R Ausin, Toxas Y877 1-207D . {510 A53-52C0 -500-325-850G

6134 OFFICE USE ONLY

Cals Fzcevsa

AFFIDAVIT FOR )
CANDIDATE OR OFFICEHOLDER; =
ELECTRONIC FILING EXEMPTION L

Coitled i SEUT S800 FBPONE

AT I : .
EEERN S D

o

92

et

I swear or affirm that | have not accepted more than $2C.2CC in political contributions
or made mors than 326,000 in poiitical expenditures in a calendar vear.

| further swear or affirm that | do not use computer aquipment o Keep current records

of political contributions, politicai expenditures. or persons making political
contributions to me.

Hurthar swear or affirm that no persor zcting as my agent or corsultant. and ro persen
with "vhom | contract. uses computer eguipment to keep currant records of pciitical
contricutions. political expenditures. or parsons making political contricutions toc me.

| further swear or affirm that{ understand that | am reguired tc file my campaign finarce
recorts elecironicaily if 1. my agent or consultant, or a person with whom 1 contract
exceeads $20.C0C in political cortributions or political expenditures ir a calendar vear
o Uses computer equipment to keep current records of political contributions, politicar
experdiiures. or persons making political contributions to me.

| am fiirg this affidavit with the OQM,L(A/M/_S 7—&95 report due on
A Q,Q | urcerstand :re'(th:ss affidavil is rbquired to be fled with each
“fampaign firapce rep f imi i f i ic fili

cort forwhich | am claiming an exemptior from electranic filing.

Notary Public, State of Texas

Wy Commission Expires
JULY 20, 2008

s SR Fatotel re cafora me oy ?Obg’(—l- ﬁ gEe{ k" — this he ) _E'h— B Om

Koot Torbs #tness My nard ara saa: of oifice

Q Clbm C&ndiv_w\mag T Ann. Mndema:rj cﬁ-aml

SISO TR RPN R el e "'l IRICTT Tl

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT

ARE STiLL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.

s Raggan T80



(512) 483-5800 1-BD0-325-8506

CAMPAIGN FINANCE REPORT

Texas Ethics Commission P.0.Box 12070 Austin. Texas 78711-2070

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH
CovER SHEET PG 1

—

BY OTHER
INDIVIDUALS

——
; i , P11 ACCOULNT® 2 Toiclpages llec.
The JC/OH InsTrucTion GUIDE explains how to complete this (Emnics Comnussion fi2rs)
form.
3 CANDIDATE ! a1
OFFICE USE ONLY
OFFICEHOLDER
mNAME / Caie Rezal.uc
5,,1.=.rw
4 CANDIDATE/ P CODE
OFF[CEHOLDER
MAILING
ADDRESS
T Crangeof Azciess
5 CANDIDATE/ AREA CODE PHONE MULBER EXTENSION
OFFICEHOLDER M 3 Racas = Amouni
PHONE
Dale Srogessed
6 CTAMPAIGN [ M5 eRGIMR cirgT (T ° =
TREASURER C#l6 iraged
NAME [
!! : LAS™ SUFFIX
7 CAMPAIGN i it §TeTE ZPLOCE
TREASURER :
ADDRESS !
- TRESIercs O fas.naes; |
8 CAMPAIGN
TREASURER
PHONE
9 REPORTTYPE I
Sr Jenuary 15 Iy 3Cih cay geicra glecicr i Hunsd
o wncre i et
I
| I:"_—l July 15 D 8:h cay befoe aiention D Exczesed $340 lim: T:I Fira’ rapor 1Anaa: O - B
10 P=RIOD Day vear taontn Day year
COVERED 7 / [ /0 5 THROUGH / ? / 3 //Wj_
; —]
11 ELECTION '5 ELECTONDATS T iecToN Tees
170G J=POt
12 OFFICE FEICE AELD (i .am; / 13
3 31z Cowrd
14 NOTICE . . . . ]
OF DIRECT »  Ditast Lampaign e2penditures &re CaMpagn BXBENCITES MAaTe by CIhEMS wihoul the CENCIOEE's ©7:01 CORSeNL G SEATGvE
CAR ‘IPAI(;\.‘ Canc'dates aro required te 2isc'ose this infermation on'y f thay receive naotifization of the direct camgaicn expenditure, o
FAly N
EXFENDITURE
rMame

i atwlonal pages

Acdress ! PO Baxl  Ast fSuts k. Cuy Sale:  Zip Cocde

GO TOPAGE 2

o =
l‘a Prinied Gr fecycled pader

Revise? 1172112003



Texas Ethics Commission P.O.Box 12070 Austn, Texas 78711-2070 {(512)463-5800 1-800-325-8505

