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

(512) 463-5800

(TDD 1-800-735-2989) .

CODE OF FAIR CAMPAIGN
PRACTICES

Form CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Dale Received =~ -

Date Hand-deliverad or Postmarkad

Date Processed

Dala Imaged

1 ACCOUNT NUMBER

(Elhics Commission Filers)

2 TYPE OF FILER

CANDIDATE |X|

If filing as a candidale, complefe boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE |:|

If fiting for a political commities, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE (Dr . Mr. M5 etc) M1~ FIRST —j—{) 4 4| MI 6 .

(PLEASE TYPE OR PRINT)

dake. ... ... Srvas. . VA A
NICKNAME LAST SUFFIX{SR..JR., 11l alc )

4 TELEPHONE NUMBER AREA GODE PHONE NUMBER EXTENSION

OF CANDIDATE ( )

{PLEASE TYPE OR PRINT) N 242 - 459 s
5 ADDRESS OF CANDIDATE STREET/PQ BOX. APT/SUITE#. CITY. STATE: ZIP CODE

(PLEASE TYPE OR PRINT)

1707 gfbﬁ'nﬂ Biraunch

Cleburme T¥

76033

6 COFFICE SOUGHT
8Y CANDIDATE

{PLEASE TYPE OR PRINT)

Wty i By mtoer o Cor .f;'ﬂj‘/{ Orsteret 3

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms.. elc.} FIRST
TREASURER
(PLEASETYPEORPRINT) L oL
NICKNAME LAST

MI

SUFFIX (SR . JR . 1II. alc.)

GO TO PAGE 2

www.ethics.state.lx.us

Revised 11/23/2010



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

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
ourcitizens may exercise their constitutional rightsto a free and untrammeled choice and the will of the people may be
fully and clearly expressed onthe issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
oppenent’s record and stated positions on issues.

(2)  Iwill notuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3)  I'willnotuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4)  1will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will |
use malicious or unfounded accusations that aim at creating or exploiting doubis, without justification, as to the
personal integrity or patriotism of my opponent.

(5) Iwillnotundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) I'willdefend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting,

(7)  Iwillimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or condone. 1shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I. the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
comniittee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

Qe J Lo o 2~/ 201/

Signature Date

www.elhics.slate.lx.us Revised 11/23/2010



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

(512) 463-5800

(TBD 1-800-735-2089)

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions., 1 Tolal pages file:
MS ¢ MRS / MR .
2 CANDIDATE 1 FRST o A+ MG OFFICE USE ONLY
NAME
Acel #
 Jake S T
NICKNAME X Mo " SUFFIX
Dale Recewved
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE 4, CITY, STATE, ZIF CODE
MAILING 7
ADDRESS P2 Bpx 3¢35 Cleburne /¥ 74533
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Dale Hand-dehveres mT;’;:gqnark_eu,
PHONE
( 2/7 ) _?C/ g __‘?/ 5"? 7 Date Processed
5 OFFICE Dale Imaged
HELD
{if any) Hen €
6 OFFICE g(’aurr&/'/ rientbes [
SOUGHT : ! .
{iF known) m5/e nfﬂmé!r D, sr‘r/c _?
7 CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER .
NAME 1 rs. Valerire H. Sy s
8 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE).  APT /SUITE # CITY. STATE: ZIP CODE
TREASURER
STREET
&
ADDRESS 1907 51/”_”5 Brameh leburne Tr 76033
(residence or business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE {
(27)  3q3- 1 73
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
Q,E%’V' )d )4-;——‘?:\;« 2"/"/'20//
-’ Signature of Candidate Date Signed

GO TO PAGE 2

www.elhics.stale. lx.us

Revised 07/14/2010




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

CANDIDATE MODIFIED FormM CTA
REPORTING DECLARATION PG 2
11 CANDIDATE

NAME
12 MODIED o COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

*+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. =«

** The modified reporting option is valid for one election cycle only. «-
(An election cycle includes a primary eleclion, a general eleclion, and any related runoffs.)

== Candidates for the office of state chair of a political party
may NOT choose modified reporting. ==

I do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
| understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

20|

Year of election(s) ar election cycle to Signalure of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

www.elhics.slate.tx.us Revised 07/14/2010



Texas Elhics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed;

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of address

Posoy¥
2635

Cleburne

The C/OH Instruction Guide explains how to complete this form. (Elhes Commission Filers) 17/

3 CANDIDATE/ MS /MRS / MR FIRST M m—
OFFICEHOLDER — OFflCE—U_PSI_E ONLY
NAME /ﬂf‘ J o l"" é’ Dala Recgivgd -/ =

o A R e
-— . | '
Jq/&c gzms Jr, {2t i
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE# cITY, STATE:  2IP CODE o = é/
H™NE A
Ui S

Dale Hand-alvered or Poslmarked -, 7
w 7'k AL

.

