Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER form JC/OH
CAMPA'GN FINANCE REPORT CoOVER SHEET PG 1
The JC/OH InstrucTion Guine explains how to complete this, 1 é%.caoucmissm filers) 2 Topspsenie
form.
g e O i orrce use one

NAME

NICKNAME LAST SUFFIX
Borenee

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE#. cIvy, STATE:  ZIP CODE

OFFICEHOLDER

e By 3315

R, - IS Ortenpe Orecle

D Change of Address &\MM W ’7 Xﬂ ?
5 CANDI::_)ATE / . AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE 9s1,)  Nez-1735
6 CAMPQIU(;';R MS/MRS/Q FIRST M

W T

NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE#: cmy: STATE; 2IP copE
TREASURER
ADDRESS T €. EARE3, SteX l R U857
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
N [(qk)  1%7-9890
9 REPORTTYPE D January 15 D 30th day before election E] Runoff D ::ld:w m:ﬂ“e:wwdm l;yaS)wer
z July 15 [] e day before election [[] exceeded s5008mit [:_] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
ol /15 Mo > 15/ 1o
11 ELECTION HLECTION DATE ELECTION TYPE
Morth Day Year
(|/ =2 /10 | Oewer [ rnen T sener [J specs

12 OFFICE OFF:ceuew @ any) j’wﬁ&. | é 13 OFFICE SOUGHT (f known)
Hidabqo Courty Contteblan®] |y 1o Conaty Coudtatlpod Tudoe

14 NOTICE ,
OF DIRECT - Direct campalgn expendilures are campaign expenditures made by others without the candidate’s prior consent or approval.

Candldates are required to disclose this information only If they receive nolification of the direct campaign e enditure. -
SAMPAIGN qui ly if they mpaign exp:

EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address /PO Box,  Apt./Sute #  Chy; Siate;  Zip Code

0 additionat pages

GO TO PAGE 2

@ Prinied on recycled paper Revised 11/21/2003




T ElhicsC e

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commisston faers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[J adddionat pages

This box is for notice of politcal expenditures by palitical committees to support the candidate / officeholder. These expendiures
may have been made without the candidale’s or officeholder’s knowledge or consent Candidates and officeholders are required to repost
this information only if they receive notice of such expenditures

.o

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL | COMMITTEE ADDRESS
] seecirc

COMMITTEE CAMPAIGN TREASURER NAME

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 $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 27 9 0 o
] {
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ (0 ({ 38 S 2
2 .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g/ 3
BALANCE OF THE REPORTING PERIOD $ / o], 32 3.
{ —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
49 AFFIDAVIT

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

of _So\ul

AFFIX NOTARY STAMP / SEALABOVE

Swomn to and subscribed before me, by the said A\be&’{" C/I aVL; “

B. MAGALLANES
Notg:‘yAPubhc State of Texas
My Commission Expires
April 14, 2013

" Signature of Candidfte or Officeholder

, this the 2 day

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

T,%—dﬁb

P B e

Print name of officer adm

nocry

Title of officer administering oath

\cnc S

Printad on recycled paper

Revised 1172112003



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 Guioe explains how to complete this form. 1 Totalpages Schedule AJ)
2 FILER NAME 3 ALLUUNI & (Etucs Comnussion filers)
4 Date 5 Fuli name of contributor [ out-ot-state PAC (1D# )| 7 Amountof I 8 In-kind contribution
1 contribution ($) description(if applicable)
J;We,j G\Q'uia‘o«,’ km(i\‘.ozm |
D |
{!‘ [O |6 contributor address; City, State; Zip Code sm .- |
2360 W Yilke Blud, e Beo, weﬁlmﬁ |
9 Contributor's principal occupation 10 Contributor's job title
M\A‘S ek \Qwé ?ou‘:u.o_rs
11 Contributors emé)l(()y&rllaw firm 12 Law firm of contributor's spouse (if any)

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

Date Fult name of contributor (O out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) | descnption(if applicable)
....... 0‘“——\\4“’”5 [
g,t(ho Contributor address; City; State; Zip Code 3 00 Lal) |
RO oy 309 , e SAlew Tk |
I
Contributor's principal 9ccupation Contributogsg,job titie
0«\1‘ M‘&'V\U(

