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Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 t-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoverR SHEET PG 2

15 CHOHNAME 16 ACCOUNT # (Ethics Commission Fiers)

17 NOTICE THIS BOX I3 FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE J'OFFICEHOLDER- THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANOINTEIS OR OFFICEHOLDER '.S KNOWLEDGE OR
POLITICAL COWSENT, CANDNDATES 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

[:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGH TREASURER ADODIRESS
18 CONTRIBUTION| 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)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES $ @
CONTRIBUTION

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

OUTSTANDING
LOANTOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REFORTING PERICD

19 AFFIDAVIT

| 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.

Aty

andida:e or Of oider

fqr@"r;:lg, by the said \OA?"V‘W :/ 4 m/] . this the

‘ , 20 . to certif_y whicL, witness my hand and seal of office.
onhlok ( Rri/in Dvulu {M 1/\

Print name of officer administering cath Title af ¢ f'rcer ad mrstenng cath

Ravisad G4/21/2010




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) ScHEDULE A (J)

1 Total pages Schedule AJ):
The Instruction Gulde explains how to complata this form.

2 FiLER NAME 3 ACCOUNT # {Ethics Commissian Filers)

4 Date § Fuil nama of contributor out-of-state FAC (D ) 7 Amountof
contribution {$)

I
I
...... Ce e |
|
|

8§  Inkind contribution
description(if applicable)

& Contributor address, City, State; ZipCode

{If ravel outside of Texas, complete Schedule T)

9§ Contributor's principal coccupation 10 Contributor's job title

41 Contributor's employed/law firm 12 Law firrm of contributors spouse (if any)

13 fcontributor is a child, faw firm of parent(s} {if any)

tn-kind contribution
description(if applicable)

Data Full name of contributor [Cout-ot-stale PAC {10 ) Amount of
contribution (%)

!
|
" Corfributor address; ~ City, State; ZipCode T |
|
|

{If travel outside of Texas, complets Schedule T)
Contributor's principal occupation Contributor's job title
Contrbutor's employer/law firm LLaw firm of contributor's spouse (if any}

If contributar is a child, law firm of parent(s} {if any)

In-kind contribution
description(if applicable’

Dats Full nama of contributor [Tlowt-of-state PAC {ID# J Amount of
coentribution ($}

!
|
" Contributoraddress;  City; State; ZipCode ]
F
|

(If travel outside of Texas, complete Schedule T}

Contributor's principal occupation Contributar's job title

Contributor's employerflaw fimm {_aw firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED
If contributor Is ocut-of-state PAC, please see instruction guide for additlonal reporting requirements.

Revisad 047212010




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

sCcHEDULE B (J)

1 Total pages Schedule BfJ):
The Instruction Guide explaing how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: 5 o @ B o $
5 Dats 6 Full name of pledgor [ out-of-state PAC 0¥ j |8 Amountof 19  In-kind description
pledge ($) | {if applicable)
‘7 ' Pledgoraddress;  City, Stat ZipCode |
(If travel outside of Taxas, complate Schedule T)
10 Pledgar's principal occupation 11 Pledgors job title
412 Pledgor's employer/law firm 13 Law fimm of pledgor's spouse (if any)
14 If pledgoris a child, law fim of parent(s) (if any}

Bata Fuil name of pledgor {] out-of-state PAC {1D#

Pledgor address; City; State; Zip Code

Amount of

] In-kind description
pledge (%) |

|

|

|

(if applicable)

{If travel oulside of Texas. complate Schedule T)

Pledgor's principal ocoupation

Pledgor's job titler

Piedgor's employer/taw fimn

Law finm of pledgaors spouse (if any)

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

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

Arnount of
pledge ($)

In-kind description
{if applicabie)

(If ravel outside of Texas, complete Schedule T}

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any}

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

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

Ravised 042172010




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)

1 Total pages Schadule E{J):
The Instruction Gulda axplains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commussion Filers)

4
TOTAL OF UNITEMIZED LOANS: = = <> = = = %

5 Date of loan 7 Nama of lendear (7] out-of-state PAC 0#: } 9 LoanAmount($)
8 Islender 8 Leﬁder address;  City, State, Zip Code ............... 10 Interestrate

a financiai

Institution?

