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I
1 ACCOUNT 2 Total pages filed

The JCOH Instruction Guide explains how to complete this form Emits Commission filers

3 CANDIDATE MSMRSMR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER
NAME te J Date Received

NICKNAME LAST SUFFIX

4 CANDIDATE ADDRESS I PO BOX APT SUITE CITY STATE ZIP CODE

OFFICEHOLDER L

MAILING FJ I
De Hantltleliver Date Post erked j

ADDRESS Oh
Change of Address

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt Amount

OFFICEHOLDER 9n lI 39g
I

PHONE Date Processed

6 CAMPAIGN MSIMRSMR

FIST
MI

Data Imaged
TREASURER

NAME t

NICKNAME LAST SUFFIX

Ct
7 CAMPAIGN STREET ADDRESS NO O BOX PLEASE APT I SUITE CITY STAT ZIP CODE

TREASURER

31I n I mrn 77ADDRESS 3I V I J l C V 7 j
Residence or business

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

91 Q I Iy7 5PHONE I a

9 REPORT TYPE rT7 15th day after campaign treasurer
January 15 h day before election Runoff

appointment officeholder only

July 15 81h day before election Exceeded 500 limit Final report Attach CIOH FR

10 PERIOD Month Day Year Month Day Year

COVERED Jy
I O

THROUGH

I n O

11 ELECTION

I

ELECTION DATE

lf
ELECTION TYPE

J
o

Month Day Year

1 I I El Primary El Runoff General E Special

12 OFFICE OFFICE HELD i any OFFICE SOU T if known

14 NOTICE
OF DIRECT

Direct campaign expenditures are campaign expenditures made by others without the candidates prior consent or approval

CAMPAIGN
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure

EXPENDITURE
Name

BY OTHER

INDIVIDUALS

Address PO Box Apt Suite City State Zip Code

additional pages

GO TO PAGE 2
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JUDICIAL CANDIDATE OFFICEHOLDER REPORT FORM JCOH

SUPPORT TOTALS COVER SHEET PG Z

15 CL D1A 16 ACCOUNT IcsCommission Fliers

1 CAL

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 candidates or officeholders knowledge or consent Candidates and officeholders are required to report

POLITICAL this information only if they receive notice of such expenditures

COMMITTEES
COMMITTEE NAME

COMMITTEE TYPE

FIGENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN Q

TOTALS
PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

2 TOTAL POLITICAL CONTRIBUTIONS
@

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS I l CI S

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED

TOTALS

4 TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
@

5 J

BALANCE OF THE REPORTING PERIOD 52 O d l

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

QI O V
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD W

19 AFFIDAVIT

I swear or affirm under penalty of perjury that the accompanying report is

true and correct and inclu all informa n required to be reported by me

JESSICA L WEAVER
under a 5 Electio Code

Notary Public State of TeS
r

F My Commission EXPIrs

s January 27 2010

Sign u of Candidate or Officeholder

AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subscribed before me by the said V L lrlLf c7O1 this the day

of 0CA3212ea20 WO to certify which witness my hand and seal of office

J w
ignatureofoffrceradministeringoath Print name of officer administering oath Title of officer administerigoath
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POLITICAL CONTRIBUTIONS SCHEDULE A J
OTHER THAN PLEDGES OR LOANS JUDICIAL

uI AJ
The Instruction Guide explains how to complete this form

1

TotalIpagesSched g
I

2 FILERNAME Ir
3 ACCOUNTEthlCS Commission filers

4 Date 5 Full name of contributor outofstate PAC ID 1 7 Amount of 8 Inkind contribution

contribution
I

descriptionifapplicable

Vie
IZZIIJo 6 Contributor address City State Zip Code ryO

i

v 71 y I N travel outside of Texas complete Schedule T

9 Con bu ors principal occupation 10 Contributors job title

11 Conrs empo

wSfinn
t O

12 Law firm of contributors spouse ifany

OC Z

13 If contributor is a child law firm ofparents ifany
F

IE
Date Full name of contribut r out stare PAC po 1 Amountof I Inkind contribution E

