™

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoVER SHEET PG 1

- | The JG/OH Instruction Guide explains how to complete this form.|

1 ACCOUNT#
(Ethics Commission-filers)y

2 Total pages filed:

Y.

(214)

3 CANDIDATE/ MS / MRS/ MR FIRST M)
OFFICEHOLDER E l . OFFICE USE ONLY
NAME r efgh Dale Received
e T ey sk
—
orvi ” @ - =2 =
Noruwi)le_ ! B 3
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; ciTY: STATE;  ZIP CODE l QE: - %F‘
OFFICEHOLDER * | 2R ZF o
MAILING e Dhte Hand:Halivered erBate P2Biaprked
ADDRESS ¥ iy ¥ N g”
-t T - oo
. m
D Change of Address — = T T - - T ":—.S:-; ‘U r‘;“ﬂ
- ;-L“:"r 8%
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION RTW# P FoAmoudr @
OFFICEHOLDER w w
PHONE ( q7l ) ' q 3; -0 ’ o~ Daf?roussad [
6 CAMPAIGN MS /MRS /MR FIRST Y]] Dale msaed
TREASURER j ‘
-NAME anas
o .v ...... LAST ................ ik
B yrnes
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT/SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 746 Marhs kan e, &mbmf/ TX 78575 9
(Reslidence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE W2-39 /b

9 REPORTTYPE

Mnuary 15
] duv1s

D 30th day before election

D 8th day before alection

D Runoff

D Exceeded $500 limit

E:I 15th day after campaign treasurer

|::| Flnel report (Attach C/OH - FR)

appointment {officeholder only)

10 PERIOD

Month Day Year Month Day Year
COVERED THROUGH
7719/ 06 '/ 50
11 ELECTION . ELECTION DATE ELECTION TYPE
Month Day Year

11/ 200

D Primary

D Runoff

S corer

' D Speda]

12 OFFICE oFﬂcm ’ 43 OFFICE SOUGHT (if known)

14 g(F)glcREECT - Direct campaign expendilures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE Na‘ - - -

BY OTHER i
INDIVIDUALS M /A—
Address / PO Box;  Apl./Sulte#;  City; State;  Zip Code

[] additional pages

N/#

GO TO PAGE 2

Revlised 06/26/2006




Texas Ethics Commission

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filors)

Erlej OJI) /Uov’t/i/(C

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

3 additionat pages

«= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. -~

COMMITTEE NAME

COMMITTEE TYPE N / 1
[] GENERAL | COMMITTEE ADDRESS
[[] speciFic N / A

COMMITTEE CAMPAIGN TREASURER NAME

N/ A

COMMITTEE CAMPAIGN TREASURER ADDRESS

N/ A

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

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

N/ A

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

-0~

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

$ - -

CONTRIBUTION
BALANCE

4. TOTAL POLITICAL EXPENDITURES

> 2,439.2¢

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

$ /23,93

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) O
. - -—
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

2~ o,

of ‘Mmm

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

.20 07

ANGIE TIJERINA-
Notary Public

under Title 15, Election Code.

] Signature of CMW’&

STATE OF TEXAS
My Comm. Exp. 07/12/2007

, this the ,&% day

E r/elﬁh Noru/ lle

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

(oo

Anai e Tierine Notar g pulql{c,

ministering oath

Rfint name of ¢fcer administering oath

Slgnat}dle ofofﬁcer

Title of officaadministering oath

Revised 06/26/2006
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Texas Ethics Commlission

£

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-85086

SCHEDULE F

The Instruction Guide explains how to complete this form

2 FILER NAME

1 Total pages fcﬁr\gduleF:
[of 5~

Date

5 Payeename

3 ACCOUNT # (E!ﬁics Commission filers)
f‘/efq/] A/pf\/t//Q

7/%7%

cw. an, T K 75742
8 Pumose of payment (See instructions regarding type of information
required.)

