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" Ting Esuci, Commission P.0.Box 12070 Austin, Texas 76711-2070 (512) 4635800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER FOrRM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Totat filed:
The JC/OH InsTRUcTION Gupe explains how to complete this form. (Ethics Commission filers) ol pages
NNE=
TIMLE FIRST Mi E-'
3 CANDIDATE /
OFFICEHOLDER bart- °FF"?&§ ONLY
NAME ﬂ/ Date Received 3 =
NICKNAME LAST - SUFFIX Py
Gorcio— =
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # cry; STATE;  ZIP CODE ~N
OFFICEHOLDER w
ADDRESS o~
’ 17 H ! A'(O.«WLQ M Date Hand-deli r Date Postmarked
[] Change of Address Mowee TXT 857¢
§ CAMPAIGN TIMLE FIRST M
TREASURER b
NAME 20\0(&_[ Receipt # \C | Amount
e us*rsurnx S
& l&&/? a_ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#, cIry; STATE; 21P CODE
TREASURER
ADDRESS
(Residence or business) 4 (0'3‘{ S %lkﬁ\\. 1%\ i EA} “L quo\ TX 78?3‘1
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER j / g -
PHONE (k) 383 - 71700
8 REPORT TYPE .
15th sfter campaign treasurer
(| W15 [C] 30th day before election [[] Runom O day o lonmm
3 suyss [C] et day before election [] exceededssootimt [ ] Final report (Attach CIOH- FR)
8 PERIOD Month Day Yoar Morth Osy Yoar !
COVERED THROUGH
01/ 06 /oo ol /s /a7
9 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Year ]
J _/0@ /Ob 3 erimey 3 munon . [ cenerm [ seecet
4 OFFICE OFFICE HELD (¥ any) 42 SOFFICE SOUGHT (¥known)
Tiedg e oA Hdalyo Couty Longl gt oo Hidlgy Couicky Couvtatoso#g Judae
13 DIRECT
CAMPAIGN - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only ¥ they receive notification of the direct campaign expenditure. e
BY OTHER
INDIVIDUALS Name
Address/POBax,  Apt/Sulle¥, Cly, Swals;  ZipCode
O sddtionalpages .

GO TOPAGE 2

@ Peintod on recycied paper (Eftective 11/16/1909)



Fexas Bhigs Commission P.0.Box 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-8505
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForMm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

¥ C/OH NAME

45 ACCOUNT # (Ethics Commission fiters)

1% SUPPORTING
POLITICAL
COMMITTEE(S)

- This listing includes political expenditures by political committees 10 support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to ~
report this information only if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE

[ ceneraL | COMMNTEE ADDRESS

(] specirc
COMMITTEE CAMPAIGN TREASURER NAME
(O seddtional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ¢
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Nip
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ AfA
4. TOTAL POLITICAL EXPENDITURES $ iy
A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY N
BALANCE OF THE REPORTING PERIOD $ /A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | N/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed before me, by the said IJ/ /—Q/é éq/l CA 24 , this the /. M day

| swear, or affirm, under penatty of perjury, that the accompanying report
is true and cotrect and includes all Information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

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

ud LD ﬁ@//% v Nodare

of officer administerify oath name of officer Sdministering oath Tiie of ofticacadministering oath

@ Prnted en mercied paper

(Eftective 11/16/1989)



P.0.Box 12070 Austin, Texas 78711-2070

(512)463-56800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GuioE explains how to complete this form.

41 Total pages Schedule

Al

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Date

6 Contributor address;

§ Full name of contributor

City; State; Zip Code

O outot-state PAC

7 Amountof |8
contribution ($) |

I
I
|

In-kind contribution
description(if applicable)

@ Contributor's principal occupation

40 Contributor's job title

41 Contributor's employer/fiaw firm

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

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

Date

Contributor address;

Full name of contributor

Clty. State; Zip Code

..................................................... |

O outof-state PAC

Amou of

oontnr ‘4 ‘;S)

In-kind contribution
description(if-applicable)- '~

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

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

if contributor is a chikd, law fim of parent(s) (if any)

Date

COntnbutor address.

