TaxasEihics Commission

P.0 Box 12070

Austin, Texas 78711-2070

1512)453 58040 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6099

Form JC/OH
Cover SHEET PG 1

form.

The JC/OH instrucTion Guine explains how to complete this;

T ACCOUNT#
{Ethics Commission filers)

2 Tolalpagas diled:

3 CANDIDATE!/
OFFICEHOLDER
NAME

M3 MRS MR

OFFICE USE ONLY

OFFICEHQLDER
MAILING
ADDRESS

D Charge of Adaress

8722

NICKNAHE LAST SUFFix
(e )
ST Ve
4 CANDIDATE/ ADDRESS 1 PO BOX: APT i SUTE %, CITY: STATE.  ZPGODE

St at Cr&lk_%ioQ Aust. Ty
78757

Date Hand- daLve*' or-Date

5 CANDIDATE!?
QFFICEROLDER
PHONE

AREA CODE

PHONE NUMBER EXTENSICH

'
.._, PR =
>
[ Hp ]

an

RECEl 8 Amrount

6 CAMPAIGN

\wu qbv%%77

MRS KR

Cate Precessed

TREASURER
ADDRESS

{Residence o husmessh

o |

TREASURER Taie Imaged
NAME ﬂ/[ — { =2 o iy
\!l"-(""\r E - . Lf\ST ---------------- S.I.!:-:l)-( o
Wre (4o )
7 CAMPAIGN STREET ADDREZSS MO PO EOX SLEASE: | AF /SUTE &, oIy STATE, zZecoos

Cittle 7—‘;3)045 Lamve 23515 At () 78745

8 CAMPAIGN
TREASURER
FPHONE

AREA ZODE

PHONE NUMBER EXTENSION

(S1Y 492225k

9 REPORTTYPE

1 carsavs

D July 15

D 33th day before e'ecucn

D Sunok
]

D B:n day be‘ore election Excaeded I500 limi

E:] 15th day afier campaign treasure
appoinimery fcficehoider any:

Final repori {Arach C/OH - FRY

10 PERIOD
COVERED

Monzh

ll/ﬁ/Zor"

Year Honlx Day
THROUGH ‘

SIS /2006

Yaar

11 ELECTION

EL‘CTIONI DATE

tienth

05/ 0’)/20"‘6

ELECTION TYPE

mmar; I:] Runoff E]

Year

D Spemai

Gergral

12 OFF:CE

QFEIZE HELD (if any:

et

13 OFFICE SCUGHT

3 ngwnt

14 NGTICE
QF DIRECT
CAMPAIGN
EXFENDITURE
BY OTHER
INDIVIDUALS

Coqd ty Cewrtnt Caw H 2(,7;4.4,‘5_)
[74

* ZNrz! campaig~ experditures are campaign expandiutes mace by Sthers without the candigale s orior cansent or aoarsval.
Candidates are requlrad 1o disclose this informalion oniy If they receive notification of the direcl campaign expendiure. -

Nars

P ———

N /A

Address { D Box,

e ————

Apt ! Suile #, iy, State;

Zip Sode

oA

GO TO PAGE 2

@ Efjtzd 20 racyseed pager
-
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TaxasEnics Cormmission P.0. Box 12070 Austin, Texas 78711:2070 5

12) 463-5800 1-800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CoVER SHEET PG 2

15 CroH NAME
EZLWCQ\ &&( /) sres—

16ACCOUNT # 2 imws cannnssic

FROM
FOLITICAL

Lok expenditures, -

17 NOTICE . 5 : expenditures oy poltical comritiees i sucporl the canaidale /officehcioer. Thase expe
d 3 j 1oiders knowlegge of consent. Canc.gales a~d oifizencdess are recu

