Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH

CAMPAIGN FINANCE REPORT 7597 CoveR SHEET PG 1
1 ACCOUNT # 2 Total pages filed: ; »
The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) [ O
3 CANDIDATE / @MRS’MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
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D Change of Address ‘ S n ! I 7 6 7 Fr‘: e
<
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # 7
OFFICEHOLDER ; e ; 2 :
PHONE (57;) b g(/ ._-é) L/ ‘9‘ g Date Processed
6 CAMPAIGN. MS ! MRSE MR FIRST Mg B
TREASURER LT l/\/ ate maged
NAME | .. .. LY
NICKNAME LAST SUFFIX
Saver Jr
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE# ciY; STATE ZIP CODE
TREASURER y |/
TREASSR /00y West fAvenve
{Resldence or Business) Afvsj"] N ’7>< /7 ?— 170 /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

Sl 479 -5017

9 REPORT TYPE

l:l January 15

p’ July 15

D 30th day before eiection

D 8th day before election

15th day after campalgn treasurer
appointment (officeholder only)

O

[] Final report (Attach CIOH - FR)

(] Runoff

[] Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED / / / // THROUGH é /.j:D / //
11 ELECTION ELECTION DATE ELECTION TYPE
Mon! Year

rh/Day/
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] Runen [ cenew ] speas
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14 NOTICE '
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Texas Ethics Commission

PO.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989})

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

Consulting Expense
Event Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Relatad Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The iInstruction Guide explains how to complete this form.
1 Total pages %dule F: |2 FILER NAM?\/ANC \/ HO ’_{ E,\f 6/) R TE/\] 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
| -3-11 B
6 Amount ($) 7 Payee address; City; State; Zip Code

1% 28

600 E. 45T

Avshan, Tx 1875/

8 PURPOSE
OF
EXPENDITURE

@

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

Cihey

© Complete QNLY if direct

expenditure to benefit C/OH

A0y Supplies
Candidate / Officehoider name Office sodgbl K Office held

Date ) Payee name )
i-12-11 Ama zen - (o
Amount ($) Payee address; City: State; Zip Code
6.\ T Seaje, , Washinglon
PURPQSE CategOrY (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complate Schedule
EXPENDITURE 6‘”"\0/)/ (JU Y 5 Upp l1es ’Clj&ﬂ

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sdud'lt 7 Office held

Date Payee ngge A
[ 211 ,M&Z%Lﬁm
Amount ($) Payee address; City; State; Zip Code
23 Seatfle shing, To7
3. eatite \/\/asl/l«f\o)
PURPOSE Category (See catagories fisted at the top of this schedule) ] Description (ifiravel outside of Texas, complete Schedula T)
OF . " B -
EXPENDITURE dﬂb{/l/] SU /PP [es
Candidate / Officeholder name Office sodght v Office held

Complete QNLY if direct

expenditure to benefit C/OH

Date

Payée name

-3 Sm g‘f’naﬂé{f\}oblﬁ_ . CoM
Amount ($) Payee address; City; State; Zip Code
/"514\7 O()ronal QA
PURPOSE Category (Ses categories listed at the top of this echedule) Description (if travel outside of Texas, complete Scheduie T)
o A ey -
EXPEN[;TUARE ()ﬁ\w Bl NS S~ Chham besS

Complets ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Poliiical Commitiee

QOTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages ?phedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

NANCY HOHENGARTE A

4 Date Payee name
-1 " TR read c/}////s Kestavrort—

6 Amount ($) / 7 Payee address; ty State; Zip Code

6/] u}% 201 W. RKiverside A

Avshn, = 7%5704

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

EXPENDITURE Sta f¢ /‘/’7%
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name :F A/V
I-2s( Imeases o 7 AVUSH
Amount ($) Payee address; City, State; Zip Code
(5% .47 HelX Burnet LA
,4—1/5173% ) ™ 7% 7S Z ;
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon If travel outside of Texas, complete Schedule T)
OF ! .
EXPENDITURE 4, MW UV‘L/ éoﬁm Dé’ oy

Complete ONLY if direct
expenditure to benefit C/O

Offi c&szught

Candidate / Officeholder name Office held

Date Payee name 3»
/- Zuv// | The Containe, 7LD'Y€
Amount ($) Payee add(ess, City, State; Zip Code X
5§3.0/ 29 Kesea rehe Blvol
sHhino TX ’78’75‘3/
PURPOSE Category {See categories listed af the top of this schedule) Descnphon {1f trgvel outside of Texasd complete Schedule T)
OF
EXPENDITURE @ %/ : oo, ﬁ/ €S

