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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2
g /OH NAM K % D 1B ACCOUNT # (Ethics Commussion tuers)
>
N Kenned, ley  [Orends /-
'FU POHT'N = This listing includes ] pandnuras by political committees 10 support the candidate / officeholder. These expendituras
FPOTICAL may have been made withou! ihe candidate’s or officenolder's knowledge or consent. Candidatas and officenclders ara required to
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Texas Ethics Cormmission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

r 4

1 Totalpages Schedula A{J):
The vsTRucTion Guioe explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

2] n-kind contribution

4 Date 5 Full name of contributor 0 ocutetsiate PAC 7 Amountot
description(if applicable)

contribution ($)

6 Contributor address; City; State; Zip Code

1
|
|
l
|
I

9 Contributor's principal occupation 1}/ Contributor's job title
11 Contributor's emptoyer/law firm //12 Law firm of contributor's spouse (if any)
13 If contributor is a child, law firm of parent({s) (if any) /

” 4

In-kind contribution

O out of state PAC Amount ot
description(il applicable)

contribution ($)}

Date Full name ot contributor

I
|
I
|
I
|

Contributor address; City; Stajé; Zip Code

Contributor's principai accupation / Contributor's job title

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

It contributor is a chlld,jaw firm ot pareryé) (it any)

Date O out of stata PAC Amount of ' in-kind contribution
contribution (%) I description(if applicabie)
City; State; Zip Code |I
Contributor's principal occupation Contributor's job title
Contributor's employeriaw firm Law firm of contributor's spouse (if any)

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

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

ﬁ Printed on recveisd papar [ENsctive 0%/0111997)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The isTRucmion Guine explains how to complete this form,

1 Totalpages Schedule B{J):

2 FILER NAME

f ACCOUNT # (Ethics Commission filars)

/| .

4 TOTAL OF UNITEMIZED PLEDGES: e = = /é =) ) $
5 Date 8 Full name of pledgor [0 outof statg’Pac g8 Amount of In-kind description
pledge ($) {if applicable)
7 ‘P‘Iedgc.zr‘ad.dr'es.s:. o Crty -S.taie.: IZ-p.Go.d;a o

w

10 Pledgor's principal occupation

11 Piedgors job title

12 Pledgor's employer/iaw firm

/

13 lLaw lirm of pledgor's spause (if any)

14 If pledgoris a child, law firm of parent(s) (if any) /

“

Date Full name of pledgar

[ outof state PAC

in-kind description
(it appiicable)

Amount of
pledge ($)

Ful!7fne of pledgor

P dgof a.ddre-ss.;

/

Pledgor address; y. State; Zip Code
Pledgor's principal occupation / Pledgor's job titie
Pledgor's employer/iaw firm / Law firm of pladgor's spouse (if any}
It pledgor is a child, law firm 9/parent(s) {if any)
li
Date [J outof state PAC Amount of In-kind description
pledge (%) {if applicable)

Pledgor's prir7/pal accupation

Pledgor's job title

Pladgor's eﬁploya rflaw firm

Law firm of pledgor's spouse (if any)

It pledgor is a child, law firm of parant(s) (it any)

ATTACH ADDITIONAL COPIES

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

OF THIS FORM AS NEEDED

&

Printad on recycied paper

(Effaciive 09/01/1987)



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

LOANS (JUDICIAL) SCHEDULE E (J)

P

v

1 Totalpages Schedule E()):
The Instaucnion Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commisghin filars)

4
TOTAL OF UNITEMIZED LOANS: =3 = s > = > /$

/|

5 Date of loan 7 Name of lender O out of state PAC 9 Loan Amount ($)
6 Islendera 8. -Lén&er.ad;jrc;s:;; o .Cilly;. o Staie;‘ . 'Zip Cocie . 10 Ineresi rate
financial Institution?
Y N 11 Maturity date
12 Lenders Principal Occupation 13 Lenders chiﬂe
14 Lender's Employer/Law Frim 15 Law Firyléf lender's spouse (if any)
16 It lander is child, law firm of parent(s} {if any) /
17 Description of Coliaterat
O none
18 GUARANTOR | 19 Name of guarantor 21 amount Quaranteed ($)
INFORMATION

O not appiicabie

22 Guarantor's Principal Qccupation 23 Guarantor's Jab Tile

24 Guarantors Employar/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, 1aw firm of parent(s; (i any/

/

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If tender Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

&% Prined on recyciad paoer {Ettactive 09/01/1957)



Austin, Texas 78711-2070 {5612) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
POLITICAL SCHEDULE F
EXPENDITURES

Total es Schedule F:
The insTRucion Guipe explains how to complete this form. 1 Totalpag

.

