. ;Texas E*hlcs Commission
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1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
{Ethics Commissicn filars)

2 Total pages filed: / !

3 CANDIDATE/ MS /MRS / MR FIRST M1 FFICE USE ONLY
OFFICEHOLDER —3-' & J o
NAME L & N Date Received
T L IR
)Q,L\NSQ)
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # TY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

il

. ‘ DaW Date Postqarked
lencpsbed, Vo oauss N old]0e

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Reoeith - Amount

(977) §Ab - 373

Date Processed

6 CAMPAIGN
TREASURER
NAME

Date Imaged

MS /MRS /MR \FfﬁST: E Ml

NICKNAME LAST SUFFIX

7 CAMPAIGN

STREET ADDRESS {NOJO BOX PLEASE). APT/SUITE #, ‘ STATH ZiP CODE
TREASURER ﬁ: lw\ a .
ADDRESS S 920 . y 77 g
(Residence or business) —5' § ('L Qr
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER ’ ‘
PHONE (136) T3 - 1313
9 REPORTTYPE )
: 15th day after campaign treasurer
[[] vanuary 15 E/ﬂh day before election [] Runoff ] o ofeanaioer oo
] suy1s [] ethday before etection [] Exceeded $500limit D Final report (Attach C/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED )~l / ,5 /O (P THROUGH !0 /O Sj/ O Lﬁ
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
07, 0 Lﬂ [ rimary (] Runott (5 Genera [] spoc
12 OFFICE OFFICE HELD (if any) 413, OFFICE SOUGHT (if known)
wlted LQuaty \Suy D
14 NOTICE
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approvat,
Candidates are required to disclose this information onty if they receive notification of the direct campaign expenditure, +
CAMPAIGN
EXPENDITURE "
BY OTHER ame
INDIVIDUALS

[] additional pages

Address { POBox,  Apt. /Suite#  City: State;  Zip Code

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH

SUPPORT & TOTALS CoVER SHEET PG 2

15 CL(ijANﬁ T \Af 16 ACCOUNT # {Ethics Commission Filers}
Al e (L AE ces WS ea)

17 NOTICE ™Y « This box is for notice of palitical expenditures by palitical 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

[] @EMERAL | COMMITTEE ADDRESS

[ specifc
COMMITTEE CAMPAIGN TREASURER NAME
] additional 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) $ S ) l Q\ S@
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 CR LESS, UNLESS ITEMIZED o
TOTALS $ . < o) “

4. TOTAL POLITICAL EXPENDITURES

$238L3S6

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 0? O 9 g { Y
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ § OO0 OO
3 .
19 AFFIDAVIT

| swear, or affimn, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under 5, Elect
LA /]

/ Signy of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said L) bLﬂE. L) H‘C-k-SOh , this the q 3 day
of_Oﬁ@_bﬂC, 20 0 ‘0 . to certify which, witness my hand and seal of office.

LA ¢ Wdqer JEfs/m L Weavee  NOTBey

ignature of officer administering cath Print name of officer administering oath Title of officer administerifdg oath

JESSICA L. WEAVER-
Notary Pubtic, State of Texas
My Commission Expires

January 27, 2010
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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.

41 Total pages Schedulg A(J):

Py 2 %

2 FILER NAME -
juut )c:r_ KSOQ

3  ACCOUNT # (Ethics Commission filers)

14 Date

7 Amountof 8 In-kind contribution

5 _Fult name of conﬁbtgor [T out-of-state PAC (1D#:
R@\Qf 6@3@3\ €.

