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




