Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 4782 . CoveR SHEeT PG 1

1 ACCOUNT # 2 Total pages filed:
The JC/OH ksmucnon Gupe expiains how to complete this form. {Ethics Commission filers) C(?
3 CANDIDATE / nne FIRST Mi }_‘.i:)FFlcelﬁse ONLY
SingHOLDER kl Gm/k}' Date H'o:c?fvod' '&"‘-‘: -ﬁ
NICKNAME LAST SUFFIX : o r__
G’OOdMJ LN £ m
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE ; cry; STATE; 2P CODE ! -:—E (j
sooress | @ BIZ Sn sdntwo s3G5

20

[ ] Changs of Address A\J‘aﬁf/\ . ’T(—K— ’18’(Q$

5 cAMPAIGN THLE FIRST Ml Raceipt #
TREASURER Welisgse, Ao e
NICKNAME LAST SUFFIX Date Processed
\./’o U V\Q\ Date imaged
8 CAMPAIGN STREET ADORESS (NO PO BOXPLEASEY  APT / SUITE & cITY; STATE; P copE
TREASURER
ADDRESS

(Residence or business)| | 500 (,ud(DU\f ewvra CL, A‘JSHV\. T ’78—] 23

7 CAMPAIGN AREA CODE FPHONE NUMBER EXTENSION
TREASURER
PHONE
(512) 45 0047
8 REPORT TYPE
Ja 15 d R 15th day atier campaign treasurer
) /z/ nuary E] 30th day belore election D unoft [:I apporment (ofianaoer oo
[:] July 15 D 8ih day belore eiection C] **Exceaded $500 Iimit D Final report (Attach JC/OH - FR)
9 PERIOD Momh Day Year Manth Day Your
COVERED THROUGH \2Z-
D /29 /. A
21 7 2000 4 Bl 200
0 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Yaar
I\ / Of{ / D Prmary D Runoff /a Genera! [:] Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Dudac Tavig, Go.Ch. attow #5
13 DIRECT U
CAMPAIGN *+ Diract campaign expenditures are campaign expenditures made by others without the candidale's prior consert or approval.
EXPENDITURE Candidates are required to disciose this information only if they receive notdicatian of the direct campaign expendiure.
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ﬁ Printad on recyciad paper (Etactive 09/01/1007)



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 76711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoOVER SHEET PG 2

rorm JC/OH

1 C/OH NAME N G‘Val/lj’ C’OQdUUV\/\

15 ACCOUNT # (Ethics Commission filers}

8 SUPPORTING
POLITICAL
COMMITTEE(S)

[0 sddtional pages

= This listing includes political expanditures by political col
may have baen made without the candidate’s or officeholdars

raport this information only i thay receive notice of such expenditures.

mmitiees to support the candidate / officeholdsr. These expendifures
knowledge or consent. Candidates and officsholders ara required 1o

COMMITTEE TYPE

COMMITTEE NAME

n/o

[T] GENERAL | COMMITTEE ADDRESS

[ sPeciFc

COMMITTEE CAMPRIGN TREASURE R NAME

H

1

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

CUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘j@
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) & O 40
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
‘ S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD $ ! 6(0 Ib
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ [/ / 00
(4100

8 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Tille 15, Election Code.

MY COMMISSION EXPIRES
arch

Si gnalure\cﬁ Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed betore me, by the said (J N M/V\‘L* (ﬂ (] adlw LA his the __L(D__..day of

-1%‘0 o \' , to certify which, withess my hand and seal of coffice.

[ e et mmees

- .
(%WMMNMW; __Notary Pudlic
- ture of officerMdministering oath Print name of officer administering cath Tile of officer administegng oath

IEHariiva NO/MNTHOAT



Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-125-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTion Guioe explains how to complete this form.

1 Totalpages Schedule A(J):

2 FILER NAME

N, Graut Coodw

3 ACCOUNT # (Ethics Commission filers)

l/)

4 Date 5§ Full name of contnibutor

105\ 00

r address; City; State;

bx A0 3

? ontnb

lake Tavis Pepupliciin o

Zip Code

Kehwn T w3d-ooe™

In-kind contribution
description(if appilicable)

7 Amount of | 8
contribution ($) |

150 :
|

out of stata PAC

g9 Contributor's principal accupation

Wi

10 Contnbutor's job title

o

L

11 Contributar's emplayer/law fimm V\_,/ )

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

13 If contributor is a child, law firm ot par'en!(s) (it any)
-

Fuli narme of contributor

Walir Wilsn

Conlnbutoradd City; Stale Z.|pCode

4oD 5 fua,d,aﬁ,pc
dustin T 5T

Date

165000 |

In-kind contribution
description(it applicable)

PhonePa ke

Amaunt of
contribution {$)

[2HO™

[3 outof state PAC

I
I
|
l
l
|

Contributor's principal accupation

LNVeATDy

Contributor's job titi
ouner

tnbutor’s empl

Cen, Shling & Gany

Law firm of contributor's spouse (it any)

If contributor is a child, law fim ofjparent(s) (it any) /

Date Full name of contributor

Caontributor address; City; State; Zip Code

In-kind contribution
description(if applicable)

Arnaunt of
cantribution ($)

[ outof siate PAG

|
I
|
l
|
I

Contributar's principat occupation

Cantributor's job title

Contributor's emplayar/law firm

Law tirm of contribulor's spouse (it any)

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

It contributor is out-of-state PAC, please see Instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additional reporting requirements.

