Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7262

Form JC/OH
CoOVER SHEET PG 1

8 CAMPAIGN
TREASURER
PHONE

( 512 ) 442-7233

1 ACCOUNT# 2 Totat pages filed:
The JCIOH Instruction Guide explains how 1o complete this form,|  (Ethics Cemmission filers) o
1
3 CANDIDATE/ MS MRS TMR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. John Dale Received
" NICKNAME wsr T CsuFEx N
Lipscombe - ‘
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE & cny; SIATE;  ZIP CODE
QFFICEHOLDER
MAILING Date Hand-del_i;\‘.'ere}j or Date Postmarked
ADDRESS 908 E. 5th St. #114 e L
1 Change of Address Austin, Texas, 78702 L
5 CANDIDATE / AREA CODE PHONE NUMBER EXTENSION RBCEIP] £ ATOUAL
OFFICEHOLDER
PHONE ( 281 ) 6872441 Dale Processed
6 CAMPAIGN MS / MRS / MR FIRST M Tote Imaged
TREASURER £
NAME mma
NICKNAME LAST SUFFIX
Barrientos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, oy, STATE; 2IP CODE
TREASURER 2906 Gem Circle
ADDRESS
(Residence or business) | Austin, Texas, 78704
AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE

[:] January 15
D July 15

[x] 30t day before election

D 8th day before election

[:I Runoft

D Exceeded $500 limit

15th day after campaign treasurer
appointment {officencider oniy)

[]

I:] Final repart {Attach C/OH - FR)

10 PERIOD
COVERED

Month Day

Year

1,71 2000

THROUGH

Monih

1,/ 21

Year

Y
2010

Da

11 ELECTION

ELECTION DATE
Manth o]

Year

ay
1.7 21 2010

ELECTION TYPE

Primary

D Runoff

D General I:] Special

12 QFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)
at Law in Distri
County Court at Law in District #3
14 NOTICE ) ) ‘ ) ‘ )
OF DIRECT » Direct campaign expenditures are campatgn expenditures made by others without the candidate's prior cansent or approvat
CAMPAIGN Candidates are required to disclose this information only f they receive notification of the direct campaign expendilure. -
EXPENDITURE
Name
BY OTHER
INDIVIDUALS
Address /PO Box,  Apt /Sute#;,  Ciy; State;  Zip Code
[O adational pages
GO TC PAGE 2

Revised 06/27/2008




*

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CovER SHEET PG 2
156 C/OH NAME 16 ACCQUNT # (Ethics Commission Filers)
John Lipscombe
17 NOTICE » This box is for notice of political contributions accepted or political expenditures made by political commitiees to support the
FROM candidate / officeholder. These expenditures may have been made withaut the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officehclders are required to report this information anly if they receive notice of such expenditures,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] cenERAL COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ edatienal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5285.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LZ5S, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 1753550
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 45686.97
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPCRTING PERIQD $ 8000.00
19 AFFIDAVIT

agar, or affirm, under penalty of perjury, that the accompanying report is
true ar correct and includes alf information required to be reported by me

under TiYje 15, Election Code.
%ate or Cfficeholder

/ '

CYNTHIA HALL FLINT
Commirian Explns:

04-13-2013 ;

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

, 20 [ Q . to certify which, witness my hand and seal of office.
st Hiat C\trﬁhm 4 Fnt, ﬂrﬁw\gb i@

of officer administering oath Print n e of officer administering oath Title of icer adrhi |slenng oath

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

{612) 463-5800 1-800-325-8506

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(J):
1of7

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
John Lipscombe
4 Date 5 Full name of contributor [ out-of-state PAC {ID# j| 7 Amountof I 8 In-kind contribution
. contribution ($) description{if applicable)
Martha Ann White |
1/1/2010 6 Contributor address; City: State; Zip Code 15.00 |
12812 Heinemann Drive |
i 727
Austin, TX 78 (I travel outside of Texas, complete Schedule T}
9 Contributor's principal occupation 10 Contributer's job title
Disabled N/A
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
None - disabled N/A
13 fcontributor is a child, law firm of parent{s) {if any)
Date Full name of contributor [ out-of-state PAG (ID# ) Amountof | In-kind contribution
. contribution {$) description(if applicable)
Patricia A. Budak f
1/1/2010 Contributor address; City:  State; Zip Code 25.00 {
14745 Merrititown Dr. Apt. 5525 |
Austin, TX 78728 {if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Retired educator Retired

