.

Texas Ethics Commission

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

(51214635800

1-800-3258505

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6358

Form JC/OH
CoveER SHEET PG 1

s

I

The JC/OH InsTrucTiON Guipe explains how to complete this
form,

1 ACCOUNT %
{Ethics Commission filars)

7

2 Tolalpages fied:

3

CANDDATE/
OFFICE~OLBER

NAME

FIRST

OFFICE USE ONLY

Cz12 Rece.vad

PoiCRNaNME z;s/% SUFFIX
and .
4 CANDIDATE/ | ALDRESS fPQBOX. ART/SUITE & Y. — STATE ZIP COCE J}J
OFFICEHOLDER ' 5 (o3 3 /W =
PMAILING P . ) o
ADDRESS W—/ / K_' ?' 7& 9‘ Dalz »ans-gelivefed
i ] crange of Ader -t
u ange o ess =
5 CANDIDATE/ I AREA CODE PHONE NUMBER EXTENBION s
OFFICEHCOLDER ~ : £ i Rece o
— i @ } Receinl £ L
PHONE (872) &4 D20 # >
= Date Processed
6 CAMPAIGN M5 MRS MR =R5T M
TREASURER Dale :Taed
NAME
SUFFIX
7 CAMPAIGN STREET 20ODRESS INQ PO BOX PLEASE). APT { SUITE 4: CITY. STATE; 217 COOE
TREASURER
ADDRESS
-Raes.cenzs ar busimess:
8 CAMPAIGN ALRTA TOTE SRONE I YBER EXTENS OGN
TREASURER
PHONE ( )
9 REFORTTYPE —_— .
v Jar 15 2017 : befl legti Runolf 1 i5th day after campaign ireasurer
;] auary +5 D n day before election D oy ] o
| Bih cav beicre eleclion [} Exceecea 35001 [ Final renort jaeen £i0R - FR)
10 PERICD | Az th Cey Yaa- tAgmn Cay Yaar
COVERED ! % - T=ROLGH / 0
Fd / L ~ 4 / 0&
11 ELECTION SLECTION DATE SLECTION TYPE
Yanlh Day fear
{ [ / 7 /% L——_‘ Pnmary D Ruoncts General D Speiar
I /1 :
12 OEFICE SFFICE ~ELS 17anp /g [13 OFFICE SSLAMT 1#xwoaci
. Vi :
23 2L Ciatiiad Cpnal
pa— -
14 NOTICE _ _ _ _ _ _
OF DIRECT - Direct camsaian exdendituras are campaigh expenditures made by nihers withou! ine ¢candidate’s prior consent or approvai.
CAMPAIGN Candidates are raquired o ¢isclose this information only if 1hey receive nelificaiion of the direci campaign expenditura, »«
s
EXPENDITURE -
BY OTHER wame
INDIVIDUALS
~diress - FO Sox spl "SurzE Z S:zle Z¢ Cace
E add-ronal pages i
- GO TO PAGE 2 I
:i = priad Lanes = Revised 7212001




TexasEthics Commission

2.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-850¢

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CoOVER SHEET PG 2

1530HNAM5/é%;é;>izz )422 Aﬁ%@{éi,/éEZiééék;?b<7

16 ACCOUNT & iE:m.os Commamon £ ers)

17 NOTICE
FRON
POLITICAL
COMMITTEE(S)

D add.irsnal pages

This box is for noiice of coitical expendituras by political commutiees to suppor the candidata ; olilcencider. These exgenditures
may hav2 been made wilncut the candidale’s or olficehokier's knowledge or conseni. Cangidates and officenclders are required 1o recort
thig informasion only o (1ey receive nobGe of such expendilures.

COMMITTEE MAKE
COMMITTEE TYPE

. GENERAL

™ sPeciFiz

LITTEE ACORESS

SOMMITTES CAMPAGN TREASLRED NAME

COMMITTEE CAMPAIGN TREASURER ALDRESS

18 CONTRIBUTION

TOTALS

=XPEMNDITURE
TOTALS

CONTRIBUTICN
BALANCE

OUTSTANDING
LOANTOTALS

I TOTAL POLIT.CAL CONTR BULTICKS CF 350 OR LESS iOTHER THAN | S
PLEDGES, LOANS. OR GUARANTEES CF LOANS). UN_ESS ITEMIZED I
I
|
2. TOTAL POLITICAL CONTRIBUTIONS I
i{OTHER THAN ZLEDGES, LOANS. OR GUARANTEES OF LOANS! S
3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED

