Texas Ethics Comimission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Tolal pages filed:
The G/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS / MRS / MR FIRST Wi
OFFICEHOLDER
NAME MR JAMES F.
" mckwame wer oo oo =
4 CANDIDATE / ADDRESS / PO BOX; APTISUTES oy STATE,  ZIPCODE
OFFLCHIOLPER 1110 HARBOUR TOWN LANE
ADDRESS MONTGOMERY, TX 77356
D change of address
5 CANDIDATE/ AREA CODE PHONE NUWMSER EXTENSION
CFFICEHOLDER Date Processed
PHONE (281) 475-9343
& CAMPAIGN MS FMRS f MR FIRST W Date Imaged M
TREASURER | DR, JOHN C. fefis
SV R PR
MATOCHA
7 CAMPAIGN STREET ADDRESS (NDPOBOAPLEASEY,  APT/SUTER oy, STATE, 7P CORE
TREASURER
ADDRESS
wesicenca or musinessy | 38 N. ROYAL FERN DR., SPRING, TX 77380
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE (g32) 545.5128
2 REPORT TYPE Januarv 15 I:I 30th day before slection Runoft 15t day afer campaign
{officaholder only)
July 15 I:I 8ih day before slection Excesded $500 D Final report (Aftach C/OH - FR)
fismit
10 PERICD Month Day Year Marth Dy Year
COVERED THROUGH
10 10 /2014 12 31 .72015
11 ELECTION ELECTION DATE
Month Day Year

03 .01 /2015

12 OFFICE

OFFIGE HELD {if any) 13 OFFICE SOUGHT (if known)

SHERIFF

GO TOPAGE2

www.ethics state tx.us

Revised 07/28/2014



Texas Ethics Cornimission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAMEJAMES F NAPOLlTANO 15 ACCOUNT # (Fthics Commission Filers)
18 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE SY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[ ] eEneraL
COMMITTEE ADDRESS
[ ] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
ij additional pages
COMMITTEE CAMPAIGN TREASURER ACDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS), UNLESS ITEMIZED $ 65 . 00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 91 5 OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | & O ) 00
4. TOTAL POLITICAL EXPENDITURES | 438 50
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 39687
DUTSTANDING
8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $0.00
18 AFFIDAVIT

! swear, or affirm, under penally of perury, thai the accompanying report
is true and correct and includes all information required {o be reported by
mgler Tifle 15, Election Code.

. 7 (AL
/ Sighature of Candidate oﬁcehoid er
AFFIX NOTARY STAMP / SEAL ABOVE ¢ _— N

4 y 7

Sworn to and subscribed before me, by the said { Jmni& ’j‘ - @L{;”Q\l'j(w , this the
\5 day of @_, CUn\ P , 20 E5 , to certify which, withess my hand and seal of office.

b D a0 st Gonzal Y Pyl
SRS YOV S Vrustil sonzaltz NotAY Puplic”
Sig n‘;rture of ofﬁ'j:eradrninistering oath Printéd name ofofficer administering oath Title of officer administering cath

www.cthics.state ix.us Revised 07/28/2014



Texas Ethics Commission

PQ. Box 12070 Austin, Texas 78711-2070

{512} 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;
1

2 FILER NAME

JAMES F. NAPOLITANO

3 ACCQOUNT # (Ethics Gommission Filers)

4 Dale

11/18/2014

8§ Full name of contributor

HELEN SIMON

6 Contributor address; City; Siate; Zip Code

3242 NW 22 AVE, OAKLAND PARK, FL 33309

[ eutof state PAC (ID#;

I a

7 Amountof In-kind contribution
contribution ($) deseription (if applicable)
25000 |

(Il travel outside of Texas, complele Schedule T)

9 Principal occcupation / Job iitle {(See Instructions)

10 Employer {See |

nsiructions)

Date

11/18/2014

Full name of contributor [ eut-orstate PAC(DE

DANIEL CRUM

Contributor address; City; State; Zip Code
155 W LILAC RIDGE PLACE, THE WOODLANDS,
TX 77384

