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JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
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Tevas s Cominission P O Box 120702 Austin, Texas 78711-2070 {512)463-5300 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME J6ACCOUNT = iEm 22 Commssan ioret
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2. TOTAL POLITICAL CONTRIBUTIONS ;
{OTHER THAN PLEDGES. LOANS OR SLARANTEES OF LOANS) ! S
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
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I L
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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19 AFFIDAVIT

Al l eK eﬂdl'hl rCﬁ quCJ | swear. ar affirm_ under penalty of perjury, that the accompanying report is
+l/\ rfil,;h rn e M s D‘C m i K_e‘ tru—: an:tco:r::! elmd ncludes all information required to be renoried by me
under Titie Eleclicn Code
ke +his repert ;
Comm ttee. FEPUH‘ wh‘d\ IS
e T o

"l M& State of Toras

NOVEHBER 14, 2007

Swo'n and subscribed before me, by the sald mi_c_‘bo‘e'[_ E:_l:‘_'_\{ f‘_(.:h________. this the l l-l:__t‘_A day
\-L_ ———_. 20 _,O

JAMQLM Melizsa Ann Morenod Judival Aide.

Signalure of officer administering oath Prinl name of officer administering cath Tille of officer administering oath

Signature gf Candidate of Of

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

*
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85085
OFFICE USE ONLY

Calz Rerewved

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper reporl.

Dazle hDand-Zetiversc o1 Dale Fosimanas

Cale Proressed

Fle- namea

Michae| F-laynch | oco41923

1. | swear or affirm that | have not accepted more than 520,000 in political contributions
or made more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records
of political contributions, political expenditures, or persons making political
contributions to me.

3. | further swear cr affirm that no person acting as my agent or consultant. and no person
with whom | contract, uses computer eqguipment to keep current records of political
contributions. political expenditures, or persons making political contributions to me.

4, | further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if |, my agent or consultant. or a person with whom | contract
exceeds $20,000 in political contributions or political expenditures in a calendar year,
or uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

5. fnlm_? this affidavit with the @dzual O‘Frr\CChOIdCY rlmn(slnort due on
u, ! | understand that this affidavit is required to be filed with each
campzﬁ:gn fmance report for which | am claiming an exemption from electronic filing.

Y oA 4

Signature of Candidate or Officeholder

;)IJ:'\‘ HELISSA ANN MORENO

‘ ) Metay Pulic. State of Teras
My Commission Expiraa
NOVEMBER 14, 2007
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NOTARY STAMP [ SEAL

Sworr e and s.ub's:lr‘,.rihec helore me by m \(/hae«l F . L"\{ nc—h this the L \ day of Tu l\—i

zDD LO 10 certify which,witness my hand and seal of office.
@&%‘ﬁ-@’\ lissa Ann Mareno T vdicial| Bde.

S gratwa of o cer adminislenag oz Prn: ~arme of nff car adminstarag asth te o' cff e2r acmin'signng g21n

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.
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Texasz

hics Cortmissior 2O Box 12670

Austin Texas 787+°-207¢

70 *-800-325-8505

{512) 4€3-5800

POULITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

1 Tolal pages Scnedule A{l):
i

LA

] P .
: 3 ACCOUNT 2 {EresCommsscri'ers)

4 Date 5 Fuilname ol contributor Douiol-state PAC IOz, 1| 7 Amountof [ 8 tnkind contribution
i corttribution (5) | description(if applicable)
- I
.86 Corinbu'nroaddrass. Cry Slae; ZicCode i
1
' |
I
9 Toournk 'S e s ipsl Cocuration 10 Contrinulorsiob the
11 Conrirbulor's amployeridaw frm 12 Law firm of contnbutor's spouse (if any)
13 ¥ oentnbutor s a ok, lay irm ol parent(si £ any)
Daz : Fuit name of contribulor [ cut-of-siate PAC (1D, ! Armount of | In-kind contribution
contribution ($) i descriplion(if applicable)
i Cortrbulor prdaress: Gyl Slale  Z'n Cods
‘ 7 i
Canlrbuis's graspal Gocuranon Contrinuior’s job tivte
Cosnzulor s emploverdaw finm Law firtm of conirinutor's spause (il any)
ITcertrinutor is a child. law fiem of parent(s) (if any)
Cae Fui name cf contsibulor “Jeouc'-slale PAZ ;IC=: i Amount of . n-kina contribution
cantribution ($) i descripton(if applicable)
Cortrbutr z2ddress, Cly. State: ZipCode .
Centrinuler’s nrncipal cccupation ‘ Centributor's job tille
2ok lor's et pleverlasy . Law lirm of conlributor's spouse (il any)
I pontribulor is a child. law firm of parent{s} (il any)
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
: Bl 1aa s r2nyclan paper

