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

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

-«IAL CANDIDATE / OFFICEHOLDER
] CAMPAIGN FINANCE REPORT

5176

e it i

| Form JC/OH
:‘COVER SHEET PG 1

b

|1 ACCOUNT #
The JC/OH InsTrRUcTION Guine explains how to compiete this| (Ethics Commission filers)

2 Totalpages filed:

Yaar

\[L 0N~

Non(’, Thas / r/ (] Primary [ ] Runon

form. I
bt 3
3 CANDIDATE/ TOLE FIRsT M . OFFICE USE ONLY
OFFICEHOLDER | - . :
NAME j c 1\_&_}_,\_/ H - fﬁ Date Receivad
NICKNAME LAST SUFFIX
Koo el ! _
4 CANDIDATE / ADORESS /PO BOX, APT/ SUITE #; cIY, STATE.  ziPcope
OFFICEHOLDER |
ADDRESS PO . Box 17<4¢ ]
- . '
Change of Address
L AustiN TTX. 797677 |
5 CAMPAIGN TITLE FIRST M J
TREASURER e o
NAME M r . WJ | [L C‘ _L Recaipl # Amouynl|
MICKNAME LAST SUFFIX || Data Processed
K,(-)CMUL' Dals iImaged T -
B CAMPAIGN STREET ADURESS (NO PO BOX PLEASE),  APT/ SUITE # Y state; M5 2 cooe
TREASURER — # @, . ;
ADDRESS 400 Jadsson Ave . 344 AN XL 7873,
(Rasidance or business) i ,t
i
- S |
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION .}
TREASURER i
PHONE (513 ) H18-3569 B
REPORT TYP - : - _
8 EPO E !:] January 15 D 301k day bafore election D Runoff f E;:l ;s::}:;:}:::e(rnrlg:;}r:;;g:(l!r:;s)urer
M July 15 ["] &thday before siection [7] Exceeded $500 mit 1 {:] Final repor (Afiach CIOH - FR)
—g-‘ PERIOD Monlh Day Yaar Month Da); | Year
COVERED THROUGH H: (1
| 715 61 715 # 02
B
10 ELECTION ELECTION DATE ELECTIGN TYPE @t

i
General D Special

(] additioral pages N ZA

11 OFFICE OFFICE HELD (if any) 12 OFFIiCE SOUGHT (if kn J‘

3(10 JS"Y,d',JU\.CLL\-QJ NIH o

13 NOTICE . . J _
OF DIRECT . Dl_recl campaign expenditures are campaign expendilures made by others without lhe ¢ itiale's prior consent or approval,

CAMPAIGN Candidates are required to disclosa this infermatlon only if Ihey receive notification of ha di 'I;rcampaign expendilurg, =

EXPENDITURE Wame T

T "

BY OTHER §

INDIVIDUALS Nong, 3

Address/PC Box.  Apt /Suite #;  Cily,  Stale.  Zip Cods ‘ l

B

4

3

GO TO PAGE 2

ﬁ Prinied on racycled papar

Revised 05/11/2000




£12)463 5800 1-800-325 8506

: Form JC/OH
¢ COVER SHEET PG 2

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COUN " # (Etnies Commission filecs)

U”” ¢ Julie Koourdc S

16 NOTICE *+ This box is for nolice of political expendilures by polilical comnnllees to support (he can znp falficeholder. These expendiiires
FROM may have been miade withoul the candidate’s or officaholder's kiiowledge or consent. Candid ‘l as and officeholders are required to report
POLITICAL this information only if they receive nolice of such expenditures, =

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

N l[z\ ] GENERAL COMMITTEE ADURESS

[ ] seraire

COMMITTER CAMPAIGN TREASURER NAME

[ ] addienna ages

COMMITTEE CAMPAIGN TREASURER ADDRESS

1
i

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTIHER 'FHAN\ j

17 CONTRIBUTION 1 $
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS II“FMIZE
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDI "URE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMI ; 3
TOTALS g | 95
4. TOTAL POLITICAL EXPENDITURES e g
o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST d b
BALANCE OF THE REFPCRTING FERICD '; ! 3
| B
it
DUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF | H !
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD . $

y jury thal the accompanying repor s
ation required to be reported by me

) 18 AFFIDAVIT
| | swear, or affirm, under penally of |
frue and correct and includes all inf¢
under Title 15 Election Code.