11 Maturity date

Y N
12 Lenders Principal Occupation 13 Lenders Job Title
14 Lenders Employer/Law Fimn 15 Law Firm of lender's spousa {if any)

16 If lender is child, faw firn of parent(s) (if any)

17 Description of Collataral

[ none

18 GUARANTOR 19 MName of guarantor 21 Amount Guaranteed (§)
INFORMATION

20 Guarantor address; City, State; Zip Code
[] net applicable

22 Guarantor's Principal QOccupation 23 Guarantor's Job Title

24 Guarantors Employer/Law Firm 25 taw Firm of guarantor's spouse (if any)

26 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 gulde for addltlonal reportlng requirements.

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenaa GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Traval In Cistrict Contributions/Donations Made By
Event Expenae Paolling Expense Traval Qul Of District Candidate/OfficehaldanPolitical Committea
Faes Printing Expense Office Overhead/Rental Expensae OTHER {enter a category not listed abovae)
The Instruction Gulde explains how to complete this form.
4 Total pages Schedule - | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
4 Date & Payee name
8 Amcunt ($) 7 Payee address; City. State: Zip Code
8 PURPOSE (a} Category (Sea calegories listed at the top of 1his schedule) (B Description {If ravel ouside of Texas. complels Schadula T}
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officahclder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address,; City, State; Zip Code
PURPOSE Category [Sea calegories listed at the lop of this schedula) Description (If iravel ulside of Texas, complate Schadule T}
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officehclder name Office sought Qffice held

expenditure to benefit C/OH

Date Payee namea
Amount ($) Payee address; City, State; Zip Code
PURPQOSE Category (Sea categories isted at tha top of this schadule) Description {if travel outside of Texas, complete Schadule T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
Amount ($) Payee address,; City; State; Zip Code
PURPOSE Category (See calagories listad at the tap of this schadula) Description (! ravel ouside of Texas, complete Schadule T)
OF
EXPENDITURE
Complete QNLY it direct Candidate / Officeholdar narme Office sought Qffice held

expanditure 1o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472172010




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expensa
Accounting/Banking
Consulting Expense
Event Expenge
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiltAwards/Memarials Expense Salaries/Wages!Contract Labar
Legal Services SolicitatieniFundraising Expense
FoodiBaverage Expanse Travel In Digingt
Folling Expense Travel Out Of District
Printing Expense Office Qverhead/Rental Expansa

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Retated Expense

Cantributions/Donations Made By
Candidate/Cfficehclder/Pohtical Commities

OTHER (enter a category not listed above)

4 Total pages Schedule G.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

4 Date

5 Payee name

6 Amount (%)

Raimbursement from
palilical centributions
rHenced

7 Payee address; City, State, Zip Code

8 PURPQSE

(a) Category (See categones hsted al the lop of this schedule)

(b} Description (11 travel outside of Texas. complete Schedule T)

Rewmbursernent from
political contributions

OF
EXPENDITURE
Date Payee nama
Amount (%) Payee address; City; State; Zip Code

Reimbursement from

intendod
PURPOSE Category (See calegones listed at the top of this schedule) Description (if raval cutsida of Texas, complela Sehadule T}
OF
EXPENDITURE
Date Payea name
Amount (&) Payee address, City; State; Zip Code

Reimbwrsemant from
potincal conlributions
mtendad

poltical centrbutlons
ntended
PURPOSE Category (Seecategonas lisled at the lop of this schedule) Description (It lravel oulside of Taxas, compteta Schedula T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See calegonas lisled at 1he top of this schedule) Description (It fravel pulsida of Texas, complats Schedula T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04212010




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

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expensa Gift/Awards/Memorials Expense SalariasWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Sarvicas Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baeverage Expense Travel in District Contributions/Donations Made By

Evant Expense Poiling Expanas Travel Out OF District Candidate/Officaholdar/Political Committea
Feas Frinting Expense Offica Overhead/Rantal Expense OTHER {enler a catagory not isted above)

Tha Instruction Guide explains how to complete this form.

1 Totai pages Schedule H; 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
4 Data 5 Business name
6 Amount (§) 7 Business address; City, State;, Zip Code
8 PURPOSE (a) Category (See categones listed al ihe top of this schedule) {b) Description (If travel outside of Texas, complate Schedule T)
OF
EXPENDRITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dater Business name
Armount ($) Business address; City; State; Zip Code
PURPOSE Category (Saa catagorias lislad at the top of this schadule) Descriptian (if fravel outsida of Taxas, complate Schacula T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Qfficeholder narme Office sought Offica held

expenditure to banefit C/OH

Date Business name
Amount (5} Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (If ravel outside af Texas, compiete Schedula T)
QF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Offica held
axpenditure to benefil C/OH
Dats Business name
Amount ($) Business address; City; State; Zip Code
PURFOSE Category (Sea categones listed al the lop of this schedule} Description (If fravel ouiside of Texas, complete Schadute T}
OF
EXPENDITURE
Complets QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravsed 042172010




.

