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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Wes Ball
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
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day of AR~ , 20 / , to certify which, witness my hand and seal of office.

b M iis  Malincdo H. Dais  Mbirn Puldie

ture of officer administering oath Printed name of officer administering oath Title of officer administering oath

i

MALINDA A DAVIS
Notary Publie, State of Texas
.."_“_ R My Commission Expirgs
AL FTRIAY

SRR December 22, 2014
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)
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contribution ($) l description (if applicable)
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|
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10 Employer (See Instructions)
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ves Ball
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S Losodlend P(;:i &l )’m‘e 10v
Arling fen , TX T 013
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|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (iD#:
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Amount of l In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [1 out-of-state PAC (ID#:

. Cdnt.rib‘ut‘or.add}es.s;. 1 (':it.y;. Sta.te';

Zip Code

Amount of ] In-kind contribution
contribution ($) l description (if applicable)

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job titte (See Instructions)
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Date Full name of contributor [ out-of-state PAC (iD#:

’ .Cdnt.rit;ut.or.addr:es.s;' ‘ Cit'y;. Sta.te.;

'Zip Code

Amount of | In-kind contribution
contribution ($) ! description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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)

i

POLITICAL EXPENDITURES PRERETED Y S CHEDULE F

EXPENDITURE CATEGORIES FQR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wagéilédrﬁfvfl@@'l;gb' p Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense ' Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Distrigt Contributions/Donations Made By
Event Expense Polling Expense Travel QOut IStrict.-..... ) Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense ~ OTHER (entera category not listed above)
The Instruction Guide explains how to complete this form.
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Wes all
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(1) Cf'l' view f‘lﬂ/ﬂ\m
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8 PURPOSE (a) Category (See categorie's listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF "
EXPENDITURE F €eg
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name ’

ﬂ/lq/ 13 ﬁa /ﬁ\, /0N -/cZJ’{;'le A/&A f(!/uf/‘mj
Amount ($) Payee address; Cit‘)é State; Zip Code

$Yl9 v2 AU <Cordivel Drive

Mondgomery , My 125419

PURPOSE Category (See categories jiSted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Cos "
EXPENDITURE AdVCr‘/w"\«? E)‘/’@P‘.jﬁ
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 (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
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 (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForMm C/OH - FR

A2 £
The Instruction Guide explains how to complete this form. ﬁr ij’,j’ ‘:‘;é
*» Complete only if "Report Type™ on page 1 is marked "Final Report" --:’;t N Lt
» e Al 3
1 C/OH NAME 2 ACCOUNT # fEthics Coppnission.Filers)
s T

(Wes 801“ R

3 SIGNATURE ‘ =

a )

| do not expect any further political contributions or political expenditures in connection with my candidacy. i undeq%%’énd th?‘(r;‘@esigna"ting a
report as a final report terminates my campaign treasurer appointment. 1also understand that 1 may not acéept any’“éampa ignEontributions
or make any campaign expenditures without a campaign treasurer appointment on file. '

- L% gl

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

s« Complete A & B below only if you are not an officeholder. +«
A. CAMPAIGN FUNDS

Check only one:

ﬂ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that i may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chegk only one:
IJ 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

[  Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. lalso understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.
M fall

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder °-

[1 1amaware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 04/19/2013
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BALL & HASE, P.C.

ATTORNEYS AND COUNSELORS AT LAW

40258 WOODLAND PARK BLVD,
SUITE 100
ARLINGTON, TEXAS 76013

004455845 JAN 15 2014
AILED FROM ZIP CODE 76013
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Tarrant County Elections Center
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BALL & HASE

A PROFESSIONAL CORPORATION
ATTORNEYS AND COUNSELORS AT LAW

WES BALL 4025 WOODLAND PARK BLVD
BOARD CERTIFIED-CRIMINAL LAW SUITE 1060
TEXAS BOARD OF LEGAL SPECIALIZATION ARLINGTON, TEXAS 76013
DON HASE TELEPHONE (817) 860-5000
BOARD CERTIFIED-CRIMINAL LAW TELEFAX (817) 860-6645

TEXAS BOARD OF LEGAL SPECIALIZATION

January 15, 2014

via: CERTIFIED MAIL NO. 7003 3110 0000 8856 3544
RETURN RECEIPT REQUESTED

Tarrant County Elections Center
2700 Premier Street
Fort Worth, Texas 76111

Re: Wes Ball; 2014 Campaign

Dear Sir/Madame:
Enclosed please find the completed Campaign Finance Report of Wes Ball.
Thank you for your attention to this matter.
Sincerely,
Wt Do
~ Malinda Davis
Legal Assistant to Wes Ball

Enclosure






