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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoVvER SHEET PG 1

3761

. 1 ACCOUNT# 2 Total pages filed.
The JC/OH InsTrucTion Guoe explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE / M
OFFICEHOLDER OEFICE USE ONLY
NAME ’ Date Rocolnd v ax
......... <OoT —
SUFFIX »Sr N -
g T . s
—
Tt I» l
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE ¥, ST@T 2IP CODE Lov 4 m
OFFICEHOLDER 2_ 3 3 SR o |
ADDRESS e =2
> X -
f (& =]
D (:‘,-hange of Address ;(; 17
5 CAMPAIGN " Recemt # 3
TREASURER
NAME ¢ HD / PM Amount
................. e m— N
s, 99K
Date imsged P 7
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE#. ciTY; STATE; ZIP CODE
TREASURER 2
ADDRESS
(Residence or business)| ! %
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE ST 0 70 2
8 REPORT TYPE i 4
i 15th day afier campaign treasurer
January 15 D 30th day before election D Runoft D ot (oMamoioer ont
[:] July 15 D 8th day before election [:] Exceeded $500 imt D Final report (Attach JC/OH - FR)
9 PERIOD Monih Day Year Day Year
COVERED /0 /2%/?7 THROUGH /2./ 2/ 77
0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// / 3 / 4{ D Primary D Runoft General D Special
1 OFFICE OFFICE HELD (ff any) 42 OFFICE SPUGHT (# known)
13 DIRECT N o
CAMPAIGN -G camar ire, °."°é' ”".‘,"fn? ".!‘32!&".".23'2:."“.’5&3‘ e e s camoan axpenditure v
1 1 I H I n re. o«
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D sdctonal pages
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@ Printed on recycied paper

(Effsctive D9/01/1987)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (812)483-5800 1-800-225-8503

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME /%'ﬂ M M 7 15 ACCOUNT # (Einics Commussion fiers)
1% SUPPORTING ~ This listing includes poliical expenditures by political commitiees to support the candidate / officehoider. These expenditures

POLITICAL may have been made without the candldate s o holder's knowledge or consent. Candidates and officeholders are required to
COMMITTEE(S) report this information only it they receive noy of such expenditures.

COMMITTEE
COMMITTEE TYPE

[] ceneraL | COMMITTEE ADDRESS

[ seeorc

COMMITTEE CAMPAIGN TREASURER NAME

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 o°
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 2 m —
\ ¢
................... )
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —_—
4. TOTAL POLITICAL EXPENDITURES y

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ {(’336 0

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

TRy T g g RS Yo et g B ey T PR e

‘ { swear, or affim, under penatlty of perjury, that the accompanying repont
= WS ' is true and comrect and includes all information required to be reported by
- L nan Tl ! me under Title4 5, Elggtion £0de.

1L

©OUMETE AT S TR o Rt

Signature of Candidate or Officeholder

P L AT ety i e ea e at -
Ll 0 KRR ST PN ot e

AFFIX NOTARY STAMP / SEAL ABOVE

Swom 1o and subscribed before me, by the said —BDb P-(X’\Lh\% _ this the lgh dayofM

19 gg ,tocerﬁfyM\id\,wimessmyhandandsealofofﬁoe.

'O, Semla DA Sentos Mntard

Signature of officer administering oath Print name of officer administering oath Titie of officer agMministering oath

Q Printed on recycled paper (Eftactive 09/01/1987)
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Texas 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)

1 Total pages Schedule A(J):

f//o/?7 K
)

T dre

City; State, le Code

The INsTRUCTION GUIDE explains to co lete this form.
2 FILER NAM W 3 ACCOUNT # (Ethics Commission filers)
Date " § Full naghe of gentributpr 7 Amount of in-kind contribution

[ outof state PAC

contribution

(100.%

descnphon(ﬂ applicable)

9 Contribydor's principal occupation

W/ . 1870/ |

10 Contributor's job titie

11 Conaner/lg firm éﬁ 2 9<

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

43 f contributor is Va,child, law firm Jf parent(s) ‘f any)

Date Full name ghcontributor [0 outof state PAC Amount of ] In-kind contribution
. contribution (8) | description(if applicable)
(/0|77 20—
/ ontributor mﬁess; ﬁ |p 'Cod ’ o /M |
Ao ton 7 ,)c 770 1
Contribytogf principal occupatio Contributor's job title

Con(rfutw

Law firm of contributor's spouse (if any)

;aw rm C/
If contributor | child, law fitln of paren“s) (if any)

Contnbzor address; f# State; Zip Code

(O 72% /?7 &e of contributor
W 7‘% 797464

D out of state PAC

in-kind contribution
description(if applicable)

l
| 4@4 %c»«'
| Camprgn.