PPy

VIRGINA VASQUEZ

'3
Noury Puh‘ln. State of Texas M ’

e

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the said _AWI:LJLQ._H__ k DC,_LJ_[QL(__ ____g,ﬁ!!‘.;ﬁ; this the __1_5__:’1)__
ofJT/LLB ______ , 20 _Q&_Hf . to certify which, withess my hand and seal of office. ‘

uzxa \/quuma \};LSG)U ez

Prinhgdma of officer administering oath

s Printad on recyciad paper Revited 05/11/2000



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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guine explains how to complete this form.

2 FILER NAME

O(L\C\()Q/dk,\,ll . Kooufer

[ 1 TO(‘ilqu Schedula A{J):

8 In-kind contribution
description(if appiicable)

Cate 5 Full narme of contributor [(Joeutotsaepacos__ |
, 'i§ %)

i !

6 Conlributor address: City;  Stale; Zip Code ? '
9  Conlribulor's principal occupialion 10 Contributor's job title ‘
i
11 Contributor's ermmployer/law firm 12 Law firm of contribulor's spoul
F|
.
13 Ifcontributoris a chitd, law firm of parent(s) (il any) i,

Cale Full narme of contribulor Covtorstale Pac s )

Contribuior address; Cily, Slite; Zip Code

In-kind contribution
description(if applicabie)

Contributor's principal cccupalion Conlributor's job litle

Contributor's employerflaw firm

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

Date Full ntame of contributor [Joutofstate PACO#:_________ In-kind contribution
contributi descriplion(if applicable)
Contributor addrass; Cily; State; Zip Code
|
Coentributer's principal occupation ’ Conlributor's job tille
Contributor's employerflaw firm ‘ Law firm of contributor's spou

Il contribut-w is a child, law firm of parent(s) (il any)

|

oy mm e e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED "

If contributer is out- of-state PAC, please see instruction guide for additional Qorting requirements.

i

3

-:; Printed on rec clad paper - |
i

Ravisad 04/04/2000



P.C.Box 12070 Austin,

Texas Fthics Commission

Texas 78711-2070

52

2) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

lr-
f

SCHEDULE B (J)

i
. . Totaly Sct I
The InstrucTion Guioe explains how to complete this form. 1 ota q! s Schedule B(J)
! 1
% |
ER NAME 3 ACCE NjT # (Ethics Commiasion Blars)
Judqc, TJule Koooyek 4 Bloy
]
TOTAL OF UNITEMIZED PLEDGES: - | l$
5 Nate { 6  Fullname of pledgor Doutotstale PAC (D8 B Amuog r‘ibf e In-kind description
D'Pf'q.'ﬁ't) : {if applicable)
M ) A 7  Pledgor address; Cily, State;  Zip Code i |
{
10 Pindgor's principal occupation (11 Pledgors job title
11
12 Pledger's employerfTaw firm ‘ 13 Law finn of pledgor's spou sy i!(igs:mv)
— , -
14 M pledgoris a child, law firm of parent(s) (if any) 0
— i i
Date Full name of pledgor [Joutat-state PAC (D#:___ o . Arnot li)l f tn-kind description
pladgg ﬁ§) i (il applicable}
H i
Pledgor address; City, Slate; Zip Code i
’ T J
1 i
j i |
i i
H |
Pledgor's principal occupation Pledgor's job lille f ﬁf
4
Pledgor's employer/iaw firm Law firm of pledgor's spous’\ f ny)
i |
It pledgor is a child, law firm of parent(s) {if any) i j
;

Date Full name of pledgor {Tovtorsiaeracpos____ . B Amo l In-kind description
pledg l (if applicable)
Pledgor address; City; State; Zip Code JI
I
Pledgor's principal occupation Pledgor's job title b4 \ir
¥
Ptedgor's employer/law firm Law lirm of pledgor's spou (l any)
B
Ifpledgor is a child, law firm of parent(s) (il any) %
b

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE
If contributor is out-of-state PAC, please see instruction guide for addition
1

]

i

£

porting requirements.

