*

Texas Ethics ommission

P.O. Box 12070

Austin, Texas 78711-2070

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

[

JUDICIAL CANDIDATE / OFFICEHOLDER

3616 Fform JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total filea:
The JC/OH InsTrucTion Guine explains how to complete this form. {Ethics Commission filers) pages
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER .
NAME % AR A0
NICKNAME N SUFFix
3\‘(\/\ : C OTLONAOO _

4 CANDIDATE/ ADDRESS / PO BOX APT/SUITE ». CITY, STATE, ZIP CODE as
OFFICEHOLDER = A v “+ L
ADDRESS Y305 \ Chaees R C

ST~ O
D Change of Address BOs \Y\/ \( - @ 2z 1
5 CAMPAIGN e FIRST w Recent #
TREASURER T e
NAME
NICKNAME LAS.T . .gu;rix- ’ Date Processed
o CHRONROO

6§ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE®, cITY, STATE. 2IP COOE
T RER g e
A;g’,;i‘; SE U0 s Ch AT ™ IRQIE CcT
(Resdence or business) N 5 :;,

AosT uy, V¥ =T
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . —
‘ fe N Y ——
PHONE (3L) 16 -H10
8 REPORTTYPE ' 15th day after campaign treasurer
D January 15 D 30th day before election D Runotf D appohxr):\em (oﬂaho:oer gt
[:j July 15 [:] Bth day before etection [:] Exceeded $500 fimn F/:nal' report (Attach JC/OH - FR)
9 PERIOD COVERED Month Day Year Month Day Year
THROUGH -
\O /24 /A% W,/ +,/a%
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
T iC /qg | Beew O Qo mPe
11 QFFICE OFFICE HELD (d any) C 12 OFFICE SOUGHT (f known) e Sq‘i
. - Lo TE oY = - v } ¢
Treans Covndy S0 _ é() 2l
Yy Siewic  (pgeunien DisTeT Juee :
— A ) 0

13 D'RPEECT |CTAUMRPEAlGN « Direct campaign expendilures are campaign expenditures made by others without the candidate's prior consent or approval '
Sf’ OThl:'iDER Candidates are required to disclose this information only if they receive notification of the direct campaigh expenditure. ** B
INDIVIDUALS - —

Name
Adoress / B0 Box. Apt / Sune ¥ Cay State Zip Code -
O acononal pages I\l /A
GO TO PAGE 2

Printeg on recycies gaper

Reviset Nov ‘95
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] .
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ~‘I-800—'32§-BSO€
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH ]
SUPPORT & TOTALS | Cover SHEeT PG 2

14 C/OH NAME 15 ACCOUNT # (Ethaes Commssion fiers)
S (oTRenweD
16 SUPPORTING +- This listing includes poliical expenditures by political committees fo support the candidate / officeholder. These expenditures may
POLITICAL : have been made withou! the candidate's or officeholder's knowiedge or consent Candidales and officenoiders are required to report this
COMMITTEE(S) information only if they recesve notice of such expenditures -«
COMMITTEE NAME
COMMITTEE TYPE
NONZ
'I\f oNR [] ceneraL | COMMITTEE ADDRESS
[ specimc )
COMMITTEE CAMPAIGN TREASURER NAME
[0 acanonatpages .
{ COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ /@/
2. TOTAL POLITICAL CONTRIBUTIONS
P — (OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ Q/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED ¢
TOTALS : $ Q/
~
4. TOTAL POLITICAL EXPENDITURES
- I
............. . .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ /®/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /w/
18 AFFIDAVIT

I swear, or affirm, that the accompanying report is true and correct and |
includes all information required to be reported by me under Titie 15,
4 Election Code

(o

Signature of Candidate or Officehoiger

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me. by the said%C\“ x'\C« % O 3 C_Of D“(aﬂ@ﬂs the } day of [&0@@ A/
1

9 , to certifyawhich, witness my hand and seal of office.
) Sngnﬁ o?‘cher adMinistéfing oathf Pnnt name ?’ officer administenng oath” Titie of officer aomifistering oath

@ Printed enZ:eL/—,ycue paper Revised Nov ‘95

<



* Texa~ 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 Guine explains how to complete this form.

