Texas Ethics Commission

£.0. Box 12070

Awstin, Texas 78711-2070

{512463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH

CAMPAIGN FINANCE REPORT 6298 Cover SHeeT PG 1
Ths JC/OH INsTRUCTION GUIDE explains how to complete this form. 1 féﬁ,ﬁ?ggﬂm’?gm filars} 2 P:'Gf;
00054142 o
3 CANDIDATE / MRS IR FRST M OFFICE USE ONLY  °
OFFICEHOLDER Hon. Stephen = —
NAME Date Received. - .
Nickwawe T wsr T SUFFIX el =
Yelenosky - .
. foa) -
4 CANDIDATE / ADDRESS / PG BOX; APT ! SUITE #: CITY; STATE: ZIP CODE —m -1
OFFICEHOLDER ] on
MAILING 709 Bouldin o o
ADDRESS Austin, TX 78704-1602 Dt Fand Gatvmy o Peayrares]
D Change of Address W) 5
Racaipt # Amount
5 CAMPAIGN 75 MRS 1 IR FIRSY M S —
TREASURER Ms. Betty :
NAME | e e e e e Date Imaged -~
NICKNAME LAST SUFFIX
Torres
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ; SUITE #: cITY; STATE; ZIF CODE
TREASURER 11142 Pinehurst
ADDRESS Austin, TX 78747
(Rasidenca or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (612) 292-0560
PHONE

8 REPORTTYPE

D January 15
iy 15

[:[ 30th day before slection

U 8th day before elechon

D Runoff

D Exceaced $500 limit

15th

1
D Final

appointment (officehoider only)

day after campaign treasurer

report {Altach C/OH - FR}

9 PERIOD Month Day Year Monin Day Year
COVERED THROUGH
01/01/2006 06/30/2006
10 ELECTION ELECTION DATE ELECTION TYPE
Soalb Day Year
11/04/2004 D Primary D Runoft Ganeral D Special
OFFICE HELD {d )] QFFICE SOUGHT {ff known)
11 OFFICE District Judge District 345 12
13 glOR-Eg'IE' OF - Direct campaign expenditures are campaign expendiures made by others without the candidala’s prior consent or approvat.
CAMPAIGN Candigates are required to disclose this information only if they receive notfication of the direct campaign expenditure.
EXPENDITURE .
BY OTHER Name
INDIVIDUALS
Address/PQ Box: ApL.!Swte #  Ciiy State;:  Zip Coda
E] acduona cages
GO TO PAGE 2

Electronic Filng Version



Texas Ethics Commission 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

14 C/OH NAME Yelenosky, Stephen (Hon.) 15 ACCOUNT #  (Einics Commssion fiers)
00054142
This box is for rokice of pollical expendiures by politica! commitiees to support the candidata / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholdars knowledge or consent. Candidates and officeholders ara required to repori this
FROM information only if they receive notice of such expend.tures. ..
POLITICAL COMMITTEE NAME

COMMITTEE(S) COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

] specirc
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES

$ 1,470.00

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 6'54732
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information required to be reported by
me under Title 15, Election Code.

e~ Kimberiey Ann¢ Toepler-Bochster

Motary Public (
State of Texas \
My Commiission Expires Stephel enosky

s SCTOBER 15, 2006
e Signature d Can;ﬂiate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said 6 P L‘e'n k_}e,(enosz-j , this the 5% day

T }
of . .,J tj , 20 e Q , lo certify which, witness my hand and seal of office. —_—

Title of officer adminisiering oath

Eiectronic Filng Version



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION Guipe explains how to complete this form.

1 PAGE#
Schedule; 1/4 Report: 3/6

6 Payee addrass; City; State;

816 Congress Ave., Ste. 700
Austin, TX 78701

2 FILERNAME Yelenosky, Stephen (Hon.) 3 ACCOUNT# (Ethics Commission fliers)
00054142
4 Date 5 Payee name 7 Amount
Austin Bar Association 8)
OABI2006 [ r - m s mr o s s s s s e e e e $100.00

Zip Code

8 Purpose of payment
(Sea insiructions regarding type of information required.)
contribution to legal organization

D Payment for trave! outside Texas (complete boxes 10-16)

9 - Complete if direct expenditure to benefit Candidate/Officeholder **

Candidate / Officeholdar name:

Office sought:
Office held:

