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

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

JUDICIAL CANDIDATE / OFFICEHOLDER

AMPAIGN FINANCE REPORT
¢ 4792

ForM JC/OH
CoVER SHEET PG 1

1 ACCOUNT#

The JC/OH InstrucTion Guine explains how to complete this (Ethics Commission filers)

form.

2 Totalpages filed:
]

[ -

ADDRESS

At Tl 7970 ¢

l:] Change of Address

)

. ¥ o =i
3 CANDIDATE/ TTLE FIRST / Ml OFFICE USE OBy !
OFFICEHOLDER : —
NAME ' Date Receivad
Cxname T asy, B 7 surex T
% 2
—u 2
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; cITY; STATE;  ZIP CODE ""_:
. <o
OFFICEHOLDER | 5 ¢~ 33 WW '

HDate Hand-delivered or Dale Postmarked

TREASURER
PHONE

S %0 7020

5 CAMPAIGN FIRST Mi
TREASURER
NAME M Receipi # Amount
. NICKMME I‘.AST‘ o SUF.FI)-< Date Processed
M Dals Imaged
6 CAMPAIGN STREELADDRESS (NG PO BOX PLEASE}, APT { SUITE #; CiTY: STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

8 REPORTTYPE '
D 30th day before election

W D Runoff

(] suyis D Exceeded $500 limit

D 8th day before election

D 15th day afler campaign treasurer
appaintmant (officencider only}

D Final report {Altach C/OH « FR)

9 péR]OD Monih Oay Year Monlh Day Year
COVERED 7/ { ;ZOQO THROUGH /02/3//'2 q 0
10 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Yoear
/ / D Primary D Runcff D Ganeral D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
STAX G
@LE@JQ.53( _ (AT,
13 NOTICE q ‘ d =/ ‘ , '
OF DIRECT Direct campaign expendilures are campaign expendilures made by others without the candidale's prior consent or appraval,
Candidales are required to disclose this information anly if thay receive notification of the direct campaign expendilure. «-
CAMPAIGN
EXPENDITURE N
BY OTHER ame
INDIVIDUALS

Address / PO Box; AplL { Suile #; City; State;  Zip Code

D additional pages

GO TO PAGE 2

ﬁ Printad on racycled paper

Revised 95/11/2000



Texas Ethics Commission F.O Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

/1
14 C/OH NAME M 15ACCOUNT # (Emnics Commission flors)

¥
16 NOTICE ** This box is for notice of political expenditures by political commitlees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures, «+

COMMITTEE(S)

COMMITTEE TYPE

COMMITTEE NAME

[ ] aeNEraL | cOMMATEE ADDRES,

(] speciac
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $.,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — .
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LES6, UNLESS ITEMIZED
TOTALS 744
] § £

4, TOTAL POLITICAL EXPENDITURES # 7g5'__ 37~ $ ﬁ
§

’

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY n, ' Z
BAILLANCE OF THE REPORTING PERIOD $ 0 305

/ []
‘ o V4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

. -

—

18 AFFIDAVIT

MARY LOUISE AGUIRRE

MY COMMISSION EXPIRES

February 15, 2003

AFFIX NOTARY STAMP | SEAL ABOVE

Lout e

Signatufe of oflidgr administering cath

Sworn to and subscribed before me, by the said

or_:[;_gm,‘zo ol __.to certify which, witness my hand and seal of office.

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

under Title 15, Elec;; n Code. /Zk%w

Signature of Candidate or OHiceholder

Bob p‘-\klbs

_—.. this the ____'L'; day

1A No 4ase

Title of officer administeri

tLisSE

Print name oY officer dministering oath

ath

@ Prinlad on recycing papear

Revisad 05/14/2006



P.O. Box 12070 Austin, Texas

Texas Ethics Commission

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrRucTion Guioe explains how ta complete this form.

