
Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/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. (Ethics Commission Filers) 

3 CANDIDATE I MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 
NAME Mr. Steve M Date Received 

NICKNAME LAST SUFFIX :.:7 r; 
-< I 

,......., 
1"'"1 c·:".'Jt ::---! King --. (") -- :~ 
-~ 

. 
):> ., c_ ~- '•· 

4 CANDIDATE I ADDRESS /POBOX: APT /SUITE#; CITY: STATE; ZIP CODE :••••c ~.,,: r··-w 
-· 

t'~. - ,. " -<·~ 

OFFICEHOLDER r ...... : .. ' '·"'--(''j 
~ _,., .• ' MAILING Date Ha~elivered."' Postm~ -

ADDRESS --
-:' 

' 0 change of address --
Receipt# 

c.,} -~~~ · .. ~."' .. 

5 CANDIDATE/ -· . \C) 

OFFICEHOLDER Date Processed ..... ·· · .. ·--
i r:, .. ) 

PHONE 
"'~ .,_ 

i ,'".,\-! \..~ l 

6 CAMPAIGN MS/MRSIMR FIRST Ml Date IIY]aged 

TREASURER Mr. George T. 
NAME 

NICKNAME LAST SUFFIX 

"Tommy" Boswell Jr. 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE#; CITY: STATE: ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

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

IZJ July 15 D 8th day before election D Exceeded $500 D Final report (Attach CIOH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

01/ 01/2014 
THROUGH 

06 /30/2014 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year D Primary D Runoff 0J General D Special 

11/ 04/2014 

12 OFFICE OFFICE HELD (~any) 13 OFFICESOUGHT (~known) 

Judge, Probate Court One Judge, Probate Court One 

GOTOPAGE2 

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



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

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

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

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

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

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR 01'111l;EHOL~'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE ~CH E~s:_, 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

$ 

......... ·1--------------------------t------------1 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

3. 

4. 

5. 

6. 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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 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 

AFFIX NOTARY STAMP I SEAL ABOVE 

this the 

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

nistering oath 

Revised 04/19/2013 



Texas Ethics Commission PO Box12070 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 ScheduleA(J): 

One of One 
2 FILER NAME 

Steve M. King 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor [Fut-of-statePAC(ID#:. ________ ) 7 Amount of I 8 In-kind contribution 

Laurie Moore 
contribution {$) I description(ifapplicable) 

03/28/14 6 Contributor address; City; State; Zip Code 500.00 
I 
I 
I 2004 Indian Creek Dr., Ft Worth, TX 76107 

(If travel outside of Texas, complete Schedule T) 
9 Contributor's principal occupation 1 0 Contributor's job title 

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

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

Date Full name of contributor [put-of-state PACQD#.:_ --------') Amount of I 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 [put-of-state PAC(ID#.: _________ ) Amountof I In-kind contribution 
description(if applicable) contribution ($) I 

Contributor address; City; State; Zip Code I 
~u I F• 

-< r -··' .• 1 rn .. -- .. · 
(If travel outside of T~s._~mRJ~i~ Sch~e T) 

Contributor's job title Contributor's principal occupation <:::: .: • '· ·~u 
.,._;~ , .. ,.1 

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 additional reporting requirements. 

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



Texas Ethics Commission PO Box12070 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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
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 Jhedule F: 2 FILE< ~C J ~ 13 ACCOUNT # (Ethics Commission Filers) 

6 Amount ($) 

l,b ~).'1) 
7Pay~~ City; State; /iP Code 

(Al ~ 7 +l- 5~e 7:J. ;>, 

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

OF 
EXPENDITURE 

9 Complete QM.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y if direct 
expenditure to benefit CIOH 

........: .......... 
J:"&<.w'Y' Y~4L-

Candidate I Officehll"der name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Office sought Oitice held 

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

Office sought Office held 

::;1 f"!"l 
·~< r r---l 

fT1 t."";:'.'~ 

C) •>•··· 

---t 
..,._,., 

Description (If travel outside of Texas, ~p1eie S~le T) =. ~. 

