2

Texé's Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 4535800 1-800-325-8506

JUDICIAL CANDIDATE /OFFICEHOLDER . ForMJC/OH |
CAMPAIGN FINANCE REPORT 6035 CoverSweeTecl | =

S 1 ACCOUNT# - 2 Tclminages fied: e
The JC/OH InsTrucTioN GUIDE explains how to complete this {Elhics Commssion filers) Syl
form, "

3 _:;CA{\IDEDATEf ) _E1zsT M OFFICE USE ONLYA

; OFEFICEHOLDER éL A it S

"NAME T:SF\’BWH Date Raceivgs

T ! NickaamE LAST s

i
éAﬁ LE
4 CANDIDATE/ ADDRESS ¢ PO BOX; APT [ SUITE & ary; STATE;  ZIP CODE
OFFICEHOLDER

MAILING

ADDRESS 7 Z 1| mESA & A/b‘{fﬂ/f‘(

[ ] Crarge of Address, -3 73’

5. CANDIDATE/ AREA CCDE PHCNE NuUW3ER | EXTENSION

OFICENOLOER | (£(0) - RT_L79d Reo 7

Dale P-osessad

6 CAMPAIGN ! pewmARs; ,HR| ST é i
- TREASURER Dals Imaged - '
NAME M 2 MA(,K :
NICKNANME LAST SLFFIX
H ETNANOEZ
7 CAMPAIGN ‘| STREZT ADDRESS (NGO POBOX PLEASE):  APT:SUITE arry: STATE; 2P "‘ODE .
TREASURER ) -
ADDRESS -y, /\J [ 4 A /]/ g
(Residence or business} GG - mm US{W( 7g h ._.'
8 CAMPAIGN ! AREA CODE PHONE NJMBER EXTENSION
TREASURER

e (T N i . S |-

8 REFPORTTYPE

[ JarLay 15 i 3Ctr day be‘sre electior 1 Runoi - “ St day after carrgaigr: ireasurer
L ! [: — ,:l appoirtment (off-cahdider caly)
;E' July 15 [] eihdaybefore etection [] Exceeded $500 imil [] Foal report {Arach CiOH - FR)
10 PERIOD T Mania Mot Year
COVERED - l / ( /05 THROUGH . (Q /3 O/O S
i1 ELECTION . E-ECTION DATE | ELECTION TYRE _
i : Monin Day Year ’
’ ’ / b /’Z mz I:I Primary D Rurnolf Mﬁeﬁeral D Special
12 OFFICE QFF.0E =EL i any? 13 -QFF’CE SCUGHT & knawnj ’
_ Urs CDM\LC)\IMMLM#'?-
14 NOTICE ! N )
OF DIRECT * o Direct campaign expenc:luras are campaign ax;,endli.;res made by athers withcut 'ng cancsdata's srier ccasent grasprova'. _
CAMF’AIGN ! Cancdidales are required to disclese iivs information only if they ezceive notificasion of the direét campaign expanditure. = .
EXPENDITURE "
BY OTHER Name . _
INDWVIDUALS v

Addrass /PO Box;  Apt./Suile . City, State:  Zip Code

_ 1 accisnal pages

GO TO PAGE 2 .

n:'l Prineg 1 racycias oaps- ) . - ) Revised 142112003




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 787"1~20?O - (512)463-5800 1-800-3258506 -

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH |
. COVER SHEET PG 2

16ACCOUNT # (21ics Corrason flers) T

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

15 C/OH NAME e . , . - )
R AN -

= This box i5 ‘o- ralice ¢f oolitical expenditures by politica? commiltees 1o support the candidate ! officeholcer. These expenditures
may have been made withou! ihe cantidate's or officeha!ter’s knowiedge or consent. Candidates and o¥ficehc-ders are required to =eport
ihis niprmalion orly if they receive natice of such experditures,

COVMMITTEE hAME
COMMITTEE TY?E }

i | GEnsraL CCMIMITTEE ADDRESS
] seeciFic .
COMMITTEE CAMPAKGN TREASURER NAME .
O acdiional pages d
COMMITTEE CAMPAIGN TREASURER ADDRESS B . 4
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN | $ i
TAOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | ¥
| yall
- g
2. TOTAL POLITICAL CONTRIBUTIONS ) :
) {CTHER THAN PLECGES. LOANS. OR GLARANTEES OF _OANS] $ /Q/
EXPENDITURE 3., TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED '
TOTALS : . $ @/ '
4, TOTAL POLITICAL EXPENDITURES $ /@/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i 29
BALANCE OF THE REPGRTING PERIOD . $ "]q lO =
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING 10ANS AS OF THE )
LOANTOTALS LAST DAY OF THE REPORTING PERIQD g

