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s+ Te :ms Ethics Commission P.C _tox_. <070 Austin, Texas 78711-2070 .~ ...2) 463-5800 1-800-325-8506

JUDICIAL 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 filers) / 0
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
Sraceroer A7 Nee Sivee
“micknave O 0T T st T SUFFX

o Uoa)

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

ADDRESS /PO BOX; APT/SUITE ¥, CITY: STATE; ZIP CODE m

Datq Hand-delivpregf or Date Postmarked

\\lﬁ«u@ CMD W 7vs (0] 20/0%

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

(17D LAlo- 59 5L

6 CAMPAIGN
TREASURER
NAME

MS /MRS /MR FIRST Mt
% Date Imaged
m% -

NICKNAME LAST 3 SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or business)

8 CAMPAIGN
TREASURER
PHONE

STREET ADDRESS (NO PO X PLEASE); APT /SUITE #; TY; STATE; ZIP C@E\
s vpn gta0 Wllec, 4 7y
(Dl 331313

9 REPORTTYPE

January 15 30th day before election Runoff 15th day afler campaign treasurer
[] v I:I Y D D appointment {officeholder only)

[} duyts Wefore election [] Exceeded $500 limit [] Finalreport (attach CIOH - FR)

O additional pages

40 PERICD Month Day Year Month Year
COVERED THROUGH
08 b | /3070,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l \/ _7 / O D Primary D Runoff D General D Special
o~ ]
12 OFFICE \@ t any) ( JLJIJ JQ 3 OFFIE SOPEYT (f knody W (’7
G (ﬁf of 9) o .
14
glc:)-gI(I:TleECT * Direct campaign expenditures a 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 "
BY OTHER ame
INDIVIDUALS

Address / PO Box;  Apt./Suite#  City; State;  Zip Code

GO TO PAGE 2

Revised 06/26/2006
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+ 7. Texas Ethics Commission P.C _3ox_.2070 Austin, Texas 78711-2070-. .~ \_.2) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FormMm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 ‘—i / 16 ACCOUNT # {(Ethics Commission Filers)
Do ke dnsSiow )
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

[] seneraL | COMMITTEE ADDRESS

[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] sdditional 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 $ @
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 J ? 7 1 Z
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ @
4. TOTAL POLITICAL EXPENDITURES $ 1_{ lD _}$
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ (b g j
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 5 D@D o0
. .
19 AFFIDAVIT
ar, or affirm, under penalty of perjury, that the accompanying report is
. orrect and includes all information required to be reported by me

i
.. MY %, JESSICA L. WEAVER
; E Notary Public, State of Texas
X My Commlsgion Expiras
Jonuaty 27, 2010

H k“‘é
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T
_‘....

*\\\l

{

‘#l"

Signatul f Gandidate or holder
AFFIX NOTARY STAMF / SEAL ABOVE
Swo to and subscribed before me, by the said S J!A' Q A l(J Qt l , this the Em

gnitiire of officer administering oath Print namé of officer administering oath Title of officer administering oath

@ﬂ//ﬂ‘% VMY Jissiea L wenser_pimpey

Revised 06/26/2006
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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 Guide explains how to complete this form. 1 Total pages Schedule AY):

2 f=| R E \S m @J 3 ACCOUNT # (Ethics Commission fiers)

4 Date § _Full name of contributor, [ out-of-state PAC (1D¥; 7 Amountof | 8  In-kind contribution

j \j contribution ($) l description(if applicable)
| VWAL Ceirr— @é
{0

g @(0 6 Contributor address; ,- City; State; ZipCode . ‘5’ L @'jl

BU I, {_%T‘-AQ.)J T 5Ok 0
) 77

9 Cé ft’zxj‘giﬁ_p‘g?limupanoq_\ 10 Contributor's job title

14 Contr y r‘semployern{ u@ %ﬁj& o 42 Law firm of contributor's spouse (if any)
Vo B D ( FANLS

13 i contnbutor is a child, law firm of pa}e)lt(s) (if any)

(If travel outside of Texas, comptete Schedute T}

contribution ($) I description(if applicable)

(O(C} O{p ‘ 'cénénb'u:ia 'ad'd' s, City, Swte; ZipCode » %JICOO#
\ﬁrﬂ © % %U’LéQM‘ @ﬂ ' (if travel outsldelofTexas, compllete Schedule T)

j Contributor's pnnmpa' occupatlon Contributor's job titte

Date Full name of ntnbu@ H| out—of«stalI:;(lD# ] Amaotint of [ In-kind contribution

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

If contributoris a child, law firm of parent(s) (if any)

Date ull fiame of pontributor ofhot-state PAC (1D#: } Amount of | Inkind contribution
B %‘DJ QJ contribution ($) | description(if applicable)

