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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 5304 CovER SHeET PG 1

.| 1 ACCOUNT # « [ 2 Totalpages filed:
The JC/OH instrucTion Guine explains how to complete this {Ethics Commission filers) : . L
form.
3 CANDIDATE/ TLE RST M OFFICE USE ONLY
OFFICEHOLDER
NAME Date Recaived
. \ o e 5 -
ICKNAME LAS . . . &
M Al L B
4 CANDIDATE/ ADDRESS /PCBOX, _ APT/SUITE £ CITY; STATE,  ZIP GODE . o

OFFICEHOLDER | 2/, 33 7"4{ N

ADDRESS ) S
- Data Hand-deliverad or Dalé-Postmasked

[j Change of Address m ) - 7? 70 ¢ S — u. 4

2 CAMPAIGN TITLE RiRST M U o ‘::
TREASURER ‘
NAME Receipt # Amount

CNICKNAME, o ThsT 4 ( T e Data Processed

%& % Date tmaged

& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL/]  APT/ SUITE # cITY; STATE; 2IP CODE
e | f e aa

(Residence or business)

-

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Sl sy g5Y G443

8 REPORTTYPE D/ [T] 715th day aher campaign treasurer

anuary 15 3Gth day before election Runoff
i [:, y D appointment (cfficaholder only)
'
. . . .
- . I:l July 15 [:] 8th day before election ':] Exceeded $500 limit D Final report (Atiach C/OH - FR)
9 PERIOD Month Day Yaar Month Day Yaar

COVERED 7/ [ S 2007  THRoueH /2 S 32002

ELECTION TYPE

10 ELECTION ELECTION DATE
Month

Year

Day
/ / D Primary D Runoft D Ganaral [__:I Special

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (il known)
luday 33157 litnd 4.
[ g7

13 NOTICE . _ | _ 7
OF DIRECT g %fectt campaign (_expetndé;ur?s are cam?algn expendmljres made py other; without the candldate‘s prior consem ar apfrovaIA
CAMPAIGN andidates are required to disciose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suita #: City, Slate; Zip Coda

[] additional pages

GO TO PAGE 2

&B  Prinea on recycled paper Fevisad 05/11/2000



Fexas Ehics COmmissin F.O. Box 12070 Austin, lexas 78/11-207U (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoveER SHEET PG 2
Z) I
- L Fai . »

14 C/O A 15 ACCQOUNT # (Ethics Commission fners)

16 NOTICE = This box is for notice of politicai expenditures by political committess (o support the candidate / officeholder, These expenditures
FROM may have been mada without the candidate's or ofticeholder's knowiedge or consent. Candidates and officeholders are requirad to report
POLITICAL this information only if they receive notice of such expenditures. o )

COMMITTEE(S) : - _ s

COMMITTEE NAME
COMMITTEE TYPE

[7] GENERAL | COMMITTEE ADDRESS

[] sreciFic . o

COMMITTEE CAMPAIGN TREASURER NAME

[:‘ addilional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED ~
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ . $ e
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED o/o
TOTALS $ ﬂ /=
*
4. TOTAL POLITICAL EXPENDITURES o $ 7 32_
4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - i‘j’
BALANCE OF THE REPORTING PERIOD $ j B
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD BN $

18 AFFIDAVIT

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

‘ q\;w,,% FYANN UNDERWOOD under Title 15_Election Code,
Notary Publlc, State of Taxas . .
1y Comnlaalon Expires » '
JULY 20, 2005
KA SR L 5 A =

Signature of Candidate or Otficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Bbb P-?)(\L\ ia . this the J—__S day

, 200 3 , to certify which, witness my hand and seal of office.

D'a/mm Lewfhuabcxvq " Dilan umff’(ma'( Nt |

Signature of officer administering cath Print name of officer administering oath Title of officer a}ministering oath
e

(ﬁ Printed on recycled paper RAevised 05/11/2000



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

r\,—l

f

The InstrucTion Guice explains how te complete this form.