19 AFFIDAVIT

-

ar

AT AT AT R A LT T

.‘.A\,‘A\,\.\.\_\.-\.‘.“-,‘ v ‘~"

- \.'\' \' \'\1'\' \'\'\.—\'\_\' \.'\' \'\.‘\-\ 4

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

_of_q..;_ld“_.__'_. 200

HHen!n:nu Expifes
-FEBRUARY 15, 2007

PR P

b

7
"grroaf ChaidBié or Offcohaidsr

___Z*L_[gq, Lv\h ﬂ EGJ\ l{

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

, this the

N\A\E.q Lauusé‘ A‘lutf(:-? ND‘LML.;

S gnature of officeradministering oall*

Prlnl name of officér admenistering oatt™

Title of officer adrinistering bath

.‘9 “rinled ¢ recyc BT paper

Rev.ged 212003



Texas Ethics Commission .0.Box 12070 Austin, Texas

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

78711-2070 (512) 463-5800  1-800-325-8508 - * -

SCHEDULE A (J)

The InstrucTion Guine explains how to complete this form,

4 Total pages Schedule Al):

2 FILER NAME

3 ACCOUNT®

58 ComTissicn fiers}

4 Data 5 Fullname of contrbutor [Jout-o™slalz PAC (ID#:

2| 7 Amountof !8 In-kind contribution

6 Contribulor address: City; Stale; Zip Code

contribution () description(if applicable)

9 Contributor's principal occupation

10 Contribulor's job title

11 Contributors employer,-"la;r.' firm

12 “aw firm of contributor's spouse (if any) . .
i .

13 Ifcentributor is a child, law firr of parent{s1 i any)

Date Fuil name of coriributor [Tout-cslate PAC (1D

) Amount of In-kind contribution

Contributor address: City; Stale; ZipCode

+ contribution ($) descriplon(if applicable)

Contritrutor's principal occﬁpation

_Contributor's job title

Contribuitor's empfoye.r.fléw firm

Law firm of contributor's spouse (if any)

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

Dale Full name of coniributor T oul-of-siale PAC itD#: _

Confributor address; City; Siate; Zip Code

b Amount of
contribution ($}

In-kind coniribution
descripiion(if applicable)

Contributor's princ:pal occupation

Contributar’s job title

Contriculor's employerilaw firm

Law firm of contributor's spouse {if any)

If contributor is a chirg, iaw 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.

r:l =1 g2 g0 resyclec papar

Revised ‘1:24°2053°



' -

Texas Ethics Commission P.O.Box 12070 Austin, Texas 7B711-2070 {512} 463-5800 1-800-325—8506; -

M -
PLEDGED CONTRIBUTIONS {JUDICIAL) sCHEDULE B (J) .
The InsTRuCTION Gu:pk explains how to complete this form. .1 Totalpages Scnedule Bl

2 FILER NAME 3  ACCOUNT # (Ethics Commiss on filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = I $
5 ° Dale "6 Fullname cf pledgor CoutchsmeFaAC0e__ = . g Amountof i g In-kind description
. T T pledge {$) . (if applicanle)
i
|7 Pledgoraccress,  Cay, swler ZipCode | S
: | S
. | N
10 Pledgor's grincipal occupation 11 Pledgors job title L
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse {if any) -
14 If pledgor is a child. faw firm of parent(s) (if any) :
Daze " Full name of sledgor Toutesme PAC (D% 31 Amountofl | inind description

Pl-edgoréddress: City; Si‘ate; ZipCode

pledge ($) | (if appticable)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

" Law firm of pledgor's spouse (if any)

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

Dale Fu | name of pledgor [JJeut-cl-siaie PAT {104:

) Amount of | In-kind description

Pladgor address;

City: Stale: 2ip Code

* pladge ($) t (if applicable)

Pledigor's principal occupation

Pledgor's job titte

Pledgors emplo_yerilaw firm

Law firm of pledgor's spouse (if any)

I pledgoris a child, 1aw 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,

:. Prirted on rec¥cled paper

Rensed 1122472003



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

————

LOANS (JUDIGIAL) SCHEDULE E (J) -

' 1 Tolal pages Schedule E(J):
The InsTRUCTION GuiDE explains how to corplete this form.