Receipl # Amoun{

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICEHOLDER al0'-IecassHd
PHONE (ZFIh g2 YHS5 49

6 CAMPAIGN MS ! MRS / MR FIRST M Dale Imaged
TREASURER .

NAME L Mrs V.“/.‘f’ < 4 .....
NICKNAME LAST SUFFIX
5 Vi S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE],  APT/SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS 7 -

{residence or business) /70 7 Spf;‘ﬂa gf((ﬂc L’ C/eé wrin€ / 7( 76’ o 3 3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (31)) 342 11838

¢ REPORTTYPE

[:] 301h day belore election

D January 15
D Juty 15

I:] 81h day before election

D Runoff

@’ Exceeded $500 b

I:l 15th day afler campaign (reasurer
appointmenl (oficehalder only)

[] Final report (aiach ciom - Fry

{] additional pages

10 PERIOD Month Day Year Month Day Your
COVERED THROUGH
o0z /14 /'2_01] oM ol /2o|(
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year
65 /14 Sa2ov1 | ey [ Runor Gonera [ spece
12 OFFICE OFFICE HELD {d any) 13 OFFICE SQUGHT (tf knewm)
CikyCouner/  SmD 3
14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT DR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DNSCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

Addrgss / PO Box:  Apl./Suile#;  City, Stale;

Zip Code

GO TOPAGE 2

www.ethics.state.lx.us

Revised 04/21/2010



Texas Elhics Commission F.C. Box 12070 Ausfin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735—2989)

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET pg 2

15 C/OH NAME 16 ACCOUNT # (Elhics Commission Filars)

Joun &. Szums Jr

17 NOTICE THIS BOX IS FOR NOTICE OF POLMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT TH
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDG, .
POLITICAL CONSENT. CANDIDATES AMD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXP| g
COMMITTEE(S) iy

COMMITTEE NAME

COMMITTEE TYPE Clelourne Firelighd s Ass.
[C] eENEraL PAC FumD

COMMITTEE ADDRESS

[ sPeciFic nyg w. wardulle Clelurna Tv 75033

COMMITTEE CAMPAIGN TREASURER NAME

D addilional pages T‘1 (( r lC. nu J‘So »

COMMITTEE CAMPAIGN TREASURER ADDRESS

ML Mowaluud Clebume T 76033

18 CONTRIBUTION [ 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /@/
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ // 200, oo
. EXPENDITURE
TOTALS &l TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ /é/
4. TOTAL POLITICAL EXPENDITURES $ ‘9,
~ CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST pAY
BALANCE OF REPORTING PERIOD $ /, 000 i
QUTSTANDING
6. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPQRTING PERIOD $ ,Q/
19 AFFIDAVIT
I swear, or affirm, under penally of perjury, that the accompanying report
s Irue and correct and includes al! information required to be reporied by
me under Tille 15, Election Code.
STATE OF TEXAS -_q,
My Cunrn Exp May 13,2014 7
g = Signature of Candidate or Officeholder
AFFIX NOTARY 5TAMP / SEAL ABOVE “ "
Sworn to and subscribed before me, by the said ] . lhis the
day of . 20 l ! » to certlify which, witness my hand and seal of office.
_bMOv\) oy ) Pelerson lexas Ntberu
S|gnature 6}Vfﬁ admmlstermg oatlh Printed na‘ne of officer adminislering oath Title of officer aﬂ’ministerin@ath

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



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TCD 1-800-735-20989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS =CUEE

g A o 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. Pag

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filars)
Johy G. S/'W.S Jrr
4 Dale 5 Full name of contributor [ oul-of-slate PAC{IDy: y | 7 Amountiof | 8 In-kind conlribution
Cleburne ﬁl’e €54 Ferv Ales . p,4( y="1% / conlribution (%) I description {if applicable)
/ / ‘6’ .Co‘nt.rit;ut.m:aad}e'ss.; ) 'Ci.ty; 'St.al-e;. Z|p Cloa.:le ..... I f o I
3/ 3/ 200 | oD, |
Y . tasdeitle Clebarme T 70033 |
(If travel outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Empleyer (See Instructions)
7‘%'}/M/ AF""\ fgm,
Date Full name of eonlribulor [J ocut-ok-siate PAC [ID#: ) Amount of In-kind contribulion

contributien ($) description (if applicable)

i
I
. 'C:t;nirit;ut.o;e;id're;as-; ’ Clty .St'at-e;. Z|p 60&9- T S |
I

(Il rave! oulside of Texas. complele Schedule T)
Principal occupalion { Job title (See Inslructions) Employer (See Instructions)
Date Full name of contributor [J oul-of-siats PAC (ID#- ) Amounl of | In-kind contribution

contribution ($) I description (if applicable)
. i:ént'ril;ufol:aad.reés.; . ‘Ci.ty.; -Sl.até;- le Coae- oo o |I