10 Name of person(s) iraveling on whose behalf the expenditure for ravel was made (attach additional pages if nacessary)

11 Departure city / location 12 Departure date

13 Destination city / focation 14 Anmival date

15 Means of ransporiation

416 Purpose of travel

816 Congress Ave., Ste. 700
Austin, TX 78701

4 Date 5 Payee name 7 Amount
Austin Bar Association (%)
e e
04/24/2006 6 Payee address: City: State; Zip Code $35.00

8 Purpose of payment
(See instructions regarding lype of information required.)

luncheon & contribution to legal organization

E] Payment for travel outside Texas (comptete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Gfficeholder = *
Candidate / Officeholder name:

Office sought:
-Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary})

11 Departure city / location 12 Departure date

13 Destlination city / tocation 14 Armrival date

15 Means of iransportation

16 Purposs of wavel

Elaclronic Fikrg Versicn



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTION GUCE explains how to complete this form. 1 PAGE#
Schedule: 2/4 Report; 4/6
2 FILER NAME Yelenosky, Stephen (Hon.) 3 ACCOUNT # (Etlhics Commission filars)
00054142
4 Date 5 Payee name 7 Amount
Cinco de Mayo Committee (s)
04/12/2006 6 Payee address: City. State: Zip Code ' $25.00
314 W. 11th Streat
#525
Austin, TX 78701
8 Purpose of paymen: 9 - - Complete if direct expenditure to benefit Candidate/Officeholder =*
{See instructions regarding type of information required.} Candidate / Officeholder name:

advertisement

(Offica sought:

[ Payment for rravel outsida Texas (complete boxes 10-16) Office held:

10 name of persan(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / iocation 14 Amival date
15 Means of fransportation 16 Purpose of travel
4 Dae 5 Payee name 7 Amount
Sam Biscoe Special Projects (S)
05/10/2006 . Payee :;d'd.rés.s‘; ....... Clty 'ét.a.te.:‘ .éi;).éc;d.e ............................... $25.00

314 W. 11th Street
#520
Austin, TX 78701

8 Purpose of payment 9 ** Complete if direct expenditure 1o benefit Candidate/Officeholder - -
{See instructions regarding type of information required.) Candidate / Cfficeholder name:
advertisement
Office sought:
1 Payment for travel ouiside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for trave! was made (attach additional pages if necessary)

11 Depanure city ! location 12 Depariure date 13 Destination city / location 14 Arrival date

15 Means of ransporiation 16 Purpose of travel

Eiacironic Filing Version



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTiON GUIDE explains how to complete this form.

1 PAGE#
Schedule: 3/4 Report: 5/6

1414 Colorado Strest
Awustin, TX 78701

2 FILER NAME Yelenosky, Stephen (Hon.} 3 ACCOUNT#  (Ethics Commission filers)
00054142
4 Date 5 Payee name 7 Amount
State Bar of Texas (8)
05/31/2006 | B Payeeaddress ....... CW .ét.a;e.:. .ii;:).(ic;d-e ............................... $35.00

8 Purpose of payment
(See instructions regarding type of infermation required.)

luncheon & CLE

O Paymant for rravel outside Texas (complete boxes 10-16)

9 - * Complete if direct expenditure to benefit Candidate/Officeholder * =
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

Travis County Democratic Party

01/20/2006

6 Payee address; City; State;

P.O. Box 684263
Austin, TX 78768

Zip Code

7 Amount
(%)

$250.00

8 Purpose of payment
{See instructions regarding type of information required.)

contribution {0 local party

D Payment for travel outside Texas (completa boxes 10-16)

9 ** Complems if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person{s) traveling on whose behalf the expenditure for travet was made (attach additional pages if necessary)

11 Depanvure city / location 12 Depariure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electrcnic F-ing Version



: Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 4/4 Report: 6/6

(See instructions regarding type of information required.) Candidate / Cfficaholder name:
contribution to local party

Office sought:

] Payment for ravel outside Texas (complete boxes 10-16) Cffice held:

2 FILERNAME Yelenosky, Stephen (Hon.) 3 ACCOUNT #  (Ethics Commission filers)
00054142

4 Date 5 Payee name 7 Armount

Travis County Democratic Party %)
06/22/2006 | ¢ 'payes address:  Gi: State: Zip Code $1,000.00

P.0. Box 684263
Austin, TX 78768

8 Purpose of payment 9 ** Completo if direct expenditure to benefit Candidate/Officeholder = *

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departuie city / location 12 Depariure date 13 Destination city / location

14 Armrival date

15 Means of ransponation 16 Purpose of travel

Eiectrome Filing Version



