Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

: 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH

OFFICEHOLDER

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) !B.
N ‘

3 CANDIDATE/ MS / MRS\ MR FIRST M i
OFFICEHOLDER w . OFFICE USE ONLY
NAME }/a/\/ ] 9 . Date Received

NICKNAME tasT T SUFFIX 3
Ernst FeBi 22 2010
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; orrY; STATE;,  ZIP CODE .

o

361’ 576-9925

XSIIDLFLIE(;S YO' %X 25 } ‘ \/I'Cj—(-)”' a/ ’>(' 779m Date Hand-delivered br Datk Postmarked
[] change ofAddress
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Tl Amount
OFFICEHOLDER :
PHONE ( }G ] ) 970* 90 60 Date Processed |
8 CAMPAIGN MSIMRS@ FIRST M
TREASURER pete Imaged
NAME Gerne
’ N’lC'-(Ni‘\M-E ........ LAST o S‘UF‘FI)‘( o
Wiapy o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEU APT / SUITE #, cIy; STATE; ZIP CODE
TREASURER
ADDRESS - . .
ez | |09 KreeRviews  Viclorin, Tx. 72904
8 CAMPAIGN AREA CODE PHONE NUMBER T EXTENSION v
TREASURER
PHONE

9 REPORTTYPE

D 30th day before election

!:] Jan;Jary 15
] Juyis

D Runoff

[:] Exceeded $500 limit

]

g 8th day before election [] Finalreport

15th day after campaign treasurer
appointment (officeholder only)

(Atidch C/OH - FR)

10 PERIOD Month Year Month Day Year ;
COVERED / /02) // THROUGH o?/} g//O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year :
3 / 2‘ / ] O g Primary D Runoff l—__—l General i l:] Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known) ‘ #
\/) r‘bh (1/[\ ,O(Irih/ CoUF}: “]'*/ FosV.Vi X
14 NOTICE = Direct campaign expenditures are campaign expenditures made by others without the candidate s prior congent or approval.
gil\llalll:’ilE(g:lr Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE Name
BY OTHER am
INDIVIDUALS

[C] additionat pages

Address / PO Box; Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 31-800—325-8506

|
|
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Travis Ernst
17 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 consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <
COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[] speciFc
COMMITTEE CAMPAIGN TREASURER NAME
[ additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN - v
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ JC:U, X

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ Jg 75 w
-

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED /"‘ -
TOTALS $ (/ é / &(/
L 4

4. TOTAL POLITICAL EXPENDITURES / (
$ 73 (.OF

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ j ’ M(”/ g7

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

19 AFFIDAVIT

\\\\\\mmmull///,,, i, | swear, or affirm, under penalty of perjury, that the accompanying report is
\\\\\“\\ O UC /*/S /./”%, true and correct and includes all information required td be reported by me
S AWMl %, ) . !
N \FRY P o’b‘% ‘under Title 15, Election Code. 1
N %5z : |
= < “ K E3 |
E % o: H |
: 1N / “o ol
%2 oo OF et & 3
’//,// O) frp’RES . \\@ Signature of Candidate or Ofﬁceholder
2, - N &\

AFFIX NOTARY STAMP / SEAL ABOVE

Swo, to and subscribed before me, by the said /ra\l‘ \ & grﬂg , this the d:g day

V(AO\(-\( 20 /LQ , to certify whlch witness my hand and seal of office.

M T~ Touchshne “%W_*Oub(@

Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS , SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILER NAME
) ravie Erasl
Date 5 Full name of contributor ] out-ot-state PAC (ID#: y1 7 Amount of l 8 In—kind contribution

Ga).f_ . F:)’) es contribution ($) : description(if applicable)
o b T 250.001

I
\/) 015]"; Q,TX 7 790 q (If travel outside of Texas, cq‘rmplete Schedule T)