Rewieec 112122043



FP.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85085

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

i . 1 Tata:nages Schega's 34}
The [usTrRucTON Guice explains haw to complete this form, 5 ~ "

2 FILER NAMS 3 aCloNT+ 25 Comirniss 21 flers,
VLA
{ —_]
4 TOTAL OF UNITEMIZED PLEDGES: = = & = = = g
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12 F sogors emdioverfiaw frim
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Law [irmr of pledgor's spouse (il any)
pledg L

14 IFoledaors & ehild. “aw frm of parentis) (i any)

Daie Full name of pleagor

Fiacgor address: Ci

[_Jout-al-siate PAC (D=

ly. State; ZipCode

In-kind descriplion
(if applicak:a)

) Amount of ]
rledga {$) [

Pledgor's grincipal nccupation

Fledgor's job title

Flacgers enployecdiaw irm

Law firtn of pledgor's spouse (7 any)

if cledaoris a2 chi'd. law 9 of parenits) (7 any)

Datc Full rame of pladgor [Dauxcl-siam 2AC L= . H Amount of | In-kind description
pledge (%) | {if applicakble)
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I
i
Plexigor's principal occupation ! Pledgor's job lille
!
Z edgor's employenaw [im Law firm of piedgor's spouse (if any}
i

Ifpledgoris a shild faw firm of careni{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.

Fes sae 113172563



Tevas Bthics Coemmission P Box 12070 Austin, Texas 78711-2070

{5123 433-5800

1-800-325-8504

LOANS (JUDICIAL)

sCcHEDULE E (J)
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4 :

TOTAL OF UNITEMIZED LOANS: o = = v e o ' 5
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26 ' gusranlor is child,. faw frm of pareni(z) (f anyt

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




Texas Eihics Commission PO Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512} 463-58C0 1-B00-325-8505

scHEDULE F

The w=-rucTicr Gu o explains how to complete this form, | 1 Toalpages Schedule F:
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Michae] F. L\moh OOO4
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Tevas Ethics Commission PO Bax 12070 Austin, Taxas 78711-2073 15121 463-5806 1-3C0-3725-8508

POLITICAL EXPENDITURES SCHEDULE F

i R P
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Tovzs Bthics Sommission ~0O.Box 12070 Ausiin, Texas 787 11-2070

(512)463-5800  3-800-325-8505

B POLITICAL EXPENDITURES

-

I
scHeDULE F

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

i 1 Tolalpages Schedulg F:

T MMichael Lynch

|
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I

| oooﬁrl‘t 23
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T o yea name i Amount
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Reemburse - itk Y

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




= rag glives Commission O Box 12070 Austin, Texas 78713-2070 {512) 483-5800 1-B00-325-85086

—

POLITICAL EXPENDITURES SCHEDULE F

The lusTrLchicy Soee explains how to complate this form. I 1 otai pages Schadule £
— L
2 Fi_ER NAM L | 3 ACIZOUNT % Zimcs Cameusson Fars,
"Michae) F yrch | 0041923
Onla | 5 Pavesname ’ | 7 Amon!

a Dtcm > Flower Bho

5“ 10‘0 6 Payenadars A F """ P o ﬁudrﬂg
; ;LLQH E. 'H'h%i‘ l

Aus'hn, 'TaL ‘[8'103—-‘ |

B ﬁ:.'::-"‘s-:-_, 2B s g regaic gofniern .- uOHJ { direcl s«pandiurs 12 Senelit C/OH -
Jqq +h ] Canrmgala « Dvrehaoldar name Qfee souph G i
rs- E "y i
Funeml F!owe NEL

Dae y Paves nana i J"'-our‘

j‘udje, Beb Pe,rbms " o

5‘6{0(4’: "P‘PBH Sfbox .l.'_(:'/_f;;@ap """"" i

| AuS'hn Tﬁ 187

e ‘3"1 swmaciiBaersluclions razanarg lype of oo alion | o Comgieig S airagt expendilura to cenein CIDHE -

""" 6“&” I Cancicale - Ofcenaider name Of.ce saugnt Cffice e
FIOUJCTS Audt‘bf %Pahzro ‘

e ) )

Gata | Payvee nams : Amcunt

- Gode ! o
SIRlo% TR san dnens PO
uALuShm Tx 1870 |

;
DL MR ol CEy nanl {Ses NS TUcLIns (egacung v g o informar.an |I

e L Meeting -~ |
J’nges urrt:&h nt J |

« Complmief giren! exvendiivie \o penelt CiDH
Cancicate Gf-':cenofce.r name Ofce sougn: C#ice held