Contributor's employer/law firm

NA

Law firm of contributor's spouse (if any)

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

) Amount of In-kind contribution

Date Full narme of contributcr T out-of-state PAC (ID#
Milton Gerard Washington
1/7/2010 .Cént.rit:;ut;sr-s:cidress; City; State; | 2ip Code

11500 Oak Trail
Austin, TX 78753

contribution ($) description(if applicable)

|
|
|
5000 |
|

{If travel outside of Texas, cdmplete Schedule T)

Contributor's principal occupation
Attorney

Contributor's job title
Partner

Contributor's employer/law firm

Self

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 FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J}:
20f7

2 FILER NAME
John Lipscombe

3 ACCOQUNT # (Ethucs Commission filers)

}| 7 Amountof 8 In-kind contribution

740 Polo Club Drive
Austin, TX 78737

4 Date 5 Fuliname of contributor O out-of-stale PAC (1D#
Kevin R. Madison
1/11/2010 6 Contributor address; City; State; ZipCede

contributions ($) description(if applicable)

I
|
250.00 :
|

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

Judge

10 Contributor's job title

Judge

411 Contributor's ernpioyer/law firm
Cities of lakeway, Briracliff & Horseshoe Bay & Law office

12 Law firm of contributor's spouse (if any)

Law Office of Kevin R. Madison

Amount of In-kind contribution

1211 Creekview Dr.
Round Rock, TX 78681

43 i contribuior is a child, \aw firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC (ID#.
Greg Douglass
1/11/2010 o .Cc.mtn'butoraddress; City; State; Zip Code

centribution ($) description(if applicabie)

|

1

.......... r
25.00 1

{If travel outside of Texas, complete Schedule T)

Centributer's principal cccupation Contributor's job title

Attorney Attorney

Contributor's employerfiaw firm Law firm of contributer's spouse (f any)
Self

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

Amount of In-kind contribution

1704 Kinney Qaks Ct
Austin, TX 78704

Date Full name of contributor [ out-of-state PAC (ID#:
Kathy Ryle
1/5/2010 . .Céntributor ad.dr:as's:. ’ Clty .St-at;a; ) an ('.fDdE

contribution ($) description{if applicable)

F
|
.......... |
i
|

250.00

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation
Attorney

Contributor's job title

Contributor's employer/law firm
Law Firm of Richard Segura

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 FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission

£.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):
3of?

3 ACCOUNT# (Ethics Commission filers)

1407 Washington Street
Laredo, TX 78042

2 FILER NAME
John Lipscombe
4 Date 5 Full name of contributor [T out-of-state PAC {1D# i| 7 Amountof I 8 In-kind contribution
. . contribution ($) description(if applicable)
Louis Leichter |
1/12/2010 6 Contributor address; City, State; Zip Code 1000.00 :
1602 E. 7th Street |
Austin, TX 78702 {f travel outside of Taxas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job titie
Attorney Attorney
11 Contributor's emptoyer/law firm 12 Law fimm of contributor's spouse (if any)
Self
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Jout-of-state PAC {IDH. ) Amount of | In-kind contribution
i contribution ($ description(if applicable
David Chambers ® | priont )
]/? 2/20] 0 o Cont-rita-ut;:>r .ad.dr.esls; o .Ci-ty:. .St.ate: - élp’ C'ocie ......... 500.00 }
1104 Nueces St, #208 |
Austin, TX 78701 {if travel outside of Texas, compliete Schedule T)
Cantributor's principal occupation Contributor's job title
Self
Contributor's employer/law firm Law firm of conftributor's spouse (if any)
Attorney
If contributor is a child, law firm of parent(s) (if any}
Date Full name of contributor [ ] out-of-state PAC (ID# ) Amount of ] In-kind contribution
contribution ($) i description(if applicable)
Adelanto Healthcare Ventures
1/13/2010 o Contributor addr‘es's; o .Ci.ty;- 'St'ate; Zip Code o 1000.00 |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of centriputor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule A(J):
40f7

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethcs Cernmission filers)

7 Amountof IB In-kind contribution

600 Congress Ave,, Suite 1500
Ausitn, TX 78701

4 Date 5 Fullname of contributor (] out-of-state PAC (ID#
Sam J. Johnson
1/18/2010 6 Contributor address; City, State, Zip Code

contribution ($) 1 description(if applicable)