(I lravel oulside of Texas. compiete Schedule T)
Principal occupation f Job title (See Instructions) Employer (See Instructions)

Date Full name of contribulor [ out-of-state PAC(ID#: ) Amount of
contribution (%)

In-kind contribulion
description (if applicable)

I
l
’ bc;ntriﬁut'cr-aad're‘ss': ' lCi‘ty.; -St-at;' er Cloc.l T ]
l

(1 travel outside of Texas, complete Schedule T)
Principal accupation / Job lille (See Instructions) Employer (See Instructions)

Dale Fult name of contributor [T eut-of-state PAC (ID#. ) Arpoupt of l In-kind contribution
contribution (%) [ description (if applicable)

(If fravel outsice of Texas, complele Schedule T)
Principal occupation / Job title {See Inslructions) Employer (See Instrucllons)

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

www,ethics.state. tx.us Revised 04/21/2010



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8({a)

Advertising Expense GifUAwards/Memorials Expense Salaries/Wagas/Contracl Labor Lean Repaymenl/Reimbursemant
Accounling/Banking Lagal Services Solicilalion/Fundraising Expense Transportalion Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In Districl Conlributions/Donations Made By

Eveni Expense Poiling Expense Travel Qut Of District Candidale/Officeholder/Polilical Commillee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enler a calegary nol kisled above)

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
A Jour & Stwe Jr
4 Date 5 Payee name
O3[{oq]2ell| STAPLES
6 Amount (%) ‘o 7 Payee address; City, Stale; Zip Code
Blo. lb1S o HendERON  CLEBURNE TY  7603]
Reimbursement from
palical contnibulrons
inlended
8 PURPOSE (a) Category (See categories lisled al Iha top of Ihis schedule} (b) Description (If \ravel aulside of Texas, complete Schedule T)
OF
EXPENDITURE ?Q'E_HTIH q E—‘ PERCE C avldl dq-’( p&ofée'F
Date Payee name
03/31/2011 |7 2 Pyt
Amount (8) Payee address; City; State; Zip Code

gmf;r:nzm from 7"{30 MCW TECL‘W'D[@E)“’ L’Ja"' Frf:p-@rl.Ck / MD, Zl 703
pehlcal conlnbutions

intended
PURPOSE Catagory (See calegories isled al the Lop of 1tus schadule) Description (If trave cutside of Texas, comptets Schadule T)
OF
EXPENDITURE 5 . = .
prm*nds BX-PWIS( BMSH’IGSS C'qmék‘
Daile Payee name
Amount ($) Payee address; Cily; Stale; Zip Code

Reimbursemenl from
pollical conirbutions

ntendad
PURPOSE Category (See calegories listed al the top of lhis schedule) Description (If iravel outsids of Texas, complale Schadule T)
OF
EXFENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursemen| from
politizal contnbulions
inlended

PURPOSE Category (See categories hslad at the lop of lhis schedule) Deseription (If Iravel cutsids of Texas, completa Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.0O,Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
CoVER SHEET PG 1

1 ACCOUNT #

2 Tolal pagss filed:

[ ] edditionat pages

The CI/OH Instruction Guide explains how to complete this form. (Ethrcs Commisston Filers) 2_\
MS /MRS / MR FIRST
3 CANDIDATE/ M OFFICE USE ONLY
OFFICEHOLDER P
NAME s . ,M( ....... 3-/.‘).& n ............ é.. | Dale Racﬂl\n‘ﬂ:’ ‘:—/H—' ). h -
NICKNAME LAST SUFFIX A Sy \
J— . — ¥
Take S Jr / ‘
4 CANDIDATE/ ADDRESS /PO BOX.  APT /SUITE ¥; cITY: STATE:  ZIF CODE ‘ |
OFFICEHOLDER AR _ | APR 14 2011 N )
MAILING / a / { 7&&'3 Dale Hand-delivered or Pos!marﬁba‘ 3
ADDRESS X 3635 Cleburmre 3 Q\ Loy 5;-
D change of addrass Recepl # ‘\' 7 7 Ampeill /
~ ¥ SN _—.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . [
OFFICEHOLDER - ol Tocessed
PHONE (Z/1) 2¢3.4579
6 CAMPAIGN MS / MRS / MR FIRST M Dale Imaged
TREASURER .
NaNE CMrs Valere A
NICKNAME LAST SUFFIX
Snrs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #: cIy, STATE: ZIP CODE
TREASURER —_—
POORESS | /70T Spring Bremh  Cleburme 7% 76033
{residence or business) J
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (z217) 3{3 4 11¥3
9 REPORTTYPE
January 15 301h day befors election Runoff 15lh day afler campaign Ireasurer
I:] [B/ E] D appainiment (officehoider only)
D July 15 D 81h day before eleclion [:I Exceedad $500 limi [:l Final report (Altach C/OH - FR}
10 PERIOD Monlh Oay Year Monlh Day Year
COVERED THROUGH
o+l /ﬁf /’2¢ll ﬂ‘{ /P’"l /Zﬂfl
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
¢5 /l L’ /2-0” [Z’anary [:I Runoff I:] Genaral D Spocat
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT {rf kriown)
C’lllbf [ouncrl smD 3
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 TQ DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addigs€7 PO Bax;  Apl /Sule#  Gity,  Sials;

