JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM JC/OH
CoVER SHEET PG 1

1 ACCOUNT #

The JC/OH instruction Guide explains how to complete this form.| (Ethics Commission fiers)

2 Total pages filed:

13

3 CANDIDATE/ MS / MRS / MR FARST Mt OFFICE USE ONLY
OFFICEHOLDER A N
NAME Me R voo\ad o o
NICKNAME LAST SUFAIX
C x 3
aniy ¢ .
4 CANDIDATE / ADDRESS /POBOX.  APT/SUIME £ crrY: STATE:  2IP CODE %
OFFICEHOLDER .
MAILING Date Hafd delivered or Date Rogimarked
ADDRESS ~
Change of Address T ?7 wvi
[ Ghange I\ \dest Po«\c! Phoce, T 385 _
5 CANDIDATE / AREA CODE PHONE NUMBER 7 ExTENSION Receipt Amounts
OFFICEHOLDER o
PHONE ( qsb ) 3\8" g 460 Date Procdssed hxd
6 CAMPAIGN MS / MRS / MR FIRST M SEE &3
TREASURER . ; Q
NAME MY ....... 0N . g ( 2/ ...... N
NICKNAME LAST SUFFIX
EO‘(C)“O\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE & crry; STATE; 2P CODE
TREASURER \
ADDRESS IN ]
ossence o vewnees | A0 ). Uiseesiby e, Eha\oun , TX 38539
8 CAMPAIGN AREA CODE PHONE NUMBER ¥ extension g’
TREASURER

(Gg6) Ap\- H60H

9 REPORTTYPE

(] venvary 5 [] 30th day before efection [T] Runon [] !5thday afer campaign treasurer

appointment (officehoider only)

m»y 15 [:] 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)

10 PERIOD Day Year . Month

COVERED O \ / O l/oc‘ THROUGH Ob/~3 O/O C.

Year

11 ELECTION ELECTION DATE ELECTION TYPE
Month Year

/ ” / [ primary [ Runon ]

General D Speciat

12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (it known)

H 3o Cauady Count #5

14 NOTICE
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s pnor consent or approval
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. --
CAMPAIGN *®
EXPENDITURE Name
BY OTHER
INDIVIDUALS

Address /PO Box:  Apl/Suite #.  City; State, Zip Code

[0 addmonal pages

GO TO PAGE 2

Revised 06/27/2008




JUDICIJAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Comsmission Fllers)

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

COMMITTEE NAME
COMMITTEE TYPE

[] 6ENERAL [ COMMITTEE ADDRESS

[] specmc
COMMITTEE CAMPAIGN TREASURER NAME
[ 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 $ O O
- 2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) - $ O 0 O
EXPENDFTURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
TOTALS
O-.00
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 3 l O r_} O()
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 () 44L 00
] [
19 AFFIDAVIT
\\\\\\“\\6“”64‘4'/‘”””1 I swear, or affirm|, under penatty of peflurly, that the accompanying reportis
\‘\\\\ .(:‘...-..,7‘:44'4 ”I,% true and com, nd includes all infogmation require fi to be reported by me
s‘\l}.@m U&(/;.‘:/? % under Title 15, Flection Code.
s 5 %z
s 3 T 2
s 3 ¢ 2 ,\
= e =
1t o i f L —
gl .... %’EG“@‘. .‘. § FAS —
%’ ‘o.ﬂpmﬁs o § \J Sinature of gafe or Officehpider
Py, 352008 & /
(/)
Witangpy i V4
AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said 1] € N\ Q Ioln eam/» U\v this the / day

of ; ! C_&‘ l ¥ .20 QEI . to ify which, witness my hand and seal of office.
/ S ’{A{-l’ 0 ﬂ W’b"/ ﬂ//'t

Prim name of officer administering oath Title of officer administering cath

Rewvised 06/27/2008



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

The Instruction Guide explains how to complete this form. 1 Toial pages Schedue A(J)

2 FILER NAME 3 ACCOUNT # (Ethvcs Commission fiters)
4  Date 5 Fullname of contributor [ J out-of-state PAC (D¥: )| 7 Amountof | 8  inkind contribution

contribution ($) I description(if applicable)

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title

414 Contributor's employerfiaw firn 42 Law fimn of contributor's spouse (if any)

43 W contributor is a child, law firn of parent(s) (if any)

-

Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) l description(if applicable)
- Contributor address;  City, State; Zip Code o ! -

(i travel outside of Texas, complete Schedule T)

Contributor’'s principal occupation Contributor’s job title

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

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

Amount of In-kind contribution

Date Full name of contributor [ out-ot-stale PAC (ID¥: !
contribution ($) I description(if applicable)

Contributor address; City; State; Zip Code

{if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor’s job title

Contnbutor's employerfaw firm Law firm of contributor's spouse (if any)

I 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 addltional reporting requirements.

Revised 06/27/2008




PLEDGED CONTRIBUTIONS (JUDICIAL)

scHeDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Etcs Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = o =] = = > $
5 Date 6 Fullname of piedgor [[] outot-state PAC (ID¥, ) Amount of 9 In-kind description
pledge ($) (if applicable)

{if travel outside of Texas, complete Schedule T)

10 Pledgor’s principal occupation

11 Pledgor’s job title

12 Pledgor's employeriiaw firm

13 Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [ out-ot-state PAC D#:

-

Amoxim of
pledge ($)

Inkind description
(if applicable)

l
|
|
|
|

{if travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor’s job title

Pledgor's employerfiaw firm

Law firm of ptedgor’s spouse (if any)

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

Date Full name of piedgor [ outor-state PAC (ID¥,

Amount of
pledge ()

In-kind description
(if applicable)

(If travel 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)

It 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 gulde for additional reporting requirements.

Revised 06/27/2008




LOANS (JUDICIAL) scHEDULE E (J)

41 Total pages Schedule E(J):
The Instruction Gulde explains how to complete this form.

3 ACCOUNT # (Etucs Commission fiers)

2 FILER NAME
4
TOTAL OF UNITEMIZED LOANS: > > = =3 > 2 $

5 Dateofloan 7 Namedflender [J out-ot-state PAC (D#. ) 9 LoanAmount (3}
6 Islendera 8 Lender address:; City; State; Zip Code 10 Interest rate

finandal Institution?

Y N 11 Matunty date
12 tender’s Principal Occupation 13 Lender's Job Title
14 tender's Employer/Law Firm 15 Law Firm of lender's spouse (it any)
16 If lender is child, law firm of parent(s) (if any) - -
47 Description of Caollateral

O none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)

INFORMATION

20 Guarantor address;  City; State; Zip Code
[ not applicable

22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 25 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.

Revised 06/27/2008




POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F.

FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

7 Amourtt
(%)

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; 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; ZipCode
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, compiete Schedule T)
Date Payee name Amount
($)
Payee address, Crty, 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 hewd

(i travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Rers})

Payee address; City, State; ZipCode

4 Date Payee name 8 Armount
(%)
Payee address City. State; ZipCode
Purpose of expenditure D Reimbursement from
political contributons
intended
(if trave! outside of Texas, complete Schedule T)
Date Payee name Amourd
($)
Payee address, City; State; Zip Code
Purpose of expenditure l:‘] Reimbursement from
political contributions
= intended -
{If travet outside of Texas, complete Schedule n
..
Date Payee name Amount
®
Payee address City;, State; ZipCode
Purpose of expenditure D Reimbursement from
political contributions
intended
{if travel outside of Texas, complete Schedule T
Date Payee name Amount
%)
Payee address City;: State; ZipCode
Purpose of expenditure D Reimbursement from
political contributions
intended
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

Purpose of expenditure

{Hf travel outside of Texas, complete Schedule T)

D Reimbursement from
potitical contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



PAYMENT FROM POLITICAL CONTR
TO A BUSINESS OF C/OH

IBUTIONS SCHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

City, State; Zip Code

(%)

9 ~ Complets it direct expenditure to benefit C/OH -

required.)

(1 travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information
required.) Candidate / Officeholder name Office sought Offica held
{if travel outside of Texas, complete Schedule T)

Date Business name Amount
(%)
Business address; City; State; ZipCode
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
(If travel outside of Texas, complete Schedule T)
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 soughl Office held
(M travel outside of Texas, complete Scheduie T)
Date Business name Amourt
(€3]
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH -
Office sought Office held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedute |

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payee name 8 Amount
€]
6 Payee address City, State; Zip Code
7 Pumpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3]
Payee address City. State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
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 Cod
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




ICALEY smrsremwm =

' OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form. 1 Total pages Schedue L.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION P _ = —
Lou OFce  of Needdo  Coador S0
5 Lender address; City: State; Zip Code
2\\ \y )C(\)\' ?O-‘(Ll (_)\MN(( ( 7:[ 386 ;;
GUARANTOR 6 Name of guarantor
INFORMATION
l]/ | i 7 c.;u.ar.an.'o;a;jd.re.ss; e Cﬂy ........... m ...... leCOde ..............
not applicable
LENDER Name of lender
INFORMATION —
law OFFice o€ Npaddo  Cawwe >
B Lender address; . Ciy, State; Zip Code
AN Wegk Cods , Phave [\ T¥ F9997 -
GUARANTOR Name of guarantor J
INFORMATION
d | .. Guammo,add,ess e cw ........... sme ...... Z'pCOde ..............
not applicable
LENDER Name of lender
INFORMATION - —
Low. .. OfSice.. o pfwo\éd CCond T
Lender address; City, State: Zip Code
AW \pest Qu¥ ( Quuc, T¢ 7967
GUARANTOR Name of guarantor
INFORMATION
o v st U usramorsdaress, o e Zpoote
noat 3| icable
[ LENDER Name of lender
INFORMATION o xd p—
Low OFGe of Pwaldo Conmtwi &
Lender address; City. State; Zip Code
AN \Wesh Qb QVevey T£ 39 513
GUARANTOR Name of guarantor
INFORMATION
z/ U Gemmmorasaress o Sme; Zecoss
not applicable
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




IGALAY brvrermww ~— =

' OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form. 1 Total pages Schedue L.

