Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

L,L

3 CANDIDATE /  [CMDMRS/MR FRST M OFFICE USE QNLY
OFFICEHOLDER '
NAME e L nda_ _ M Date Received —
Nickwame T wsr T suFFX ~ .
=
Bayless =
4 CANDIDATE / ADDRESS /POBOX;  APT/SUIE #; cy. STATE.  2IPCODE i
OFFICEHOLDER )
XQ&; YE(SSS P O. 5 o) X 5) é [_ / ” no 77‘ 78 645 Date Hand-deliveredorPosbnaﬂ@;
[] change of address Receipt # . Amomb)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER Date Processed
PHONE (5/2) 4135 5403
6 CAMPAIGN Ms/MRs (FIR) FIRST M Date Imaged
TREASURER
NamMe | I ro Lj ........... &
NICKNAME LasT SUFFIX
Gene Boyless
12
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE#: cm; STATE; zIP copE
TREASURER
ADDRESS C)
(residence or business) | /.5 (O 3 Dbin'fj E 0 CZJ' /32 14 )‘4 n 5 s / a nd ) 7_7(
78639
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (52) 43 !/ 7090
9 REPORT TYPE X January 15 [] 30th day before election [] Runott [] 15th day after campaign

treasurer appointment
(cfficeholder only)

11 ELECTION

ELECTION DATE

S SF 14

meay

E] July 15 E] 8th day before election Exceeded $500 l:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
10 /28 /2013 /12 B/ /203
ELECTION TYPE

[ runon

[] cener [] Specs

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (ifknown)

Coun-é—a] Court g+
Law Jadge,

GOTOPAGE2
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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 Commission Filers)
Linda M. Boyless
16 NOTICE THIS BOX IS FOR NOTICE OF Pounf:AL 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 OFFICENOLDER’S KNOWLEDGE OR
POHE?EAI_LEE( CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
co S) —_

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4. 7oTAL 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 $100 OR LESS, UNLESS ITEMIZED |  § \®
4. TOTAL POLITICAL EXPENDITURES $ 570 / ? O
CONTRC'BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALAN OF THE REPORTING PERIOD &
Sggﬁ;ﬁ%‘g 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE &
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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.

TONI ANDERSON

NOTARY PUBLIC
STATE OF TEXAS

My Commission Expires 12-31-2016

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said LA‘M‘\/ W/J— , this the

____12___ day O@MZ}Q\(T_. 20 __l_“f' ~__ , to certify which, wltness my hand and seal of office.
QMM WM)»» ’rom M\A&Vgxpy\., VVLO%Q Wi '(
Title of of

Signature of officer administering ocath Print name of officer administering oath r administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS (JUDICIAL)

SCHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

[

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Linda M. Bm,i less

6 Islender
afinancial

Institution?

v

8 Lenderaddress; City; State; Zip Code

/503 Coun{nj—kuad 1324
Aingskind TX 18639

TOTAL OF UNITEMIZED LOANS: = = = > = = $ I O‘ ODO o'
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
12.49.2013 | Linda less lo,o00.00

10 Interestrate

O °A

41 Maturity date

12.4.20tY4

A ttorney

12 Lender's Principal Occupation 13 Lender's Job Title

Acting Llarno County

L [ano

14 Lender's Employer/f.aw Firm

15 Law Firm of lender's spouse (if any)

v 3

——y

@oun*Erq At rneq‘ -

16 If lender is child, law firm of parent(s) (if any)

(FPrere

17 Description of Collateral

18 Check if personal funds were deposited into political account

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
D not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us
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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

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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 F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
da M. Ba y less
4 Date 5 Payee name
I12-10.2013 (365 5+rq+eq 185
6 Amount ($) 7 Payee address; ' State; Zip Code
loo es A—, N e
£5500-00 I Congress - Austn.TY 78 70/
Suite 350
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (iftravel outside of Texas, comple(e 5chedusle T)
OF . Consultant Service Y
[}
EXPENDITURE Consul-e,ng gxPense_ C‘_amnpalc,ﬂ
9 Complete ONLY if direct Candidate / Officeholder name Office sought = Office held
expenditure to benefit C/OH
Date Payee name
1&.10.2013  |Shtch Fmerica
Amount ($) Payee address; City; State; Zip Code
£175.9( |8BI3 Tweleth Street, Marble. Falls, TX 78 ;,54
PURPOSE Category (See categories listed at the top of this schedule) Description (it travel ide of Texas, le T)
OF [N N ’\46}
EXPENDITURE Admr—l—: Sing Expense_. 9‘?9’/_’ c S ans . name
Complete ONLY if direct Candidate / Officeholder name Oﬂ‘i& sought Office held
expenditure to benefit C/OH
Date Payee name
12.34-30/3 |pavh Compass Barlk_
Amount ($) Payee address; City; State; Zip Code
52599 4ol A’u)7 28] Marble 7:'41[;, T 78454
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF §
EXPENDITURE /)‘CCDUI7£7'/15/ BQI)/QI/)\S GhEC/C.S
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! ide of Texas, plete 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 04/19/2013