A
Contributor's employer/law fi Law firm of contributor's spouse (if any)

WA ug + 0w

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

Date Full name of contributor [] out-ot-state PAC ((D#: ) Amount of In-kind contribution
contribution ($) description(if applicable)
‘ » oe_ ’\DMCL
l 'q Contributor address; City, State; ZipCode .

|
|
|
Fozr £. ekl . ﬂ§u.\owel W hooO :
|

Contributor's pringjpal occupation Contributor's ;ob title /
Yo Seln Traek .
Contnbutor‘s emr;ﬁz{ aw fimm Law firm of contnbutor‘s spousé (if any)
A&‘Qm rd

If contnbutor is a child, taw firm gf parent(s) (if any)

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

@ Printed on recycled paper Revised t1/21/2003



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 Guioe explains how to complete this form. 1 Total pages Schedule A(J)

2 FILER NAME 3  ALLUUNI # (Etics Comnussion filers]
4 Date 5 Full name of contributor [ out-ot-state PAC (1D#: )| 7 Amountof I 8 In-kind contribution
: \ contribution ($) I description(if applicable)
- ( t 6 Contributor address; City, State; Zip Code

TowoRA R 1t Brsts | Elilrary . 700

9 Contributor's principal occupation 10 Contributor's job title
M Qeoven [ Sale - Yroek.
11 Contnbutor’s ewlaw firm 12 Law firm of contributor's spouse (if any)
ce 3, T Wkt e |

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

Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of l In-kind contribution
{' \ contribution ($) l descnption(if applicable)
..... \haw..._r.\..t..ae.. Rudviaz € Houug "
{\q,\‘ (S}  contributor address: cny S le Code -
’LoZ)J.lot‘*liA&uJ\aMﬁ,V‘ 25 |
Contn‘butor‘i‘ pgincipal occupation Contributor‘s@m title
» 2
Contributor's er‘T%doTr/lavI ﬁm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of l In-kind contribution
\’I‘ N contribution ($) I description(if applicable)
N
P )z;hc .......... Yo Kodriquer |
9 Contributor address:; City, State; Zip Code 6"0—() l
. ¢
ou3 p.oet A“e«,?XM |
Contributor's principal o pation Contributor's job title

/ <olo - Proe..
Contributor's em r/law 67—3 \ Law firm of contributor's spouse (if any)
Vo> Y CALQA_\, PNy

if contributor is a child, law firRYf 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 CONTRIBUTIONS

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

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ALLUUNI & (Etucs Sommussion fiers}

4 Date § Full name of contributor [J out-ot-state PAC (108:

)| 7 Amountof ]g

jes& Qto)«.wol —:HO’V'CS

6 Contributor address; City; State; ZipCode

gd

contribution ($) l

|
500

dzlz Mave Ave, iA\u.\oun.‘T)( |

In-kind contsibution
description(if applicable)

9 Contributorg prj; paloooupaﬁon

10 Contributor’s job title
Sralual

]
[ solo—Proch .

T T Lo Bl Flves

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

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

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

) Amount of

Contributor address;

[0l N

City. State; ZipCode
jot~ Pie.,

studre

2t hwc‘ , TX

contribution ($)

|

|

.......... I
250 7|

|

|

In-kind contribution
description(if applicable)

Contributor’s pﬁnﬁp}lrcupaﬁon
A

Contributor’s job title

h(mr/sb'o'Pfad .

or's oyer; k
cm ﬂﬁt’fa’? WMQ

Law firm of contributor's spouse (if any)

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

Date Full name of contributor {7 out-ot-state PAC (ID%: ) Amount of |
v«\\ contribution ($) l

QANRD. ‘BA (V. By N
.............. o> |

|o Contributor address; City; State; Zip Code

6]1“\ oo~ |
K] L= fol}w\owm\ Ry Secal > '
: |

In-kind contribution
description(if applicable)

mwmf% pation

Contributot‘sjob /é /a ‘Prod

Contributor's

Law firm of contributors spouse (if any)