2 FILER NAME 3 ACCOUNT # (Etrics Commission filers)
LENDER o 4 Name of lender
INFORMATION 4 f——
Law . Og(:(/c, . .O( _ ‘\«\o\éc). . .Can‘\f?! L
5 Lender address, State; Zip Code
2\ \ ) et chb CMoce | 7Y 189 13
GUARANTOR 6 Name of guarantor
INFORMATION
A L emramoreddress, oy swe rocose
LENDER Name of lender
INFORMATION —
Lo 0FGcc ..0.5.. | EA.KM\.A.O. CCowde
_ Lender address: e; Zip Code
2N\ eok ()o(\c; (3\«\« [T 19937 -
GUARANTOR Name of guarantor
INFORMATION
— C Gvamoraddess  ow sme, vocose T
LENDER Name of lender
INFORMATION
Law.. 66\&.:. 06 Moo Condo 3
Lender address State; Zip Code
W \pesk Qo.(\é L Ove( T£  7946Y7
GUARANTOR Name of guarantor
INFORMATION
o U vemmoradaress, ow sme oo
LENDER Name of lender
INFORMATION
Low Office of Beeoldo ‘,C.a.n.\,d.t. N
Lender address; Zip Code
20\ \Wesh ro(\u Qvaxc 74 I9913
GUARANTOR Name of guarartor
INFORMATION
Z/ U Gommmoredaress  oe sume zpcewe
not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




ICALIY s rrww = -

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form. 1 Total pages Schedule L.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

LENDER 4 Name of lender
INFORMATION [o—

\_aw O?(c/c, O€ ‘\«\o\.&) ....... Cador S0

Lender address; Zip Code
Q\\ ) eat Po»(b o\dt»(( A 115 EEAS

GUARANTOR 6 Name of guarantor
INFORMATION

. 7 : c.;u.a';m.to;a;’d.re.ss. e Cw ........... Sme ...... z,pcode ..............

[:] not applicable

LENCIJDESAT on Name of lender
INFOR | —

\—-a\u .F?scc _ ..Of . E‘X.x.v\.o.\.éé. - Coyoc v

i Lenderaddress mocese T

AN (eah ()oa(b (J\nq« JTE_79533 -
GUARANTOR Name of guarantor
INFORMATION
.. Guammo,add,ess e Cw ........... S(ate ...... lecm ..............

D not applicable

LENDER Name of lender
INFORMATION
U emor address: iy e - C°de ...........
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City, State; Zip Code -
[J not appiicable
LENDER Name of lender
INFORMATION
Lender address; City. State; Zecete .
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City. State; Zip Code
D not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




ASSETS VALUED AT $500 OR MORE scHEDULE M

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

4 Description of Asset

\F\Q Eom@)lcr LY\ Mb(\\\—w, %N rm}LQ'(‘\W\)fC('

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

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 06/2712008




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

(512) 463-5800

1-800-325-8506

‘JUD|CIAL CANDIDATE / OFFICEHOLDER

Form JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form,] (Ethics Commission fiers)
|3

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME X X (@) O Date Received

SRR e R EREEEE
Ea U JT .

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUME®#: CITY: STATE:  2IPCODE o
OFFICEHOLDER 3
MAILING Date Hand-delivered or Date Postnarked
ADDRESS ‘_:;

Change of Add p (‘1 —
L] i ;)\\ \L)ec\ 0\(\/ Q\(\o«n Tt 1893 T —

5 CANDIDATE/ AREA CODE PHONE NUMBER " EXTENSION Receipt # ] “~FAmount
OFFICEHOLDER A oo
PHONE ( qﬁb ) 3\ 9 - 14 bo Date Processed  ~S—"  ~

6 CAMPAIGN MS /MRS / MR FIRST " DeisTmased D=
TREASURER - é & ~N
NAME . [4XV) Q 2

P L R e
El ONenQ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE & STATE; 2IP CODE
TREASURER
ADDRESS 4 \’ 0 g ;4 \) — ¢
comrmmer e | 420\ . Dwersiyy Oy whurg ) T4 Y253

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION [/
TREASURER
PHONE

(456)  38\- 5605
9 REPORTTYPE
g 15th day after campaign treasurer
me [] 30t day before etection [] runon J fer —
D July 15 D 8th day before election D Exceeded $500 imit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH =
010\ 0P iz 3\ /08
11 ELECTION e ELECTION TYPE
Month Day Year
/ / [ primary ] roner ] ceneral [ speca
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
o
\\\\AA\O.‘(‘\ rol)nx\l [I)J{*
14 NOTICE - \
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the 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 R
BY OTHER me
INDIVIDUALS
Address / PO Box;  Apt /Suite#; Cay; State;  Zip Code
[0 additional pages

GO TO PAGE 2

Revised 06/27/2008



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForMm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)
17 NOTICE ~ This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or consent.
POUITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenEraL | COMMITTEE ADDRESS
[] seece
COMMITTEE CAMPAIGN TREASURER NAME
[3 adaditional 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 $ O O O
2. TOTAL POLITIEAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O R 6 O
[ EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
BA0 .00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD
............ 3,0}-a0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (9 4 4 6
3b,; 44600
19 AFFIDAVIT =

| swear, or affirm, under pgnalty of perjury, that the acco
true and cormrect and indugeg)all information required to,
under Title 15, Election

STEPHANIE PALACIOS
MY COMMISSION EXPIRES
i LA

SignstureVCand‘i'date or Officeh:

AFFIX NOTARY STAMP / SEAL ABOVE

Swpto and subscribed before me, by the said ‘ ?i‘ [Qg; Q‘jl ( :gg}tu [ é\ o , this the

of;jg g r(" , 20 f 2 q , to certify which, witness my hand and seal of office.

L4

of officer administering oath of officer administering oath Title of bfficer administefing oath

Revised 06/27/2008




Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

5 Full name of contributor [ out-ot-state PAC (D%#:

7 Amountof I 8
contribution ($) |

(if travel outside of Texas, compiete Schedule T)

Inkind contribution
description(if applicable)

9 Contributor’s principal occupation

10 Contributor's job title

11 Contributor's employerlaw firm

12 Law fim of contributor’s spouse (if any)

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

Date

Full name of contributor [J out-ot-state PAC (ID#: )

Amount of
contribution ($)

In-kind contribution
description(if applicable)

(if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor’s job title

Contributor's employerfiaw fimn

Law firm of contributor’s spouse (if any)

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

Date Full name of contributor

O out-of-state PAC (ID#:

) Amount of

In-kind contribution

contribution ($)

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor's job title

Contributor's employerflaw firm

Law firm of contributor’s spouse (if any)

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

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

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The instruction Guide expilains how to complete this form.

4 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission fders)

4 TOTAL OF UNITEMIZED PLEDGES: = 2 = ® 2 > $
5 Date 6 Fullname of pledgor DMPAC“D#: ) Amount of 9 In-kind description
pledge (8) | (if applicable)
.7. .. or.addr.ess . .C.ﬂy.-.s.ta.te:. .Z;, ............. |
l

(if travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor’s job title

12 Pledgor's employer/law firm

13 Lawfirm of pledgor's spouse (if any)

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

Date Full name of pledgor

Amount of
pledge ($)

In-kind description
(if applicable)

(if travel outside of Texas, complete Schedule T)

Pledgor’s principal occupation

Pledgor’s job titie

Pledgor's employerlaw fimn

Law firm of pledgor's spouse (if any)

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

Date

Amount of
pledge ($)

In-kind description
(if applicable)

{If travel outside of Texas, complete Schedule T)

Pledgor’s principal occupation

Pledgor's job title

Pledgor's empiloyeriaw fimn

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
it contributor is out-of-state PAC, piease see instruction guide for additionali reporting requirements.

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule E(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4
TOTAL OF UNITEMIZED LOANS: = = = = =3 = $
& Dateofloan 7 Nameoflender [J out-of-state PAC (iD#: ) 9 Loan Amount ($)
6 Islendera 8 Lentief address; ) City; State; Zip Code 10 interestrate
financial Institution?
Y N 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Fimm 186 Law Firm of lender's spouse (if any)
16 If lender is child, law firm of parent(s) (if any) -
47 Description of Collateral
3 none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address;  City; State; Zip Code
[J not applicable

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm

25 Law Firm of guarantor's spouse (if any)

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

=3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070 (612) 463-5800 1-BUU-3LD-B8OUD

SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

2|n BTW@:;{N ~\ ‘i\ﬂ,?“s;iﬁ TR $‘}’}% o0

o\ E%__Qccm._&z\iw?%

8 PU’P:: )°f payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
requi

A S Candidate / Officeholder name Office sought Office held
A < l (D 10 9\

(i travel outside of Texas, complete Schedule T)

Date Payee name Amount
(€3]

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: Zip Code S '

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

®

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

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission F.U. BOX 12UV AUSWI, 1EXad> (07 H1—euviv

\W 1] T wwww e e wme w———

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide expiains how to complete this form.

41 Total pages Schedule G:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

)

7 Purpose of expenditure

D Reimbursement from
political contributions

(if travel outside of Texas, complete Schedule T)

intended
(if traved outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; JZip Code
Purpose of expenditure |:] Reimbursement from
political contributions
e intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€]
Payee address City; State; Zip Code
Purpose of expenditure |:] Reimbursement from
political contributions
intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€9}
Payee address; City; State; Zip Code
Purpose of expenditure |:] Reimbursement from
political contributions
intended
(if travel outside of Texas, complete Scheduie T)
Date Payee name Amount
()]
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement from

political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission F.OU. 80X 14UV Austn,

iexas

15411-2U1U (0 1£) 409-00UV 1=0UU-OLT-0VUO

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

sCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedue H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Amount
($)

8 Purpose of payment (See instructions regarding type of information

« Compiete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
(£9)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
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 held
(If travel outside of Texas, complete Schedule T)
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 held

{if travel outside of Texss, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

(612) 463-5800 1-BUU-3£D-B5OUD

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule i

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payeename 8 Amount
)
6 Payeeaddress City; State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
s
Payee address City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

CREDITS (optional) scHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
$)
6 Payor address; 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
(€3]
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
(€3]
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (5612)463-6800 1-800-325-8506

OUTSTANDING LOANS 'SCHEDULE L
The Instrucnion Guipe explains how to complsts this form. 1 Total pages this Schedule L:
2 FILER NAME 3 ACCOUNT # (Elhles Commission filers)
LENDER 4 Name oflender
INFORMATION A '\d .
Low. Of.c.(«.a..og.....*.“.C’.\.éd....[:“....“.....f\.f. ...........
5 Lenderaddress Clty; Zlp Code
2\ et Lo @\nwc L T4 39537
GUARANTOR 6 Name ofguarantor
INFORMATION
. ‘7.G;u;ra.nt;)r.ad.dr.es;, ...... C.Ity: e e e e e State e leCode .............
Znot applicable
LENDER Name of lender
INFORMATION €€ Y\ \ C ’su
LCLU) O YC'c_, 0( o c‘(‘) o S\( ‘
" Lenderaddress; te; Zip Code
o
AN \West Qc«\: (')\'ww( L T Y2573
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code o
[U,m(appllcabla
LENDER Name oflender
INFORMATION
. .Len.dera.ddm.ss; ....... C}ty ........... s t.at;;. e e e leCOde .............
GUARANTOR Name of guarantor
INFORMATION
o o actirose: o T e
[ notapplicable uarantor address Ity State: Zip Code
LENDER Name of lender
INFORMATION
Corderedaress, Cﬂy ........... < '.ah;; e z |;> Code .............
GUARANTOR Nar,ne of guarantor
INFORMATION
Gunrantor addrass: ot R
|:] not applicable aramioracdmss fy Stats Zlp Code
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Rovised 11/21/2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 7871 1-2070 (612)463-5800 . 1-800-325-8506

OUTSTANDING LOANS

“SsCHEDULE L

The InstRucion Guine explains how to complete this form.