Complete QNLY if direct

expenditure to benefit C/OH

V' Office held

Office sdvdht

Candidate / Officeholder name

Date Payee name . .
J A Taveed - Avsha Arberefum
Amount ($) Payee address; uClty. State; Zip Code 8/ V
3 0 / <o‘/ é Sea A 0(
/4’(] S w TX 75 75 9
PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon If travel outside of Texas, complete Schedule T)
or s ‘2

EXPENDITURE

Othor Koo Sepplies

Complete ONLY if direct

expenditure to benefit C/OH

d'fﬂce held

Candidate / Officeholder name Ofﬂcekso ght

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/12010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Gift/ Awards/Memorials Expense Salaries/Wages/Contract Labor { oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipméﬂt & Related Expense
Consulting Expense Food/Beverage Expanse Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

‘ TERMINANCY HOHENGARTEN
4 Date ayee name
Gan-l T e ol Avshia Democreads

6 Amount ($) 7 Payee address; City; State; Zip Code

¥ 0.00 %’7?1 e.fm 93 /w:m e

1 Total pages Schedule F: |2 3 ACCOUNT # (Ethics Commission Fiters)

7570

8 PURPOSE ‘(@) Category (Seecalegories lisled at lhs!npof this schedule) ) Description (¥ travel outside of Texas, complete Scheduie T)
OF . [ # :
EXPENDITURE ()% e Ann" Pl Qol o Ccephon
9 Complete ONLY if direct Candidate / Officeholder name Office sought e Office held
expenditure to benefit C/OH ‘
Date Payee name
o-13-1) (en ek /I/Ldl”kQ.f (
Amount ($) Payee address; City: State; Zip Code
,(a %—7 LHool N . Lgmar B/V’U/
' Avshn Tx 787S
PURPOSE Category (See calegories listed at the top of this schedule) Description . (it travel outside of Texas, complete Schedule T)
OF i J 4 0 R
EXPENDITURE é ] ‘p ‘(_’ S\‘fﬁ‘g f(\CL/( Mm
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description ({ftravel autside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listad at tha top of this schedule) Description (if ravel outslde of Texas, complete Schedule T)
OF ’
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/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/Danations Made By
Candidate/Officeholder/Political Committee

QOTHER (enter a category not listad above)

Complete ONLY If direct
expenditure to benefit C/OH

1 Total pageg Schedule F: | 2 FILER NAME —- 3 ACCOUNT # (Ethics Commission Fllers)
J NANCY HOHENGARTEN
4 Date ) 5 Payee name
[ -&L- |1 Texas Monthly Masazin ¢
6 Amount ($) 7 Payee ?’%dressB City; State.\jp Code -~
! sST7m 7 g 7& 7
8 PURPOSE (a) Category (See categories listed at lhetopof this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF P . . - -
EXPENDITURE o ~+h er~ \J U‘l’*cj SU ‘D(Df € s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name R
[ 20-11 | Lapind Hrea AsanAmerican GFogress PAC
Amount ($) Plyse address, City; State. Zip Code
56.00 /‘;W;\ n $ lvanrac
¥ 20 2—
PURPOSE Category (See calegones listed at the top of ihis scheduia) Description (I traval outside of Texas, complele Schedule T) .
OF i , 5 '
EXPENDITURE CD i boH ot ﬂ /4’( (:U ~A rg 1S SO ﬁ/”’P
Office sought Sffice held

Candidate / Officehalder name

Date ) Payee name
S E Creot Ouioloor s
Amount ($) Payee adciress:;. City; State; Zlp Code
éé 547/ 2 730SovTh Cc“ngrt’{j
' AVstin, Tx 78704 |
PURPOSE Category (See categories listed al the top of this schedule) bescr.ipﬁon (If travel outside of Texas, complete Schedule T)
EXPED?I;TURE O ther 047&, p,& m f‘PC) f'“

Complete ONLY If direct
expendlturs to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Paygename
2231/ en hod Avshn DemocrofSs
Amount ($) Payee address; City; State; Zip Code
(0,00 | /5 Pennsylvana.
s (X & 7870 2
PURPOSE } Category (See categories llsted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T).
EXPEI?IZ':ITURE D#\»QV‘ Membershi p D(J@S

Complete QNLY if direct
expendlture to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs.state.tx.us

Revised 04/21/2010



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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel in District
Event Expenss Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributlons/Donations Made By
Ceandidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Fllers)

P aule b T
Total pagegﬁch dlf] B 2 FILER NAM‘;\/ﬂ-NC y HO l_{ E,\j 6AR TE/\./
‘ 5 Payee name

