Texas Ethics Commission

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

JUDICIAL CANDIDATE / OFFICEHOLDER ' rorm JC/OH
CAMPAIGN FINANCE REPORT 4607 QE,LLRQSIE

ET PG 1

form.

The JC/OH InsTruchion Guips explains how to complete this (Ethics Commission filers)

1 ACCOUNT # JH[ 2% Totalbages e VU

r

Y

3 CANDIDATE !/
OFFICEHOLDER
NAME

2:F 2 OFFICE USE DNLY
% Date Recewsd

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

[] cnange of Address

'Aooaess /PO BOX;

APTISUITE cITY 4’?1& ZIP CODE
/ z C c “ZEI L’ k- Ve ; g ; 0 ?é Dals Hand-dehvered or Date Posimarked

5 CAMPAIGN
TREASURER
NAME

TITLE FIRSY MI
Recewpi ¥ Amaunt

NICKMNAME SUFFIX Dale Processed

Dale Imaged

8 CAMPAIGN
TREASURER
ADDRESS

{Residence or business)

STREET ADDRESS (NO PO BOX PLEASE), APT § SUITE #. CITY; STATE. 2IP CODE

7 CAMPAIGN

AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 5 FEO 70240
8 REPORT TYPE I:] January 15 D 301h day belore election D Runoff D 15ih day after campaign treasurer

appointment (othicaholder only})

July 15 D 8ih day belore election \:] Exceeded $500 limt [:] Final report (Aitach CIOH « FR}

9 PERIOD Monih Year Month Year
COVERED / / / /Xm? THROUGH é GO / Y7
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

/ / [] poumary [ awnet L] Genera [] specal

O saditional pages

11 OFFICE OFFICE HELD {f any) 42 OFFICE SOUGHT (f known)
At Cruid T
28, 33 / .

13 NOTICE A _ _ _ _ o
OF DIRECT < Direct campaign expenditures are campaign gxpendnures made !?y others w!lhou( the :gndldale s prior consem or approval.
CAMPAIGN Candidales are required to disclose this information only if they receive notificalion of the direct campaign expenditure. <«

. EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addrass / PO Box;  ApL /Suite ¥,  City, State;  Zip Code

GO TO PAGE 2

@ Printed on recycied paper

Ravized 04/10/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Form JC/OH

15ACCOUNT # (Ethcy Comminsion fiery)

A 4
14 C/OH NAME M /UW
ST

2

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

« This box is for notice of political expenditures by political commitiees 1o supporl the candidate / ofﬁcehoéer. These expenditures
may have been made withou! the candidate's or officeholder's knowledge or consent. Candidates and officeholders are requited to repoﬁ\

this information only if they receive notice of such expenditures. ==

COMMITTEE NAME
COMMITTEE TYPE
[T GENERAL | COMMITTEE ADDRESS é‘/ :) 1/ L)d_’_/
[] skeciric ’
COMMITTEE CAMPAIGN TREASURER NAME
O additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED
‘_—-——_—ﬁ
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED o0
TOTALS $ /w , —
4. TOTAL POLITICAL EXPENDITURES $ /ﬁ [ SN
[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Qfé
BALANCE OF THE REPORTING PERIOD : $ / 0
/ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

ool N
Signature of qfficer administering o

MARY LOUISE AGUIRRE

MY COMMISSICN EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before rne, by the said

of g | A L_‘ .20 Bo , o certify which, wilness my hand and seal of office.

ANNR

! swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all infol

Poe Yok ws

M&m lodse Aamm

pn required to be reported by me

Signature of Candidate or Officehoider

., this the

Nodse

VLM

day

Print name &f officer administering oath

Title of officer adrhinistering oath

@ Prinied on recycied paper

I

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrucTION Guipe explains how toﬁplete this form.