1 Total pages Schedkyl e A(J):

2 FILER NAME

T COroNAeO

3 ACCOUNT # (Ettucs Commission fiers)

N|&

4 Date 5  Full name of contnbutor O outotstate PAC 7  Amount of I 8 In-kind contribution
N . contribution (§) I description(if applicabie)
«£x Sl o 6 Contributor address; City. State. Z:p Code —@— l '
9 Contributor's principal occupation 410 Contributer's jod title
'44 Contnbulor's employer/law hirm 4 2 Law firm of contnibutor's spouse (1 any)
4 3 i contnbutor 1s 2 chid. law firm of parent(s) (1 any)
Date Full name of contributor [ outof state PAC Amount of ] In-kind contribution
N \E' contribution ($) I description(if applicabie)
Coniriputor address. City, State. Zip Code ‘
Contnbutor's principal occupation Contributor's job utle
Contributor's emptoyeriiaw firm Law firm of comtribulor's spouse (ff any)
i contributor is a child, law firm of parent(s) (f any)
Date Full name of contributor 3 outof state PAC Amount of In-kind contribution
\ /\CW\ (, contribution ($) description(if apphcable)
Contributor address. City. State; Zip Code

Contnibutor's pnncipal occupation

Contnibutors job tie

Contributor's empioyerilaw firm

Law firm of contributor's spouse {ff any)

¥ contributor is 2 chid. parentis’ [aw firm(s) (f any)

.

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

‘_i Printec on recytied paper

Revised Nov '98



i .
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 i 1-806-32-5-850.6

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B(J)
The InsTrucrion Guioe explains how to complete this form. 1 Totaipages SI”"’ Bx
2 FILER NAME 3 ACCOUNT # (Eu 15510 friers)
i C o2 oNPeU m )
4 TOTAL OF UNITEMIZED PLEDGES: = © = = o o $ -
5 Date 6 Full name of pledgor O oud stae PAC 8 Amount of [ in-kind description
‘ pledge (S) | (if applicable)
_______ NONE . ... |
7 Pledgor address, City, State. Zip Code —@‘— I
I
— . _ . !
4 0 Piedgor's principal occupation 44 Pledgors job ttle
4 2 Pleggor's employerfaw firm 4 3 Law firm of pledgor's spouse (f any)

4 4 i plecgor is @ child, law firm of pareny(s) (if any)

Date Full name of pledgor O outof state PAC Amount of l tn-kind descnption
N O‘ i ’t}' pledge (S} | (if applicable)
Pledgor aadress. Cty. State. Zip Code Ef’ ; I
Piedgor's principal occupation Piedgor's job tiie
Piedgor's employer/law firm Law frm of pledgor's spouse (if any)
If pieagor is 3 child, law fim of parent(s) (f any)

plesge ($) descniption(if apphicable)
-~ VT .
NowE-

Pledgor address. Cry. State. Zip Code -6,-

Date i Full name of pledgor O outof state PAC Amount of j in-kind contribution

Pledgor's principal occupation Piedgor's job ttie

Piedgors employer/law firm Law firm of pledgors spouse (¢ any)

it pledgor is @ chiks, kaw firn of pareny(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.

Re -
@ Printed on recycled paper vised Nov. ‘95



]
. Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E(J)

1 Tota! pages Schedule E(J):

The InstTrucTion Guie explains how to complete this form. ]

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
A CORONADO
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ NONE

§ Date of loan 7  Name of lender O outof state PAC 9 Loan Amount ($)
6 Islendera B8 Lenderaddress; City. State. Zip Code 7 1 0 Interest rate

financial Institution?

Y N - 11 Maturity gate
1 2 Lenders Pnncipal Occupation ' 1 3 Lenger's Job Tite
4 4 Lender's Employer/Law Firm’ 1 § Law Firm of lender's spouse (i any)

16 Mienderis child, law firm of parent(s) (if any)

4 7 Description of Coliateral

O none
18 GUARANTOR 19 Name of guarantor 2 1 Amouni Guaranteed ($)

INFORMATION NO N

T NoNe L N
20 Guarantor address.  City. State. Zip Coce
not applicable

2 2 Guarantors Principal Occupation 2 3 Guarantors Job Title
2 4 Guarantor's Employer/Law Firm 2 5 Law Firm of guarantor's spouse (if any)

2 6 it guarantor s chid, 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.

e £ Revised Nov ‘95

»
-, Printed on recycled paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

- .

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTiON Guipe explains how to complete this form.

1 Total pages Schedule

F.

