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Texas Ethics Commission P.O. Bex 12070 Austin. Texas 78711-2070 (512;463-5800 1-800-225-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CovER SHEET PG 2
KW C/OH NAME 1B ACCQUNT # (Ethics CamT ssca toers.
TAWET STOKRARY
¥ SUPPORTING [ = This listing includes political experditures by political committees to suppont tne cardicate / officerclaer  These expenaitures
POLITICAL  /may have been made vatnout the candidate's or officenolder's kncwieage or consent  Candidates ana officenolders are required to
COMMITTEE(S) | report this intormation only f tney recewve notice of sucr experanrures e

COMMITTEE NAME
COMMMTEE TYPE
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xas fthics Commssion

P.O.Bax 12070 Austn, Texas 78711-2070

(512) 463-5800

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CovER SHEET PG 1

TheJC/OH kstrucTion Gupe expilains how to compiete this form.

1 ACCOUNT+#

(Ethics Commiasion filers)

[ 2 To;al pages ﬂ&
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1-800-325-8506
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E/Fma\ recort (Attacn JCOH - FR)

o July 15 D 8tn day betore eiect.or ] Exceeded $500 nma
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Texas Etrucs Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 4683-5800 1-800-5

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. 1 Totalpages Scrneoule A(L)
The InsTrucTion Guine explains how to compiete this form. /

FILER NAME ! 3 ACCOUNT # (Ethics Commission fuers)

4

T AWET S 70K RO |

Date ‘ 5 Full name ot contnbutar [ cutct mate PAC
/ continbution ($) descnption(if apphicabie)
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r o > i YT 2ol
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13 It cantricutor s a cnila, law firm ot parent(s) (it any)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Srni83 30 recyCies pdoer iEfectve C9.C1°837




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

POLITICAL SCHEDULE F
EXPENDITURES

11 Total pages Scneoule F

The InsTRucTioN Guice explains how to compiete this torm. i
2 FILER NAME 3 ACCCUNT # E\Hcs&."rmlssnn filers;
TAE 7 S 7ol 0,0 |
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.
Date Payee name l Amaunt
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<o® . /V\,LKJCG\V

Purpose of expenditure 1 ~ Complete it direct expenciture 1o benetit C/OH =
|

| Candicate + Ofticerclaar name Chce sougnt ' red
.
7ZV . ¢ Cra.,gg
Date Payee name ‘ Amount

AXpA TV |
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QOX’ e L A C3)veS |
/ka //{e,;(o—a’?P’/O/
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Cancicate . Oticervider narre Gfhce sougrt « neic
N
74/" (A et Q/QJ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commsson P.O. Box 12070 Austn, Texas 78711-2070 (512) 463-5800

1-800-25-8506

EXPENDITURES

POLITICAL SCHEDULE F

\
The InsTRucTion Guioe explains how to complete this torm. ! =

1 Tctaipages Scredule F:

2 FILER NAME

T AWET 7o K AR |

'3 ACCCUNT #» \‘Exmcs Commission filarst

4 Date [ 5 Payeaname

~Nosgy K E LTV

6 Payee address; Cty State ZJp Coce

JOFOD raFr
/QML,, T sy K FIE

5060, .07
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(8)
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%\/ - P i
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|
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commssion P.O. Box 12070 Austn. Texas 78711-2070 (512) 463-5800 1-800-258506

POLITICAL SCHEDULE F
EXPENDITURES

i .
The InsTRucan Guioe expiains how to complete thia torm. ’ 1 Tm%ges Smed\“%

2 FILER NAME |3 ACCCUNT ¢ fencs Commission fiers

TANWET SovoonN ARD

4 Date 5 Payeename 7 Amount
. 7 (%)
G -30-99 % & Tradl _?SSCP,Q" QL/ o j oo %
6 Payeealidress: City; State: Zip Cade ‘ 24 '
&7 6 C’ox?rsﬁ A, Taxsas
O
<ol #2200 8790/
8 Purpose of expenditure i 9 = Combpiete if cirect expenaiture to tenefit C/CH =
. . Cancicate : Cficenolder name Cfice scugnt £ haid
/Oa /i#eeol voCoad |
il
Date Payee name l Amaunt
: $)

: ayee address; . i.' ‘t‘;ate.;. ;cwd o | o<
Y-13-95  Es et G J, 200 =%
AAUSTIN ) Tes an P73/ :

Purpose of expenditure ! ~ Camrglate if direct expencitura to nenetit C.OH

(/{/V'\ Lian C—a ! Candidate / Officenciger name Cfice sougn! / haid

YeeSem Ll Oj bt o '

/)70/@ CL//J\

Amount

Date ‘ zyeename R \ q/r—q//
Mo 2 %S:IZUCW ! *
é - q ? ’ béyéa éd;jréss:‘ . . Cn’y Staté: . Zip Cod'ev » ‘ - - ’ 6 Q ' 0/

SE/0 Me ccﬂau/b)a? J

237037
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g ‘ 7 4 MZAA—L& ,
¢
|
Date ' Payee name 1 Amaunt
(3}
1
Payee address; City; State; Zip Coge i
[
I
| |
i
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, Candidate : Cfficenaloer name Ctce scugh! ' heig
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED J
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Texas Ethies Commission P.0. Bax 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 JC/OH Instruction Guide expiains how to complete this form.
= Complete only it "Report Type" on JC/OH page 1 is marked “Final Report"

1 C/OH NAME !2 ACCOUNT # (Einics Commission fiers;
|
i

3 SIGNATURE

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

/ Signature et2andidate / OfficenoiBer 7

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below onl/y it you are a candidate

A. CAMPAIGN FUNDS

Chec nly one:

| co not have unexpendeda contnbutions or unexpended interest or income earned from political contributions.

T | have unexpenaed contributions or unexpended interest or income earned from politicat contributions. | understana that | may nat
conven unexpended political contributions or unexpended interest ar income eamea an political contributions 1o personal use. |
also understand that | must file an annual report of unexpenaea contributions ana that | may not retain unexpended contributions
or unexpenced interest or income eamed on political coninbuticns longer than six years after filng this final report. Further. |
unaerstana that | must dispose of unexpendea palitical coniributions ana unexpended interest ar iNncome earned an poiitical
contributicns in accordance with the requirements of Election Coce, § 254.204.

B. ASSETS

Chec r/ily one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

- | go retain assets purchasea with palitical contributions or interest or other income from political contributions. | understand that
| may nct convert assets purchased with political cantributions or interest or other incame from poiitical contnibutions to persenal
use. | also ungerstana that | must dispose of assets purchasea with palitical contributions in accorgance with the requirements
of Election Coge. § 254.204.

/ Signadure of Candidate

5 OFFICEHOLDER

= Complete this section on/y if you are an otficeholder =

I'am aware that | remain subject 1o filing requirements appricable 1o an cficenolder who coes not have a campaign treasurer
appcintment an file.

Signature of Officeholder

e Prnred an racycled pacer (Ettactive CR/01/1687)