1 Total pages Schedule A(J):

2 FILER NAME

/(/U //\)L,_

3  ACCOUNT # (Ethcs Commission fiers)

4 Date 5 Fuli name of contribulor [ cut.of-stata PAC {ID#: 3| 7 Amount of I 8 In-kind contribution
contribution (§) I description(if applicable)
6 Conlributor address; City; Slate; Zip Code I
9 Contributor's principal occupation 10 Contributor's job title

11 Contributor's employer/law firm

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

13 !f contributor is a child, law firm of pareni(s} (if any}

Date Full name of contributor

Contribulor address. City, Stale;

[Jout-of-state PAC {iD¥

Amount of In-kind contribution

Zip Code

[
I
...................................................... |
I
l
|

contribution (%) description{if applicable)

Contribulor's principal occupation

Contributor's job title

Contributor's employersiaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Cohtribulor address; City; State;

Ooul-ot-siale PAC (1D

) Amount of In-kind contribulion

Zip Code

l
|
...................................................... |
i
|
I

contribution ($) description(if applicable}

Contributor's principal occupation

Contributor's job title

Contributor's employer/flaw firm

Law firm of coniributor'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.

@ Printed on recycled pspar

Ravisad 04/04/2000

1-800-325-8506




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

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

r A =~z

The InsTRUCTION GuiDE explains how to complete this form,

1 Total pages Schedule B{J):

2 FILER NAME

A ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = =
5 Date &  Full name of pledgor [J owtot.siate PAC (1D ; Amount of 9 In-king description
pledge ($) l (if applicable})
7 Pledgor address; Ciy, Stlate; Zip Code i
10 Pledgors principal occupation 11 Pledgors job title

412 Pledgors employeriaw firm

13 Law firm of pledgors spouse (il any)

14 I pledgor is a child, law firm of parent(s} (if any)

Date Full name of pledgor ] outct-state PAC {ID¥" ) Amount of l In-kind descriplion
pledge (5} I (if applicable)
Pledgor address; City, State. Zip Coge I
Pledgor's pringipal occupalion Pledgor’s job lille

Pledgors emptoyeriaw firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (it any)

i

Pate Full name of pledgor [ out-ot-siate PAC (IO# ) Armnount of | In-kind description
pledgge (3) I {it apphcable)
Pledgor address, City; Siate; Zip Code |
Pledgors principal occupation Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (i{ any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycled paper

Revised 04/04/2000



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

LOANS (JUDICIAL) : SCHEDULE E (J)

/(M

|

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission liiers)
4
TOTAL OF UNITEMIZED LOANS: = ] = = = = $

& Date of loan 7  Name of lender [[] out-ot-stata PAC (ID# ) 9 Loan Amount {3)
6 Islendera B8 Lender address; City; State; Zip Code 10 inlerest rale

financial Institution?

Y N 411 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Titie
14 Lender's Employer/iLaw Frim 15 Law Firm of lender's spouse (if any)

16 If lender is child, iaw firm of parent{s} (if any)

47 Description of Collateral

O none

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

20 Guarantor address,  City: State; Zip Code
[0 oot applicable
22 Guarantor's Principal Occupation 23 Guaranter's Job Title
24 Guarantor's Employer/Law Frim : 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, iaw 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 recycled papar Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURE

SCHEDULE F

The InsTRUcTION GuiDe explains how to complete this form.

1 Totat pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiars)

4 Date 5 Payee name

6 Payee address; Cily; State; Zip Code

7 Amount
(%)

8 Purpose of payment {See instructions 1egarding type of information
required.}

« Complete il direct expenditure 1o benefit C/OH «
Candidate / Officeholder name Offica sought Offica haid

Date Payee name

Payee address; City: Stlale; Zip Code

Amount
(%)

Purpose of payment (See instructions regarding type of information
required.)

-~ Complete if direct axpenditure to benefit C/OH -~
Candidate / Officeholder name Offica sought Otfice hakl

Date Payee name

Payee address;

City; Stale; Zip Code

Amount
)

Purpose of payment (See instruclions regarding type of information
required.}

« Complete it direc! expenditure 1o benefit C/OH -
Candidate / Officehotder name Office sought Offce held

Date Payee name

Payee address.

City; State; Zip Code

Amount
($)

Purpose of payment (See instructions regarding type of information
required.)

» Complele if direct expenditure o benetit C/QH -
Candidate / Officeholder name Ofmce sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinlad on recycled paper

Ravisad 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
The InsTRucTiON Guioe explains how to complete this form. 1  Tolal pages this Schedule G:

2 FILER NAME 3 ACCOUNT # (Evwcs Commission filers)
4 Date Payee name B Amount
€3]

Payee address; City; State; Zip Code

Furpose of expenditure [:] Rembursement from
political contributions
intendad

Date Payee name Amount
(%)

Payee address, City.  State; Zip bode ......

