\““

Texas Ethics Commission P.C. Box 12070 Austin. Texas 7871-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER ForRMm JC/OH
CAMPAIGN FINANCE REPORT 5911 CovER SHEET PG 1

R . 1 ACCOUNT # 2 Total pages filed:

The JC/OH InsTrucTiON GuinE explains how to complete this {Ethics Commission filers)

form. / 9\

3 CANDIDATE/ MS ! MRT MR ) FIRST Ml OFFICE USE ONLY -
OFFICEHOLDER J g DE J Sk bR
NAME ¢ . Date Receivadﬁ ;_: "'_":

_- NICKHAME oo " suFR :

LAST
k +
P ‘ “l{)S
4 CANDIDATE/ © ACCRESS 1POBOX;  APT/SUTEE cIrv: STATE:  ZIP CODE
OFFICEHOLDER
Lt I

e, | PO.Box 1748 Ausny Tx 78767 | phe = o

- 5
e |

SYUBL A

[:I Change of Adcress

5 CANDIDATE/ AREA CODE P-ONE NUMBER EXTENSIGN

(F?'_F‘glr\C‘EEHOLDER {g11) 3‘:‘,‘4.(.. 924/ Receon ¥ [ Ao

Dale Pracessed

6 CAMPAIGN MS / MRS | MR CIRSY L m
TREASURER ‘ Dale Imaged
NAME \J . D avi

HMICKNAME ' LAST ' . SUFFIX ’
Philly
. Alips |
+ CAMPAIGN STREET ADDRESS [NO POBOX PLEASE). | APT ISUIE #; oY, STATE; 217 CODE

TREASURER
ADDRESS 207 E.micton Ausih TX 2P0

{Residence or business}

8 CAMPAIGN .| AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE (‘;I'L) ¥¥S’- ot{[t/
9 REPORTTYPE | .
7 Zaruary 15 ' a%h day before eleclor Runoff 15:h day afler campaign treasurer
l Lz Han E il re el E:I “ne D appointment ioff ceholder aniyd

: July 15 ‘| @8th dav befcre electicr . Exzeeded §5C0 limil Final repod (Attact T:GH - F3;

10 PERIOD Korm Doy Year t4cnh Day Yaar
COVERED THROUGH
771 | (> /3 Y
11 ELECTION i ELECTION DATE ELECTION TYPE
Monh ear

Day Y
/ / D Pnmary Ej Rungf! ,:l Geneal D Special

12 OFFICE OFFICE HELD {if any) 43 OFFIGE SOUGHT  1f known)

14 NOTICE .J#MM &#GLL““’ S—

» Direct campaign expenditures are campaign expenditures made by others withoul the candidate’s prior consent or approval.

g.zl\l.v:T)I;RAIECC-}:f;Ir Candidates are required to disclose this information only sf they receive nolification of the direc! campaign expenditure. ==
EXPENDITURE N
BY OTHER ame

INDIVIDUALS N/A'

Adaress/ PO Box:  Apt./Sulad. Ciy;,  Swale.  Zip Code

Z:l acd lignal pagas

GO TO PAGE 2

:t [onlen s -azyiind paper Revisea 1°21:2003



TexasEthics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAM D }q 16 ACCOUNT # i2ines Commsa.sn . ars:
J aVLa{ I , l (_n )
17 NOTICE *  This box is for notice of poltical expendu(ures by peiitical committees to supporl the candidate / oificeholder. These expendiures
FROM may have been made withoul the candidata's or officehotders knowledge or consent. Candidates and officeholders are required iorepon
POLITICAL Ihis information anty if they receive notice of such expenditures. =+

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

N/A

R GENERAL COMMITTZE AJDRESS

[ seECIFIC
! ' COMMITTEE CAMPAIGN TREASL RER NAME
[ adgnionai pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
: T
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5G OR LESS (OTHER THAN [ $
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED | _9__
}
2. TOTAL POLITICAL CONTRIBUTIONS I
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) . _.9._
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS 7 % _.9_.

4, TOTAL POLITICAL EXPENDITURES

Y 102 20

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTICNS MA'NTAINED AS OF THE LAST DAY 9 [ /5. 2-?
BALANCE OF THE REFPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ _e—

19 AFFIDAVIT

| swear, or afiirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

MaryAnn Carmona {_j

Notary Pubtic, State of Texas hnature of Candidate or;ﬁr‘;%older
My Commission Expires )

¥, 3 8
QF#&%@'\‘ARY TAMu9325 200 [

Sworn to and subscribed before me, by the said “_____le__P}I L/l( [_______Ah this the }_{g____ day
kJﬂM‘-"__. 2009 '

o VAt foniCemanit- M’I[ﬂﬂ/

r administering oath Print name of ofiicer administering oath Titte of officer ad?ﬂnislering oath

. to certify which. witness my hand and seal of off‘ce

Signature of offi

44 rriaedon recy%?t! paper ) Revised 142122003



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 7871%-2070 (512} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The irsTrRucTier GuiDE explains how to cemplete this farm.