Kd.ugw an &O \ou

6 Payeeaddress;

City; State; Code

&
S0, 00
¢, Treasuver: Erlz williams

M. Tacksown

Amount

®

- Complete if direct expenditure to banefit C/OH s

Candldate / Officeholder name Offlce soulghl
]@/pu,b)/@am part Aonwakl Oﬂe;;f - :

v

City; State; Zip Code

4

- 250, 02
cv y
wgg Wanlatten -

Purpose of payment (See instructions regarding type of information
required.)

Office held
{If travel outside of Texas, complete Schedule T) Mremlasr sh
Date Payes name Armount
meNA ®
Zz C myiendi L Gy mier Zhets

Candidate / Officeholder name Office sought
uJo)fwm pe n% ovenfs food o

« Complete if direct expenditure to benefit C/OH s

City; State; Zip Code

’Egﬁ7¢
Dy /(qs X

Purpose of payment (See instructions regardlng type of information
required.)

Office held
(If travel outside of Texas, complete Schedule T) / Ot/g T C‘ .
Date Payee name ~ Amount
) ($)
g/, | Cogular Wieless
! V Payee addres!
bl

Date

+ Complete if direct expenditure to benefit C/OH o«

u Candidate / Officeholder name Office sought
WWC ¢SS - -(;’d\,ow Sovd e

(If travel outside of Texas, complete Schedule T)

Payees name

Office held

7

1 &
T £ r .' Eric [,UH/&MAS A SO, 0D
cosur [0 N Jackson

an, TX 754
Purpose of payment (See instructions regarding type of Information
required.)

Amount
...... ﬂwm..ﬁ@......./l%“é/’eam ®
2/ ' " Payeeaddress; Ci
/ oL | &b,

Zip Code

(If travel outside of Texas, compiete S

ndrals <12,

 «» Complete if direct expenditure to benefit C/OH «
Candidate / Officehoidar nama Office sought
ﬂgﬂbl/é/l tan ﬂgns W“Dﬂ 'é/( :
chedule T)

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2008
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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 F:

2 of 5

2 FILERNAME

Er/e{'qk /Vofuc‘//e

3 ACCOUNT # (Ethics Commission filars)

5 Payee name

...... T W, '/-L.l.
6 Payee address;

City; State; ZipCode

Amount
®

Y350

‘3/23//0;0

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office held
Ca rmparyne- admené@\zj
{If travel outside of Texas, complete Schedule T) .
Date Payee name Amount
®
+
e f S
..... &”Mﬁnﬂﬂufsnuuuuuuuﬂu
Payee add Clty; State; Zip Code

/95,92

denadion fox u)mwwﬁ Nm%

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

Purpose of payment (See instructions regarding type of information - Complete if direct éxpendlture to benefit C/OH
required.) . [ Candidete / Officeholder neme Office sought Office held
ireless k/‘e,lplum.e Serviy
(If travel outside of Texas, complate Schedule T)
Date Payee name / . Amount
' (%)
sSor
q ..... Fmemt(s o"[. Teé) M(“ ..... j ........... .
q Payee address; City; State; Zip Code *
T PO Box §2050 400,00
Dallas, 15352~ 050
Purpro:g )of payment (See instructions ragarding type of information » Complete if direct expenditure to benefit C)OH -
required. Candidate / Officeholder name Office sought Office hald
dovation Fo Candidafe
(If travel outside of Texas, complste Schedute T)
Date Payee name Amount
‘2 0 . : (%)
Cf/ ......... “uv@wan&am(o{&mw
2 Payee address; City, State; Zip Code >
3 " /50, 60
0 RAloo S, Wus
KawBman, L 757 ‘/ A
Purpose of payment (See instructions regarding type of information « Complete if diract expenditure to benefit C/OH »«
required.) Candidete / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2008




4 .