contribution

I
descriptionifapplicable

IcContributor address City State Zip

Code
oo

I ja6
5 1

f
e V 6tS 7 7 If travel outside of Texas complete Schedule T

Contributors principal occupation Contributors job title

e
EContrjputgremploy rA firm Lawfirm ofcontributorsspouse Rany

C9C1c I

If contributor is a child law firm of parentsifany

Date Full name of

ntnb7tor
outofstate PAC ID Amount of Inkind contribution

a

i

C rb
contribution

I descriptionifapplicable

pl2Zlo Contributoraddress te Zip Code 11

3 Kcz eel
O

I

X ll F1 l If travel outside of Texas complete Schedule T

Cggtri u ors principal occupation Contributors job title j

Contributors em rAaw fi Law firm of contributors spouse ifany

Lck
If contributor is a child lawfirm of parents if any

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements
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POLITICAL CONTRIBUTIONS SCHEDULE A J
OTHER THAN PLEDGES OR LOANS JUDICIAL

I I

The Instruction Guide explains how to complete this form
1 Total pages Schedule AQ

2 FILER NAME Il
3 ACCOUNT Ethics Commission Sers

PA4 Dale 5 Full name of Contributor outofstare C IDq 7 Amount of Inkind contribution

contribution
I

descriptionifapplicable

e

o12Z10p 6 Contributoradcl C State Zip Code
ti w1 a i

roc11 u 11 l09 If travel outside of Texas complete Schedule T

g n n utors principal occupation 10 Contributors job title

11 qn ibytps emplo erAaw firm 12 Law firm of contributorsspouse ifany

13 If contributor is a child law firth of parentsifany

Date Full name of contributor

loutorstare
PAC pou Amount of I Inkind contribution

V l VV XS
contribution

I
descriptionifapplicable

C
ityJI1

as l o 6 Contributor address City State Code
G 1cOer

d

Sl30 e c ct l t 3c
7 7c If travel outside of Texas complete Schedule T

Co gibut rs principal occupation Contributors job title

F r i T
onbutoes employ rfl fi Law firth of contributors spouse ifany

It s
If contributor is child lawfirn ofparen fany

Date Full name of contributor outofstate PAC ID 1 Amount of Inkind contribution

V 1 1 1 C 1

contribution
I descriptionifapplicable

Ia IO Contributor ddress City State Zip Code

1 l l O p If travel outside of Texas complete Schedule T

ontributoes principal occupation Contributors job title

i

ntribtlltors a oyerlaw firm Law firm of contributors spouse if any

If contributor is a child law firm of parentsifany

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements
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POLITICAL CONTRIBUTIONS SCHEDULE A J E
OTHER THAN PLEDGES OR LOANS JUDICIAL

The Instruction Guide explains how to complete this form
1 Total pagesSchad AW

2 FILERNAME 3 ACCOUNT EthimCommissionfilers

4 Date 5 Full name of contributor outpf state PAC ID 7 Amountof 8 Inkind contribution

2
I 1 contribution

I
descriptionifapplicable

3C vW e

Iaalb 6 Contrilfutor ddress City State Zip Code Ou
1i I l I e Ll I U if travel outside lof Texas complete Schedule T

9 Contri t r

principalal
occupation 10 Contributors job tide

41v t

11 Con

W7
loyerAarm 12 Law firm of contributorsspouse ifany

13 If contributor is a child law firm ofparentsifany

Date Full name of

wntrjbutor
wtorstate PAC ID Amount of Inkind contribution

JlfLIIIilvyJ II
contribution

I
descriscriptionifapplicable

Clayn C nbutoradd City Std Zip Code lx op
VP

1 E to n n J e
9

f

S4 t 7 7 C if travel outsideof Texas complete Schedule T

C butors principal occupation Contributors job title

Iia f FaJct
Contdbuto empl rAaw firm Law firm of contributors spouse ifany

If contributor is a child law firm of parentsifany

Date Full name of contributor Dolorstate PAC ID Amountof Inkind contribution

I

contribution
I descriptionifapplicable

xS MIFIId
f Contributor ddress City State Zip Code

1 ti54zo o If travel outside of Texas complete Schedule T

C tri u ors

principal occupation Contributors job title

C

qjthbutoe emp wfi Law firm of contributors spouse ifany

hC 1Q
If contributor is a child law firm of par tsifany

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements
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POLITICAL CONTRIBUTIONS SCHEDULE A J
OTHER THAN PLEDGES OR LOANS JUDICIAL