O lc' O[p Contnbutor address; Clty,LJSmte Zip Code fé ’ m %:
| f%f '“f\’CLL/ # \( —7 () QOB {if travel outside Iof Texas, complete Schedule T)

Contributer's pnnmpalo upation Contributor's job title

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

If contributor is a child, law firm of parent(s) (ifany)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/26/2006




* Texas Ethics Commission
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PO Box 12070 Austin,

ale

Texgs 78711-2070 (512) 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):

zﬁye \_i ((\SOJ

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor D out-of-state PAC (ID¥#:

- )| 7 Amountot | 8 Inkindcontribution

Nok

0 (W'O(D 6 Contributor address;

Lt

ahe O

X 70

contribution {§) l description(if applicable)

d5mee

(If travel outside of Texas, complete Schedule T)

9 Contributor's pnnctpal accupation

10 Contributor's jobtitle -

11 Contributor's employerfaw firm

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

13 Ifcontributor is a child, law firm of parent(s) (ifany)

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

} Amount of In-kind contribution

Lﬁ/.( .......

..... e . A
0l o \R%éu e

Sgﬁi{p\t&zﬂe ( O(ﬁ

cantribution ($) I description{if applicable)

hokel

{if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

‘. e 70D

Contributor’s job titie

Contributor's employeriaw firm

Law firm of contributor’s spouse (if any)

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

Amount of l In-kind contribution

)

[l | (e ™ Folsp ™
lO ’q OL” \. qo?iETZﬁ 'tyc;%i%;{ﬁpcwe

7Y

contribution ($) i description(if applicable)

%aso,mi

{¥ travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

1.aw firm of contributcr'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 06/26/2006
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P.O:

A A
‘Box 12070

Austin, Texas 78711-2070 =~

MO

(512) 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 ME i

Feo )

3 ACCOUNT # (Ethics Commission filers)

4 Date

0\33 o |

§ _Full name of contributor

out-of-state PAC

fidg

CﬂY. State; ode

734qﬁ

{n-kind contribution
description(if applicable)

7 Amountof ] 8
contribution ($) I

4302

(If travel outside of Texas, complete Schedule T)

9 Cont butor's principal occu

%&L(Q\

10 Contributor's job title

414 Contributor's employer/law firm

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

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

—

3 le Code

Caﬁ?kﬁf 77 ‘(.“(S’

Amount of
contribution ($)

In-kind contribution
description(if applicable)

I
|
00

(if travel outside of Texas, complete Schedule T)

Contributor's job title

Contributor's employe@ﬂrm

Law firm of contributor's spouse (if any)

If contributor is a child, taw firm of parent(s) {if any)

Date

Contributor addres

© 3)0(0 |

VOO

Fulljname of contributor
Q SelG=uy %

[ out-of-state PAC (1

S, City; State; ZipCode

%‘A @.S\Ef«auj Tx '7'“(‘/&

Amount of
contribution ($)

[
|
10059 |

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

Contributor’s job title

w:rs Dlnc al occu;ﬁn ’
f

Contributor's employer/law firm

A U\M\LQ_/L
(4

Law firm of contributor's spouse (if any)

If contributor is a child, law firn of pare.

ni(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.

Revisad 06/26/2006




* Texas Ethics Commission

N

~ . -
P.O Box 12070  Austin, Texas 78711-2070 "

(M (Y

-

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

41 Totalpages Schedule A{J):

“774‘/3

2 FILER NAME \_S k 3 ACCOUNT # (Ethics Commission fiers)
Lo W NS,
4 Date 5 Fullname of contnbutor |:] out-of state PAC (ID#; )1 7 Amountof l 8  Inkindcontribution
contribution ($) | descriptien(if applicable)
‘ O)a 5 @(ﬂ 6 (:on'mbutor address Clty, State; le Code , $ @:
( a (E ¢ l

{if travel outside of Texas, complete Schedule T)

9 ntributor's pnnclpa[ occu&hx
I VNINNES

10 Contribufors job title

11 Contributor's employet/law firm

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

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

Date

Ol

} Amount of

cantribution ($)

eakad

AN

7 2:evokl

{M travel outside of Texas, complete Sched

In-kind contribution

description(ifapp\licat_) )
" “\q""& :

0
o)

Contributor's job titte

Contributor's emplﬁw firm

Law firmm of contributor's spouse (if any)

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

Date Full name of contributor

Contributor address; City;

[ out-of-state PAC (1ID#;

State;

Amount of

Zip Code

contribution ($)

Inkind contribution
description(if applicable)

(lf travel outside of Texas, complete Schedule T}

Contributor’s principal occupation

Contributor's job titte

Contributor's employer/law firn

Law firm of contributor's spouse (if any)

If contributor is 2 child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THiS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/26/2006
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Texas Ethics Commission P.Cv.2Box" 12070 Austin,

Texas 78711-2070~ "

MO

“(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCcHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tofal pages Schedule A(J):

2 FILER NAME
I

iu[(\g O )

3 ACCOUNT # (Ethics Commission fiers)

)| 7 Amountof 18

6 Contributoraddiress; City; State; ZipCode

6.

