S

Texas Exthics Commission

'

P.O.Bc )70

Austin, Texas 78711-2070

a

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

CA MPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH
CoOVER SHEET PG 1

e

The JC/OH InstrucTion Guipe explains how to complete this
form. :

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:

A e

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS@ S A .

FIRST

OFFICE USE ONLY

Date Received

 NICKNAME SUFFIX
— ~ N
6-1:/{/ 2 8 &2
= - o <r

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE# STATE;  ZIP CODE a» g ;g
OF FICEHOLDER 2 - . s -
MAILING Po Lor sGl ShE» — Zm
ADDRESS /< R4 '9/4'\ G hn y //If‘f 'S 7<) ¢ Date Hand@ Wpate PQnarkeg_)%

, O pl
E Change of Address gg 3 Og
0 — —

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e >N )nla
OF FICEHOLDER Receipt # Amque ]
PHONE (77&-) T3 A 3] | o O

Date Processed W

6 CAMPAIGN MS /MRS () FIRST M
TREASURER ’ L Sy S Date imaged
e Ares

NICKNAME LAST SUFFIX
Gz AT
NO POBOXPLEASE),  APT/SUITE# CITY; STATE; 2IP CODE

7 CAMPAIGN

e e

] additional pages J

TREASURER o ¥ S G
ADDRESS
(Residence or business) /( A’g IZM G A7 . rt_/"‘ ¢S 7 S’/ “ 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORTTYPE )
J 15 30th f ecti Runoft 15th day after campaign treasurer
D anuary {E/- day before election D un . D appointment (officeholder only)
] duy1s [:] 8th day before election [C] Exceeded $500 limit [] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED :
771 Yot 9 /25 /oG
11 ELECTION ELECT'ON DATE ELECTION TYPE
Month Year
l l / / E] Primary {:‘ Runoff mnerai D Special
7 Ol
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
Coust/y @a@qz_ loar]y ,Swlq-a_/
14 NOTICE , _ , _ -
OF DIRECT . Dl_ract campaign expenditures are campaign expendnures made by others without {ffe candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «°
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;

Apt. / Suite #;

City:

Zip Code

GO TO PAGE 2

L4
-

®  Printed on recycted paper

Revised 11/21/2003
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Texas E-thics Commission PO.Bo. 70 Austin, Texas 78711-2070
JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

15 C/OHNAME

(wWAIx e CEAT

48 ACCOUNT # (Ethics Commission filers)

Sworn to and subscribed before me, by the said

of a:/t b&" .20 0 (J , to certify which, witness my hand and seal of office.

ﬂnm % /]m/c [l erina

17 NOTICE [ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. *¢
COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ; ) 2 @
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘1& 5/? S/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
2103.32
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 3002 o3
’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 2 o0
19 AFFIDAVIT

ANGIE TWERINA
Notary Public

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

AFFIX NOTARY STAMP / SEAL ABOVE

W@Tﬂe éfﬂr/—

| 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.

;@ﬁature of Candidate or Officehoider

Uh

, this the L day

_Motary pﬂ)) 1

Signature of ﬂﬁcer admnnlsttr]ig oath Print na of ofﬁoer\ﬂmmlstenng oath

Title of office( gliministering oath

Printed on recycled paper

Revised 11/21/2003




e

= T — N
Texas Ethics Commission _P.O. Box 12070 __Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
| POLITICAL CONTRIBUTIONS scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The srucnion Guoe sxpiding how to complete this form.