The Instruction Guide explains how to complete this form
1 Total pages ScheduleAJ

f FS g

2 FILER NAME II
3 ACCOUNTEmicscommission filers

4 Date 5 Full name of contrib for outofstate PA ID 7 Amountof 8 Inkind contribution

contribution
I

descriptionifapplicablelout
Ulabo 6 Contributorackkress City Sta Zip Code

co if travel outside Iof Texas complete Schedule T

9 C b ors principal occupation 10 Contributors job title

re

11 ntrigyf8semploy wfrrn 12 Law firm of contributors spouse if any

13 If contributor is a child law firm of parents ifany

f

Date ull name ofcontfiibbbllhrrttor outorstate PAC IDa Amount of I Inkind contribution f

I

I
contribution

I
descriptionifapplicable l

6 I3 I lD ContOn ut rraddress City State Zip Code Ccl
k o aVo

V u q L
If t avel oufslde of Texas complete Schedule T

ntnb toespPop loco ation Con utors job title

i 7

Contributors employerlaw firm Law firm of contributors spouse ifany

If contributor is a child law firm of parents ifany

Date Full name of b for outorstate iDa Amountof Inkind contribution

contribution I descriptionifapplicable

Ls ow bo
Ceontributor

add city jeaate Zip Code r C

1 1 LJ f l 19 c
1I

I
1 7 cJtA 1

I 1 JLL I X 73 If travel outside Iof Texas complete Schedule T

o tri utors principal occupation Contributors job title

of tJe
optrjbu61Ss employQ w firm Law fine of contributors spouse if any

If contributor is a child law firth of parents if any

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements
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POLITICAL CONTRIBUTIONS SCHEDULE A J
OTHER THAN PLEDGES OR LOANS JUDICIAL

The Instruction Guide explains how to complete this form
1 Totalpag Sch uleAJ

2 FILER AME 3 ACCOUNT Ethics Commission filers

u Je JACKOj
4 Date 5 ull name

ontributor
qutofstate PAC ID 7 Amount of Inkind contribution

contribution

11 I 1

JIlw11L
contribution

I
descriscriptionifapplipble

2 I 6 Con rib for address City State Zip de

50J tP X
5 Ta SS1 e I

Ct a0 CC 1 r 3S S H travel outside of Texas complete Schedule T

9 C tri esprincipalo lion 10 Contributoesjobtitle

11 C oI mployer a firm 12 Law firm of contributorsspouse ifany

13 If contributor is a child law fine ofparents ifany

Date Full n me of

coJ
butor outofs aRAC ID 1 Amount of I Inkind contribution

contribution

I
descriptionifapplicable

C J Osv

I Contrjb oraddress City State Zip Code

If travel outside of Texas complete Schedule TL c

butors principal ocou ation Contributors job title

rte

ontri fs emplo a aw firm Law firm of contributors spouse ifany

If contributor is a child law firth of parents if any

III
I

Date Ful name of contributor outofs to PAC ID 1 Amount of Inkind contribution

contribution
I description f applicable

c O Contributor address City State Zip Code

If travel outside of Texas complete Schedule Tl
C n butors principal occub tion Contributors job title

ntributofser ply rnaw firm Law firn of contributors spouse if any

If contributor is a child law fire of parentsif any

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements
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POLITICAL CONTRIBUTIONS SCHEDULE A J
OTHER THAN PLEDGES OR LOANS JUDICIAL

