rexas inics Lomimussion

O BOX 14U0/0

AUSUN, 1exas /57 11-£UrV

(212) 403-25UU

LD 1-0UU-/ 32-490Y)

JUDICIAL CANDIDATE / OFFICEHOLDER Frorm JC/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
OO0 oD | \orFr
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER )
NAME mr, C_L‘\ Q_(\es L . Date Received
e S R R
Chuck \Yonover
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE m
OFFICEHOLDER 3 rl‘; g —
MAILING {‘{ Daty Hand-déﬁﬁ_w or Pmarkeg
ADDRESS _ E;??i c; 2
D change of address _ Ire ; LN mi‘f: Emg‘ﬂ_
5 CANDIDATE/ N_E% =
OFFICEHOLDER Datefprodessgi =X - oM
PHONE =. x 20
[ # 2 Koo :
6 CAMPAIGN MS / MRS / MR FIRST MI Datelmaged A5y = 5
TREASURER > —
NAME | ... S“N\e- ................. o =
NICKNAME LAST SUFFIX =
N oacnover
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITY, STATE; ZiP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

g January 15

I:] 30th day before election

D Runoff

]

treasurer appointment

15th day after campaign

\\ /O‘-\/’ZO\‘-\

[’__) Primary

(] ruwt

X cenera

(officeholder anly)
I:] July 15 D 8th day before election Exceeded $500 [] Final report (Attach C/OH - FR}
limit
10 PERIOD Month Day Year Morth Day Year
COVERED THROUGH
1.\ 20w \2 3\ Ao

11 ELECTION ELECTION DATE ELECTIONTYPE

Month Day Year

D Special

12 OFFICE OFFICE HELD (if any)

Suvoge

Tore roundt Coumh

Cowe i

—

S J Qf\ﬂ\\n&\

Suoac

13 OFFICE SOUGHT (ifknown)

“Tonrront Coun
Courd+ B8

Ceuminol

GOTOPAGE 2




1€Xas EmICs Lomimission

F.O. BOX 12u/v AUSTN, 1exXas 7o/ 11-2U/U (D1£) 403-D0VV (1 D 1-8VV-7 3D-LY0Y)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET PG 2

14 C/OH NAME

Vou

15 ACCOUNT # (Ethics Commission Filers)

nov er, Q—‘ﬂo.r \-e.s

OO OO\

16 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
[] eeNErRAL | comMmiTTEE ADDRESS
] speciFc @ ﬂ o
COMMITTEE CAMPAIGN TREASURER NAME o e =
[] additionat pages =n %
oo L
lﬂ*F ; :2'_7"
COMMITTEE CAMPAIGN TREASURER ADDRESS R - =]
_’_C%:H A
Fr o 88
17 CONTRIBUTION vz ==
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $—‘5£ — =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3’2 O o
pasr . . O—(
o —
pre )
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.0
. OO0
4,35
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ \g\\ ba
(B:;)L’\:;I:?(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERIOD = | ‘0\\5 A1
TSTAND
(L)gAS TONFIJES 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ al-\ ‘OOO .00
18 AFFIDAVIT
I swear, or affirm, under penaity 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.
MICHELLE SEAY %V@ ﬂ
STATE OF TEXAS
02-07-2016 Signature of Candidate or Officeholder

d subs

Sworn to‘/a
_]_' day

AFFIX'NOTARY STAMP / SEAL ABOVE

Suw B

Charles Vaneyer

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

/I’{I (/ elle 5(&:;/ /(/o%zm/ ﬁ/ué//_[

crlbed_before me, by the , this the

aid
4“

of

Signature of offioer admm

istering Print name of officer adminigring oath Title of officgr administering oath




1eXas INICs LOormmission F.O. BOX 1£U/U

AUSHN, 1eXas ru/7 11-£Usu

(D1£) 403-20UU {1 DD T-0UU~/ 30-2Y8Y)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

\\s

\/cuw:\te,rl Chorles

3 ACCOUNT # (Ethics Commission Filers)

Dooccooo |
4 Date 5 Fuill name of contributor out-of-state PAC (ID#: ) 7 Amouptof I 8 in-kind cqntribution
/D contribution (%) i description{if applicable)
oy | ot Moarghall Seo—s B
6 Contributor address; City; State; Zip Code - ﬂ Q = ;
. cn
! =tm 2
110 Axon 5 &
o dode Dr. Lolleyville W pam 222 2
{If trave! outsidd of Texggs:,g'” mplebSch%
9 Contributor's principal occupation 10 Contributor's job title io-o m :
=
Remeed : =E Q
4114 Contributor's employer/law firn