75.00 }

{If travel outside of Texas, complete Schedule T}

9 Contributor's principal occupation
lawyer

10 Contributor's job title

Contributor's employer/iaw firm
Scott, Douglass & McConnico

1"

12 Law firm of contributor's spouse (if any)

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

Amount of In-kind contribution

415 Brady Lane
Austin, TX 78746

Date Full name of contributor [C] out-of-state PAC {1D#.
Coke Dilworth
1/18/2010 Contributor address; City; State; Zip Code

contribution (% description(if applicable)

) |
I
100.00 1

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation
Retired

Contributor's job title

Contributor's employer/law firm
None

Law firm of contributor's spouse (if any)

if contributoris a child, law firm of parent(s) (if any)

Date Full name of contributer [ out-ot-state PAC (ID#. ) Amount of F In-kind contribution
R contribution ($} { description(if applicable)
Gerry Morris
1/18/2010 Contributor acidr'ess: City; State; Zip Code ’ 100.00 I

608 W.12th S5te B |
Austin, TX 78701 (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job titte

Attorney Attorney

Contributor's employer/law firm

EGM Law

Law firm of contricutor's spouse (if any)

if contributor is a chiid, law firm of parenys) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to completa this form,

1 Total pages Schedule A(J)y
50f7

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Etnics Conmission flers)

4 Date § Fullname of contributor ] out-of-state PAC (iD¥#; )t 7 Amountof | 8 In-kind contribution
. contribution {$) descriplion(if applicable)
Chris Dorbandt |
1/18/2010 & Contributor address; City; State; Zip Code 200.00 :
603 W. 12th 5t |
Austi 8701
stin, TX 7 {if travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributer's job title
Attorney Attorney
11 Contributor's employer/law firm 12 Law firm of contributer's spouse (if any)
Self
13 Ifcontributoris a child, law firm of parent{s) (if any)
Date Full name of contributar [ out-ot-state PAC (ID# ) Amount of | In-kind contribution
N contribution ($) description(if applicable)
Brenda Collier |
1/19/2010 Contributor address; Ci-ty; State; Zip Code 100.00 F
1707 Collier ‘
Austin, TX 78704 {if travel outside of Texas, complete Schedute T)
Contributor's principal eccupation Contributor's job title
Lawyer Attorney
Contributor's employerflaw firn Law finm of contributor's spouse (if any)
Law Office of Brenda Collier Same
If contributoris a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amountcf ] in-kind contribution
. o contribution ($) 1 description(if applicabie}
Edwinna Gayle Cipriana
1/19/2010 Centributor address; City; State: ZipCode 100.00 |
7903 Bracken Ct 1
Austin, TX 78731 {If travel outside of Texas, complete Schedule T}

Contributer's principal occupation
attorney

Caontributor's job title
attorney

Contributor's emplayer/law firm

self

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A{J):
6of7

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ehics Commussion fllers)

7 Amountof | 8 In-kind contribution

17917 Lafayette Pk. Rd,
Jonestown, TX 78645

4 Date 8 Full name of contributor M out-ot-state PAC (IDH
Deane Armstrong
1/19/2010 6 Contributor address; City; State, Zip Code

contribution {$) ] description(if applicabie)

{If travel outside of Texas, complete Schedule T}

25.00

9 Contributor's principal occupation

410 Contrnbutor's job title

10105 Lindshire Lane
Austin, TX 78748

retired none
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
retired
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of coniributor [_] oul-of-state PAC (ID# ) Amount of | In-kind contribution
X . contribution () description(if applicable}
Erick Arthur Bovik |
1/21/2010 Contributor address; City; State; Zip Code 100.00 |

{If travel outside of Texas, complete Schedule T)

Contributer's principal occupation

Contributor’s job title

Lawyer Lawyer
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Bavik & Meredith, P.C. Bovik & Meredith, P.C.

