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

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

| JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE:REPORT
4991

Form JC/OH
CoOVER SHEET PG 1

1 ACCOUNT #

The JC/OH iNsTRUCTION GumE explains how to complete this (Ethics Commussion filers)

2 Tolalpages filed:

>

OFFICE USE ONLY

Date Recaived

form.
3 CANDIDATE/ VTITLE FIRST Mi
OFEICEHOLDER ; / -
!JICKNAME LAéT SUFFIX
; - P Y
i - CcowERS
ADDRESS /PO BOX: APT { SUITE &; STATE; ZIP CCOE

4 CANDIDATE/
OFFICEHOLDER
& ADDRESS

912
Avsi

CG—rAuR 74“/’
Texas 78747

{ ] changear Address

5 caAMPAIGN TITLE FIRST M
TREASURER
LAEAS i f\f\/
NICKNAME S LasT SUFFIX
-
S i r«-c:(

Date Processed

Receipt # l Amount

Cate Imagec

STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #: CIiTY: STATE:

6 CAMPAIGN
TREASURER
ADDRESS

(Residence or business) A Y 5 T / N / TéxAhS ‘7 g/ O /

/0(:) CC?/\IG/{_C?-SJ' At/n—/{/\lug SU ;T =

ZIP CODE

308

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o B
PHONE (S12) 2605 T700

8 REPORT TYPE
I:] 30th day before electien

[:} Runoff

| ] Exceeded 3500 fimit

E January 15
[:] July 15

[:] 8lh day before election

15th day afler campaign treasurer
appointment {officehalder only)

L]

[___] Final report (Altach C/OH -« FR}

Morth Year Maonlh Day

7 Sol /ol

9 PERIOD Day

- COVERED THROUGH

1231,/ 0]

Year

ELECTION DATE
Month = o)

/

ELECTION TYPE

E. Primary

10 ELECTION

T, wYear

L
/ D Runoff

D General

I:] Special

11 OFFICE OFFICE HELD {if any} 12 OFFICE SOUGHT {if knawn)
Jugec Lbipps, 1CH (picicr
13 NOT |
. X SSE%EECT Direct campai xpenditures made Dy uthers without the candldale s pricr cansent or approval.
. CAMPAlGN Candidates are requir on r.mlyI it they receive nollhcalmn of the direct campaign expenditure.
EXPEND!TURE -
: BY OTHER :

INDIVIDUALS

W

D addilional pages

GO TO PAGE 2
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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
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15ACCCOUNT # it vues Commssion lilers)

WiLeory- FrowekS

| 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

MARY LOUISE AGUIRRE
MY COMMISSION EXPIRES
bruary 15;

3 LRy
=

- LR r LI
e Lyt B

Sworn'to and subscribédibé—:-f_o[g,me.‘by the :'.-".é.ii:l

, this the 1S _ day

16 certify which, witness

Tille of officer adminibtering oath

Signature of offiger administern Prinl name of officer administering oat

16 NOTICE . « This bax is for natice of polilical expenditures by political committees to suppor the candidaie / officehoider. These expenditures
FROM N may have been made withoul the candidale's or officenolder's knowiedge or consenl. Candidales and officehclders are required lo report §
POLITICAL this informalion only il they receive nolice of such expendilures. -

COMMITTEE(S) R
N COMMITTEE NAME
COMMITTEE TYPE
[[] ceneraL COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D addikional 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 -
QOTHER THAN P . LOANS, OR GUARANTEES OF LOANS
( LEDGES, LOANS, OR GU E ) $ / 452, 75
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS _ $
4. TOTAL POLITICAL EX‘PENDITURES $ . 7 ﬂo
2570,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF THE REPORTING PERIOD $/ 2 72 5 b
. P .
. . - . . !
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT |

g:‘}' Printed gn recycled paper : Revised 05/11/2000
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InstrucTion Guioe explains how 1o coemplete this form.