ﬁ ntributoRs pnn q | occupation 10 Contributor's job titie

3 ACCOUNT # (Ethics Commission filers)

11 Contnbutov’s employer/law firm 42 Law firm of contributor's spouse (if any)

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

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

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

AR/ Ol Bf(tjbqeﬁjz O e scia
150[-C N: Navarro 100.00 |
V] O_]—é)") a I 7 7q0 (If travel outside of Texas, camplete Schedule T)
ontribu}ofs prigcjpal gccupation Contributor's job title
Ebyamm@m‘p st
Cohtributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I in-kind contribution
description(if applicable)

Wewmon Nlilloweal e
2 / 9/] O 8’ chnbutora ress; _ City, State; ZipCode [ 2 9 00 |

Sarita Fe .
\A& 0)"; a’ )'X , 7 7%4 (If travel outside of Texas, complete Schedule T)

C 1tnbuto%pal occupation Contributor's job title
9(2, NAOCA

(qontnbutof empl D/Prlla % Law firm of contributor's spouse (if any)
AR et tler Chevrolet

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

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 31—800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commissioh filers)

} rayis Ernst
5 Full name of contributor ] out-of-state PAC (ID#: 7 Amountof | 8 In-kind contribution
O F D/ ! contribution ($) | description(if applicable)

6 Contributor address; Clty State; Zip Code l
/3/10] V0. Box E VJO""'O}’ICLT 77902 100.00

(If travel outside of Texas, complete Schedule T)

9 Cqr :uutor‘s principal occupation 10 Contributor's job title
A— [Or7eA/
41 Contributor's emp(:yer/law firm 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#: ) Amount of | In-kind contribution

_EW]Téj 2 &}/—]’- ............... contribution ($) | description(if applicable)

2 / Z / }O 6 0(?0&1&;“%:17'7;3; City; State; Zip Code 2 m 00

ax) VNPT, & . 75 552 (If travel outside of Texas, cdmplete Schedule T)
Contributor's principal occupation ' Contributor's job title |
|
Contributor's employer/fiaw firm Law firm of contributor's spouse (if any) 1

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of Inkind contribution

|

F:)/ ]’7 contribution ($) | description(if applicable)
ed.L YRLLL |
|

, / 02 q / } Contributor add City. ‘State;  Zip Code
P0.%ox 378 100.00
{;]?) ) (Z,jj( 7790/2 (If travel outside of Texas, camplete Schedule T)

Contributor's principal occupation Contrlbutor'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)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009

T



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (5612) 463-5800 11-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

Iy

2 FILER NAME

Traxi

Ernst

¥
3 ACCOUNT # (Ethics Commission filers)

4

22/10 |

Date 5 Payeename

Maﬁ'"n/ W’) ?’&%

6 Payee address; City; State;

UO/N. Lavrent
Victoria,,

Amount
E®

4. 76

77%’ [

8 Purpose of payment (See instructions regardlng type of information . Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held
er}h Y }%a;}am/ls
(If travel ou fTexas, complete Sdhédule T)
Date Payee name Amount

vec Advertis

Payee address; City; State;

3700 PlancoKd.

1/26/10

SanAn‘bnm. w. 15212

(%)

40000

Purp_ose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought - Office held
Compai L 7 Sions
(If travel ‘outside ‘exas, com Schedule T)
Date Payee name Amount
- . . - . . e
Vichria. Christion Assistonce Ministry. |
‘ /2 7 / J O Payee address; City; State; Zip Code } O O 0 O
4Ol E.Quveam Linn, Ste.E J-
\/)0’}'01’)01/ ] - 7790]
Purpose of payment (See instructions regarding type of lnformahon + Complete if direct expenditure to benefit CIOH
required.) \7 Candidate / Officeholder name Office sought Office held
Kravel outside of Texas, ¢ r.fpiete Schedule T)
Payee name Amount
. . . . . %
V)cj.'on @ L) v%ﬂ'ook Show-Gwine Breed

Payee address; City; State;

127110 o0 %ox 2255

Zip Code

v |
100,00

Vicloria 7— 772902

Purpose of payment (See instructions regarding type of |nfovma ion
requured )

("Zgn%}’ 9)7‘

outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit CIOH

Candidate / Officeholder name Office sought : Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule .
3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