&

Printed on recycied paper

(EHective 08/01/1997)



Taxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

screpuLE B (J)

Total pages Schadule B{J):
The Instruction Guine explains how to complete this form. 1 pag W
2 FILER NAME 3  ACCOUNT # (Ethics Commission Flers)
4 TOTAL OF UNITEMIZED PLEDGES: B v B D B $
5 Date 8 Full name of pledgor [0 outol sats PAC Amount of 9 In-kind description
: pledge (%) ] (it applicable)
7 . Piedgor .addr-es;S: ) ' City: State; Zip Code |
10 Pledgar's principal occupation 11 Pledgor's job title
12 Pledgor's employar/law firm 13 Law firm of pledgor's spouse (it any)
14 It pladgor is a child, law firm of parent(s} (it any)
Date Full narme of pledgor [ outof state PAC Amount of l In-king description
pledge ($) ' (i applicable}
ovacgoraddrass; | Gy, Stawe; ZpCode :
Pledgor's principal occupation Pladgor's job title
Piedgor's employer/law firm Law firm of pledgors spouse (it any)
If pledgor is a child, law firm of parent(s) (if any)
Date Full name of pledgor [} outof sisis PAD Amount of In-kind description
pledge (§) {if applicable)
lPI-ed‘go.r a.ddrésé; ..................

Q
<
n
@
8
o
N
O
0
o
=%
&

Pledgor's principal occupation

Pledgor's job title

Ptedgor's employer/iaw firm

Law lirm of pledgor's spousae (it any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor s out-of-state PAC, please se8 Instruction

guide for additional reporting requirements.

Y

Drimtad Am sarun Ind mannr

(FHncilvae 00/01/1987)



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 7871 1-2076 {512)463-5800 1-800-325-8506
LOANS (JUDICIAL) scHEDULE E (J)
1 Totatpages Schedule E(J):
The InsTRucnos Guioe explains how to complete this torm. ]
2 FILER NAME 3 ACCOUNT # (Einics Commussion fisrs)
N, Craut Coodwir)

financial (nstitution?

Y

\z00  bodlon Tenai
AVSHIN /59-6' RS

4
TOTAL OF UNITEMIZED LOANS: = = ] = [ = $
5 Date of loan 7 MName otiender aut of siate PAC 9 Loan Amount ($)
U200 | Meliga A \/ovh 200
B8 Islendera 8' .Le.nd-er‘ad-ﬂréss. o .Ctiy' ' Is‘laie- ) .n:.ic.odle ................. 10 Interest rate

QO

11 Maturity date

————y

12 Lenders Principal Occupation A’

et of - Chmanal W

15 Law Firm of lender's spouse (if any)

13 Lenders Job Title P{ ’WJYM]

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

e

17 Description of Collaterai

P e

18 GUARANTOR

INFORMATION

/a‘ not appicable

20 Guarantor address:

19 Nams of guaranior

City, State; Zip Code

21 amount Guarantead {§)

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guararlttor‘s Employar/Law Frim

25 Law Firm of guarantor's spouse (if any)

26 if guarantor is child, law firm of parani(s} (if any}

i lender is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

&

Printad on recycied papsr

{EHsctive 09/01/1987)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-&1}'-&5-8509
POLITICAL scHEDULE F
EXPENDITURES

The InsTrucnion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

Gt C’Oodwlh

3 ACGCOUNT # (Ethics Commigaion filers)

4 Date

Wijho

5 Payee name

6 Payee address; City; State; Zip Code

¢t 2 Cuadalv
M Tx WD)

Amount
(%)

284475

gy  vazos
poain Te %P

8 Purpose of expenditure g = Complets i dirsct axpenditure to benafit G/OH =
WP Candidate ; Officehoidar nams Offics sought / held
Date Payse name Amount
Duner B pesocees ®
\,. l Payee nddress City, State; Zi Cade
00 ¢ GO0 2% Mo

« Complets Hf direct expenditure to bensfit C/OH =

| 12ho|

LPO? C,OWt(/f {’hW

ahin Tx ’mLff)

Purpose of expenditure
M Candldate ' Qfficeholder name sough / held
Date Payeo name Amount
(%)

1201.5°%

Purpose of expenditure

PWW\

= Compiete i direct expenditure 1o benefit C/OH =

Candidale / Officeholder name Oftice soughi / hald

Date

nE
Payes agdres: Cit

[0{06 Q&CK g%ata Zip Code
Audhin T 4030

Amount
(£

[0

Purpose of expenditure

prngulivg

= Complete if direct expenditure to benefit C/OH =

Candidate / Ofticeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

wrennT



Texas Ethics Cormmission

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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTauction Guioe explaina how to complete this form.