Fuil name of contributor

City; State; le Code

Amount of
contribution ($)

In-kind contribution
descrigition(if apptlicable)

Contributor's principal occupation

Contributor's job titie

Contributor's employer/law firm

Law fim of contributor's spouse (if any)

i contributor is a chiid, taw firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i€ contrlbutor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

@ Printed on recycied papec

(Effective 11/16/1099)



. Teas Bthics Commission P.0.Box 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-8506 ~

PLEDGED CONTRIBUTIONS (JUDICIAL) sCHEDULE B (J)
The InsTrRucTION Guioe explains how to complete this form. 1 Total pages Schedule B(J):
2 FILER NAME 3 ACCOUNT # (Ethics Commission filecs)
4 TOTAL OF UNITEMIZED PLEDGES: o > =] =] = > $
[ 3 Date 6 Full name of pledgor O out-of-state PAC g Amount of 9 Inkind description
pledge ($) | (if applicable)
7' 'Pledgor address: oity: State: Zip Code I
l
{
|
40 Pledgor's principal occupation 411 Pledgor's job title
42 Pledgor's employerflaw firm 413 Law firm of pledgor's spouse (if any)

44 It pledgor is a child, taw firm of parent(s) (if any) -

Date Full name of pledgor O out-of-state PAC Amount of | inkind description
pledge ($) | (if applicable)
Sioisor addrens: Gy ‘State: Zip code T ||
Pledgor's principal occupation Pledgor's job title
Pledgor's employerflaw firm Law firm of pledgor's spouse (if any)

it pledgor s a chiid, law firm of parent(s) (if any)
\

Date . Full name of pledgor O ouot-simte PAC Amount of | inkind description
pledge ($) | (it applicable)
" imdor.addross T Ciyy St Zig Coge T ‘l
Pledgor's principal occupation Pledgor's job titie
Pledgor's employerfiaw firm Law firm of pledgor's spouse (if any)

it pledgor Is a chiid, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional repprtlng requirements.

@3 Pavied on recycied paper (Effective 11/16/1998)



Teéias Ethics Commission P£.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325.8506

LOANS (JUDICIAL) ~ schepuLe E (J)

1 Total pages Schedule E(J):
The InsTrUCTION Guioe explains how to complete this form.

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

§ Date of loan 7 Nameofiender O outot-state PAC 9 Loan Amount ($)
6 Islendera 8 Lender address; c«y o ééw; Zip Code 10 Interest rate

financial Institution?

Y N 41 Maturity date
42 Lender's Principat Occupation 13 Lender's Job Title
44 Lender's Employer/Law Frim 15 Law Fimm of lender's spouse (if any)

46 If lender s child, taw firm of parent(s) (if any)

47 Description of Collateral

O none

18 GUARANTOR | 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION

....................................................................

O not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title i
24 Guarantor's EmployerfLaw Frim 25 Law Firm of guarantor’s spouse (if any)

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

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

@  pavied en recycied poper (Effective 11/16/1999)



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

POLITICAL SCHEDULE F
EXPENDITURES
The InsTRucTION GuiDE explains how to complete this form. 1 Total pages Scheduie F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date &5 Payee name Amount
($)
6 Payee address; City; State; Zip Code
8 Purpose of expenditure (See instructions regarding type of 9 -« Complete if direct expenditure to benefit C/OH o
information required.) Candidate / Officeholder name Office sought / held
Date Payee name Amount
)
cee Payee .a.d.d .rclas:s.; ....... c|ty . State . z|p Code ................................
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH «
Information required.) Carndlidate / Officeholder name Office sought / held
Date Payee name Amount
(£9)
.o i’ayée 'ad‘d ress. ....... c“y' . State. . le ................................. |
Purpose of expenditure (See instructions regarding type of «~ Complete if direct expenditure to benefit C/OH
information required.) Candidate / Officehoider name Office sought / heid
'
Date Payee name Amount
)
Payee address; City: State; Zip Code
of expenditure (See instructions regarding type of «~ Complete ¥ direct expenditure {o benefit C/OH «
information required.) Candidate / Officehoider name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&) Privted on recycied peper (ERactive 11/16/1009)
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Téxas Bthics Commission P.0.Box 12070 Austin, Texas 76711-2070