COMMITTEES)Y

COMMITTEE TYPE

[ ] ceNERAL COMBNTTEE ADDRESS

1 SPECIFIC

ITTZE CAMPAGN TREASURER NAYE

] azsivonat pages

COMITTES CAMPAIGH TREAZURER ACDRESS

18 CONTRIBUTION 1. 2 GRLESS {OTHER TRAN
TOTALS P.EDGES. LOANS. OR GJARANTEES 3F LCANS), JNLESS iTEVIZED -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES GF LOANS; 5 @ OO
EXPENDITURE 3. TGTAL POLITICAL EXPENDITURES OF 557 QR LESS, UNLESS (TEMIZED
TOTALS O O
4. TOTAL POLITICAL EXPENDITURES
8 ). o ®
CONTRIBUTION 5. TOTAL PCLITICAL CONTRBUTIONS MAINTAINED AS OF THE LAST DAY : -
BAILANCE OF THE RERPORTING PERIOD 5 OO0
OUTSTANDING 6. CTAL PRINCIFAL AMSUNT GF AilL CUTSTAND:NG LOANS AS OF THE
LOANTOTALS LAST DAY ©F THE REPCRTING PERIO0 g O O

19 AFFIDAVIT

e A L et Y

HONDA R. MILLE
Notary Public, State of Texas

I swear, or affirm, under penally of perjury. that the accompanying regort is
frue and correct and includes all intormation required to be reportad oy me
under Tille-1§, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Ed -
Swarn to and subscribed before me. by the said G Wa‘ /‘5-'/ 6Lff /_l ney .

,—-'-’
OL,J_—[‘_EJ—_(_QC .20 _12_@__ . ta cenlify which. witness my hand and seal of cffice.

Signature of Candidate or Officeholder

L;HL
this the _ e Gay

Signature of officer adminisiering oath Print name of officer administering oath Tille of oficer adminstering cath

lﬁ Srintac an racyelad papsr

Revised 11:21/2002



Texas Ethics Cotvanission P.O. Box 12070 Austin. Texas 787 11-2070 (512)4383-5800 1-800-325-8508
—

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

The lustrUcTx Guink explaing how to complete this foun. 1 Towal pages Schedule AU

2 FILERNAME 3 ACCOUNT # {Erics Commission He 5l
. s
4 Date 5 Fullname of contiibutol [Doa-si-slae Pz ACx: ..ol T Amountof B In-kind contribtion

contribution ($) cdescription{If applicabie)

6 Conbibutor address; City:  Slate; ZipCode

|
I
!
|
|
|

g Contributor's principat eccupation 10 Confributor's job title
11 Contributors employeriaw fimm 12 Law firm of contributor’s spouse (if any)

13 lfcontributoris a child, taw firm of parent(s) (ifany)

T
Date Fuil name of contrit:Ltor M euo'-staze SAZ (D% e 3 Amount of H In-kind contribution
cantribution {8) ; dascription(if applicable}
13
Contributor address; City; Stale: ZipCode }
Contributor’s principal occupation Conlributor's job title
Contributor's employerilaw firm Law firm of contributor's spouse {if any)

If contributor is a child, taw firm of pérem{s) (if any)

In-kind contribution
description(if applicsble}

Date Fuil name of contribulor Oowot-staePAc s ___ % Amount of
confributon {$)

Contibutor address; City; Suate; Zip Code

Contributor's principal occupation Contributor's job title
Contribuior's employer:law firm Law flrm of contributer's spouse (if any)

If contibutor is a child, faw firm of parent(s) {ifany)}

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

@ Frinked o0 regyCizd paper Revised 11721, 2003



Texas Eihics Cormentssion P.O.Box 12070

Austin, Texas 787131-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHeDuLE B (J)

The InusTRucTION Guink explains how to complete this form.

1 Tola pages Scnedule Bi):

2 FILER NAME

3 ACTOUNT S (Zthies Commission Hers)

|—
4 TOTAL OF UNITEMIZED PLEDGES: = 2 = % o = S
5 Dale 6 Fult name of pledgor Covstsistesacics 1|8 Amournt of | 9 In-kind descripuon
) T ' pledge (5} (if applicabile)
7 Pledgor address: - City; State:  ZipCode

10 Pledgor's prrcipal cecupation

11 Piedgor's jon title

12 Pledgor's employeriaw firm

13 Lawfinm of pledgor's spouse (if any)

14 ifpiedgoris a child, Iaw firm of parent(s) (if any)

Date Fullpame of pledgor

Pledgor address: City,

Tevatsaemacgor. . ..