1 Total pages Scheduls AlJ):

2 FILER NAME

Dan ﬂ'\ “(pS

3 ACCOUNT # {Ethics Commisgion filars}

5 Full name: of contnbutor

NoONE

City; Stale;

Dale

‘ 6 Contributor address;

L ounoi-slate PAC fiDe,

Zip Code

Ir-kind contribution
dascription(if applicat:ie)

T Amount of t B

contribution (5]

9 Coninbutor's principa! occupation

I 10 Contributor's jcb title

11 Contributors employeriaw firm

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

13 MNconinbutor is a child, law firm of parent{s} {if any)

Date Full name of contributor

Conlributor address; City: State:

] out-p*-state PAC {ID;

In-kind contribution
descriplion(if appticable)

Amount of
contribution {$)

Zip Code

Contributor's principal occupation

Contributor's job titte

Contributor's employeritaw firm

Law firm of contributor's spouse (if anyj

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

Date Fuil name of contributor

. Contrsbutor address; City, State;

[J aut-of-stale PAC (ID#:__

In-kind contribution
descriplion{it applicable)

Amount of
contribution ()

Zip Code

Coniributor's principat occupation

Contributor's job title

Conlributor's employerflaw lirm

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-state PAC, please s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ee instruction guide for additional reporting requirements.

I:‘ Prinlad on recycied paper

Revised 147142003



Texas £thics Commission #.0.Box 12070

Austin, Texas 76741-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B'_(J)

—

The InsTrUCTION Guipe explains how to complete this form.

| 1 Tota: nages Schedule BiJ)

i 3 ACCOUNT # (Enics Commissian filers)

T Dave Phillegs

4 TOTAL OF UNITEMIZED PLEDGES:

=

n
1

Ca:e i 6

lNoz\/:E,

| 7  Pledgoraddress; City:  State;

Full name of pledgor

Zip Code
| _

Joul-cfstare PAC{IDE:____

in-kird description
(f applicable)

Amaoun} of
pledge ($}

‘9

10 Fiedgors prircipal occugaticn .

11 Pledgor'sjcb title

12 Pledgors employerilaw firm

13 Lawfirm o' pledgor's spouse (f any
g

14 # pledgoris a child, law firm of pareni(s) (if any)

Date | Full name of pledgaor

Piedgor address:

{ ovtolstale PAC {0d

In-kind cescription
(if applicable)

Amount of j
pledge (3) |

Pledgors principal cccupation

Pledgor’s job title

Piedger's employeriaw firm

Law firm of pledgor's spouse {if any)
J¢]

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

Date I Full narne of pledgor I suichsime PAC[DE _

) C.'ty .ES'(.atc.e; | le C;jde.

l Piedgor address;

1 Amount of
pledge (5) ;

In-kind description
{f applicanle)

Pladgors principal occupation

Pledgor's job title

Pledgar's employesilaw firen

_i

Law fm of pledgor's spouse (if any)

If pledaor is a child, law firmn 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 reguirements.

e
at

A LT TCIVD AT pane”

Rev =82 18372023



Texas Ethics Commission P.O. Box 12070

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

LOANS (JUDICIAL)

scHEDULE E (J)

The InsTrRucTion Guine explains how to complete this form,

i1 Total pages Schedu'e Eil):

/

3 ACCOUNT # (Ethics Commission {ifers)

2 F|LERNAME\J. Da\"-:l H\:”l';'l’

|

@ not applicable

4 .
TOTAL OF UNITEMIZED LOANS: = > > > S = g
5 ©Dateofloan 7 Name cilencer ] out-ol-stale PAC 11D ) 9 Loan Amcunt($)
..... NONE ]

B Istendera 8 Lenderaddress; City, S:ate; Zip Code 10 Inierestraie

financial lnsttution? -

v N 41 Maturity date
12 render's Princigal Occupatior 13 Lender's Job Title
14 Lender's EmployerfLaw Firm 15 Law Firm of lender's spouse {if any}
16 If tender Is child. law firm of parent(s) (if any)
17 Description of Collateral

™ none
18 GUARANTOR . 19 name of guarartor l 21 Amount Guaranieed {3)

INFORMATION '

