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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrM JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
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
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[ additional pages
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| swear, or affirm, under penalty of perjury, that the accompanying report is
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Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.
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(if travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH -
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(€]
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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
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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
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

.21

5§ Payeename

4 Jorel Worker

6 Payeeaddress; City; State; Zip Code

G 23", precill. Th FEB,

8 Amount
®)

500.

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

2404

Payee name

fhrebalso Ca 2 emo eratic
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Amount
)
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- - A
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/-2 PO.Bne 2, Cjnn Th
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o niri b wh'ow
Date Payee name Amount
......................... (s)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
........ (s)
Payee address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(5612) 463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The instruction Guide explains how to complete this form.

41 Total pages Schedule L:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

[ notapplicable

LENDER 4 Name of lender
INFORMATION —
/’r{(/( @0\*’2& \jr\ #/5,5. 70
§ Lenderaddress; City; State; Zip Code
eV p- Cfosrer A’a//néffl'j' 74 75535
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; City; o State-; o Zip C-o(-je ........
D not applicable
LENDER Name of lender
INFORMATION s
Lender address; City; - Staté; - ZpCode
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
,:] notapplicable
LENDER Name of lender
INFORMATION
Lender address; City; - State; ZpCode ]
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
I:] not applicable
LENDER Name of lender
INFORMATION
Lendéraddness; City; . Séte-; - Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State,; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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