Amount of
pledge ($)

In-kind description
{ifappicable)

Fledgor's principai cecupation

Pledgor’s job title

~ledgors empinyariaw firm

Law firm of pledgor's spouse {ifany)

If ptedgor is a child  law firm of parent(s} (If any)

Date Full name of pledgor

] out-otstaie PaC (D=

Amount of
pledge (3}

In-kind description
{if applicable;

Pleggor's principal occupation

Pledgar’s job title

Pledgor's emploverilaw firm

Law firm of pledgor's spouse (if any)

If pledgor s a child, 'aw firm of parent(s) {if any)

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

@ Brinteg zn recyzle d paper

Revisen 11i21/2002



Texas Ethics Comimission P O. Box 12070 Auslin. Texas 78711-2070¢ (512} 463-5800 1-800-325-B506

LOANS (JUDICIAL) scHeDULE E (J)

i t Telal pages Schegule Eijx
The InsTrucTion Guine explains how to complete this form.

2 FILERNAME 3 ACCOUNT # iEthics Commisaion fitersy
4
TOTAL OF UNITEMIZED LOANS; = = = = = = g
5 Dateofioan 7 MNamectiendsr [Foutotstate PACADE ... __.} 9 Loan Amount {51
6 B8  .e~dersdaress Tiy {aie: Z.n Cods 10 inteves: rale
Lion?
N N ' 14 Matanly daie
12 Lendars Prinzina? Qccupation 13 Lender's Joh Title
14 Lendars EmploveriLaw Firm 15 Law Firm of lander's spouse {if any}
16 if lender is child, law firm of pareni{s} {if any)
17 Description of Collataral
G none
18 GUARANTOR 19 Keme cfguasarior 21 ampur: Guarantzed $:
INFORMATION
20 SGuaranioradoress;  Cay: Stare; Zip Code
|:| not anphsatls
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guaramor's Employerfi aw Firm 25 Law Fimn of guarantor's spouse {if any)

26 If guarantor is child, faw {firm of parent(s) {if anv}

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

(ﬁ Thni=d ea recw25ed paper Ravised 1112372002



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

——

The IksTaucnion Gube explains how to complete this form.

4 Tolalpages Schecua F

2 Fi ERNAME

3 ACCGINT & (EMasConmr sson filers:

4 Dai= 5 Payeename

6 Paveeaddress: City:  State; Zip Code

Amount
(3

required.j

B8 Purpese of payment ($See instructions regarding fype of information 9

« Complele 1 direct expenditure to senefit S/0H -

Candidate / Dficenolder name © Gfce scugnl

Date Payee name

Payee address: City: State; Zlp Code

Amount
()

Purpose of paymant [Saee instruclions regarding type of informatlon

= Comp'eie if dirzcl expendilure ta nensht S/ICGH -

required. j Candidate ! Officahalter name O%.ce sought Office held
Date Payee name Amaount
(s)
Payea address; City:  Swte:  Zip Code
Purpose of paymant (See instructions tegarding type af information « Compleie If direcl expenditure 1o densid CFOH =
requirea.) Candidate / Oficehatder name Gce seught ies hela
Date Pavee name Amount
)]
Fayee address., City, Slate: ZipCode
Purpese of payment (See instructions regarding type ofinformation - Complete fdirec: expendrare to benafit CIOH
required.) Candidate | CH:ceholder nama Cffice sought Qfie held

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

@ Prinlea < recyeied papnzr

Revised 137282002



~i6s Comigsion 0. Box 12070 Austin, Texas 78711-2G70

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

—

The InsTRucTion Gipe explains how to complete this form.