1 Total pages Schedule A{J):

2 FILERNAME

s G-ExT

3 ACCOUNT # (Exnics Commiseion filars)

4 Dae 5 Fynmofcommm Dmmm |7 Amuma mmm)
ol MHoasmn. SHmaTH & |
g/ “06 8 Contributor address; City. Site; ZipCode (‘Da |
SEHAD byl | g “omls TR L |
Pa (/475/f:s¥¢5 72¢ 22 T )
s comizfs%am o 10 Contributor's job title
14 Contributor's empioyerfiaw fim 42 Law firm of contributor’'s spouse (if any)
13 nwmmmhném.mmama)am .
Dato Fullname of contributor [ out-of-state PAC (¥ ) Amou_ltofm—: mm )
tholoe |- Lo AR g
Ve Sox ot see |
| /ALy, TS es 75726 1
c«a%mm Contributor's job tite
Contributor's employediawfim /- Law firn of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (it sny)
Date Fdl;anudm [J oot st PAC (0% Nnountofm I mand contribution )
o o e o770 v e AP |
‘?/u,}% address;  Cly. Stets Zip Code | 8 G :
P S x ) jo l
K? %‘7%;'7—% y AN 2~} 1
Conmmrspmdpaoa?G 4 Contributor's job title
Contributor's employerfiaw firm Law firm of contributor's spouse (F any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, ploase see Instruction guide for additional reporting requirements.




(512) 463-5800 1-800-325-8508

Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDlClAL)
The ksmrucnon Guie expiains how to complets this form. 1 Total pages Schadule A(J):
2 FIL-ERNAME 3 ACCOUNT # (Eics Comwnission filers)
£ A I G-EA47
1d uln-maofcomhmr [J ous-at-state PAC aDS: 3|7 Amountor |8  In-kind contribution

4

Ulot o s o 2 2y

g Ars St 25 /75

Aaufirmon, TEWs 257 7a

® | description(if appiicable)

A Cli Garl—

9 Contibutor's principal ocoupation 10 Contributor's job tile

11 Contributor's employeriaw fim 12 Law finm of contributor’s spouse (if any)

413 if contributor is a child, law finrm of parent(s) (¥ sny)

Date Full name of contributor ] out-ot-stese PAC (1DW:,

Lewistrsit e T FE ¥et
conmmmdpam

/L

Glerla_ K eosots s
‘T/J-J/o@ ot adies | oy S %4 SIS
15 S el COGRT

52

Contributor’s job tide

Contributor's employerfiaw furn

Law firm of contributor’s spouse (if any)

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

Date Full name of contributor [ out-ot-state PAC (DS,

ke 52 o127 ) FE

Lok EGG-ETT
...?..ﬂ//? ...........

KA A e L tranr,] T YaS TSV un

3| Amoumter | inkind contribution
contrbution (8) | description(f applicable)
......... S/D. :
|
|
Contributor's job tite

.__% )/-012

Contﬁxmmmmn

Law firm of contribulor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.
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Texas Ethics Commissiv;n P.b.aox12070 Austin, Texas 78711-2070 (512) 4635800  1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The ksmucron Guioe explains how to compiete this form. 1 Total pages Schedule A(J):
2 FILERNAME 3 ACCOUNT # (Etics Commission fers)
L/t e GEAT
4 Due 8 /Fulnameofcontriutor [ ] outakatate PAC (10F; )|7 Amountor |8  in-kind contribution
q 7.3/% .s ............ cu: m Zbcm .......... a I
PP x 3o /e :
SRE76P, TEYss 7/ ,
Py | Co pnnw—;l;, o k ;’ | 10 Contributor's job tite
[ 11 Contributors employesiaw firm 12 Law fim of contributor's spouse (i any)

13 W contributor is a child, law firm of parent(s) (i any)

Fullname of contributor [ ] out-of atale PAC 108 | Amounter | tn-kind cantribution

J e/ D, el 1 s rns coabution () | descripton(rappiicable)

?Agéyxwmmm .......... 75‘0:

e !

