Texas Ethics Commission P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

5788

rorm JC/OH
CovER SHEET PG 1

The JC/OH InsTRUCTION GUIiDE explains how to compliete this

1 ACCOUNT®

{Ethics Commission filers)

2 Total pages filed:

form.

3 CANDIDATE/
OFFICEROLDER
NAME

MS ¢ MRS 7 MR FIRAT

WM

p LAST SUFFIX
-

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

{T] Changeof Address

ADDRESS /PQ BOX:

33

APT I SUITE #; 1T

JTX 7870 ¢

'7_‘_. STATE'7 ZIP COCE
™

@

fan)

§ CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

"~
Date Hand-defivered ar Be Postmarkeg

OFFICEHOLDER 57 2, y‘ 5—- ? ‘EZ ¢ 3 Recomts Amount
PHONE
Date Processed
6 CAMPAIGN MS { MRS/ MR FIRST Mi
TREASURER m Tate Imagad
NAME
NICKNAME ------ S-UF-F|X ’
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); T/ SUITE & CITY: STATE; 2IP CODE
TREASURER
ADDRESS M
{Residence or business)
8 CAMPAIGN AREA COCE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORTTYPE D January 15 [:] 30th day before election D Runoff D 15th day after campaign treasurer

appointment {officeholder crly)

uly 15 D #th day before efecton D Exceeded $500 imit ‘|:| Fing! report [Attach GIOH - FR)

10 PERIQOD Month Yoar Month . Year

COVERED / / / /0 (,/ THRCUGH 2‘ /5&/ ﬂ (/
11 ELECTION ELECTION DATE ELECTION TYPE

Monh Day Year
D Primary D Rungtf ) D General D Special

12 OFFICE [:lCE HZD {if any) 3 [ Wusm {if known)
14 NOTICE 4

OF DIRECT -- Direct Eampaign expendnures are campaign expenditures made by others without the candidate's prior consent or approval.

CAMPAIGN Candidales are requirad to disclose this information 0_ﬂ|Y if they receive nolificaticn of the direct campaign expenditure. =

EXPENDITURE "

BY OTHER Hame

INDIVIDUALS

D additional pages

Address / PO Box; Apt /Suse ¥, City: State;  Zip Code
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@ Printed on recycled paper

Ravised 11/21/2003 .



Texas Ethics Commission

P.Q. Box 12070

(512)463-5800

1-800-325-8506

Austin, Texas 78711-2070

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Form JC/OH

‘14 . lor >
15 C/OH NAMW 4 W
t

16 ACCOUNT # (Ethica Commission fiara)

COMMITTEE(S)

17 NOTICE =+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehioider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -+

TOTALS

COMMITTEE NAME
COMIITTEE TYPE

[[T] GENERAL , COMMITTEE ADORESS

[ speciFric
CCMMITTEE CAMPAIGN TREASURER NAME

[0 additional pages
COMMITTEE CAMPAIGH TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

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 LESS. UNLESS ITEMIZED o0
TOTALS $ ﬁ
L4
4. TOTAL POLITICAL EXPENDITURES g‘é
3 3. 2%

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

OUTSTANDING |

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIQD § ————
19 AFFIDAVIT
I swear, or affim, under penalty of perjury Ahat the accompanying reporn is
true and comect and includes all inform required i be reported by me
("" D’ANN UNDERWOOD
@*; Notar P Soto oﬂam
JULY 20 2005 Signature of Candidate or Officeholder
l-.;-

Signature of officefadministenng oatl

AFFIX NOTARY STAMP / SEAL ABOVE

U
Sworn to and subscribed before me, by the said L&f{' n. % k_lﬂs

. to centify which, witness my hand and seal of office.

., this the ‘“ L_'. d-ay
Rotare

Print name of officer administering oath

Title of officer admin

tering oath

f:-é Printad on retyclad paper

Revised 11/21/2063



Téxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InstrucTioN Guine explaing how to complete this form.

4 Total pages Schedule A{J):

2 FILER NAME

3 ACCOUNT # (Eucs Commission £lers)

4 Date 5 Full name of contributor (] curot-state PAC (0%

T Amountof ! a8 In-kind contribution

L

contribution ($) description(if applicable) -

I
I
I
1

9 Contributors princpal occupation

10 Contributor's job title

141 Contriputor's employeriaw firm

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

13 \fcontributor ts a child, law fiom of parent(s) {if any)

Date Fuli name of contributor ) outof-siate PAC {(iDe:

) Amount of in-kind contribution

City; State; Zip Code

contribution ($) description(if applicable)

Contributor's principal occupation

Contributor’'s job title

Contributor's employeriaw fim

Law firm of contribuior's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC (ID#:

3t Amountof | Inkind contribution

Ciy; State; Zip Code

| contribution (S) description(if applicabie)

|

Caontributar's principal occupation

Contributor's job title

Cantributor's employer/ftaw firm

Law firm of contributor's spouse (if any)

If contributer 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 reporting requirements.

