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

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrRM JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 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
ng}luﬁfl\_lé E®) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
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[] additional pages
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- 2
2. TOTAL POLITICAL CONTRIBUTIONS $ S‘ O
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I swear, or affirm, under penalty of perjury, that the accompanying report is
I — , true and correct and includes all information required to be reported by me
Wil

..v!."fz'/}f;;:,’ KIMBERLY K. HALEY under Title 15, Election Code.

; =~2 Notary Public, State of Texas
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Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said K\m\){'(\\/ k Ha\ey , this the
7
\L\ day of Ja.nuar\/ , 20 \L" , to certify which, withess my hand and seal of office.
34 K. Node(, Kimberly K. \—\q\e,\/ Notary
Signature of officeNddministering oath 0 Print name of o‘ﬁicer administering ohth Title of officer adr(inistering oath
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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)

R 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME e / 3 ACCOUNT # (Ethics Commission Filers)
TrAvls [t ERAST
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Contributor's principal Contributor's job titl
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(d):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\—6’ l.-,

5 Full name of contributor [Cout-of-state PAC (D¥; )

wWilltam M Denton

6 Contributor address; City, State; ZipCod

| SWE Cap Stan Qorgas Chrish T
C 7840

7 Amountof ‘ 8
contribution ($) I

1600

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Scheduie T)

9 Comﬁbutor‘spﬁndpaloccupaﬁo%c %/;’ </(

40 Contiibutor's jobtitle

11 Contributor's employeriaw firm

12 Lawfirm 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 (D¥; ) Amount of | in-kind contiibution
contribution ($) ‘ description(if applicable)
ConmaddressCRyZ:pCode ........... l
{if trave! outside of Texas, complete Schedule T)
Contributor's principal occupation Coantributor's job title
Contributor's employerfiaw firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ Jout-of-siata PAC (D¥; ) Amountof | In-kind contribution
contribution ($) I description(f applicable)
- Comn aédress ..c&y....;. éj;;-.e ........... '

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Caontributar's job title

Contributors employerflaw firm

Law firm of contributor's spouse (f any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Saolicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie G:
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TRAVIS

H_Lansr

3 ACCOUNT # (Ethics Commission Filers)
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2 O, P‘:\aola(tca\/\ Ry—’ty
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