Office sought 

J 
j 

~·~:~; +:.~~~ -r: 
~-··..':··i --

··- r·· 
Office held 

\.f) 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 
MADEFROMPERSONALFUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

6 Amount ($) 

);(t 
~imbursement from L.:J p;litical contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

I 
Amount ($)11""LJ 

:77•1'3 
~mbursement from 
~ ~'.;;'i~ical contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

t1?-~J 
~mbu~ementrrom 
U political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Amount~ 

;A1.CC> 
~eimbursement from 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) ~ •.. -:-: 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymer)UReim~mentC- ::··J 
Legal Services Solicitation/Fundraising Expense Transportation Equipme~~~elat~xperii~ -·., 
Food/Beverage Expense Travel In District Contributions/Donations 'Made By · • • ' • 
Polling Expense Travel Out Of District Candidate/Officehold~ffl"oliticat£pmmift~~;;:;: 
Pnntmg Expense Off1ce Overhead/Rental Expense OTHER (enter a category,.rot listed above) , . 

The Instruction Guide explains how to complete this form. J'::"'» 

3 ACCOUNT # (EtJ:!ics. ComJVi[iljion Filers) 

7 Payee address; 

t6t:x> 

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

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

c t{Atl/. 1-.£/)n~ 

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

Payee name 

Payee address; City; State; Zip Code 

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

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 
MADEFROMPERSONALFUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

6 Amount ($~J. J;. 
__,kmbursement from 
~ ~-.;J'itical contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Amount ($) l.l 1.. 
/I. T7 

~mbursement tram 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

~ 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) (:;lit -,,co 
~eimbursement from 
U political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Legal Services Solicitation/Fund raising Expense Transportation E;quipmant>& Relalp!bExpense 
Food/Beverage Expense Travel In District Contributions/D~ationlMade ByC::-> ... --; 
Polling Expense Travel Out Of District Candidate/Officehoi~/Politi~:,Gommlttee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a categog~m list~bov~::; 

The Instruction Guide explains how to complete this form. :.o•::; ~::::: ::: ~ -<··· 
(J.;.. .·· •l 

. 'i 

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

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

Payee name 

Payee address; City; State; Zip Code 

~/'7 )Wt.-:;>€5¢. r./~-r:>L76d5 
r;;;7&;:; ~etopofthisschedule) Description (If travel outside ofTexas, complete Schedule T) 

Lv~ 

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

f'ftgs~,:J-rJWI()r) rz~a-r£ 

Payee name 

Payee address; City; State; Zip Code 

17oJ c~tA~ s,_s, 

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

~R.K,.rvC, +~ ~~~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages 

~ 
4 Date 

;) 
6 Amount ($) 

te-~fl 
~mbursement from 
~olitical contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

ftl, 'BI 
--Laimbursement from tl1' ~~litical contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Amou/"' 'l. ) 
- Limbursement from 

[!f ~~itical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Amount($) 

5f/.tJ> 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX S(a) :n rn 1-..:J 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayme~/Rei~rsemen£:-: -::-·: 
Legal Services Solicitation/Fundraising Expense Transportation ,Equipmtfti! & Related Exp-
Food/Beverage Expense Travel In District Contributions/Qonations..f,na. ee Bf::::: :·.'; 
Polling Expense Travel Out Of District Candidate/Officehol~r!Politicat:Comrrtitf.{!~ 
Printing Expense Office Overhead/Rental Expense OTHER (enter a categdry' ·not list~bove)·: .••. ~ .. ! 

