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Texad Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH

CoOVER SHEET PG 2
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16 ACCOUNT # (Ethics Commisaion filers)

17 NOTICE . = This box is for ngfice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been mgde 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. e

COMMITTEE(S) COMMITTEE NAME
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[1 additional pages
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18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
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2. TOTAL POLITICAL CONTRIBUTIONS
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TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

Wity
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19 AFFIDAVIT

Sworn to and subscribed before me, by the said ¥ ﬁ \'l n{ (‘}!-e n‘/' . this the _ S’j 2 day

| 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
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of_DﬁiD_Mg_, 20 O ! Q , to certify which, witness my hand and seal of office.

ignature of officer administering oat| Print name of officer administering ogth Title of officer admihistering oath
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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)

Th e Iisrucion Guioe explains how to complete this form. 1 Total pages Schedule A(J):
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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.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

(N POLITICAL CONTRIBUTIONS

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

Th e sTrucTion Guioe explains how to complete this form.

1 Total pages Scheduls A(J):
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4 8 Fullnameofcontributoy [ outofsiate PAC (IO¥; 7 Amoumto! |8 Inkind contribution
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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.
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I,'Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
A

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The hsruction Guoe explains how to compiete this form. 1 Total pages Schedule A(J):
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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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P.0Q. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

| POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The kstrucnon Gune expiains how to complete this form.

1 Total pages Schedule A(J):
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ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see Instruction guide for additionat reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Insrucnion Guioe explains how to compiete this form.

1 Total pages Schedule A(J):

2 FILERNAME

A%Eg LAy Ge]

3 ACCOUNT # (Ethics Commission filers)

4 § Ful nameofoomrbuﬁor/ [ outat-state PAC (1D )| 7 Amountof |8  inind contribution
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10 Contributor's job titke

12 Lew fimn of contributor's spouse (if any)

43 Ifcontributoris a child, law firm of parent(s) (if any)
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) Amount of
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— — — — —— ]
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description(if applicable)
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Law firm of contributor's spouse (if any)
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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.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL%EXPENDITURES

SCHEDULE F

The INsTrucTion Guine explaing how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiters)

D;\’q/ﬁgﬁ

§ Payeename

o w &5

4

&/

6 Payee address; City; State; Zip Code

’lf/ﬂ;y/yﬁ/ Ny ot

Goenr flo @R & &77

7 Amount

@‘ )
57 70

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

7)ES

-( Compiete if direct expenditure to benefit C/OH «

Candidate / Officeholder name

COffice sought Office held

Date Payee name

/(O ) P

City; State; Zip Code

W/ “2 | Payeeaadress,

A

SR a i)

e ) TES 28

Amount
(3

Yo

Purpose of payment (See instruolﬁ)ns regarding type ofinformation

« Complete if direct expenditure to benefit C/OH

Payee name

City; State; ZipCode

/5

required.) Candidate / Officeholder name Office sought Office haid
Dats Payee name Amount
LA g7 <7
19/3 ' payeonduess cﬁm"";'iip;c'oée .................. é~/
TERNAEZ e, J¥HFas
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Cffice sought Office heid
Fu &
Arnount

TERRE e ) JyR I Bord

(&}

7l so

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

af

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

Candidate / Officeholder name

Cifice sought Orios heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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ﬁexas Ethics Commission  P.O.Box12070  Austin, Texas 78711-2070 (512)463-5800  1-800-325-8508

POLITICAL EXPENDITURES _ SCHEDULE F

LN

The INstrucTion Guoe expiains how to complste this form. 1 Total pages Schedule F:

2 FILERNAME

SHeS W/?rv/yf” G &ZF—

3 ACCOUNT # (Ethics Commission filers)

Date 8§ Payssname 7 Am;um
®
D= 74?/.4. L AEIRE pe gl L o
///7 6 Payee address; Cy, Stats; ZipCode 2>
S v & /}v/ yE S5 <
8 Purpose of payment (See instructions regarding type of information 9 = Complets if direct expenditure to banefit C/OH =
required.) Candidate / Officehoider name Qifice sought Qffice heid
Do prarfo s
Date waename == Amount
&)
Lot 17 [ Beisk)nd.
Payee address; Clty; State; Zip Code
/7 L s P o=
T ERRE =0 ~ e |
Purpaose of payment (See instructions regarding type of information « Complets if direct expanditure to benefit C/OH
required.) 9 _ Candidate / Officeholder name Office sought QMce heid

Dats Payee name
WA= G AT @

..........................................