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

3 Amount of In-kind contribution

Date Fult name of contributor [ out-of-slata PAC (ID#.
William Breland
1/7/2010 Conftributor address; City; State; Zip Code

2901 Sturdevant
Wichita Falls, TX 76301

contribution {$)

description(if applicable)

100.00

{If travel outside of Texas, complete Schedule T}

Contributor's principal oceupation

Physical Therapist

Contributor's job title

Contributor's employer/law fimm

Breland Physical Therapy

Law firm of contributor's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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(J):
7of7

2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
John Lipscombe
4 Date 5 Fullname of contributor [ out-of-state PAC (ID# y| T Amountof I 8 In-kind contribution
contribution (5} description(if applicabie)
Rosanne Scott |
1/5/2010 6 Contributor address; City; State, Zip Code 20.00 ]

7307 Jester Bivd |
Austin, TX 78750 (If travel outside of Texas, complete Scheduie T)

9 Contributor's principal occupation 10 Contributor's job title

Human Resources

11 Contributors employer/law firm

Self

12 Law firm of contributor's spouse (if any)

13 ¥contributoris a chilg, law firm of parent{s} {if any)

Date Fuil name of contributor [T out-of-state PAC (I0#

) Amecunt of I in-kind contribution

James Burke

1/21/2010 . b‘snt}it’.“t."rédd':esgi. ' Clty State; ZiDCOCi
18410 FM 969
Manor, TX 78653

contribution ($) description(if applicable)
| 4x8 Placement {In-kind)

125C.00 |

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation
Attorney

Contributor's job title
Attorney

Contributor's employer/law firm

Self

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 [ out-of-state PAC {ID#

) Amount of In-kind conftribution

Contributor address; City; State; Zip Code

contribution ($)

!
i
...... |
|

description(if applicable)

{If travel outside of Texas, complete Schedule T}

Contributer's principal occupation

Contributors job title

Ceontributor'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 FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 06/27/2008



Texas Ethics Commission P2, Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
1of9

2 FILER NAME
John Lipscombe

3 ACCOUNT# (Ethics Commission filers)

Transaction fee

(If travel outside of Texas, complete Schadule T)

4 Date 5 Payee name 7 Armount
()
Piryx, Inc.
1/1/2010 6 Payee address; City; State; Zip Code 0.68
401 W 15th Street Suite 520
Austin, TX 78701
8 F_’urpose 'of payment {See instructions regarding type of informa- 9 - Complete if direct expenditure to benefit C/OH =
tion required.) Candidate / Dfficeholder name Office sought Office held
Transaction fee
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. (%)
Piryx, Inc.
1/1/2010 Payee address; City; State; Zip Code 1.13
401 W 15th Street Suite 520
Austin, TX 78701
Ff‘urpose _of payment (See instructions regarding type of informa- + Complete if direct expenditure to benefit C/GH -
tion required.) Candidate / Officeholder name Office sought Office held
Transaction fee
{If travel outside of Texas, complete Schedute T}
Date Payee name Amount
. $
Piryx, Inc. ®
1/11/2010 Payee address; City; State; Zip Code 11.05
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment {See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH «
tion required.) Candidate / Officeholdar name Office sought Qftice held
Transaction fee
{If travel outside of Texas, complete Schedula T)
Date Payee name Amaount
. k3
Piryx, Inc. ®
1/11/2010 Payee address; City; State; Zip Code 113
401 W 15th Street Suite 520
Austin, TX 78701
Ffurpose _of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH
tion required.} Candidate / Cificeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
20f9

2 FILER NAME
John Lipscombe

3 ACCOUNT# (Fthics Commission hlers)

4 Date 5 Payee name 7 Amount
CheckMark Typesetting ®
1/9/2010 ‘ 6‘ ‘F’s;\y.ee. a;id‘re.ss‘; o ~Cl'::yl; 'S;al.e:. le Code 4500.71
3217 N.IH35
Austin, TX 78722
8 Purpose of payment (See instructions regarding type of informa- 9 - Complete if direct expenditure to benefit C/OH =

Ballot Application

(If travel outside of Taxas, complete Schedule T)

