
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
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) 

5 ./-c I:-~ 
3 CANDIDATE 1 MS/MRS/MR FIRST MI OFFICE USE ONLY 

OFFICEHOLDER -J),tV';c:R. A. r-:> 

NAME ''l-'\r. Date ReceW!d r-' - -' 
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t __:; t-....> --­
NICKNAME LAST SUFFIX I "i:::: C­ ..~ f 
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. , ~. ~ --, 
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4 CANDIDATE 1 ADDRESS IPOBOX; APT I SUITE #: CITY, STATE; ZIP CODE 2 -<:-> -~, 
'.)~'~-

OFFICEHOLDER -, ()"':­ :) --T-) 
-< '.2 ." 

MAILING 
1..(-05 J cJ..t K.<;a.t<.. s;. f:.. ·Te.v'r~U Tx -1f)l~O Date Hanc delivere~stmaM!t'll ~.\ -..... 

ADDRESS ;,:l;I N "1 k,_~ 

o change of address 
rq .. 'J~' :-;.) 

Receipt ~ \T~ I 

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (Q7J.. ) 56,. 3 - 5lff 3 
Date Proc,ssed 

PHONE 

6 CAMPAIGN MSIMRSIMR FIRST MI Dale Imaged , 
TREASURER i4'\r- • ft'\{C-~ W. 
NAME 

NICKNAME LAST SUFFIX 

6c.,L(O,-&. 

7 CAMPAIGN STREET ADDRESS INO PO BOX PLEASE): APT I SUITE #: CITY; STATE. ZIP CODE 

TREASURER 
ADDRESS 

{~ 75(fe:,o(residence or business) :{05' W· HICjk.... 5+· Te ff<ll 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (Cllf-. ) S(g 3 - 7 ~ 11 
PHONE 

9 REPORT TYPE 
~nuary 15 D 30th day before election D Runoff 15th day after campaign 

treasurer appOintment 
(officeholder only) 

July 15 C 6th day before election Exceeded $500 Final report (Attach CIOH - FR) 
limit 

10 PERIOD Month D3y Year Month D3y Year 

COVERED 
0-1//01 

THROUGH l"L 31/ 201 LJoil 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month D3y Year o Primary C SpeoalRunoff General 
/ 

/
/ 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

--:5tLtkqe { C({j i-t .,j.-y ~r-t­

abl-CLI--V No, 2­

GO TO PAGE 2 
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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 I OFFICEHOLDER REPORT: FORM JC/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


ACCOUNT # (Ethics Commission Filers) 14 CIOH NAME c 
16 NOTICE lHlS BOX IS FOR NonCE OF POLITICAL CONTRlBUnONS ACCEPTEO OR POliTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT lHE 

FROM CANOIOATE 10FFICEHOLOER. THESE EXPENDITURES MAY HAVE I3EEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

POLITICAL CONSENT. CANDIDATES AND OFFICEHOlDERS ARE REQUIRED TO REPORT lHlS INFORMATION ONLY IF lHEY RECElVE NonCE OF SUCH EXPENDHURES. 

COMMITTEE(S) 
COMMITTEE NAME 

COMMITTEE TYPE 

GENERAL COMMITTEE ADDRESS 

SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 	CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
lOAN TOTALS 

18 AFFIDAVIT 

1. 	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. 	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

3. 	 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS UNLESS ITEMIZED 

4. 	 TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 0 

$ 0 

$ 535. O<i.) 

$ 3Qo7. <.?4 
I 

$ (;2,'s-o, 00 

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. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

iJauld /I. LWl'sme, by the said _____=..;:;:::..:--'.J_~---'_-'-'---"=_______• this th e 

20 1;;;-­ to 	certify which, witness my hand and seal of office. 

ministering oath 
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Texas Ethics Commission PO 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): 

(0+ l /. .:3 "f- 5 
2 FILER NAME 

Le<..Uc.'s, D tt.vc&. A­ {HClh.- ) 
3 ACCOUNT # (Ethcs Corrrrission Filers) 

4 

TOTAL OF UN ITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ 

5 Date of loan 

q- ;lq-oq 
6 Is lender 

a financial 
Institution? 

y N 

7 Name of lender o aut·at·state PAC (ID#' ) 

·Dd..V~~ .... Ja.'(ce.. L-~~~ 
8 Lender address; City; State; Zip Code 

fe.,...,--c....lL\ T"'>C­ 75l~O 

9 LoanAmount ($) 

~ 0l.<50. QO 

10 Interest rate 

0 

11 Maturity date 

? - CJ!1- /0 
12 Lender's Principal Occupation 13 Lender's Job Title 

'3""u..c?'l Go 

14 Lender's Employer/Law Firm 

Ccu,w.Tj(~~ ...... 
15 Law Firm of lendi: spouse (if any) 

11 CL 

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

17 Description of Collateral 

~rae 

18 Check if personal funds were deposited into political account 

~. 