Cale ! Payeanaime Amount

; E)\shnms - -
Pay=ze address, Ciy. State. ZnCode . Gb
[8loe| Hth ¢ San Ao &8
\A'AShr\ PT?‘ —18—[0! i

Burpnsa of naymanm [Ses insiruciens regarding type of informatior: | = Comipigle H girecl expendilure 1o tanaf t COH -

Lundﬁ . Thal MOHdQ\( ]|

CTanu-dae : Qltcernager nama Qligz sought CHeereld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Taems SENICE SONNHSSON PO Box 12070 Austin. Texas 78711-2070

{512y 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

T

3 ﬁu oS82 of 2avimen (Sedindiruciiens regarang lype of informahon
b ]

{eimbursement — P rsbahon '

CIOH -

Tha lLsTaust on Guise explains how 1o cemplete this form. ! 1 Teialpages Schedule F: T
i ACCOLNT ¢ 21k os Cammssion Giecst ]
mid’ﬂd k. Lq nch OcoHA=0
Ll2al - mitc, L.\{ hth | "‘S;c
le’c’ Faveer adgress, -n P Ziz Sodz i )
| —'{ !
L Au&’ﬁn 'Ti T B'ILo | |

G e Paia

med’\ PCerwlr\tE@r 5 |

D,.\ R o B et \J

0
=

sy

Amoun:

H Payvew ACdrass, City S:ata, .{l.) Coae
i "
|
| i
| !
H I
i :
“urnesa Af saviraenl See insiruchons regarding type of Infarmation ! « Compiele d giras: exnenditure 10 cenelit CIOH «
retpar e II Cangsgse « Qihcensider nama C4ce saught SHeeraz
1
i
i
1
e | -
Cetm . Paves rame | Amount
. i (5}
L

Gar of maviTen: (See insirucl.ors regarding type of infermation
ThTIgY )

Complaiz i dueit exdencilure (@ benehl Ci0H -

Carhgate f Qfcano'cer name O*ce seLgTl

CtHie ~eid

Cale : Pavze rama

Citv. State. Zin Coce

[ Amount

' $
| (3
i

« Compiet2 f grecl expendilure o benght CIOH
Canchirigie #

OHdcshozer nare Dice songr:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ah

8 Poen o cargeies pdaner




Texzs =ihics Comaussion P Q Box 12070 Austin, Texas 76711-2070 (572)463-3800 -800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The s ructon Guise explains how te complete this form.

—
2 FlILER dAGWIE ‘ 3 ACCOUNT 4 = { 530 WRrs)
LT
4 Daia 8 Armour
i5)
Cw. Swizle Zin Code
T rurpase of erpandiure N Reimnursamean: iiom
polit:cat cantrb
nisnded
: H
N — S . !
e Payee e AmMount
(%)
City: Stme. Z-2Code
LA Araurt
1%}
Paves addross, City. Siale. ZipCoge
2urpesa of expeandilure Raimaursement “om
Dawe Paves nameg Amoun:
S
Pzyves aduress. City: Siale. Zip Code
Furpose ol expendilure ] Rembursamant lrom
political gontrebulens
intenged
Dair Payze rame Amount
(%)
Cty. State. ZnCcde
Furrcsc of axend:ilure H 1 Remhorsamen j
— zo:ncal zonind
interger

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




as Eilzics Commission P O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8504

T
=
TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The luzTRucY oo sE explains how to complete this form.

1 Tcotal pages Schedule o

SILER NAME

LS

V| A

3 ACCOUNT & (Ehres Commission 1i5rs)

J

4 JOzsi8 : 5  Busnaessrame

Cly  Stale; ZipTolde

7 AMmGun

[tH

8 Purpos2 of pavmenl (Sae instrizclions regarding lype af information
requiray
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Cancmate i OF Gfice sougr!

ficencle2r name Qllice relg

o
5

City;  Slale, Zip Ceode

Amaunt
&)

s ~2garditg lype of in‘armraton

«+ Camslatz i direct expanditure 'o banafit CO=

I Carticae F OF celo der name 57 ce saugrl Slcene
|
Date Business name Amount
[£3]
i Business address. City. Slale. Zip Code
Fuipose of nayment (See inslructions regarding lype of informalion « Comatzie i direct expandrlure to beneft CiOH «
recursd. i Landidale } Ofl:cebolcer name Ciice sough! Offce haid
i
BETES Buasimess name Amcun:

Zi,5iress address; City. Siate.