tion required.) Candigate / Offceholder name Office sought Office heldg
Polybags, 4x8 Signs, Flyer Design
(If trave!l outside of Texas, complete Schedule T)
Date Payee name Amount
i (3)
Worley Printing Co., Inc
1/9/2010 Payee address; City; State; Zip Code 701.89
3217 North [H 35
Austin, TX 78722
Purpose of payment (See instructions regarding type of informa- = Complete if direct expenditure to benefit C/IOH ==
ton required.) Candidate / Cfficehoider name Office sought Office held
Flyers
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. 5
RYLO Consulting )
179/2010 Payee address; City; State; Zip Code 5000.00
908 E. 5th 5t Ste 202
Austin, TX 78702
F_’urpose pf payment (See instructions regarding type of informa- = Complete if direct expenditure to benefit C/OH «
tion required.) Candidate / Cficeholder name Office sought QOffice held
Fundraising
{If travel outside of Texas, complete Schedule T)
Date Payee name Amourit
. . $
Travis County Democratic Party &
dd . . R
17472010 Payee address; City; State; Zip Code 1500.00
1311 East 6th Street
Austin, TX 78702
F"urpose _of payment (See instructions regarding type of informa- +« Complete if direct expenditure to benefit C/OH
tion required.) Candidate / Cfliceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

30fg

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commisgion flers)

Field Staff

{if travel outside of Texas, complete Schedule T)

4 Date 5 Payeename 7 Amount
(%)
Sarah Bryant
1/2/2010 6 Payee address; City; State; Zip Code 110.00
2121 Dickson Dr Apt 223
Austin, TX 78704
8 F_>urpose _of payment (See instructions regarding type of infarma- 9 - Complete if direct expenditure to benefit C/OH
tion required.} Candidate / Officeholder name Gffice sought Office held
Field Staff
{If travel outside of Texas, complete Schedule T)
Date Payee name Anrmount
(3}
Mary Jane Garza
17242010 Payee address; City, State; Zip Code 110.00
600 Dunbury
Austin, TX 78723
Purpose of payment (See instructions regarding type of informa- - Complete it direct expenditure to benefit C/OH -
tion required.) Candidate / Officehoider name Office sought Office heid
Field Staff
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
R $
Melissa Cooper &)
1/2/2010 Payee address; City; State; Zip Code 60.00
4304 Rimdale Dr
Austin, TX 78731
F"urpose _of payment (See instructions regarding type of informa- « Complete it direct expenditure 1o benefit C/OH
tion required.) Candidate / Officeholder name Office scught Office held
Field Staff
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Lesley Ann Crosby ®
1/2/2010 Payee address; City; State; 2 Code 60.00
3204 Manchaca Rd 105
Austin, TX 78704
Eurpose _of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH «
tion required.) Candidate / CHiceholder name Office sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F'

40f9

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Etics Commission filers)

4 Date 5 Payeename 7 Ameaunt
RYLO Consulting *
iaote |6 Paeemmese Gy swm Zpoes T 150000
908 E. 5th 5t Ste 202
Austin, TX 78702
8 Purpose of payment (See instructions regarding type of informa- ] « Complete if direct expenditure to benefit C/OH =

Field Staff

{if travel ocutside of Texas, complete Schedule T)

tion required.) Candidate / Officeholder name Office sought Office held
Fundraising
{if travel outside of Texas, compilete Schedule T)
Date Payee name Amount
. (3
Elizabeth Proehl
1/4/2010 Payee address; City; State; Zip Code 750.00
2808 Skyway Circle #102
Austin, TX 78704
F_’urpose _of payment (See instructions regarding type of informa- = Gomplete if direct expenditure to benefit C/OH
tien required.) Candidate / Cfficehclder name Oftice scught Office held
Field Director
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
' N ]
Travis County Democratic Party ®
1/4/2010 ayee address; City, State; Zip Code 750.00
1311 East 6th Street
Austin, TX 78702
F_’urpose 'of payment (See instructions regarding type of informa- = Complete if direct expenditure to benefit C/OH +
tion required.) Candidate / Officeholder name Office sought Office held
Sponsorship - JBR
{If travel cutside of Texas, complete Schedule T)
Date Payee name Amount
Mary Jane Garza (5)
p . i . :
1/5/2010 ayee address; City; State; Zip Code 100.00
600 Dunbury
Austin, TX 78723
Purpose of payment (See instructions regarding type of informa- = Complete if direct expenditure to benefit C/OH =
tion required.) Candidate / Officeholder name Offica saught Office held

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

S5of9

2 FILER NAME
John Lipscombe

3 ACCOUNT# (Ethics Commission filers}

4 Date 5§ Payee name

Transaction fee

{If travel outside of Texas, complate Schedule T)