(512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTrRucTION Guice explains how to complete this form. 1 Totai pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payee name Amount
$)
6 Payee address; City; étate: Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbyrsement from
political contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement from
political contributions
intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Pu of ndi i ctio rdi of informatio ired. Reimbursement from
rpose of expenditure (See instructions regarding type . rmation requi ) o mmgwom
intended
Date Payee name ! Amount
1€))
Payee address; City; State; Zip Code
P rd of inf tion ired. Reimbursement from
urpose of expenditure (See instructions regarding type orma requ ) oont :w rom
intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
P informatio . Reimbursement from ~°
urpose of expenditure (See instructions regarding type of information required.) Soitioat
intended
' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on secycied paper

(Eftoctive 11/16/1099)
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P.0.80x 12070 Austin, Texas 78711-2070

1-800-323-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

(512) 463-5800

SCHEDULE H

The InsTRUCTION GUIDE explains how to compiete this form.

1 Total pages Schedute H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Business name 7 Amount
(€))
6 Business address; City; State; Zip Code

8 Purpose of payment (See Instructions regarding type of

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

information required.) Candidate / Ofticeholder name Office sought / held
Date Business name Amount
€))
Business address; City; State;

Purpose of payment (See instructions regarding type of

« Complete if direct expenditure to benefit C/OH

Information required.) Candidate / Officeholder name Office sought / held
Date Business name Amount
®)

........................................................................

Purpose of payment (See instructions regarding type of

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

information required.) Candidate / Officshoider name Office sought / held
Date Business name Amount
1€))

Business address; City; State;

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

« Complete If direct expenditure to benefit C/OH <
Office soupht / heid

Candidate / Officeholder name

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

(Effective 1116/1809)
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 76711-2070

(512)463-6800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTION Guoe explalns how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
(%)

Payee address: City: Swte: ZpGode T

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
oooooooooo (S)
Payee address; City; State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.)
Date Payee name Amount
169
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Prived on recycied poper (Eftective 14/16/19899)



‘I;gasEﬂsOormission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325.8506
CREDITS (optional) SCHEDULE K
The lusTrucTion Guioe explatns how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date & Payor name 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
- - (%)
Payor address; ) CIty. .s.tate: Zip Code
Reason for credit
Date Payor name | Amount
. ®)
""“Payor address;  City; State; Zip Code
Reason for credit
Date Payor name Amount
) ($)
Payor address; Cliy'.. State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Q Printed on recycled papsr (Efective 11/16/1999)
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P£.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule L:

FILER NAME 3  ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION
§ Lender address; City State Zp Code T
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; City: State; Zb Gode T
O notapplicabie
LENDER Name of lender
INFORMATION
Lender address; City: State; ZpCode T
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City: State; Zip Code
O notappiicable :
LENDER Name of lender
INFORMATION
............................................................................ R R
Lender address; City: State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City: State; Zip Code
O not applicable
LENDER Name of lender
INFORMATION
Lender address; City: State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; - City: State; Zip Code
O not spplicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied psper

(Effective 11/16/1999)



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

(512)463-6800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InsTrRucTion Guioe explains how to complete this form.

1 Yotal pages Schedule M:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 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

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Privied on rmcycied poper

(Eftective 11/16/1989)



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

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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Gulde explains how to complete this form.
- Complete only If “Report Type” on page 1 Is marked "Final Report" °

1 CI/OH NAME

2 ACCOUNT # (Ethics Commission fiers)

3 SIGNATURE

{ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campalgn treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
e« Complete A & B below only i you are a candidate e

A . CAMPAIGN FUNDS

Checkonly one:

contributions In accordance with the requirements of Election Code, § 254.204.

8. ASSETS

Checkonly one:

Election Code, § 254.204.

[ 1tdonot have unexpended contributions or unexpended interest or income eamed from political contributions.

[:] 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended Interest or income eamned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that { may not retaln unexpended contributions

or unexpended Interest or income eamed on political contributions longer than six ye
understand that 1 must dispose of unexpended political contributions and unexpended interest or Income eamed on political

[:] { do not retain assets purchased with political contributions or interest or other income from political contributions.

| 1 do retain assets purchased with political contributions or Interest or other Income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or other Income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions In accordance with the requirements of

ars after filing this final report. Further,

Signature of Candidate

6 OFFICEHOLDER
«s Complete this sectlon only if you are an officeholder o

] 1emawarethatl remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed on recycied paper

(Eftective 14/16/1999)