Zip Code

GO TO PAGE 2

www.ethics.stale.lx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2959)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME . 16 ACCOUNT # (Ethics Commission Filers)
Jovv &, Sime Jr
17 NOTICE THIS BOX IS FOR NOTICE OF POUTICAL 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
POLITICAL COMSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
COMMITTEE(S) ’
COMMITTEE NAME
COMMITTEE TYPE
[ ] seNeraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] addilional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $5¢ OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS ITEMIZED $ /é»
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ) 5
4, TOTAL POLITICAL EXPENDITURES $ 9/
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY rv
BALANCE OF REPORTING PERIOD $ /Mﬁ’
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REFCRTING PERIOD $ /
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
7 rue and correct and Includes all informalion required to be reporled by
e under Tile 15, Eleclion Code,

VY J. PETERSON
Notary Public

STATE OF TEXAS

My Comm Exp May 13,2014

Signature of Candidale or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE -
Sworn to and subscribed before me, by the said \)D}\V\,\SCL\C_Q ng\/_) . this the

p , 20 , o certify which, witness my hand and seal of office.
S|gnatureo@f'ﬁc d inislering oalh F’rirlledname]ofoﬂ'lneradministeringoalh Tltleofofﬁceradmlmslenng

www.elhics.slale.tx.us Revised 04/21/2010




Texas Elhics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrm C/OH
COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

I:] change of address

P2 Boy 2435

Cleburne ¥

76033

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete Lhis form. (Ettwes Commussion Filars) 5

3 CANDIDATE/ MS /MRS / MR FIRST Ml AR R

OFFICEHOLDER OFFICE USE BNLY,

NAME M \/0 4 “ é Date Recaivad- .

3 NchNAé: -------- LAST- ............... s’uF.F'k e . I’
Jake Sims Jr 0621 |
4 CANDIDATE/ ADDRESS /POBOX.  APT/SUITEH, cITY: STATE,  ZIP CODE i RERNE ,:}'-,/
it Y4

T o
Date Hang-delderedsr Rostnaked®., -
o] LT -

Receipl # Amound

5 CANDIDATE/ AREA CODE PHONE NUMBEER EXTENSION
OFFICEHOLDER véle RERCESTEd
PHONE (Br7) 343 -45%9
6 CAMPAIGN MS /MRS / MR FIRST M Dale Imaged
TREASURER
NAME Mg Valecie A .
NICKNAME LAST SUFFIX
S I wa S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #, CITY; STATE: ZIP CODE
TREASURER
ADDRESS |70 SP”” Bmmc(r\ Clebume T¥ 76023
(residence or business) 3
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3207) 34z -1 ¥3

9 REPORTTYPE

D January 15
D July 15

D 30th day belors elaction

IE’ 8lh day before election

|:| Runoff

E] Exceeded $500 imil

15lh day aler campaign Lreasirer
appeiniment (officehoider onty}

[

[:| Final repor {Atlach G/OH - FR)

E] addilional pages

10 PERIOD Month Day ‘Yaar Month ¥ Year
COVERED THROUGH
o4 /05 /2o os /o /‘20\\
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary l:l Runoff E/Ganeral Special
05 7 1M /26N L1 e
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CI'-H Counc. | swmD 5
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 Bax:  Apl.fSute #;  Cily:

Slate;  2rp Code

GO TO PAGE 2

www.ethics.state.lx.us

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Elhics Commission Filers)
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL 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
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] speciFc
COMMITTEE CAMPAIGN TREASURER NAME
I:I addilional 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 $ 50 oD
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 Yo oY
' EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ @/
4, TOTAL POLITICAL EXPENDITURES $ 2.14. U2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L%
BALANCE OF REPORTING PERIOD 1718,
OUTSTANTD'NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | ¢
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD %
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that Lhe accompanying report
is rue and comect and includes all informalion requlred lo be reporied by
me under Title 15, Election Code.