East Side Ples

4 Date

2-34Y-(l

7 Payee address; City; State; Zip Code
1961 B Rose wooo| Ave
Avshn TXxX 7870 R

6 Amount (8$)

[0 75

{a) Category (See categories listed at the 1op of this schedule)

Othor

8 PURPOSE

OF
EXPENDITURE

(b) Description (iftravel outside of Texas, complele Schedule T)

Foodl. tor mH Doclcef Meefrn %

9 Complete QNLY if diract Candidate / Officehoider name Office sought

expenditure to banefit C/OH

Office held

T-10-11 | TATshn Jave_ Code

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

—— g,7/ 201 W. 2"t # )00

= Avshn , TX 7570(

PURPOSE Category (See categories listed at the top of this achedule) Description .(If travel outside of Texas, complete Schedule T)
EXPENDITURE 0 mf < fa ]¢ LO b 0&]

Complete QNLY if direct Office sought

Candidate / Officeholder name
expenditure to benefit C/OH :

Office held

Date ; Payee name R
5223~/ | T (psteo

g-a7-11 | P FE. Changs Restavrant-

Amount ($) Payee address; City; State; Zip Code
(/q 7@ /090 ( Reseasrcin B/ Vﬁ(
. ] ) e
s TX 7575 &
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedula T)
OF " , - N
EX ﬁ 7‘/74\/ ' V&g Su
PENDITURE & J Y /ﬁp /ie S
Complete QONLY If direct Candidate / Officeholder name Officelséught ¥ Office held
expenditure to benefit C/OH
Date Payee name

Payee address; Ciy; State; Zzip Code

.01 San Jacinto
‘A(/S‘f?n, X 7870 /

Amount (3)

/19.53

Category (See categories listed at the top of thig schedula)

OFher—

PURPOSE

F
EXPENDITURE

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

Stald Luncic

Candidate / Offlceholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

Texas Ethics Commission
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sollcitation/Fundreising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candldate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
<f /\//*NC\/ HOHCN@ARTEA/’

4 Date

q-4 -1

5 Page name / /A—fga Wr‘(w C. Wﬁo 7 EF)

6 Amount ($)

R5 .00

7 Payee aJdress; City; State; Zip Code
PO Bex |20 96 2
Avstin , Tx _787//

9 Complete ONLY if direct

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b} Description (iftravel outside of Texas, complete Schedule T)
OF ; .
EXPENDITURE 0‘/1\_@4/‘ me ﬂ‘b%/ﬁﬂ
Candidate / Officeholder name Office sought ’ Office held

expendliture to benefit C/OH

Date o Payee name
4=~ Black Avshr Democ redS
Amount ($) Payee address; City; State; Zip Code
[06. 60 P. 0. B 2/ 2
Avsha, 7™ T8/
PURPOSE Category (See categories listed at the top of this schedule) Description .(if irevel outside of Texas, complete Schedule T)
EXPENDITURE 0‘/7’\,9/,/‘ E Ve /L?L S\/{?W SOy

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought i Office held

Complete QNLY if dirsct

Date Payoe name
4-15-/| to /' Area Precressive. Permocrats
Amount ($) Payee address, City; State; Zip dode
RPN I2;
b0.0 06 £0 Box 43 £ 707
/47/ shn _ 74! 7 >
PURPOSE Category (See categories listed at the top of this schedule) Description (If ;azvel outside of Texas, oom;:;le Schedule T)
OF ' / ¢ e S
EXPENDITURE M@{ me SONS S
Complete QNLY If direct Candidate / Officeholder name Office iZought / Office held
expenditure to benefit C/OH
Date Payee name A
-2 n Bar Assccrechoy
Amount ($) Payee address;  City; State; Zip Code X
5500 LA nress Aenve Suite 700
AVshn L TX 7570/
PURPOSE Category (See categorles listed at the top of this schedule) Descriptlon {If travel outside of Texas, complet la T)
EXPENO:ITURE OW Za w j L—U ) Gh éO 7
Candidate / Officeholder name Office sought K Office held

expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs. state. tx.us

Revised 04/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Foees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/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 Scheduls F:

2

FILER NAM?\/ 3 ACCOUNT # (Ethics Commission Fllers)

ANCY HOHENGARTEN

A5 00

4 Date 5 Payeename .
- ;0 Y Meroa ref GComez
6 Amount ($) 7 Payee address; %4 City; State; Zip Code

PO Box 1748
Avshn, 7x T7857(7

of Texas, plete Schedule T)