é

3
]

fﬁ Printad on recyciad paper

e
e

Revised 114/04/2000



Texas I-thics Commission P.0O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

LOANS (JUDICIAL)

512) 463-5800

SCHEDULE E (J)

The InstrucTion Guine explains how to complete this form.

2 FlLERNAME

Judde Jobie €eonreqe

4
OTAL OF UNITEMIZED LOANS:

ea] = (el

$

5 Dateofloan

NIA

7 Name oflender

[T out-or-siate PAC 11w

i 9 Loan Amocunt ($)

6 s lendera 8 Lender address, City; Statn, Zip Code 10 Intnrestoste
financial Inslitution ?
v N 11 Matunly date
a"@der‘;gﬂwcipal Occupation ‘ 13 Lender's Job Title i S T T
- _ . ;-i L
14 Lender's Employer/Law Frirn J 15 Law Firm of lender's spouse -%ny
16 If lender is child, law firm of parenl{s) (if any)
17 Description of Collateral
[[] none
18 GUARANTOR 19 Name of guarantor uaranteed (%)
INFORMATION
20 Guarantor address: City; Stale; Zip Code

] not applicable

22 Guarantor's Principal Occupalion

24 Guarantor's Empioyer/l aw Frim

26 M guarantor is child, law firm of parent(s) (if any)

ﬁ Printed on racyclad papar

Ravised 04/04/2000




Texas Ethics Commission FP.O. Box 12070

Austin, Texas 78711-2070

’— POLITICAL EXPENDITURES

542) 463-5600 1-800-325-8506

i'fji scHEDULE F
3
(

8
il ¢
1 _
The InstrucTion Guine explains how to complete this form. 1 i I:a}lpages Schedule F
H (]
——- [ -
Z/ﬂ_ER NAME " . 3 ABCOUNT # (Eties Comimission filars
4 Date J 5 Payeoname v , 7 Arnount
i . (%)
A
' S e e e e S e e .,‘u
6 Payes address; City; State; Zip Code ik
i1
7l
-
18 5
i
I
| ;1
8 FPurpose ofpayment (See inslructions regarding lype of informalion < Camplete if direct NJ riU\!urr‘. ta benelit GO o
required.) Candidate { Olceboldar npme ; H :;‘ Office sought )Mlice hald
q
. 1
o
‘i
T Date Payee name T i { I T T Amount
i
il (%)
] 1#
Payee address; City, State; Zip Code ! ‘:E;:
o
G
s
iR
b, (I3
&

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

++ Complele il direcl oxj
Candidale / Officeholder name

L e

sditure lo benatit C/OH -

Oftice sought Oifice bald

Date Payee name

Fayee address; City; Slale;  Zip Code

e it g = 2

Amount

(%)

Iurpose of payment (See instruclions regarding type of information

= Complete if direcl ex;;(_ -ﬂgilure to benefil C/OH

= 1

raquired.) Candidate / Officaholder name (if ¥ Oftfice sought Office held
i
i
Cate Payee name § :iw Amount
i i (%)
Payeea address; City; State; Zip Code B f
ig !
¥
EH
&
1
-
'%
Purpase of payment {See instruclions regarding type of informalion *= Complete if direcl expihdilure 1o benefil C/OH -
required.) Candidate ¢ Officehcider name B QOffice sought Office held
o
me :
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE “
o
£y Priniag on rocyciad papar b Revised 04/54/2000
%



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

B12) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE G

- My :‘
. Tolal p this Schedule G:
The InsTrUCTION Guine explains how to complete this form, 1 olal pahes this Schedule G
2 FILER NAME P - ’4 3 ACCOUNT ¥ (Ethics Commission liars)
ﬂlxch@ Jolo Kowurd Higoy
4 Onte [ Payeaname 3 Aot
o] A
6 Payee address; City;, Stale:  Zip Code
7 Purpose of expanditlyre Voo Raunlurnnent from
pralitezal contobutions
mitengder
Date Payes name Amournl
&3]
MPayea address; Cily, Stale, Zip Cocda
Purpose of expenditure Raimbursement from
politicat cantributions
! intended
| Oate Payee name Amount
i
: (%)
Payee address; City:  Stale;  Zip Gode
Purpose of expenditure Reimbursrmant from
polical contributions
inlended
Date Payen name Anounl
(%)
Payee address; City;  State; Zip Code
Purpose of expenditure Reimbursement from
political conlributions
mlanded
Date Payee name Amount
(%)