2 FILER NAME

3\\W1

( 2 oNROO

3 ACCOUNT # (Ethics Commussion filers)

4 Date § Payee name

Amount
($)

6 Payee address; City. State; Zip Code E;
8 Purpose of expenditure § - Complete if direct expenditure to benefit C/OH o
Candicate / Oticeholder name Office sought / heid
Date Payee name Amount
($)
S
........ NoNMe.
Payee address; City. State. 2ip Code g
Purpose of expenditure - Complete if direct expenditure to benefit C/OH
Canawate / Officeholdet name Otfice sought / held
Date Payee name Armount
)
NeRZ
L ENA L 20
Payee adgdress; City. State; Zip Code
Purpose of expenditure - Compiete if direct expendiiure to benefit C/OH -
Canaigate / Otficeholoer name Ofice sought / hekt
Date Payee name Amount
($)
NONE.
Payee address. City, State. Zip Code

o

Purpose of expenditure

«- Complete if direct expendilure to benefit C/IOH -
Candidate / Officenoicer name

Otfice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised Nov "85



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The INsTRUCTION GuioE explains how to complete this form. 1 Tolal pages Schedu}e/G:

2 FILER NAME 3 ACCOUNT # (Ethics Commassion fiers)

oy CORONAROD )

4 Date 5§ Payee name 8 Amount

ND‘\\{;E. ()]

6 Payee address; City. State. Zip Code __6_

7 Purpose of expenditure D Reimburserment from
political contributions
intenced

Date Payee name ' Amount
NONES. (®
Payee address: City. State, Zip Code E ’*}
Purpose of expenditure 3 " Rembursement from
pohtical contributions
intended
Date Payee name Amount

YIONZ )

Payee address. City. Stale. Zip Code ;

Purpose of expenditure D Rembursement trom
political contridutions
intenced

-.Date Payee name ' Amount

YOONE *)

Payee address, City. State. 2Zip Coge E?;

Purpose of expendiure D Reimbursement from
political contridutions
intended

Date Payee name Amount
...... YONOYWZ ®
Payee address. Cny. State. Zip Code g ;
4

Purpose of expenditure D Rembursement from
poutical contributions
ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised Nov *
@ Printed on recycled paper v ov "85
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHeEDULE H
TO A BUSINESS OF C/OH

The InsTrucTion Guipe explains how to complete this form. 1 Total pages scned!:ue H:

2 FILER NAME 3 ACCOUNT # (Etrucs Commission tiers)

i CoR oawiod
7 Amount

4 Date § Business name
(s

NONZ
........................................................................ N
6 Business address; City; State;  Zip Code F—@*

8 Purpose of payment 9 == Complete if direct expenditure to benefit C/OH
Cangxate / Oficenolder name Office sought / held
Date Business name Amount
(s)

e
.............. >
Business address. City, State. Zip Coce E,\

Purpose of payment +- Complete if direct expengituse 1o benefit C/OH -
Canawgate / Oficeholder name Office sought / hetd
Date Business name Amount
($)

..... VONNG .
Business address: City, State. Zip Coge :/:

Purpose of payment - Complete if girect expenditure 10 benefit C/OH -
Cangwate / Officeholder name Office sought / helo
Date Business name Amount
(s)

..... YO W
Business address. City. State; ZipCod ?E

Purpose of payment - Compiete if direct expenditure to benefit C/OM -«
Cancidate / Otficehoiger name Office soughl ¢ nelg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised Nov '95

@ Frinted on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The insTRucTiON Guioe explains how to complete this form. 1 Total pages Schedule I
FILER NAME 3 ACCOUNT # (Ethcs Commission filers)
v (TRO AT
4 Date § Payee name 8 Amount
: . (s)
CNOY
6 Payee address; City. State. Zip Code

_69.

7 Purpose of expenditure

Date Payee name Amount
NONE. . ®
Payee address, City. State. Zip Code

Purpose of expenditure

Date Payee name Amount
Fa W PR
..... VXOYYE ®
Payee address. City. State. 2ip Code

Purpose of expendilure

Date Payee name - ) Amount
..... YOYONWE )
Payee address. City, State; 2ip Code

Purpose of expenditure

Date Payee name Amount

..... YOO ®

Payee address, City; State. Zip Code ,

Purpose of expenditure

ATTACH ADDITIONAL-COPIES OF THIS FORM AS NEEDED

Revises Nov ‘$5
{_i Pnniad on racytiet paper



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

17800-325-8508

CREDITS (optional)

scHEDULE K

The InsTRucTiION Guine explains how to complete this form.

