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Texas Ethics Commission

(TDD 1-800-735-2989)

P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET pPG 2

14C/OHNAMENan HZ)hQI/l Q"‘7L€157
“ i

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE

FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POUTICAL(E'JNTRIBU'HONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ eenERAL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME
D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1
TOTALS ’

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ O

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

s O

EXPEN DITURE
TOTALS 3.

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

¥ 2940.50

CONTRIBUTION

BALANCE OF THE REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

$2,43%.22]

OUTSTANDI NG

6.
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$ O

18 AFFIDAVIT

under Title 15, Election Code.

a. VERASTEGUI

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

77%7%/%%{\

Hotary Public
STATE OF TEXAS

,' Commission Exp. 10-19-2013
B P s O P o P I T A (Tt g g i
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn

to .and subscribed before me, by the said MGU/\ CM ’H@ 1/1@4’\/450"7"@”

Signature of Ca@xéate or Officeholder

, this the

X% 20 |3

B\ rasteqLi

day of ar Vl

S\ erastiom

, to certlfy which, wntlss my hand and seal of office.

Wofary

Signature of officer admikistgring oath Print name of offi ministering oath

Title of ofﬁc{ar administering cath

www.ethics.state"tx‘ us’

Revised 09/28/2011



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 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)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Nancy Hohengarten
§ Payee name SOUW\' % %4’7‘/\

7 Payee address City; State; Zip Code

0. Box 15 2592 , Avstn,

4 Total pages Saedule F:

4 Date

Dem pciract=
T 7875

Y- 1Y 1L

6 Amount (3)

55,00

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

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF — / ; —
EXPENDITURE Event g&//&l/‘ D&Wg Eve it

G Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

T7-13-12

Payee nam

45 T reafs

Amount ($) Payee address; City, State; Zip Code
30,365 180 NMveces Avshn, TX 7870/
PURPOSE Category (See categories listed at the top of this schedule) Description (If traye! outside of Texas, complete Schedule T)
OF _— :
~ EXPENDITURE f’DQ:;Q Bmge, @Odflf S #OY’ meed VL/7

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
—q-12- Yo 20V
Amount ($) Payee address; City; State; Z|p Code
77.7¢ /101 W- 57— Avshn TX 78703
PURPOSE Category (See categories Iistéd at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF L : ;
EXPENDITURE é[ {1‘" S?‘?:(ﬁ Al rTh d%

Comrplete ONLY if direct Candidate / Officeholder name Office sought Cftfice held

expenditure to henefit C/OH

Date Payee name
T-23-12] Tvauls faumwfﬂf)ma“ﬁc pa’ﬁ
Amount ($) Payee address; Clty, th,éode
|750.00| /3/1 E. /47/87‘7'7 X
SuUife 5 '78’70;)\
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T, M
OF ’ .
EXPENDITURE c&’ ﬂ)l)/‘/ bu b o ‘/9- share O_F /OCﬁJ PM/D] 6"//’

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Ciide held !

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state, tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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)
Gif/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel QOut 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 Schedule F:

Y

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

I\[Cmc,u\ Hahe/mqamL@m

4 Date

- 2312

5 Payee name

Fravis Co Dém ocahe Powhq

6 Amount ($)

as5.00

7 Payee address;

City; State; Zip Code

131 BE. ( suide B AvshnTx 7%709\

PURPOSE
OF
EXPENDITURE

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

{b) Description (if travel outside of Texas, complete Schedule T)

TCDP Homonng ke Lijich

Event

g Complete ONLY

if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office h&id

Date Payee name :
- - lA Gf)f\A\)S‘ht’L
Amount ($) Payee address; City; State; Zip Code .
F0.00 P. 0. ®oy 3o Avsha,TX 78'769“/
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
or GENAvshu (SO Pff)camm

~ EXPENDITURE

Scinol Otroa(/pi %

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

a-5 e Peder Stawds
Amount ($) Payee address; City; State; Zip Code X
b0.00 | |50 Dan bernal, AushinTX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF , 7 )
(ovrt Pheto

EXPENDITURE

(OHren—

Corrplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name
-1z 1< urod Rooske,
Amount ($) Payee address; City; State; Zip Code
(07 LH 202 . Cesar Chavez Aushoe TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! autside ofTexaf. complete Schedule T)
EXPEIEJ)I:ITURE ?(\P n “‘f\ NAI - Sh LTS