1 Total pages Schedule Afl):

2 FILER NAME

7//W

3 ACCQUNT # {Ethics Commission filers)

4 Date 5 Fuliname of contrlb% l of- WPAC (ID#___

6 Contributor address; City; State;

Zip Code

In-kind contribution
description(if applicable)

7  Amountof Is
contribution {$) ’

9 Contributor's principal occupation

10 Contributor's job title

11 Confributor's employerfiaw firm

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

13 W contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAG (iD#:

In-kind contribution

Amount of -

City; State;

Conlnbutor address;

Zip Code

contribution ($) description{if applicable)

!
|
...... I
|
l
f

Contributer’s principat occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

 City, State;  Zip Code

Contributor address;

{7 out-of-state PAC (ID#:___

in-kind contribution
description{if applicable)

Amount of
contribution ($)

]
|
..... J
|
f
I

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

@ Prinind on recycled papar

Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The InstrRuction Guioe explains how to com/l?e/ fo

1 Tolalpages Schedule Bid):

.
2 FILER NAME % %

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES:

= =

5 Date 6 Fullname of pledgor Oouotsaeracos_______ 1| 8 Amountof 9 In-kind description
pledge (3) | (if applicabla)
7 Pledgor address Clty Stata Zip Code I
10 Pledgor's principal accupation 11 Pledgors job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

14 Ifpledgor is a child, law firm of parent(s) (il any)

Date Full name of pledgor [J out-or-state PAC (1D#:

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

in-kind description
(if applicabie)

Pledgor's principal occupation

Pledgor's jab title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date Full name of pladgor [ out-of-state PACG (iD#:

Pledgor address: City; Slata Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

Pledgors principal occupation

Pledgor's job title

Pledgor's employer/aw firm

Law firm of pledgor's spousa {if any)

If pledgor is a child, faw 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 recyclad papas

Ravived Ndi042000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 {512)463-5800 1-800-325-8506

LOANS (JUDICIAL) scHeDULE E (J)

—

The InsTrRUCTION GuIDE explains how tb)c%te this form.
- - P

2 FILER NAME / % M 3 ACCOUNT # {Ehics Commission filers)

1 Totalpages Schedule E{J):

4
TOTAL OF UNITEMIZED LOANS: = 2 @ = = = $

§ Dateofloan 7 Nameoflender Dowotsawpacos: ) 9 loan Amount ($)
6 Islendera B  Lender address; City; State:' ZipCode 10 Interest rate

financial Inslitution?

Y N ’ ot 11 Maturity date
12 Lender's Principal Occupalion 13 Lender's Job Title
14 Lender's EmployeriLaw Frim . 15 Law Firm,pf lender's spouse (if any) -

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

s ¥ LI
4 4
L)
17 Description of Collatera) :
[ nona
18 GUARANTOR 19 Name of guarantor s 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address; City; Slate; Zip Code
7 not applicable
22 Guaranlor's Principal Occupation 23 Guarantar's Job Title
24 Guaranlor's Employer/Law 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 tender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Ptintad on recycied paper Rovised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711 -2070

{512) 463-5800 1-800-325-8B506

POLITICAL EXPENDITURES

SCHEDULE F

The InstRUCTION GuiDE explalns how ta complete this form.

1 Totalpages Scheduls FM

2 FILER NAME

3 ACCOUNT # (E&;ommissm filars)
76,707

4 Date

5 Payeename

6 Payee'address;

19

City; State; Zjp Code

g Te i 7¥ 701

7

Amount

(3)

/70,27

tructio

Ns regarding type of infgrmation 9

* Complete if dgirect expenditure to benefit C/OH -

Tneyca Counder fsmen,

mﬁ%m

req“irad')F } Candidale / Officeholder namea Offica sought Office heid
ovdt 7:2&1 oo Aaiao
Date Payee name Amount

7 U
yWW

(3}

/55, <2

Purpose of payment {See instguctions re arding type of information
required.) 71
o 4 I ;
. |

Candidate / Officehctder name

= Complets if direct expanditure lo benefit C/OH -

Office sought Office held

Payea name
;  Stgte;  Zip Code

'2;65,?9'&1 ess: 5 'cf&
e % o T3/

Armount
%)

774 (71, 1%

Purpose of payment (See instructions regarding type of information

Candidate / Officehalder nama

= Complete if direct expenditlure 1o benefit C/OH -

l’eqUi"ed-)T F M Offica sought Office held
% '
Tn o
Date Payee name Amount
.

City;

m/TX/ 727 7‘9/

(%)

70,25

Purpose of payment (See instructions ragarcﬁng type aof information

W

Mg Co.