IVY).PETERSON |
oty Publc Qe AL -9

Signalure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn\tﬁﬂr‘\d subscribed before me, by the said \\Q&'\M j&-—\& SM , this the

day of Mm/\ . 20 l ] , to certify which, witness my hand and seal of office.

Toy edersen  ixes 705‘}61/\\/\

inislering oalh Printed name of officer adminislering calh Tille of oficer administenn

Signature

www.elhics.slale.lx.us Revised 04/21/2010




Texas Elhics Commission P.O. Box 12070 Auslin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounling/Banking
Consulling Expense
Event Expense
Faas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gifi/Awards/Memorials Expense
Legal Servicas

Food/Beverage Expanse
Polling Expense

Prinling Expense

Salaries/Wages/Coniract Labor
Solicilalion/Fundraising Expensa
Travel In Dislrict

Travel Qul Of Disiricl

Office Overhaad/Renlal Expense

Loan Repaymenl/Reimbursement
Transporlalion Equipment & Reialed Expense

Contribulions/Donations Made By
Candidale/Ofiiceholder/Polltical Commillee

OTHER (enter a category nol lisled above)

The Instruction Gulda explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

eimbursement from
pollical contnbubens

intended

o E Chawmberg S+.

Jouwn_ &. Siwms Jr
4 Date 8 Payee name
o05/6 2 [20 Cagentrc
6 Amount ($) 7 Payee address; City; State; Zip Code

Clelbburne

¥ 70033

8 PLURPOSE

{a) Calagory (See calegories isled a1 lha lop of Lhis schadula)

{b) Description (Il Iravel outside of Taxas, complete Schedule T

Reimbursemanl from
podilical contributions

OF
EXPENDITURE PF g ,‘.L!.“% E,c,PlMSQ F(ngg
Date Payes name
Amount (§) Payee address; City, State; Zip Code

Raimbursemant from
political conlributions

intended
PURPOSE Category (See categones listed at the top of Lhis schedule) Descriplion (Iflraval gutside of Taxas, complele Schedule T}
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; Stale; Zip Code

Reimbursemanl from
pelikcal conlnbulions
inlended

ntended
PURPOSE Calegory (Sea categenies lisled al the Lop of (his schedule} Desariplion (If iravel oulside of Texas. coriplala Schaduls T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Calepory {Ses calegones listed at the lop of this schedula)

Description (Il ravel culside of Texas, complate Schedula T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Tolal pages fiteg.
The C/OH Instruction Guide explains how to complete this form. (Elhics Gommission Filers) .
/.

3 CANDIDATEf M5 ¢ MRS / MR FIRST M P R
OFFICEHOLDER g OPFIGE USE ON@\
NAME /’7/‘. J o[r ”n 6 . Dale Re;'!ein@' \\

 NICKNAME BTV T sueex d Y
" . 7 | MAY DS
gk ¢ Srm s S \ 201 N

4 CANDIDATE/ ADDRESS /PO BOX APT fSUITE &, ary. STATE.  ZIP CODE '\\ r CLEGLRNS
OFFICEHOLDER . _ e A
MAILING / eburrl [/ Date Hand-oel Vet orQastmaied.
ADDRESS Fo Box 3638 e Vg

[ change of address 76033 Recepl # Ampunt

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Processed
PHONE ( 2) 34z - Y5¢g

6 CAMPAIGN MS / MRS / MR FIRST M Dale Images
TREASURER .

NAME - plrs Valersr e /4 |
NICKNAME LAST SUFFIX
Srm 3

7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE APT 1 SUITE 2. CITY. STATE, 2Z1P GODE
TREASURER .

ADDRESS (Vebprne /¥ 7233

{residence or business)

/707 jﬂn'nﬁ' Brarch

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ) -
PHONE %17 I3~ G55 Zq3_ 1193
9 REPORTTYPE [] January 15 [ ] 30th day before elecuon [ ] Runot [[] !5thday after campaign ireasurer
appoinimen (officenolder only;
[:] July 15 mh day before election D Exceeded $500 il I__—I Final feport tAltach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ot v THROUGH o5
05 554 S L AR I
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year
05 1 Tgopn | O e [ errs [ seco
12 OFFICE OFFICE HELD (Il any) 13 OFFICE SQUGHT (If known)
C'//y (Olne, / St p 5
14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REGUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box.  Apl /Suwie®;  Cuy, Slale.  Zp Code

[ ] additional pages

GO TO PAGE 2

www.ethics.slate.lx.us

Revised 04/21/2010



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Elhics Commission Filers)

TOTALS

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES O SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CAMDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] seneraL
COMMITTEE ADDRESS

[] specirc
COMMITTEE CAMPAIGN TREASURE R NAME

I:‘ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

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

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

. EXF.’ENDITURE
TOTALS

" CONTRIBUTION
BALANCE

3. TOTAL PQLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED $ /6/
[{
4, TOTAL POLITICAL EXPENDITURES $ Vl
214 .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

OUTSTANDING
LOANTOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

Swor

- STATE OF TEXAS

AFFIX NOTARY STAMP / SEAL ABOVE

nd subscribed ,before me, by the said
Q day of K( “Z(_/a

I swear, or affirm, under penally of perjury, thal the accompanying report
is rue and corracl and includes all information required Lo be reported by
me under Tille 15, Election Code.