The Instruction Guide explains how to complete this form
1

7gta8Ipagechezl
J

2 FILER NAME 3 ACCOUNTEthics Commission filers

4 Date 5 Full name of contributor outofstate PAC ID 1 7 Amount of 8 Inkind contribution

contribution
I

descriptionifapplicable

t v UtiCA96

6 Contributor address City State Zip Code

rNn2l J CCQ SzS 1 f O s Z I J If travel outside of Texas complete Schedule T

g n utors principal occupation 10 Contributors job title

11 on b s employ firm 12 Law firm of contributors spouse aany

13 if contributor is a child law firm ofparents ifany

Date Full name of contributor loutofstele PAC ID Amount of I Inkind contribution

contribution

I
descriptionifapplicable

0
Contbu a dress City Zip Code ifs
o

P If travel outside of Texas complete Schedule T

Contributors pn pal occupation Contributors job title

63hOtriuj6s
emplo flaw firm Law firm of contributors spouse if any

If contributor is a child law firth ofparents ifany

Date Full name of contributor outofstate PAC ID Amount of Inkind contribution

I
contribution

I descriptionifapplicable

n

I DJ9QV 5 UC
I

Contributorads
V I

Zip Code

If travel outside

eV
Texas complete Schedule T

o tributors rim o lion Contribut rsjobtitle

to t rs e p ye firth LA firm of tributoes spouse ifany i

If contributor is a child law fine a a ntsifany

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements
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POLITICAL CONTRIBUTIONS SCHEDULE A J

OTHER THAN PLEDGES OR LOANS JUDICIAL
i

1 Total pages Schedule J
The Instruction Guide explains how to complete this form

2 FILERNAME
3 ACCOUNTEthics commission filers

150
4 Date 5 Full name of contri r outofstate PAC lo 7 Amount of 8 Inkind contribution

q contribution
I

descriptionifapplicable

1
6 Contributoradd Ci State Zi Code915 sere q

l O If travel outside of Texas complete Schedule T

g Qgtributoes ncipal

Pq Iqn l

1trib orsjob itlle
J v t Y Ke3 L Cs

11 Contributors em oyerAaw fret 12 Law firm ntributors spouse ifany

i
i

13 If contributor is a child law firm ofparents if any

Date Full name of contribbtor out fstate PAC to Amount of I Inkind contribution

contribution

I
descriptionifapplicable

C

j I Contributoraddresa City State Zi Code4s 0 te
tSt S J K 7 O10 If travel outside of Texas complete Schedule T

b tors principal occupation Contributors job title

ntrib tors e plo er w firm Law fine of contributors spouse if any

ild
If contributor is a child law firm of parents if any

Date Full name of contributor o s to PAC D tAmount of Inkind contribution

Icontribution I descriptionifapplicable

ontrib oraddress city State Code

J s
3 I I S N If trvel outside of Texas complete Schedule T

rCnt butors p ncipal occupation Contributors job title

1

Contributors employ rla nn Law firm of contributors spouse if any

If contributor is a child law firm of patents if any

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements
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POLITICAL CONTRIBUTIONS SCHEDULE A J
OTHER THAN PLEDGES OR LOANS JUDICIAL

The Instruction Guide explains how to complete this form
1 Total pages ScheduleAJ

PFS g D

2 FILE ME 1 3 ACCOUNT EthimCommission filers

4 Date 5 Fu name ofcntribuitor ofdpfstate PAC ID 7 Amount of 8 Inkind contribution

l t
I I

contributionc
descriptionifapplicable

QI ntributo ddtess City State Zip
Code 0

k LCIce4 cS
C I

L L if travel outside of Texas complete Schedule T

9 Cot to sprincipalocc ation 10 Contributors job title

Fv

Lte
12 Law firm of contributors spouse if any11 pontri4utorsemployenI

A W IC t

13 If contributor is a child law firm of parents if an

i

Date Full name of n but r outofstate PAC ID Amount of I Inkind contribution

contribution

I
descriptionifapplicable

QII0b Contributoraddre Zip e

acetrte Y
If travel outside of Texas complete Schedule T

Contributors principal occupation Contributors job title

Contributorsemployerlaw firm Law firm of contributors spouse f any
I

If contributor is a child law firm of parentsifany

Date Full name of contributor outofstate PAC 10
Amount of Inkind contribution

contribution I descriptionifapplicable

Contributor address City State Zip Code

I

If travel outside of Texas complete Schedule T

Contributors principal occupation Contributors job title

Contributors employerAaw firm Law firm of contributors spouse ifany

l I

If contributor is a child law firm of parents if any

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements
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jUOIGIAL sc n E