Voo

If contributoris a chlld, law fimYof parent(s) (if any)

’,_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see lr_lstructlon gulde 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The lvstrucrion Guioe explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

3  ALLUUNI # (Etucs Sommussion filers)

4 Date

§ Full name of coniributor

3 out-ot-state PAC (10#;

Sl

Thoivel Renges

6 Contributor address; City; State; Zip Code

7 Amountof Is
contribution ($) I

In-kind contribution
description(if applicable)

SO

Yoile N .22ud, ke Alle,TX

450

9 Contributor's pﬁnﬁwwon

10 Contributor’s job title

11 ontributor's oyer/law ﬁrm(D
awq‘(. QL«,‘ s

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

-¥

13 it oontnbutor isa chiid law Hn of parent(s) (if any)

Date

6I’~"’I‘°':”’\2

Full name of contributor

Contributor address;

D out-of-state PAC (ID#:

) Amount of

Cny State; Zip Code

0. By 6963, A TX

5o

contribution ($)

In-kind contribution
description(if applicable)

I
I
I
I
I
I

Contributor”: pdupal occupation

Contributor's )ob titte

/ %(’D

Pk

vwmmrmyerlbw fim

Law ﬂrm of conmbumrs spouse (if any)

\‘aAD

if contributor is a child, law of parent(s) (if any)
Date Full name of contributor PAC (ID#: )|  Amountor | inind contribution
contribution ($) description(if applicable)

........ °‘*MSL“:Z; wl
A)//%I(b Contrbutor address;  City, State;  Zip Code SO :
431 5 N 0T mll X |
27524 I

Contribut | occupation Contributor’s job title

Ty Bodiax/5plo ~faef,

Law firm of conh'ibutot‘s spouse (

if any)

.
Contributor’'s empl aw fimm
q C L.UJL
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 iqstruction gulde for additional reporting requirements.

@ Printed on recycled paper

Revised 11/21/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 7

8711-2070 (512) 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 FILER NAME

3 ALLUUNIT # (Ebvcs Commusson fiters)

4 Date § Fullname of contributor 3 out-ot-state PAC (1D#. )1 7 Amountof | 8  In-kind contribution
contribution ($) | description(if applicable)
YVL \ \;LQ/r \A.O«.acﬂ
~ \’IJF 6 Contributor address; City, State; ZipCode 0O
s se I |
buroe, (b |
22T %, Vewhuroy | Avigen [ TX |
9 Contributors pﬂmoj\upaﬁon 10 Contributor’s job title g
11 Contributor employer/laq’ m L _C 12 Law firm of contributor's spouse (if any)
\
iu e howo LY A s
13 Ifcontributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kind contribution

Contributor address; City, State; Zip Code

shoel®

|12 Wavh w Dr.sle-B, M Allew]

contribution ($) description(if applicable)

]
I
.......... l
K \lm :

Contributor's pdnﬁwuon
]

1 :
Contributor’s job ﬂg@ n /ﬁp{’b _ Pro_ci ‘

i Wiy ﬁifﬂ R mnaddp et wo

Law firm of contributor's spouse (if ény)

If contributor is a child, Jaw firn of pgent(s) (iFany)

Date Full name of contributor [ ] outof-state PAC (ID#: )|  Amountor | tn-kind contribution
contribution ($) description(if appficable)
ool Colos Cownaler |
L-,/\ Contributor address; City; State; Zip Code Zé/b I
Yo By eb3  glsa  TX |
|
Contributor’s %ﬂWpaﬁon ( Contributor's job title
< W)=y S\ O uduen”

Contributor’ toyer/law fi
e alie's ek Wi feat

Law firm of contributor’s spouse (if any)

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

ATTACH ADDITIONAL COPIES

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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucnion Guioe explains how to complete this form.