/i3 | el o i zo2

Purpose of payment(See instructighs regarding type oﬁnfoﬂna‘{ion « Complets if direct expenditure to benefit C/OH
required.) Candidate / Officehotder name Office sought Cffice heid
Vi Foe
Date Payee name Amount
()

/yﬂg e 5

Purpose of payment(See instructons regarding type of information = Complete if direct expenditure to benefit C/OH -
requirad.) Candidate / Offic name Office sought Cfice heid

/7/ I S, /A/c.n

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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:I’exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:

2 FILLERNAME 3 ACCOUNT # (Etnics Commission filers)
Sottes Loty 4t GEZ T
4 Date § Payee nay(e 7 Amount
®

/ 2uny7 s
P // 2 % P{iﬁ? =0 '”ta w’ S TAREEIRRERRRRRRERRERE #?%%

72'%’7“"‘“—; Fawa S

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held

7/ E=

Date Payee name Amount
%)
e cing DeHeied &
G S ¥

~,
/216 ) 108 Peef<on S #734.1¢

/>9'0&°'5_j//ﬁ‘7‘¢—5 75207

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Cxfice held

/7,?/ & -0/2,_

Date Payee name Amount
© \/{/ﬁ_e C/ﬂ‘fﬁ//ﬁzs‘s s AR us ®
/0 /?0 .. Payee .addn.as.s; ..... o :ty Staﬁe le (fo&e ....................

WG @ SBpES) SS o0/ ' /7/s~ 52
Doctes, />yvos 7 20—

. - 7 - )
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
Date Payee name Amount

P g o — $
. J E AP e TR /F ek @
//7// 7 [ paeesiress g s zmceds U 4 o

S ERNRET e, J Exe s

[7 Purpose of payment(See instructions regarding type of information s Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Cffice heid

Ads

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 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instrucion Guioe explains how to complete this form. 1 Totalpages Schedule F:

2 FIL/BNAME 3 ACCOUNT # (Ethics Commission filers)

oS A mE G Lay—

4 Date 8§ Payeename 7 Amount

- %)
WAt AV tabiadat 4
W// 6 Davee adarses: AR A 5 3 =2
- .
SfoRp ey T E S 5 S
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Cffice sougiht Qffice held
ﬂfb S
Payee name ’ Am:;mt
(
| RR SCRE g Pheass &
p/;o Payee address; City, State; ZipCode & 3. 75—
K e 2,9 T &FeS
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Cifice sought Cffice held
JPAGC S/54s
Date Payee name Amount
—_ ®
A EIFS

10/2 2 2370

TERA G ) JE oS

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Cifice sought Office held
Sy &
Date Payee name Amount

o s ®

0 /7—2, Payeeaddmss:z City. State; ZipCode ¢/7 % A 7
VP b onk__

Purpose of payment (See instructions regarding type of information = Complate if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Cffice sought COffice heid

[y —

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 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTion Guioe explains how to complete this form, 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
A PHES (o Arse— 4 )
4  Date § Payeename / Y 7 Amount

(5)

/// 2 |6 Payeeaddress: City. State: ZipCode #3@ O
Wabenf | 7 s

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Cifico sought Cffice heid

S

Date Payee name " Amount

Y. S. oSt SEROLes @
oo} il S L ZI L SER e s

/(4‘/%/779%::

Purpose of payment (See instruc%regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Cffice sought Qffice heid

ysf«-f <

N Pa?m Lo /= /K{ N ®
4)/ > | P,.,.,fZZ //t;y 's.;s;/'z,;,c'oae """ ~ / 7o

%é,,‘,g} 7 £ es

Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officehoider name Qffice sought Qffice heid
Date Payee name Amount
(€9}
Payee address City; Stwate; Zip Code
Purpose of payment (See instructions regarding type of information ~ Complete if direct axpenditure to benefit C/OH e
required.) Candidate / Officehoider name QOffica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325.8508

OUTSTANDING LOANS SCHEDULE L
The InstRucTion Guioe explains how to complete this form. 1 Total pages this Schedule L:
2 FILE AME 3 ACCOUNT # (Ethics Commission filers)
S TE= W Agss G
LENDER 4 Nameoflender
INFORMATION
(AAA = (o
& Londer sdare ou Ce e 'Z|'pc.o;je. .............
= ¥ S 1<equ%)TW¢9
V)
> $—rs %__‘
GUARANTOR 6 Name ofguarantor
INFORMATION
7 Guarantor address; Ciy: I State; . ZipCode ............
[ notapplicable
LENDER Name of lender
INFORMATION
.Lenderaddmss; G e ;. e e e z ipcc,de .............
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
[:I not applicable
LENDER Name oflender
INFORMATION
o ‘L.enderaddress; o City; B State; zipCode
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
[:] not appiicable
LENDER Name oflender
INFORMATION
. .L;nde.ra.dd.ress; ...... . e e e .st.ate.;. . .Zi;,(.:o;’e .............
GUARANTOR Name of guarantor
INFORMATION
Guarantoraddress; City; State; Zip Code
[:] not applicable
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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