Corrplete 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 09/28/2011



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)
Gift/Awards/Memorials Expense Salaries/Wages/Confract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemernit
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: {2 FILER NAM
N aney fohengarten
4 Date ) 5 Payeename . ~ % A P
l0-22-12Z Fhspanic Bac Ascoc Fovndechon
6 Amount ($) 7 Payee ﬁdress ' City; State; Zip Code
Box lztGa /4’\/%17 “, 7 )

(00,00 A Ix 7571

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (if fravel ouiside of Texas, complete Schedule T)
OoF

EXPENDITURE Evendt fowertd Lunche o

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OiH

Date

Payee name

(0-2442 wWest Avstin Democrads
Amount ($) Payee address; City; State; Zip Code
00 | P.0.Box S006Y Avshu TX TEILS
/O -
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
_ EXPEISDFITURE OW v m WW%I/L( P DUe S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ‘ Payee name
It-7-12 A tworks Geller ery
Amount ($) » Payee address; City; State; Zip Code
;LOC'{ l_ld‘] 21y [/\j (o SL}({C (C)g‘A'U%'i‘mW 7870_)
PURPOSE Category (See categories listed at ihe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF et onin
EXPENDITURE er 0 %

Complete ONLY if direct
expenditfure to benefit C/OHH

Candidate / Officeholder name Office sought Office held

U= 22| T lack. Avsbn Pemocrads
Amount ($) Payee address; City, State; Zip Code ;
36 .00 P.0.Box 22, Auvshn TX 17677
PURPOSE Category (See categories listed at the top of this schedufe) Description (Iftravel outside of Texas, camplete Schedule T)
EXPEB?I;:ITURE Mernlplrs i P DU e s

Complete ONLY if direct
expenditure to benefit /O

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Pelling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
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 Schedule F:
C

2 FILER NAMEMCQVI C/U\ H"Dh&’/iﬂq&(‘"ﬁo« ’

3 ACCOUNT # (Ethics Commission Filers)

4 Date

|- l-\’z,

5 Payee name

“T&ra-u—

7 Payee address; J City;, State; Zip Code

10 1 07 Research

6 Amount (%)

2

Avil. Avstin TX 75759

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Sc ule T)
D = + Cours 26 Halid a Y
EXPENDITURE Ve U DU/]
Office held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

expenditure to benefit C/OH

Date Payee name .

(2- -1z Franklin Bavbecve

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

| 0 £ 17 Austia, TX 78703
204 .19 900 E. 1/ sfin, TX 7870
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel outside of Texas, complele Schedule T}
OF

~ EXPENDITURE _FZ) 00(/62/\/@('&%@_, Stald HZ)] OtCU-1 Cl l"f‘v\

Complete ONLY if direct Candidate / Officeholder name Office sought Office K&ld

=vénrct

EXPENDITURE

Date Payee name

|2-20-] Z Mesc(cane &bké/r\c/‘

Amount (3) Payee address; City; State; ZipCode J .
L{%pSD ?4.;4 500‘?’1/&, |$‘ A’l/g l‘LJjX 7870
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schegule T)

> Lovct 5& & Whidey oty

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule} Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONA‘IECOPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related £xpense
Consulting Expense Food/Beverage Expense 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.

1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

J Neancy Hohengarten
4 Date & Payee name J .- 0
- 22 -1 Vistec Print
6 Amount ($) 7 Payee address; City; State; Zip Code
31.49 Vistap it Cone

Reimbursement from
political contributions

intended
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
i P Busi C sz
-V viess COL
EXPENDITURE
, —
Date Payee name .
2212 Loste o
Amount ($) , Payee address; City; State; Zip Code

2L 13 0901 Reserecte Blvol AushnTX 78759

Reimbursement from
political contributions

intended
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
PURPOSE X) I
OF (I/D ‘9 Holi @
EXPENDITURE E \fe/)d,‘(:’ , vt G OLCUJ
Date Payee name
Amount ($) _ Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
PURPOSE ~ Category (See categories listed at the top of this schedule) Descriptior (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date " Payee name
Amount (3$) . Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



