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JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
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[ 7] change of address Receipt # UTAmoW
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ;
OFFICEHOLDER ~ Date Processed
e (A7) 563 - S153
6 CAMPAIGN MS ! MRS /MR FIRST ] Date imaged
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NICKNAME LAST SUFFIX
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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

Le/wir,) David. A. (Hewd

15 ACCQUNT # (Ethics Commission Filers)

16 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
POLITICAL CONSENT. 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

[7] seecrFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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) o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $ O
4, TOTAL POLITICAL EXPENDITURES $ 5’3 5‘_ o
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - L
BALANCE OF THE REPORTING PERIOD 3 ICZC" 7. et
fglﬁ?ﬁ%ﬁse 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 250. co
LAST DAY OF THE REPORTING PERIOD $ -

18 AFFIDAVIT

| swear, or affirm, under penaity 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.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said D‘QUM{ ﬁ Lﬁ&dd 5

Signature of Candidate or Officeholder

, this the

541’\ day of Taw‘ Mj , 20 / = . to certify which, witness my hand and

seal of office.

(,Zﬂéfcé dﬁﬁ(/tmp_/ Ang.e Jilerina Ahtay t@,([;)fc_

Signature of(&ﬂoer adminis@g’lvg oath Print namé of ofﬁcera&ministering ocath Title of ofﬁde(’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):

(ef | / 3 €5

2 FILER NAME

Le,ouc\S\ Davew A. (Hak-)

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = = = =

$

5 Date of loan 7 Name of lender

¢- 29-09

7] out-of-state PAC (ID#: )

Davik + jatcc, LW\CS

6 Isiender 8 Lenderaddress; City; State, Zip Code
a financial
Institution?
Tewll, Tx- 79ee
Y N

9 LoanAmount ($)

# 25 0.co

10 Interest rate

o

11 Maturity date

7-34-/0

12 Lender's Principal Occupation

13 Lender's Job Title
Sudqg e

14 Lender's Employer/Law Firm

(Leogee Eria e Cau»d\z’

15 Law Firm of lender!

N/ a

spouse (if any)

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

17 Description of Collateral

[ ore

18 Check if personal funds were deposited into political account

19 GUARANTOR
INFORMATION

20 Name of guarantor

21 Guarantor address;

l:l not applicable

State; Zip Code

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.
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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
Consuiting Expense
Event Expense
Fees

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
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

[ of 2—/4055

2 FILER NAME

Lu.—u(‘\s, '—Dmv:d?« A . Cblelc-)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

T-7~20((

5 Payee name -

Lt OLL‘S: Cledo

6 Amount ($)

2?200_00

7 Payee address; City; State;

i ooubrmau,

Zip Code

Ty - 7942

8 PURPOSE
OF
EXPENDITURE

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

Clulo s daies

(b) Description (Iftravel outside of Texas, complete Schedule T)

9 Cormplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name R . N
q-/~ Ao/l M e C'I/LL'HY Canprigic
Amount ($) Payee address; City; State; Zip Code
. — " g <o
¥F/op.0C (ewell, (X 7ol
PURPOSE Category (See categories listed at the top o this schedule) Description (It travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

dcua;héw

Ca mﬂ)atq'f««_ -@un&_

Cormmplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name N N )
Friewds ot Bab WDewell
Amount ($) Payee address; City; State; Zip Code
4 e
[co- Greenr e, (>
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF i - _ N
EXPENDITURE Aowetoe Canylacg « -QLVL&Z—

Commplete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name . .
- )] . . <

Cf‘g-zgl( {exgp< /z'SSOC[aL@LOH, o€ CC laeer Uuﬂ?e S

Amount ($) Payee address; City; State; Zip Code
AN
€ 35.0© A‘Q&’{—IM, (oL -
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

aes

&SSoc( ateoic Cane s

Complete ONLY if direct

Candidate / Officehoider name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Soiicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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:

(oS L/

2 FILER NAME

L,u.,ucfg, DavL A - C{-{ozus

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

(O ~Y ~20¢t lauce Gooden
6 Amount (%) 7 Payee address, City; State; Zip Code
#/co..co Tevrell, 7Top

8 PURPOSE
OF
EXPENDITURE

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

douaton

(b) Description (if travel outside of Texas, compiete Schedule T)

Ca %?O@é’ et «Ccuug-

9 Corrplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit VOH

Office sought Office held

Date Payee name — -~ L(/,;Q .
{9*\16“20&( TQY&@ /‘TC((S’Z_:’ ‘1’0 J\.{,&g‘{‘tc—c« [—ou 2 ()/@-gm
Amount ($) Payee address; City; State, Zip Code
- —_—
f/m W A‘(‘—g"’( Ho / [ o
PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

dowatiec

C[‘iditi 4?‘

Corrplete ORLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
Amount ($} Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Oescription (i travei outside of Texas, complete Schedule T)
OF
EXPENDITURE

Corrplete OPLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (iftravel outside of Texas, complete ScheduieT)
OF

EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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