20 Guaranlor address;  City; Sate Zip Code

22 Guaranter's Principal Qccupaticn

23 Guarantor's Job Title

24 Guararter's EmployeriLaw Firm

25 Law Sirm of guaranter's spouse iif any)

|

26 If guarantor ‘s child, law firm of parent{s) (if any}

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

‘% Panied on recycled paper

Revised 11212603



POLITICAL EXPENDITURES | SCHEDULE F

The InstrucTion Guibe explains how to complete this form,

1 T¢laipagas Sr:\eduie F:

3 ACCOUNT # :£ihcs Commss-or fierss

P ;EL-CRNAME\). D‘\"ﬂ:, P)v),”q’)}

4 Cate 5 FPaveename 7 Amou

7l | J. Davtd Philly | -

-,6. Paye-e ad;jress: City:  Staws.  Zip C‘:oc.ie ------------------- /40- 00
207 E. MiTon, AusT, TF 79 70f

8 Furpose of payment (See instructions regarding type of information 9 ~« Complela if direcl expenditure to bengfit C/OH
required.} Candidata / Officehclder name 0858 sough Qffice et
L-oan v-r.po.aa men
Date Pavea name Amount
&
13 ’4 . Awstil AL G0
Payee addrass:; Ciy. Siate. ZipCode é 5- a'a
D0 Box LEHW Ausniu, TX 29168~ 464y
Purpose of payment (See instructions regarding type of informalion - Complele i direct expenditure 16 bedelit CIOH -
requited.) Candidale / Officeholder nome Office sought Qffice held
A—J\/- (" LJDW Dy %m\,
Date ﬁayae name Amourtd
(8}
sf Au
q/,,‘/ Ct _______ s
Payee address: City. State; Zip Code 30 Q0

Po.Bex 2035 Au.snn,“( 78768~ 9977

Purpose of payment {See instruclions regarding type of information - Complete if direct expenditure ta benefit C/OH -

remered ) . - Cancigale / Officebalder name Chwe soughi Cliice heia
v .
P‘L«km‘, {LJW. 3

Sate

o
i "/ 2| & pAeeY'EA - J;:( ‘Z'.!;':‘"z.-p'c;,ae """""""""" 50.25

. Bl Congress #700 Ausnv, TX 78701- 1445

Payee name Amount
{3)

Purpose of payrment {See instructions regarding type of information = Compiele i} Giract expanditure [0 banelit C/QH «
racquied.y Candirate / Officaholdar nama Ofizce sougnl Sthea ned

i

A’A‘f L:\ @ar { ﬁntl Pﬂﬁ{m

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Eeatiegl 2 Te2ayoien paoor e



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-B506

POLITICAL EXPENDITURES scHeEDuLe F

___]

The insTrRucTion Guine explains how to complete this form. 1 Toialpages Schedule F:

2 FILERNAME\j- a‘,._:/ %,//‘/;;

3 ACCOUNT # (Etnics Commission Ders)

4 Date 5 Payeename l 7 Amount
1 * . | {S)
/;/t/ | /4m¢nam. /o\n of Cd'”f CXV/II ‘
‘ 6 Pavyee address: City: State; Zip Code P 375‘ QQ
OO Conarcss #Lwo Auﬁnu' fK 7870'
]
8 Purpose of payment (See instruclions regarding type of information ' 9 « Covplete if ciract expenaiture -G beralt CiOH =
required.) Candidata / Q®iceholder ~ame OTea soughy CFice kel
DM¢9 |
Payee name Armount
()

Payee address: City; Siate; ZipCode t/ 5 € s
[}

i } | "Volcano Press
P.0.Box 270 VOIC.ano, Ca. 45687

Purpose of payment {See instructions regarding type of information + Complete i direct expenditurs to benefit CIOH »
required.) . . BD Candidate / Officeholder name Cfice scugAt Office held
N L)
Fw ItJ Vi 0’64\.(.2, Dk
T Armount
&)

Date l Payeename

{ ! J o( : :
S ANk Boundafon 340,00

- 816 Cangress, #3700 Austv, TX 14701 - 268
l .

Purpose of payment {See ingiruclions regarding tvpe of information i « Comalete if direct expenditure to benefit CICH ==
required,) -I j\ Canaidate / Clicehalcer name Office sought CHice keld
- i I
¥ C/Cc i » Lar '{ 3 y
{
i
Oate Payee nama Amount
. ($)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expend;ture o benefit G/QH »
required.) Candidate / Officeholder name Office sougnl Cffice relc

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;"i Friniex ga razyc'an paper Rev see 212003



{512) 463-5800

|

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

1-800-325-8508

scHeDULE G

The InsTrucTion Guipe explalns how to complete this form.