Qﬂw/\’f/d.f—g,

Signature of Candidate or Officehoider

John Joke Sime,

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

ou'Deﬁeré@ﬁ Tevas ptard

. this the

Slgnature o A’ICE

|n|stermg oath

Prinied namL of ofﬁcer adminislenng oalh Tille of officer admlmstermg

www elhics.state ix us

Revised 04/21/2010




Texas Elhics Commission

P.O. Box 12070

Austin, Texas 78711-2070

51

2)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounling/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifAwards/Memonals Expense
Legal Services

Foot/Beverage Expense
Polling Expense

Prinling Expense

The Instruction Gulde explalns how to complete this form.

Salaries/Wages/Conlracl Labor
Solicilation/Fundraising Expense
Travel In Distnct

Travel Cut OF Distnc]

Olfice Overhead/Rental Expense

Loan Repaymenl/Reimbursemeni
Transporalion Equipmeni & Related Expense

Contribullons/Donations Made By
Candidate/Officeholder/Palilical Commillee

OTHER {enler a calegory not hsied above)

1 Tolal pages Scheduls F.

2 FILER NAME

J o lhu &. St s

-—

Jr

3 ACCOUNT # (Elucs Commussion Filers)

4 Dale

7-5-11

5 Payee name

Signs ot Success

6 Amounl (5)

789. 8

7 Payee address;

City: Slate,

93? £ /'/:‘n/avr.s;ﬂ

2Zip Code

C/t é‘lf"-o'

/v

7&0‘53

2] PURPOSE
OF
EXPENDITURE

{a} Calegory (See calegones Iisled at Ihe Lop of this schedule

ﬂdwr /x'Sn.S fr-,o(h 5

(b} Descriplion (

‘/lr-/ Iy >

IFtravel oulside of Tenas. complete Schedule T)

9 Complete ONLY of direcl

Candidate / QOfficeholder name

expendiure to benehll C/OH

Office soughl

Office held

OF
EXPENDITURE

Date Payee name
Amount (5) Payee address. City, Siale, Zip Code
PURPOSE Calegory (See calegores Iisled at Ihe 1op of this schedu'e) Descnplion of ravel oulside of Texas complete Schedule T)

Complele QNLY if direct

expendilure 1o beneft C/OH

Candidale / Officeholder name

Office sought

Office held

Date Payee name
Amount (3) Payee address, Cily; Stale, Zip Gode
PURPOSE Category (See categories isled at lhe 1op of iis schedule) Description (1f iravel qutside of Texas. complele Schedule T)
OF
EXPENDITURE

Complele QNLY W direct

expendilure lo benefil C/OH

Candidale / Officeholder name

Office sought

Office held

Date Payee name
Amount (3} Payee address; City; Slate; Zip Code
PURPOSE Category (See categories isted al the top of s schedule! Descrnption (i travel outside of Texas complate Scheaule T)
OF
EXPENDITURE

Complele QNLY if direct

Candidate / Officehalder name

expendilure lo benefil C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www elhics.stale [x.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070

(512) 463-5800

(1DD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverusing Expense
Accounling/Banking
Consulling Expense
Evenl Expense
Fees

Gifl/Awards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

Travel In Districl
Travel Qut Of Drslncl

The Instruction Gulde explains how to complete this form.,

Salaries/Wages/Conlracl Labor
Soliolaton/Fundraising Expense

Oifice Overhead/Rental Expense

Lean Repayment/Reimbursement
Transporlalion Equipmenl & Relaled Expense

Conlributions/Donations Made By
Candidate/Othe¢eholder/Polilical Commiltee

OTHER (enler a calegory not Iisted above)

1 Tolal pages Schedule G

2 FILER NAME

\70(‘1"1 6) Siiag A ¥

3 ACCOUNT # (Ethics Commission Filers)

4 Dale

5 Payee name

5-4699:{-:5

{/7,/20,,

6 Amounl (8)

eimbursement from
poitical conlnbubons

nlended

7 Payee address,

G. E cLlam l:)(rs

City; Stale, Zip Code

si.