7 Amount
) (%)
U.S. Post Office
1/4/2010 § Payee address: City, State; Zip Code 132.00
510 GUADALUPE ST
Austin, TX 78701
8 Eurpose .Of payment {See instructions regarding type of informa- 9 - Complete if direct expenditure to benefit C/OH =
tion requiced.) Candidate / Qtiiceholder name Ottice sought Othice held
Stamps
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. (8)
OfficeMax
1/5/2010 Payee address; City, State; Zip Code 56.27
907 E 5th
Austin, TX 78703
Eurpose 'of payment (See instructions regarding type of informa- ~ Complete if direct expenditure to benefit C/OH =
tion required.) Candidate / Cfiiceholder name Office sought Office held
Ink
[If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Piryx, Inc. )
1/19/2010 Payee address; City; State; Zip Code 4.50
401 W 15th Street Suite 520
Austin, TX 78701
Purpose_of payment {See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH
tion required.} Candidate / Cfficeholder name Cifice scught Office held
Transaction fee
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Piryx, Inc. ®
1/19/2010 Payee address; City; State: Zip Code 4.50
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- +» Complete if direct expenditure to benefit C/OH
tion required.) Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Ravised 09/01/2007



Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES

sC

HEDULE F

The Instruction Guide explains how to ¢omplete this form.

1 Total pages Schedule F:

6ofo9

2 FILER NAME
John Lipscombe

3 ACCOUNT# (Ethics Commission filers)

401 W 15th Street Suite 520

Austin, TX 78701

4 Date 5 Payeename 7 Amount
%)
Piryx, Inc.
1/19/2010 6 Payee address; City; State; Zip Code 1.13

8 Purpose of payment (See instructicns regarding type of informa-
tion required.)

9

= Complete if direct expenditure to benefit C/CH «
Candidale / Qfficehclder name

Field Director

{If trave! outside of Texas, complete Schedule T)

Qffice sought Office held
Transaction fee
(I travel outside of Texas, complete Schedule T)
Date Payee name Amount
. (%)
Piryx, Inc.
1/21/2010 Payee address.; . -C.ity.: State, Zip Code 4.50
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- + Complete if direct expenditure to benefit C/OH
tion required.) Candidate / Officehclder name Office sought Office heid
Transacticn fee
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
X $
U.5. Post Office )
1/21/2010 Payee address; City; State; Zip Code 132.00
510 GUADALUPE ST
Austin, TX 78701
Eurpose _c)f payment (See instructions regarding type of informa- ~ Complete if direct expenditure to benefit C/OH «
tion required.) Candidate / Officeholdar name Cffice sought Office held
Stamps for mailing
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Elizabeth Proeht )
1/12/2010 Payee address; City; State; Zip Code 750.00
2808 Skyway Circle #102
Austin, TX 78704
I?urpose _of payment (See instructions regarding type of informa- « Complete if direct expernditure to benefit C/OH -+
tion required. ) Candidate / Cficeholder name Office scugnt Gffice held

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.C). Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Field Staff

{If travel outside of Texas, complete Schadule T}

—]
The Instruction Guide explains how to complete this form, 1 Total pages Scheaule F:
70of9
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers}
John Lipscombe
4 Date 5 Payeename 7 Amaunt
(%)
GNI Strategies
1/12/2010 6 Payee address; City: State; Zip Code 1700.00
Q08 E.5th 5t Ste 114
Austin, TX 78702
8 Purpose of payment (See instructions regarding type of informa- 9 « Complete if direct expenditure to benefit C/IQH =
tion required.) Candidate / Officeholder name Ctfice sought Cffice held
Campaign Management/Rent
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Mary Jane Garza
1/12/2010 Payee address; City; State, Zip Code 100.00
600 Dunbury
Austin, TX 78723
E’urpose 'of payment (See instructions regarding type of infarma- v Complete if direct expenditure to benefit C/OH +
tion required.) Candigate 7 Officeholdar name Office sought Office held
Field Staff
(If travel outside of Texas, complote Schedule T)
Date Payee name Amount
. g
Melissa Cooper ®
1/12/2010 .Péyée. aad-re.ss.‘, . .C.ity‘; .Si’at:e"- le (:')o-de. 50.00
4304 Rimdale Dr
Austin, TX 78731
Purpose of payment (See instructions regarding type of infarma- - Complete if direct expenditure to benefit C/OH
tion required.) Candidate / Cfficeholder name Office sought Office heid
Field Staff
{1 travel outside of Texas, complete Schedule T)
Date Payee name Amount
Sarah Bryant @)
1/12/2010 Payee address; City; State; Zip Code 100.00
2121 Dickson Dr Apt 223
Austin, TX 78704
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH =
tion required.) Candidate / Cficehalder name Cffice sought Cffice held