2 FILER NAME 3 ACCOLUNT # ;Ertics Sommissicn fers)
2 - -
TOTAL OF UNITEMIZED LOANS: .= = =] = = = g
5 Dateoflcan "7 Nare of -ence” Tlo.rolsate FAC :IC% _ 9 Loaz1Amc.at(s)

6 Islendera B Lenderaddress; City: State: Zip Code 10 interestrate
financiat Insliwtion? - . . ’ Nt
Y N i 11 Maturily date )
! .
12 ender's Principal Occupation 13 Lencer's Job Title C ,
14 Lender's EmployeriLaw Firm ] . ' 15 Law Firm of lender's spouse (if any)

16-1 lender is chiic, law “rm of pareni(s) (if any)

17 Cescription cf Col:aterél

2 rona !
18 GUARANTOR 18 Name of guarantor 21 amounl Guasanteed (8}
INFORMATION ' )
20 Guararior address; City. State: Z'pCode
] notagolcable
22 Guarantar's Principat Qccupation 23 Guarantor's Job Title
24 Guarantor's Employer!Law Firm 25 Law Firm of guarantor's spouse (if any;j

26 1" guara~tor s child, law firm oF pareris) (f any)

ATTACH ADDITIONAL COPIES: OF. THIS'FORM-AS NEEDED
If fender is out-of-state PAC, please see instruction guicje‘_fé_r additional reporting requirements.

'.ZV_ Frnted pa recyiles! pase- Reymsed 11:21,2003



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

POLITICAL EXPENDITURES SCHEDULE F

“The InsTrucTion Guine explains how te complete this form. 1 Totalpages Schedule F:

[ T

2 FILER NAME i3 ACCOQUNT 2 fEthees Serrnsson fless)
4 Dale © | § Payee name 07 Amount
i %)
6 Pavee aadress: City; State; ZipCode )
I i
8 Purpose of payment (See instruclions regarding type of information g » Complete if direct expenditure to benefil CIOH
required.} . Candidate { Oficetalder name Dfice sought Cffice nald
Dale ! Pavea name . Ambunt
| (%)
! Payee address: City; State: Zip Code
* Purpose of payment (See instructions regarding type of information - Completa if direct expandituere to benefit c,roH "
required.) - : Candidate / Gficeholder nams’. Ofice sought . Offica held
Cate : Pavee rame . N Amourt
: i i 53]
i Y
- Payee address; City; State: ZipCode ‘
1
[
!
L L
Purpose of payment {(See instruclons regarding type of information « Comglete if direct expendiure 10 benels GiOH =
required.) i Cangigate ; O%icehalder name Ofice saugh: Off.ce held
Data Pavee name . Amount
1 .
(%)
Payee address; City: Stats; Zip Code
Purpose of payment {See instructions regarding type of infarmation - C's?npie:e 4 di"ect experditure 10 benefit CiSH =
required.) Cardicate ! Cfficaho-aer name Of.ce scugnl Ofice hag

ATTACH-ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Frifitea 5 -enyried papar " Rev.set '121:2003
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Texas Ethics Commission 2.0.Box 12073 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 o
POLITICAL EXPENDITURES SCHEDULE G
. ) . Talal &s lkis Scnadule &
The InstrucToy Guipe explains how to complete this form. 1 Tolalnages (s Scnedule &
2 FILER NAME 3 ACCOUNT # (Ethics Commission figrs)
4 Date 5 Payeename 8 Amcunt
)
& Payee address: City; State; Zip Code
T Purpose of expendiluze D Reibursement from . i s
) pelifical contribulions . - -
intended - -
Daie Payée name ’ Amount
’ (%!
Payee address; ’ City: State: Zip Code .
Purpose of expenditure [] Remmbursement frem
politcal contributons
intanded ' T
Date i’ayee name i Amount .
' [t}
Payee address; . i:it-y: State; . Z.ip.dee
Purpose of expenditure ’ i T Reirbursement fram
. galit'cal cortriouticns .
‘riended ’ . '
Date Payee name : . Amount e -
(%) D
I-:;ayee ad&re;ss;; o .Cit.y; Sta'.f;;; -_ iip-Code . ,
Purpose of expendilure I | Reimbursement from
- politcal contributions
intg1ded .
Daie Payee name - . Amoun!
. (%)
Payee address; - City; Slate; ZipCode
Purpose of éxpenditure D Reimbursemeant frc|;1
- political cantributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