4 Date | 8§ Full name of contrib out-of state PAC (ID#:
“Teey Do)
'Olajjo-""""

contribution ($) I

41000 |

\Tk 174 Y |

In-kind contribution
description(if applicable)

{If travel outside of Texas, complete Schedule T)

g cWaﬁm

10 Contributor's job title

411 Contributor's employer/@'n

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

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

Date Full name of contributor [ cut-of-state PAC (iD#;

Amount of

~—

Contributor address; City, State; Zip Code

contribution ($)

In-kind contribution
description(if applicable)

(if travel outside of Texas, complete Schedule T)

Contributor's principal accupation

Contributor’s job title

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor 3 out-of-state PAC {ID#:

) Amount of

Conmbutoraddress City: State; Zip Code

contribution ($)

|
l
e |
|

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule 7

Contributor's principal occupation

Contributor's job title

Contributor's employer/faw firm

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

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

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/26/2006
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+ » Texas Ethics Commission P.C._d0x~. £070 Austin, Texas 78711-2070 . '\, 2) 463-5800 1-800-325-8506

\ﬁ : \ —’zyﬂr scHEDULE E (J)

1 Total pages Schedule E(J):

LOANS (JUDICIAL) V? QU O

.Y
N

The Instruction Guide explains how to complete this form.

2 FILER ME 3 ACCOQUNT # (Ethics Commission filers)
g 1%\5@ J

4
TOTAL OF UNITEMIZED LOANS: = = = = (=] (5] $
5 Date ofloan 7 nder \L [ out-of-state PAC (ID4#; )y |9  LoanAmount ($)(6
[ 500 0000
PTG T RN SV iLé‘Q .................... <t>%.® :

6 Islendera 8 Lenderaddress City; State,; 2Zip Code 10 Interest rate

financial institution?

Y @ \&’Q C/\D W‘( 7 L( k@ 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

[ none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranieed ($)
INFORMATION
20 Guarantoraddress;  City; State; Zip Code
T not applicable '
22 Guarantor's Principal Qccupation 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 06/26/2006




' * Texas Ethics Commission

a¥e

-
P.O. Box 12070 Austin,

Texas 78711-2070

218

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER

‘i\,\( SOJL)

.

3 ACCOUNT # (Ethics Commission filers)

6 Payeeaddress;

235

City; State; ZipCode

N ‘3’”" B
ad

FToh] Tease Chiogfh T
’@QQ%S

2,5 63

8 Purpose of payment (See instructions regarding type of information

requared )
g \(\ R +‘3

(If travel outside of Texas, complete Schedule T)

< Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

Amount

‘O}MO\a

N QJ"" doe) Q@JALLM ©

ﬁga:je{addres\s{q C%\j.:—rty State; ZipCode %l Oﬁ g(a
cllen T 97vgy

Purpose of payment (See instructions reganding type of information

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

[0 lp 0.

required, . Gandidate / Officeholder name Offica sought Office hald
I (R &

{If travel outside of Texas, complete Schedule V&W‘d\
Date Amournt

%)

bl 3bs 7

Purpose of payment (See instr\b“ctions regarding 'type of information

« Complete if direct expenditure

to benefit C/OH -

10 n]ow |

~fequired.) Candidate / Officenolder name Office sought Office held
el (ke
{f travel outside of Tefas) complete Schedule T) ! '
Date Pa Amount

Payee address; City; State; Zip Code

®

J9233%3

Purpose of pay

"’“”@

(If travel outside of Texa

+ Complete if direct expenditure
Candidate / Officeholder name

nt(See |nstructnc:r§irdlng tfg f information

mp!ete Schedule T)

to benefit C/OH «

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006
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" . rTexas Ethics Commission P.C. . s0%+. 070

Austin, Texas 78711-2070 ~_- ... 2) 463-5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

sl MO 2

The instruction Guide explains how to complete this form.

ST, Dﬁ(@ﬂ

1 Total pages Schedule L:

FILER NAME—JW \—S%L\(‘é’w &\

3 ACCOUNT # (Ethics Commission filers)

LENDER 4 Name oflender
INFORMATION \j \\Y ~
(SN Cel W So
5 ?Lﬁer a S; City; State; Zip Code
M&L& o T {
GUARANTOR 6 Name ofguarantor \J
INFORMATION

D not applicable

7 Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

|:| not applicable

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
Lender address:; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

D not applicable

Guarantor address, City; State; Zip Code

LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Narme of guarantor
INFORMATION

D nct applicable

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