Clebume [+ Jeco 33

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categones lisled a1 Ihe Lop of Ivs schedule)

?""“"“‘5 C‘*pﬂ-\ se

(b) Description (Ifravel guiside of Texas. complete Schedule T}

“liers

Dale

Payee name

Amount ($)

Rermbursement from
politcal conlnbutions
nlended

Payee address; City. Slale: Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See calegonies isled at the lop of Ifus schedule)

Descriplion (If ravei oulside of Texas complele Schedule T)

Date

Payee name

Amount (8)

Reimbursemenl from
pohlical contribulions
intendad

Payee address; Cily, Stlate; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See calegores hsted al the top of this schedule)

Descriplion (f ravel outside of Texas. complele Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
pehiteal conlrbubions
nlgnded

Payee address; Cily; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory tSee categones Lisied al Lhe lop of this schedule)

Description (Iftravel ousiap of Texas, complele Schequie T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics slale Lx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin. Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovVER SHEET pc 1

1 ACCOUNT #

2  Total pages hleg

OFFICEHCLDER
MAILING
ADDRESS

(] ehange of address

O B0k Yo

The CJOH Instruction Guide explains how to complete this form. (Ettwes Comimesion Filers)
3 CANDIDATE/ MS I MRS 7 MR FIRST Ml
OFFICEHOLDER m R J-OHN N OFFICE USE ONLY
NAME : G Dale Rezeived TS
[ neknawe T T ‘LasT ' surex Wl ]
. A
R = Coad : \,
JAKE SIMD IR /
4 CANDIDATE/ ADDRESS /PO BOX APT  SUITE # ATy STATE 21P ODE {

Cie@urne TX —T:C33

'~ 201

i

5 CANDIDATE/
CFFICEHOLDER

AREA _UDE

PHUNE NUMBER

EXTENSION

(%17 ) 223 -H5G69

DaleHancﬁﬂ.-.WareuurPnstmar_ked‘.‘. - gl.’
Loahy B Sy
-/ ]
Ruceipl A | Amount_ 7 07
i
- L
Date Protessed ]

(residence of business

PHONE
6 CAMPAIGN M5 /MRS 1 MR FiRST i Dale Imaged
TREASURER AV — P
NAME . m{{_% ........ M /’(L(;{l = A .....
NILKNAME LAST SUFFIX
Sing
|7 cAaMPAIGN STREET ADDRESS (N PO BOX PLEASE)  APT /SUITE & _iTv STATE 2IP CODE )
TREASURER ) N
ADDRESS 1707 SPRING RRANCH DR L& RURNE TX 1033

8 CAMPAIGN
TREASURER

PHONE
-

AREA CODE

(s171) 33 “W

PHONE NUMBER

EXTENSION

89 REPORTTYPE

D January 15
D July 13

[:] 30th tay butore mleclian

[:l Bih day belore slection

[ wnor

] &xceeded 5500 hmit

E Firal repart (Attazh C/OH - FR)

I:I 15th day after campann lreasurer
appainiment {ofcahokier oniy

10 PERIOD Morth Day vear Mrtn Day Year
COVERED THROUGH
°5 09 ol 6% 24 301
11 ELECTION ELECTICN DATE ELECTION TYPE
Fonin Day Year
f:] Primary D Runoft D Seneral [:I Specal
12 OFFICE OFFICE HELD 1# any) 13 OFACE SCUSHT (f known)
14 NOTICE ‘ .
OF DIRECT PIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXBFENDITURES MADE BY DTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENTOR AFPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CANMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[:| additional pages

Address / FO Bor Apt / Suike & oty

Shata Zip Lotde

GO TO PAGE 2

www ethics.state tx us

Rewvised 04/21/2010




L

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (ToD 1~BOD—735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET P 2

15 C/OH NAME . 16 ACCOUNT # (Elhics Cemmission Filers)

17 NOTICE THIS BOA I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EAPENDITURES BMADE BY POLITICAL COMMITTEES TO SUPPONT THE
FROM CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANTUDATE 'S OR OFFICEHDLDER'S KNOWLEDGE OR
FOLITICAL CONSENT. CANGIDATES AND OFFICEHOLDENS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY AECEIVE HOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

] senERaL
COMMITTEE ADDRESS

[ sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D addional pages

GOMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (GTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS) UNLESS ITEMIZED $ @

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS UNLESSITEMIZED $ Q

4. TOTAL POLITICAL EXPENDITURES $ gm OO0

CONTRéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

2t OF REPORTING PERIOD ) (‘ﬁ
OUTSTA";_T[’_“SG 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOANTO LAST DAY OF THE REPORTING PERIOD (é

189 AFFIDAVIT
I swear, or affirm, under penalty of perjury, Ihat the accompanying reporl
is true and coerrect and includes all information required to be reported by

*“éf%'“:'::::i VY. m{m me under Titke 15, Election Code.
Fx oy Notary Public B

'e]  STATEOFTEXAS | (ﬂ .
1“’ My Conen Exp May 13,204 | =

i g*.