1 Tolal pages ts Scnedule G

2 FILERNAI\iI-E). Dav':‘/ 91‘”?‘0

3  ACCOUNT # :Elhzs Commission Flers

&  Frini=a on recycled pases

4 Date 5 Payeename . 8 Amount
6 Payee address: City: State; Zip Code
T Purpose o’ experdilure ;:l Re-mhursement ‘rom
poiltica! contnibutiors
intended
Date Payea name Armount
. (%)
Payeeg address: City: State: Zip Code
Purpose of expenditure D Reimbursement frem
politica” centribulions
manded
Cate Payee name Amount
. %
Payee address; City: State; Zip Code
Purpose of expenditure [:' Reimoursemnent f-om
3 po “ucal cortriburons
intendec
Date Payee hame Armount
%)
Payes address; City; Slale; Zip Code
Purpose of expenditure ; Reimbursement from
oglilical contribuliaqs
‘ntanded
Cate Payes name Amount
(%)
Payee address; City: State; Zip Code
Purpase of expenditure l Reimbursement fram
polivcal contributians
intendecd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ry

Revisad 11:21;2063



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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
—]
The InsTRucTION GuiDE explains how to complete this form. \ 1 Total pages Schedi'e H:
L
2 FILER NAME }] |3 ACCOUNT # iEmes Commissionfiess)
. . 4 1
L
J . DA\/\J ) l//{ﬂl i
4 Date 5 Business name Y ‘7 Amount
 MONE ”
6 Business addiess; Ciy: State; ZipCode -
8 Purpose of payment {See instructions regarding type of infaormation l 9 = Comrplete if direct expenditure to nereft C/OH =
required.} ' Cancicate { Oficeholder rame Off ce soughl CFize meld
Date Business name Amount
)
Business address: City: State; . Zip Code
[
! |
Purpose of payment (See instructions regarding type of information . « Complete if direct expenditere to benefit CFOH -
required.) Candidste / Officeholder name Office soughi Office helc
Date Business name . Armount
i [&)]
Business address: City: Siate; ZipCode \
i
L
1
Puréose of gaymant (See instructions regarding type of information - Camp:ele if cirect expanditure 1o hanal t C/OH
required. Cancicale / Off ceha'der name Office sought Cfica nexdl
Date Business name Armount
(%)
Business address; City; State; Zip Code
i
Purpose of payment (See instructions regarding type of infarmation -+ Corptete if direct expenditure to benefit CIOH
required.) Candidate 7 Qfficeholcar name Office sought “ica neld
!
1
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
l:| Peinted oo recyelad paper Revisea 1142172003



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

(512) 4635800

1-800-325-8506
—————

NON-POLITICAL EXPENDITURES -
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The insTRUcTION GuIDE explains how to complete this form.

1 Totalpages Wthis Schedute i

;

2 FILER NAME

J.

Davd_Phillgs

3 ACCOUNT # [Etnics Commission flars)

4 Date 5

6

Payee name

Payee address; City: State; Zip Code

.7

Purpese of expenditure {See instructions regarding type of information regquired.)

Amount
()

Qate Payae name AFmount
%)
Payee address; City; State; Zip Code !
Purpose of expenditure (See instructions regarding type of information required.)
Dale Payee name ' Amaunt
(%)
: Payee address; City: State; ZipCode
Pumpose of expenditure (See instructions regarding tvpe of information required.}
Date i Payee name : Amount
: (5}
Payee address: City; Slate; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.}
i i
Date Payee name Arnount
%)
Payee address. City: State; ZipCode
Pumpose of expenditure (See inslructions regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4

‘a Printed on racyrled aaper

Revised 11:21:2002



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512}463-5800

OUTSTANDING LOANS

SCHEDULE L

The instrucTion Guine explains how to complete this form.

1

Talat pages this Schecule L:

3 ACCOUNT 2 [Eivcs Cemrussicr flers;

FILER NAME/.. :va,:,/ P)l "//lp\)

LENDER i
INFORMATICN

4 Name of lender

Lender acdress;

- MonE

Cily;

Zip Code

State

GUARANTOR Name of guarartor
INFORMATION

Guarantor address; City State Zip Code
|:| nol applicable
LENDER l, Name of lender
INFORMATION H

Lender acdress; City; tate Zip Code

1

GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City, State Zip Code
D nclapplcatle
LENDER Name of lender
INFORMATICN

Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
— Guarantor address; City: State Zin Cocde
___ no:appicable
LENDER - Name of lender
INFORMATION

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

Guaranlor address Cily: State Zip Cade

D net applicabie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R
«*

Trales ga facyl B DEpRT

1-800-325-8506




Texasz Ethics Commissian

P 0. 8ox 12070 Austin, Texas 78711-2070 i512)463-5800 *-800-325-8506

ASSETS VALUEDAT $500 OR MORE ' SCHEDULE M

H

The InsTRUCTION Gu:DE explains how to complete this form.

1 Tolal pages this Schedule M:

/

FILER NAME '

7
3 ACCOUNT 2 |Sikizg Covuss snfiers;

DA\A D PH-: [wy) ]

Description of Asset

AONE.

Description of Asset

Description of Asset

Daescrption of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descriptian of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e
a®

Revigad "1z-