1 Total pages SchEule K

2 FILER NAME

wvy CSRornarO

3 ACCOUNT # (Etrucs Commission fiers)

4 Date § Payor name 8 Amount
($)
......... TAONE.
6 Payor address; City, State. Zip Code
7 Reason for credit
Date Payor name Amount
Z $)
...... OO ‘
Payor address. City. State, Zip Code
Reason for credit
Date Payor name Amount
v ()
..... NN e
Payor address. City.  State 2ip Code
Reason for credit
Date Payor name Amount
N LYY o o ®
Payor address: City. Siate Zip Code
&
Reason for credit
Date Payor name Amount
N ON% ®
.............. L T T T T I LI
Payor address: City;, State 2ip Coce

Reason for credi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniec on recycled paper

Revised Nov, ‘95



+ - Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

OUTSTANDING LOANS

SCHEDULE L

The InsTrRUCTION Guipe explains how to complete this form.

1 Totaipages Schedule L:

it

FILER NAME

”jSVWWﬂ

C S ONED O

3 ACCOUNT # (Ethics Commission fiers)

LENDER 4 Name of lender
INFORMATION
Lo Donrg
5 Lenderaddress: State, Porosrana
GUARANTOR 6 Name of guarantor
INFORMATION
XYeNWe
7 Guarantor address. State, Zip Code
{0 not applcable
LENDER Name of lenger -~
INFORMATION ) v
) O
L.eﬁoer‘a.dér-es.s‘ . .-S:a‘te-. . Z:b boge e
GUARANTOR Name of guarantor
INFORMATION
‘B Yeal:
Guarantor address; State Zip Code
[Q not applicabie
LENDER Name of lender
INFORMATION
~ Yo E
. ALe.nae‘r.aac.’r.ess‘ . e Z'p oge T
GUARANTOR Name of guarantor
INFORMATION
....... V\m/\(@_’_ M
Guarantor address, State 2Zip Code
O not appiicadle
LENDER Name of lender
INFORMATION W
.. .L.e'n.de.r.a.dd'r-es.s: 7 ) IE_ s . .Z.i;; Coge T
GUARANTOR Name of guarantor
INFORMATION
........ N OO K
Guarantor agdress. State Zip Code

[0 not applicabie

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

&

Printed on recycled pacer

Revised Nov ‘95 )



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

- ) 4

(512) 463-5800

P

1-800-325-85C5 .

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InsTRucTION Guine explains how to complete this form.

1 Total pages Schedule ﬁ:

2 FILER NAME

3 VA C O o8

3 ACCOUNT # (Ethucs Commission fiers)

4 Description of Asset

NONYK_

Description of Asset

Nemre

Description  of Asset

[ o 1

Description of Asset

[ﬂ N

Description of Asset

Mo

Descnption of Asset

o 7

Descrniption of Asset

Nore

Description of Asset

Nonrz

Description of Asset

ATSINIS

Description of Assel

N ok

Description of Asset

MNone

Description of Asset

onNE

Description of Asset

N ONTE

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

OZ  Printed on recycied paper

Revisec Nov 9%

?



Texuss, Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH - FR
DESIGNATION OF FINAL REPORT

The JCIOH instruction Guide explains how to complete this form.
«~ Complete only if "Report Type” on JC/OH page 1 is marked "Final Report™

1 C/OH NAME 2 ACCOUNT # (Ethecs Commission fiers)

o (SRONS0O NYR

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accepl any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on fi

4 FILER WHO IS NOT AN OFFICEHOLDER S

« Complete A & B below only if you are a candidate o«

A. CAMPAIGN FUNDS

Check only one:

% | do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final report.
Further. | understand that | must dispose of unexpended political contributions and unexpended interest or income earned on
political contributions in accordance with the requirements of Election Code, § 254.204.

8. ASSETS

Check only one:
1 do not retain assets purchased with political contributions or inlerest or other income from political contributions

D 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand tha!
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | alse understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.
. N ~
- )
(Qp/v

Signature of Candidate
[

5 OFFICEHOLDER

-+ Complete this section only if you are an officeholder =

1 am aware that | remain subject to filing requirements applicabie to an officehoider who does not have a campaign treasurer -
appointment on file

Signature of Officeholder

‘:’i Printed on recyciec caper Revised Nov ‘95