Signature of Candidale or QOficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

3t 1t g
Sworn io j nd subscribed before me, by the said JQi “ \ -\a lM& , this the
&g da of l I . to certify which, witness my hand and seal of office,

Pnnted nafe of ofﬁceradmlmslenng oath

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



Texas Ethics Commission

P.O. Box 12070

Austin. Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Barking
~onsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift'Awards/Memonials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportaton Equipment & Related Expense

Contnibulions/Donations Made By
Candidate/Olhceholder/Foltical Zommittee

OTHER (enter a category not listed above:

Salanes/Wages/Conlract Labor
Splicitation/Fundraising F xpense
Travel In District

Travel Sut O District

OMice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule &

2 FILER NAME

JOHN 6.Sims IR

3 ACZCZOUNT # (Ethies Sommission Fileray

4 Dale

5/04/2011

5 Payee name

LSNG

& Amount (%)

200

Rembursement from
%ulmaal «ontubutions

intended

7 Payee address,

City Stale, Zip Code

1O¥ SANGLIN CLERURNE TR T1(pD3]

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categones listed at the top of this schegule)

Ardve r B e, Expense.

i ) Descriphon (ftravel oulsue of Teras zomplele Schedule m

| Newspeper Ad

Dale

Payee name

Amount ($)

Rembursement from
poitizal contributions

Payee address,

Ciy, State, Zip Code

Rembursement from
potdi<al ~onkibulions

]

wiended
PURPOSE Calegory (See categonies Iisted at the top of hs schedule) Deschiplion (flravel cutswe of Texas oinplete Scheduls | .
OF
EXPENDITURE
Date Payee name
Amount {($} Payee address, Cily. State, Zip Code

Reimbursament from
poitimalcontributions
intenoed

ntehded
PURPOSE Category (See tategories sled at the top of this schedule) Descnption (ftrave: suls e of Texas complete Sthedule Tt
OF
EXPENDITURE
Dale Payee name
Amount ($) Payee address, Cily, State. Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See tategones Iisted alihe lop of this schedule)

Descriphon (If ravel outs e of Texas complete Schedu'e TV

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state . fx.us

Revised 04/21/2010



Texas Ethics Commission FP.O. Box 12070 Austin, Texas 768711-2070 1512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
** Complete only if "Report Type” on page 1 is marked "Final Report™ -

1 C/OHNAME 12 ACTCOUNT # (Elics Zommission Filers)

JOHN . ims -

3 SIGNATURE

I do not expect any further poliical contributions or political expenditures in connecton wilh my candidacy | understand that designating a
report as a final report terminates my campargn Ireasurer appoiniment. |also understand that | may not acceptany campaign contributions

of make &ny campaign expenditures without a campaign treasurer appointment an file.
ééugnature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
== Cornplete A & B below only if you are notan officehalder. +=

A, CAMPAIGN FUNDS

Check only one:

Q{ I do not have unexpended contribulions of unexpended interest or income eamed from political contribulions.

[_] 1have unexpended contribulions or unexpended interest of income eamed from politcal contributions. | understand that | may
not converl unexpended political contributions or unexpended inleres! or income earned on political contributions to personal
use. ! also understand that [ musl file an annual report of unexpended contributions and thal | may not retain unexpended
coninbutions or unexpended mterest or income earned on poiitical contribulions longer than six years after filing this linal
report Further. | understand thal | must dispose of unexpended polilical contnibubions and unexpended interest of income
earned on polilical contribulions in aceardance with the requirements of Election Code. § 254 204

B. ASSETS

Check only one:

% ['do not retain assats purchased with political contributions or interest or other income from political contributions.

[ Idoretain assets purchased with polttical contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions orinterest or olher incame from political contnbulions to personal
use. | also understand that | must dispose of assets purchased with puolitical contributions in accordance with the requiremenis

ol Election Code, § 254,204,
Gt L~

Signature of Candidate

§ OFFICEHOLDER

« Complete this saction only f you are an officeholdar --

(] 1amaware that | remain subject to filing requirerents applicable to an officeholder who does not have a campaign treasurer en file
lam alsc aware that | will be required to file reports of unexpended contribulions if. afler filing the |ast required report as an
officeholder. | retain poliical contributions, interest or other income from political contributions, or assets purchased with political
conlributiens or interest or other income from political conlributions

Signature of Officeholder

wwaw ethics state tx us Revised 04/21/2010



	Campaign Reports John Jake Sims 2011a
	Campaign Reports John Jake Sims 2011
	Campaign Reports John Jake Sims 2011
	S11040110450

	Campaign Reports John Jake Sims

	S11091314030