é

412 Law firm of contributor's spouse (if an

e T

L Lovent
Y . =
=347 . —f
13 if contributor is a child, law firm of parent(s) (if any) b —_ <

(o] —

o)
Date Futll name of contributor Clout-of-state PAC (10#; ) Amount of In-kind contribution
\'\ contribution ($) ] description{if applicable)
Benson \lou'a ese
1ol BU | | contuioradaress; oty s, Zpode’ T |

o Man St 305, T+. Worth ,W Teton

5\00-— |

Contributor's principal occupation

(If travel outside of Texas, complete Schedule T)

Contributor's principat occupation Contributor's job title
Alorney
Contributor's employerflaw fim™ Law firm of contributor's spouse (if any)
Yarahese & Sm b PLLC
If contributor is‘{child, law firm of parent(s) (if any)
Date Full name of contributor [out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description(if applicable)
\ \ Aoha W. Newboeen
WM b oradaiods; Gy, “siates” 25 Code’ |

2033 5. Cosper, Ar\ms'\on T)(.No‘

3

|

......... _%350” :
J

(=]

Advertisino

(if travel outside of Texas, complete Schedule T)
Contributor’s job title

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




1eXas EInics Lomimission U BOX 1407V

POLITICAL CONTRIBUTIONS

AUSUN, 1eXas 78/ 11-4U70 {O1£) 403-08U0

(1L 1-8LU-7 30-£Y8Y)

SCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) (J)
1 Tota! h le A(J):
The Instruction Guide explains how to complete this form. o pags Scsedu e AL
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\/Qﬂ oNer . Q\f\ our \QS O oo |\
4 Date 8§ Full name of contributor [Tout-of-state PAC (ID#: ) 7  Amountof I 8 In-kind contribution
contribution ($) description(if applicable)
Jan C .y Eeod-\\) l -
............................... ~ ~3
\\\\O\ "’\ 6 Contnbutor address; City; State; ZipCode \ ‘g‘) =2 >
AW, 5% S
QA Be_\\mo.p St Fh ey [TX ; 22 = ;’3_“
LWLLO | - (if travel outsidé of Texds, %z EmplmSch%
g Contributor's principal accupation 10 Contributor's job title } f:";'ﬁ m
o [ap]
A”&cf‘ne,\\ | 22 5 35
41 Contributor's employer/law firm 412 Law firm of contributor's spouse {if ar’y) :;:;}f:_ = <
H -0 — =
¥ g 3 .o R |
13 If contributor is a child, law firm of parent(s) (if any) E - -
2
Date Full name of contributor [Tout-of-state PAC (ID#: ) Amount of § In-kind contribution
contribution ($) ; description(if applicable)
decr Y Lo&din
\\\ T8 W P e et e I
\\\ L\ Contributor address; City; State; ZipCode ﬂ 5 - FOOD%D(‘U\\KS
I3 N Rousten St P oty
"] o (I travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title

AVorney

Contributor's employer/iaw firm J

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 {Clout-of-state PAC {iD#: ) Amount of [ in-kind contribution
contribution ($) ‘ description(if applicable)
“l“\\"\ M. Terent Loltin
o bént:ﬁ!;ut.or'ad'dr.es's;. ) ‘Ci.ty;' 'S{ate; ' Z|p Code 77 ﬂ I
Sco- |
W3S N Hoo Wo

la. S\'bf\%ﬁ-.,'ﬁ_:r\- t"\:-\'\f\'\(--“.”m1 |

(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title

AXrorney

Contributor's employer/iaw 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 SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

P




12Xas E=INNCS LOmimission

.U BOX 1£U/U AUSTIN, 1eXxas 7o/ 11-£Uru

(D14} 403-2380U0 (DD 1-BUU-7 30-£909)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pagej Schedule A(J):