~ Amount of l
contribution ($) |

ﬂc mor‘ pry plnon

Comribcr's job title

Contnbutor ployer/iaw firm
M/

it contributgr is a child, law fimn of parent(s) (if any)

Law firm Wﬁfor‘s spouse (i any)
/

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

@ Printed on recycled paper

(Efective 09/01/1997)



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

{512)463-5800 1-800-325-8508

PLEDGED CONJRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule B(J)
2 FILER NAME 3 ACCOUNT # (Etrics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: ® ® © o o o $
5 Date 6 Full name of pledgor ] outof siate PAC Amount of 9 in-kind description
piedge ($) | (if applicable)
Y Prdger adress.  City: State, Zip Coge |
10 Pledgor's principal occupation 11 Pledgors job title

42 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

44 |f pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [J outof state PAC Amount of ] In-kind description
pledge ($) ' (if applicabie)
Pledgor address. City, State; Zip Code :
Pledgor's principal occupation Pledgor's job title *

Piledgor's empioyer/iaw firm

Law firm of pledgor's spouse (if any)

! pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor 3 outof siate PAC Amount of I in-kind description
. pledge (§) l (if applicable)
" Pledgor address; City, State; Zip Code '
Pledgor's principal occupation Pledgors job title .

Pledgor's employer/law firm

Law firn of pledgor's spouse (if any)

if pledgor is a child, 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.

@ Printed on recyciad psper

{Etfective 09/01/1997)






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

LOANS (JUDICIAL) SCHEDULE E (J)

L4

1 Total pages Scheduie E(J):
The InsTrRUcTION GuiDe explains how to complete this form. : )

2 FILER NAME : 3 ACCOUNT # (Etrwcs Commussion filers)
4
TOTAL OF UNITEMIZED LOANS: > = = () = > $

5 Date of loan 7 Nameof lender " [0 owolsatePAC . ® Loan Amount (8)
pa—— s Uonser agaress éity; F. sme A le Cwe ........................ prS—

financial institution?

Y N 141 Maturity date
12 Lender's Principal Occupation 43 Lenders Job Title

14 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral

O none

18 GUARANTOR | 19 Name of guarantor 21 Amount Guaranteed (§)
INFORMATION

20 Guarantor address;  City; State; Zip Code
O not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 |f guarantor is child, taw 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.

@ Printed on recycied paper ' (Efeciive 08/01/1997)



Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL scHEDULE F
EXPENDITURES ‘
‘The InsTRUCTION Guine explains how tg Zompletehis form. 1 Total pages Sghedule F:
7 N /? 77‘ /1 ’»a
2 FILER NAME %{% %/W 3 ACCOUNT # (Ethcs Commssion fiers)

Date § Payee name 7 Amount

2fshy | Zaeia o Koo [eHtT . 4,2(‘5&,‘9’2

6/%?%( City. State; Zip Code
W (-7;/ ,7Y ,97%‘

8 Purpose of expgnditure - Complete if direct expendiiure to benefit C/OH o
/-—\ . %. Candidate / Officehoider name Office sought / held
- w

Date Payee name Amount
® =
{d; 7/?7 Payee addpess. ity. . 2{95’&
Purpose of expenditure . Complete if direct expenditure to benefit C/OH »
Candidate / Officeholider name Office sought / held
Date Payee name Amount
. §S)
Payee address; City, State; Zip Code
Purpose of expendilure « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / helo
Date Payee name Amount
($)
Payee address, City; State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH
Candidate / Officenocider name Offica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycied paper {EHacuve 08/01/1987)