S271,75

I 4, TOTAL POLITICAL EXPENDITURES , i 75
S =
i
5. TOTAL POLITICAL CONTR BUTIONS MA NTAINED AS CF THE LAST DAY . - /
GF THE REPGRTING PERIOD $ A g -
¢
6. TOTAL PRINCIFPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD S e

19 AFFIDAVIT

AFEDE N

ARY STAMP

S to and subscrbed before me, by the sald?ﬁbe'{“\' ﬁ Bbb P{( b Y]_ﬁ_

@ [ %M D Ann Undeoose]  Nistore

| swear. cr affirm. urder penaity of perjury, that the acccmpanying reacn is
friue ang correcl ang infludns alt information racuirgd to be reported by me
urdsr Tt

O'ANN UNDERWOOD
Notary Public, State of Taxas

My Commission

JULY 20 25?8!

Signature of Candidate or Officeholider

SEALABUVE

12th .,

, this the __

.20 Q Lp__ to certify which, witness my hand and seat of office.

Signature of oficer adrunistaring gath

Print name of officer administering aatn Tille of oficer adminigiering oath

Aunlan; o faynlen

iFner

?nv_.qqﬂ M a0d



Texas Lthics Commission P.C. 8ox 12070 Austin, Texas ?871;-;&/0/1 {512)463-2800

1-800-325-8506

POLITICAL CONTRIBUTIONS A/{
OTHER THAN PLEDGES OR LOANS (UUDICIAL)

scHEDULE A (J}

=

. . T h AT
The InstrucTion Guiog explains how to comptete this form. 1 7ol pages Scheculz At)

2 FILER NAME 3 ACCOUNT # (Etruzs Commissien fiers)

Teootsiae PAC 1CH _ _ e e AT Armcantef i 8 In-kird contributinn

—_—

| 5 “=uiname i cortrioutor
3

{6 Contribuio- acdress;

cortritution (5}

Stale:

Zip Code

descrintoniifappicable)

Cily:

9 Cortrisuiors pnncigal occunation 10 Contribuior's job tille

11 Sonrbular's errployerdaw firm 12 Law firm of contrinuter's spouse (il any)
13 ifcontnbutoris a child_taw firm of pareni{s) fif any)
T - . -
Date Full name of coniributor [ outct-siate PAC {195 I | Amountof In-kind coniribution

:

1 conlribution (%) cescription(if aoplicable)

Conlr bute- aodress: City: Siae: Z'p Couae

Contnbulor's principal occupation Contributor's jab title

Contributor's employerdaw firm Law firm of contribuicr's spouse {if any)

Feonlrbuter s a chilg., aw firm of carent{s} {ifary]

Amountof
contribution (S}

Fu.lname cf condribuior

In-kind contribution
descripi:on{il applcatle)

[Ciourc'stale PAC (iCx

Contributor address: Ciiy: Slate, ZipCoce

Zonttbuior's precipal oczapat on Contridutsr's job tite

Sorinpulor's emdloyeslaw irm } taw lirm ol coniributor's spouse (if any}

iIfcgntribulor is & child. law firm of parant(s) (if any)

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

% BeaaTes racedlan paper Ravined 142112653



Texas Ethics Commission P.O. Box 12070 Austin, Texas 75711-207Q {512) £63-5800 1-800-325-8508
PLEDGED CONTRIBUTIONS (JUDICIAL) k///}Ar scHEDULE B (J)
sla B
The xsTrRUCTION GuiDe explains how to complete this form. 1 Toralpages Scned:le 84}
-
2 FiILER NAME ! '3 ACCOUNT # (Eihics Conriss 0 flersi
4 TOTAL OF UNITEMIZED PLEDGES: = = = = 2 = '8
[
5 Dala ' 6  Fullnamecf dlecgor TJourctsiae PAC iD=, ______._ . _____|8 Amount of ig In-kind descripticn
\ - plecge (S} | (if applicable)
I 7  Pledgor addiess: City. Sitawe: JipTode I
i
|
I
10 F sagors princical accupation ! 11 Plecgorsjobtille
|
12 Pledgor's amployer/law firm i 13 Law firm of pledgor's spouse (il any)
14 i1 pledgor is a child, law firm of parent(s} {if any)
Cate ' Fuli name of pledgor Clo. colstzie PAC 450 R o Amount of : In-kind descrinticr
i oecge (5) {Taoplicable;
Pledc;;or address: Ciy; Staie; Zip Code |5
i
i
‘ |
i l
Pledgor's principal gccupat:on Pledgor’s jeb title
Plauge-s emp:o-,-er:'-a-:-f- firm Law irm of pledgor's spouse {if ary)
I"lecgoris a chuz, law firm of narenlis} iifany}
Date i Full name ol oiecgor O outol-stae A {104 . )} Amount of ' In-kind descriplion
pledge {$) | (if applicable)
. Pleagoracdress.  City Slate  ZipCede !
| :
i
i
|
i
Pladgors principal occupation Pledgors job title
Pledgor's emploverilaw firm Law firm of pledgor's spouse (if any)

