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