The Instruction Guide explains how to complete this form. :~:c c::> ..• , ••• 
~- ' .· 

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

Payee address; 

7X 76o78 

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

City; State; Zip Code 

8t{ 6,., Yl,wl,.) / (4., W 6J)<.L'IJC- "1'6! ?-z_ 

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

Payee address; City; State; Zip Code 

tf{,-1.& s-wA.e:il>p8~ 

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

Revised 04/19/2013 



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

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

6 Amount ($) 

~6.1~ 

8 PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

---~mbu~ementfrom 
~ ~~·i,tical contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayme!WReimllUrsemenf.....:> 
Legal Services Solicitation/Fundraising Expense Transportation ~uipm~& Relafii'i!Expens~ 
Food/Beverage Expense Travel In District Contributions/Dbnations:"Made By"'" :: : 
Polling Expense Travel Out Of District Candidate/Officehold$!'/Roliticat:£ommittee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a catego&·'not list~bove)'::, ·;··

1 
The Instruction Guide explains how to complete this form. t..' ·" 

:.fl'~ , •. , ~·-~ 

2 FILER NAME 3 ACCOUNT # (Et~iC$ Commission Filersf··; 

7 Payee address; 

/L ~7 
J{.vasr., 

City; 

W, 

State; Zip Code 

~~J....-'J~(£]5 ~;R. 
T)C 7to?3 

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

Payee address; 

4tfh.O 
City; State; Zip Code 

OPt~ L..,i;,c./tJ J ;=I. (A)~ IY ?(tr::J9 

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

Payee address; City; State; Zip Code 

J7ot ~- g.s-11<,;~ / .p,f, w~ r/C' 1~/t! 

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

Payee name 

u 
Payee address; City; State; Zip Code 

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

01=: 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

6Amoun7~J~ 
~mburnementrrom 
~political contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Dair(('({~ 

Amount/71 c¥ 
eimbursement from 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

DateJ;/U/r7C 

Amoun! ~ (" 

.1 ;< ,7, c>~ 
r7(' Reimbursement from 
U political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

/, '{tfP. ;t{ 
~eimbursement from 
LJ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) :-:<:- ~ <:::e:> ' c-; ···-
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymept/ReimDl.i{sement;:'' •. ·-' 
Legal Services Solicitation/Fundraising Expense Transportation l!;quipmeiiik'kela~xperisE! 
Food/Beverage Expense Travel In District Contributions/D(mations7Made By·-- ·:.:~· ·-q 
Polling Expense Travel Out Of District Candidate/Officeholdi:ll'f!'oliticai-Gommfttee;::.:::: 
Printing Expense Office Overhead/Rental Expense OTHER (enter a catego~ ~.ot liste'&'.4bove) ··! ' __ 

" '' - ~,' i " ~ 

---~ 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethf~ Comnlission Filers) 
' ~···. - tJ:) 

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

Payee name 

City; State; 

(eft> W , U'I¥TH- ~ 
f='A-,vo-r.<l-r r.~ ?~tfb 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 
MADEFROMPERSONALFUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

8 PURPOSE 
OF 

EXPENDITURE 

A)n1L'1Q 
D Reimbursement from 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

Payee address; City; State; Zip Code 

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

Payee name 

Payee address; City; State; Zip Code 

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

3 ACCOUNT # (Ethics Commission Filers) 

Description (If travel outside of Texft81 complet~edulw, 
c-'-> 

··--·, 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

ASSETS VALUED AT $500 OR MORE SCHEDULE M 

1 Total pages,Schedule M: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 

S"~vC: M K~~~ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Description of Asset ./-

~M,/'(.)~ ~~ .. .,~~f~ 
Description of Asset v ...) , v 

Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset ;t) f1"1 !'""--} 
-< r- C:::3' ---{ f1"1 ~- ..,.., 

("""> 
-"~ 

--4 

~ 
~:tJ -l.t:, 

C~- ::,) 
·-

Description of Asset c...-.. I - -co 
~·---..... ~ ' ' .. _, -

n<) OJ .; 

-- ,, 
::t.l"' .. 

Description of Asset 
~· ··.: 
-~ 

--
' 
! -.. ~ ., 
I ::;:J C::l 

Description of Asset ! 

Description of Asset 

Description of Asset 

Description of Asset 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




