- . e, r_\ . \:-
- - = f I

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

—7 (512)4635800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CovER SHEET PG 1

1 ACCOUNT#

The JC/OH InsTrRucTioNn Guipe explains how to complete this (Ethics Commission filers)

form.
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OFFICE USE ONLY
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OFFICEHOLDER
MAILING . O
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘
OFFICEHOLDER - Receipt # Amount
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Date Processed
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TREASURER & Date imaped
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ADDRESS t%‘i Q¥\\{\ : c)a/( ) ' \ I 2\ 77 g[(
{Residence or business) % & Q ] Ll
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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[] Finat repont (attach C/OH - FR)

Month Month Day Year

10 PERIOD
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14 NOTICE n

OF DIRECT ++ Direct campaign expendll s are campaign expenditures made by others without the cand @ $ prior consent or approval.
Candidates are required to disclose this information only if they receive notification ef the direct t8mpaign expenditure. <=
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Texas Ethics Commiission

P.O.BoX 1J70

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

Form JC/OH
CoOVER SHEET PG 2

!

15 C/OH NAME

41 6 ACCOUNT # (Ethics Commission flers)

_:.LGMSOJ

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

17 NOTICE « This box is for notice of pofitical expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information onfy if they receive notice of such expendituras. -«

COMMIWEE(S) COMMITTEE NAME
COMMITTEE TYPE
[[] ceNERAL | 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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3.
TOTALS

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5.
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

" OUTSTANDING | 6.
LOANTOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPCRTING PERIOD

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
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o My Commission Expires
ST January 14, 2009
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Notary Public, State of Texas

true and correct and includes all information d to be reported by me
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Swom to and subscribed before me, by the said
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igMature pf Candidate or Offceholde

, this the Q day

, to certify which, witness my hand and seal of office.
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Signature of officer administering cath

Print name of officer administering oath

Title of officer adrflinistering oath
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Revised 11/21/2003



Austin, Texas 78711-2070

O

(512) 463-5800

1-800-325-8506

scHepuLE E (J)

1 Total pages Scheduie E{J):
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3 ACCOUNT # (Ethics Commission flers)

“TOTAL OF UNITEMIZED LOANS:
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- financial Institution?
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5 DaT of loan 7 Name of lender U\ g@f out-of-State PAC (I ) Loan Amount (S)
/"___
1alflos | .%s*ftf .. Sochsed T A
6 Islendera 8 Lendera e; Zip Code 10 Interestrate

11 Maturity date

12 Lenders P:O ipal Occupation

L

43 Lendel Job Title

‘T

14 Lender's Employer/La

e, (BSW*LX‘

15 Law Fnrm 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

INFORMATION

We

20 Guatantor address

City

State;

Zip Code

21 Amount Guaranteed ($)

22 Guarantor's Principal Qccupation

23 Guarantor's Job Title

24 Guarantor's Emp!oyerlLaw 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.
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Texas Ethics Commission P.O.Box5=J70 Austin, Texas 78711-2070
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(612)463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L.

The InstrucTion GUIDE explains how to complete this form.

4 Total pages this Schedule L.

|
2 FILER NA ﬂ ! 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION \_;E.,u._o_ j [
.......... TRt @5
Lender address; City; [57 4 Zip Code
1 (2 ég T?g“ | L&
S 71 QR A /1
'\ ot R o ‘ M LY -4
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; City; State Zip Codé
D not applicable
LENDER Name of lender
INFORMATION
t ender address; City; State,; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Code
D not applicable
LENDER Name of lender
INFORMATION
Lender address; Ciy, State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Cade
D not applicable
LENDER Name of fender
INFORMATION
Lender address; City; State:; Zip Code -
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Code
I:] not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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