Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711 -2070

(512) 463-5800

(TDD 1-800—735—2989)

JUDICIAL CANDIDAT
CAMPAIGN FINANCE

E / OFFICEHOLDER
REPORT

FORM 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:

3 CANDIDATE / (Ms)MRs mR FIRST

S;FIEEHOLDER N Ll'nda-

Baq /e.ss

4 CANDIDATE / APT/SUITE #

OFFICEHOLDER

ADDRESS /PQBOX;

L OFFICE USE ONLY
M . Date Received

AAAA suFFx

™2

-

&=

-

STATE; ZIP CODE ™

%)

(residence or business)

MAILI NG P Date Hand-delivered or Pa rked
ADDRESS 0. Bo X S6 L /ano IX %
[ change of agdress 78 645 Receipt # Asmount ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i
OFFICEHOLDER Date Pracessed ot
PHONE (8/2) 415 SIS cn
6 CAMPAIGN MS /MRS /MR FIRST MI Data Imaged
TREASURER
NAME o T I‘O. l1 ........ E ......
NICKNAME SUFFIX
Gene, Baq /e.sS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; 2IP CODE
TREASURER
ADDRESS

ISos County Road 1324 Klnjsland Tx
78¢39

GO TOPAGE 2

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (&73) 43/ .70 20
9 REPORT TYPE D January 15 p 30th day before election D Runoff D :rg‘:s[:’:;{ :g:;l:ta:;'ﬂ"gn
(officehoider only)
D July 15 ’:] 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Day Year Month Day Year
COVERED T U
////20/4 HRoueH / 23/ Rol¥
11 ELECTION ELECTIONDATE ELECTIONTYPE
3/4//4 KI"H’ DRLM DGenua [:]Spedal
12 OFFICE OFFICE HELD (ifany) 13 OFFICE sOUGHT {ifknown)
Coan*ég Coart a+
Lacw J&gég e
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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. Bayless

16 NOTICE THIS BOX IS FOR NOTICE OF POUTICAL C ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
COMMITTE E(S)

COMMITTEE NAME
COMMITTEE TYPE

[T eeneraL [ commrrres adpress

[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4 TOTAL 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) $ 2,;2, 00.00
EXPENDITUR
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ 7 15} /4 70
¢ )

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD

OUTSTANDING

6. TOTAL PRINC!PAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ / ,‘ 5 18. é 8

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
o =1 under Title 15, Election Code.
S GABRIELLA ANN ARGD )

".:‘h_ Notarv P\ HC 4
N ed My ComengSidig gxpirey- :
Fide. NS Marct 69, 20

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _A_/_@g"’ _6ML€$: —, this the

, 20 /_ —~— . to certify which, witness my hand and seal of office.

tin elle, Ann Ao Netrey, Foblic

Yo
Signatu;e of officer administering oath a Print name of officer administering oamj Title of ofﬂeér administering oath

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. 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)

1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME , 3 ACCOUNT # (Ethics Commissian Filers)
Linda M. Ba yless
4 Date 5§ Fullname of contributor @ut-of-stalePAC(ID& ) 7 Amountof ] 3 In-kind contribution
C_ . M . l [ contribution ($) ’ description(ifapplicable)
rai vy ler .
/.5,/4, 5 Cee e L -IOOO-OO]
6 Contributor address; City; State; 2Zip Code

|
28/ &. Napa Sonosma, Ca. |

%4 7 é (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
Pres /Ceo  Harves+ Home. Pres. / CEo
11 Contrbutor's employer/iaw firm 12 Law firm of contributor's spouse (if any)

13 ifcontributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [Jout-of-state PAC (10%#; _ - ) Amount of l In-kind contribution
contribution ($) , description(ifapplicable)
1.3.19 | /Ishl.e.el. Weaver ,
Contributor ad#ress; City; State; Zip Code 2'50 -00
l
/4024 Steyens Point Dr)ve. |
F)"i SCo, T X 75 0&3 (If travel outside of Texas, complete Schedule n
Contributor's principal occupation Contributor's job title ] N
. )
HR Spec.ialist H2 ;fec,,al: SY-
Contributor's employer/law firm . Law firm of dontributor's spouse (if any)
S-C. Penney |, Frisco, 73X
If contributor is a child, law firrbof parent(s) (if any)
Date Full name of contributor [Dout-of-state PAC (ID¥; ) Amount of l In-kind contribution
) contribution ($) ' descripﬂon(ifapplicable)
/5/ Dom)q—da/ms ................. 5'00,0@.
‘NS Contributor address; City, State; Zip Code J

P.o. Box 4445 |
#D fses hD & &47 :Tz 78 és- 7 (If travel outside lof Texas, complete Schedule T

Contributor's principal occupation Contributor's job title
neey - Senator
Contributor's emploﬁrllaw firm Law firm of contributor's spouse (if any)

If contributoris a child, law firm of pare| (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.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.0O.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)

|
The Instruction Guide explains how to complete this form.