Candidate 7 Officeholder nams

** Compieta if direct expandilura {o benefit C/OH »»

Offica sought Office helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinlad on 1ecycled paper

Revised 04/04/2000



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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstRucTion Guioe explains how to complete this form.

1 Total pages this Schedule G:

2 FILER NAME

(] /]

3 ACCOUNT # (Etnics Commission filers)

4 Date 5 Payesnama

6 Payee addregs;

8 Amount
(%)

7 Purpose of expenditure

!:] Raimbursamaeanl from
political contributions
intandead

Date Payee nama

Payee address; City; State; Zip Code

Amount
%)

Purpose of expenditure

D Reimbursement from
political contributions
intended

Date Payee name

Amount

3)

Purpose of expenditure

[:] Reimbursement from
political contributions

intended
Date Payea name Amount
($)
Payee address; City; State; ZipCode
Purpose of expenditure D Reimbursement from
political contributions
intended
Date Payee name Amount
. ) %)
Payee address: City, State; Zip Code

Purpose of expenditure

E] Reimbursemant from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on racyclad paper

Revised 1397



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrucTioN Guipe explains how to complete thls form.

1 Total pages Schedute H:

2 FILERNAME

1 /]

3 ACCOUNT # (Ettics Commission filers)

4 Date 5 Businessa

6 BusinesWaddress: Zip Coda

Armount
(3)

8 FPumose of payment {See instructions regarding type of information

* Complete if direct expenditure 1o benefit C/OH -

required.) Candidale / Officahoider name Offica sought Offica held
Date Business nama Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefil C/OH «»
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Armount
%)
Business address; City; State; Zip Coda
Purpose of payment (Ses instructions regarding type of information += Complete if direct expenditure to banafil C/OH
required.) Candidate / Officehcider narne Office sought Office heid
Date Business name Amount
(%)
Business address; City, State; Zip Code
Purgose of payment (See instructions regarding type of information + Comptets if direct expenditure to benafit C/OH -
required.) Candidata / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on facyclad paper

Revised 04/03/2000



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 IusTrRucTion Guipe explains how 1o complete this form. 1 Totalpages this Schedule |:

2 FILER NAME ﬂ 3 ACCOUNT # (Ethics Commussion filars)
A=
4 Date Payee name / (/C} 8 An('?;ml
Payee address: City. State; Zip Code
Purpose of axpenditure (See instructions regarding type of information required.)
Data Payee name Amount
($)
Payee address; City; Stats; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee addrass; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recycied paper

Revised 1997



Texas Ethics Commission

P.0O. Box 12070

Austin, }qxas 78711-2070

(512)463-5800

CREDITS (optional) W SCHEDULE K
The InsTRuction Guioe explains how to complete this form. Total pages this Schedule K:
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
4 Daia 5 Payorname Amount
(%)
6 Payor address; City, State: Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City, State; ZipCode
Reason for credit
Date Payorname Amaount
(&3]
F'ayoraddress City;, State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City, State; Zip Codal
Reason for credit
Date Payor name Amount
(£}
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{:3 Prinlad on recycied papar

Revisag 1997

1-800-325-8506




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InstrRucTion Guioe expilains how to complete this form.

1 Total pages this Schedule L:

2 FILER NAME

3 ACCOUNT # (Ewnics Commission filars)

D not applicable

LENDER Name of lender
INFORMATION

Laenger address; City; State; Zip Code
GUARANTOR Name of guaranior
INFORMATICN

Guarantor address; City; State Zip Code
D not applicable
LENDER Narne of lender
INFORMATION

Lander address: City; State Zip Code
GUARANTOR Mame of guarantor
INFORMATION

Guarantor address City; State Zip Code
D not applicable
LENDER Narne of lender
INFORMATION

Lender address; City; Slate Zip Code
GUARANTOR Name of guarantor
INFCRMATION

Guarantor address City; State Zip Code
E] not appiicable
LENDER Name of lender
INFORMATION

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

Guarantor address City; State Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper

Revised 1997



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 ‘ (512)463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InstrRucTiON GuiDg explains how to complete this form,

1 Total pages this Schedule M:

FILER NAME

3 ACCOUNT # (Ethics Commussion filars)

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 Assal

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<3

Prinled on recycied paper

Ravised 1597