City, State; ZipCode

S0 Foel

6 Contnbutor address;

[}

< } Z‘z/ Ol

Y EELS

description(if applicable)

|
contribution ($) I
|
|

{if travel outside of Texas, complete Schedule T)

9 Caonygbutor's princ‘.lpaloccupataon
ﬁr\jﬁgrk@m

10 Contributor’s job title

11 Contnbutcn‘se poy@r_l,lbwﬁrm '\? Ke \)B G@@C&Q
O .

eSS

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

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

Date

) Amount of fn-kind contribution

Full name of contnbutE\ ﬁut -state PAC (ID¥;
E\ z&

Contributor address; City; State;

dolo | e

Zip Code
“E(OUJ* C(.P\Y\Qu.) S'\re lDa:L
Nowshon |, Teves 77037

contribution ($) I descﬁpgion(ifapplicable)

450.°°

{If travel outside of Texas, complete Schedule T)

Contdputor's principal occupation

i W

Contributor’s job title

Contributqr’ mploye(ﬂawﬁrm
Sell

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

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

) Amount of In-kind contribution

Sady , Tx

Date Full name of gontribator Eoutd-state PAC (ID¥:
] . ?O\Q‘LJ Ucu eg .......
21) O Contributor address. te; Z:p Code
g - 250y \f\; Ca o

wis ‘ﬁ‘(-ajﬁ\

contribution (§) description(if appficable)

(If travel outside of Texas, complete Schedule T)

?Xtr:xjor's pnncnpal oocupatlon

Contributor’s job title

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

if contributor is a child, law'ﬂn-n of parent(s) (if any)

Cog?ttors;:ﬂ)frﬂawfnﬁ?g QL(& 'de- LL .
<

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

POLITICAL CONTRIBUTIONS . SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)
i

The Instruction Guide explains how to complete this form. 1 Total pag; Schedule A(J):
2 FILER NAME \L 3 ACCOUNT # (Ethics Commission filers)
- ; RES < :. ;QQ.Q SO Q
4 Date 8 Fuit name of contributor [ out-of-state PAC (D#: yi 7 Amountof 1 8  In-kind contribution
(\[\@ contribution ($) 1 description(if applicable)
.: )Q\g( R4 a N\Q qa_&
%‘2_1_ , 06 6 COntnbutoraddnes ; Crty‘;) State; IZip Code %} 95@ v e ]
o4 Chalge \L\‘ o
\('\r\ WA O - J \! "\ qt{ bc( (If travel outside of Texas, complete Schedule T)
utor's pnncnpal occupation 40 Contributor's job title
OH (O -
IET g& rtpr's emplo‘yjerllaw firm 42 Law fimrm of contributor's spouse (if any)

13 [f contributor is a child, taw finm of parent(s) (if any)

In-kind contribution
description(if applicable)

Amount of

o

Date Full name of contributor ] out-of-state PAC (ID¥;

&;L\!\lc‘ ’D\- < contribution ($)

|

I

PR Ant.n.u{or-a- rAES.S. - _ ‘ - t.at.e PR .o.e ........... ‘ I

Slaslow | Sommams - o e e ] 405000 |

S @Q%ncbl o o€,

\ u’% y‘ 7 7 OO _7 (if travel outside lof Te@s, complete Schedule T)
Sbut r's principal occupation Contributor's job title
T L L/\

on butor's employer/l ©£n ® Law firm of contributor's spouse (if any)
bt T Dic ! Fawes

If contributor is Jchild law firm of paren{Mfany)

Date Full name of contnbutor [ out-of-state PAC {1D#: ) Amount of | In-kind contribution
contribution ($) | description(if applicable)
\ C

Contrjoutor address;  City, _State; Zip Code |
o o 7 C—\uwc s St 3300 %
(B.Q \ ( , \(X NYE -0803 (If travel outside of Texas, complete Schedule T)

Sntnbutor‘s principal occupation Contributor's job title
Htore v
7
getnb tor's erép)oyemaw finm Law firm of contributor's spouse {if any) !

If contributor is a child, taw 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.
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Austin, Texas 78711-2070

" (512) 463-5800

Jf
1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

ScHEDULE A (J)

12

%\aa\()b

T&W\ T4

State;

6 Contriputor address; City;
d jrCuf‘ nsS

\Jl [ e,

[_‘[l out- Uitate PAC (ID#;

Zip Code

\x 7l ¥

contribution ($) l

$200°°

The Instruction Guide explains how to complete this form. 1 Tmal pages Sched eA(J
FILER NAME ( 3 ACCOUNT# (Elhlcs Commission filers)
Q A b \S e (\%QJ
4 Date § Fuliname of contributor y| 7 Amountof I 8  In-kind contribution
description(if applicable)}

