Texas Ethics Commission P.Q.Box 12070 Awvstin, Texas 78711-2070 {512)463-5800 1-800-3258506
JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 6105 COVER SHEET PG 1

form.

The JC/OH |NSTRUCTION Guipe explains how to complete this

1 ACCOUNT# 2 Tosalpages filed:
. (Ethics Commission filers) 4

| D00 517724 )

3 CANDIDATE/
OFFICEHOLDER
NAME

M5 (MR / MR FIRST — M| : .
OFFICE USE ONLY
MM leind =. —

Date Receivad

NICKNAME LAST SUFFIX ' .

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

o Box L1962 e
A(u\%{‘—‘ {'\ ) TK 78"“6, ‘Ct(gzpoata Hand- ne-vereochaaPosmaru

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CCDE PHONE NUMBER EXTENSION

(1L 289 - 2492

6 CAMPAIGN

Date Procassed

MS / MRS f@ FIRST Mi
c{)‘b W J . Date Irmaged

{Resldence or business)

TREASURER
NAME
NICKNAME wst SUFFIX
O onvier
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; ciry; STATE; ZIP CODE
TREASURER F \Gab2
ADDRESS 0 QPD g;c iy b

N ™ 87 - 19

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(Y BS| ~ vz

9 REPORT TYPE

[ﬂxat‘y 15 30th day before election Runoff 15th day after campaign treasurer
D EI D appointment {eficeholder only}

INDIVIDUALS

[T additisna pages

] s ] & day vetore election [] Exceeded $500 imit [] Final report tanach Grom - FR)
10 PERIQD Manth Mania Day
COVERED 4 s 3 / oS THROUGH (2 31/ o5
11 ELECTION ELECTION DATE ELECTION TYPE
Mornith Day Year
/ / D Primary |::| Runoff D Genera’ [:i Spetia:
12 OFFICE GFFICE HELD (if any) 13 OFFICE SQUGHT (# known)
Dt duelyr , 294 D t. Conr T
14 NOTICE . ) . i . . .
OF DIRECT -« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only If they receive notlfication of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER Name

Acdress /PO Box;  Apl./Sude# City;  Stales  Zip Code

GO TO PAGE 2

ﬁ Printed on recycled paper

Revised (47012003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-3258506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
15 C/OH NAME M - a 16 ACCOUNT # :Ethics Comrsaion filera?
Uerre 1?2 Conner PO5—17 245
17 NOTICE « This box Is for natice of pofiical expenditures by political committees to support the candidate / ofiicsholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowiledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures, -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[ sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ aadditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1.~ TOTAL PGLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS /Q/
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
TOTALS L’ 2 3 SL
4. TOTAL POLITICAL EXPENDITURES $ (d‘z ? \’- Z/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE QF THE REPORTING PERIOD $ /@f‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /Q’.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ :
19 AFFIDAVIT

| swear, or aflirm, under penalty of perjury, that the accompanying report is
true and comrect and includes afl information required to be reported by me
under Tigé 15, Figclion Code,

il

Signature of Candldate or Officeholder

P < % JUDITH C. DAVISON

[l NOTARYPUBLIC

N\ State of Texas
s Wy Comeission Exties Mar. 18, 2009

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscribed before me, by the said Z M ﬂa&.t Ling ,[5 , &[Iﬂ er . this the / 2 ZZI day

p—
of Lanua I’LT/ .20 0 Q , to certify which, witness my hand and seal of office.

M@[QMM% (. Dyayison WWWNPW»

C/ Signature of officer administering oath Print name of officer administering cath Titte of officer Rdministering oath

!f:!_ Printed on recycied paper Revised 0%:01;2003



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 IxsTrucTion Guine explains how to complete this form.

1 Total pages Schedule A{J): ,

2 FILER NAME * 3 ACCOUNT # (Ethics Commission flers}

4 Date 5 Full name of contributor T cut-cf-stats PAC {ID#:

7 Amountof ]8 In~kind contribution

6 Contributor address; City; State; Zip Code

contribution ($) description(if applicabie)

|
|
|
|
|

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employerftaw firm

12 Lawfirm of contributor's spouse (if any)

13 [fcontributor is a child, law firm of parent(s) {if any)

Date Full name of contributor [ out-ot-staze PAC (1%

) Amount of {n-kind contribution

Contributor address; City; State; Zip Code

contribution {$) description(if applicable)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (If any)

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

Date Full name of contriputor [ out-ot-siate PAC iiD%:

H Amount of In-kind contribution

Conributor address; City; State: Zip Code

contributian (5) description{if appilcabla)}

Contributor's principal occupation

Contributor's job title

Confributor's employer/law firm

L.aw 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.

lfe Prnted on recyc ed paper

Revised 02:04/2000



Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The insTRUCTION GuiDE explains how to complete this form.