35

2 FILER NAME

Nownover ,Clhee les

3 ACCOUNT # (Ethics Commission Filers)
Ococoool

4 Date

whn i

& Full name of contributor Thut-of-state PAC (ID#: )
im Moore
6 Contributor address; City; State; ZipCode

VWS W, Mt Gle 20a

in-kind contribution
description(if applicable)

7 Amountof
contribution (%)

I 8

!
|
'3300— i
|

Fort Wordh \tY —1L103

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

A Yorney

1Q Contributor's job title

11 Contributor's employer/law firm

7

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

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

Date

Full name of contributor [(out-of-state PAC (ID¢#: ' )

Lance Evowns

Amount of
contribution ($)

=TT I AR

Contributor's employer/law firm

“\ W \ \‘_\ Contributor address; City; State; ZipCode
NO ia.'-ac -
WS W. A=P g <te 20
Ford \Worin \TX Tblio% (I travel outside of Texagy
Contributor's principal occupation Contributor’s job titie
A \'\'b ey
7

Law firm of contributor's spouse (if any)

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

Date

u\u\H

Full name of contributor [Cout-of-state PAC (1D#; }

Mork G. Daniel

...................................

Contributor address; City, State; ZipCode

WS W, 228 e Ste 2020
Forl \ordhh T 1lon

in-kind contribution
description(if applicable)

Amount of
contribution ($)

I
|
|
Bi1so- |
I

(if travet outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job

ANMorney

title

Contributor's employer/iaw 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 SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




1exas smnics Lommission F.U.BOX 12Uru

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

AUSUN, 1exas 78/ 1i-2U/v (D1£) 4D5-D0UU

{1 UL 1-BUU-/ 30-498Y)

SCHEDULE A (J)

The instruction Guide explains how to complete this form.

1 Total pageischedule A{):
2 FILER NAME

5

3 ACCOUNT # (Ethics Commission Filers)
Nawnover, Char \es

oS 6000 |
4 Date 5 Full name of contributor [Thout-of-state PAC (1D#; ) 7 Amount of }8 in-kind contribution
E contribution ($) f description(if applicabie)
‘ on
\\\\\\\t\ ‘MVS ................... {
6 Contributor address; City; State; ZipCode ‘3
d 250~ |
IS W, 272 54 Ste 20 |
Terd Woir¥e T Tlon-

9 Contributor's principal occupation

(If travel outside of Texas, complete Schedule T)
10 Contributor's job title
cn Q‘-’ m ™~
11 Contributor's employer/iaw firm < 12 Law firm of contributor's spouse (if?%) Q P
U 2m w:n
13 if contributor is a child, law firm of parent(s) (if any) % ":E‘p > 3>
U —
o= o EF
T w7
Date Full name of contributor Clout-of-state PAC (ID¥: y 17 Amountof 1 jﬁ:énd tribuli
contribution ($) dageriptio opli
_eN’O.L\\Q.J L. Clr\e } 7 =
.................................. -4 —
\w \“l T Contributor addréss; City; State; Zip Code 5_; . ':2
—
16 t -— —
\SL Gupman A Aye o0 S oo E; <
Ford Wordth ,\ TX Toion il
(If travel outside of Texas, complete Scheduie T)
Contributor's principat occupation Contributor's job title
AMorney

Contributor's employer/law firm 7

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 [Tout-of-state PAC (ID#; ) Amount of in-kind contribution
contribution ($) description(if applicable)
JQLCer S. Sleward
it \ u \\U\ " " Contributor addr'ess;

City; State; ZipCode i 300’
27T \W. UY Street
TFork \Worth \T¥ 16101

Contributor's principat occupation

Contributor's job titie
O N8N
Contributor's employer/law ﬁrmj

|
l
t
i
l

(if trave! outside of Texas, complete Schedule T)

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




1eXas cnics Lomimission O BOX 12U/V

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

AUSHN, 1eXas 7o/ 11-£Ufu {D1£) 403-250U

{1 UL 1-8UU~7 30-298Y)

SCHEDULE A (J)

1 Total pages Schedule A(d):
The instruction Guide explains how to complete this form. pag W
2 FILER NAME

sls
\Nonover, Chacleg

3 ACCOUNT # (Ethics Commission Filers}
5 Full name of contributor

4 Date

O oo |
Tout-of-state PAC (iD#:

) 7 Amount of l 8
AN Lee Dovs .