1

Jotal pages Schedule A(J):

2 FILER NAME

Linda Ny, Bayless

3 ACCOUNT # (Ethics Commission Filers)

RO.Bog 8 Blu_‘%'lgg,;“x

4 Date 5 Fullname of contributor Cout-of-state PA’C(ID#: ) 7 Amountof ' 8 In-kind contribution
. contribution ($) l description(if applicable)
linda e s, ,
/. 22 . I¢ 6 Contibutoraddress;  City; State;  Zip Code O-©Op

|
l

(If travel outside of Texas, complete Schedule T

9 Contributor's principal occupation ’ 10 Contributor's job title
’ [
2. ASSH men ss+

2] n r

11 Contributor's employer/law firm , 12 Lawfirmof contributor’s spouse (if any)

13 Ifcontributoris a child, taw firm of parent(s) (if any)

Date Full name of contributor [out-of-state PAC io#: —— )

122y | Wil Moursund
S Fo.Box |

Round Moyunie| nIX 78463

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

250-00:

(If travel outside of Texas, complete Schedule n

Contributor's principal occupation Contributor's job title

ety

Law firm of gontributtl’s spouse (if any)

Contributor's em erflaw fi =
| Moursund La O ceg Insr:d

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

P.o.8ox 4146
Horseshpe. BayTx 78657

Date Full name of contributor Cout-of-state PAC (1o#:_ ——— ) Amount of , In-kind contribution
R »-D . contribution ($) , description(ifapplicable)
[y
Mike. Prickering = |
/ P 28 . / ¢ Contributoraddress: City; State; Zip (] l 5 D . OO
l

(if travel outside of Texas, complete Schedule T

7

ntribl.{tor‘s principal occupation ontributor's job titi
.éa red

%tﬁbgtmg employer/iaw firm U Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



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

LOANS (JUDICIAL) SCHEDULE E (J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

| Linda. Ba,less
7

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
|
5 Dateofloan 7 Nameoflender Doul—of-slatePAC(lD#: ) 9 Loan Amount ($)
¢
-A3./¥ | Linda .BQq/esSS. S  /0/8.6
6 Islender 8 Lenderaddress; City; State; Zip. ode 10 Interest rate

i 1503 CR 132 & Kingsland, Tx >
11 Maturity date
F D By

12 Lender's Principal Occupation 13 Lender's Job Title
L]
rneéeey 46%1/)
14 Lender's Employer/L#w Firm 15 Law Firm o nder's spouse (if any|
L —

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

17 Description of Collateral 18 Check if personal funds were deposited into political account
none ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed %)
INFORMATION
21 Guarantor address; City, State; Zip Code

l:] not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

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

www.ethics.state.tx.us Revised 04/19/2013



' Texas Ethics Commission

(512) 463-5800

P.O. Box 12070 Austin, Texas 78711-2070

(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)

v @®

K'xn&.s land, T3 7286639

SS
4
TOTAL OF UNITEMIZED LOANS: = = = = > >
5 Date of loan 7 Nameoflender Dout_of_sta(ep;\cam: ) 9 Loan Amount ($)
/. . ‘
200E | Linda Bagles Soo-00

6 Islender 8 Lenderaddress; City; te; Zip Code 10 Interest rate

a financial

Institution? /505 G,E_- /3 Z ’4 —9-

11 Maturity date

IR 1Y

12 Lender's Principal Occupation

14 Lenders EmpleerILaw Firm

| L/ane Coun o, A Ji—ac .
16 If lender is child, law firm of parer‘(s) (if any)

17 Description of Collateral

19 GUARANTOR
INFORMATION

E] not applicable

20 Name of guarantor

22 Amount Guaranteed (%)

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

Revised 04/19/2013



‘ 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)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accountlng/Banking Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Poiitical 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)
*
Linda Bayless
4 Date 5 Payee name 4
. L [
[.R3./¢ |V cdory Publishing
6 Amount ($) 7 Payee address; l City; State; Zip Cong
—
I0/8.68 |Box o Marble Falls, TX BeS %
8 PURPOSE (@) Category (see categories listed at the top of this schedule) (®) Description (iftravel outside of Texas, complete Schedule T)
OF P N d
EXPENDITURE 4d Ver‘-}—' sSinsS ‘Qad«& 0O QA4S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name —
[-15. 1% | Danwal ITne
Amount ($) Payee address; v City; State; Zip Code
149 12¢04 Hhawy 5§ South T3 ler, TR
993.02. ' ' 715703
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF = 9 =
EXPENDITURE A vert s/ né—‘ é- Ié.n S
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date . Payee name .
/3. 14 365 Svagyeag.je.s
Amount ($) Payee address; City; te; Zip Code

-00 |J00[ Congress Ave-  Aysiin TSyas g 70/
Rooe Suite, &ho :

PURPOSE Category (See categories listed at the top of this schedule) Description if travel outside of Texas, compiete s::hedule T)
OF LY ‘! O S.a M S-M ce
EXPENDITURE cons ul'hnsz a‘mQ— + Vi S
Compiete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ¢ Payee name .
/[-20. ) Burpet+ Bullehn
Amount ($) Payee address; City; State; Zip Code
¢
/0 O B < 7.
2503. 0 / Bachanan Of, Ve, DurnelJc 72¢.//
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outsid of Texas, plete Schedule T)
OF S .
EXPENDITURE Adverisi ns News paper
Complete ONLY if direct Candidate / Officeholde&name Office sought 7 Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