1 Totaipages this Schedule L:

FILER NAME 3 ACCOUNT # (Ethles Commisslon fllers)
LENDER 4 Name oflender
INFORMATION ) A . E'Q L) — .
A\ au..O..!@v;/..og.:...*.“.0.\.'50........"‘...'.9.’. ...........
§ Lender address; City; State; Zip Code
2\\ \,L)GD\ QCM\L / Q\rwwf{ TE ’—}85?9
GUARANTOR 8 Name of guarantor
INFORMATION
. . %.éu;ra.m;;r‘ad;jr;s;; ...... C.lty: e e e e e .St.ate.l. e e .21,:-,60:;19 ..............
Z’nol applicable
LENDER Name of lender :
INFORMATION \ F(\\,\ V\ \ C A
LC)&J O ‘\Cc. 0(’ <N o c\(‘) oIy Svf
Lender address; City; State; Zip Code
e\ © T NEL.
20\ \West Quck |, Phave, Ty F2S°
GUARANTOR Name of guarantor
INFORMATION
. Cuorentor acirase o g t.ate:. e e Z l;,c.:o.d e. .............
lu,m(appucable

LENDER Name of fender
INFORMATION
Vo OMice of Noold  Condor S
lLender address; Clty; State; Zip Code
2\ \desd Oode | Plaee, 7Y 38579
‘GUARANTOR Name of guarantor ‘
INFORMATION
%‘app“mme .. .G;ua.m.nu.)r.ad;";s;: ...... C.Ity.l ........... s mel e e Z, p COda .............
LENDER Name of lender
INFORMATION "
.LC.\LU ..... O.(F.*C:». o€ .(.\‘QQ\Q@. . Com\rvt S
Lender address; City: State; Zip Code
AN\ Whedk Qudey Choer,  Tv 394539
GUARANTOR Name of guarantor
INFORMATION
mmpp"uble .. .éua.ra.nt;)r,ad.déss.: ...... Cnyl ........... s taml e Z |pCode .............

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled papar

Rovised 11/21/2003




Texas Ethics Commission

P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-85068

OUTSTANDING LOANS

SCHEDULE L

The InsTrucTion Guine explains how to complete this form.

4 Totalpages this Scheduie L:

FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION
\Law. OWC& .og.. .A‘Y‘.".\?C). E'““Ad . .‘.3.’.‘ ...........
5 Lenderaddress Zip Code
2\ \Weok Qw\c, @\awc, TL 39577
GUARANTOR 6 Name ofguarantor
INFORMATION
Z,' i .:,.éu;m.m;r;d.d".as; ...... CltySta[eleCode ..............
not applicable
LENDER Name of lender
INFORMATION
\,-uu) OF(\YCL ) ¢ V\cn O\C\O Co\n'&;} dv -
LenderaddreslepCode .............
2.\\ \}de\ QCL\’\'; ()\w«n SL %98??
GUARANTOR Name of guarantor
INFORMATION
e - .G;u;m.m;r.ad.dr;s; ...... City ............ S tata' N z| pCOd e. .............
LENgER Name of lender
INFORMATION )
Law. OW‘C’.C....O{.. .mo.\.%...(:o\.n&u..&‘ ........
Lender address; te; Zip Code
2.\ \alest ‘Po«\c ?\nc«r LT 8573
GUARANTOR Name of guarantor
INFORMATION
Z{napp“cable . .(;.u;m.nk.)r;d.d r;ss. ...... Cw ........... . t.a t;. Lo Z, pCOde .............
LENDER Name of lIender
INFORMATION
(I O.@(@. o€ B QO.\QO. . Com\w Ay
Lender address; Zlp Code R
24\ Ledh @cw\r,. Q\ncm L 74 18539
GUARANTOR Name of guarantor
INFORMATION
mmpp"cable . .c;u;r;m;r;d;ir;s;: ...... Cny. ........... S ma. e Z |;, COde .............

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Revised 11/21/200)
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TMEH(BCGWM P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8508

ASSETS VALUEDAT $500 OR MORE ' sCHEDULE M

The Instrucnion Guioe explains how to complete this form. 1 Totalpages this Schedule M:

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon filers)

4 Description of Asset

WNE [ompdder Lovn aeantoc . CPU ol B Prinder

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

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

d®  Prinied on recycled pper . Revised 11/21/2003
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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
CAMPAIGN FINANCE REPORT

ForRMm JC/OH
CoVER SHEET pG 1

1 ACCOUNT# 2 Total pages filed:

The JC/OH InsTrRucTiON Guipe explains how to complete this {Ethics Commission filers)

form.

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER \ éo ]
NAME | Y, P Y ﬂ o} : | Date Receive

NICKNAME LAST SUFFIX ~
— =

Cond 3¢ ?

oanTo : o

4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #; ciTY; STATE;  2IPCODE g
OFFICEHOLDER —
MAILING Va %)
ADDRESS Date Hand-deli Date f_ooslmarked

=
Change of Address Q \L \f\ e
L] crens AN et Cocle  Phace 794 39577 w

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION § >
OFFICEHOLDER ( ) Receipt # l\g ArDunt
356)  318-2460

Date Processed

6 CAMPAIGN MS / MRS / MR FIRST Mi \

TREASURER Dale Imaged d
¢
NAME N Q‘\\n\ é. (L.
NICKNAME LAST SUFFIX
E oenG,

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER .
ADDRESS . Lo — e?
eseerssarsuanesn | 420 W, U )@ueeS Ay Dr- LA“mlourQ [X 18539

8 CAMPAIGN AREA CODE PHONE NUMBER v EXTENSION -

TREASURER
PHONE

(456) 238|- 5605

9 REPORT TYPE

[J additional pages

J 15 30th day bef jecti Runoff 15th day after campaign treasurer
anuary D Ay belore election D ane D appointment (officeholder only)
D July 15 D 8th day before eiection El Exceeded $500 limit E] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
THROUGH
COVERED o1,/0l /o) (231 /0%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D Generat D Spedial
12 OFFICE OFFICE HELD (it any) 43 OFFICE SOUGHT (if known)
[N
ML 3o [au'nH Cour X5
14 NOTICE )
OF DIRECT *+ Direct campaign expenditures are campalgn expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disciose this information oniy If they receive nolification of the direct campaign expenditure. «
EXPENDITURE N
BY OTHER ame
INDIVIDUALS
Address / PO Box,  Apt./Suite #  City; State;  Zip Code

GO TO PAGE 2

@ Printed on recycted paper

Revised 11/21/2003



Texas Ethics Comimission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
. v

15 C/OH NAME 16 ACCOUNT # (Ethics Commission fiiers)

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 informatian only if they receive notice of such expenditures. <=
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

[:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[ 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 O . OO
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O . OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3. O
TOTALS $ Q O
4. TOTAL POLITICAL EXPENDITURES $ 6% 0(]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 6!‘3 0 . é ‘1‘
BALANCE OF THE REPORTING PERIOD $ 3 i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4é 00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 3 Q’ | 4
19 AFFIDAVIT

SN B, LYDIA BARRIENTES

| swear, opaffirm, under penalty/of perjury, that the accompanying report is

%,
-‘."a;‘—

§ i“ '-} "; Notary Public, Staia of Toxas true and torrect and includes 4ll information required to be reported by me
iy, Iy My Commission Explres under Title 45, Election Cod
“hek$  JULY 1,2009 : :

“Hrrpa

Signa of C@fr ceholder
AFFIX NOTARY STAMP / SEAL ABOVE
om to and subscribed befoT me, by the said ' an’WLfN ’l . thisjthe _L__ day

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

oot 77 sy ik

r administering oath ~ Tiie of officer aﬁmlnlstering oath

Signature of officer stering oath

@ Printed on recycled paper Revised 11/21/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTioN Guipe explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#:

7 Amountof | 8 In-kind contribution

6 Contributor address;

City; State; Zip Code

contribution (%) l description(if applicable)

9 Contributor's principal occupation

410 Contributor's job title

11 Contributor's employer/law firm

412 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) | description(if applicable)
Contributor address; City; State; Zip Code :
Contributor's princlpal occupation Contributor's job title

Contributor's employer/law fimn

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of Inkind contribution

City; State; ZipCode

contribution ($)

|
|
...... .. |
|
|
l

description(if applicable)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor’s spouse (if any)

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

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

@ Prinled on recyclad paper

Revised 11/21/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucion Guioe explains how to complete this form.