Payee nddress: City;

State; Zip Code

Purpose of expenditure

Reimbursement from
palitical contribulions
intended

b4

Prinled on recyciad papar

Revised 1897



i
o
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ( 1;2) AG3-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS ‘ : SCHEDULE H
TO A BUSINESS OF C/OH &
i
The lustructicn Guipe explains how to complete this form. 1 Totalpg FSC"Ed”‘E“
i b
!
2 FIL NAME 3 /\(ICO ]}ﬂ {Ethics Cornmission filers)
udge, m KONYLV\ 41104
Date Business name i i w 7 Amount
[ g
N i i Business address: City,  Slate: Zip Code H 1
i
i
Hi
8 Furpose of paymenl (See instructions regarding tyne of information [+] + Complele il direcl Elr; h;hlmr' 10 beneht C/ON -

required.} Candidaln 7 Olicahokier nama

Office =ought Qfhce held

Business name

Business address; City, State; ZipCode

H- 8
vy

Anrount

(b

+ Complete if direct exp
Candidate / Olficehalder name

Furpose of payment (See instructions regarcing type of information
required.)

lure lo benelit C/OI «

Office sought Office held

pdi
)
i

g
o

Date Business name

Business address; City;  Slate: Zip Code

Aamoumnit

(%)

Purpose of payment (Sea instructions regarding type of information - Compiele if direct exp?

!
hditure to beneft CIOH ~

required.) Candidate / Ofliceholder name Difice saughl Oifice hald
9
i
Date Business name ? ¥ Armourt
g i (&3]

. . . . . . . . . . . . . . . . . . . - . - . . . - . . . . . N . . . . I y
Business address; City; State; Zip Code . E

i

i
i
§
\

_} i
£

1!
q\

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

+ Complete if direct exp
Candidale / Qfficeholder name

\
v
i
%
i

dnurp to benefit C/GH -
. %" Olfice sought Office held
b

1
|
t

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE]

2e)

Printed on racycled papar

Revised 04/03/2000




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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

E

The Instruction Guise explains how to complete this form.

Purpose of expenditure {See inslructions regarding type of informalion required.}

2 F/LZER NAME m w\—, 3 ACCOU 4’ 'l # (Elhics Commission filers)
O K.
4 Date 5 Payeenpame Armoont
«J (€3]
N G Payee address; Cily;  State;  Zip Code
7 Purpose of expenditure (Gee instiuctions regarding lypes of information raquired )
Date Payee name Armount
(5}
Payeo address; City,  Slate;  Zii» Code
Purpose of expenditure {See instructions regarding lype of informaltion required.)
Date Payee name Amount
(%)
Payee address; Lily,  State; 7ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payes name Amount
(»
Payeas address; Cily; Stale; Zip Code
Purpose of expendilure (See instructions regarding type of information required.)
Date Payee name Amount
(£3)]
Fayee address; City; State; Zip Code

r:} Printed on recyclsd papar

Revised 1997



Texas Ethics Cornmission

P.O.Box 12070

Awustin, Texas 78711-2070

.

.
’
{

51214635800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

—

The instrucTion Guie explains how to comnplete this form.

2 FIL NAME ,
Judoe. Judur Koo U
4 Date Ps Payor name Amorint
($
\) [A 6 Payoraddress: Cily;  Slate, Zip Code
7 NReasonlorcredit
Date Payor name Amorint
(%)
Payor address; City; Stale; Zip Code
fReason for credit
Date Payorname Amount
{5
Payer address; Cily; State;  Zip Code
Reason lor credit
Date Payor name Arnount
(5
Payor address; City:  Slale;  Zip Codn
Reason for credil
Date Payor name Armount
G . (%)
Fayor address; City; State; Zip Codre
Reason for cregit

rﬁ Printad an recycled paper

Revised 15397



) 463-5800 1-800-325-8506

x
Texas Ethics Cominission P.O. Box 12070 Awustin, Texas 78711-2070 §(512

OUTSTANDING LOANS

SCHEDULE L

The InstrucTion Guine explains how to complete this form, 1 Tol#pages ihis Schedule L
I