1 Total pages Schedule A}

2 FILERNAME

-
w 120Ky l—couwi )

3 ACCOUNT # (Elmcs Commussion fiers}

5 Full name of contributor [ owr-ot-siate PAC (108

Bank OnNE

& Contnbulor address: City; State; ZipCode
121 WEST GHA
/- -
I #ZXA S

4 Date

7’//0/0/

St

In-kind contnbution
descnption(if applicable)

)| 7 Amountol IB
contribution ($) I

21%.77 ]
:V—’I'}f./r’_)'f'
gorqef

7570/ |

AR
9  Contriputor's princigppccupation 10 Conlributor's job title
AN SN G

11 Contributor's employer/law firm

42 Law firm of contributer's spouse {if any)

13 f coniributor is a child, law firm of parent(s) (if any)

Date Full name of ¢contributor [J oul-at-siate PAC (ID#:

H Amount of | In-kind cantnbution

Pank One

7 / Z (/7/ of City; State: Zip Code

Contributor address;

AMSTIN

A (/Uém’/g»ﬁ'\ 3T.
Jexas 770!

contribution () l description(if applicable)

[ 49, |
Sy

Contributors pnncspal accupation

ﬂ;Af/\Hth\lC"'

Contributors job tille

—zr
Conlributor's employerflaw firm .

Law firm of conlributor’s spouse (if any)

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

Date * Full name of contributor [C] out-ol-state PAC [iD#:

B Amount of i In-kind comtribution

%/23/0

Contnbulorad res: City; Slate fjﬁj—a

2.2 1 9.5‘7’ (g)
A“JT:N.

2870l

contribution ($) ]

Pyt fl

&L Adrn €

description(if applicable)

|

/‘
[ EXAS

Contributor's principal ozupauon o

P ALK

Contributor's job title

< 7
i LI

Comnbulor‘s employerilaw firm .

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

Pranisd DN recycled pape?

Revisad 04/04/2000



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

The InsTrRutTion Guioe explains how to complate this form. 1 Total pages Schedule A{J).

2 FILER NAME - - 3 ACCOUNT # (Eltucs Commissian filers)
Wiizory Frowérs

Date § Fult name of contribulor Joutot-siale PAC (108 _______ e

(7/7 67/0 _6 AN f( 0,\1(5 contribution {$)

. {1
6 Contribulor address; City; Stale; ZipCode e
211 West Gik ST, Loy
Z g A Ey
AusT 7. TExAS 2870 |

1| T Amountof l 8 In-kind coninbution
| description{if applicable}

g9 Contribulor's pnncnpa};occupah 10 Contributor's job tille ~7
-y .
By K9 N G’ 2o~ K
- 11 Contnbulor's employer/law firm 12 Law firm of contnbutor's spouse {if any)

13 I contributor is a child, taw firm of parent(s) (if any)

In-kind contribution
description{if applicable)

Date Full narme of contributor [ out-ci-staie PAC {10#: B Amount of

]
. ) ) contribution {$)

Wisfr | Bank OnE |

-| . contributor agdress; City;  Slate; .Z'lp-C.ocie - 2/( l /9 I

|

!

221 WesT &4k 37 | ;,,.gé,j,t
Postim, Texns FETO |€one

Coniributor's principal oc ation Contributor's job tille
Arf K SN O— '
Contributor's employen’law firm Law firm of contributor's spouse (if any)

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

In-kind contribution
descriplion(if applicable)

Date Full name of conltributor [Clout-ct-siate PAC (108 3 Amount of
contribution ($)

/0/1%/0{  PanNk One .54

Contributor address; City; State; —Z:p Code - , 4/
Lo 22| WesT i St n f :?
_ ALA.U:/\' /}?X/ﬁb 7/?70/ e

" Contributor's pnncipal occupauoa TR / Contributor's job tile
DANKIn G—
Conlributor's employer/fiaw firm Law himn of contributor's spousae (if any)

I contribulor is a child, law firm of parent(s) {if any)

(ﬁ Printed an racyCled papel Revized 04/04/2000




POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTiON Guipe explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME i

- e
W:L,P&}ir//’ e owekS

3 ACCOUNT # (Ewics Commssion hlers)

5 Fullname of contributor
-1 1 -
by ANK CnNE 7

6 Contributor address; City;  State; Zip Code

L2 WesT @Il 5+

4 Date

127

Doul»olns!ate PACOA: |, ..