{If travel outside of Texas, complete Schedule T)

9

Contri {3‘% %?F}i‘ &Céoc“tgoavon

10 Contributor’s job title

1M1 Cong{ T ﬂloyerﬂa@nn

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

13 Ifcontributor is a child, law firmm of parent(s) (if any)

q}ag/o(a

Date

Full name of contributo!
L Ve ‘3@ ( '

nbutor ad

gﬁw

[ out-of-state PAC (1D#; )

Zip Ccde

r{d

77@ |

contribution ($)

I 50,90

In-kind contribution
descripltion(if applicable)

Amount of

(If trave! outside of Texas, complete Schedule T)

m_ tofs pril cipkai/ occupation

Contributor's job titte

Cgi_::j: Ji@empléylarﬂaw firm

L aw firm of contributor's spouse (if any)

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

<lloy-

Full name of contributor

SR W T

Date

ddress;

E o) (e
Lﬁ.SJWDaJ\'

Contributor

e
Ry J

P

out-of-state PAC (ID#;

\@uw 5l

City; State; ~ Zip Code

\Q,C;

contribution ($)

In-kind contribution
description(if applicable)

Amount of |
|
I
550,921

(If trave! outside of Texas, complete Schedule T)

tributor’s principal occupation

OroAd

Contributor's job title

Law firm of contributor's spouse (if any)

?i@f’ﬁp e (LD

If contributor i |s a child, law firm of pare‘wt(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
tf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 120670 Austin, Texas 78711-2070 ~ — (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

41 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form. P?S |
2 FILER NAME—F L/\ 3 ACCOUNT # (Ethics Commission filers)
-:_) Uoe e : )c._L Sl
i 4 Date § Full name of con tor cut-of-state PAC (10#: y| 7 Amountof | 8 In-kind contribution
| % ( contribution ($) | description(if applicable)
e \f Odao

%]98 Ok e 'c:;n:ﬁsut;r;& s City, St ZipCode oe |
a@ Q( ot €S e P % / 0% |
(o % ~—{ 7 OO S (If travel outside Iof Texas, complete Schedule T)

9 C ibytor's principal occupation 10 Contributor's job title
(1LY :
ntrih\ﬁ;‘s emp!oye‘/jaw firm 412 Law firm of contributor's spouse (if any)
13 If contributor is a child, law firm of parent(s) (if any}
Date ull namne of con lj out-of-state PAC (ID¥; y  Amountef | In-kind contribution
O contribution ($) | descripltion(‘rfapplicable)

4\ IO’ ontribdutgr address, ity; tate; Zip Code
3006 C@ gL %%ny State; * Zip Cod ﬂQ@D.O%
\ \Q\r | \[ 7 7 \’( % L (If trave! outside Icuf Texas, t-:omplete Schedule T)

Contibutor's job title

f\?&g tor's f}ng:‘:iii_l(:cc:‘fpation 2 o {)J—

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

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

Amount of t In-kind contribution

Date Full name of, ibutor [ out-ot-state a N
D@ ‘ @%Y \I < @@@ b_g contribution (5) I description(f applicable)
oF ¢ i L.
oo |
|

q )?)O /OL’ q%onén;:uutorad.d &é{ ; \izzo\?e 3‘\& G-‘?&D i S@ >\(
b CL X 737 (If travel outside lof Texas, complete Schedufe T)

Contributor’s jab title

m& principal occupaticn
RO C e A :

! i){zﬁ‘:ﬂs employe{raéw firm L.aw firm of contributor's spouse (if any)

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

1

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission
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P.O'.‘i,:;;;izo?O Austin, Texas 78711-2070
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i

{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 Sci:%rle A(J)