% 0eiad o cesgs e pape- . Revised 197242003



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

PAYMENT FROM POLITICAL CONTRIBUTIONS ' SCHEDULE H
TO ABUSINESS OF C/OH '

The INsTRucTion Guioe explains how to complete this form, 1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT # {Eihics Commission fiers;
4~ Date . § Businessname _ L7 " Amount
i ' )
| 6 Businessaddress; - City; State. Zip Code
i |
i , !
8 Purpose o paymenlt (See instructions regarding type of information 9 ‘. Complete if cirect sxpenditura to banefit C/OH -
required.} Cand-caie : Officeno dar naTe Gffise scughl Offcarale |
i
|
* Date Business name : Amount
; ' ($)
1
| Business address: City: State; Zip Code -
Purpose of payment (See instructions regarding type of information . "« Compiete if diract expenditure ‘o banaf: CiOH -
re.qmred.) : Candidate / Officeholder name Ofice saug Offica beld
i
I .
Date ! Business name : Amount
: ) i £,
Business address: City: State: Zip Code \
1
|
FPurpose of payment (See instructions regarding type of information » Complete if girect expendituze lo benefit C/OH =
r.equ1red.) Candidale f Officehotder name Office sought Office hald
1 i
Date . Bus:ness name o i Amount
i &3]
Business address: Ciy;  State; Zip_ Code . \
:
, L
Purpose of payment {See instructions regarding type of inforrmation St * s Compleie if direct expenditure lo benefit C/OH =
required.) .

Carndicate ¢ Of'icenokiar name . Cice savght Offce teld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3 .
‘a¥  Patedon cseyosd aane 7 Rew sad *1:31:2007




Texas Ethics Commission . P.C Box12070 Austin, Texas 78711-2070

(512)463-580C 18003258508
8506

ZI}'ION-POL‘.I'TICAL"EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

'SCHEDULE |

The InstrucTion Guibe explains how to complete this form.

£ Toualpages s Schedule ©:

2 FILERNAME

3 ACCCUNT & iSihics Commuss.or flars)

Payee address; City: State: ZipCode -

4. Date 5 Payeenams 8 Amacunt
B
6 Payee ad'dress: GCity: Slate: Zip Code
1 7 Purpese of expendituse {See instructions regartirg type of information required } : '
.- Date Payee name | Amount
: (5)
Payee address; City: State; Zip Code )
.
1
: Purpose of expenditure (See instructions regarding type of information required.) - >
Date Payee name Amount
! (%) '
Payee address: City: Slate; Zip Code -
.
Purpose of expenditure (See instrustions regarding type of information required.}
l |
T
Date Payee name Amount o
® -
Payes address. Cty; State: Zip Code )
Purpose of expenditure (See instructions regarding type of information required. )
Cate Pavee rame Amoun:
%

Purpose of expenditure {See insiru'cfiéﬁs'-r'_gg'gai'diné 'tiiﬁe_‘i_)_f i'nfc'irmatipn required.)

ATTACH ADDITIONAL COPIEs OF THIS FORM AS NEEDED

“rivved or

rezve ed pEESse

Rav se 1'721:2003



Texas Ethics Commission P.O. Box 12070

Austin. Texas 78711-2070 (512)463-5800

16(1}32585065_.; v

CREDITS (optional) -

‘scHEDULE K

The InsTRuUCTION Guioe explains how to complete this form.

| 41 Totaloages this Schedule K-

2 FILER NAME

| 4 ACCOUNT # (Elhics Commission fiers)
1

4 , Date

i
1

Payor name 8 Amaunt ’ 2
(S)
. Payor add-ess: Cty, Stawe: ZisCode .
Reason for credit
Dawe Payor name | Amount
(%}
Payor address; City; Staie; Zip Code
Reason for cradit
[
Gate | Rayorname - Amount
" %
Payor address: City:  Stater Zip Code
Reason for credd
Daie Paycr name Amount
(%}
Payor adgiress City: State:  Zip Coze
Reasan for credil
Date Payor name Amount
. %)
Payor address; City: State: Zip Code
Reason for creclit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
':0 Printed on fecycled papar Rauisea 1312112003
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Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512)£63-5800

18003258506 -

OUTSTANDING LOANS

SCHEDULE L . |

The InsTrRUCTION Guine explains how to complete this form.