1 Totalpages Schedule B{J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission lilars)

.

7 Pledgor address,

a TOTAL OF UNITEMIZED PLEDGES: > o B 2 o o $
5 Date 6  Fullname of pledgor [] out-ot-state PAC (ID#: y Amount of In-kind description
pledge ($} (if applicable)

City, State; ZipCode

[l+]

10 Pledgor's principal occupation

11 Pledgor's oo title

12 Pledgors employeriaw firm

13 Lawfirmof pledgor's spouse {if any)

14 i piedgoris a child, law firm of parent(s) (if any)

Date Fuli name of pledgor [ out-cl-state PAC (ID#:

) Amount of In-kind description

Pledger address; City, State; Zip Code

ptedge (3$) (if applicable)

Ptedgor's principal occupation

Pledgors job title

Pledgor's employer/aw firm

Law firm of pledger's spouse (if any)

It pladgor is a child, law tirm of parani(s) {if any)

Date Futlname of pledgor [ out-ot-state PAC (IDk:_

y Armount of in-kind description

Pledger address; City; Stdte; Zip Code

pledge (3$) (if applicabie)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employeriaw firm

Law firm of pledger's spouse (if any)

If pledgeor is a child, law tirm of parent(s} (if any)

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

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

*

The InsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission hiers)

§ Full name of cantributor [ out-ol-state PAC (ID#:

7  Amount of 8 In-kina contribution

4 Date

6 Contributor address:; City;  State; Zip Code

contribution ($) deascription(if applicable)

l
I
i
I
|
[

9 Contributor's principal occupation

10 Contributor's job title

11 Contributcr's ermnployer/law firm

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

13 Hcontributor is a child, faw tirm of parent(s} (if any)

Full name of contributor [ ] out-of-state PAC (1D#:

Amouint of In-kind contribution

Date

Contributor address; City; Stale; Zip Code

ceniribution (%) description(if applicable)

l
l
|
l
i
|

Contributor's principal occupation

Caontributer's job title

Centributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributar is a child, law firm of parent{s} (if any)

Amount of In-kind contribution

Date ull name of contributor [J out-ot-stata PAC (D4

Contributor address; City; State; Zip Code

contribution ($) description(if applicable)

l
f
|
!
I
|

Contributor's principal occupation

Contribytor's job title

Centributor's employerdaw firm

Law firrm of contributor's épouse (if any)

If contributor is 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 reparting requirements.

@ Printed on recycled paper

Aevised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explalns how to compl is form.

1 Totaipages Schedule F:

i 27 0/

3 ACCGUNT # (Ethics Commission filers)

Date

743 0.

5 Payeenamse

Howplon Jun

6 Payee address; City; Stale

ZL a0, 7 x

! 7?925

Amcunt
(3

2/ 2=

f"L_c;lﬂ

Cny Slate

7-15-02, .

F’ayee address;

({00

8 Purpose of payment ( See instructions regardmg pe of information - Complete if direct expenditure to benefit C/OH
required. ) =~ Candidata / Officeholder name Office sought Office held
Date Payee name Amount

Zip Code

Tx. 1F70/(

(%)

//5’:‘__9_2

(9302

él te.

FPurpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH o
required.) [’ %z / - W Candidats / Officehclder name Office sought Otfice heid
Date Pavee name Amaount

Z|p Eiode : {

(%

O

meém)

Purpose of payment ( Seymstrucnons regarding type ofinformation « Complete ||ld|rect axpendilure to benefit C/OH ==
required.) 2 l 2 z f 2 Candidate / Ofticehalder nama Otfice sought Office hald
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of infarmation = Complele if direct expenditure to benefit C/OH +
required.} Candidate / Officeholder name Ctfice sought Office heid

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

&

Printad an recycled paper

Revisad 04/04/2000



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

LOANS (JUDICIAL) ~—— scHEDULE E (J)

The InsTrucTion Guioe explains how to complete this form.