19 GUARANTOR 
INFORMATION 

D not applicable 

20 Name of guarantor 

21 Guarantor address; City; 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gifl/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising 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. 

2 FILER NAME . 13 ACCOUNT # (Ethics Commission Filers) 

L~ ('OS I '--P(,,-V~ A. (. t-lC2-tl') 
5 Payee name 

/-.L o~;,. Glu.kl 
7 Payee address; City; State; Zip Code 

iL~1.{1 Tv: . 7'5l4"2­

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

c.f...Lu sck(" cfLu...L,~ 

Candidate / Officeholder name Office sought Office held 

Advertising Expense 

Accounting/Banking 

Consulting Expense 

Event Expense 
Fees 

1 Total pages Schedule F' 

iof :2./ 'fo r. 5 
4 Date 

i-7- 20(( 
6 Amount ($) 

tf';).OOJ1O 

8 PURPOSE 
OF 

EXPENDITURE 

9 Corrplete w..y if direct 
expenditure to benefit ClOi 

Payee name ,Date 

Mt I<..e. CIAZf-ty L.'a J.-U..fJ~lr"'­q "'1-- J.0L{ 
Amount ($) Payee address; City; State; Zip Code 

7:5 {fRoYe-W'e.i{ f T'iC:Floo~oO 

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

OF 
PURPOSE 

Ca tk(lJ (lUI .:..... +-uvt.6LEXPENDITURE de ucd(.C-I.V 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit ClOi 
Corrplete w..y if direct 

Payee nameDate D e..L.(.~lLFr-l'e,,~ cf Bolo 

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

P"tCtOra? ~K.V(·Ut!1 ---I)L 

Description (If travel outside ofTexas. complete Schedule T)Category (See categories listed at the top of this schedule)PURPOSE 
OF 

ciA;) iLt<-£- (.a.:<.... Ca. i-UjOtZLf h ~yL£LEXPENDITURE 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit ClOi 
Corrplete w..y if direct 

Payee nameDate 

It ~SoCl~al-~ De Cc.~ -::Ju.£2ye ~q -'8- 2D{( {-e~c;. 
Amount ($) Payee address; City; State; Zip Code 

4' 35'.CO I4:u&.-i-J.1 ( T~-

Category (See categones hsted at the top of thiS schedule) Description (If travel outSide of Texas. complete Schedule T) 

OF 
PURPOSE 

t( s;;- SOC toa1+CO~~ ~SEXPENDITURE d!LtLs 
Corrplete w..y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit ClOi 

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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GiftlAwards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymentiReimbursement 

Accounting/Banking Legal Services SolicitationlF undraising 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/Political 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 Tolal pages Schedule F 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

10(: :1-/S"tI,lj L t.A.» (~S I Va.,,~£ A Ll:-ltOh~) 
4 Date 5 Payee name 

~ kuce... G-ood2e,~{O - 'l (Oll 

6 Amount ($) 7 Payee address; City; Stale; Zip Code 

'/C(CO.,.CC; le W<{/( 7v 
(a) Category (See categones listed at the top of this schedule) (b) Description (It travel outside of Texas. complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

~~ Cd u...y:>tV-'I 
~ 

«-1.- h~ 
i 

Candidale / Officeholder name Office sought Office held 

expenditure 10 benefit CIa-! 


9 CorrpIete ~ if direct 

Payee nameDate 

Te )('1../,.. !8:CC5'O .~ ~b+t~-<--- Fc> Lt td2aA-£ ~( :J.. '15 - 20 il 
Payee address; City; Stale; Zip CodeAmount ($) 

.~Au.S+Ci'L I:fI CO. ext' 

Category (See categories listed at the lop of thiS schedule) Description (If travel outside of Texas. complete Schedule T)PURPOSE 

OF 


EXPENDITURE 
 ctia;'lC ("fcUK.cv..h a..,..<.. 
ete ~ if direct Candidate I Officeholder name Office sought Office held 

iture to benefil CIa-! 

Payee name 

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

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

OF 
 I

EXPENDITURE 
I 

Candidate I Officeholder name Office sought Office heldCorrpIete ru.'t if direct 

expenditure to benefit CIa-! 


Payee nameDate 

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

Description (Iftravel outside of Texas, complete SChedule T)Category (See calegones listed at the lop of Ihis schedule)PURPOSE 

OF 


EXPENDITURE 


Candidate I Officeholder name Office sought Office held 


expenditure to benefit CIa-! 

CorrpIete ru.'t if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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