1 vola'pages s Scheduls - e

2 FILER NAME’

. 3 ACCCWUNT # (EIr cs Comm ss'on filers)

: rclapplicab's

LENDER Name of lender
INFORMATION
Lender address: City: State Zip Code 2
GUARANTOR Name of guaranlor "
INFORMATION
Guarantor address: City: Stats: ZipCode -
D not acpticable
- LENDER Mame of lender -
INFORMATION
Lender address: City; State Zip Cede
GUARANTOR Name of guarantor L
INFORMATION '
Guarantor address; City; State Zip Code
D nct applicable :
LENDER Name of lender
INFORMATION '
Lender address: City State Zip Cede =
GUARANTOR Name of guarantor
INFORMATION °
Gusarantor address; City: tate; Zip Code
[:| not anplicable ’
LENDER Name of lender
INFORMATION
Lender address; City: State Zip Code
GUARANTOR Mame of gi.\aéntor
INFORMATION
Guarantor address City: State Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*a
28

Pritles or “eLyCled paper

Revised 112173002



P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

;s St

Texas Ethics Commission

‘ASSETS VALUEDAT $500 OR MORE

scHEDULE M 7|

The {nsTRuUcTION Guine explains how to compliete this form,

1 Total pages this Schecule M:

FILER NAME

3 ACCOUNT & E:hics Comimission Rers)

Description of Asset

Description of Asset

Description of Asse:

Cescription of Asset

Description of Asset

Cfescrip!ion of Asset

Description of Asset

" Description of Asset

Descripticn of Asset

Description of Asset

Descriptics of Asset

Descriplion of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinlad on recycled paper

Revised 172112003



TexassnﬁcscxInnﬂsaon P.0. Box 12070 Austin, Texas 78711-2070 (512)463.5800 = 1-800-3258506 .

CANDIDATE / OFFICEHOLDER REPORT: FORMC/OH - FR - |:
DESIGNATION OF FINAL REPORT s

The instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report"” e

1 C/OH NAME . . 2 ACCOUN,T#(E:niCSC:xﬂmlssim'-lers)- -
3 SIGNATURE

I do not 2xpec! any ‘urther politica: : contrik.atons or political expenditures in connection with my cand:dacy. | understand that desigrating

a report as a final report 1erm;nates my campaign treasurer appointment. | alse understand that i may not accept any campaign

ceniributons or make’any campaign expenditures without a campaign treasurer appeintment on file,

Signature of Candidate / Officeholder”
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 contrileicns or ur)expended interest or income eamed from paolitical cortrivutions.
| have unexpended contrlbutons or unexpended :nterest or inceme earned from political contributions. | understand that | may not
convert unexpended political contrigutions or unexpended interest or income eamed on pofiticai contributions 1o. personal use. |
alsa 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 cortributions 'enger than six years after filing this final report. Further |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on poliical
contributions in accordance with the requiréments of Election Code, § 254.204.

B. ASSETS

Check only one:

3 I do not retain assels purchased with poritiéal contributicns or interest or other income from political contributions.
| do resain assets ﬁurchased with political contributions or interest or aiher income from political contributions. | understand that |
may not converi assets purchased with political confributions or interest or other income from polnlcal contributions to persoral
use. 1 also undersland that | must dispese of assets purchaseg with political contrivutions in accordance with the requirements of
Election Code, § 254.204. - :

Signature of Candidate
5 OFFICEHOLDER = 7
’ «- Complete this section only if you are an gfficehold'er . .

f [ am aware that ! remain subject 1o fi rnng requirements applicable to an officeholder who does not have a campa:cn treasurer an file |
am also aware that | will be required to'file reports of unexpended contributions if, at the time'| cease holding office, i retam assets
purchased with pollllcal contnbuhons or lnterest or other income from political contributions.

Signature of Officeholder
o

Prrted cn racycled gaper ) Revisad :1721/2003