Arnount of j In-Kind contribition
contribution (8} i description {if applicable)
1000.00 |

|
|

{if travel outside of Texas, complete Schedule T)

Principal ocoupaticon / Job title {See Instructions)

Employer {See |

mstruciions)

Date

11/14/2014

Full name of confributor 7 out-of-state PAC (D%

SHIRLEY XLU

Conlributor address; Cily, State; Zip Code

12319 FERN MEADOW DR., STAFFORD, TX
77477

Amountof | Inkind contrbution
conirbution {8} I descriplion (if applicable)

10000 |
|

(If trave! outside of Texas, complate Schedule T)

Principal oscupation / Job title (See instructions)

Employer (See |

nstructions)

Date

111712014

Full name of contributor [ eutof-state PAC (ID#,

MARK ROBINSON

Contributor address;  City; State; Zip Code
435 S. PINE LAKE RD., MONTGOMERY, TX
77316

Amount of I In-kind contribution
contribution ($) | description (if applicabie}

500.00 |

|
!

{If frave! cuiside of Texas, compleie Schedule T)

Principal cocupation / Job title (See Instructions)

Emplover (See Instrustions)

Date

Full name of contributor 1 outof-state PACADHK

Contributor address; City; State; Zip Code

In-kind contribution
description {if applicable)

Armount ot
contribution (%)

|
I
i
|

(K iravel outside of Texas, complete Schedule T)

Principal coccupation / Job title (See Instructions}

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ocut-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state tx. us

Revised 07/28/2014



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expernse
Accounting/Banking
Constiting Expense
Event Expense
faes

EXPENDITURE CATEGORIES FOR BOX 2(a)
SalariesfWages/Contract Labor
Solicitation/F undraising Expense

Gift/awards/Memorials Expense
Legal Services

Food/Beverage Expense
Paliing Expanse

Printing Expense

Travel In District

Travel Oui Of District
Oifice Gverhead/Rental Expense

The instruction Guide explains how to complete this form.

toan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatefOfficeholder/Political Committee

OTHER (enter a categery not listed above)

1 Tota! pages Schedule F:

2 FILER NAME

JAMES F. NAPOLITANO

3 ACCOUNT # (Ethics Commission Fifers)

225.09

4 Date 5§ Payee name
12/01/2014 JACK BOBBITT
8 Amount (%) ¥ Payee address; City; State; Zip Code

8115 SUMMER WIND CT., SUGARLAND, TX 77479

8 PURPOSE
OF
EXPENDITURE

{a) Catagory (See categoriss fisted at the top of this schadula)

ADVERTISING

) Description (ftravel outside of Texas, complets Schedule T)

WEBSITE URLS

Ej Check FAustin, TX, cificeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Pavee name
Amount (8} Payee address; City;, State; Zip Code
PURPOSE Category (See categories fisied at the fep of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

"] checki#Austin, TX, officeholder living expense

Camplete OMLY If direct

expenditure to benefit C/OH

Candidate / Officeholder naime

Office sought Office held

Date Payee name
Amount (%) Payee address; City; $State; Zip Code
Category (See categories listed at the top of this schedule) Description (if ravel ouiside of Texas, compleie Schedule T)
PURPOSE
OF
EXPENDITURE [[] checkirAustin, TX, officehoider Tving expense

Complete ONLY if dirsct

expenditure to benefit C/OH

Czndidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address, Cily; State; Zip Code
Category (See categories listed at the top of this schedule) Description (i travel cutside of Texas, complete Scheduie T)
PURFPOSE
OF

EXPENDITURE B Check fAustin, TX, ciiceholder ving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
www. ethics. state ix.us Revised 07/28/2014



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-207G {512) 463-5800 (7DD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expenss
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)
Gift/Awards/Memcrials Expense Salaries/VWages/Confract Labor
Legel Services Bolicitaiion/F undraising Expense

Loan RepaymentReimbursement
Transporation Equipment & Related Expense

Food/Beverage Expanss Traval In District Contributions/Donations Made By
Polling Expense Traesl Cut Of District Candidate/Cliicehoider/Pelitical Commitiee
Priniing Expense Office Overhead/Rental kxpense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2

