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JUDICIAL CANDIDATE / OFFICEHOLDER 3989 rorm JCI/IOH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
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D Runoff
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D January 15
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m 8th day befors election

151h day alter campaign treasurer
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[] Final repont (attach JC/OH - FR)
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3 / 3@ / ?e g?ﬂnaw D Runoff D General D Special
11 OFFICE OFFICE HELD (if any} 42 OFFICE SOUGHT (if known)
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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 Total pages Schedule A{J):

2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission filers)

4 Date § Full pame of coniributor (] outofstate PAC 7 Amount of | 8 In-kind contribution
contribution ($) l description(if applicable)

........................................................... |

6 Contributor address; City; State; Zip Code

. I
|
|

g Contributor's principal occupation 40 Contributor's job title

44 Ceontributor's employer/law firm 12 Law firm of contributor's spouse {if any)

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

In-kind contribution

Date Full name of contributor [ outaf stata PAC Amount of
description{if applicable)

contribution (3}

Contributor address; City; State; Zip Code

l
l
|
l
l
!

Contributor's principal occupation Contributor's job title

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

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

In-kind contribution
description{if applicable)

Date Full name of contributar [J outof state PAC Amount of
contribution (3}

I

l

...................................................... |
|

|

I

Contributor's principal occupation Contributor's job title

Contributor's employer/iaw 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 FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

R P (Eftacllve 09/01/1997)



" Texas Ethics Commission P.0. Box 12070 Austin, Texas 768711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHepuLE E (J)

1 Total pages Schedule E{J):
The InsTRucTIoN Guie exptains how to complete this form.

2 FILER NAME ) : 3 ACCOUNT # (Ethics Commission filars)
a ;
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date of loan 7 Nameoflender [ outof state PAG 9 lLoan Ameount {§)
6 Islendera 8 Lender address, City, State; Zip Code 10 Interest rate

financial Institution?

Y N 41 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Frim 415 Law Firm of lender's spouse (if any)

46 'f lender Is child, law firm of pareni(s) (it any)

47 Description of Collateral

3 none

18 GUARANTOR | 19 Name of guarantor 21 Amount Guaranteed {$)
INFORMATION

20 Guarantor address;  City; State; Zip Code
[ not applicable
22 Guarantor's Principal Occupation 23 Guaranior's Job Title
24 Guarantor's EmployeriLaw Frim 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.

e e e A A amAr {Effective 05/01/1997)



Texas Ethics Commission
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P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508
| poLITICAL EXPENDITU RES scHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRuCTIoN GuIDE explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME : 3 ACCOUNT # (Ethics Commission filers)
Sowes R, Q““+"';S\'*1'
4 Date & Payee name 8 Amoun!
- %)
... se20 5ams  Clul
6 Payee address; City; State; Zip Code é 3 J-a
20 /4?; ~ '
{ q 700 P, C—p."\',-l ok Tage s Ay Al S
T¥ 12157
7 Purpose of expenditure [gl Reimbursemant from
political contributions
p A'P q_( intended
Date Payea name Amount
($)
Payee; address, City; State; Zip Code
Purpose of expenditure D Reimbursemaent from
political contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement from
political contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code '
Purpose of expenditure D Reimbursement from
political contributions
intendad 1
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure [:] Reimbursement from
paolitical contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
£~ ‘o

{Effactiva 09/01/1987)



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTIoN GuIDE explains how to complete this form. 1 Total pages Schedule I

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
' (3}
Payee address; City; State; Zip Code
furpose of expenditure
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure .
Date Payee name Amount
1t
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
. . %)
Payae address; City; State; Zip Code
Purpose of expenditure
1
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
rﬁ Printed on recycled paper

(Effective 09/01/4887)



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

OUTSTANDING LOANS SCHEDULE L.
‘The InsTRUCTION Guipe explains how to complete this form. 1 Total pages Schedule L:
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
_—
_)plnhl @- CA_\'{‘(‘\Q\,\.V
LENDER 4 Name of lender
INFORMATION )
o Sows R Gt SN
5 Lender address, Clity; State; Zip Code
Po P 13164 Awstd | X - 2870 (
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; City: State, Zip Code
%not applicable
/ LENDER Name of lender
INFORMATION
Lender address; Clty; State; 2ip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address, City: State; Zip Code
D not applicable '
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
]:I not applicable 1
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantar
INFORMATION
Guarantor address; City, State; Zip Code

[} not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled papar (EHective 09/D1/1997)
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) Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

R

The JCIOH Instruction Guide explains how ta complete this form.
=« Complete only if "Report Type" on JCIOH page 1 Is marked "Fina! Report” -

1 C’OH NAME . 2 ACCOUNT # (Ethics Commission filars)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
+« Complete A & B below only if you are a candidate o+

A. CAMPAIGN FUNDS

Check only one:

[] |donothave unexpended contributions or unexpended interest or income eamed from political contributions.

[] have unexpended contributions or unexpended interest or income earned from palitical contributions. | understand that i 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 repont. 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.

B. ASSETS

Check only ona:

M | do not retain assets purchased with political contributions or Interest or other income from political contributions.

[:] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
{ may not convert assets purchased with political contributions or interest or other income from political contributions 1o perscnal
use. | also understand that ! must dispose of assets purchased with pelitical contributions in accordance with the requirements

of Election Code, § 254.204, :

Signature of Candidate

t

5 OFFICEHOLDER

«« Complete this sectlon only If you are an officeholder =+

] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer
appointment on file.

Signature of Officeholder

rfi Printed on recycled paper {EMective 09/01/198T)