7T Amountof is

In-kind coninbut.an

contribution (3) ' description(il applx abie)

$.07 |

Forn /‘(

ﬁ’t[’r@f' :
I

. | ARusTI, TexAs 7870
u : g9 Contributor's principal ogeupation / 10 Contributer's job title
P foi N

11 Contributor's employerfiaw firm

12 Law firm of contribulor's spouse {if any)

13 lfcontribuloris a child, Jaw firm of parent{s) (if any)

In-kind contribution
description(if applicable)

Amount of
contributicn ($)

|

W INep GapnéEL -
I.?\/"//c’ 1 5S4 "J OC)C),,L :
|

|

Date Full name of contributor (] out-ol-siaie PAC (ID#: )

City: Slale;: Zip Code
{ O S+
78701

Contributor's job tilie _
ATToANEY

Law firn of contributor's spousa (if any)

- Cantributor address;
VoS WesT
.. ,/, .
/oSt In, ]SS
Contributor's prin'éibgal occupation /
INTTOINEY

Cpnlrit}nlor‘s employer/law firm ‘- " _
Nepg &RA/\! 668 _Law JErice

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

in-kind contnbulion
description(if applicable)

Amount of
contribution (3$)

|
12/26f01 | BAnk ONE 3/7 |
|
|
|

Date Full name of conltributor ] owt-of-siate PAC (1D#: )

Contributor address; City; Sl.au'a: Ziq Code
221 WesT i ST Ialees
Au,-s’z’;x_\r__j JexaAs 78701  [£Emn<

Conlributor‘sprincipaloccupalion" LI Contributor's job title
AANKIN G

Contribulors employer/law firm

Law fimn of contributor's spouse {if any)

If cantribulor 1s 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.

.':é Ptinied on recycled paper - Ravised Q4)0472000




Texas Ethics Commission

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

{512)463-580C

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guine explains how to complete this form.

1 Totatpages

Schedule F:

4 Dale

7/ 24/

2 FILER NAME w Ju—j—fﬁ}aﬂ

= e OWEKS

5 Payee name
Tand /5‘ “l-C &

6 Payee address. City; State; ZipCode

7O Box G GHer

3 ACCOUNT # (Etmes Commussion filers)

AUST T EXAS 78 748

Amount

(%)

[H5.¢9

required.)

Laéor

8 Purpose of payment (See instruclions regarding type of information

Candigate / Officaholder name

oo y cdv t’:-n[ijfﬂ\dr]'/'

- Complete if direct expenditure to benefit C/OH --

Cifice sought

Otfice held

Dale

¢/7 /ol

Payee name

IE)(/\S /704,4,/4/6” For /ja,/vu.’)C»Z/—\'/_s

Payee address.; City; State; ZipCode

po Box 12787

AvusTin; Texas 78711-2787

/. C’}C} e

Amount
(%)

required.)

Purpose of payment (See instructions regarding type olinformation

V1< c:[? e. /{10 nation

Candidate | Officaholder nama

- Complete if direcl expenditure to benelit C/OH -

Offica sought

Otfice hald

Dale

g/17/01 \Ti

Payea name

Payee address,; City, Slale Zip Cade

f O Box '(agf,u,wg
ANusTInN:. TEXAS 78768 +203

5

Amount
(8)

©O-°°

required.)