1 Tolal pages Schedule A(J):

2 FILER NAME

3 ALLUUNI 8 (Edwes Comumusson fers)

4 Date § Fuliname of contributor [ owt-ot-state PAC 10

7 Amountof

In-kind contribution

A 7 (N Y

I'g
\ contribution ($) description(if applicable)
Miller £ WMewdalvo :
é ,w\ ’() 6 Contributor address; City, State: ZipCode ﬂ l
e
LT B 1o sl |-G, 8 Aller TK |
v |
9 Contributor's principal 10 Con 's joh title
om&f N2sA S .3 \ SegD %aﬁ‘v«zfj
11 Contributor's employer/iaw firm 12 Law firm of contributor's spouse (if any)
S (Ao
43 (f contributor is a child, lawﬁfmof pareny(s) (if any)
PR
Date Full name of contributor [J out-ot-state PAC (1D ) Amount of I In-kind contribution
< N contribution ($) ' description(if appficable)
oy ... A S \_C'L ............ [
{ /’L‘[ ¥V Contributor address; City, State; Zip Code ( do |
|
|

Contributor’s p occupation

"Bives

/ S~ Braek.

e Bl e v L Kool cen

Law firm of conkibu‘nrs spouse (if any)

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

Date Fullname ofcontributor [ outol-state PAC (IDF; } mmﬂm“@) ] In-dnd N )
ﬂJro ...... Qe\e— _5_6 \ oz o tribution (5) | description(f applicabls
4' : CW' SW.ZPCode """"""" 7/00 :
3‘{ 4 w. A herdo- {glubwﬁ :
C“'"D‘m"m tion
accupa mmg:sgbm /50{0 ?rad

3? T za Loes big

EM e,c,i‘SO\vw-._a.

Law firm ofoontributorsspouse (if any)

if contributor Is a child, taw firm o‘f)parent(s) (ifany)

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 $1/2172003



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 InsTrucion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ALLUUNI B (Etrucs Commussion fiters)

4 Date § Fullname of contributor [J out-ot-state PAC {iD¥:; )] 7 Amountof | 8 In-kind contribution
\ \ N contribution ($) l description(if applicable)
O é E ’\? Lad \=
6 Contributor address; City; State; ZipCode
250 |
1
q/¢ us. Pike Weslocs l
: |
9 Contributor's principal occupation 10 Contributoqs? title |
\3 A “\—M S
11 Contributor's employer/igw firm 12 Law firm of contributor's spouse (if any)
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [0 out-of-state PAC (1D#: ) Amount of in-kind contribution

Contributor address; City, State; Zip Code

sile

2oz Rile , Wosloes, TX

contribution ($)

I
|
|
ST |
|
|

description(if applicable)

Contributor’s principal oecspaﬁon

Contributor's em, fim
ce xf \/’uwo Soanz

oD

52 ST

Law firm of contributot‘s’ spouse (if any)

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

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

) Amount of

'd "ﬂl[o Contributor address;  City. State; Zip Code

{6 N mCallRd, mAlle

contribution ($)

I
I
s°° |
I

Inkind contribution
description(if applicable)

Contributor’s pﬂndpam pation

{
Contributor's job title

r()u}w/‘ﬁa{v?fo&.

s e T Do eh Sodos

Law firm of oontributor‘g spouse (if any)

If contributor is a child, law h’m of parent(s) (if any)

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

@ Prinled 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 InsTRucion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ALLUUNI ® (Etucs Sommussion fiters)

4 Date 5 Full name of contributor [ out-ot-state PAC (1D

7 Amountof I 8 In-kind contribution

]

\ )M—\_\\M @’( oZzced
6 Contributor address; City; State; ZipCode

4\%{\ to

|
%3 §. £xg. 83, ste-e , Thorr TK |
; |

contribution ($) I description(if applicable)

2505 |

g Contributor's principal occupation

titte

10 Contributor's job ti
@ 2y / 5:5*{0 ~Prvd('

11 Contributor's employer/!
O

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

\
\ ﬁl—_%g&«—\\m Dxonee
13 ffcontributor is a child, law firn of parent(s) (if any)

) Amount of In-kind contribution

Full name of meu!or 3 outof-state PAC (ch

(o)
4 156\ ( Contributor address; City; State; Zip Code

526 West ﬁw, St A 1TnC Allen K

descnption(if applicable)

goo

I
contribution (%) I
I
I
I

Contributor’s principal occupation

Contributor's job title

Quutue/ Sols Prock .