/% o & et K  7&Fas 75747 | |
WW%"@W/ P Contributor's job title

Contributor's employerfiaw fim Law fim of contributor’s spouse (if any)

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

Date Full name of contributor  [Jautof-etam PAC (DS ) mﬂmdm I mﬂ )
J Oz Sap e | apphcable
7/3/%; ' Compa s o o Zpcoge’ T f’ |
K r7oi e £ Contbutarsjot e
. fom 7 Law firm of contributor’s spouse (fany)

¥ contributor is a chikl, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The kstructon Guoe explains how to complete this form. 1 Towl pages Schaduie A{J):

Fi 8 ACCOUNT # (Exhics Commission fers)
: 'i"y“ 27 G247 |
Full name of contributor [ asorstats PAC gD 317 Amountot '8 in-kind contribution
LoAR 16ERT g | e
Q/;.;/ .......... .. 7;&’“ ........ f;{ :

} 7C?{f///?-¢w;éﬁ¢v Lcnanl 1 |
s = "/
/< o i ﬁ_ﬁ%ozs‘ y‘:?_mw' 1

° = —"7"‘7?" ]

11 Contributor's employeriaw fim 12 Lawfim of contributor's spouse (If any)

413 I contributor is a child, law finn of parent(s) (¥ any)

Date Full name of contributor ;J}au-ucam ) Amwgndm : h-ldndcon:;;':g:b)
R = e
‘Z;sé& ...... 4?.&-4.26“ .......... T‘),_p :
7 Vo o /% Less” ,
ves” fovee 75755 |
Contributor's job title
= T
Cantributor's employer/iaw fm Law firn of confiibetor's spouse (I any)

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

Date Full name ofcontsibutor [ Jout-at-state PAC (D, ) Amount of

Contributor's employerfiaw fim Law firm of contributor’s spouse (f any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




'Ir'exas Ethics Commission P.O.Bl. 2070 Austin, Texas 78711-2070 ( ) (512) 463-5800 1-800-325-8506

P LEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)
. 1 Totalpages Schedule B(J):
The InsRucTion Guipe explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNIT&IMIZED PLEDGES: = = = $
. Amount of In-kind description
5 Date 6 Fullname of pledgor [ out-of-state PAC (10#: ) pledge ($) | (f spploanio;
‘7 Pledgoraddress;  Ciy. Stae; ZipCode :
I
l
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor’s spouse (if any)

14 |f pledgoris a child, law firm of parent(s) (if any)

Date Full name of pledgor [ out-of-state PAC (1D#; ) Amount of [ In-kind description
pledge (8) l (if applicable)
Pledgor address; City; State; ZipCode :
Pledgor's principal occupation Pledgor's job title
- Pledgor's employer/law firm Law firm of pledgor’s spousae (if any)

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

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ' In-kind description
pledge (8) I (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgor's job title
Pledgor's employeriaw firm Law firm of pledgor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:0 Printed on recycled paper Revised 11/21/2003



'f‘exas E=thics Commission P.O.B( 070 Austin, Texas 78711-2070 ‘-\ J (5612) 463-5800 1-800-325-8506

L OANS (JUDICIAL) scHeDULE E (J)

1 Totalpages Schedule E(J):
The Instrucnion Guioe explains how to complete this form.

2 FIL-ERNAME 3 ACCOUNT # (Ethics Commission filars)

w/”y\{/ s GEA T

4
TOTAL OF UNITEMIZED LOANS: > > = = = =) $

§ Dateofloan 7 Nameoflender [] out-of-state PAC (1D¥; ) 9 LoanAmount($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate

financial Institution?