In-kind contribution
description(if applicable)

\\\\"a.\b-\

contribution ($) l

'6A bc;ntribut;)raddresAs; Ciiy; .Staté; . Zip.C.o&el o ﬂ i

22340 chwsp Bowe She oo |coo— |
Ford \ordh | TX “160\en

(If travel outside of Texas, complete Schedule T)
g Contributor's principal occupation 10 Contributor's job title
Alorney
11 Contributor's employerftaw firm J 12 Law firm of contributor's spouse (if any)
13 If contributor is a child, law firm of parent(s) (if any)
™ .
Date Full name of contributor [ Jout-of-state PAC (ID#: ‘ y Amountof =% l 50 In-kindEGRntribdbN
contribution ($) edseriptiqnif app%bie)
—— o=
\ \ Tep latourevich | o2 & P
\ o \ l\‘\ Contributor address; City; State; ZipCode $ l ‘;i«’a -(:I-l -—-{i:
1833 Bedford WA, Sco— I o= oM
Redford , Texas © = ;gs Q0
( T oa\ (if travel outside of Texgg, Lomp! che@ k)]
Contributor's principal occupation Contributor's job title o e
3> — =K
b S SE—
Contributor's employer/law firm Law firm of contributor's spouse (if am‘) %
if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Tlout-of-state PAC (ID#, ) Amount of In-kind contribution
contribution ($) description(if applicable)
" ' Contributoraddress;  City; State; ZipCode

!
l
i
|
|

Contributor's principal occupation

(If travel outside of Texas, complete Schedule T)
Contributor's job title

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

B




texas £nics Lommission O, BOX 12UrVU AUSTN, 1eXas /87 11-2Uru {(D1£) 4D03-00UU

POLITICAL EXPENDITURES

(1 DU 1-BUU~ 1 30-£LY8Y)

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense Solicitation/Fundraising Expense  Transportation Equipmeni & Related
Consufting Expense Legal Services Travel in District Expense

Event Expense FooqlBeverage Expense Travel Out Of District Contributions/Donations Made By ‘
Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee

Printing Expense

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

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 Vounover, Charles oo oo |
4 Date 5 Payee name ’
a1 4 Unived Shodes Postol Service
6 Amount ($) 7 Payee address; City, State; Zip Code
#q3.00 D A0 East Vine Street, Kewer | T "oy
8 PURPOSE (a) gséislg{y {See categories listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE —?O‘S\Ck\ Services V0. Box Rental

[ checkifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bepefit C/OH (11}
: : - T = o
ey [er] o o
Date Payee name < o
=T
alaz |id United Stades Postol Sgcyice o2 B D |
Amount ($) Payee address; City; State; Zip Code :}% — z..r_.
i @
3 2A\.0o 520 Eost Vine Street, Keuese (VX Eiloﬁ;ﬁs-( - gg
-
Category (See categories listed at the top of this Description (If travel outhide of %comPLe_t.e Sc)ﬁ.ﬂe T)
PURPOSE schedule) 'D o -B w . —f
o Postel Sery © Box Wenddd -
EXPENDITURE oS tces [] checkifAustin, TX, offic novdergwg expeasd
Complete ONLY if direct Candidate / Officeholder name Office sought b Office heid
expenditure to benefit C/OH
Date Payee name
lofia ]y Picuyy, \ne
Amount ($) Payee add(ess; City; State; Zip Code
nd +
2.2 ALY PRALET Yy VS Flooe ' SQ.V'\?"QV\C.\SLD . CA A4iog
i d f thi Description (if travel outside of Texas, compiete Schedule T)
PURPOSE Sj:g{z;‘y {See categories fisted at the top of this D ‘\ .\ c d
g e Credit Cord Processing
EXPENDITURE ees D Check if Austin, TX, officehotder fiving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1ol iy Py, ne
Amount ($) Payee abﬁress; City; State; Zip Code
nd Sy 't
C.S 15 ' Y rE \"-'- Floor i So.r\trcxnexsc.o, Q,A ql—( log
[}
Category (See categories listed at the top of this Description  (if travel ouiside of Texas, complete Schedule T}
PURPOSE
OF schedule) Tees Cred ¥ Cord Processin 9
EXPENDITURE D Check if Austin, TX, officeholder living expanse
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- - D P I