1

To'al pages Schedule B{J4):

/

2 FILER NAME d - . CM 3 ACCOUNT # (E'ﬁchmmission Tlers}
W.Lw{ U F) Vi r (2,259 B2
4 TOTAL OF UNITEMIZED PLEDGES: » & 2 o @ o $
5 Date 6 Fullname of pledgor [ out-of-s:ate PAC (IDs. ) 1 8 Amountof 9 In-kind description
i pledge (%) {if applicable)
| |
7 Pledgoraddress; City: State; ZipCode |
!
10 Pledgor's principal occupation 41 Pledgors Job title
12 Pledgor's employer/iaw firm 13 Law firm of pledgor's spouse (if any)
14 If pledgoris a child, law firm of parent(s) (if any)
Date Full name of pledgor out-ot-state PAC (1D#: ) Amount of [ Ir-kind description
pledge ($) | (if applicable)
Plecgor address; City; Siate: ZipCode }
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)
If pledgor is a child, law firm of parent(s) (if any)
Data Fuil name of pledgar [ sutof-stata PAC {Dst ) Amount of In-kind description
pledge ($) (if applicabte}
Pledgor address; City: State; ZipCode

Pledgor's principal occupation Piedgor's job title

Pledgor's employeriaw firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parant{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 recycled paper

Revised 041342000



Texas Ethics Commission P.O. Box 12070

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

financia Instituion? {f?p ,a‘,?( /({/qbz | o
- Austrr, To Ve 1902 T4 Nty st

LOANS (JUDICIAL) scHEDULE E (J)
1 Totalpages Schedule Z(J):
The InsTRUcTION Guipe explains how to complete this form. /
2 FILER NAME W 3 ACCOUNT # (Ethics Commissior filers)
dtleine b Lonpu” Q005717249
4 ]
TOTAL OF UNITEMIZEDLOANS: = o = = & o $ L7273, S
5 Dataofloan 7 Nameciender - [ cut-ot-siate PAC (ID#: 3 8 Loan Amourt (§)
Madeleine Conngy L23.52
B Islencera .BI -Le.nd.er.ad-drt:-.s;: o .Ci.ty:. o S.ta.le:- - -Zi;) C.oée .................. 10 Irterestrate

12 Lender's Principal Occupation d‘é‘“’}/

13 Fende.’s Jok: Title W eler e

14 Lencer's EmployeriLaw Frm (,mr{fﬂfcrm,[ %M).aw Firm of lanaer’s spouse (if any) W((/ 61 ‘)W/
/

16 If lender 15 chitd, law firm of pareni{s) {if any;}

17 Description of Collateral

[ none

18 GUARANTOR i 19 Name of guarantor
INFORMATION

] not applicable

Stats: Zip Code

29 Amcuni Guaranteed (§)

22 Guaran.cr's Principal Occupation

23 Guaranicr's Job Title

24 Guarantor's EmployerLaw Frim

235 Law Firm of guarantor's spouse (if any}

26 I guaranter is child, law firm of parent{s) (if any)

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

'fé Fn+ied on recycles saper

Revisea £4:04:2009



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Totaipages Schedule F:

2 FILER NAME WMQ;{, MH/—V

3 ACCOUNT # (Etrics Commission filers)

o5 1729

4 Date 5 Payeename q f / 0

2] 24[ 7%

e T Xy )
Austrn / 76;‘7/]8’7?é

7 Amount

(3}

%@23.§L

@Mv-lﬂlttgyx 1t fa\lj} 3'5’15, sfcle

8 Purpose of payment (Ses instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =

required.} : , 5 : — Candidate ; Officeno!der name Offce sought Office held

Date Payes name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment{See instructions regarding type of information « Complete if direc! expenditure to benefit C/GH »
required.) Candidate / Officeholder name Dfice saught Office neld
Date Payee nzme Amount
%)
Payee address; City; State; Zip Coder ’
Purpose of payment (See instructions regarding type of information - Complete if direct expenditue 1c benefit C/QH
required.) Candidate / Officeholder name Office sought Cffica hald
Date Payee name Amount
(3)
Payea 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 Office souah: Ofze g0
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:fé =rinled on recyc:ed oacer Revisec (4:04/2009