Y N 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral

3 none )
18 GUARANTOR 19 Name of guarantor : 21 Amount Guaranteed (3)
INFORMATION :
20 Guarantoraddress;  City; State; Zip Code
[0 notapplicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 285 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

:‘ Printed on recycled paper Revised 11/21/2003
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/ Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 = 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The ksmrucnon Guoe explains how to complats this form. 1 Totalpages Schedule F:

2 Fll.jél/lﬂ\%_v/y é/_/ G—B-A// 3 ACCOUNT # (Ethics Commission fiers) |

4 /5- 7 An;;n
e 172s  PE T Comn
7/74“/&@ e ,.{,'fﬁ/; """ Gy, ‘St ZpCode ST Z 25, 55~

8 Purpose of payment (See instructions regending type of information 9 « Complete if direct expenditure to benefit C/OH =
tequired.) . Candidais / Oficshoides name Cifics sought Cifica heid
/Z &4
Date Payoe name ) Amount
| TERREr . CHewibore 7
Q/ﬂ&fé@ Payos address; Gy, Stale: ZipCode g/ D O
JERREC— , JTEYs S
Purpose of payment (See instructions regarding type of information ' « Complets if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Clice sougit Qifice hetd

ﬂ @A gl — & e Tee

Payee name Amourt

cg/@émmi:cwsuuzvcm .................... | 7(7"‘66

Purpose of payment (See instructons regarding type otinformation - Complete ¥ direct expenditure to benefit C/OH =
raquired.) Candidate / Officeholder name Cliics sought Cifics heicd
ﬂ
7 /&S
Date Payoe name Amount
®
------------- -c&.-..-5'.;.-.----------------
Purpose of payment (See instructions regarding type of information «~ Complete & direct expenditure to benefit C/OH -
required.) Carxtictate / Officeholder name Ofico sought Omos helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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/TexasEﬂicsc«mﬁsdon PO.Box12070  Austin, Texas 78711-2070 (512)463-5800 = 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The ksmrucnos Guoe explains how to complote this form. 1 Totaipages Schedule F:

2 FILERNAME . 3 ACCOUNT # (Etics Commission fiers)
(A4 G EAT
Data ; Payes name / 7 M;;m
| Younb: NaPeblicon— ClLab |4
5)/,_4 6 Payeeaddress; Ciy: Swse ZipCode o2
ol J1 ¥ Lg/l’huLb-eﬂnf
/4 oo , o ¥e s 757 €
8 Purpose of payment (See regarding type ofinformation | 9 « Complete ¥ direct expenditurs to benefit C/OH =
required.) ' Candidate / Oficohokter name Ofice saught Ciice held
Daﬂﬂ’{w‘n/

Payee name Armount

3 E De T -
7/8/09-»./11“ """ cay: ‘ibcﬂacods """""""""" %37, A
]/z:ﬂﬁyakv //1{'\/9;

Purpose of payment (See instructions regarding type of information v « Compiets I direct expenditure to benefit C/OH =
required.) . Candidate / Officeholder nams Clice sougiht Cifico heid
Date Payse name —_ Amount
| s GEAT ¥ °
Payees Cay, Sﬂ: Zip Code o
vgbe 2 fox S 6 he
/4.0‘%%W, [E2S 757 ea
Purpose of payment (See lnm?{s regarding type of information « Complete If direct expenditure to benefit C/OH
required.) Candidate / Officeholder name ‘cnnsum Qios heid
LG as /”7/"‘ oI
Date Amount

..... l/l-”lf..él./—.“.éé"?./?.‘:%.. R ®
7/“{//6 (%/?:V”S Zp ST, e
"'j?s bring fos . 7 |

Purpose of payment (See instructions ragarding type of information « Complete & direct expenditure to beneftt C/OH ~
required.) Candictato / Officeholder name Qfics sougre Oticn held
(D4 T 1570

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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/ Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070

()

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The sTrucnos Gue explains how to complete this form.

41 Totalpages Scheduls F:

2 FILERNAME

3 ACCOUNT # (Etics Commission lers)

LT Az G:fsz
4 Date & /Payoe name 7 An;;n
AR -
?//?/aQ‘MM ciu:su-:zrpco;— | 7—5.9&%
ff"/\f/?l?""-—;/BWS

8 Purpose of payment (See instructions regarnding type of information
required.)

9 « Complete i¥ direct expenditure to benefit C/OH «

Candidiate / Oficoholder name

Qlics sougt

COffios heid

C e Lap s

Date Payos name ' Amount
...... S, foste - SERnes [
q/"f/o'(! mmﬁwwmm gcf‘d)é
Rocspme , [ E"e <

Purpose of payment (See ins ns regarding type of krlbﬂnaﬁm

required.)