If precigeris a chi.g, law Frim of pareni(s) (f anyy

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

aw

& 3 rlad gnocer e paaer Rawveo 1152107003



Texas Ethics Commission P.Q. Box 1207C Ausiin. Texas 78711-2070 {232} 483-58C0 +-800-325-8505

LOANS (JUDICIAL) scHeDULE E (J)

1 Tola!pages Scheauie E(}.

The tnsTrRucTiON Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT # |Zihies Commission 5a:si

TOTAL OF UNITEMIZED LOANS: 2 = o

4
i
¢

'S

5 Oawe offoan 7 Mameciiande: L e I. 9 Lean Amounti®l
6 Islandera 8 Langeraddrass: City: State. Zip Code 10 Intarestrate
financiai inslilution?
—_—
Y N ] 14 “Yat.uvdae
1
12 Londers Frnoipal Geoubation 13 iLencer's Job Tite
14 iender's Emoloyeriiaw Fir ;15 Law Firmi of lender's spouse (. ary)
i
16 If lender 5 child, law firm of pareriis) Gf any)
17 Zescriptiorn of Col ate-al
nore
18 GUARANTOR [ 19 Nanme of guaranior ! 21 Ap-gum; Gaarantesd (30
INFORMATION .
‘ 20 Guaranior adcress.  City: Stata. Zip Code
] no:apxicatte !
i
22 Suaramior's Prncipa; Occuzaiic 23 Guarzantos Jeb Title
24 Guararicr's EmpioyeriLaw Sirm \ 25 Law Firm of guaranior's spouse {I° ary)

26 {goaracior is old, aw Brmoof parert(st ¢f anyj

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

% P cige nn e ml acer - AeoseEr i




Texas E:hics Commission 2.0. Box 12070 Austin. Texas 78711-2070 (512) 463-5300 1-800-325-8504

POLITICAL EXPENDITURES scHEDULE F

—

The IkstrucTiey Guipe explains how to complete this form. {1 Tolalpages Schedule F:

{ b\%} \ l 3 ACCCOUNT = (Eiries Com~igso” fers)

2 FILER NAME

4 I's ™ Payee ~ama i7 Ameant

r7/c’é Lkananie ¢
w0 |'Ee L T B 1260 75
M"/W//x 757&? 0S 36

8 Purscse of payment
’QQJ rpf o1

2 (/70 i oic

ingructons 'ﬂgardtng ,ype of i au < Complisie ¥ d.rect Bxpend e (D penels CION -
Cand:dale f Of:cenpiger nama Of.ce 50ughi Cficerad

Cuty S.ate z_mCode

/,s Sl
W [<. 79 740‘?4'

‘ paymagnt (See '”Sl'JC ions 'E’G rd g type of information ' ++ Complete ff d rect expenditure to berefit C;OH «

Purcose o
'=qu wed.i

/ (4' AN =: ndwale i DT-cenc:ser name O¥ce soogr: C¥cenes
Lt ﬁ@\/%r% 7 .
I

1

Dae Payvee name Amount
(s
| Payse address City:  Siaie; Z- "ode
1
i )
| I
] |
Aurpose of payment {See insiructions regarding type of information + Camplete f ¢irect expendilure to benefit CIOH -
requirad ] Canchdaia ! Oficeho'der rame Ofice s3ugnl Qifice heg
Oawe E Payae name Amount
; %
Il Payee address. City. State; Z|p Code
i |
Surpose 9f aayvment {See Instructicns regarding type of informat:.cn | = Cornleie o direc: expanditure 1o bensfit CIOH - B
renuirac. Candinale / Gficenotder narme Ofice sought - Cifica ey

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:. Peaied o cacycled sager - _: Rewv 52C 18177003



