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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS _ CovER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commiission Filers)

Nancy Pohen garten

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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 7O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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EXPENDITURE :
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Texas Ethics Commission P.O. Box 12070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The Instruction Guide explains how to complete this form.
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3 ACCOUNT # (Ethics Commission Filers)
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5006.0D!

I I
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KCV\ n et G' bSO‘V\

I Sar |
Avstin, TX T g70 |

“'};)" !3 " Contributoraddress;  City: State: ZipCode . . .
San Andton uo’SiJFk-’bD
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Contribut: employe

Jaw hce azléwlzgnne‘('i\.éf bsm
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guid‘e for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

R . s 1 - Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. ;2

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Nahu[ Hohen navten

4 Date 5 Fullname ofct‘:ntributor Dout-of—s\éngAC(lD#: ) 7 Amountof | 8  In-kind contribution
f _ contribution ($) description(if applicable)
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sthin, 70 | |

(If travel outside of Texas, complete Schedule T)
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11 Contubutor's employer/igw firm ) 12 Law firm of contributor's spouse (if any)
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13 ifcontributoris a chlld law firm of parent(s) (if any)

Date ‘Full name of contributor Clout-of-state PAC (ID#; - ) ' . Amountof In-kind contribution

: l . - 4\—2— contribution ($) | description(if applicable)
/234 5 ..... 8& e . r a .. (R\ .............. |
D‘ Contributor address; Qity; State; Zip Code 500' D O
GO JRio Gruvrdte | |
/‘\"U Sh n -”)( 7 37 O ' : . (if travel outside |of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job tjfle
rney A/fl‘D rmey
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Ve, ﬂ;fg Nla_

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

Date Full name of contributor Cout-of-state PAC (ID#; ) ,:;An)ou_ntof($ , In-l.<in.d C?Ptﬁbll{ﬁogl )
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

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

POLITICAL 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

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)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: {2 FILER NAME
I\Icmc% the,no\a v e
4 Date 5 Payee name %) U p
€-14-13 Texas Pemocrahc. tarty,
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25 .00 UQIS E. BenWhite, Blvd | Suite /0
A\/$‘}"ln’ [ X '78"7"-”
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 00 nhrbotion
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

$-23-13

Payemnesh n Teyano Democ oS

o
City; State; Zip Code

Amount ($) Payee address;
2000 as4d Shotwood Civehe
- shn T™X 7€74ds
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE FQ s m mws I,\’{ Q

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee_n_a\{ne / P
Q- 2613 N€s T vreats
Amount ($) Payee address; City; State; Zip Code
29.25 [R0& Nveces
Avshn TX —1%70 |
PURPOSE Category (See categories listed at the top of this schedule) Descripti‘;)n {if travel outside of Texas, complete Schejl;le T)
OF . » e Meehry

EXPENDITURE Food / 5@\/\2/71_32_ Criminad | ushaﬂc%n ;ii-\ ég G

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

q-2b 13 Spodn Avshn Democ rats

Amount ($) Payee address; Clty; State; Zip Code
250 .60 0O Box 15259 2

Avshn TX 781 S

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
(o] .
EXPENDITURE Event EX’PQVI s& sPO‘Y\SC‘%f‘Sl’”P 0" (;/f'\dmfw
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013
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Texas Ethics Commission

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

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 Loan Repayment/Reimbursement

Legal Services ) Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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:

3 ACCOUNT # (Ethics Commission Filers)
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4 Date
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5 Payee name
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U g P 3k suteB3
A’\)‘ibr\, TX T80~

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

OF
EXPENDITURE

Fees . Fling fee Svrelectioq

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

T2fq [13

Paf??;w s Co Jn Democrahe Qcvat

Amount ($) Payee address; State. Zig Code
| 00 (31 E. # Suite (3
QSD. Avshn 17< 7?702—»
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule"‘r:/
OF i dovn
EXPENDITURE 0‘-’4’\&(“ |‘)a l"hOLi share ot Sx
Complete ONLY if direct Candidate / Officeholder name " Office sought Office held
expenditure to benefit C/OH
Date Payee name
- 113 HeEd
Amount ($) Payee address; City; State; Zip Code
‘ Av shn, T™X 7375/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF : y: r‘L:j ) Pll e
EXPENDITURE Food / 6@%251— CAD Pﬂ- S L” S
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
| 2-1b-13 W Avshtn Tvace Restavrand
Amount ($) Payee address; City; State; Zlp Code

13 | (ﬁ(ﬁ 200 Lavaca. St

' Avshn , TX T€70I
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
D Gl staéf hohday lvaei
EXPENDITURE ] \
Carndidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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