1 Totalpages Schedule G:

I

2 FILER NAME N C/W‘Mt Good‘/mn

3 ACCOQUNT # {Ethics Commission fiers)

4

Date

(1S90° ™

§ #fayee name

6 Payee address Clly State; Zip Code

mfeﬂm BZ ”M‘P:

8 Amaunt
(%)

-

7 Purpose of expendiure

‘:] Rslmburaement from
poliiical contributiona

[/‘\a rd M&W intended
1 4
Date Payee name Amount
(%)

Payee address; City, State; Zip Code

Purpose of expenditure D Reaimbursement from
poliical contributions
intanded

Date Payee name Amaount
(3

Payee address ley,- State . iip Code oo

Purpose of expenditure D Asimbursement from
political contributions
Intended

Date Payee name Armount
%)

Payae address, City; State; . Zip do&o ..............

Purpose ot expenditure D Reimbursement from
political contributions
intended

Date Payee narme Amount
%)

Purpose of expenditure

[:] Raimbursament from
politica) contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Printad on recycled papsr

{EHactive 0B/011997)



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

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
The InstaucTion Guine explains how ta complete this form. 1 Total pages Schedule H.
2 FILER NAME C C - 3 ACCOUNT # {EthiulComrmlson fiors)
—
N Gyt Coodiin
4 Date 5 Businass name 7 Amount
— )
8 Business address; City; State; Zip Cod
8 Purpose of payment 9 ~ Gomplete if direct expenditure to benefit C/OH =
Candidate ¢ Ofticeholdsr name Office sought / heid
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment = ;omplete if direct expenditure to henefit C/OH «
Candidate / Ofliceholdar nama Office sought / held
Date Business name Arnount
(£3]
Eﬁsiﬁa.ss.acid;eés:- o Cﬂy -St‘atéi; . Z|p C.oc-ie .....
Purpose of payment « Complete if direct expenditure to benelit C/OH =
Candigale / Officeholder name Offica sought / held
Date Business name Amount
($)
Business address:; City; State; ZipCode
Purpose of payment - Complete if direct expenditure to benefil C/IOH =
Candidate / Officeholder name Office sought / heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
IEmmdia MOIAYIOATY




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 IusTRucTIoN Guioe explains how to complete this form.

1 Totalpages Schadule I:

T Gant Goo o

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payeename 8 Amount
—— )
6 Payee address; City, State; Zip Code
7 Purmpose of expenditure
Date Payee name Arnaunt
%
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address; City; Siate; Zip Code
Purpose of expenditure
Date Payee name Amount
...... (S)
Payee address; City; State; ZipCode
Purpose of expenditure
Date Payee name Amount
Payee address; City; Siate; ZipCode

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycisd paper

{EHsctive 09/01/1807)



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

CREDITS (optional) scHEDULE K
The Insrucnion Guioe explaing how to complete this form. 1 Totalpages Schedule K:
2 FILER NAM ' 3 ACCOUNT # (Ethics Commission fiers)
1t Coodury
4 Date 5 Payorname 8 Amount
(%)
6§ Payoraddress; Ciy; State; Zip Code
7 Reason for credit
Date Payor name Amount
s
Payor address; City; State; Zip Code
Reasan for credit
Date Payor name Amount
(%}
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%
) i’a.yc;r ad&rés#; o ‘ Chy .Stlaté; . Z-ip' C.oc!..e ..........
Reason tor credit
Date Payor name Amount
%
Payor address; City;, State; Zip Cade
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
FCHe~shen AGIAY 7L DATY

#&  Drinted ne raruclad nanes



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTRucTiON GuiDe expiaing how to complete this form.

1 Total pages Schedule L:

3 ACCOUNT # (Ethics Comrnission filsrs)

/% applicable

e PILER NAME . C/WM' Goodwm
Wi | P P Comonr
2] est Lake B c/amm 7“ KL4T

LENDER Name of lender
INFORMATION C C % ﬁé{ V
rant Eoodiom son Vo 9.
Lender address; City; State; le Ci
GUARANTOR Name of guarantar
INFORMATION
Guarantor address; City: State; Zip Cade
mot applicable
LENDER Name of lender
INFORMATION
Lender address; - 7 C.ily; R State: Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
[1 notapplicable
LENDER Narne of lender
INFORMATION
Lendear address,; City; State; Zip Code
GUARANTOR MName of guarantor
INFORMATION
Guarantor address; Chy, State Zip Code

[:l nol applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s

Printad on recycied papar

(Ettectuve 09/01/1907)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-X125-8506

ASSETS VALUED AT $500 OR MORE scHEDULE M

The instrucmion Guioe explains how to complete this form. 1 Totalpages Schedule M:

2 FILER NAME U C_,mtd- @Ooden

4 Description of Asset

3 ACCOUNT ¥ (Ethics Commission filers)

/____._‘

Description of Asset

Description of Asset

Description of Assel

Description of Asset

Description of Asset

Descriplion 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

S