S/ arfS

« Complats if direct expenditure to benefit CJOH
Candidate / Officeholder name

QA:ZL TQ“'Z?/@%,C%».;,& ,,,,,,,,, s

/447//4”“/'1 JESS 1STea

Amount

mr::‘s;;fpayment(Seyémcbns ngam‘mgiype’ofhfonnlm -Imimm gbhe.::‘cm - B s
D(MM)/ (VT
Dats Payee name Amount
/ . “/A’L'Vo?'%?’ ....................... ! ®
Payes address; Ciy. State; ZipCode
7};’/4\}23’{//, /6 45 S
Purp.ose of payment(See insﬁcﬁons regarding type of nformation « Complete if direct expenditure 10 benefit C/OH -~
required.) Candidate / Officeholder name Office scugit Qifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ctiios held
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yan () | ()

|
/ Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070 (512) 463-5800 ~  1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucnon Gune explains how to complate this form. 1 Totsipages Schedule F:
2 FILER NAME P 3 ACCOUNT # (Elhics Commission fiers)
LW pst CEZ7]
4 Dab s’fiyum 7 An;t)mt
WA e T %
| ?A}% (6 Payee addreas: Cty. Sk ZpCode 7T 77 L X
JERREv—, [ 5 s
8 mgmmmmwdw 9 -lmimm?.:‘:.;.w- cacors
A/Ea/‘(‘-ﬁg 7" 5;7/?4-1 &S
3 = = o
? | Kegfmpme  ffEReCD
? 7/75//db Payee Gl St ZpCode 1)235.75
‘ KQ%W/TFW‘S} 28 pa
Purpose of payment (See hsvﬁm regarding type drinformation « Complete H direct expenditure o bensefit C/OH =
required.) Candidate / Officsholder name Qfice acught Qfficn hatd
Aofs
Date Payes name Amount
T Peblses ®
g 23,7& Payes address; Cly. Staec ZipCode % 2. 0B
JTERR F v TEYes
:::m;fplmcmﬁeehmcﬁnswmwwmmaﬁ(u -Im.wm:hﬂcm- S
Al s
Date Paysename — Amount
e Cfmad=) J ®
::r::::;fpaymcnt (See iusﬁcﬁom regarnding type of nformation «~ Complete i direct expenditure g;,::g‘c,on - S
F 4 & L
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

P OLITICAL EXPENDITURES SCHEDULE G
I
The Istruction Guioe explains how to complete this form. 1 Total pages this Schedule G:
2 FILER NAM?// 3 ACCOUNT # (Ethics Commission filers)
—nrn
i .
| /\7 btz (v EAST
4 Date § Payee r/ame 8 Amount
(%)
6 Payeeaddress; City; State; Zip Code
7 Pumose of expenditure ] Reimbursement from
political contributions
intended
Date Payee name Amount
3)
Payee address; City; State; Zip Code
P f dits Reimbursement from
urpose ofexpenditure D political contributions
intended
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Pumpose of expenditure :l Reimbursement from
political contributions
intended
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
P e of dit: Reimbursement from
HTpOse ofexpendriure D political contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure [:] Reimbursement from
political contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed on recycled paper . Revised 11/21/2003



"I'exas Ethics Commission P.O.B,_ 2070

Austin, Texas 78711-2070

( J_) (512) 463-5800

1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrucmion Guioe explains how to complete this form.

