Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEH
CAMPAIGN FINANCE REPORT

Form JC/OH
Cover SHEeeT PG 1

OLDER
5989

1 ACCOUNTH#H 2 Tota'pages filed:
The JC/OH InstrucTion Guipe explains how to complete this (Ethies Commission filors) ;
form. é)
3 gﬁgggggf é cr MS 1 MRS/ MR FIRST ) M OFFICE USE ONLY
NAME A n g G,[A:t—é'k/' Date Racaived
. NICK.NA'Mé --------- SUFFIX
(Y\ leoza Uda,‘}(br hotse
4 CANDIDATE/ ADDRESS ! PO BOX; APT } SUITE #; STATE: 21P CODE . 1
OFFICEHOLDER — = i
MAILING p % 148 3 Z 4
ADDRESS - 0 - GY' [ ’ 4 Date Hand-deli V:e_‘r_ed r Date Posittarked — -
i —— 9 S
D Change of Address DQ\ \Ja,ue_ f V4 ‘74 (2 ‘ﬂ N ]
5 CANDIDATE/ AREA, CCDE PHONE NUMBER EXTENSION 7 .3
OFFICEHOLDER f Rocamt RN =
PHONE (512.) 27(0'7207 “lmE
Dale Processef’l =2 == — )]
6 CAMPAIGN MS | MRS / MR FIRST M) =3 v, -
TREASURER Data imaged €0 [2] -
NAME S ':’-
CMCKNAME  lasT - SUFFIX
Self
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE);,  APT/SUIE# ary; STATE; 2P CODE
TREASURER
ADDRESS
{Rasidence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE
Ji 15 30th day before electiol Runoff 15th day after campalgn treasuser
I:I anay El i ¢ " D o I:l eppointment (officeholder oniy}
3 duyss ] &hdaybefor election [] Esceeced $500 limit LA Firal repon (Atiach GOH - FR)
10 PERICD Monih Day Year Manth Oay Year
COVERED THROUGH
/70 S 26 04 S S
£inaf
11 ELECTION ELECTION DATE ELECTION 7YPE
Month Day Year
/ Y, 2’/ 0 S‘ D Primary D Runoff E’General D Speciat
12 QFFICE OFFICE HELD (i acy) 13 OFFICE SOUGHT {if known) _—é'_
Twim ' VWusCo Ceurtaklon™ S
14 NOTICE
OF DIRECT =« Direct campaign expendilures are campaign expenditures made by others without the candidate’s prior consent or approval.
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Texas Ethics Com mission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

| 16 ACCOUNT # (Emles Commision filers)

15 C/OH NAME P 4 .
A ngeto Mo ngdo za (Qader house |

17 NOTICE J" This box is for nofice of politcal expenditures by political committaas to support the candidate / offceholder. These sxpenditures
FROM may have been made without lhe candidate’s or officaholder's inowledge or consent. Candidates and officeholders are required to réport
POLITICAL this infermation only f they receive notice of such expenditures. =
COMMITTEE(S) S—

COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL | COMMITTEE ADDRESS
] seecime
COMMITTEE CAMPAIGN TREASURER NAME
{1 edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 7 0 /
/ 0
: 2. TOTAL POLITICAL CONTRIBUTIONS , ’
1 {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 78&3 5’
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
5632 08
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF THE REPORTING PERIOD $ 0
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
| swear, or affim, under penalty of perjury, that the accompanying repatt is
Bk ar true and comect and includes all information required to be reported by me
SHANNON ATHERTON under Title 15, Election Code,

Notary Public, State of Toxas
My Commipeion Expirea
SEPT. 24, 2008

AFFIX NOTARY STAMP ; SEAL ABOVE

Oncie it Mendora- Wielerhowss
Sworn to and subscribed before me, by the said { 0. - . this the ____ day

of M&){ ,20_0O g , to certify which, witness my hand and seal of office.
M Shannon dtherto.  etary Yld.c
ignature of officer administering oath Print narmne of officer administering oath Title of officer adminitering oath

@ Printed on recycled paper Ravised 1112172593



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

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

The kestrucTion Guioe explains how to complete this form. 7 Total pages Schedule AQ):

2 3 ACCOUNT # (Etvcs Commission fiters
FILER NAME W@@ me ! 2. [{)ajef/ldusca _ ( )

4 Date 5 Fullname of contributor [0 outof-state PAC (1ID4: 7 Amountof l 8 In-kind contribution
contribution ($) I description(if applicable)

1 fod, 2 Repuhliar Worvens Clos |

6 Contrbutoraddress; City; State; ZipCode 1

23277 Cypress PA E 500,
Aotr. T %6

9 Contributor’s principal occupalicb

10 Contributor's job title

fund

11 Contributor's employeriaw firm 12 Law firm of contributor’s spouse (if any}

413 If contributoris a child, law firm of parent(s) (if any)

Date Fult name of contributor ] out-ot-stata PAC {IO%: Amount of ] In-kind contribtion
, , .,L— contribution ($)} | description{if applicable)
iy fock - Loy G Warerhovse ,
’L'Z/US’ Contribytor addres City; State; Zip Coda
.-6:]50\/ //5/9 7?2 33-:’
Dot Vadle T¥ %é/7

Contributor's pnncup ccupation Conmbulor‘sl btitte
Te. f/v(%:/o-q €€ Pz ¥ddli ;'7{%%\/

Contributor's employ aw firm Law firn of contributor's spouse (if any)
+12r neyy Gency A

if contributor is a chlld. faw firm of parenl(s’) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [ out-of-state PAC {ID#: } Amount of
contribution ($)

Contributor address: City. State: Zip Code
Contributor's principal occupation Contributor's job title
Contributor's employerflaw firm Law firm of contributor's spouse (if any)

1f 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 reporting requirements.