1 Totalpages Schedule E(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commissicn filars)

financial Institution?

4 Eal . . -

TOTAL OF UNITEMIZED LOANS: =] = = = o o o $
5 Dateof loan 7 Name of lender ] out-ot-state PAC (ID#- . 4 ) 9 [._oaln Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate

- '. ¥ R oW i .
% N L . 11 Maturity dats i
N . .
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (it any) : R
16 !f lender is child, iaw firm of parent(s) (if any) o :
17 Description of Collaterat ,
] none
18 GUARANTOR 19 Narne ot guarantor *| 21 amount Guaranteed {$)
INFORMATION
20 Guarantoraddress;  City; State; Zip Code
[7] not applicable
§ ¥ M
22 Guarantor's Principal Occupation . 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)
" . : .

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

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrRucTion GuiDe explains how to complete this form.

1 Total pages Schedule H;

2 FILERNAME

3 ACCOUNT # (Ethics Commission lilars)

4 Date 5 Business name

6 Business address;

City; State; Zip Code

7 Amount
&)

8 Purppse of payment (See instructions regarding type of information g = Complete if direct expanditure to benelit C/OH
required.) Candidale / Otficeholder narne Offica sought Oftfice hald
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure 10 benefit C/OH =
required.} Candidate / Officeholder nams Office sought Office neld
Data Business name Amount
$)
Business address; City;, State; Zip Code
Purpose of payrment (See instructions regarding type of information -~ Complete if direct expanditure (o benefit C/OH +
required.) Candidate / Otficehclder name Othica sought Otfice held
Date Business name Amount
()
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if diract expenditure to benefit C/OH w
required.) Candidate / OHiceholder nams Otfice sought Otfica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Aevisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (£12) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sScHEDULE G
MADE FROM PERSONAL FUNDS

. R Total pages this Schadule G:
The insvrucTion Guioe explains how to complete this form. 1 pag

2 FIilLLER NAME 3 ACCOUNT # (Ethics Commission filars)

8 Amaunt

4 Date 5 Payeename
(%)

6 Payee address; City; State; Zip Code

[:l Reimbursement trom

7 Purpose of expenditure
political contributions

miendad
Date Payee name Amaount
(3
Payee address; City; State; Zip Code

D Reimbursement from
political contributions
intendac

Purpose of expenditure

Date Payee name Amount
(%)

Payee address; City, State; ZipCode

D Reimbursement from

Purpose of expenditure
politicat contributions

intended
Date Payee name Armount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure I:! Reimbursemant frem
- political contributiops
intanded
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursament from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycied paper Ra\-nsad 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CREDITS (optional) e SCHEDULE K
The InstRucTion Guipe explains how to compiete this form. 1 Totalpages this Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname ' Amount
%
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amournt
{5)
Payor address; City, State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payar name Amocunt
(%)
Payor address; City. State; ZpCode 07
Reason for credit
Date Payor name Amount
- . T T S T Y (S) o
Payor address; City; State; ZipCode
Reason tor credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Ragvised 1997



Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS _ -
. . I i hedule I:
The Instrucnon Guice explains how to complete this form. 1 Totalpages this Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commissian filars)
4 Date 5 Payeaname 8 Amount
%
6 Payee address; City; State; Zip Coce
7  Purpose of expenditure (See instructions regarding type of information reguired.)
Date Payee narme Amount
(3}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding lype of information required.)
Date Payee name Amount
%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payea name Amount
(%)
Payee address; City; State; ZipCode
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 infermation required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Heviseo 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 SCHEDULE M
—’_—/'\

The InsTRucTiON GuiDE explains how to complete this form. 1 Totipages this Schedule M:

2 FILER NAME 3 ACCOQUNT # (Ethics Commission filars)

4  Description of Asset

Deascription 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

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recyclad papec Aevised 1997