Wik
Con tor's employer; firm
oo 0@\ weou >

Law firm of contributor’s spouse (if any)

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

Oate Full name of contributor [J out-ot-state PAC (1D#: ] Amount of tn-kind contribution
contribution ($) description(if applicable)
\o | ... Dendros Maddovods
‘_)/ "ﬂ Contributoraddress;  City, State; Zip Code

269 €. Mquws“——\l &I((QJQMQ‘F)(

l

|

.......... I
{@o:

|

Contributor's pﬂndmﬂon

Contributor's job title

/jﬂa ~Hroek,

Law firm of oontributor’s spouse (if any)

mmmriﬁ“"jéso«h oMonedo

if contributor is a child, ia parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see iqstructlon gulde for additional reporting requirements.

@ Printed on secycied 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 FILER NAME

3 ALLUUNI & (Etncs Comnussion filers)

4 Date § Full name of contributor [J out-ot-state PAC (D%

7 Amountof ' 8 In-kind contribution

6 Contributor address; City; State; ZipCode

< lq,‘b\ (o

Qoclos Heruander

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

I

I

50

9 Contributor's pﬁndew;{ion

10 Contributor's ]Ob title

/sbjo Crock.

11 Cont\tib::‘:em erflaw ﬂrt Q}V l Lw cr

12 Law firm of contrIbutors spouse (if any)

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

Date Full name of contributor [ out-ot-state PAC (1D#:

Contributor address; City. State; Zip Code

323 > -Cons sd

spele

} Amount of l In-kind contribution
contribution ($) I description(if applicable)
.......... -« l
250. |
I

t\«\owe\

Contributor’'s mwupaﬁon

Conuibutor's;obhﬂe/ 65{1: Pf "y

C utor's em erll;w fi .

¢ Uoeer

Law firmof contnbutors spouse (if any)

If contributor is a child, law fi f parent(s) (if any)

Date Full name of contributor

Amount of In-kind contribution

ele

Contributor address; City. State; Zip Code

fortad

Yo Dy 3349 ' z2d Cebuns

contribution ($)

250

description(if applicable)

pe e — — ]

Contributor’s pm‘dpmﬂon

Contributpr’s job

Do w/se(of?mei

Contributor's empl aw ﬁrm

Law firmn of contributor’s spouse (if any)

Voo (2 a:/ Duxi‘k \Qc«rkn‘o(q

A

If contributor is a child, law firm of p§en«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 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 FILER NAME

3 ALLUUNI # (Ebucs Sommussion filers)

4 § Full name of contributor ] out-ot-state PAC (1D#:

Date

)1 7  Amountof | 8  In-kind contribution

[lo
‘(\7'8' 6 Contributor address; City. State; ZipCode

j;aa_ ﬁ\‘ MML

feo |
Jolo 4 "_'HA/ ﬂ-e,Z/Z., ei‘ ba-vc'/ |
: ]

contribution ($) | description(if applicable)
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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 Instrucion Gume explains how to complete this form.
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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 Guine explains how to complete this form.
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“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 Instrucnion Guioe explains how to complete this form.
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Y, mnwc‘)u,s IL(O&MQ

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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 nsTrucion Guioe explains how to complete this form.
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Date Fulln Qofcomﬁbutor O PAC (ID#: )| Amountor | in-kind contribution
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070
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(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucnion Guie explains how to complete this form.
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4 Date § Fuliname of contributor [ out-ot-state PAC (tO#; )| 7 Amountof | 8  Inkind contribufion
contribution ($) l description(if applicabls)
&(47 6 Contributor address; City. State: ZipCode l
~{307 N e Ceo R | A Allew T 50 l
|
g Contributor's principa 10 Contributoy’s job titte
N1 Z)AQ%@J Prock .
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Texas Ethics Commission  P.O. Box 12070
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The tnstrucTion Guine explains how to complete this form.

1 Total pages Schedule A(J):
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(512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)
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OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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SCHEDULE A (J)
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnion Guioe explains how to complete this form.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
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