Purposa of payment (See mstruchons reéardmg lype of information

ﬂ()n al

E

Candidate { Officehclider name

« Complate if direct expenditure (o benefit C/OH -

Offica soughl

Otfica held

Date

2/2.9 foi

Payee name

DiS/—\BH—‘IT’V /\SSIS’}'ANCL of‘ chﬂZAbﬁ

Amount

(3

required.)

omptete if direct axpenditure lo benefit C/OH -

Offica sowght

Ctfica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ ?unlud on {ecycled paper

Revised 04/04/2000



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

POLITICAL EXPENDITURES sCHEDULE F

B

1 Totalpages Schedule F.

The InstrucTion Guioe explains how to complete this form,

’ ) ‘ 2 FILER NAME W | Lo '_’; 0 ’a '7 p I dwéﬂ S 3 ACCQOUNT # (Elhics Commission filers)
z 4. Date 5 Payee name ' 7 Arnount
(%)
g’/)f;/ﬁ/ CANERT Irnn or CookT e e
25

B Payeeaddress Ciry; State; leCode

| 7O Box 2065
Ausrm- /c:x.A:,) 78 70|

8 Purpeseof paymem {See ‘“S"“C“O”S regardmg type of information 8 .- Complete if direcl expenditure to benelit C/OH
required.) T Candidale / Officeholder name Office sought Dtfice heid
’ S
ﬂ vVes
Date ' .Payea name Amaount
{®)

7/18/01 \CenTirA Cunpred 0F Noges pe o

Payee address: . City; Stale; Zip Cod,a
TJI1O 3 CReSSwoo Y JRivE
Auvstin, Texas 78745

) Purpose ofpayfn'ent (éée instructions regard’ing type of information ) - Compiete it diceci expendilure 1o benelit CIOH -
ES . required.) Candidate | QHiceholder name Office sought Otfice held

Rec @/# en

Dale Payes name ) . . Amount
/’0/;\/3; {AvsTin BiLack LA%’%’::’_/(J /ASS0CrATION 5“’ .
T pemsdsenss i st Zmdess T o
PO Boyx 1332 |
Ao s T n  Jeaxns 77 1)
Purpose of payment (Sae ms:rucllons regardmg{ype of mfonnallon < Complete il direct expenditure lo benefit C/OH «
required.) SN ‘ . Candidate ¢ Officehgider name Office sought Office held
.-~ Date Payeeparijg' ) e Amount
/ _ @:I'AN o ﬂc V\oc z/.\ Y *
111/9 for ' 5% - 1 €0 °°

L] Complale if direct expenditure lo benefit C/OH -~
. Candwdale ! CHiceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Ravised Q4/04/2000

@ Prniad on ratycind papat




fexas Ethics Commission  P.O.Box 12070 Austin. Texas

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION GUIDE explains how gg,complete this form.

1 Totatpages Schedule F:

2 FILER NAME

Date 5 Payee name

/J—/z //0(

6 Payee adaress C-ry Siate ZupCode

70 Pox G8Y24:3
ST, T ERAD

) e FOR Y [ owedS

/i\A\/l_S CJUN 7Y pL./V\C]C /(/—\ IC f7/—\/€'ﬂ/

7 5’7()5/ 4205

3  ACCOUNT # {Enes Commissan filers)

7 Amount

(5}

[ 200

8 Purpose of payment (See insiructions regé’rding type of information . Complete if diract expendsture lo benefit C/OH »
requirad.} Candidale / Oficenolder name Office soughl Office held
- M - . -
=i/ § Fee_
Date Payee name Armount
($)
Payee address; City; Stale; Zip Code
Purpose of paymenli {See insiructions regarding type of information « Complete il direct expanditure lo benelit C/OH
required.) Candigale / Officehoider name Ctfice sought Office held
Dale Payee name Amount
%
Payee address; City, " State; Zip Code
- Purpose of payment (See mstructlons reg ardlng lype of informalion - Complata if direct expenditure to benefit C/OH -
. raquured ) i Candidate / Officahoider name Office sought Otfice held
Dale Payee name Armnount
: (%)
Payee address: City; Staie’ ZipCode .-
i
Purpose of payment (Se' 3 Complete if direct expenditure Lo benem CiOH -
required.) - Cand ale / Officencider name Office sowght Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Revised 04/04/2000