Texas Eihics Commission P.O.Box i2C70 {512)463-580C0 1-800-325-850¢6

Austin, Texas 78711-2070

POLITICAL EXPENDITURES /
MADE FROM PERSONAL FUNDS

scHEDULE G

The IxsTRucTIoN Guioe explains how {o complete this farm,

1 Tolal pages this Scheduls G.

——
2 FILERNAME 3 ACCCLUNT £ iEtwzs Com~issan filess)
—_—
4 Dae Payes name 8 Aricurt
{5
Payee address. City. State; Zip Code
Purposa of gxpendiure l Re-mburseTen: from
a9 inta centnbubicns
inlendes
Daia Pzyee narre Armount
($;
Pavee address: City: State:  Zip Code
Purposa of expenditure f i Reimjursement fram
selitea' sonlrizut 2°s
alenced
Daie Payss name Amoun?
(3]
Pavee adtress: City;  Slate, Zip Code
Purpose of @¥penoilure 1 i Reimbursement fram
poltcal conirouicns
i~tanded
Dale Payes name Amount
%)
Pavee address: Siale. Zip Coce
Purpose of expendilure [:] Reimbursemens from
pohvcal contnbulions
intenced
Date Payee name Amount
(5}
Payeae acoress. Cty. Slate. ZipCocs
Purpcse of axpenditure i Reimbursemenl rem
pohi-cal coninbuyliang
intengded

ATTACH ADDITIONAL COPIES GF THIS FORM AS NEEDED

3

Ra. san "2 05



Texas Sthies Commission  P.O Box 12078 Austin, Texas 78711-2070

{512)483-5800 1-800-328-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

sCHEDULE H

N
T

The InsTRUcTIoN Guine explains how ta complete this form.

1 ﬁ'alal sages Schazue H:

2 FILER NAME

i 3 ACCOUNT # (Eirics Commission ivars)

4 Cae {5 Bisnassramea

| 6 Business addrass: City: State; ZipCode

T Amcunt
%

8 Surpose of paymen: (See rsirictions regaraing tyse of information 9 - Compigle il direst expancrure to benafit CIGH -
requiced. } Carcidate i Oificenolder name Dfice sougnl Offize r2'g
Zals | Busiress name Amount
l (%)
1 Pusiness adgress: City: Slate; Zip Code
Purpose of payment (S&e inslruciions regarding ivpe of infarmation | .- Complete if direct exoenditure 10 benelit CIOH -
reguirec.) I Candidale / Ofhiceholder name OFce sought Office telg
T
Dale Business name Amacunt
(5}
BLeness accress City; Slawe: ZpCode
i
. . . . . !
Furpose of oayment (See instrucksns regarding type of informalion i o Compleie of direct expencilure to nenefil GIOH «
Bquired. ; ' Cancicals 7 Cfficekalier rame Ct.ce syughi Gfica-eq
i
t .
Caie | Business name Armnount
(%)
‘ Busiress adaress; City. State: Zip Coce
Purpose of payr-ent {See nstructions regarding type of -r ‘srration « Comelsie {drect axpendilure (¢ benelii CXOH
reured.; Cancicalg : Oficensiger nama THica scugtl Difice vy
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
® o eler in mevrlni] parar —- Revised figigg]
- werled] para P2i°2503



Terasoives Tormission F.O Box *2070 Austin, Texas 78711-207 (512)453-380G 1-800-325-8505
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTon Gu pe explains how to complete this form, 1 L'—ol‘a' pages Ihis Schgdule I

2 FiLER NAME 3 ACCOUNT & [Sinics Commussien flas)
4 Date ! Payee name i 8 Amouni
] )
Payee addrass,; City:  Slate:  Zip Code
Purpose of expendituce (See msiruclicns regarding type of niormation requised )
i
1
!
Date Payes name Amount
(5}
Payee address; City: State; Zip Code
1
|
: Purpose cf axpenailure (See instruciions regarcing tybe of infarmation required.}
Dale Payee name Amcunt
%)
Paves address Ciy  Siale: Zio Coce !
Purpsse of exparditurz (See nsruclicns regard rg tvpe of informaticn recuired.}
Dae Payee nare Arourt
. )]
Favee aadress’ Clv  Sisle Zip Code I
1
|
|
i
Puracse o’ axperailure (Seae ivst-uslions regarding lyce of irformaticn reguired )
L
!
O=ale Fayee rame Asmount
1 15
Paves address; City., Stals;  Zin Coge
i
Pyrpase of exgendilure [See insiruclions regarding lype of information required.)
i
. |
|
1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
. = ...;_.;:-n ..,:.._.dm Bapar Favisan 172




Texzs Edves Commssicn

~

Austn. Texas 78712-2070 {512y463-5820

CREDITS (optional)

scHEDULE K

i800-3755506

The kg2

. i Toial Ameas Srhar A %-
sz explains how to complete this form. ! 1 Toisloages s Scheci X