Texas Ethics Commission £.0O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8{a)
GifttAwards/Memorials Expenss Salaries/Wages/Conliract Labor
Legal Services Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking

Loan RepaymentReimbursement
Transportaton Equipment & Related Expense

Consulting Exparse
Event Expensa
Fees

Food/Beverage Expensa Travel In District
Pglling Expansa Travel Qut OFf District Candidale/Officeholder/Political Committes
Printing Expanse Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide exptaina how to complate this form.

Contributions/Donations Made By

1 Total pages Schedule |: | 2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)
4 Dats 5 Payeename
& Amount ($} 7 Payes address; City; Stata;, Zip Code
8 PURPOSE {a) Category (See categories lisled at the top of this schedule) {b} Description (Ses nstruclions regarding Iype of informanen required. )
OF
EXPENDITURE
Date Payeas name
Amount ($) Payee address: City; State; Zip Code
PURPOSE Category [Sea categorles [151ad at the kop of this schedule) Description (See nstruchians regarding type of information required. )
OF
EXFENDITURE
Cate Payee name
Amount (3) Payee address; City; State; Zip Code
PURFOSE Category [See categores hsted at tha lap of Inis schedule) Dascription (Sea instruclions ragarding type of information requirad.)
OF
EXPENDITURE
Date Payee name
Amount {§} Payee addrass; City; State, Zip Code
PURPOSE Category {See categodies islad at Iha lap af this schedula) Description {See instruclions regarding type of information required j
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewsed 0472172010




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

CREDITS (optional) SCHEDULE K

1 Total pages Schedula K-
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payorname a8 Amount
(5}
& Payor address; City; State; Zip Coda

7 Reason for credit

Date Payor name Armount
()
Payor address; City; State; Zip Code
Reaason for credit
Cate Payor narme Armount
&3]
Payor address; City; State! Zip Code
Raason for credit
Date Payor nama Arnount
(%)
Payor address; City; State, Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City; State; Zip Code

Reazon for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042172010




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

OUTSTANDING LOANS SCHEDULE L

1 Total pages Schedule L:
Tha Instruction Gulda explains how to complete this form.

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filars)
LENDER 4 Name of lencler
INFORMATION
. 5 . Leﬁdgr'aéd}e;s; FUN ‘City.; A .S.ta.te'; ...... le o~
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable . 7 éu}ar;an.to.re;dz.:lrés.s:' . 'City.: L State ...... le oo T
LENDER Name of lender
INFORMATION
.. .L'ar"nd‘er‘ac.ldl.'eés; ..... C}ty': L. .éts:te': ,,,,,, le Coda .......................
GUARANTOR Name of guarantor
INFORMATION
[ notapplicabls |~ Guarantor address;  City,  State; ZipCode
LENDER MName of lendar
INFORMATION
. ‘L:en.'nd.er.ac:idnl‘eés; ..... Clty S 'S'ta.te.; ...... le Coda T
GUARANTOR Narme ofguarantor
INFORMATION
[] not applicable Guarantor address:; City, - State; Zip Code
LENDER Name of lender
{NFORMATION
"' ' lenderaddress. City, State; ZipCode ooty
GUARANTOR Name of guarantor
INFORMATION
[ not applicale Guarantor address; City: State; Zip Code

ATTACHADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED

Ravsed 042172010




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

ASSETS VALUED AT $500 OR MORE SCHEDULE M

1 Total pages Schedule M:
The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)

4 Description of Asset

Cescription of Asset

Description of Asset

Description of Asset

Cescription of Asset

Description of Asset

Description of Asset

Dascription of Assat

Description of Asset

Drascription of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 0472172010




Texas Ethics Commission P.O. Bex 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

FOR TRAVEL

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Gulde explains how to complete this form.