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

15 C/OH NJ«MW ww 4BACCOUNT %=
14\ |

17 NOTICE

COMMITTEE(S)

This box is i eas 10 3L2p0 the cancicate foficesoicer. Thess expentilss
FROM Y have o8 6r consent. Cangicales ang oficenaidess are requied orenort
RPOLITICAL inis information ©

CORNITTEE TYPE

i : GENERAL

l [ spezific |

TOMATTES CAMSAGH TREASURER HANMT

l i LOMWITTEE CAMPAIGH TREASURER ACDPRESS
| |
1 3
18 CONTRIBUTION l TOTAL DC'_'TICHL CONTRIBUT.ONS OF 550 CR LESS (CTHER THAN I S

TOTALS I PLEDGES LOANG. TR GUARANTECE OF LOANS;. U KIZED 7 ——
| |
I 2. TOTAL POLITICAL CONTRIBUTIONS !
] {OTHER ThAW PLEDGES. LOANS DR GUARANTEES OF LOANS) S —————

EXFENCITLRE l 3. XPEND TURES OF 355 OR LESS, UNLEZES ITEMIZED

OTA_S ; $ —m4m — o

4. TOTAL POLITICAL EXPENDITURES S /5—00 ——
l +

CONTRIBUTION
BALANCE

]
3

5. TGTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY C_éé
OF THE REPORTING FERIGE P9 ‘

OUTSTANDING |

under Tizie 15, Eiecticn Cade.

D’ ANN UNDERWOOD
- S Notary Public, State of Texas
My Commigsion Expires
JULY 20, 2008

T AT A AT AT R A Wt e W

S A

Signature of Candidate or Officet.oider

AFFIX NOTARY STAVP 7 SEAL ASBCVE

Sworn o ard subscriced before me. by the smd@@&_&@_ this the t: ;
: 7

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

mm/)(/nmwg T A Undecond Nty

5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANE A5 OF THE ,
LOANTOTALS | LAST DAY OF ThE QEPORTING PERICT . g
19 AFFIDAVIT
I swear, or affirm, under penalty of nerjury, that the accompanying redert is
rue a~g corect and inc udes all informatan regaired 1o 0e r2poted by me

ure of ofiicar administering cath Privi name of officer administering gath Tiie of officer a('mnms =TiTig oath

e

o Prin:gd o recycled paoer Rlviyed "7



Texas Ethics Commiission PO . Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

%)yv@

+  Tzia cages Schesuis Al

The strRucTion Guipz explains how to complete this form,

2 FILER NAME |3 ACCOUNT £ (Elmes Commssicn Hers

SLHousicn
descriation{if anplicable)

Ja
C.
ju]
5

7 Amountcf
conutbution (3}

5 Fullnamse of conirinutor Teuratsze PAL LD .

i 6 Contrbuiorazdress: City;  Staler  Zie Cede

9 Cortthulor's grincipal occunalion 110 Centributor's job litle

11 CSontrizuicor's cmgioyeriaw firn: S 12 Law firmo! centributar's spouse (if any)
13 1 conuiztioris a child. law irm of parent(s) (il any)
Date “uii name of contribuior Dowvssaeprsime_ ; Amaount of I in-kiri conlripuiion
] contribution {5) i description{if aoniicable }
] Conlribuior asdress: City.  Slale: Zin Code ;
I
Conirbuicss principal cccupatic: | Conlrinuler's jon e
!
Cerirpliors enipioyenrdaw firm I Law firm of coriributor's spause {if any)
\ contributar is a child, law firm cf parent{s) (if any)
Date Suirame of contribulor T ]oukchsiae PAC {IDs i Amourtof ! in-kind contibLticn

consribution ($) l description(if appiicable)

| |

'l Contributor address, City. State: Zip Code
i

l

Cordributor's principat occupation

Contribulor's joo titie

culer's emoicyerilaw krm

Law firm of controuior's spouse (if any)

It contritzutor is a child, law firm of perent(s) (if any)

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

4

Fhming un recytlae pabe:

Rease4 112102002




Texas Ethics Commission P.C. Box 12070 Auslin, Texas 78711-2070 (512)483-5300 7-B30-325-8506
| —

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The I=sTavction Gu:nz expiains how to complete this form.