2 FILER NANE 3

8 Ar-ount
e
i

7 Reasonie-credil

Fawor address: City  Slae  Zip Coce

Data Arourt
Y
! Sayo- antress: T'tyr State;  Zip Code
'
i
1
. Reasar Or oradit
' '
i .
i
Cale . Pago-name Amourt
1]

- = |
Dot ShLarname H Amaount
” 1 P
%
Ciry  Slae.  Z'pCode
. i
H 1
i
I !
: 1

Amourt

Dayor arld-ens. Civ St ZioCode
I Reasun "o mreai;
|
- ) !
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Bt JRE T SERR - ) Fay s




H 1
Texas Elhics Commission P.C Box 2070 5 2¥483-5600 1803258500
OUTSTANDING LOANS SCHEDULE L
-—
- . . |
The IssTRLCT-Ov Guioe explains how to complete this farm. H 1
i
¥
2 FILER NANME i3
4 Nameaoflgnder
INFORMATION
5 tenderazioress: Ciby: Zix Code
GUARANTOR i 6 Nameofguaranior
INFORASTION
_ 7 Gua-anlor address: Ciny: State Zip Code
___ ~olazglizasle !
Name oflender
i Lender address: Cty; Zip Coze
|
]
GUARANTOR iarre 0’ guaraniar
NFOSMATON .
_ Coarantor atd-ess; City. Stae Z2:n Code
i oac.oepphicelz
3 | Name ol encar
INFORMATION
L=nder adidress Cily: S:aie L lode
i
! Name of guasantor
—_ Cuararior address, Tikye Stae Zin Cede
e T ;
Name of lander
INFSRMATICN
1
Le~dar address: City: State: ZpCode
Nanme of guarantor
Goaranior adaress: Ty - Slawe: Zip Code
le - -
1
ATTACH ADDITIONAL COPIES OF.THIS FORM AS NEEDED — -
:' 2+ e+ inoon ar - Pewiser ¥ 2127




Texas Ethics Corinussion .0 Box 12070 Austin. Texas 787 11-2070 (512)463-5800C 1+.800-325-8506

ASSETS VALUEDAT $500 OR MORE ;| [ A scHEDULE M |

The Insrauction Guioe explains how te complete this form. 1 Toial eages his Schedule M:

2 FiLER NAME 3 ACCCUNT 2 [Ethcs Commrsscn filers)

4 Description of Assal

Cescripucen of Asset

Cescr.ption of Assear

Sescnption of Assat

Cescripticn of Asset

ECescription of Assel

Cescription of Asset

Deszrinlicn of Asses

Descrpion of Asset

Dascr otion of Agser

Descrinticn of Asset

Descrintion of Asset

ATTACH ADDITIONAL GOPIES OF THI_S FORM AS NEEDED -

4 Eaered on erclad paser o Revised 121;2663



« Texas Ethics Commission P.Cx. Bax 12070 Austin, Tesas 787112070 (512)463-5800 1-800-3258506
OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. o ="

Date Processed

Fiwr ] z R Account ¥
’ Date Imaged
+

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

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

4. | further swear or affirm that t understand that | am required to fite my campaign finance
reports electronically if I, 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, potlitical

expenditures, or persons making politicaldc;ztz;xtions to me.
his affidavit with the /5/_2&06 report due on

5. i fifi t
. 1 understand that this affidavit is required to be filed with each
canjpaigh finance report for which | am claiming an exemption from electronic filing.

" Signature of Candidate or Officéholder

D'ANN UNDERWOOD
Wotary Public, State of Texas
My Commission Expires
JULY 20, 2008

e TR R W R AT R W

AR AT R AT

-

LA AT A W

NOTARY STAMP { SEAL

Swom to and subscribed before me by E.Qbﬂ’(‘{' A . PQ‘{ bn 5 this the I l day of ‘\TM I L}I

20 Qo Q . to certify which, winess my hand and seai of office.
, : &
)S@MMLMAIDQDCX  fan Wokrosed N&tac ]
Signature of officer administering oath Primt name ot officer administering oath Titte of officer adminjstering oath

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

£  Preted on racycled paper ﬁ {Ravized 00172003}




T\

Austin, T exas 78714-9325

|
!
I
NO CHECK
ENCLOSED
Dana DeBeauvoir
Travis County Clerlk
P. 0. Box 149325
i
b

R N N N R R VW

. 1
My ok

t-fV\N'\n
b 2
ﬁ .
é*-.
&
w
§ -
-8
[N
B
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