3 AC ,OUNI % (Ethics Commission Flars)

?&M T lovmrue 4150y

LENDER 4 Name of lender ; .
INFORMATION }\/ N Q) g ‘
5 Lender nddrPSs, Cily; State; A7ip Code
S i
SUARANTOR 6 Name of quarantor
INFORMATION
7 Guarantor address; City: State,

j not applicable

.ENDER Name of lender
NFORMATION
Lender addrass,; City,; State;
sSUARANTOR Name of guarantor
‘NFORMATION
Guaranlor address; City; State;
j nol applicabie
o ;ENDER ' Name of iendar
INFORMATION
Lender ndddress; City; Stale;
GUARANTOR Name of guarantor
INFORMATION
Guaranlor address; Cily; Slale;
D not applicable
LENDER Name of lender
INFORMATION
Lendgr address; City; State,
GUARANTOR Name of guarantor
INFORMATION
Guaranlor address; City; Slate;
] netapplicable
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE

r£§ Prinlsd on recyclad paper Revitad 1997



T axas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

i
; i
3
,f (512)463 5800 1-800-325-8506
!

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InstrucTior Guine explains how to complete this form.

1 |p3qf"-1 lhis Schedule M:

e b, Kooarei

J 3 <~i@uNf A (Eles Commissian Giters)
f

4 Description ostet

N

Description of Assel

Drscription of f\;;et

Derscription of Assat

Description of Assot

Description of Asset

Description of Asgnot

Description of Asset

Description of Asset

Description of Asset

Descriplion of Asset

Description of Asset

Description of Asset

!:5 Printad 6n recyclad paper

Revised 1937



Texas Ethics Commission P.O.Box 12070 Austing Texas 78711-2070

C(512)463 3900

1800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to cornplete this form.
» Complete only If “Report Type"” on page 1 is marked "Final Report™

! do not expect any further political contributions or poiitical expenditures in connection with my candi
a report as a final report lerminates my campaign treasurer appointment. | also understand at:
contributions cr make any campaign expandilures wilhoul a cainpaign lreasurer

appointment nn file,),

1 C/IOHNAME T ) T 2 AGCOUNT At e
ulne jb\h@ l--L- \Couue,l&— 4{) .03
3 S|GNATujo£

facy. ' undorsland that designaling

Ll may not accepl any campaign

Signah re of Candidale /Officeholder

4 FILER WHO IS NOT AN OFFICEHOILDER

v Complete A & B below onlyif you are a candidate --

A, CAMPAIGN FUNDS

Check only one;

L]
]

I do not have unexpended conlributions or unexpended interest or income earned from politic

I'have unexpended conlribulions or unexpended interest or income earned from polilical contrif
convert uncxpended political contributions or unexpended interest or income earned on politig
also undersland that | must file an annual report of unexpended contributions and that ! may n
or unexpended interest or income earned on politica! comtributions lenger than six yea s aflg
understand that | mus? dispose of unexpended political contributions and unexpended inlg
contiibutions in accordance with the requirements of Elaction Code, § 254 204,

a3

B. ASSETS

Check only one;

Bl conltributinns

utions. | understand that | may not
al conlribthons to personal use. |
ot retain unexpended contributions
r filing this final roport. Further, |
est or income earned on political

ions or interest or other incorne from 819
i

| do retain assets purchased with political contributions or interest or other ncone from politicg
may not convert assets purchased with potitical contiibutions or interest or other income frofl
use. | also understand that | must dispose of assets purchased with politicat contributions in g
Election Code, § 254.204. i

I do not retain assets purchased with political contrib

-
)

litical contnbutions

tcontributions. 1 understand that |
pofitical contributions to personal
cordance wilh the requirements of

Sign

o RO = £

ture of E?;mﬁﬁé?e

5 OFFICEHOLDER

3

:

== Complete this section oy if you are an officeholder -- ;
1

q

1

i

] 1am aware that | remain subject to filing requirements applicable to an officehaider who does not K

it

gve a campaign lreasurer on file.

ure of Officehofdor

5 Printad an recycied paner

Revised 05/11/2000