@ Printad on racycied paper Ravised 040412000



Texas Ethics Commission P.O. 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

A naeUla m@ ndoza- L0a+grhouse_,

3 ACCOUNT # {(Ethics Commission fiers)

4 S Full 'n-éme of contributor

Date [Oout-ot-siate PAC (1D

T Amountof I B8 in-kind contribution

STAH L Mewmpozp

6 Conlribuioraddress; City: State; Zip Code

_/CA:F{ITW

/ /7_7 o5

[ W

contribution ($) l

a0 |
250,°° |
|

description(if applicable)

9 Contributor’s princlpal occupation

Sales

10 Contrdbutor's job tite

<SG fes man -

14 Contributor's employerflaw firm

aker frc‘./f b

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

13 If contributer ks a child, law firm of parent(s) (if any)

Cate Full name of contributor [J out-ot-state PAC (D

) Amount of | In-kind contribution

Contributor address; City: State; le Code

_'//’*f/of

Ansbm Ty. 2£746

gol McPac ©elwy #4ze

contribution (5} I description{if applicable)

250,°"

Contributor's pﬁncipalﬁupation

f'ﬂ'rneq

Contributor's job title

Contributor's employerfaw firm

BArenson 4 S@aprs

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-ot-stata PAC (10#;

3 Amount of In-kind contribution

Purreid JTohnsten

Contritv itor address;

i/_
/s’/os’ o fueces

]
|
I ]
- -
7|

contribution ($) description(if applicable}

O'-Pﬁ\"cé/

Pnstrn Tk 78745 R000 " space
Contrbutar's pringipal occupation Contributor's job title
tHirney
Contributar's employerﬂaw firm Law firm of contributor’s spouse {if any)
Sef

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

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

@ Prinled on recyclad paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The lsTrucTIoNn Guie explains how to complete this form.

1 Totalpages Scnedule F:

2 FILER NAME

9 n o\c,bd(m Movd e aWoderhouse

3 ACCOUNT # (Ethes Commissior frers}

Date

W efo

5 Payse name

v C \}'\r\eq ards

City: State; ZipCode

frudkia T

4

6 Payee address:

Armount
(%)

) 29.7

3[22)o5

8 Pumasea of payment (Sea instructions regarding type of information 9 = Completa if direct expanditure 10 benefit C/OH e«
required.) . . ) Cardidate J Officeholder nave Ohce sought Ofiice “eld
Wing Tasti n
Date Payee name Amount
| Golf ®
..... Lokeway Golf Club
Payee address; State; Zip Code

Lc»'kuo aﬁ /M‘-

i 17¥2.35

)2 rofof

Pun:{ose of payment (See instructions regarding type of information » Complate if cirect expenditure to benefit GiOH
reqguired.) Cangigate / Oficehoiger name Ofica sought Office hekd
5 ol {— 4 ATV G @ ik
Date ! Payee name ) Amount
‘ ($)
- Mtenis keal (Webragie
f Payee address; City; State; Zip Code . -
sla)os | L= 300.
i JA{V‘vfbj\’ Vv ) AN
|
Purpose of payment (See instructions regarding type of information + Compiste if direct expenditure to denefit C/OH =
required.) Candidate / Officehslder name Ofice sought Office held
- ¥ )
W&b | Lﬁ SNCS
Data Payea name Amount
(&3]
AM, | Layry Wadcrhoose.
Payee address; City; State] Zip Code

Pp Bot it4 P bd\}od\cfﬂg Ry

37700,

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit CHOH -

required.) Candidate / Oficehoider name Ofica sought Office held
R—U/VV\JL) pos-ﬁﬂe )Eﬂs / 01Q SM{}P’&S
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printad on recycied papar Ravised 11/21/2003



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

Tha Instruction Guide explains how to complete this form.
= Complete only if "Report Type™ on page 1 is marked "Final Report” =

1 C/OHNAME 2 ACCOUNT #1Etnics Commission flors)

ngau,m Mend aze-Wodehovse

3 SIGNATURE

! do not expect any further political contributions or political expenditures in connection with my candidacy. | understand thai designating
a report as a final report terminates my campaign treasurer appointment. 1 also understand thai | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appaintment on file,

4.

Signature of ¢

ndidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder,

A CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpeanded interest or income earned from political contributions.

[[] !bhave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended paliiical contributions or unexpended interest or income eamead on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

|Z’/| do not retain assets purchased with political contributions or in'erest ar other income from political contributions,

D | do retain agsets purchased with political contributions or interest or ather income from political contributions, | undersiand that |
may no; convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

of Candidate

S OFFICEHOLDER

= Complete this section only if you are an officeholder -

[T7]  tam aware that | remain subject to filing reguirements applicable 1o an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office. | retain assets
purchased with political coniributions or interest or other income from political contributions.

Signature of Officehaider

rﬁ Printed on recyclad pager Rewvised 14:21;2002