1 Totaipages Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename 7 Amount
(%)
6 Payeeaddress; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 « Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee addrés.s; ..... C ity .S;até; ' Z|p (.‘:ode
Purpose of payment (See instructions regarding type of information +« Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/21/2003



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

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
The InstrucTion Guioe explains how to complete this form. 1 Total pages this Scheduie G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiiers)
4 Date Payee name 8 Amount
(3
Payee address; City; State; ZipCode
Purpose of expenditure Reimbursement from
i pe l:] potitical contributions
intended
Date Payee name Amount
($)
Payee address; City; State; ZipCode
P f nditt Reimbursement from
urpose of expendiiure E:I poilticai contributions
intended
Date Payee name Amount
)
Payee address; City;, State; ZipCode
Purpose of expenditure D Reimbursement from
political contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure Reimbursement from
P pe l:] poiitical contributions
intended
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of expenditure D Reimbursement from
political contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/21/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L
The InsTRUcTION Guibe explalns how to complete this form. 1 Totalpages this Schedule L:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION
NLow O{Ccc, og Aroldo Cando; 3
p Lenderaddress ............ sgagé R z l;)c.:o;’e. .............
20 \Wesh Qo L, Chae, 7L 39537
GUARANTOR 6 Name of guarantor

INFORMATION

7 Guarantor address; City: State; Zip Code
Znot applicable
LENDER Name of lender
INFORMATION €‘C y\ \ C 5
Lb&-}-’ O t(‘;c,, O( caoldo NIy Jv -
Lender address; State; Zip Code
— .
20 \Went chb Phore, 7L Y2577
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code

m,no(applicable

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

] notapplicable

LENDER Name of lender
INFORMATION
Lender address; City; State; ZipCode
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
] notapplicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/21/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
OUTSTANDING LOANS SCHEDULE L
The InsTrucTion Guioe explains how to complete thls form. 1 Totalpages this Schedule L:

FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER Name of lender
INFORMATION A ;\"J
A4 9 '
\_au OW% .og. ...... o\ Canbo; S
5 Lender address State; Zlp Code
2\ \Weoh ()c«\c, Chove, 74 739677
GUARANTOR 6 Name of guarantor
INFORMATION
Z,nmapp"cable . }'éu;ra'm;,,;d;,,;s;; ...... C.lty.; e e e .St;aé:. e .Z".:,C.O;’e ..............
LENDER Name of lender
INFORMATION
\,—O\UJ OFC\CC O ( y\cno\c\o CO«\AU( 3" ’
Lender address; State; Y leCoda .............
— Pamd s
20 \Wed Qc«\; Choe, T4 Y2573
GUARANTOR Name of guarantor
INFORMATION
- .G.u;ra.nt;)r.ad;jrés;: ...... cny ........... A t.a té:. e Z I;, COde .............
[Il,nd(applicable
LLENDER Name of lender
INFORMATION
Lau.. O( E. e, ..Of. _ ‘\WQ\QO. . .Co\.ﬂ.&%. . S‘ ........
Lender address; State; Zip Code
2\ \dest \Po«\c C\avc, 7YX 18577
GUARANTOR Name of guarantor
INFORMATION
Z/ | . .G.u;ra.m;)r.ad.dr;ss. ...... c."y ............ s t.au.e ....... i pCOde .............
not applicable
LENDER Name of lender
INFORMATION
.ch.u.l ..... Of.?.‘(/;f». of (X\ QO.\.QQ. . COLVAW ; .93?7 .......
Lender address; ity; State; Zip Code
A0\ Ulenk @c«‘b L Cvoery 7 1857
GUARANTOR Name of guarantor
INFORMATION
| . .G.’ua.ra.m;)r,ad.dréss.; ...... cny ........... g tate e leCOde .............
EZ not applicable
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recycled paper

Revised 11/21/2003



T Ethics C .

P.O.Bax 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTRucTion Guipe explains how to complete this form.

41 Totalpages this Schedule L:

FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION !
§ Lender address; State; Zip Code
?—\\ \A)CQ\ QO&\C» / Q \M»r‘ A ?869:}
GUARANTOR 6 Name of guarantor
INFORMATION
. ..,.éu;r;nt.or.ad;’n.es;; ...... Cny e e e e e State e e lecoae .............
Z’no& applicable
LENDER Name of lender
INFORMATION FC Y\ \ C —;
\ u‘.) O ‘.C'C/ O( <N o C\C) oI ’SY‘
Lender address; State; Zip Code
o
2.\\ \}Jf\)'\ QCL(\'; Phare, T4 %95(3?
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code o

[D,no(applicable

LENDER Name of lender
INFORMATION
Law Q“\.\Cp . .O.e. . l\mo.\ ...... C.O\“'\’L.“.l . S‘ ........
Lender address; State; Zip Code
— c
20 \dest Oode , Plagee, TV 18573
GUARANTOR Name of guarantor
INFORMATION
z( .. 'éu;,a'nt;,r;d;,,;ss. ...... C.ity.; ........... s t.at;;. e e Z, pCOde .............
not applicable
LENDER Name of lender
INFORMATION
Law O."T.(.c@. o€ Reao\do [antor I
Lender address; State; Zip Code .
A Whend Qc«\m Choe, 74 38577
GUARANTOR Name of guarantor
INFORMATION
.. 'éu;r;m;,,;d;m;s;; ...... Cny ........... . me. e e Z ,pCode .............

m« applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/21/2003



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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucTioN Guipe explains how to complete this form.

4 Totai pages this Schedule |:

2 FILERNAME

3 ACCOUNT # (Ethics Commisslon filers)

4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City, State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
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; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Prinied on recycled pasper Revised 11/21/2003



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

ASSETS VALUEDAT $500 OR MORE SCHEDULE M

The InsTRucTIoN Guioe explains how to complete this form. 1 Totalpages this Schedule M:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Description of Asset

\‘\P CJ‘)NQ\_AGF \u\'\\n MAOCI CPU O\n‘l \“\? PP\V\"&C‘/‘

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

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/21/2003



P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER ForRm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrucTion Guioe explains how to complete (Ethics Commission filers)
this form.
i ~
3 CANDIDATE/ MS / MRS 1 MR . FIRST Mt
OFFICEHOLDER ““"“A \ A OFFICE USK ONLY
NAME Y- yoo\egd ——
NICKNAME LAST SUFFIX ate Receive
L ok 5
oty QY-
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #, ary, STATE.  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
Ch f Add -
[ cresectraresfAIN \y)est Quck | Phovry 73 38539
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (0\5(9 ) % ) 8 - 94 éo Receipt # ountp
2 N
6 CcAMPAIGN MS / MRS / MR FIRST Mi Date Processed (h».
TREASURER “v. D a\l‘ ) Av (L : Date Imaged
NAME NICKNAME LAST SUFFIX ~
C\o ey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
escerce o vusmees] 430 ), Vetwuexeidy O, EXabiry
8 CAMPAIGN AREA CODE PHONE NUMBER 8 EXTENSION N
TREASURER
PHONE (0\56) 38“‘ 5605
° REPORTTYFE | [ mmavts [ smcayseesecion ] funon BTt
@{wls [:] 8th day before election [[] Exceeded $500 imit [:] Final report (Attach C/OH - ER)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
Ol /0t 0d 06 B0 /08
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / l:] Primary D Runoff D General [:] Special
12 OFFICE OFFICE HELD (it any) 413 OFFICE SOUGHT (it known)
A
\'\\AA)SO C‘nn&\l Y__cmf\' &5
14 NOTICE J '
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval. g
CAMPAIGN Candidales are required to disclose this information only if they geceive notification of the direct campaign expenditure. -« 'ﬁ
EXPENDITURE -
BY OTHER Name
INDIVIDUALS
Address / PO Box:  Apt / Suite #; City: State.  Zip Code REC’D J U L 0 3 2008 o
[0 additionat pages
GO TO PAGE & tg

Q

Printed on recycled paper

Revised 11/05/2003




e Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070

(612)463-56800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

[J additional pages

15 C/OH NAME 46 ACCOUNT # (Etucs Commission fiters)
17 NOTICE -+ This box s 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

(] eeneraL
[j SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

E

Swom to and subscribed before me, by the said

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ O 0 O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ O m
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 6% O o
4. TOTAL POUITICAL EXPENDITURES $

CONTRIBUTION 5. TOTAL POUTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 3 g Br) ,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 36y AAL-00

19 AFFIDAVIT
| swear, or affirm, lunder penalty of perjury, that the accompanying report
is true and corred ahd includes all informatiori required to beyreported by
me under Title 19, Election Code
ASNACID GATIAN R
My Comminion Exphes
Januory 27, 2000
fSignaturof Cafididaté or older L
AFFIX NOTARY STAMP / SEALABOVE

‘A(T\G\{in CQ.(\ ‘L\J\

124
. this the 3 day

.20%

- ’
_1441 o) 4 - A_/‘/-, 4‘.;4"
ignature of officer adminisfefing op >

witness my hand and seal of office.

: S
(AL LIA LD (2P PR
(ot name df offier administerng o4t

)

ALl

{

L=

oo

Title of officer administéring oath

@ Printed on recycled plp'/

Ravised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.

41 Total pages Schedule A

2 FILER NAME

3 AreANNT # o

4 Date

5 Full name of contributor

6 Contributor address,

[ out-of-state PAC (IO#:

i 7 Amountof

City. State, ZipCode

contribution ($)

8

In-kind contrnbution
description (if applicable)

g Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor D out-of-state PAC (1D#

Amount of

Contributor address, City, State; ZipCode

contribution (%)

—— —_— — —_— — ]

In-kind contribution
description (if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {7 out-of-state PAC (iD#

) Amount of

Contributor address; City;: State. Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

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

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

e e —_—_—— — —

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[ out-of-state PAC (ID¥.

) Amount of

Full name of contributor

[ e

Contributor address; City, State; Zip Code

L Ll
ar T

contribution ($)

{n-kind contribution
description (if applicable)

Principa! occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

@ Printed on recycied peaper

Revised 11/05/200)



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The tvstrucnion Guioe explains how to complete this form.

{1 Total pages Schedule B

7 Pledgor address;

City; State; ZipCode

2 FILER NAME 3 ACCOUNT # iFthics Cammicann filers)

4 TOTAL OF UNITEMIZED PLEDGES: ] o o < = < $

5 Date 6 Full name of pledgor [Jout-of-state PAC (1D# Amount of inkind description
pledge (3) (if applicable)

410 Principal occupation/ Job tile (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [Jout-of-stale PAC (ID# ) Amount of | ln-kind descnption
pledge (%) | (if applicable)
Pledgor address; City: State; ZipCod |
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (1D#: ) Amount of —I Inkind description
pledge (%) | (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of pledgor {J out-of-state PAC (1D#: ) Amount of l In-kind description
pledge (%) l (if applicable)
Pledgor address; City, State; ZipCode |
Prncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor {J out-of-state PAC (1D#: ) Amount of in-kind description
pledge (%) (if applicable)

Pledgor address; City, State; ZipCode

e —_— e — —

Principal occupation/ Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiiers)

7 Amountof I 8 In-kind contribution

v

4 Date § Full name of contributor (] out-of-state PAC (ID#:

6 Contributor address; City; State; ZipCode

contribution ($) I description(If applicable)

|
|
l

g Contributor's principal occupation

10 Contributor’s job title

11 Contributor's employer/law fimn

42 Law firn of contributor's spouse (if any)

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

Date Full name of contributor [ cut-ot-siate PAC (iID¥:

) Amount of In-kind contribution

Contributor address; City; State;

contribution ($) description(if applicable)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor ] out-ot-state PAC (ID#;

) Amount of In-kind contribution

Contributor address; City, State;

[
|
........... |
|
|
I

contribution ($) description(if applicable)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor'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 additional reporting requirements.