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 Scheduz:F S/

2 FILERNAME

Er@jh Norville

.| 3 ACCOUNT # (Ethics Commission filers)

(f travel outside of Texas, complete Schedulvé)n ;

4 Date 5 Payeename 7 Amount
& )
4  |..... L K lar Wire legs oo &
o 6 Payeeaddress; City; State; ZipCode / (p / . H O
0
8 Purppse of payment (See instructions regarding type of information 9 s Complete If direct expenditure to banefit C/OH e
required.) . Candidate / Officeholder name Office sough! Office held
Wire[rss, fel. ﬂﬁzbtw SV
(If travet outside of Texas, complete Schedule T)
Date Payee name Armount
(3)
. VR au ..aV\.(l)OFﬂ.fm.@!*’.{% ........... :
[2} Payee address; City; State; Zip Code ’ 44 / @
. ’
/ot 2300 S Washi
Kowfan, T 5 AN
Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benefit C/OH ««
required.) Candldate / Officeholder name Office sought Office held
Mewdership  pegment
(if travel outside of Texas, complete Schedule T) '
Date Payee name Amount
/ $)
....... Kowcloann Hewid
01 / Payee address; City; State; Zip Code r 3
1
7?/" 3060 /U L(/C(S(A.msf-u o!
0 ) ~1d 2
aan, TX &
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office hetd
(If travel outside of Texas, complete Schedule T)
Date Payee name Amaount
(6]
o/ Lo SkGan's Cillalie Cluvch .
" Payee address; City; State: ZipCode
/5, L o # 75 o
0 5’0 N Waslhivg o
an, TK 75742
. Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/28/2008




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

1 Totalp 45 Sc beF

2 FILERNAME

Ef'[*fﬂ‘j{n A /\J'arw'”e,

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename 7 Amount
; . %)
lof | .. /(MQM‘“‘ (’0 /ZeP ’ ,0 .6‘.4.] ............... d
6 Payeeaddress; City: State; Zip Code 4 % m

Io/o(o

8 Purpose of payment (See instructions regarding type of information 9

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

required.) Candidate / Officeholder name Office sought Office held
)‘(LU-:&MCM / ’ )( _Lﬂ‘f‘l
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

LimHed Edrfions UTQ

Payeeaddress. Clty; State; Zip Code

/o
//5/6(0 2122 3 Ave M.
5@0«‘”[(}

WA a%/09

%)

ﬂ“/b{lﬂ&‘k £
f49. £

Purpose of bayment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH e

required, + , (+ Candidate / Officeholder name Office sought Office held
rTupy gr ﬁOu @ :
‘%u%umsc eg e law
(lf travel outside of Texas, complete Schedule
Date Payee name Amount
Pb A_ ©)
/0/ .. 'Pa'yée‘ad‘dr‘es.s’ ‘ T ‘S.tat‘e;. ZIpCode .................... é
30 b.om
b Yo S, g,u 2
b
Dallas, T
Purpose of payment (See Instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Offico heid
cﬂmﬁ‘fww C'@"c{ Oder *gf &wf |t
(f travel ide of Texas, p Schedul L] S
Date Payea name Amount

Payae address;

FM

City;

(350

State; Zip Code

‘1/8/05

Kafrn an T)< IS4 2

%)

50,0

Purpose of payment (See instructions regarding type ot iInformation
required.)

cHaritable doatron

(M travel outside of Texas, complete Schedule T

» Complete if direct expenditure to benefit C/OH »-

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviased 06/26/2006




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 F:

S

2 FILERNAME

Ee )@[5"\ Novu? “&

3 ACCOUNT # (Ethics Commission filers)

Date

\\/

‘b/ oY

5 Payeename

6 Payee address;

City; State; Zip Code

d{' ular Wiveless

Amount
(%)

15€¢."7

8 Purpose of payment (See instructions regarding type of information

required.)
Wirelegs delephoe  savice

{if travel outside of Texas, complete Schedule T)

9 «» Complete if dIrect expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
I L Cueuler. Wice [,
/3 . 'Pe.yeeaddmssz City; State; Zip Code

o/o‘o

Amount
$

pel- o

{If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit G/OH -
required.) . Candidate / Officeholder name Offics sought Office held
. ] ’ .
wive [€55 Mepw Seyvite
(i travel outside of Texas, complete Schedule T) :
Date Payee name Amount
$)
Payee address; - City; State; Zip Code
Purpose of payment (See instructions regarding type of Information *« Complete If direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zlp Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006





