
Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 (TOO 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 MSIMRSeY FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER .JOAn ;e NAME Date Received .. . . . . . . . . . 

NICKNAME LAST SUFFIX 

Bob !()~Coy M ...., 
!I ~ c:::D -~ -~· n Cl" .:;o 

CANDIDATE I APT I SUITE#; 'crTY: i:l> -t'""t '-4 ADDRESS I PO BOX; STATE; ZIP CODE . (5::0 c: ~-"'11 OFFICEHOLDER  r ~~ .-
MAILING oa'te ~deli~rPosWed ~? ADDRESS 

0 change of address 
:X: .-rr'! 

Rece t # %~rmrt oo 
5 CANDIDATE/ <n:O :z c: l 

OFFICEHOLDER Date F ocessed::cJ- -.. -i 
PHONE !; -:- -< l!i 

6 CAMPAIGN MSIMR~ JIRST ~MI 
Date I Jlged 

,., -
TREASURER 
NAME .. ~AI? . . .. 

NICKNAME LAST SUFFIX 

6ol3 JJ!~~y , 
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 0 January 15 D 301h day before election D Runoff D 15th day afler campaign 
treasurer appointment 

~ 
(officeholder only) 

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

10 PERIOD Month Day Year Monlh Day Year 

COVERED 

I / J /I§ THROUGH 6 ~30/ Js-/ ~ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary 0 Runoff ~ General O Spedal II/ 4 , IL/ 
12 OFFICE 

r;~~;#Jml t/JII/'1 iiV/tf"lh!l?ttlt:tl (a;ff 
#3 #3 

GOTOPAGE2 

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) 

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 PO TICAL CIM/Ift'tEES ll,!UPPO~E 
CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OFFIC.,R'S iCII&vLED~R 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REG VE NOTI~UCH ~NOIT ~ 

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---------,------------------r--------:-----l 

$ 7~/~ 
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 

under Title 15, Election Code. 

RENE' WALLACE 
Notorv Public, State ot Texas 

My Commission Expires 
December 19. 20 u 

AFFIX NOTARY STAMP I SEAL ABOVE 

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

day of _....::J:_"'.:.c_\~~f--- lS 2 0 --=---=---- seal of office. 

Signature of officer administering oath Print name of officer administering oattl Title of officer administering oattl 

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



SUBTOTALS- JC/OH FORM JC/OH 
COVER SHEET PG 3 

19 FILER NAME 

W/J ~01/ 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS i SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULEA(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ /100 
2. 0 SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ b 
3. 0 SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ _0 
4. 0 SCHEDULE E(J): LOANS (JUDICIAL) $ () ?) 
5. 0 SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 3~ 
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 
7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0 
8. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o* 
9. 0 SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
10. 0 SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
11. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 TO FILER 

* From -fhs !epOI'h/Jj ~ 

CD ~ ~ c= > -< ""' -.. 
~"" 

Col!' 

~ 
:::0 

-::c ::0 0~ Zz r- ;fi t.h::K -:11'"-o w 
~= ~t * -o 
Ch=Q 3 c: 
"""~ - z 

.::0 - -I 

~ - ··< 
il w 

' 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 04/15/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

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

Date 

I /51 
10#: ________ -1 

Contributor's employer/1 

Date 

I I I 
~name of contributpr 0 JJJ:t-jje PAC ID#: 

0 0/:e!l/l~~ 0 &r/10 0 0 0 0 0 0 0 0 0 0 0 0 0 

Contributor :t::s;-

0

-

0 

-; City; State: Zip Code 

SlX! f?eCC?/l cfJ-#Iol ~ ?f ~J1J2-
Contributor's principal oc 

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

SCHEDULE A(J)1 

1 Total pages Schedule A(J)1: 

3 Filer 10 (Ethics Commission Filers) 

Amount of contribution ($) 

!Z)Oco 

Amount of contribution ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission wwwoelhicsoslaleolxous Revised 04/15/2015 



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

POLITICAL EXPENDITURES 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

·G' 
·-< .. 