@ Printed on recycled paper

Revised 11/21/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTion Guipe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
(%)
6 Payeeaddress; City; State; Zip Code
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
Date Payee name Amount
(€]
i’a'ye'e éd.d r.es.s; ..... Ci.ty;‘ .St.at.e; . le éo&e .............
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH s
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
(£
Payée .ad;in‘as-s; PN C ny State . le cfo&e .................
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
Date Payee name Amount
)
Payee address; City, State; ZipCode - ‘ .
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
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/21/2003



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

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

POLITICAL EXPENDITURES SCHEDULE G
i dule G:
The InstrucTion Guipe explains how to complete this form. 1 Total pages this Schedule
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Payeename 8 Amount
(3)
6 Payeeaddress; City; State; Zip Code
7 Purpose of expenditure Reimbursement from
P pe E:] political contributions
intended
Date Payee name Amount
3)
Payee address; City; State; ZipCode
Purpose of expenditure Reimbursement from
P pe [:] poilticai contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement from
poiitical contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure [:] Reimbursement from
< poiitical contributions
intended
Date Payee name Amount
. . . - . (s)
Payee address; City, State; ZipCode
Purpose of expenditure E] Relmbursement from
poiitical contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised t t/21/2003



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

(512)463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The Instrucion Guine explains how to complete this form.

41 Total pages this Schedule L:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

D not applicable

LENDER 4 Name of lender
INFORMATION E
L oW Omcc, ot A*ho\é() om&) 3
5 Lenderaddress; State; Zip Code
2\\ \A)c)\ QC\(\L / Q \r\awc ( T L ?869;
GUARANTOR 6 Name of guarantor
INFORMATION
. 7 . éu;,—am;)r.ad.d rés;; ...... C.W.; ....... St.ate .. Z |;) Cowe
Z’noﬂappllcable
LENDER Name of lender
INFORMATION FC Y\ \ C 4
Lo&»’ O tCL 0( <o c\o NIy Sv-
Lender address; te; Zip Code
— .
20 \Wes %L @kcm L T4 32517
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
[D,am’applicable
LENDER Name of lender
INFORMATION
- .L.en.dera.ddm.ss; ..... C'ty ......... St.ate e e e z.pcode .............
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
D not applicable
LENDER Name of lender
INFORMATION
e addease: G L. .S‘.atél. AR z lpcwe .............
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; ZpCode

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Ravised 11/21/2003



Texas Ehics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

OUTSTANDING LOANS ' ' SCHEDULE L.
The InsTrucion Guibe explains how to complete this form. 1 Totalpages this Schedule L:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION A l .
\Law. Ofc% .og.. Peoolao L “)“) . .‘?\.’. ...........
5 Lenderaddress State; Zip Code
2\ \Weok QO«‘Q [ Choce, T4 39537
GUARANTOR 6 Name of guarantor
INFORMATION
Z/nmapp"cable . .-,.éuéra.m.or.ad.dr.es;: ...... c;.uy.; e e .St.até:. e leCOde .............
LENDER Name of lender
INFORMATION
Law  Offtee 06 Acaoldo Cando, S
Lender address; City; State; ZpCode
20 eyt Quck . Cheve; 7L Y2577
GUARANTOR Name of guarantor
INFORMATION
o .. .G.ua.ra.m;r;d.drés;: ...... C,ty ........... ; t;m;‘;. e Z i;)c.:o;je. .............
LENDER Name of lender
INFORMATION W \ —_—
Law Q...\C‘.L...O(... .‘.0.0 ....... C%’A‘H..Aﬁ‘f .....
Lender address; City; Zip Code o
. i c,
2\ \dest Qo ?\na« T 8579
GUARANTOR Name of guarantor
INFORMATION
z( .. .G.ua.ra.m(.)r;d.dr;ss.; ...... C."y.; ........... . t.au.e; ....... g pCOde .............
not applicable
LENDER Name of lender
INFORMATION —
.\.—-.C.‘\.LLJ ..... O.{F‘CQ o€ (l‘ ."70.\.40. . Com“w Qe
Lender address; ity; State; Zip Code B
200 Ulhent Qc«‘b. Char 7 38537
GUARANTOR Name of guarantor
INFORMATION
o Guarantoraddéss.: ...... C.ity.: ........... s tate e Z‘pCOde .............

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled an recycled paper Revised 11/21/2003



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

OUTSTANDING LOANS ' SCHEDULE L

The InsTrRucTion Guipe explains how to complete this form. 1 Totalpages this Schedule L:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION A .
\Law. C)W({/ of 1 vool éf) .... Coardoy 3
5 Lenderaddress Zip Code
2\ \Weot wa Q\no«w 7# 29573
GUARANTOR 6 Name of guarantor
INFORMATION
. }.éu;r;m;,r.ad;jr;s;; ...... C.ity.; e e e e e e e .S‘.ate.:. e e e z.p(;ode ..............
Znot applicable
LENDER Name of lender
INFORMATION F€' K \ C 5
Lender address; State; ZipCode
20 \Wes ch\; Phac;, TL£ Y2577
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; Staté; o .Zi;)éo.de. .............

[B,no(applicable

LENDER Name of lender
INFORMATION
\Law OW\c@..oﬁ.l\.moA@...an%w...l?....
Lender address; Zip Code c
2\ \dest @o«\c / ?\na« . IX ’}3«3?9
GUARANTOR Name of guarantor v
INFORMATION
E( | - .G.u;ra.nt;)r;d.dr;ss.; ...... Clty ........... s t;t;:. e e Zi pCOde .............
not applicable
LENDER Name of lender

INFORMATION
Lau)

Lender address; ity: State; Zlp Code
20\ Wenh Qox‘m Chae ;74 38579
GUARANTOR Name of guarantor
INFORMATION
mtapp"wme - .G.u;ra'm,;r;d;,,;s;; ...... Cny ........... S me e e Z |;, COde .............

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/21/2003



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTrucTion Guipe explains how to complete this form.

4 Total pages this Schedulei:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
(%)
6 Payee address; City; State; ZipCode

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

Date Payee name Amount
(%)
Payee address; City;, State; ZipCode
Purpose of expenditure (See instructions regarding type of inforrmation required.)
Date Payee name Amount
(€3]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. a s & = & & & » 2 a2 % s e s a4 4 % 4 s s & & & e = e s s e = x & e s = ($)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Revised 11/21/2003



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

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

ASSETS VALUEDAT $500 OR MORE

scHEDULE M

The insTrucTion Guioe explains how to complete this form.

4 Totalpages this Schedule M:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Description of Asset

HP {:mm()u—\gf m\'-\\‘w \PY)QAO(. CPU C\ﬂL \“\Q Pr‘wr&t\/‘

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

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/21/2003



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
CoOVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

4

3 CANDIDATE/

MS / MRS / MR FIRST Mi

OFFICEHOLDER OFFICEUSE ONLY
NAME Y. ‘(\0\ Date Received
TNiCKNAME ) st o SUFFIX
~< g
C_cm\u -
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#; crmy; STATE; 2P CODE ‘%
OFFICEHOLDER
MAILING Date Hand-delivereq’ or'Date Pastmarked
ADDRESS @ *
-2
om—t o=
O ommeraams | QUL sk Qade, Ohae 77 3869
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt# ‘( moug
OFFICEHOLDER
PHONE ( q 66) 3 ‘ba 3 4 éo . Date Processed ‘i e
6 CAMPAIGN MS / MRS / MR FIRST A MI
T SURER . Date Imaged x
E VN QU‘A— ............ (Z/ ..... ~
NICKNAME LAST SUFFIX e
E’-\() OO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, cITY; STATE; ZIP CODE
TREASURER
ADDRESS 4 . . A \r)
Rossence orsnesey | ALO A7 ). Vel Ore £ laboeyy T 78539
8 CAMPAIGN AREA CODE PHONE NUMBER \ EXTENSION b !
TREASURER
PHONE (496)

38\~ 5605

9 REPORTTYPE

15th day after campaign treasurer
appointmenl! (officeholder only)

Muary 15
[] suy1s

|:| 30th day before election

D Runoff

[] Exceeded $500 limit

O

|:| 8th day before election |:| Final report (Attach C/OH - FR)

[ additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
1./ 1 /06 1231 /ob
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary I—_—I Runoff I—_—I General D Special
412 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known}
\J\\mqo C&m-"“l [-ﬂuwx w5
14 NOTICE v o , _ . .
OF DIRECT =+ Direct campaign expenditures 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 e
BY OTHER ™
INDIVIDUALS
Address / PO Box;  Apt./Suite#,  City; State;  Zip Code

GO TO PAGE 2

Revised 06/26/2006



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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 Filers)

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

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
I:I 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 $

0-00

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

\ bb; 050.00

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

1200

4. TOTAL POLITICAL EXPENDITURES

\),004 oq

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

5,215 b4

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

*37,44(.0¢

19 AFFIDAVIT

| swear, or affirm, undgr penalty of perjury, tha
true and correct and jn

under Title 15, Elecfiog

e accompanying report is

RHONDA LEA CRUZ

NOTARY PUBLIC STATE OF TEXAS
CONNISSION EXPIRES:
JUNE 19, 2007

AFFIX NOTARY STAMP / SEAL ABOVE

5 and subscribed before me, by the said Ph D\/lﬂ. LM (a/M'L—(/

Qi,dnat'ure of Candidatg or,

o

,| this the day

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

Nebaws Hbdic (T 2

Title of officer a{!mlmstenng oath

=

rint name of officer administering oath

Revised 06/26/2006



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A(J):

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

8§ Full name of contributor [ out-of-state PAC (ID#:

)| 7 Amountof 8 in-kind contribution

‘(olf& /06 o AL Cwexer .. 4 156-00

6 Contributor address; City; State; ZipCode

job S- l'lf"‘ Aueave ; £

I

contribution ($) I description(if applicable)
|
|

|
\)U!’A V7L FE88Y (if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

osaey

10 Contributor’s job title

11 Contributor's employ'ernaw firm

l‘ﬂl ) A??:Lr, {‘)F .S’D\'\“ YA\ Q;\V('

—

12 Law firm of contributor's spouse (if any)

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

Full name of contributor [ out-of-state PAC (ID#:

Glizloe | Qzynaddo. M- Wecing

butor address; City; State; Zip Code

Amountof | Inkind contribution

—

%w L). 10*\\ ? SO.ACJ € 4 Mf\\\c\\ RTF W (if travel outside |of Texas, complete Schedule T)

contribution ($)
............ Q 1.5oo~04

description(if applicable)