2 FILER p ‘K 3 ACCOUNT # (Ethics Commission filars)
FB = ™ ({ : — 0 v\f?a( A _
4 Date 5 Paysename 7 Arr(\:)unt

—
e hinKe t%%d@ﬁ&g _______ 5O
l ‘_ \ \ __6) Payee address; City; State; Zip Code . — ?D
0. 9\07\145;,_)5 ‘N‘%\"\MF fA<
78 €35

8 Purpose of axpenditure ] ;a(rfgir:ﬂ:l? gﬂg‘i:r::;;:?ar;dni::re'!o benefit C/OH »

Do o) |

Sund e se ( “Lie Kerte

Date Payee narme
s

"_Y\(D ‘RO -\—1M \_)j t’\(\\PhQn’v& oW
\ Q\__ v:s_ ﬂ) Payee address; City; State; ZipCode , Q Q

J 101 ke Q’f”@\w\w\ I 7970/

Oflice sought / hald

4
Purpose of expenditure » Compiete if direct expenditure to benefit C/OH =
N . Candidate / Officeholder name Offica sougitt / heid
\—o N U sl A -
r
DC) N ol J
Date Payea name Amount
)
Payee address; City: State; Zip Code
Purpose of expenditure » Complete it direct expenditure 1o bensfit C/QH
Candidate / Oficahoider name Office sought / hald
Date Payae name Amaunt
(3}
Payee address; City, State; Zip Code
Purpose of expenditure « Compiete if giract expenditure to benalit C/OH =
Candidate / Officeholder nama Office soughi / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘i Printad on recycisd paper (Eftacuve D9/01/19%7)



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
Mh{E FROM PERSONAL FUNDS

scHEDULE G

The Insrnuc-l;}o\sums explains how to complete this form.

1 Totalpages Sched

ule G-

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date Payekg name 8 Amount
%)
Payee addess; City; State; Zip Code
Pumpose of expeniNjture Asimbursament from
i P ,:] political contributions
IMendeg
Date Payee name Amount
($)

Payee address;

Purpose of expenditure |:| Aelmbursemant from
political contributions
inended

Y
Date Payee name Amount
$)

Féyee address; o City; State; Zip Code ''''''

F'u;pose of expenditure ,:] Reimbursament from
political contribulions
intended

Date Payse name Amoomt
(%)

Payee address; City; State; Zip Code

Purpose of expenditure [:] Reimburasment from
political contributiona
intencead

hY
Date Payee name \ Amount
) (%)
Payee address; City; State; Zip Code

Purpase of expenditure

Rsimwuraement from
politica% contributions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

Printad an racvriag nanar

{Ettective 0O/01/1997)



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

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

Total Schedule H:
The InsTrucTion Guioe explains how to compiete this form. 1 Toia DM;S !

2 FILER NAME 3 ACCQUNT # (Ethics Commisgon fiers)

Ll
4 Date 5 Business name 7 Aﬂ(l:;lm
8 Business address; City; State; ZipCode
8 Purpose of payment 9 = Complste if direct expenditure to benelit C/OH «
Candjffiate / Officencider nams Office sought / heid
Date Business name Amaount
£3;
Business address; City; State; ~

Purpose af payment = Complete if direct expenditure 1o benefit C/OH =
Candidate / Oticahoider name Oftice sought / held
Date Business name Amount
%)

Purpose of payment = Compiete if direct expenditure to benefit C/OH =
Candidate / Oficeholder name Offica sought / held
Date Businesg name Armount
(3

Busingss address; City; State; Zip Code

= Complete if direct expenditure to benefit C/OH =

Purpase of payment 4
Candidate / Officanclder name Oftice sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

43 Printad on recycled paper {Eftactive 09/01/1087)



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 |

]

» 2

The InsTrucTion Guioe explains how to complete this form.