7 Amount

4 Date 8§ Payeename
(%)

Steermagters
100.00

State; Zip Code

2900 {555 230 s Py

Victoria Ix. 272904
8 Purppse of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit CIOH -
required.) ]7 Candidate / Officeholder name Office sought Office held
(f Kel outside of Texas, compIeESchedule T)
Date Payee name Amount
Tt Hi ]
Fr.Jogeph Biah &ohool
Payee address; City; te; Zip Code E'
131/10110°E. Red, Kiver 2
Victovio Tx. 77901 |
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held
Sponsorshi
(If travel outside of Texas, complete SEdule T)
Amount
(6]

Date Payee name

Cb},),:? (}\/}_0]70]9077/ ..................... 96% ] J

City; State; Zip Code

2210 \60 Box 2502
Vichvia Ix. 77902

Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH «
feflu"ed- . Candidate / Officeholder name Office sought Office held
Rerrmbursemen (fa,m;:m 7
(If travel outside of Texas, complete Schedule T) EX n%9
| Amount
($)

City;] State; Zip Code

2600 357 o
Viclor /){7} 17901

I

|
- Complete if direct expenditure to benefit CIOH .
Office sought |

- \/)Cjb;na,g ..... 071 .Socidf .............
VR, 100.00

Purpose of payment (See instructions regarding type of information
Office held

required.)

ongorshi P

(if travel outside of Texas, completé Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Candidate / Officeholder name

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

J

2 FILERNAME

Trovie BErnst

3 ACCOUNT # (Ethics Commission filers)

4 " Date 5 Payeename

o [ Fedtin Bisding,

Payee address; City; State;

2407 N Lavrert
Victor a,T

774)F /

7 Amount

191,

|7

Victoria Xadio Works.

Payee address, City; State; Zip Code

209010 \ 38 3N Main

8 Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit CJOH ««
required.) Candidate / Officeholder name Office sought Office held
(If travel ou%Texas compEz Sch le T)
Date Payee name Amount

\/1(%6)'10:& 7790]

%)

306.00

Purpose of payment (See instructions regarding type of |nfom1 tion
required.)

Kadio Adverticin

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

« Complete if direct expenditure to benefit CJOH

Office sought Office held

Date

2019110

Payee name

Vichria Television Brov

Payee address; City; State; Zip Code

320% N. Nayarro

P ..............
\/ichoviaIx. 27901

Amount
(%)

100.00

Purpose of payment (See instructions regarding type of informatﬂ:n
required.) Can

TV Commercial Wrodyction

(if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

didate / Officeholder name Office sought Office held

Date

/16/10

Payee name

Vicheria Television Grou

Payee address; City; State; Zip Code

3308 N.Navatrro

Vicleria, Ix. 7790!

Amount
%

P .............. Q)zgg 00

Purpose of payment (See instructions regarding type of informati’on
required.) Can

TV Advertising i

(If travel outside of Texas, complete Sc

«» Complete if direct expenditure to benefit C/OH <«

didate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF T

HIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ‘ 1-800-325-8506

POLITICAL EXPENDITURES SCH§EDULE G
MADE FROM PERSONAL FUNDS |

The Instruction Guide explains how to complete this form. 4 Total pages Schedule G: (

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
lranis Evm?ﬂ’
4 Date 5 Payee name 8 Amount

Vidoria S TLYIoNYy Society, ®

112710\ 2N Navars, 200.00

Vichoria Tx. 77401

7 Purpose of expenditure g Rejmbursement from
political contributions

Peneih, aronsaraay
" |Frez Commpnity PenelitAccociation. .. K
1/20/10|PO-Box 212 TnezTx. 77963 270.00

B" Reimbursement from

Purpose of expenditure
N political contributions
Benedkil Evezat Spapeorship
f i utside of Texas, complete SThedule

Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement from
political contributions
intended

(If travel outside of Texas, complete Schedule T)

Date Payee name } Amount
1 ®

Payee address; City; State; ZipCode

D Réimbursemen! from
palitical contributions
in‘ended

Purpose of expenditure

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(%)

Payee address; City; State; Zip Code

I:I Reimbursement from
political contributions
intended

Purpose of expenditure

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