Contributor's principal occupation

o

Contributor’s job title

L]
Contributor's employer/law firm
L aw 0€6cr, 0€ Qeyaad Mexian

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of ps;rent(s) (ifany)

. Dalar Full name of contributor [J out-of-state PAC (ID#:; ) Amountof ! In-kind contribution
" . contribution ($) description(if applicable)
GIB3joe [ Qasid B Cazeves 1§350 '00:

Contributor address; City; State; Zip Code

p, 0 GO)(., '1? (Y L ND P\\\‘“ 1 TL —} 502 (If travel outside Iof Texas, complete Schedule T)

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

Contributor's principal occupation Contributor's job title
. eney
Contributor's employer/law firm *. Law firm of contributor's spouse (if any)
. 0 )

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

Revised 06/26/2008



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 Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor [ out-of-state PAC (ID#:

4 Date. -
bliloe| N Qexoder

City; State; Zip Code

6 Contributor address;

%00 D ldﬁl&{\){, 6'3 { NG n\\f—“ \ T“ }22504\ (If travel outslde

)| 7 Amountof l 8 In-kind contribution
contribution ($) description(if applicable)
........... K {1000 00

of Texas, complete Schedule T)

tor's principal occupation

QK‘QTJ

10 Contributor’s job title

pocaecy
11 Contributor's emplo; grllaw firm 12 Law firm of contributor’s spouse (if any)
\he, Yzcalzz, Losw Eicm

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

Date Full name of contributor [J out-of-state PAC (ID#:

) Amountof In-kind contribution
contribution ($) | description(if applicable)
........... 3500°00 |

Contributor address; City; State; Zip Code
I
1i0) C‘{\G%ﬂ Sxacd { Mbh\\tx\ ] T‘Iv mo‘ (If travel outside of Texas, complete Schedule T)
Contriputor's principal occupation ' Contributor's job title
A Mocae A |

Contributor’ loyer/law firm

Law firm of contributor's spouse (if any)

E\UAQ ‘zr:n(;nnmkr‘ tamivz (WP

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

Full name of contributor [J out-of-state PAC (ID#;

Fl3l06 | Tesos Soxe\o

Contributor address; City; State; ZipCode

V.0. GBoy 3631 Phacr 7t T8SI>

) Amount of In-kind contribution
contribution ($) description(if applicable)
........... & 15000

I
|
I
I

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation
K&o‘ wney

Contributor's job title

\ Contributor's emplo;‘/erllaw firm

%Y SoXe)e)

Law firm of contributor's spouse (if any)

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

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

Revised 06/26/2006




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

Date

61300

§ Full name of contributor [J out-of-state PAC (ID#: )
3

(LoyeNio  Taoezen

6 Contributor address; City; State; ZipCode

7 Amountof | 8
contribution ($) |

£ 50000 |

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

9 Co

Y

ibutor's principal occupation

<O TAN

2.n. Box J200%4 'nMuP\\\cmT)L 7 8504

10 Contributor's job

titte

41 _ Contributor’'s emplo'yerllaw firm

\*o«ta_/ otlau)

42 Law firm of contributor’s spouse (if any)

| X
13 If tributor is a child, law firm of parent(s) (if any)
Date Fullname of contributor [ out-of-state PAC (ID#; )|  Amountor | In-kind contribution
e contribution ($) | description(if applicable)
: Edaund 0 Qasminer. ... X 500-00 |
6 [2 * 06 Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

o

400 s. \$* 1+ ™Me AVen ) Ty 3BS0N

Contributor's principal occupation

Contributor’s job tile

Contributor's employer/iaw firm

0O- X2axaS

Law firm of contributor's spouse (if any)

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

ate

‘:l

Full name of contributor

6l

Contributor address; City; State;

oars |

] out-of-state PAC (ID#: )

Zip Code

Amount of l

In-kind contribution
contribution ($) description(if applicable)
g 1,000

3C, (If travel outside of Texas, complete Schedule T)

509 SO S,Z;“‘ Nveave ¢ 63;1\\ !s_u_@g'_f)(m

antributor's principal occupation

Contributor’s job title

Contributor's em;‘)loyer/law firm

1Choc > Gq(t

Law firm of contributor's spouse (if any)

If contributor is a chiid, taw firm of parent(s) (if any)

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

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

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

The Instruction Guide explains how to complete this form. L e

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

7 Amountof |8 In-kind contribution
contribution ($) I description(if applicable)

6l ’0(0 M Nowio lbasete, 3 loow-20 |

6 Contributor address; City; State; ZipCode l

35‘ 0 Q.-OSZJ wg;é { Ql\h\xsre\ | 7 f 2%3‘} (If travel outside lof Texas, complete Schedule T)

5 Full name of contributor [ out-of-state PAC (ID#:

9 ontfributor’s principal occupation 410 Contributor's job title
cacy
11 Contributor's employer/law firm - 12 Law firm of contributor's spouse (if any)
« Maxh buxes ¢

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

Date Full name of contributor ] out-ot-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) I description(if applicable)
0
6 li6)ob |\ Rason, Pema 5600 |
Contributor address; City; State; ZipCode

|
6oo S. C 595 nes 6&'\(\\0(“‘ At Tﬁ ?%3(.‘ (if travel outside lof Texas, complete Schedule T)

Cantributor's principal occupation Contributor’s job title
N\-\e oy
0 Contributor's empioyerllaw fim Law firm of contributor's spousae (if any)
- BQxQD Orae Loaus O€CECr

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

Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description(if applicable)

Gk \is ' 06| (Ledeyo Mackiner &S00 00

Contributor address; City, State; ZipCode

(If travel outside of Texas, complete Schedule T)

0] \o- lQ‘\”‘ Shect | Edadosy TR

ntributor's principal occupation Contributor’s job title
e

Contributor's e'mployerllaw fim
\..g, w O0€€vwe o€ Qadaing Ma(‘\\ 1P

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

Law firm of contributor's spouse (if any)

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

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Sched

ule A(J):

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

5§ Full name of contributor ] out-of-state PAC (ID#:

7 Amountof

-

6 Contributor address;

6 l28lo6 Dacqualioe Selinas
City; State; Zip Code

9 Contrihutor's principal occupation

S 2/000 00

I
contribution ($) |
I
l

In-kind contribution
description(if applicable)

. |
6\ z / UQ‘S&Q { =S! ) IAZ L 3% / 'Sﬁ h\Eﬂ ITJ mﬁ' (If travel outside of Texas, complete Schedule T)

10 Contributor's job title

14 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

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

ate Full name of contributor [] out-of-state PAC (ID#:

Amount of

626106

Contributor address; City; State; Zip Code

7439 \J- 20 S MeAWNea  TA oS4

contribution ($) |

K| I:OCO‘OOI
|

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

)L ¢ 2
Contributor's employer/law firm Law firm of contributor’'s spouse (if any)
von €ecc

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

Full name of contributor ] out-of-state PAC (ID#;

) Amountof

. .A‘(\(\.)tox. . E‘l . \—-02‘\‘"0

Contributor address; City, State; ZipCode

Co/ll'o(y

2-0. Bor 24} \Wealaco

contribution ($)

[
|
|
|

TY 78899

(If travel outside o

In-kind contribution
description(if applicable)

f Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job titie
o<oney
__ct;ntributor's emplc!yer/law firm Law firm of contributor's spouse (if any)
oy X 1

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

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

Revised 06/26/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [J out-of-state PAC (iD#:

7 Amountof Inkind contribution

-

b IlB’o(o

6 Contributor address; City; State; Zip Code

\ Wz A«'\Y\ [y

contribution ($)

é‘n,oo.oo|

I
I

(If travel outside of Texas, complete Schedule T)

| 8
I description(if applicable)

T+ Y8l

9 Contributor's principal occupation

) 1
10 Contributor's job title

B ﬁng!\ci‘
'& Contributor's loyer/law firm

o CBva [ ©C-

12 Law firm of contributor's spouse (if any)

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

) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
et -
6 holo,|Loe\ U Nvevino
Contributor address; City; State; Zip Code

Y40\ \W- B\, Phoe T I8579

contribution ($)

|
|
.......... L) :

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

) ch-m!

Contributor’s job title

Contributor's employer/law firm

. \ Trewido

Law firm of contributor's spouse (if any)

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

Full name of contributor [ out-of-state PAC (1D#;

} Amountof In-kind contribution

olo|os] Coslos E:

contribution ($)

|
.......... Sw-60 |
l

description(if applicable)

P: ococC \

Contributor address; City, State; Zip Code
3 . ™ . C\SO t W A\\m | T)( ‘(If travel outside of Texas, complete Schedule T)
tributor's principal occupation Contributor's job title

Contributor's emplayer/law fim
3, - 4

5. O

Law firm of contributor's spouse (if any)

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

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

Revised 08/26/2006




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 Instruction Guide explains how to complete this form. 1 Total pages Schedule A{):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Date § Full name of contributor [J out-of-state PAC (ID#: 7 Amountof | 8 In-kind contribution
contribution ($) I description(if applicable)

6;/23)0‘0 F‘}/':—\ Lo QC‘SC\ XYI |3 §00-00

6 Contributor address; City; State; Zip Code

Q 0. 301 ﬁ bb ] Sé k §\0\CO i T'L. ‘}ﬁsct C‘ (If travel outslde |of Texas, complete Schedule T)

9 & tor's principal occupation 10 Contributor's job title
caey
41 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
o~
v C\ O —ﬁ_rr

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

Amount of | In-kind contribution
contribution ($) description(if applicable)

caloo| Coxlos Moctay &i,6c0 -0

Contributor address; City; State; Zip Code

4l S. (,\osnc_(, £ A«\“\) Q) ¢ T4 T8R4 (If travel outside Iof Texas, complete Schedule T)

Nate Fult name of contributor [ out-of-state PAC (ID¥:

Coptributor's principal occupation Contributor's job title
/ \SC%O( <z Y
Contributor's emp'oyer/law firm Law firn of contributor’s spouse (if any)

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

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description(if applicable)

contribution ($)

|
6 lolob| Giowee, & Vo @ Py
|

Contnbutor address; City, State; Zip Code

3“\00 . \,D{‘q S_r*'( C&‘\' 2 M \\C\'\\ 71 wgpl (If travel outside Iof Texas, complete Schedule T)

Contnbutor‘s principal occupation Contributor's job titie
o !r\o‘l

Eontnbutor‘s employer/!aw firm ‘ o Law firm of contributor's spouse (if any)