2 FILER NANME

4 TOTAL OF UNITEMIZED PLEDGES:

= = =2 = c =]

5 Date ['
i
!

]

i 6  Fulname of pledgor [ oui-olstaae PAT 1174,

(7 Pledgar address: Ciy: Stale; ZipCode

8 Amoun: of
piedoe (9)

9

[n-kind cdescription

iif applicenle}

10 Fladgor's princizal ecousalion

i 11 Pleegoers obttle
i

12 Piedgors emploveridasw firm

! 13 Law firm of piedgs?’s spouse (il any)

14 ! plecgoris a child, law firm of carentis) (if any)

W)
3
[}

| FPledgor addarass
i
I

Ful’ name of zledgor

Pool-menigie PAT NG

Amcunte!?

|
Z-.:Ccde']'
'\
|

pledge ($)

In-kind description
(if applicanie)

Piedgor's principal occupailon

Pledgor's job tille

Pledgor's enoloyariaw frm

Law frm of pledger's spouse f any)

{{ aiedporis 2 child, taw firm of parerids) (if any)
3 Y

i
l Pledgor address:

Date | Full name af oledgor [ out-a%stale PAC 1D=:

City: Srate: ’ Z.ir,-Code

3 Amount of
pledge {5}

In-kind gescripton
{ifappl:canie}

Pledacr's principa! ceoupation

Fedgor's job e

Pledgor's employerfiaw fimy

Law firm of pledger's spouse (if any)

I’ cledgor is a child, Jaw firm of parent(s) (if any}
g

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

[:;" Brras L racyloed pAner

Ressed 12172003



Texas £thics Commission 2.0. Box 12070 Austin, Texas 78711-2070 {512}463-5800 1-800-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)

.

—

11 Tolalnages Schesain By
The lkstruction Guice explains how to complete this form.

2 FILER NAME | 3 ACCCLNT# iEr

T
4 i
!
TOTAL OF UNITEMIZED LOANS: < = = > o> © | g
5 Dateofioan 7 Nemeci.erder ToutttsaepaC s |9 Loan Amount (3}
L e S
6 Islondera B Lenceracdiess; Cizy: Sate, Z:p Coce r10 Inl2-2s: "ate

firansia! Instizaen?

I _

v N i 41 katurity date
| i
12 Ltencers Principat Occupation ! 13 tenders Job Title
14 Leno2r's Zmplsyarilaw Firm [ 15 Lew Firm of lencer's spouse (if any)

|

16 M eniem = cnig law e of sarenys; 4f any;

17 Descrintion o Collstierai

; nana
p— ; :
18 GUARANTOR | 19 Nemeofgueranier l 21 Amount Guarani=es (S
WNFORMATION ‘
| 20 Guarenicr agdress: Gty Siate: Zip Code i
7] ruiapphcable , i
| |
22 Guarantor's Principal Occupation l 23 Guaranlor's Jeb Tille
[24 Glarantor's EmployesiLaw Firm J 25 Ltaw Firm of guaranior's soouse Of any}
i
26 if guarartor ;5 chil?, 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.

@ Frnles or recyciesd clpe” Retised 1:721:2003



Yexas Ethics Commission - P.O. Box 12070 Austin, Texas 78711-207¢

(5121433-5800 1-820-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IngtrucT:ON GuicE explains how to co ete this form.