1 Toial pagesihis Scnecue G:

2 FILER NAME

3 ACCOUNT & (Ethis Commission flews)

4 Date 5 Payeename

6 Payee agdress: City.  State;  Zip Code

8 Amoun:
(%

7 Purpose cfexpendiuie

E Reimbursement from
political contributens

intended
Date Payes name Amoun:
()]
Pavyee address; City: State; JZip Code
Puipose of expenditure D Reimbursement from
poelitical eontribulions
intended
Date Pavee name Amount
(%)
Payee adiress: Cly, State.  Zip Code

Purpose of expenditurg

|:] Reimbursement frem
political eontributions
intended

Cate Payes name

Pavee address: City. State:. Zip Code

Amount

(%)

Purpese of expenditurg

D Reimbursement from
polticai conltibutions

intended
Dawe Payss naine Amaount
®
Payee address: City; State; Zip Cede

Purpose of expenditure

I:I Reimbursement from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reqsed 11:21:2CC3



Texas Ethics Commission P.O.Box 12070

Auslin. Texas 78711-207C

(512) 463-5800 1-800-325-85045

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SGHEDULE H

The InsraucTizy Gume explains how to complete this form.

1 Tcial pages Schecule b

2 FILZRNAME

3 ACCCUNTY 2 (Ehis Scmwssicrilers)

required.;

4 Dale 5 Business name 7 Amount
&)
6 Business adgdiess: City: State: Zip Code
1
!
|
8 Purpese ofpayment (See instructons regarding tvpe ot informaticn 9 « Zomolale if direct exnendi:ure i pane’s CiGH -

Candidata / Ofwehekier namo

Fice souast Cile neld

Date Business name

Business ackress; City. State; ZipCode

Armount

(%)

Purprpse of paymant (See instructions regarding type of information « Compleie if direct expendiiure 1o penefit C/CH
required.j Candidate / Otficeholder name Qfice sought Office helg
Cate Busingss name Amount
(%)
Bus:ness address. City: State: Zip Code
Purpose of payment (See instructions regarding type of inforrmation «+ Corpleta il direct expenduure 1o benefii G/OH «
required ) Candidate / Officaholder name CTice sought Cffica held
Oatwe Busingss name Amount
%3
Business address, City: Siate; Zip Code
Purpose of payment (See instruclions regarding type of information - Camgleta if dirgsl expencitura to neneit CiQH -
required.) Candidate / Officehoider name ffice sougrt Do be.d

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Erinled g {65 :0166 DADET

Rawized 1172152003



_le-_m:, Ethics Commission P.O. Box 12070 Austn. Texas 787112070 (512)463-5800 1-800-325-g508

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTruction Guine explains how to complete this form.

4 Tolal pages ikis Scnedu'e |
y

2 FILERNAME

3 ACCOUNT 2 fEthics Comm.ssicn Lles)

4 Date Payeenams Admount
(S}
Payee address, Cily; Stater ZinCode
Puipose of exgenditui e (See instructions ragarding type of informaton required.)
Date Payee name Amount
6]
Payee addrass; City: State; Zip CGode
Purpose of expenditure {See instrucions regarding type of information required.)
Data Payee name Amount
%)
Payee address; City;  State;  Zip Code
Purpose of expenditure { See instructions regarding type of information required.)
Date: Payee hame Amount
(5
Payee addrass: City; State: Zip Code
Purpose of expenditure {Sae instruclions tegarding type of informaticn requlred.)
Date Payae name Amount
(%

Payeeaddress: City; State: Zip Code

Purpose of expenditure {See instructfions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

xﬁ Primied Ay agoetled paper

Revised 12172003



Texas Ethics Coimmission

PO Box 12070

Austin, Texas 78711-2070

(5124635800

1-800-325-8508

CREDITS (optional)

SCHEDULE K

]

The ivsTRucTioN Guine explains how to complete this form.

1 Tsla'paces

this Sonenvle Ko

2 FILERNAME

3 ACCOUNT # (Ethks Commisson filers)

Payor address:

City: State; Zip Code

Reascn for credit

4 Daia : 5 Fayornama Amourt
(€3]
6 Payor address; City: State; Zip Code
7 Reasonforcredit
i
Late Payor name Amount
(5}
Payor address: City, State, Zip Code
Raason for credil
Date Payor name Arnount
(%
Payor address: City: State:  ZIp Code
Reason tor cregit
Date Payar name Amount
£
Payor address: City, State; Zip Code
Reason for credit
I
Gote i Sayor name Arount
; &3]

ATTACH ADDITIONAL COPIES GF THIS FORM AS NEEDED

{ﬁ Foniad 90 resclon plaer

evieac 112112003



Texus Sthics Cormanission

P.0.Box 12070 Austin, Texas 78711-2070 (5123463-5300 1-800-325-8506

OUTSTANDING LOANS scHEDULE L T

The InsTrucrion Guine explains how to complete this form.