EXPENDITURE CATEGORIES FOR BOX B{a) i,):>' r- ):1""'1'\ 
Gift/Awards/Memorials Expense Sal~ries/Wages/Contract Labor Loan Repaym t/R. ei~merv,... . ,~. -... 
Legal Serv1ces SohcJtatJon/FundraJsmg Expense Transportation quipm.elaCJIExpe · 
Food/Beverage Expense Travel In D1stnct Contributions/D nation e By ; . · 
Polling Expense Travel Out Of District Candidate/0 icehol piitic&om 

Printing Expense Office Overhead/Rental Expense OTHER (e.nter a catego~ list~bov .. ,· 

The Instruction Guide explains how to complete this form. ,;lfit - ~ 

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

EXPENDITURE 

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

PURPOSE 
OF 

EXPENDITURE 

Complete Qtl.!.X if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Qtl.!.X if direct 
expenditure to benefit C/OH 

Amount ($) 

1!30()0 
PURPOSE 

OF 
EXPENDITURE 

Complete .Qlli.Y: if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Candidate I Officeholder name Office sought Office held 

Description (If travel o 

C/er: 
Office sought Office held 

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 SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 2 

EXPENDITURE CATEGORIES FOR BOX 8(a) CD 1'!1 -

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymen~imb~ment ~ ~ 
Legal Services Solicitation/Fund raising Expense Transportation E · ipmen~late!pen~ 
Food/Beverage Expense Travel In District Contributions/Do ations.By ::::0 
Polling Expense Travel Out Of District Candidate/Off ehold . ·ucal mi~ 

Pnnllng Expense Office Overhead/Rental Expense OTHER (enter a ategorl)!il istelioaieove)::Z:: 

The Instruction Guide explains how to complete this form. · ~ W --f 

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

EXPENDITURE 

9 Complete Qlli.X if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLX ·if direct 
expenditure to beneft! C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLX if direct 
expenditure to benefit C/OH 

I 15 
Amount ($) 

B5 
PURPOSE 

OF 
EXPENDITURE 

Complete .Qlli.Y if direct 
expenditure to benefit CIOH 

www.ethics.state.tx.us 

Description (II travel outside o!Texas. complete Schedule T) Category (See categories listed at the top of this schedule) 

Fees res 
Candidate I Officeholder name Office sought Office held 

ories listed at the top of this scheduie) 

Candidate I Officeholder name 

cr ~ ;egories listed at the top of this schedule) 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political CommiHee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME !!c?O /7/PC!a// 13 Filer ID (Ethics Commission Filers) 

4Dat~ 3o !5 5 Payeename mli Wt!S 
6 Amount($) 

#2?02aJ f/it"J ~'· Htlir#z 7i' ~/.?6 :;e:;;!lq 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 

FtJfJ/lrf 
D Check If travel outside of Texas. complete Schedule T 

OF D Check if Auslin, TX. officeholder living expense 
EXPENDITURE Cout+ Fi//J o/zi:J/l 

9 Complete QliL.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

'' 

Category (See categories listed at the top of this schedule) Description f'l'l ~ ......-\ 
PURPOSE D Check if travel outside of Tex~com~ Scheduil ~ OF 

D c•"', ""'"·"' ~·-Q... ~ ,c. 
EXPENDITURE ', _, 

~~ ~ ~.,.. r-
~J. - ~ foo 

,.,~, -
Complete QIJ!.!,Y if direct Candidate I Officeholder name Office sought \ ~Eild ("')~ b expenditure to benefit C/OH ~ ., g 

~:s ~ 
Date Payee name ' 

.,a- - ...c 

\ ~ -~ 
,s:-

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

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

PURPOSE D Check If travel outside of Texas, complete Schedule T 
OF D Check If Austin, TX, officeholder living expense 

EXPENDITURE 

Complete QMI.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 04/15/2015 