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
. . T 25 thi hedule G:
The INsTRucTIoN GuiDe explains how to complete this form. 1 votalpages tnis Schedule /
2 FILER NAME M M {/{ - ‘B Cm (\/ 3 ACCOUNT # E){:E Commi&;‘;ig.—sl%s:-j ?
4 Date 5 Payeaname 8 Amount
(%)
6 Payeeaddress; City: State; ZipCode
7 Purpose of expenditure E'_‘I Reimbursaemesnt f-om
nolitical contributions
intended
Date Payeea name Amount
&)
Payeo address; City; Siwate; ZipCod
P f dit 1 Reimbursemant from
Hrpase ol expenciire I: poiitical contributicns
intended
Date Payee name Amount
(5)
Payee address; City; State; ZipCode
Purpose of expenditure D Reimbursament from
political contrisuticns
intended
Date Payee name Amocunt
(%}
Payee address; City; State; Zip Code
P eofe it f Reimoursemenrt frem
urpos xpenciire :I polircal contributicns
intended
Date Payes name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure D Reimpbursement from
political contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Ponied on recycied paser

Revitea 1557



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTRucTion Guine explains how to complete this form. 1 Tofalpages Sche’cule H:
2 FILER NAME MA M /(/{ . CW\ f\/ 3 ACCOUNT # (Ethics Commission fiirs)
La—e N OO 79 29
4 Date 5 Businessname 7 Amount
3
6 Business address; City; State: ZipCode
8 Purpose of payment (See instructions regarding type of information 9 - Complete i direct expenditure to benefit CIOH =
required.} Candidate / Officehalder name Offica sought Office held
Date: Business name Armount
(3)
Business address; City: State: ZipCode
Purpose of payment ($See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Cancidate / Officenotder name Office sought Cffice held
Date Business name Amount
(%
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
requirec.) Candidate / Officahalder name Office sought Cffice helg
Date Business name . Amount
%)
Business address; City; State; ZipCode
Purpose of payment {See instructions regarding type of information »« Complete if direct expenditure to penefit C/OH =
reguired.) Cangidate / Qfficehoider name Cff:ce sought Office helo
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Brintea on recyciad paser Revised C4:03:2000



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

{512)463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The IssTRucTION Guice explains how to complete this form,

4 Totalpages this Schedule i:

/

2 FILER NAME

Vodtiiire B Conne/ | oot g

4 Date 5 Payeename Amount
(%)
6 Payeo address; City; State: Zip Code
T Purpose of expenditure (See instructions regarding type of infermation required.}
Date Payee name Amount
(5)
Payee address: City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; Siate; ZipCode
Purpose of expenditure (See instnuctions regarding type of information required.)
Daie Payee name Armount
($)
Payee addrass; City; State; Zip Code
Purpose of expenditure (See instruciions regarding type of information required.)
Date Payee nama Amount
8]
Payee address; City; Stale; ZipCode

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Frinted or recycled paper
2

Revseg 1697



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

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

CREDITS (optional)

scHEDULE K

The InsTRucTIoN Guipe explains how to complete this form.

1 Total pages this Schedule K:

2 FILERNAME 3 ACCOUNT # {Ethics Commission fless)
4 Dale 5 Payorname 8 Amount
(5}
6 Payoraddress: City; State; Zip Code
7 Reasonforcredit
Date Payor name Armount
($)
Payor address; City; State; Zip Cade
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address; City: State; ZipCode
Reason for credit
Date Fayor name Amount
(%)
Payor address: City; State: Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'y
1.5

Frenled on recycled paper

Revised 1997



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

(512)463-5300 1-800-325-8506

OUTSTANDING LOANS

scHeEpuULE L

The InsTRucTiON Guine explains how to complete this form.

1 Totalpages inis Screduie L:

2 FILER NAME WWW f) ()/Y]H,M

3 ACCOUNT & (Eth.cs Commigsion Siers)

000 S'—r-r?,?

D nat appticaole

LENDER 4 Nameoflender
INFORMATION
5 Lender address; City; State; Zip Code
GUARANTOR 6 Name ofguarantor
INFQRMATION
7 Guarantor address; City; State; Zip Code
|:] noi applicable
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 Nama oflender
INFORMATION
Lender address; City: State, Zip Code
GUARANTOR Name of guarantar
INFORMATION
Guarantor address; City; State Zip Code
D not applicable
[
LENDER Name of lender
INFORMATION
‘Lender address; City; State, Zip Code
GUARANTOR Name of guaraniof
INFORMATION
Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(f_‘: Prnted on recycled paper

Revised 1997



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE

scHEDULE M

The IxsTrRucTion Guine explains how to complete this form.

1 Total pages this ?:hedule M:

FILER NAME

Mdm fg Cmn/{ 3 Acc:ouNT&_aC%(:'agr.zniisi?n‘ﬁ|7sr-fs)29

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Agset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a3

Pninles on recycled peper

Revised 1997