Z:p Code

%)

h

of prymert {Ses insiracions regarding type of informaticn

« Cemipieie if dreci espend:ture 10 beaelii C:GH -

Canriale 1 Sitweiolder n1ame DMige spught

THrznalg
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

T

etk Ton Gu ce explains how 1o complete this form,

1-800-325-8503

2 FILER NAME \ 3 ACCOUNT 3 (Ethurs Cormam asmne Heors
NS [ AN
L]
Bt Dale Fayvea rame 8 Amaunt
i
State. ZpCede
1
: 1
H
-7 Purposa ol 3upeed: 2ansiructnns regarding tyoe of informancn regquirec.y
R T
: : Amio it
%)
Payee aadess City.  State. Zip Code
Poarnase of experdilure {Seae instructons ragarding type of infermation required.)
i
Tiata Pavesna—:n Amourit
(S
Payes aduress. Citv.  Slale, Zip Code
i
r Purnose of expendiure {Sea insiructions regarding type of informaltion required.)
T
i
!
Daie Payes name Amount
(%)
Ciyv. Slae, Zip Code
!
21 Sgginstructions regard rg lype of normatisr recuwac }
Dayves nzntas Amount
I -~
[BH
Payee address. Cay. State. Zip Code
i
Purpose of avpeand:ture {See insiructions regarding iype of informaticn requirecl.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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! ' |
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H . | '
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i
i
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o
B
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j H
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OUTSTANDING LOANS SCHEDULE L
The InstaucTos Guine explains how to complete this form, ! 1 elaluagesihe Sobwcue L
! —
2 TILER NANME \ | 3 ALCOGNT # Sk Ge £
DR AR !
LY 1 |
LENDER ! Mamie of lender
i
|
: Leaderacdress. Cily: Siae. ZinCorie
GUARANTOR H Name of guaranior
1, = ORTAAT TN
— Guarantor acldress: Cily, Stale. Zip Coce
. nosonmans
——
—
LENDER tlarne of lendear
Lender acidress, Ciby; Siale. Zip Code
GUARANTOR Name of guaranior
INTORVATIGN
Guarantor address, City; Stale: Zip Code
i ncl gpshcable
LEMNCER Nams of lendar
INFORMATION |
Lander actirass, Cily: Siale, 21z Codle
GUARANTOR Name of guarantor
INFORMATICH
— Guaranin- address; City: Stale. Zi Codle
1| noiapgicable
LENDER Name of lender
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Lender acdress; Coty Sinle Zip Cotia
Harme of guarartor
Suarann: addroess, Ly, Slata: Ziny Code
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ASSETS VALUEDAT $500 OR MORE sCHEDULE M

The Ins2_ 27w Gu ce expiains how to complete this form.
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1
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s [Eihics Coinission P.O.Box 120670 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

The Instruction Guide explains how to complete this form.
= Compiete onty if "Report Type™ on page 1 is marked “Final Report"” »+

1 : 2 ACCCOUNT # 1k 22 Commmas ae Wars,
1
3 SIGNATURE
¢ further political conmbutions or po'itical expenditures in conrectior: with my candidacy. | understand that designating
Creng iarmiaics ~ rezsurer gpzcintmant | gso undersiand that ! may nat azzept ary carmpaqn
hout a campaign treasurer appointment on fils.
Signature of Candidate / Officeholder
4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below onlyif you are not an officehoilder. «-
A CAMPAIGN FUNDS

Check anly one:

i . idonot have unexpended cortnbutions or unexperdad inierest or incorre earned from politicai contrisutions.

R ! ~ave unzxpended contr butiors or unexpended irtergst & income ear~ed from pelitical cantributions. | understand that ! may not
2ony aed poliical cortrituiions or unexgencas interesl or mocome earted on political coatributions to persona: use |
alsc uncersiand that | musi file an annual report of unexpended contribuiigns and that | may nat retain unexpended contributions
or unexpended interest or income earned on political coniributions tonger than six years after filing this final report. Funher, |
understand that | mus: disnose of unexpendec pclitical cortributions and unexoended interest or income earned cn ooiitcal
co~lrizuusts noascerdacse witt tha requwements of Slection Cods § 252 204,

8. ASSETS

Check only one:

T I dn not retzin ggsels nurchaseo witn political contributicns or interest or other income frem political contributions.

777 Idoratain assets purchasad with political contributions or interest or other income from pobltical confributions. 1 undersiand thai
may ne: converl assels purchased with pelitical contributions or interest or other income from political contributions tc personal
185 st cisposa of essels purchased with poitical contributions “~ acesrdanca with tha requiremants of
Slaziion Cose. § 252,204

Signature of Candidate
3 OFFICEHOLDER
=» Cormplete this section only if you are an officeholder =+
' be requited to file reports of unexpenged centributions if. at the tme | cease holding cffice. | retain asses
with political contributions or interest or other incorme from political contributions.
Signature of Officeholder
‘s g Rav st 115342003