2 FILERM

Hijbd?MfimJ

3 ACCOUNT # (Elhics Commission filers)

-of-state PAC (|D#:

y{ 7 Amountof 8 In-kind contribution

4 Date ull name of contributor .
ﬂh 4 /CL_ %»L N

" 6 Con @ tor address; City, State; Zip
ﬂmk@ S gl Y e
e 0 l

(CL

\81 77355

L 4505

I

contribution ($) l description(if applicable)

o |
|

(I travel outside of Texas, complete Schedule T}

9 Cantripufors principal accupation

LE

410 Contributor's job title

" @Tﬁfﬁmpioyﬂ@w firm

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

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

Amount of tn-kind contribution

lO (( Contr;b or address; City; State; leCode

T

1k

Date Fulln eof contributor out-of-state FAC (ID#; )
? CI 5{] contribution ($)
\CWWGv o CAL L s =Y G

I! description(if applicable)
I
£(00.%° |

(If travel outside of Texas, compiete Schedule T}

mlhbutor's pnncnpaloocu ation
O e

Contributor's job title

g:nmors emplc&e:}iaw fim

Law firm of contributor's spouse (if any)

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

) Amount of ] In-kind contribution

Date Ful name of contributor [} om—of-s@hg’AC (1D¥:

LGS CT

Contrlbutoraddress City; State; ZipCode

"l\’f l&@ oot C.
Mooty | UK 77493

contribution ($) i description(if applicable)

.......... % S@@@ :

{If trave! outside of Texas, complete Schedule T)

‘ §C¥n$butot‘s principal oocubétuon

Contributor's job titte

Law firm of contributor's spouse (if any)

ntnbutor‘sergpl yeriaw firm QK ’
\Qc UCeun S E Gons o\ ’

If contributor is a chitd, law firm of 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.

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 1®tal pages Schedulg A(J):

CEY

2 FILER NAME

e Jaeo)

k_k, k..

3 ACCOUNT # (Ethics Commnssuon filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

7 Amountof 8 In-kind contribution

City; State; ZipCode

um%(\)

O<s -

6 Contributor address

o

alalow |¢°

Sw\c 420 |

contribution ($) ! description(if applicable)

E)

%/OO ><k(|

{If travel outside of Texas, complete Schedule T)

2031

n utor's prmclpal accupation

9
\ C)©

410 Contributor's job title

i SonTiﬂw employ

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

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

Date

) Amount of In-kind contribution

Contributoral dress City, State Zip Code

202 ‘&TY

\'\“()(a Q

’ﬁname of conmlgj;\ 3133 -of-state PAG (1D#;

C([ﬂ 0L

12007

contribution ($) I description(if applicable)

4150.% |

{if travel outside of Texas, complete Schedule T)

ST,

Contributor’s job title

gnén ﬁ emplOyehiaw firm

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

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

Date Fufl name of contributor [ out-of-state PAC (ID#;

) Amount of In-kind contribution

-1

5&»@? e W\C{J

ﬂ\as 0o 6@{% . @\& m&[

contribution (%) description(if applicable)

15058

(If travel outside of Texas, complete Schedule T)

Koy 2793
Ak

(0 g @ Contributdrs job title

Oy i 0, < ( 0 ﬂu, V‘

w tors erpjbyerfiayy firm Lajy firm of cohtributor's spouse (if any)
\ A o Ol g1

If contributor is a child, law firm o@ nt(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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Austin, Texas 78711-2070
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/(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.

41 Total pages Schedule A(J):
PRI

2 FILER NAME \Ju Lo \j&g K(boaj

3  ACCOUNT # (Ethics Commission filers)

4 Date

7  Amountof | 8 In-kind contribution

—

5 Fullname of eoana \D out-of-state PAC (ID#;

‘ZE\AQ__,__.._C&.L@& B

Conm butor add

PR

s

17 %0

contribution ($) | description(if applicable)

| 3l/@O k\/l

(If travel outside of Texas, complete Schedule T)

\
Qg_:ﬁtof ncnpal?@qm@(/ \Q._“T‘@/

1(_)__—_,ntr1b or‘s;ob itle

NQC T

11 Contributor's emﬂoyerflaw firm

12 Law ﬁrm (:f):ontnbutor’s spouse (if any)

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

) Amount of I In-kind contribution

Date Full name of contribtitar \E] om-Tf—etale PAC (ID#;