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

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

Revised 06/26/2006



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

PLEDGED CONTRIBUTIONS (JUDICIAL) ScHEDULE B (J)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Fullname of pledgor [ outot-state PAC (D )y |8 P;:"doum(g; 9  Inkind description
pleqage (if applicable)
G llﬁ}lab . (Z,OEC(\' - _EJ_U_C.«\’.C".\ .............. s 1600 * 00 |
7 Piledgor address; City; State; Zip Code I
I

4"?) MUC ! \"\C/ A\\C"\ { _71‘ —}QSQ * (If travel outslde Iof Texas, complete Schedule T)

10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's emplo;lerllaw firm 13 Law firm of pledgor's spouse (if any)
‘ 0 \ in tﬁuc\@
44 If pledgoris a child, law firm of parent(s) (if any)
Date Full name of pledgor [ owt-of-state PAC (ID#; ) Amount of I in-kind description
l l —_ \Q - pledge ($) | (if applicable)
G 14} ey, Aoesce 4 50000 |
Pledgor address; City; State; ZipCode
\A\D Q!s& { i J&ﬂ “ S\m 1 T’L ?'95 Q 4 (If travel outside of Texas, complete Schedule T)
P!ed§or's principal occupation Pledgor's job title
A Y
— Pledgor's employer/law fimn —_ Law firm of pledgor’s spouse (if any)
YV Voo Cem 0€ Wed Thagre
If pledgor is a child, law firm of parent(s) (if any) ' <
DT Full name of pledgor [ out-of-state PAC (1D#; ) Amount of | In-kind description
. \ \ pledge ($) (if applicable)
blelb | Seaa O\ 42560

Pledgor address; City; State; Zip Code

| .
8 % % ZMY\ QL) S‘\L ‘ 00 ] Se“'\ mc\xoqc),(l‘ ’éav?tl%zuéllge lof Texas,‘complete Schedule T)

Plﬁg‘l" principal occupation l5|edgor'sjob title

AN |
Pledgor's employerl‘aw fi Law firm of pledgor's spouse (if any)
Ot Caleyy

If pledgor is a child, law fimn 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.

Revised 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:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

’ o
1 l6oo - @

48 mob

6 Payee address; City; State; ZipCode

2\ \Weak Cocey Owavey 7L 79333

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

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

Candidate / Officeholder name Office sought Office held

Pq wen } en homn
{if travel outside of Texas, complete Schedule T)
Payee name . Amount

Date
8 4106
Payee address; City; State; ZipCode

LCLUJ 0€Cice of pﬁrno\éo Cam-\u(]y

W\ Wesk Oaxce | Plaoves T 78510

%)

4 (000 + 00

Purpose of payment (See instructions regarding type of information

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

Date
@ \tolob
Payee address; City; State; Zip Code

2N\t Caxky Ohagey 7o 38537

required.) Candidate / Officeholder name Office sought Office held
w\c,nl- oN oan
(If travel outslde of Texas, complete Schedule T)
Payee name Amount

3313%0'00

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

Paywment on Loan

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Date Payee name

a13\ob

Payee address; City; State; ZipCode

Loy OFQ(C& 0€ RNcrno\do D\nl" (&

AN \Werd Pack, Ohace 1 71 18572

Amount

s ]gacgsc)J-OO

Purpose of payment (See instructions regarding type of i‘nformaﬁon

required.)
(If 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

Revised 06/26/2008




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.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

g ha)os

6 Payee address; City; State; ZipCode

2\ \west Cade P\

7 Amount
(€3]
.................. -3 1,000 ~O0

T 85T

8 Purpose of payment (See instructions regarding type of inform;ﬁon

A
9

« Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
QQ vent on \ooxn
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
- (€3]
alwrob| Law  0€Rce 06 Acno\do Conlud | § 1130000
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information

A\ \Lesk Chde [ Ghave, TA 3857

« Complete if direct expenditure to benefit C/OH -

Wl \Law 860ce

Payee address; City; State; Zip Code

Z\W\ eyt Oy Qb 74 395

required.) Candidate / Officeholder name Office sought Office held
QC\,:!Y“G\’T\'“ onN L.oq,\q
(If travel ide of Texas, complete Schedule T)
Payee name Amount

(8]

SQ(OGO‘QS

(L '\U\’“(,L ¢C\ﬁ ' FG
Ol ko35 6 AA06 /Lolicn) Eomintoobicn

(if travel outside of Texas, complete Schedule T)C\'\COL

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
Q“\l wmen Y on Loan
(if travel outside of Texas, complete Scheduie T)
Da Payee name Amount
G [N \ %)
alalo ...CD\QAO.\. one Qo $ 400
Payee ad S; City, State; Zip Code
.o- (6\SA0 ; Phac L TP
: 6 f i y [
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City; State; Zip Code

8 Amount
(€]

7 Purpose of expenditure

(if travel outside of Texas, complete Schedule T)

D Reimbursement from
political contributions
intended

Date Payee name Amount
3
Payee address; City; State; ZipCode
Purpose of expenditure D Reimbursement from
political contributions
intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
@
Payee address; City; State; Zip Code

Purpose of expenditure

l:] Reimbursement from
political contributions

(If travel outside of Texas, complete Schedule T)

intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of expenditure l:] Reimbursement from
political contributions
intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; City, State; ZipCode
Purpose of expenditure l___] Reimbursement from

political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2008




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

(512) 463-5800

1-800-3

25-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

6 Business address; City; State; ZipCode

Amount
(%)

required.)

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

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
(If travel outside of Texas, complete Schedule T)

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 held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
$)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH «
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006



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

(612) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule |:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiters)

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

4 Date 85 Payeename 8 Amount
®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®)
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; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(6}
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form. 1 Total pages Schedule L:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION \ C
Low .QW‘.@? .O.G._ . A.m_@. Lo - mj_vw.é.‘ ........
5 Lenderaddress; Zip Code
(&%)
20 ek Cede ()\nc\rr. T+ 79873
GUARANTOR 6 Name ofguarantor
INFORMATION
M 5 7 B Gua rantoraddre ss’ ..... Cny‘ ........... state' ...... le COde ..............
notapplicable
LENDER Name of lender
INFORMATION —_—
Low. 0€Fice. .Of . A.‘Y\O_\;Q ..... o e
Lender address; Zip Code
2\ \uend Pw\, . (D\wm L T4 1959
GUARANTOR Name of guarantor
INFORMATION
m/ - .éu.ar.an.tor.aad.re ss ..... C“y ........... S.me ...... Z,p(;ode ..............
not applicable
LENDER Name of lender
INFORMATION .
. .\.—‘.O&.\u 0fticc o€ AW.\.O,\}Q Canl S
LLender address; City; Zip Code
(Z/\\ \A)Cbsv QC\J‘C/ ] Q\;\owr { ’/:L_ 786)]‘
GUARANTOR Name of guarantor
INFORMATION
. " Guarantoraddress; oy, State; ZpCode
[ !/ﬁo applicable
LENDER Name of lender
INFORMATION —
\,—\au) o€ C‘.C.. .O..F. . .&Yﬂﬁ\c\é. CCWA‘” o
Lender address; Zip Code
N \Jend (Jewk, P\Wr LT 38592
GUARANTOR Name of guarantor
INFORMATION
 Guamntoraddress; oy State; ZpCode
I:l not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




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

OUTSTANDING LOANS SCHEDULE L
The Instruction Guide explains how to complete this form, 1 Total pages Schedule L:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name ofiender
INFORMATION
Low Office _Qf. | I\mt\&) N Cw%w. d
5 tLenderaddress;
20N\ \Wenk *?oq\cv % m(( 1 + ’?25?1
GUARANTOR 6 Name of guarantor
INFORMATION
Eg/ 7 cmmnorasiess oy T s mcose T
not applicable
LENDER Name of lender
INFORMATION T —
Low 06Cice Qs‘:. - QV?\G\_L.Q _____ NN S S
Lender address; Zip Code
LW e QN\J i @\\OJ( 14 &S}
GUARANTOR Name of guarantor
INFORMATION
e " Guarantoraddress; oy, Stte; ZpCode ] [
not applicable
LENDER Name of lender
INFORMATION
. L Al Oepﬁ.@c, . _€> € A_m.ﬁ.\é.ﬁ. _ Ccmxv i e
Lender address;
GUARANTOR Name of guarantor
INFORMATION
o " Guarentoradaress; oy, State; ZpCode
ot applicable
LENDER Name of lender
INFORMATION —~—
Vo OFE Ce. of .(X.mc;\.e\é | .C‘.‘:’.\Y\.\‘.’.‘ B S
Lender address;
/)\\\ \d 6')\ Qt«\'*\cft P\’léuf { Tﬁ(— }859;\
GUARANTOR Name of guarantor
INFORMATION :
‘  Guarantraddress: oy, Stae; ZpCode
[} notapplicable . . ‘
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P Revised 06/26/2006



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

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form. 1 Total pages Schedule L:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

LENDER 4 Name of iender

INFORMATION Lu\u O(‘(\\ > O€ [\«(n \ LO Cax\‘ul ¢

2.\ \k)cb\' ch(\c, P"\Cwm .h(- ??7'32)1

GUARANTOR 6 Name of guarantor
INFORMATION
@/ 7 Gumemoreddess, oy T awe e
not applicable i
LENDER Name of lender
INFORMATION L — Y
Low 0€6Fice of ¢ RAa\do Lant™ , 5
Lender address; State; Zip Code
LA A\ Jend (Dcw\, L Cvave, T4 FYSH}
GUARANTOR Name of guarantor
INFORMATION
' Guarantoraddress; ey, st ZpCode I

[] notapplicable

LENDER Name of lender
INFORMATION
4 &

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

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

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

. Guarantor address; City; State; Zip Code

D not applicable - . .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P Revised 06/2672006



Texas Ethics Com mission £.0.Bx 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

ASSETS VALUEDAT $500 OR MORE SCHEDULE M

The InsTRUCTION GuiDE explains how to completa this form. 1 Totatpages this Schedule M:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Description of Asset

V\P Com (“Xﬁﬂ(‘ Lo ol doe | €OV o), ‘Qf‘mxcv‘-

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset P .

- 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

—
Ravised 11/2172003




Tepasf:tfm‘ ics Commission

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CovVeER SHEET PG 1

1-800-325-8506

. . | 1 ACCOUNT# 2 Total pages filed:

The JC/OH InsTrucTion Guipe explains how to complete this) (Ethics Commission filers)

form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFIC% USE ONLY
NAME H(. ‘“0\ Date Received \\,

. ™~
NICKNAME LAST SUFFIX

At ="

CowAu :S\’ . :c:__"_'_’.