I 1  Toialpacss Sghecuis B

: FLERNAME %// W

‘ 3 ACCOUNT = (Fives Tomimvasgs frs) ]

Cate 5 Payee e

“, ;
7 Wm@ el
W ,1x.77 7é g

7 AMoLTY

) ' #4

8 l’u"pose c... paymenl (See |r1slr.,cl|0ns reparding type of infermation -
! Fzenet
Oate ! Pa-,fee name 3 Armaunt
| =}
l Payee address; Cizy: Stale; ZicCoce
i
|
i
Purpose of paymenl (See instruclions cegarding type of infarmation \ « Complela i Sirect expenciuce 1o banelt CiOH -
reatired) . Canoidaie/ Cleeno'der name L7 ce szughi Ofice new
i
Date [ Payee name Amgcunt
l ©
I- Pavee adcress: Ciny,  Swmer  Zip Code
|
X . , . R . ]
Purpose of geyment {See insirucicns regarding tyoe of information ! « Comple:s i direct experditire 10 benelit C/OH «
required.) f Candicate { Cficehalder name %o scughs Ofte halz
1
Daie : Fayee name Amaunt
‘ (5)
! Payee address: City: tate;  Zip Code
;
Purpose of paynent (See instructions regarding type of information | w Complete if Siract excerditure (0 benefis SI0H -
recinrsc.} ) Canc:dale : QOfisensider name Of.cs suugnt Ofice neic
i
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
- -
{o3  Pruvas ae iacyclad gupar Rewingz < 4437172008



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

{512)463-5320 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The IxsTRUcTIon Guise explains how to complete this form.

10L& Dages tnis Sthedu s

2 FiLER NAME

ACCTOURT B Eimas Commission fiers)

4 Date 5 Payesname
6 Paveeadcress, Ciry:  Stawe; Zip Code

8 Amouny

(3

7 Puroseolexpendiura

Reimzursemenr; from
pohl:zal sentricuiions
intended

Payee narre

Fayee adcress: Ciy: State;  Zip Code

Arraunt

&Y

sursemnes! from
i contribuvcns

L

intenced
Daiz Payse name Amount
[
Pavae acaress; Tyl SBiale; ZipCoce
Purpose of experdiure
mended
Dae Payse name Amouri
(5}
Pavee acgress: City; Siaie; Zig Coce
Piurpose of exgenditure M  Reimzursemen! ‘rom
—— alitza! contribulons
interoea
Date Payee name Amounl
s
Payee adaress: Civ:  Siate:  Zip Cede

Pumcse of expenditure

| Reinoursemsn: om
poliizal contribuliors
ntanned

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.
r:‘; Pritec on recycled paper

Roevsgec 170272201




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871%-2070 - (512)483-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS sCHeDULE H
TO ABUSINESS OF C/OH 7

i
I ,
. . Toiai pages Schecu'z He
The IssTRuzT:CN Guioe explains how to complete this form. I‘ 1 a peges &
2 FiiER NAME 3 ACCCUNT=® § o Cammassion filers!
4 Date I 5§ Bus’ness rame 7 Amounl
! {5
|
i 1
| i
6 Eusiness address: City; Swte:  Zip Code |
i !
i
! !
8 Puroose of pgyment (See instructions regarcing type of information 9 - Complele il dirac: expencituse to benslit CIOH -
required.) ! Cangidate { Qfficehovlas nane Tfive $Toghd Glive neld
i
i ; ! .
Daie Business name i Amoun:
i &)
i Business address, City. Siawe; ZipCode '|.
i
1
! . |
Purpose of paymart {See insiruclions regarcing lype of infermation —l « Complese i direct exzendiiure tc bengit CIGH -
" ! i
recured.) | Candicaie / OHicehclesr name O%ce sough Oz ne'g
I . i
[BER i Susiness rame Amour
| ()
Business acdress; City.  Slate; Zip Code )
i !
!
A
Purnose of pavmenrt{See instructicrs regarding type of information l  Corepizle if Cirzsl expanginure ic benelil C/CH =
resuIed | ' Cencgae: D cenoder s Cice sougni Citee haz
T
Cae || Business name | ArnoU,
i : (5)
Business address; City,  State.  Zip Code '
! i
' i
' i
Purpcse of payment { See nstruclions regarding type of information « Compiete if direct expendityre ia benglit CIOH -
reguired.} Canadale 7 Oflicehelder name DTee sounsl Tilca mele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—~
7:! P L eIy bo D30T