1 Totalpages Schadule |

/

2 FILER NAME

3 ACCOUNT # (Ethics ca7‘mn fiers)

Payes address/ City; State; ZipCode

a Date 5 Payeename B Amount
(%)
6 Payee address; City; State; Zip Code
7  Purpose of expendilure
Date Payee name Amaount
(%}
Payee address; City, State; Zip Code
Purpose of expenditure
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purmpose of expenditure
Date Payee name Amount
. . (%)
Paysae addrass; City; o
Pumpase of expenditure
7
S
Date Payee name // Amount
(%)

Purpase of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
% Primad on racvring panmt

[Effective 09/01/1997)



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

(512)463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The InsTRucTion Guios explaing haw to complete this form.

1 Totalpages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payorname a Amount
3
€ Payoraddress: City; State; Zip Cod
7 Reason for credit
Date Payor narne Amount
($)
Payor address; City;
s
Reasan for credit
Date Payor name Amount
(%)
Payor address; City; State;
Reasan for credit
4
Date Payor name Amount
($)
Payor address; State; Zip Code '
Reason for credit
I
Date Payor nagrfe Amount
(%)

Reason far credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'\:i Printad on recycied paper

(Eftmctive 09/01/1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1
OUTSTANDING LOANS SCHEDULE L
h le L:
The InsTrRUcTION GuioE explaina how to complete this form, 1 Totalpages Sc er.uf © /
2 FILER NAME 3 ACCOUNT # <s1n7rjmmmm Ners)
LENDER 4 Name of lender
INFORMATION
§ Lenderaddress; City:; State;
GUARANTOR B Name of guarantor
INFORMATION
7 Guaramor address; City; Zip Code

D not applicable
LENDER Name of lander
INFORMATION

Lender address: City; State; Zip Code
GUARANTOR Name of guarantar
INFORMATION

Guaramoraddress State; Zip Code
E] not applicable
LENDER - Name of lender
INFORMATION

. Lender address. .................. 'St.até, ..... le éo;je o .

GUARANTOR Name of guarantor
INFORMATION

Guaramor address; State Zip Code
[__-] not applicable
LENDER Name of lender
INFORMATION

Lender addre City; State Zip Cade
GUARANTOR Name of guarantor
INFORMATION

Guaranjor address; City; State Zip Code
[[] notapplicable :

I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
R Brintad nn rerurind nanes ’ {Ettmctivae 09/01/1997)



Texas Ethics Commission

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

ASSETS VALUED AT $500 OR MORE

AN

SCHEDULE M

The InsTrucion Guine e%lnl how to complete this torm.

X

1 Totalpages Schedule M:

FILER NAME

\ 3 ACCOUNT # {Ethics Commission filers)

Description of Asset

Description of Asset

Description of Assel

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printad on recycled paper

(EHmctive 0D/61/1897)



Texas Ethics Commission P.O. 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 JC/OH 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 # (Ethice Commission filars)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. ) understand that designaling
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 appoiniment on file.

Signature of Candidate / Officehoider

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below on/y f you are a candidate s

A. CAMPAIGN FUNDS

Check only ons:
[] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

| understand that | may not

"] thave unexpended contributions or unexpended interest or income earned from political contributions.
ributions to personal use. |

conver unexpended political contributions or unexpended interest or income eamed on poliical cont
also understand thal [ must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longes 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.

B. ASSETS

Cheack only one:
{1 !do not retain assels purchased with palitical contributions or interest or other income from political contributions.

|:| | do retain assels purchased with political contributions or interest or ather income from political contributions. | ungderstand that
I may not conven assets purchased with political contributions or inlerest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

* Complete this section only If you are an oHiceholder ==

(] 1 am aware that | remain subject to filing requirements applicable 1o an officeholder whao does not have a campaign treasurer
appointment on file,

Signature of Officeholder

'f" Printad on recycind papar (Eftactive 09/01/1887)