1 Total pages Schedula T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor f Payee

§ Contribution / Expenditure reported on:

D Schedule A [:] Schedule B [____l Schedule C D Schedule D I:] Scheduls F

[} schedule

[] scheduieH [ ] scheawenN [_] conuc [} COH-T [] pacc [] pac-e
6 Dates of travel T MName of peraon{a) traveling
8 Departure city or name of departure location
9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of confarence, seminar, or other event)

MNamea of Contributor f Corporation or Labor Organization / Pledgor / Payeae

Contributien / Expenditure reported on-
[[] schedue A [ ] Schedue B [ | ScheduleC [_] ScheduleD [ ] Schedule F

(] scnedue H [ | scheduenN [ | conue ] cOn-T [ ] pacc

I:l Schedule G

[ ] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination iocation

Means of transportation

FPurpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Caontribution ¢ Expenditure reparted on:

[ ] schedueA  [| schedue® [ | ScheduleC [ | SchedueD [ | Schedule F
(] schedueH [ ] schedueN [ | coHuc [ ] coH-T (] eacc

D Schedule &

(] Pac-E

Dates of travel

Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Maans of transportation

Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04/21/2010




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-BOD-325-85086

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForMm C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 I8 marked “Flnal Raport” «

~ S 2han /%/‘_f v
3 SIGNATURE f 4 /

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand thatdesignating a
report as a fina report terminates my campaign treasurer appointment. 1alsa understand that I may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on fila.

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

4 FILERWHO IS NOT AN OFFICEHOLDER

++« Completa A & B below only If you are not an officeholder.

A, CAMPAIGN FUNDS

Check only ona:

[_] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

{3 Inave unexpended contributions or unexpended interest arincome earned from political contributions. | understand that ) may not
convert unexpended palitical contributions or unexpended interest or income eamed on political contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earnad on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned an political
contributions tn accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one!

(] ?donotretain assets purchased with political contributions or interest or other income fram palitical contributions.

(]  Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
may not convert assets purchased with political contributions or interest or other income from political contributions to personal use.,
| also understand that | must dispose of assets purchased with politicai contributions in accordance with the reguirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section ey if you are an officeholder =

] lamaware that | remain subject to filing requirements applicable to an officehokder who does not have a campaign treasurer on file. 1am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officehoider,
| retain political contributions, interest or other income from political contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder

Revised 0421420610




i

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8506

JUDICIAL

CAMPAIGN FINANCE REPORT

ForM JC/OH
COVER SHEET PG 1

CANDIDATE / OFFICEHOLDER

The JCIOH Instructlon Gulde explalns how to completa this form.

1 ACCOUNT #
{Etrues Commmssion Filers)

2 Total pages fied:

[:I Change of Addrass

3 CANDIDATE / MS { MRS / MR FIRST Mt
CN);;IECEHOLDER mf . - -—T’And-j L/ o
NICKNAME T SUFFIX
Brry
4 CANDIDATE / ADORESS | PO BOX, APTISUTER, 7 CITY; STATE, ZIP CODE
OFFICEHOLDER -~
j0780 (RIS L ] =

KA“‘-’(KAM 7;(

5 CANOIDATE/ AREA CODE BHONE NUMBER EXTENSION Receipt # Amaunt
QFFICEHQLDER F ‘J
PHONE (;/ 7?@ / Date Processed
8 CAMPAIGN MS ) MRS / MR FIRST M
TREASURER Dats Imaged
NAME | L
NICRNAME LAST SUFFIX
}7 CAMPAIGN STREET ADDRESS (MO POBOX PLEASE) APT i SUITE #: oy, STATE: ZIPCODE
TREASURER
ADDRESS
(Residenca or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPCRT TYPE

D 15th day after campaign treasufer
appointment [offlcaholder only}

E'-ﬂﬁal report (Attach CIOH - FR)

D Januery 13
D July 15

D 30th day before election

D Runoff

[j Bth day befors election D Exceeded $500 limit

10 PERIOD Manth Cay Yoo Menth Day Yoar
COVERED Y THROUGH
_/'/ / / //
14 ELECTION ELECTION DATE ELECTION TYPE
Mordh Dy Year
y e (] prmay [] Rucn (] Ganera (] speca
12 OFFICE OFFICE HELD (if any} 43  OFFICE SOUGHT (f knawny
14 NOTICE .
QOF DIR ECT DIRECT CAMPAMGN EXPENDITURES ARE CAMPAIGN EXFENDITURES MADE BY OTHERS WITHOUT THE CANCIDATE'S PRIDR CONSENT &R APPROVAL,
CAaM PA‘GN CAMINDATES ARE REQUIRED TO DISCLOSE THIB INFORMATION ONLY IF THEY RECEIVE NOTIFICATION GF THE DNRECT CARPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Address /PO Bax; At Suta ¥, City: State, ZipCode
(] adaitional pages
GO TOPAGE 2

Rewised 34212011