City; State; Code

q , \ S O(& chnrutoraddress ‘ L&~@ J

77@[@

contribution ($) ! description(if applicable)

|
bsoo%

(If travel outside of Texas, complete Schedule T)

o ole 2%00

Contributor's job title

a%ﬁfg& !
CRntribfitor's e gojif&nhu \

ibutor's principal occupation
e PLLC

Law firm of contributor’s spouse (if any)

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

Date Full name of contributor [ oyt

)| .Amounter | In-kind contribution

m\I\LSOD

Contributor address; City; State; Code

aﬁlj(a 3@ —5@.4
5(’)\3 LA éﬁ?@

K

Wby

contribution ($) I description(if applicable)

EARIEe E* Noecks (sé

(If travel outside of Texas, complete Schedulie T)

¢Cantgbutor's plincipal occupation
'\Jr‘ \ ~

Contnbutor‘s job fitle

Contributor's employerflawimm

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parént(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.
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_“A512) 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):

Ps € & ¥

2 FILERNAME

Q\kkﬁ

ﬁ\gc\,{%cd

3 ACCOUNT # (Ethics Commisslon filers}

4 Date

OHOLQ

5 Full name of Et:kitor YIf.state PAC {ID#: }
<

Contributogaddress; City; State; ZipCode

Hkk NS e bl ] %,._LG A0
\k@w{b’ Y7700

In-kind contribution
description(if applicable)

7 Amountof Ia
contribution ($) |

300!

|

(if travel outside of Texas, complete Schedule T}

9 Co(t\ﬁ_nktg%s principal oc‘f:ﬁaﬁon

10 Contributor's job title

11 gtn tOI‘sem
L‘Qt

" W\c (ke PQ,

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

13 [f contributoris

a ch1ld law firm of parent(s) (if an)i) )

Date

O 5’0(9

[ out-of-state PAC tate PAC (ID#: )

Full name o@tioui
I\

Contnbutoradd kSQ ggI{\(er.te z:p@i‘ L}f

WSL}D‘W\ VS PX

In-kind contribution
description(if applicable)

Amount of
contribution ($)

sinOOOO'

{If travel outside of Texas, complete Schedule T)

Contributor's pnm:lpal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse {if any)

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

Date

Full name of cantributor [ out-of-state PAC (LD#: )

Contributor address; City; State; Zip Code

In-kind contribution
description(if applicable)

Amount of
contribution ($)

(If trave! outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job titte

Contributor's employerflaw firm

Law firm of contributor'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.
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(512)453-5500 1-800-325-8506

Nodilol) - J&@iﬁi

\) 1 Totalmes Schedude E{J).

|

3 ACCOUNT # (Eics Commission fers)

'ZLE::A;E\:EA V\SOJ |

TOTAL OF UNITEMIZED LOANS: = & © o o-o $

"3l ??&%ﬁ.@.@’\?@fﬁ% ..... [t
I e T L o

Y. @ ﬂrﬁtf\(?s &&j\\\}( _7’2qu§\ -. 14 Maturity date
12%P' j chpaﬁm oL J.bb*rm

14Lendez’s\%né-!fn.z(§ou-u-{\! | ‘ 15 ;awrmornerga*sspa%emam

16 If lender is child, taw frm of parent(s) (i any)

| 17 Desciption of Cotiateral
hone
18 GUARANTOR | 19 Name of guaranior 21 Amount Guarantesd (5)
INFORMATION

22 Guardntor's Prindipal Occupstion - 23 Guazrantor's Job Title

24 Guarantor's Employer/Law Firm

25 {aw Fim ofguaramr'sspczse_(tfany) )

26 If guarantor is chid, bw m cfibar'e'rm(.ﬁ (f any)

+ . M '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional repoiting réquirements.

Printed on Dpar Reviseq 11212000
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e Texas Ethics Commission

PO max 12070 Austin, Texas 78711-2070

~)

LR (5’.12) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SsCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3

2 FILER NAME
Q T : SC-_,C-—\I(\ = @,L)

3 ACCOUNT # (Ethics Commission filers)

ayee name

6 Payee address City; State; ZipCode

PO

( %u,w\\cw\ QLWKI ©

\qY
L6 Q\‘VY '7’7373q '9#7

?d S’NW ) 4,30

-~ Complete if direct expenditure to benefit C/OH

=T g\&d;

%lz?_ .............