ATTACHADDITIONAL COPIES

OF THIS FORMAS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F:

8of9

Reimbursement for Online Ad
(if travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT# (Etrics Commussion flers) -
John Lipscombe
4 Date 5 [Payee name 7 Amount
(8)
Micah King
1/12/2010 6 Payee address; City: State; Zip Code 100.00
1512 Pennsylvania Ave # A
Austin, TX 78702
8 Purpose of payment (See instructions regarding type of informa- 9 « Complete if direct expenditure to benefit C/QH
tion required.) Candidate / Cfficencider nama Office sougnt Office held
Field Staff
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Matt Glazer
1/18/2010 Payee address; City; State; Zip Code 25.00
6606 Woodhue Dr
Austin, TX 78745
F_’urpose of payment (See instructions regarding type of informa- «+ Complete if direct expenditure to benefit C/OH
tiont required.) Candidate / Otficeholder name Ofice sought Office held

1512 Pennsylvania Ave # A
Austin, TX 78702

Date Payee name Amount
Micah King %)
1/18/2010 .Pa-y.ee.at'ﬂd.re.ss.; . . -C'iiy.; S;a(.e;. le C.o.de. ’ 50.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Candidate / Officeholder name

+ Complets if direct expenditure to benefit C/OH

Field Staff

{If travel outside of Texas, complete Schedule T}

Office saught Office held
Field Staff
(If travel outside of Texas, complete Schadule T)
Date Payee name Amount
Mary Jane Garza ®)
1/18/2010 Payee address; City; State; Zip Code 200.00
600 Dunbury
Austin, TX 78723
Purpase of payment (See instructions regarding type of informa- + Complete if direct expenditure 10 benefit C/CH =
tion regquired.) Candidate / Officenolder name Qffice sought Office held

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2007



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE F

The Instruction Guide expiains how to complete this form, 1 Totl pages Schedule F:
90f9
2 FILER NAME 3 ACCOUNT# (Eth cs Commussion filers)

John Lipscombe

4 Date 85 Payeename 7 Amount
(%)
Sarah Bryant

1/18/2010 6 Pay;ae. at.:id.re.ss.; o .C.ity.; State; .Zip Co.de. . 50.00
2121 Dickson Dr Apt 223
Austin, TX 78704

8 F_’urpose _of payment (See instructions regarding type of informa- 9 « Complete if direct expenditure to benefit C/IOH
tion required.) Candidate / Officeholder name Office sought Office held
Field Staff
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
{$)
Staples
1/21/2010 Payee address; City; State; Zip Code 168.81
1207 Barbara Jordan Blvd Ste 700
Austin, TX 78723
F_'urpose _of payment (See instructions regarding type of informa- « Complete if direct expenditure 1o benefit CIOH =
tion required.) Candidate / Othceholder name Office sougnht Office held
Ink for Flyers
(If trave! outside of Texas, complete Schedule T}
Date Payee name Amount
%
Paul Chambless @
1/13/2010 Payee address; City; State;, Zip Code 1250.00
16900 Fgerguist Rd
Del Valle, TX 78617
F_’urpose Aof payment (See instructions regarding type of informa- + Gomplete if direct expenditure to benefit CIOH =
tion required.) Candidate / Officeholder name Office sought Office held
Sign Placement
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Eleanor Thompson )
1/4/2010 Payee addrass; City; State; Zip Code 500.00
3313 Pecan Springs
Austin, TX 78723
F_’urpose ‘of payment (See instructions regarding type of informa- - Complete if direct expenditure to benefit C/OH +»
tion required.) Candidate / Officeholder name Office sought Ofiice held

Staff - Field
(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |:

1of1
2 FILER NAME 3 ACCOUNT # (Ewnics Commission filers)
John Lipscombe
4 Date 5 Payeename 8 Armount
. . (&}
Austin Bar Foundation
6 Payee address; City, State; Zip Code
816 Congress Ave., Ste. 700
1/13/2010 E 150.00
Austin, TX 78701
7 Purpose of expanditure (See instructions regarding type of information required.}
Austin Bar Gala
Date Payee name Amourit
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amaount
(3)
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. )
Date Payee name Amount
(&
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. }

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