() Description (iftravel outsid

8 PURPOSE {a) Category (See categorles listed at the top of this schedule)
o the — M ()
EXPENDITURE O e iCo O(JZ . J(/g@ 7
9 Complete ONLY if direct Candidate / Officeholder name Office sought (/ Office heid

expenditure to benefit C/OH

Date

Payee name

s (| TravisCo. Women Lawe/'s Fovclat o
Amount ($) Payee address; City; State; Zip Code
~ PO Box 654485
00 Avshn, Tx 78768~ 7655
PURPOSE Category (See categories listed at the top of this schedule) Description . (iftravel oulsldaof‘rexas complete Schedule‘r) -
seeorne | Other fiwacds Lopch Sponsorship

Complete QNLY If direct
expenditure to benefit C/O

I

Candidate / Officeholder name Office sought Office held

Date o Payee name
5-/0-1( San /C5/<S(0Q
Amount ($) Payee addrgss; Clty, State; Zip Code
2A5-00 /47 g : 748 7
sHhHny, X 7/ 5/ ¢ 7
PURPOSE Category (See categorias listed at the top of this schedule) Description (Iftravel outside of Texes,
EXPENDITURE (5 ﬁu)/;/‘ ';J Une %QQW#‘ é Vf&/ﬂjL

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Offite sought Office held

Date . Payee name : o ' ‘
/0l | AvshaTrowvis Gunty ln€giod Care.
Amount () Payee address; ity; S&ate, ivp/ Code J
(40. 00 50 Collier
° Aot T s /
PURPOSE _ Category (See categorles listed atthe top of this scheduls) Descﬂptlon (i travel outside of Texas, complete Schedule T)
EXPENDITURE F-U‘:U{/E@V erage /5 Sfreef 0/9@)’1 /U Us €.

Complete ONLY if direct
aexpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs state.tx.us

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The instructlon Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

1 Total pageiéhedula F:

2 FILER NAMI7\/

3 ACCOUNT # (Ethics Commission Filers)

ANCY HOHENGARTEN

P Y-El

5 Payee name

Great Ouvtdoocrs

6 Amount ($)

A b

7 Payee address;

City; State; le Code /{\/

2730 Do -
7>c 75*’7@ </

PURPOSE

EXPENDITURE

‘(8) Category (See categoriss listed at the top of this schedule)

/H/sh 1,
{b) Description (Iftravel outside of Texas, complete Schedule T)
Pet basc + di~t

Oty

9 Complete ONLY If direct

expenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

Date R . Payee name
- 24 - ol Hreeol Asian Arencan, Devnacrstts PAC
Amount ($) Payee address. City; State; Zip Code
/5[;' ?R,‘qné i‘/ﬁﬂl(’
000 Avshn, Tx J ’78’79:&
PURPOSE Category (See categories listed al the top of this schedule) Descrlptic:n .(if travel outside of Taxas, complete Schedule T)
EXPENDITURE é veént ‘. (/w

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ) Payee nam

3- 31l az2eve » Com
Amount ($) Payee address; City; State; Zip Code

2q. 43| Searle , Washinglom

¢ = ) L
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF , Y <
EXPENDITURE W \) SR\ =19 'PP,‘C,,S
Candidate / Officeholder name Office séuéht ’ Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date ) - Payee name )
V- ) Am&ZM c COYY-
Amount ($) Payee address; City; State; Zip Code .
e i i . " .
[L.aA5x # Seottie., U\J&ﬁl’“v’t@fﬁﬂ
PURPOSE Category (See categories listed at the top of this schedule) bescriptlon (If travel outside of Texas, complete Schedule T)
OF . : . . ' .

EXPENDITURE O H’\/e/f\ Kevsa e CZ)/]ZE’,G, E / '/ﬂf:s

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ’ 16 ACCOUNT # (Ethics Commission Fiters)
NANCY HOHENSGARTEN
17 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
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
[ ] GENERAL | cOMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION| ¢ TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ e
4. TOTAL POLITICAL EXPENDITURES $
2,350 .19
ggt‘ATNRéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ aStir (o)
OF THE REPORTING PERIOD ,7 L?'f? L}
OUTSTANDING
LOAN TOTALS 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT

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.

} Z,MW
Slgnature of C@e or Officeholder

gPic, MELISSA ANN MORENO
Notary Public -
STATE OF TEXAS

AFFIX NOTARY STAMP / SEAL ABOVE

fore me, by the said V\)Qr\(ﬂ H Olﬁenqq"'kﬂ , this the

Sworn tp and subscribed
da f , 20 l l , to cert‘H‘J which, wﬂneské)my hand and seal of office.

Mf){\&‘b«, AnnMarens

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