Payee address;

(D kl O g gte; Zip Caode
QQ \P\'_DSJQ- ﬁ >‘

8 Purpose ofpayment (See jnstructions regardmg type ofmformatlon
\ \ Candidate / Officeholder name Office sought Office held
Olee Sugplee s, Ewe opes,
(If trave! outside of Tex s, complete Schedule T
Amount
(%)

$760.00

Pumpose of payment (See lnstructlons regarding type of information

required.)
S Sy

{If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office heid

Date ayee nze
(<00

>

Amount
&3]

470080

Purpose of payment (See instruci'ions regarding type of information
required.) .

(If trave! outsimxécomplete Schedule T)

+ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

e

Payee address;

o
PP cu,& |

e (b

?{@ o g

1300°°

Purpose of payment (See mstn\ucﬁons regarding type of infermation
required.)

(\r\a( ik é k&&g [S\

(If travel outside of-Tekas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office hefd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006
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Texas Ethics Commission

Sl

Mo A
P.O. Box 12070

all

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

4 Total pages Schedule F:

The Instruction Guide explains how to complete this form.

Px 2

3

2 FILER NAME - '
; i\_-,\ke, : §c.»-LU\3@))

3 ACCOUNT# (El}%i,cs Commission filers)

4 Date

Zip Code

ch U-\}-l

ﬂLJm¢°¥§§¥:O

Amount
(£3)

4200 %°

8 Purpose of payment (Sée |nsl'ructlo\1$ regarding type o'f information

mmﬁ&\}e ¢ &ﬂ 50 m@dz‘!’

(tf travel outside of Texas, compiete Schedule T)

« Complete if direct expenditure to benefit C/OH «-
Candidate / Officehclder name

Qffice sought

Offica hetd

?L%m

R

—~7ygtl

" Uﬁfr}iiﬂwm&_ .......................

Amount
(%)

{35532

Purpose of payment (See instructions regardmg ty'Se of information

Woe beene,

(If travel outside of Texas, comp|ete Schedule T)

+ Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name

Office sought

Office held

dness; City; State; ZipCode

LN ﬁ%?
£ 77&34- (947

r? Payee,

\~-(Qc~/

7/90

Date . -EPazee name ‘

Amount
(%)

40035

Purpose of payment (See instructions regardmg type of infermation

« Complete if direct expenditure to benefit C/OH -

= W] Bed Brovkers

’ Payee add City, State; ZipCode
Y lzo Ob

required.) Candidate / Officeholder name Offica sought Office held
el s labols
{If travel outside of Texas, complete Schedule T) '
Amount

(%)

<j>3@ 38

Purpose of payment (See instructions regarding type of information

requ. O»e\c i oo

(If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/IOH o+
Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2008
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

O

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

3

2 FILER NAME—jLFL—%J— jﬂ_ ( { ¢ o)

o
3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payee name

MQ < \( ( U_U,AQ

[ Payee address; “City; State ZipCode .. =

| ;
%m%@; «2 VY 77%}&

7 Amount
%)

4 (73,30

(if travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH

w) “—I Candidate / Officeholder name Office sought Office held

Date Payee naJ g ‘ LS

Amount
(%)

(if travel outside of Texas, complete Schedule ;Q

C\ \ - Payeeaddress PR Elty' State . .ZlF.’éo.de .................... $37 ( O
WA \\\ A 77443
Purpose of payment (See instriictions regarding type of information + Complete if direct expenditure to benefit C/OH -

e grgred ) Candidate / Officeholder name Office sought Office held
g\ 5@ =

N ﬁ%?ﬁe qﬁvss

102106

Payee address, City; State; ZipCode

Amount
(3]

%{300@

]

' (If travel outside of Texas, complete Schedule T) '

Purpose of payment (See instructions fegarding type of information - Complete if direct expenditure to benefit C/OH

rem d ‘\\? W Candidate / Officehoider name Office sought Office held

(i 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 benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