1 Totalpeges ikis Scheduial:

2

FILER NAME

3 ACOCTUNT # :Ethizs Senmissonflars

LENCER
INFORMATION

Narme of ienaer

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

Guarantor address; ) City: State: Zip Code

I:] net zpnicasls

LENCER
INFORMATICN

Name of lendar

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

Guaran:or addr ess; City; State; Zip Coda

D noi ApDLo3hie

LENDER
INFORMATION

Lender address: City; State; Zip Coce

Name of lenaar

GUARANTOR
INFORMATION

Name of guaiantor

Guarantor addiess; City, State: Zip Code

LENDER
INFCRMATION

Lender address; City; State; Zip Code

Name of lander

GUARANTOR
INFORMATIGN

D not applicabia

Guarantor addiess; City; State; Zip Coda

Name of guarantor

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

(ﬁ Prinie; 93 -er yzies paner
s

Aov 880 °1:21:2203



Taxas Ethics Corrymissicn FQ.Box120570 Austin, Texas 78711-2070 (312148356800 1-800-325-850¢

ASSETS VALUEDAT $500 OR MORE SCHEDULE M

. . H Tolai ‘hig Sanaduo kg
The InsTRUGTION Guine explains how to complete this form. 1 Tolaipages this Schadve M

2 FILER NAME 3 ACCJIuUNT

¥ iElhics Commissior flets)

4  Dascriplion of Asset

Description of Assel

Dascription of Assat

Description of Asset

Description of Asset

Deascription of Asset

Description af Assat

Bescription of Asset

Dascrinion of Asset

DCascription of Asset

Description of Asset

Description of Assst

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Eririsg an raeveied paper Rovessa 1142172092




Texas Sinies Cormerissan 122G Box 12070 Austin, Texas 78711-2070 {512;483.580C 1-800-325-8350G6

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

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

LAY B Y]

1 CHOH INAME 2 ATCCUNT # piowes

Eduma ) BPoec [, rre

3 SIGNATURE

| do not expect any further political contributions or political expenditures in cennection with my candidacy. | enderstand that designaling
a reporl as a finai report terminatles iny campaign {reasursr appoiniment. | also understand that | may noi accept any campaign
contributions or make any campaign expenditures without @ campaign treasurer appointmant_on file.

Signature of Candidate ¢ Officeholdger

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A % B below only if you are not an officeholdar,

A CAMPAIGN FUNDS
Checko ne:
' lde not have unexpended contributions or unexpended interest or incoms earned from political contsibutions.
] | kave unexpanded contributions or unexpended interest or income earned from political contributions. | understand that | may not

conyen unexpanded pelitical contribulions or unexpendad interest or income earnad on political contributions to personal use, |
aiso undersiand thal | must file an annual repont of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income 2arned on political contributions longer ihan six years after filing this final report. Further, 1
understand that | must dispose of unexpendea political contributions and unexpended interest or ncome eamed on political
conirbutions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

I do nat retain assets purchased with political contributions or inferest or ether income from political contributions.

(:‘ | do retain assets purchasad with political contributions or interest or other income from pofitical contributions. | understand that (
may 1ot convert assels purchasad with political contribuitons or interest or other income from potitical contributions to personal
use. | also understand that | must dispose of assets purchased with potitical contributions in accordance with the requirernents of
Election Code, § 254.204. ”)

Signature of Candidate

5 OFFICEHOLDER

++ Complete this saction anlyif you are an officeholder «

| am aware that | remain subiect to féing requirements applicable to an officeholder who does not have a campaign treasurer on fie. |
_ain also aware that | will ke required Lo file repots of unexpended contributions if, at the time | cease holding office, | retain asseis
purchased with political contributions or interast or other income from political contributions.

Signalure of Officencider

@ Printad an recycled papsr Revised 11:21,2003