Purpose of expenditure D Reimbursament from
pohtical contributions
intendead

Date Payee name Amount
&3]

P'ayee address; Cily: State; Zip Cod.e ' ' |

Purpose of expenditure [’__J Reimbursement from
political contributions
intanded

Date Payee name Amount
(%)
' FI’.ay"e'e a'lddress: ....... C i:y-: S.l;n'e: Zip .C.o.de ...............

FPurpose of expenditure I:‘ Reimbursemant from
pohtical coniributions
intandead

Dale Payee name Amount
%)

Payee address, City, State; Zip Code

Purpose of expenditure D Reimbursement from
political coniribulions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Ravised 1997




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{5612) 463-5800

1-800-

PAYMENT FROM POLITICAL CONT
TO A BUSINESS OF C/OH

IBUTIONS

SCHEDUL

EH

The InsTRucTiON GuiDE explains how to complete this form,

4 Tolal pages Schedule H,

2 FILER NAME

3 ACCOUNT # (Eitwes Commission Dlars)

4 Date § Business name

6 Business address; City: State; Zip Code

Amount

(%

8 Purpose of payment (See instructions regarding type of information

9

- Complete if direcl expenditure to benelit C/OH -

required.) Candidate / Officeholder name Offics sought Oftice held
Date Business name Amount
(%)
Business address; City; Stale; Zip Code
Purpose of payment (See instructions regarding type of information -« Compiele if direcl expenditure 1o benefit C/OH =
required.} Candidate  Oficeholder name Office sought Offica hekd
Date Business name Amount
(%)
Business address; City. Stale; Zip Code
Purp.ou of payment (See instructions regarding type of informalion =« Complete if direcl axpenditure 10 benefit C/OH -
required.) Candidate / Qfficaholder name Office sought Office held
Date Business name Amount
(3
Business address, City. State; Zip Code
Purpose of payment (See inslructions regarding type of information += Complete if direct expenditure to benefit C/OH -
required.) Candiaawe / Officaholder name Office sought Offica held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycind paper Revised 04/Q03/2000

325-8506




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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE

The InsTrRucion Guine explains how to complete this form.,

1 Total pages this Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payea name 8 Armount
(5}
Payee address; City, State, Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(5)
Payee address; City; Stlate; Zip Code
Purpose of expenditure (See instructions regarding type of information reguired.)
Date Payee name Amount
(S)
Payee address; City; Stale, Zip Code
Purpose of expenditure (See instructions regarding type of infermation required.)
Date Payee name Amount
(%)
....................................................................... i
Payee address; City; State; Zip Code
Purpose of expendilure (See instructions regarding type of information required.)
Dale Payee name Amount
(%)
Payee address; City, State; Zip Cede
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papear

o

'_—n“i .

Revised 1997



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

CREDITS (optional) SCHEDULE K

s
L4

The InstrRucTion GuiDe explains how to complete this form. 1 Total pages this Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
4 Date 5 Payor name 8 Amount
(5)
6 Payor address; City; State; Zip Code

7 Reason for credit

Date Payor narme Amount
(%)

Payor address; City; State; Zip Code

Reason for credil

Date Payor name . Amount
(%)

Payor address; City, State; Zip Code

Reason for credit

Date Payor name Amounit
(%)

Payor address; City. State. Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City, State; Zip Code

Reason for credil

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycisd papar Revised 1997




Texas Ethics Commission

P.Q.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 this Schedule L:

2 FILER NAME

3 ACCOUNT # {Ethics Commission filars)

[ not appiicabie

LENDER 4 Name of lender
INFORMATION
5 Lender address; City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION

7 Guarantor address; Cily; Stale; Zip Code

[:I not applicable

LENDER Name of iender
INFORMATION
Lender address; City, State. Zip Code
GUARANTOR Name of guaranior
INFORMATION

Guaranior address; City, Slate, Zip Code

[ net applicasie

LENDER Name of lender
INFORMATION
Lender address: City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; Stale; Zip Code

E] not applicable

LENDER Name of lender
INFORMATION :
Le_ndégr_ _addiesgz (;ily; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; Cily; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

Revised 1997



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

ASSETS VALUED AT $500 OR MORE W scCHEDULE M

1 Tolal pages this Schedule M:

The InsTRUCTION GuiDE explains how to complete this form.

2 FILER NAME 3 AGCOUNT # {Elhics Commussion filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assel

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlsd an recycled paper Rewvised 1997