cwm Gum explains how to complete this famL
1 Total PagesSdedWeE

r

FILER NAME 3 ACCOUNTo X acammimn 0as1

Loj
4

TOTAL OF UNITEMIZED LOANS v a a a

5
ca of ban 7 Nameaffavies

outartase
PAC

LnaaamowrtS
6 Islendera 8 Lendera Cdy State TPCode

finandalInstiC3icYf1
10 Weestrate

Y ON
76 I I

t

T Lfq
11 MatmityEaee

I

12 Lertdefs P Oaupa6on 13Lendee Job rde

14 Lendes Ettpioyer rm
15 Law Fain ofIMdere space dany

16 If lenders dv7d law firm ofparerrtsrf art

17tDescip6on
of Cowl

18GJARANfOR 19 Name ofguarantor 21AmamtGuaran6eed
INFORMATION

S

Ili 20 GLararfreddrtess City State 4 code

I

22 GuarartofsPAdpal Octupfion 23 Guarantofs Job Tdle

24 Guaratces FntptoyerJLaw Firm 25 law Fam of guarar tce spa se rfany

26 If gua wtor is dvd law firm of parents if arty

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is outofstafe PAC please see instruction guide for additional reporting requirements
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Texas Ethics Commission P02rx12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form
1 Total pages Schedule F

2 FILER NAME 3 ACCOUNT Ethics commission filers

CAI
7 Amount

4 Date ayee name

Ole

Ia 6 Payee address City State Zip Code

y r
8 Purpose of payment See

Instructions
regarding type of information 9 Complete if direct expenditure to benefitCOH

req d Candidate Officeholder name Office sought Office held

tes V P
If travel outside of Te complete Schedule T

Date ayee na a

S
Amount

CQV
Payee address Lity te Zip code oc2Z
o

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH

required Candidate Officeholder name Office sought Office held I

If travel o teTexas complete Schedule T

Amount
Date ayee name

C0 IC1J CX
Payee address ity

7tate
Zip Code

a y

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefitCOH

required Candidate Officeholder name ORce sought Office held

l

If travel outs49f Texacomplete Schedule T

Date yee a e
Amount

Payee address City Zip Code 300
11 C

I

Purpose of payment See ins ctions regarding type of information Complete if direct expenditure to benefitCOH

required

I I
Candidate Officeholder name Office sought Once held

If travel outside o T as complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form 1 Total pages Schedule F

a

2 FILER NAME 3 ACCOUNTEthms Commission filers

4 Date 5 P Yee n 7 Amount

6 ayee addre s Ste

UeZip
Ca

deJ 1
Q vULL5 m

111111VVVVVDDt44O2LAAAAAA
J 4 YY9

Zw 7
8 Purpose of payment See instructio s regarding type of information 9 Complete if direct expenditure to benefit COH

required I
Candidate Officeholder name Office sought Office held

If travel outside of Texas complete Schedule T

Dale

Zy
a e Amount

n

I I P ady dress C
p

fate 7jp Code C

71 I
Purpose of payment See instructions regarding tyl5re of information Complete if direct expenditure to benefit COH

requi d Candidate Officeholder name Office sought Office held

es
If travel outside of Texas complete Schedule T

Date Pa ge name Amount

Payee dress City State Zip Code

Cv 1 I SD
ceo ICY

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefitCOH

required Candidate Officeholder name Once sought Office held

CA D

if travel outside of Texas complete Schedule T

Dale

Fvv
name Amount

C r

ity State Zip Code

JW0L O lo Payee addess City

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH

requl4
Candidate Officeholder name Once sought Office held

If travel outside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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i

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form 1 Total pages Schedule F

f
2

FILERNAME
3 ACCOUNT Ethics Commission filers

i

4 Date 5 Payee name 7 Amount

11NL C WSJ 1 lAu

I O
6 Payee address Mity State Zip Code Qt c

ding type of information 9 Complete if direct expenditure to benefitCOH8 Purpose of payment See

instructioTrequire I Candidate Officeholder name Office sought ORCe held

q f h
if travel outside of Texas complete Schedule T

Data Payee na Amount

Go S s
address State Zip Code

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefitCOH
re Shred Candidate Officeholder name Office sought Once held

If travel outside of Texas complete Schedule

Date ay n me Amount

eSS
Payee address City State Zip Code co39P39

i

Purpose of payment See instructions garding type of information Complete if direct expenditure to benefitCOH
re Ire Candidate Officeholder name Moe 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 benefitCOH

required Candidate Officeholder name Office sought Once held

If travel outside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised06262006