PHRIED ON recycied papes

Ravised 1112112003



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

PLEDGED CONTRIBUTIONS (JUDICIAL) M ScHEDULE B-(J)

The InstrucTion Guwe axplaing how to complete this form. 1 Total pages Schedule B{J):
2 FILER NAME 3 ACCOUNT # (Effucs Commission filars)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = =] s
5 Date 6 Fulname of pledgor [ out-at-state PAC (ID#: } Amountof 19 In-kind description
' pledge (%) i {if applicabie)
7 -Ple&g'or éd;:lress: - City; State Zip Code ’ L )
10 Pledgor's principal occupation 11 Pledgor's job title
42 Pledgors employerfiaw firm 13 Law firm of pledgors spouse {if any)

14 If pledgoris a child, law firm of parent(s) (if any)

Date Full narme of pledgor D outot-giats PAC (D ¥ Amount of | in-Wind description
- pledge ($) i (if applicable)
Pledgoraddress;  City, State: ZipCode :
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firn Law firm of pledgor’s spouse (if any)
If pledgar is a child, law firm of parent(s) (if any)
Date Full name of pledgor [[] out-of-s:ate PAC (1D#: ) Amount of T In-kind description
pledge ($) i (if applicable)
" buddorsadress. oy, Swe: zpceds’ }
Pledgor's principal occupation Pledgor's job title
Pledgor's employerflaw firn Law firm of pledgor's spouse (if any)

If pledgor 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 reporting requirements.

@ Prinleg on racycled paper Rewvigad 11/2172003



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

LOANS (JUDICIAL) scHeDULE E (J)

y 4

1 Totalpages Schedule E(J):
The InsTRucTion Guioe explains how to complete this form. .

2 FILER NAME . 3 ACCOUNT # (Sthics Commussaon filarsy
4
TOTAL OF UNITEMIZED LOANS: = = =S = = = %
§ Dateoflcan 7 Nameoflender [ aut-c*-state PAC (IDH: ;|9 toanAmount($)

6 Islendera 8 Lender address; City: Stats: Zip Code 10 Interest rate
financial Institution? :

Y N 11 Maturity date
12 Lenders Principal Occupation 13 Lender's Job Title
14 Lenders Employer/Law Firm " | 15 Law Firm of lender's spouse (if any)

16 \f lender is child, aw firm of parent(s) (if any)

47 Description of Collateral

O nene
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed (3)
INFORMATION i
20 Guarantoraddress;  City; State: 2Zip Code
] not applicable )
22 Guarantor's Principal Occupation 23 Guarantor's Job Titie
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spoﬁse (if any)

26 If guarantor is child. law firm of parent{s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prinied on recyclad paper Raviseg 1172172003



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

POLITICAL EXPENDITURES

SCHEDULE F

L) A VA, .

2 FILER NAME % o 3 ACCOUNT # (Ethics Commession filers}
V -

Date & Payeename

el Aoz fopance Hamden f Commtiae ™™ _
/[ q (f Payee address; ty: -szwo%ﬁ__ | ? ﬂ_‘ o=

30004138
: / /X/ 7f7ﬂ

The nsTRucTion Guioe explains how to complete this ;7. ﬂ 1 Totalpoges Schedula £:

7

. . - B - L N
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expendsture to benefit C/OH -
required.) Candidate / Officehalder name Officae sought Cfiice heia
Date Payee name .

é/ b py(’:,é. e ':,,cz,e gn mﬁ
i e

I =+ Comptlete if direct expenditure 10 benefit C/OH «

Purpose of payment (See ingtructions arding type of i formatiln
uired.) Y. * M Candidate ! Oficeholder name Office sought Oiffica nela
2 Cage an
- [ .
g FONUN
-7 v
Date Payee name Amount
(%)
. i:'a-ye'e address; City; State; Zip Code ’

Purp_ose of payment (See instructions regarding type of information - Comglete if diract expenditure to benefit G/IOH »-
required.) Candigate / Officeholder name Ofice sougnt Offica hela
Date I Payee name ‘Amount

(s}°

Payee address; City; State; Zip Gode

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.)