4 Total pages Schedule H:

e

(A7

2 FILERNAMZ‘/@ 4 1 &

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Busians name 7 Amount
%)
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 «» Corrplete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Cffice sought Office held
Date Business name Amount
%)
Business 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 heid
Date Business name Amount
C))
Business 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 Qffice sought Office held
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Compiete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Cffice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:' Printed on recycled paper

Revised 11/21/2003
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Texas Ethics Commission P.O.Ba. J70 Austin, Texas 78711-2070 f ,’ (512)463-5800

1-800-325-8506

NION-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instrucnion Guioe explains how to complete this form.

41 Total pages this Schedule I:

2 FILERNAME

WAI4 e CEAT

3 ACCOUNT # (Ethics Commission filers)

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

4 Date 5 Payee,—{ame Amount
3
6 Payeeaddress; City; State; Zip Code
7 Purmpose of expenditure (See instructions regarding type of information required.)
Date Payeename Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(6}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:t Printed on recycled paper

Revised 11/21/2003



Texas Esthics Commission PO. Bo.‘ _.J70 Austin, Texas 78711-2070 ( /) (512)463-5800 1-800-325-8506
e

C REDITS (optional)

\
SCHEDULE K

The INsTRucion Guipe explains how to complete this form.

1 Total pages this Schedule K:

2 FILERNAME

WA i G- 4

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payor namb 8 Amount
i %)
6 Payoraddress; City; State; Zip Code
!
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
|
Date Payor name { Amount
i %)
Payor address; City; State; Zip Code \
Reason for credit
Date Payor name Amount
(3)
Payor address; City; State; ZipCode
Reason for credit !

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:' Printed on recycled paper

‘ Revised 11/21/2003
I
L
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P.O. 30070

Lratas Ethics Commission Austin, Texas 78711-2070 J (512)463-5800 1-800-325-8506
‘ \
OUTSTANDING LOANS SCHEDULE L
The InstrucTion Guine explains how to complete this form. 1 Totalpages this Schedule L:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
WA a4z GEATT
LENDER 4 Name of lender
INFORMATION /I, é.f/ 6: W
§ Lender addrez State: Zip Code \ """
/ 7{5"‘0‘(_ /<%M//m¢¢5 75/“&
|
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; City; State Zip Code S

] notapplicable
LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State Zip Code
D notapplicable
LENDER Name oflender
INFORMATION

Lenderaddress; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State Zip Code
D notapplicable
LENDER Name of lender
INFORMATION

Lender address; . .City; . State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State Zip Code
(] not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
®e Printed an recycled paper Revised 11/21/2003
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~Texas Ethics Commission

)

PO.BL J70 Austin, Texas 78711-2070 < )

(512)463-5800

1-800-325-8506

ASSETS VALUEDAT $500 OR MORE

SCHEDULE M

The Instrucnion Guioe explains how to complete this form.

41 Total pages this Sch;edule M:

|

FILLER NAME

vy aem Gear

3 ACCOUNT # (Ethics!Commission filers)

De scription of Asset /

Description of Asset

Descniption of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L
.‘

Printed on recycled paper

Revised 11/21/2003
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Texas Ethics Commission P.O. BL‘-\ ,,5 70 Austin, Texas 78711-2070 ¢ (512)463-5800 1-800-325-8506

—r

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
«e Complete only if "Report Type” on page 1 is marked "Final Report™ o

1 C/OHNAME _ 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE ]

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

(] !donothave unexpended contributions or unexpended interest or income earned from political contributions.
\

(] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions Eto 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 earned 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 éarned on political
contributions in accordance with the requirements of Election Code, § 254.204. i

B. ASSETS

Check only one: :
] | do not retain assets purchased with political contributions or interest or other income from political contributions.

—_ | do retain 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 political contributions in accordance with the requirements of
Blection Code, § 254.204.

Signature of Candidate

$ OFFICEHOLDER

« Complete this section only if you are an officehoider -

[ ] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with palitical contributions or interest or other income from political contributions.

Signature of Officeholder

e . n
a® Printed on recycled paper ' Revised 11/21/2003




