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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

15 Filer ID (Ethics Commission Filers)

Pingela M. King

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX ISTFOR NOTICE OF POLITICAL CONTRIBUT[BAS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]aenERAL
COMMITTEE ADDRESS
[speciric
COMMITTEE GAMPAIGN TREASURER NAME
] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. 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)
Eé?ifg!TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ / 0 D 3 , 41%
ggl'_fr\'?éBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O
OF REPORTING PERIOD

OQUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

I 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.

.

/ Sig/yﬁre of CW or Officeholder
{

o O

Patricia A Johnson

 [iny
My Commussion Expires

. to certify which, witness my hand and saa
‘g_. %
ﬁ : 7. 1
a. i@ 071231202

e, by the said

if

¥i
v

Sign .ture of officer a mim%;ring oath

. D MNo 1337422
Forte

Printed name of officer administering o iy oath
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SUBTOTALS - JC/OH VR SEEE e

19 FILER NAME Q’ i 20 Filer ID (Ethics Commission Filers)
ngela M. Ling

21 SCHEDULE SUBTOT}-\L\S}

SUBRTOTAL
NAME OF SCHEDULE AMOUNT
it D SCHEDULEA(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. SCHEDULE E(J): LOANS (JUDIGIAL) $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

o\
o
W)
©

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / 25, L/-Lf_
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH $

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

0|0 |0/K|0)0/x|IO|o0|o|o

-
i

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

GConsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 1 O(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Snllcrrahon!Fundra«smg Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Totalpf ;Sc[vedule F2:

3 Filer ID (Ethics Commission Filers)

2 FILER Zﬁ/jq 5 ,CL /\/‘ Kl g \CJ{

IZED UN F’AiDul'NCURRE D OBLIGAT!ONS

454.30

4 TOTAL OF UNITEM
5 Date

T, Q/Q’///?

6 Payee nam%}vﬁf 2 J l /L/&é CJ

7 Amount ($)

5’%30

8 sze ddreSS Be(:aty cia\tl?eéxp | 4;%6 QZOQ
‘ Tx 7874

Ustin )
9  tveE OF N / B
EXPENDITURE Political I:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel oulside of Texas. Complete Schedule T.
OF i
EXPENDITURE O 4 n C Y g AaC,z 9 DCheck if Austin, TX, officenolder living sxpense
M 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
TYPE OF i
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPEB?DFITUHE [ Johedkiiiimss o onicbeiie living expense

Complete ONLY if direct
expenditure to benefit G/QH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Cantributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensc
Printing Expense

Sdlicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Df /0/’ /;zaP? -@lﬁfi&uzf /}[

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment i
The Instruction Guide explains how to complete this form.
1 Total p?ges ichedule G: | 2 FILER NA ' 3 Filer ID (Ethics Commission Filers)
&t - m€ L! ngq
4 Dale 5 Payee name

/ct% aowr{i( \bﬁm&rﬁﬁb%&w

’Amobnt (%) !

750,00

[Erﬂéi(mbursemenlfrom
political contributions

7 Payee address;

Clty, State; pr Code

4209 ° u’"f‘j AU’KI
Dalles Ty 75223

Check if Austin, TX, officehalder living expense

intended
8 (@) Category (see Categones listed at the top of this schedule) | (B) Description
F’UFg:;?SE "{’eeg Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE C
/ esdershi P OLAC /

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬂcehofder name Office sought Office held

=

Dat
oo oo

Payee name

Amount ()

eimbursement from
political contributions
intended

SS; City; State;

PH‘Y@? mMoStTer

Dezote, T 75123

Zip Code

PURPOSE
OF
EXPENDITURE

Gategory (See Categories listed at the top of this schedule)

Dverhead. expense

Description

l:] Checkif travel outside of Texas. Complete Schedule T.

Gheck if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

104

IE,Reimbursementfmm
political contributions

ate Payee name : »
M -el19] A1ér Web Splutions
Amount ($) ’ Payee address; City; State; Zip Code

/’)‘H'pé /[ web hosti g, it eom

intended
Catego!’y (See Categones listed at the top of this schedule) Description
PUF::':;)SE .gI/IS €’ I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ‘j&; féiiiﬁ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

Hels M. £ing

1 Total pages Sxihadule G: |2

i ot

FILER N 3 Filer ID (Ethics Commission Filers)

4 Date

Oi al/,zo;c;

6 Amount ($)
] 600D

mmbursement from
palitical contributions

ee nal

%

Ta?; Comf’j‘ Temennde T
74 Pa}z;lzjéd;(;sis, VHE;’\:%&IE Zi;)éc‘)de
Dal Zoc.% [x 75225

intended
8 @ Category (See Calegones listed at the top of this schedule) (b) Description
PU*::'):,I?SE D Check if travel outside of Texas. Complete Schedule T.

Fyent Tieket

Candidate / Officeholder name

EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Office sought
expenditure to benefit C/OH

Office held

Date Payee name

é’ Do / 1‘('10n Q’QB[MJZ “Demee ma%c;%

Amount ($)

0,00

Iz/ﬁaimbursement from
political contribuiions

Payee address, City; State; Zip Code

ﬁmﬁﬁéoﬁl thion of Black Temeeretes ,com

intended
Catego—_/(ﬁee Calegories listed al the top of this schedule) Description
PURPOSE f i : .
OF Eﬁé’i,? C’:D‘;( eg) i:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE l_—_] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address: City; State; Zip Code

Reimbursement from
political contributions

intended
Calegory (See Categories listed at the top of this schedule) Description
PUROF:SSE I:] Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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