1 Totai pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers)

JAMES F. NAPOLITANO

4 Date

12/05/2014

5 Payeename

APRIL SOUND COUNTRY CLUB

6 Amount ($)

492.81

Reimbursement from
/ political contributions

intended

7 Payee address; City; State; Zip Code

1000 APRIL SOUND BLVD., MONTGOMERY, TX 77356

8 PURPOSE

(a) Category (Ses cetegories listed at the top of this schedule) ) Description (if travel outside of Texas, complete Schedul2T)

323.51

Reimbursement from
poltical contrbutions

nended

EXPENDITURE FOOD/BEV EXPENSE CAMPAIGN COMMITTEE MEETING
[[] check wAustin, TX, officehalder living expense
Date Payes name
11/07/2014 [APRIL SOUND COUNTRY CLUB
Amount (5) Payee address; City; State; Zip Code

1000 APRIL SOUND BLVD., MONTGOMERY, TX 77356

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

232.25

Reimbursement from
political comtritutions

PURPOSE
OF
expenomure | T QOD/BEV EXPENSE CAMPAING COMMITTEE MEETING
E] Check £AuUstin, TX, officeholder living expense
Date Payee name
12/15/2014 |MINTED
Amount {$) Payee address; City; State; Zip Code

747 FRONT STREET, STE 200, SAN FRANCISCO, CA 94111

40.00

J Reimbursement from

polifical contributiens

ded

intended
PURPOSE Category (See categories listed atthe top of this schedule) Description (Iftravel sutside of Texas, complete Schedule T}
oF CHRISTMAS CARDS
EXPENDITURE
ADVE RTI S] N G E} Check if Austin, TX, ofiiceholder living expense
Date Payee name
12/02/2014 |COUNTY OF MONTGOMERY
Amount (%) Payee address, City; Swate; Zip Code

9159 Airport Road, Conroe, Texas 77303

PURFOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

OTHER

Description (iftravel outside of Texas, complete Scheduie T)

ELECTION MAPS

[} checkifAustin, TX, officenolder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.C Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Baniing
Consulting Expensse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expanse

Loan RepaymesntReimbursement
Transpartation Equipment & Related Expense

Food/Beverage Expense Travel in District Contributions/Donaticns Made By
Poiling Expense Trawve] Cut Of District CandidatefOfficehoider/Political Committes
Printing Expenss Cffice Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

2

1 Totai pages Schedule &:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

JAMES F. NAPOLITANO

4 Date

12/18/2014

8§ Payee name

CONROE MPO

& Amount ()

49.00
I/ Reimbursement from
poiitical contributions

intended

7 Payee address; City; State; Zip Code

809 W DALLAS ST., CONROE, TX 77301

8 PURPOSE
OF

{a} Category (See categories fsted ai the fop of this schedule) ) Description (irtravel ciside of Texas, complete ScheduleT)

75.84
i_rr_\bursemi?nt from
joolitical contributions

ntended

EXPENDITURE ADVERTISING STAM PS
[} Check fAustin, TX, officebolder lving sxpense
Date Payee name
11/11/2014 |GODADDY.COM
Amount ($) Payee address; City, Siate; Zip Code

14455 North Hayden Rd., Suite 219, Scottsdale, AZ 85260

Category (Seecategones listed at the fop of this schedule) Descnption (If fravel cutside of Texas, complete Schedule T)

Reimbursement from
politcal contribubons
ntended

PURPOSE
OF
exeenprrure | ADVERTISING WEBSITE URLS
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount (%) Payee address; City; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)} Description (iftravel cutside of Texas, complete Schedule T)

[[] checkiraustin, TX, oficshoider iiving expense

Daie

Payee name

Amount (§)

Reimbursement from
politica! contributions
intended

Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Descripticn (if ravel outside of Texas, complete Schedule T)

{1 check ifAustin, TX, officeholder living expense

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07728/2014