4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #, cItY; STATE;  ZIP CODE P
OFFICEHOLDER o~
MAILING
ADDRESS Date Hand-delivered oelharked

Change of Address ‘_‘ P k ﬂ, - =
O AW \est Pos oxr (X 1857}

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION '_\g’
OFFICEHOLDER Receipt # ount
PHONE (456 ) 218- D460 AN

6 CAMPAIGN MS / MRS / MR FIRST Ml Date Pr ' N
TREASURER D ¢ X Date Imaged %
NAME '“\' . (s\ VXY Q -

NICKNAME LAST SUFFIX
E\O\ (52170

7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE #: CITY: STATE: ZIP CODE
TREASURER
ADDRESS \ ~
(Residence or business) 0 . xS . O YU Y 7{, 3 9 s 3 0\

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION g
TREASURER
PHONE

(As6) 38\~ 5605

9 REPORTTYPE

D January 15
[Z/July 15

D 30th day before election t5th day after campaign treasurer

appointment (officehoider only)

D Runofi

[] Exceeded $500 iimit

O

[ sthday before election [] Final report (attach croH - £R)

O additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
L0 O3 6 /30 /0>
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Spedal
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
[
WMoy Copndy Coved 35
14 NOTICE < ' ; —
OF DIRECT *+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvai.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE n
BY OTHER Bme
INDIVIDUALS
Address/ PO Box;  Apt./Sulte#  City; State;  Zip Code

GO TO PAGE 2

@ Printed on recycted paper

Revised 11/21/2003




T EI. c Py

P.0.Box 12070 Austin, Texas 78711-2070 (612)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 fiters}

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
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$ 0.00

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O . OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED o C)
TOTALS $ 63 )
4. TOTAL POLITICAL EXPENDITURES $ \ i 3\10\ . 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 6 4
BALANCE OF THE REPORTING PERIOD $ 3 / ‘i' 8 :
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 3 6 J 4 45 ‘00
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

bo (aurz T
Swom to and subscribed before me, by the said no ( BN T~ J v

of w2087

QY

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

S| ug

I swear, or affigin/ under penalty of pefjury, that the accompanying report is
true and corr nd includes all infgrination required to be reported by me
under Title 15, Blection Code.
DELMA G. SILVA
MY COMMISS“}‘SON 2(E;)(.;-‘IFIES
. /" Signature of

WNke

N1

rint name of officer administering oath

Title of officer 4dministering cath

@ Printed on recycied paper

Revised 11/21/2003



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

' OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor {J out-of-state PAC (ID#:

)| 7 Amountof |8  In-kind contribution

6 Contributor address; City, State; Zip Code

contribution ($) [ description(if applicable)

I

I
|
I

9 Contributor's principal occupation

10 Contributor's job titie

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of

In-kind contribution

City; State; Zip Code

contribution ($) description(if applicable)

Contributor’s principal occupation

Contributor’s job title

Contributor's employer/ftaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-siate PAC (ID#:

) Amount of In-kind contribution

City;, State; ZipCode

contribution ($) description(if applicable)

Contributor's principal occupation

Contributor's job title

Contributor's employer/taw firm

Law firm of contributor's spouse (if any)

¥ 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.

@ Printed on recycled paper

Revised 11/21/2003



Texas Ethics Commission

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

(512) 463-5800

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InsTrucTion Guioe explains how to complete this form.

1 Totalpages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Pledgor address; City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = S S < ) $
s Date 6 Full name of pledgor [ out-of-state PAC (1D#: y| 8 Amountof 9  Inkind description
pledge ($) | (if applicable)
7  Pledgor address; City; State; Zip Code l
10 Pledgor's principal occupation 11 Pledgorsjob title
42 Pledgor's employer/iaw finn 13 Law firm of pledgor's spouse (if any)
44 I|fpledgoris a child, law firm of parent(s) (if any)
Date Fult name of pledgor O out-of-state PAC (1D#: ) Amount of | tn-kind description
pledge ($) | (if applicable)
. i’lédg.;o} a&d're.ss; S City; ‘ State ’ le C-ode ||
Pledgor’s principal occupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)
If ptedgor is a child, law firm of parent(s) (if any)
Date Full name of pledgor [ out-ot-state PAC (ID#; ) Amount of In-kind description
pledge ($) (if applicable)

Pledgor’s principal occupation

Pledgor's job title

Pledgor's employer/law finn

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 gulde for additional reporting requirements.

@ Printed on recycled paper

Revised 11/21/2003

1-800-325-8506




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

LOANS (JUDICIAL) scHEDULE E (J)

4 Totalpages Schedule E(J):
The InsTrRucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = = ) ) B $

5 Date ofloan 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 411 Maturity date
42 Lender's Principal Occupation 43 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

416 If tender is child, law firm of parent(s) (if any)

47 Description of Collateral

[J none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantoraddress;  City; State; Zip Code
[ not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 25 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 additlonal reporting requirements.

@ Printed on recycled paper Revised 11/21/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTioN Guipe explains how to complete this form. 1 Totalpages Schedule F.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Payeename 7 Amount
\s] G
w510} | O Laowe, 223G 00
6 Payeeaddress; City; State; Zip Code

oo N. C\OS'(\cx‘ ,EA\V\\mr% 1 7Y }9 5‘3c‘

8 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

M, sce\lon 200 5 Yoend C

Date Payee name Amount
A} | Law 0Fice of Anoldo  Cando & [ 1700000
Payee address; City; State; Zip Code

A\ \west (‘)(‘)xk 1 Q‘nax(| 7 £ ”)9331

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
Date Payee name Amount
%)
Payée .ad;jress; ’ City; St'ate; 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
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
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

@ Printed on recycled paper Revised 11/21/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The Instruction Gulde explalns how to complete thls form.

41 Total pages Schedule L:

FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION \ C
Law Office o€ Aenod & Caoloy 3¢
8§ Lender address; State; Zip Code
2N\ ek G’cu(\g Phoce, T+ 1957
GUARANTOR 6 Name of guarantor
INFORMATION
m/ . 7 Guaramoraddres& ..... .Ciiy; ........... state' ...... .le.c.oc.’e ..............
not applicable ;
LENDER Name of lender
INFORMATION F r—
Law. 06Fice 0 € Ao Cando ) 3
Lender address; State; Zip Code
2\ \Jenk PW\J Chave, T4 FPSH?
GUARANTOR Name of guarantor
INFORMATION
[Z/ | .. .éu.ar.an.to;a(.jd;e ss ..... C,ty ........... S'ate ...... .ZIF.,C.OC.’e ..............
not applicable
LENDER Name of lender
INFORMATION
. .\fc.x.\u 065.@@. .o € .V\.m@.\}d Canlo oS
Lender address; State; Zip Code
(2/\\ \QCDX Ql‘»{b J Q\ncwr { T\L 7 %5?}
GUARANTOR Name of guarantor )
INFORMATION
. ' Guarntoraddress; oy, Sate;, ZpCode
grﬁo applicable
LENDER Name of lender
INFORMATION ~
\ s O€R Ce .OC Penolds Condsr -
Lender address; State; Zip Code
/),\\ \;J cb)t QC»\Y“\C’I ()\flc'w( { ‘T*L 7’8599\
GUARANTOR Name of guarantor
INFORMATION

[:] not applicable

Guarantor address; City;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form. 1 Total pages Schedule L:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name oflender
INFORMATION
e .Qf(.\%f_/f:. .6.3.6. Aened &y Canlo, 3¢
5 Lenderaddress; State; Zip Code
— -
2N\ ek QCQ{\L P\ﬂ"«k‘((| £ 78357
GUARANTOR 6 Name ofguarantor
INFORMATION
m/ ) e G SASREREE ecese T
not applicable .
LENDER Name of lender
INFORMATION © —
Low 0€6Fice. o€ Peno\do (e o Der
Lender address State; Zip Code
2N \end @W\»_J L PVvave, T4 FPSH
GUARANTOR Name of guarantor
INFORMATION
@/, | . .éu;r;n.br.ac.jd.re ss ..... .Ci;y; ........... éé‘e.: ...... 'sz.,éo;,e ..............
not applicable ]
LENDER Name of tender
INFORMATION
. _qu Oe{*\.\ﬁ.c,_ .0.9 . .Am&\é@. . Ccm\u CooSys
Lender address; State; Zip Code
FANAVS TS S QCW’\O ] Q\iever | T4 7792
GUARANTOR Name of guarantor )
INFORMATION
. - ‘éu.a r.an.tor.a;jd.m ss ..... C“y ........... S‘am' ...... Z'pCOde ..............
LENDER Name of fender
INFORMATION —
\,——\aw. . O€€ L‘.C:. .C.>.F. . .&?‘r’?c%\.ské. .CP&Y‘\\‘?’.‘. o
Lenderaddress; State; Zip Code
AN \end ‘ch\f«: Phearr | 7L FTH5F3
GUARANTOR Name of guarantor
INFORMATION .
S .. .éu.a mnb— ‘.-a;!d.m.ss . L ‘. . C“y . ' ....... Sta‘e, ...... Z'pCOde ..............

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Revised 06/256/2008



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

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form. 1 Total pages Schedule L:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

LENDER 4 Name of lender

INFORMATION Lo.u.) OfClce O(Q /\{\nd\ ;&d CM\“U; 3¢

5 Lenderaddress;

2N\ N\ enk ‘?C\s(\&, Q‘ﬂc\xm _Tv‘- 7%32}1

GUARANTOR 6 Name of guarantor
INFORMATION
@/ 7 Guarantor address; City,. o Su;te; Zip Code
not applicable !
LENDER Name of lender
INFORMATION , N \ : N
Low 06Cce of A\ Lante RIS T
Lenderaddress City; State; Zip Code
o K - J Jn'
LA ek Cogy. (")\"hﬂ_v‘( ) T~/ EAYN >}
GUARANTOR Name of guarantor
INFORMATION
.......................................................... ‘
Guarantor address; City; State; Zip Code

D notapplicable

LENDER Name of lender
INFORMATION
' .

Lender address; City; State; Zip Cade )
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
[C] notapplicable
LENDER Name of lender
INFORMATION

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

R Guarantor address; City; State; Zip Code

D not applicable - ' '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Revisad 06/26/2008



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

ASSETS VALUEDAT $500 OR MORE SCHEDULE M

The InsTrucTion Guipe explains how to completa this form. 1 Totalpages this Schedule M:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Description of Asset

\\)\P Com Qu-\ref | Lo \(Y?on\\of, cOU o “?r‘mxc‘f‘-

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

- Description of Asset

Description of Asset

*ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisod 11/24/2003



