicable)

I8
|
J20. 20 |
|

(If travel outside of Texas, complete Schedule T)

7792

9 Contributor's principal occuPation

benti s+

10 Contributor's job titlg,

entist

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

11 Contributor's employer/law firm S
em bera. + Rrvera_ DEVﬁa,/

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

Date Full name of contributor [TJout-of-state PAC (ID#:

Amount of ] In-kind contribution

ddress; City, State; Zip Code

2X 3735

Contributor

_1%-14
)-18 "

Ohrista. p. bon Oj/;LLC

Victoria Texas 77923

contribution ($) | description(if applicable)

‘ |
) 20.20
|

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employerfiaw 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 (1ID#

Amount of ] In-kind contribution

)

Contributor address, City; Stdte;

po. ox jO70

Zip Code

/- /414

Victoria Tx 772962

contribution ($) ! description(if applicable)

/82. M:

(If travel outside of Texas, complete Schedule T)

Contributor's principal occup.
\rea

{etires Lr-po Tex. Lontre

Contributor's job title
Z’&

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sce instruction guide for additional reporting requirements.

www.ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commiission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

. . . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Tout-of-state PAC (1D#: ) 7 Amount of l 8 In-kind contribution
contribution ($) | description(if applicable)

/"‘ /g’ /‘/' 6 Contributor addresé;' ' Clty State; Zipcodk 4 /JJ“ &0 |
/12 fFe ) Y w00 _ |
Victoria Tex 27704 |

(If travel outside of Texas, compiete Schedule T)

9 Contributor's principal occupation

Retired phvsician

11 Coniributor's employer/la{w fim ¥ 12 Law firm of contributor's spouse (if any)

10 Contributor's job title

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

Date Full name of contributor Tout-of-state PAC (1D#; ) Amount of | In-kind contribution
\ contribution ($) description(if applicable)
william moeller |

~ —}"/ o bén{rit;ut'or.ad.dr.es.s;. ' 'Ci' ;. .St'até;. 2ip-C-ocie ‘‘‘‘‘‘‘‘‘‘ |
)l po Box 3547 102.00)

V ’ C ‘I'D/‘ 1a P 2 e__M5 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation i 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 [Cout-of-state PAC (ID#: ) Amount of i In-kind contribution
¢ contribution ($) | description(if applicable)
l _ / g Py 7 . Cont.ril;ul'or'acidlles's;l City, State, Z|p Code’ / &é && |

10) FProfess,onal/ Parl
VI C‘ 7La ri a'), Té’X’ ' 7 74& 71 (If travel outsideiof Texas, complete Schedule T)

Contribytor's principal cccupation Contributor's jghy title
entis+ Pent s+
ontributor's employer/law firm {’ . p Law firm of contributor's spouse (if any)
P L TCEN ) 1ed enfeld Den istry
v 7

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

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.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

Date

18- 11

hout-of-state PAC (ID#: )

Tim +Wanda Sneddon

6 Contributor address; City; State; ZipCode

30z Tvrtle Rock
Victoria Tx <7229

5 Full name of contributor

fn-kind contribution
description(if applicable)

7 Amountof

I 8
contribution ($) !
|
|
|

) DO. 06

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

enre

11 Contributor's employedflaw firm

pution] Sales

10 Contributor's job title

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

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

Date

j-16- 11

Full name of contributor [Tbut-of-state PAC (ID# )

DRandMrs Pav] Roeh

Contributor address; City; State; Zip Code

)09 Protess;onal PL

Victoria TR 7792Y

In-kind contribution
description(if applicable)

Amount of I
contribution ($) |

25&.&51

(If travel outside of Texas, complete Schedule T)

Contny s pnnmp;z o:;cupatlon

Conmbutor s ]ob%e

Contributor's empﬁrﬂaw fir }) b en 7[} {er )/

FPa o/

Law frm of contributor's spouse (|f any)

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

[Clout-of-state PAC (ID#: )

Tune Stone

Contributor address; City; State Zip Code

Full name of contributor

127 Ridge view
Victoria TX. 7790

In-kind contribution
description(if applicable)

Amount of
contribution ($)

l
|
2 500 ;
|

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law fimn

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (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 P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 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 -~ 3 ACCOUNT # (Ethics Commission Filers)
TRAVIS M. frNIT
4 Date 5 Payee name
r
\-17- 1Y Vicfors & ¢ H
6 Amount ($) 7 Payee address; City; State; Zip Code
o
Lo~ et rra I
retrria JX
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF ’ ? f
EXPENDITURE /'/ur?o//&lj' (I\f LN
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

I;at:"%—‘ ‘Lt Payee name fw ZOMMV""# (2}(7‘3/ kﬂ%:f

Amount ($) Payee address; City; State; Zip Code
g Tpez 7>
¢ Apez /<
PURPOSE Category (See categories listed at the top of this schedule Description (if travel outside of Texas, complete Schedule T)
OF g s
EXPENDITURE Fendrarss 7? <v
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date/’ y, /- / / Payee name ﬁ / r/:‘S' /L//J’ M iy

Amount ($) Payee address; City; State; Zip Code .
. :
1590 o Gon 2522 Vitne Lo 7702
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ' 'Y -—
EXPENDITURE ,{ /Vw'f; 45/ / /—)—/(
Complete QNLY if direct Candidate / Officehoider nanfe Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, £ Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 04/19/2013 5’




Texas Ethics Commission

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForM JC/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

16 NOTICE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[[] ceNERAL | cOMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:l additional pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ gwg

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
o
4. TOTAL POLITICAL EXPENDITURES $ 3: Z 7 s
SENTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
LANCE OF THE REPORTING PERIOD
........... a
E(;JZI%TTAC;\"F%ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Z\S,-"
LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
\\\\\\\\HH Mm,, "
\}\\\ T;‘;A. b . Vi 0///,’ | swear, or affirm, under penalty of perjury, that the accompanying report is
\s‘ .-'{\OTA .3’%2;‘%?, true and correct and includes all information required to be reported by me
L
N @c:,:%% under Title 15, Election Code.
s 2 ey =
g i 2 - /—76
=$ .’. %‘0 .‘. § / Z
Z °9,’o/ )2 S
,’/ //'.'OR S o’ \\\ i A
7, S resees® N Signature of Candidate or Officeholder

Y%
1y, <015 N
M

AFFIX NOTARY STAMP / SEAL ABOVE
-
L] ;
, to certify which, withess my hand and seal of office.

Notary Fablic.

Title of officer agministering oath

Sworn to and subscribed before me, by the said , this the

20 ]¥
A’I’lﬂﬂ/ﬂ&. Lovepn &

Print name of officer administen ath

Signature of officer administevring oathQ

www.ethics.state.tx. us

Revised 04/19/2013 q



