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
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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



