Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form JC/OH
CoOVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commussion Filers)

2 Total pages filed:

-

3 CANDIDATE / " MS /MRS /MR FIRST mI OFFICE USE ONLY
OFFICEHOLDER VAN
NAME Date Raceived ~
" NICKNAME st T SUFFIX < . =
o O Lo e
P —08 ™M 53
ATTELS> N w-ex 8 0 Y
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #, ay, STATE: ZIP CODE ) m
OFFICEHOLDER
L~
MAILING P ? o ﬁ 14'0 SQ 1’ Date Hand-deliverador Podtmrked | &
ADDRESS e - il
~ — e |
[] change of address V M . I , :* ’75_2' ( 4 Recept # < — Jamou ™=
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = :{',
OFFICEHOLDER Date Processed =
PHONE ﬂld) vt . 3483
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER T
NAME : S . L : : : .
NICKNAME LAST SUFFIX
PATTRAS>Y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT | SUITE #, ary; STATE. ZIP CODE

TREASURER
ADDRESS

(residence or business)

Pe %er 140502
©hks TY 5204

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

UYD B2 3487

9 REPORT TYPE

[ Tanuary 15
[ suy s

[ ] a30th day before election

[:] Runoff

8th day before election D Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

]

[:] Final report (Attach C/OM - FR)

10 PERIOD Month Day Year Month Day Year
COVERED A g THROUGH P .
T 715 22 [ 17 2n
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Cay Year

D Runoff B’Eenara! D Special

13 OFFICE SOUGHT (ifknown)

[ l 6 / $ D Primary

12 OFFICE OFFICE HELD (if any)
Jeset ,Cec | PAriys
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL,
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE :
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apl./ Suite #, City; State; Zip Code
D additional pages
GOTOPAGE 2

www.ethics.stale. tx.us Revised 04/21/2010



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

VA PATT BASS o/

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 OFFICENOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

f GENERAL COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME T
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN | $
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
% TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_—
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES s
1251].8¢5
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 211679
ANDING
E)ggriﬁoml[‘s 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD § e
19 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 me
under Title 15, Election Code.

~ VICKIL TUCK
My Notary ID # 636840

Wi

i

NI ]

L Expires Fe

AFFIX NOTARY STAMP / SEAL ABOVE M)
Sworn to and subscribed before me, by the said ﬂm/)rﬁf\) . this the

& i th day of I((Zti@r’:.{;{"/j 20 A . to certify which, witness my hand and seal of office.

ek L Lwh ik LTock Db LA

Signature of officer administering oath Print name of officer administering oath TitlaLef ofﬁcaddmlnistaring oath

/A A
|74 Vt/ignature of Candidate or Officeholder

www.ethics.stale.tx.us Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a) -

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

(G

R NAME

D ded farTrirs sy

[ 3 ACCOUNT # {Ethics Commission Filers)

2
L

64¢.

74 Date Payee name

%% . 174*J PATTEASS,/

6 Amount ($) 7 Payee address, Cuty State, Zip Code
-~ ok 40502

PALAS

T 15214

8 PURPOSE

OF
EXPENDITURE

(a)Category (See categor *u isted at the top of this

schedule)

Loar PLPrMer/T

(b) Description

(If travel outside of Texas, complete Schedule T)

E] Check f Austin, TX, officeholder living expense

9 Conmplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CYOH

Office sought Office held

EXPENDITURE

Evivt Exp.

Date Payee name
|- 2% pcop (VMuca,A—n; PA-A«r-()
Amount ($) Payee adc}ress'I City. State;” Zip Code
_ 1414 N. WrsHid(ToN
250~ | DALlss, 7L75'zo4 B
Category (See cat e;m-es listed at the top of this escription (i travel outside of Texas, complete Schedule T
PUROPFOSE | schedule) ‘1 H' F.‘-

D Check fAustn, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

OF
EXPENDITURE

schedule)

eiFT, L1 .

Date
122 TK CTh. - o Cranvy
Amount ($) f Payee address; City, State, Zip Code
_ H21o SAN AnTonN) b
il Avsmiv, TY 71873 | r
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)

CoNTTVI By Mo N

|__ Check fAustin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

oAl OVIMHWG I

Date i Payee name
4.21:21  Bror Buv ) |
Amount ($) Payee address; City, State; Zip Code
1437.5 & 9%78 N CrRJmat
Ll DALAS , T% 7523
I Category (See categories listed at the top of this cription (If travel outside of Texas, complete Schedule T
PURPOSE )
schedule) Jo r & an K- : M /

Cneck ifAustin, TX officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 07/28/2014







- Lol Ty et

Texas Ethics Commission P.O.Box 12070 Austln Texas 78711 20?0 o (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Exnanie Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense

Food/Beverage Expense Travel Out Of District Contributions/Donations Made By

Event Expense
Fees

Candidate/Officeholder/Political Committee

Polling Expense Office Overhead/Rental Expense
OTHER (enter a category not listed above)

Printing Expense
The Instruction Guide explains how to complete this form.

Ph—r_iﬂftn/
4 Date 5 Payee name
lo 5-22 dwus.ﬂ Lesutie Founa.

6 Amount (%) T%F‘ayee addressP City, State; Zip Code #'
- coo PELASYrs 44%.4:. 121
Toe | PALLAr, TR

(a)Category (See cat .-w,, es listed al the top of this | (b) Description (If travel outside of Texas complete Schedule T

8 PURPOSE chedule) c W
EXPENDITURE "' ' ;K P ', Jl L_. Check if Austin, TX, officeholder living expense

; 3 ACCOUNT # (Ethics Commission Filers)
\

1 Total pages Schedule F | 2 FllﬁR NAME

J
9 Complete ONLY if direct Candidate / Officeholder name o Office sought Office held
expenditure to benefit C/OH )
Date Payee name T
22111 | PaAve THE PrmnvTiRA~
Amount ($) Payee address; City, State;” Zip Code

. T%%8 (avive BLJp
[18-€7  Dhveas, 73 Bwzeq .

Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) c r
OF w A 7
EXPENDITURE PM Mn P’L f * D Check ifAustin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ee name
(2.721 .21 MLa LA .
Amount ($) Payee address; City, State, Zip Code

1317 FArmudeToN 57,
4. &1 PdLtLay T 15207 ‘

A
Category (See categories listed at the top of this I Description (If travel outside of Texas, complete Schedule T}

PUROF'FOSE schedule) c < UA“T— fw
EXPENDITURE | O-Fﬁ c€ o VMH'J"\Q-’ . [] Check ifAustin, TX, officenoider livifg expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address, City, State, Zip Code
Category (See categories listed at the top of this Description (If travel outside of Texas complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE : Check fAustin, TX officeholder living expensa
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014