Candidate ! Officeholdar namea Office sougnt Omce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnted on recycled paper Revised 1172112002



Te).cas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES . scHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule G:
2 FILER NAME 3 ACCOUNT # (Etics Commission filers)
4 Date 8§ Payeename 8 Amount
, @)
6 Payes address; City; State; ZipCode
7 Purpose of expenditure D Reimbursement from
; political contributiens
intended
Date Payee name Amount
&)

Payee address; City; State; ZipCode

Purpose of expenditure D Reimbursement from
politcal conthbutions
intended

Date Payee name Amount
. (3

Payse address; City; State; Zip Code ’

Purpose of expenditure i:) Reimbursement from
political cantributons
intended

Date Payee name Amaount
($)

Payee address; City. State; Zip Code |

Purpose of expenditure D Reimbursement from
peitical contributions
intended

Date Payee name Amount
[£9)

Payee address; City; State; ZipCode

Purpose of expenditure D Reimbursemant from
political contnbutions
intandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper

Revises 11/21/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

1-800-325-8506

sCcHEDULE H

The InsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Emics Commiggien Slers)

4 Date 5 Businessname

City; + State; Zip Code

(%)

Amount

g Purpose of payment {See instructions regarding type of information

== Completa if direct expenditure 1o benefit C/OH =

required.} Candidate  Officeholder name Ofice sougnt Offica heid
Date Business name Amourt
(%)
Business address; City, State; ZipCode -
Purpase of payment (See instructions regarcing type ofinformation -« Compiete if direct expenditure 10 benefit C/OH =
required.) Candidate / Officeholder name Office sought Cifice neid
Date Business name Amount
&3]
Business address; City; State; Zip Code
Purpese of payment (See instructions regarding type of information ; -« Complete if direct expenditure to benefit C/OH .
required.} i Candidate 7 Gfficehalder name Ofice sought Office heid
i .
r
1
Date l Business name Amount
| i ($)
! I
, e e e e e e e e e e e e e e e e e s e e e
Business address; City. State; Zip Code
Purpose of payment {See instructions regarding type of information + Complete if direct expenditure to benefit C/OH ~
required.) Candidate / Officeholder name Ofice sought Cifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED_

@ BrAted on recyciad paoer -

Revised 11/21/2003



Texms Ethics Commassion P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85085
NON-POLITICAL EXPENDITURES scHeDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTIon Guice explaing how to complete this form. 1 Total pages this Schedule |

2 FILER NAME 3 ACCOUNT # (Ethics Commismon fers)
4 Date 5 FPayeename 8 Amount
€3]
6 Payee address: City., State; ZipCode
7 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
- (5)
Payee address; City; State; 2ZipCode
Purpose of expenditure (See instructions regarding type of information reduired,)
Date Payee name Amount
. o o %)
Payee address; City, State; Zip Code
Purpase of expenditure {See instructions regarding type of information required )
Date i Payee name Amount
i (5}
. Payee address; City, State. ZipCode
Purpose of expenditure (See instructions regarnding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tﬁ Pnaled on cecycied Daper

Ravised 11/21/2003



Texas Ethics Compnission £.0.Bax 12070 Austin, Texas 787112070 - (512)463-5800 1-800-325-8506

CREDITS (optional) W SCHEDULE K
The InsTRucTion Guibe axplaing how to complete this form. 1 Total pages this Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethits Commission filers)
4 Date 5 Payorname X 8 Amount
_ (%)
6 Payoraddress: City: State. Zip Code
7 Reasonforcredit
Date Payor name Arnount
(&3]
Payor address: City; State: ZipCode ’
Reasgon for credit
Date Payor name Armount
(5)
Payor address; City: State: Zip Code
- Reason fqgr credit
Date l Payor name Amount
($)
Payor address; City, Swater ZpCode 00
Reason for credit
Date Payor name Armount
L]
Payor address; City: State; Zip Code
Reaszon for credit ) 7 -
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniag on recyCliet paper ) Revaed 412112003



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 explaing how to complete this form.

1 Total pages this Schedule L:

2 FILER NAME

3 ACCOUNT # (Ethics Commissaon fiiers)

{7 notapplicable

Guarantor address;

LENDER Name of lender
INFORMATION

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

Guarantor address; Ciy: State; Zip Code
[ notapplicable
LENDER Name of lender
INFORMATION

Lender address; City; State: Zip Code
GUARANTOR Narmne of guarantor
INFORMATION

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

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

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

Lender address; City; State Zip Code
GUARANTOR Namg;. of guarartor
INFORMATION

City, State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied ont recyclad paper

Rovised 11/2172003



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)'463-58(10 1-800-225-85068

ASSETS VALUEDAT $500 OR MORE W ScHEDULE M

The InstrucTion Guioe explains how to compiete this form., 1 Total pages this Schedule M:
2 FILER NAME 3  ACCOUNT # (Ethics Com:missicn flers)
4 Description of Asset 7

Description of Asset

Description of Asset

Description of Asset

Description of Asset-

Description of Asset

Description of Asset

Description of Asset

Cescription of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@

Printed on recycted paper

ﬁcwud 112172003
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