Texzs Ethics Commission P.C.Box 12070 Ausin. Texas 78711-2070

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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS W_’
S
The Ins rucTicn Guice explains how to complete this form. |1 Total payes ihis Sieauie |
1
I
2 FILER NAME ' 3 ACCOUNT 2 ;Sihis Commiseion fers)
i
4 DCate ! Payvee name I'g Amouni
I {S:
. I
]- ..... e e e e e a4 e e e e -
‘| Payee address: Cty  State:  Zip Code [
l Purpose of expenditure {See instructions regarding type ofinformation reguired.} . |
| :
: |
Dae i Fayee name ‘ Amcurt
[ I (33
l Payee ;ad: n::'ss: - - Ciiy;- .Sla[e: - Zl;:; Coce ;
i nosz of experaditure (Sea nstruclior qardi=g rype cfinfar ion required.)
i. Purposs o See nstruclcns regar”ing rype of infarmation requizrec.) |
| l
i :
Date | Fayee ramne ] Amoun:
] I &3]
i Payee address: City. Siate: Zip Code i
_! Purpose of expergiture [Seenstruchisns regarcing tyge of information recuirec. |
-
Date Payee name Amous!
Sy
| Payseaddress: Ciy: Siate:  Zip Code
;
!
l Purpcse of expenciturs (See instructions regarding type of information recuired;
|
I
Cawe I Payee name | Armount
! i (S)
|‘ . T T T T ) T ] -
_| Payee address. City; Staie:  Zip Code |
|
Purpose of expendilure {See instructions regarding tyse of information reguired.}
ATTACH ADDITIONAL CQOPIES QF THIS FORM AS NEEDED
;f’ e o recoches Sager Reases 1172172002



Texas Ethics Commiasion P.0.Box 12070 Austin, Texas 78711-2070 --(512)263-5500

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The InstrRuzT:on Guioe explains how to complete this form.

1 Tclaipages ihis Schecue K-

2 FILER NAME

3 ACCOUNT & (=

s Commissiot Hers)

~aycr address: City: State; ZipCode

Reason for credit

|
4 Dats ' Paycrname : Amount
! ! &
i Payor address: Ciy.  Siate:  2ig Code
| i
| !
! Reason tor craait |
i i
| i
—
Date I Payornama Amounl
()
| Payor address: City: State: Zin Code
i
i
1
L
| Reason 107 crecs
Dale Pavo-name Amotr:
I i$;
| Paycr adgress: Cily:  Stae; Z'p Code
Reason {or credit
1
T T
Date . Payor name Amount
| {8}
Payor address; City: State: Zip Code
l [
'E Reascon for crec’s ]
|
Date Payor name AMourg

)]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

D G leg plnil nupaee




* Texas Ehics Commission

P.O.Box 12070

Ausin. Texas 78711-2070

(512)463 5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The Instauction Guine explains how 1o complete this form.

i 1 Tota!pages ths Schecule L:

2 FILER NAME ;3 ACCOUNT = :2v
1
LENDER Name o' lender
INFORMATION
Lender acdress; City: Slae Zip Code
GUARANTOR Name of guaramor
INFORRATION
— Guarantor address: City: Sae Zip Cote
_ ] netagp el
LENDER Name cf lender
INFCRMATION
Lender address Chy: Slats; Zip Cace
SJARANTOR Narne of guaranior
INFORMATION
— Guaranlior address: City Stae Zip Coce
| I roiapplicat's
-
LENPER Name o' iender
INFORMATION
Lender address: City: State. Zip Code
GUARANTOR MName of guarantor
INFORMATICN
—_ Suaranior address; City; Swae; Zin Coce
.} notzpriicabie
LENDER Name of iender
INFORMATION
Lerder address:; City; State; Zip Code
BUARANTOR Name of guaranior
INFORMATION
Guaranior addrass: City: State: Zin Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Frinieg cr recvelst aos



Texas cthics Commission

P.C. Box 12070

Austn, Texas 78711-2670

(512)485-5800

8003258506

ASSETS VALUEDAT $500 OR MOREW

SCHEDULE M

The tnstaucTion Guink explains how to camplete this form.

| 1 Toia oages this Scnedie W

FUER NAME

|3
|

LNT # i Einice Zoemssionberst

123

e

Cascnpiion of Asset

Cescripton of Agsat

Description of Assstl

Descripticn of Asse:

Dascrniption of Asse?

Dascrioion of Asset

Sescrpton of Assar

Description of Asset

Cescription of Asse!

Cescripton of Asse!

Descrintion of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fou. ez "1:24:2GL3
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