Ed

Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH

CAMPAIGN FINANCE REPORT 6522 CovER SHEET P 1
1 ACCOUN;I'# ) 2 Towal pages filed:
The JC/CH Instruction Guide explains how to complete this form. (E‘““’;"T;‘Tg‘ filars)
et ].)
3 CANDIDATE/ MS /MRS 1 R “IRST ' M OFFICE USE ONLY
OFFICEHOLDER
NAME c HMLES F' Dats Recerved =3 ;;.:
ek sr e DR = s o
b ro., = @
OHARLIE  “BAIK 3. 2 5
4 CANDIDATE/ ADDRESS / PO BOX: APT { SUITE & cITY: STATE.  ZIPCODE g E - i D]
QOFFICEHOLDER P 2 4 2. & < i (&2 0
MAILING . 0. 'B bx l Date Hand-zeivetarooBats Repynarke T}
ADDRESS §2 “<HS T™ m
-2 mEC . O
D Change of Address A us'r[” ) -B 78 7‘ 7 ! ﬂ 3 ')
Fr M~ T
§ CANDIDATE / i AREA COCE PHONE NUMBER EXTENSION Recaict & Amowmd 1
OFFICEHOLDER
PHONE ( 5 2 ) 3 S q‘" q qq z' Date Processad
§ CAMPAIGN MS I MRS i MR FIRST WM -
TREASURER Daa Imagesa
NAME SELF
CNckwawz  wst T suFEX
7 CAMPAIGN STREET 2DORESS (NO POBOX PLEASEY.  APT/SUITE % eIy STATE: zP ot
TREASURER ’
ADDRESS
{Residence or business) SA Me AS A ‘Q VE
8 CAMPAIGN AREA CZ0E PHONE SUMBER EXTENSION
TREASURER
PHONE ( ) SAME AS AfloNE
?REPORTIPE 10 ameyss [ snosyoeoeohion ] munor i oot o™
P iy s [] ®h oay before election [[] ®xceeded $500 kmit O Fings reqart (Anach CIOH - FR]
10 PERiQD Homn Day Yoar Morm Day Year
THROUGH
COVERED i/ l / 01 A /3° /O 1
11 ELECTION ELECTICN DATE ELECTION TYPE

H Montn Day Year
[ / / D Prmary : Rungff E Generai : Spec:al
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)
h
Sudse, 2997 DiST CT.

14 NOTICE ) ) . . . _ N

OF DIRECT . Da_recl campaign gxpendlt.ures are c.:aljnpalgn e.xpenmll._ares made by othe_rs wn.mout ihe cgndldaia - D_nc.' consenrt or approval.

CAMPAIGN Candiaa:es are required o disciose this information only if they recalve notification of the direct campaign expenditura.

EXPENDITURE Nam

BY OTHER ®

INDIVIDUALS NONE

] adational pagas

Adoress ! PO Sox:

Apt { Suite #;

Cay; State;

Zip Coce

GO TO PAGE 2

Rewisad 06262005




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-85068

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME 16 ACTOUNT # (Ethics Commiasion Filars)
Judee CHRLLES F. BARD oo02(il3

17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / oficeholder. Thess expenchiures

FROM may have been mada without the candidate's or officehalder's knowladge or consent. Candidates and officeholders are requited to report

POLITICAL this information only if they receive notice of such expendituras. s

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

E } GENERAL COMMITTEE ADDRESS

_] seeciFc
COMMITTEE CAMPAIGH TREASURER NAME 7
[0 azdlionaivages l
| COMMITIEE CAMPAIGN TSEASURER ADGRESS
18 CONTRIBUTION ' TOTAL POERRGhE CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S 4 4 q 4(1

ACtounT [NTELEST

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 700 —

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS 1TEMIZED
TOTALS $ 20—

: 4, TOTAL POLITICAL EXPENDITURES
| $9a01.19

] ]

CONTRIBUTION | 5 TOTAL POLITICAL CONTRIBUTIDNS MAINTAINED AS OF THE LAST DAY
BALANCE i OF THE REPORTING PERICD $ 2 1, 516.21
QUTSTANDING | 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS | LAST DAY OF THE REPORTING PERIOD S = O
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and comect and includes all information required to be reported by me
under Title 15, Election Code.

sl S Eniid

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP ¢ SEAL ABQVE

-7 .
Sworn to and subscribed before me, by the said ( / W( fé F < L2

of IHAL V' 2007 .t certify which, witness my hand and seal of off
/ . .

M . M ﬂET~ (GUEFLLITA O

Signature of officer administering oath Print name of officer administering caath

ART GUERRERC
My Commission Explres
September 8, 2009

Rav.sac 56252006



Texas Ethics Commission P.Q. 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 Instruction Gulde explains how to complete this form.

1

1 Total pages Schedule A(J):

2 FILER NAME

Judbee CHWRLES F. BAWRD

3 ACCOUNT # (Ethica Commission £lars)

o006 21113

4 Date [ out-ot-siate PAC D2

7 Amountof ] 8 In=kind contribution

'5 Full name of contributor
DANIEL F. PRASHNER

!6 Contributor address; City; State; ZipCode

. Po Bex sozd

[ AusTN, T 137463

(lisloq | DAWIEL T FEASHNEE

contribution ($)

....... 4,

] description(if applicable)
'i
|

(i travel cutside of Toxas, complete Schedule T)

00 —

9 Contributors principai occupation

10 Contributors job title

ATTOENEY ATTe@NEY
11 Contributors employer/aw firm 12 Law firm of contributor's spouse (if any)
SELF nJA
13 {fcontributoris a chijd, law firm of pérenl(s) (if any)
NlA

Date i Full name of contributor [J out-ot-atais PAC (1D,

Amount of In-king contribution

BRIAN RELNARD

Contributor address; City,

iZo3 BAYlof ST
AUSTIN, Tk 18703

State;  Zip Code

RIS

contribution [$) description(if applicable)

|
|
I
i

{if travel outside of Texas, complete Schedule T}

Contributor's princinal cceupation Contributor's jab title
ATTORNEY ATTeLnEY
Cantributor's employer/law firm Law firm of contributor's spouse (if any)
SELF BEENALD & ASSOCIATES

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

Date

Full name of contributor ] cut-ot-stata PAC (1D#

Amaount of Inkind contribution

Contributor addrass; City; State: Zip Code

contribution ($) description(if applicable)

(if travel outside of Texas, complate Scheduls T}

Caontributers principal occupation

Contributor's job title

Contributors employer/law firm

Law firm of contributor's spouss {if any)

if contributor is 2 child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor Is out-pf-state PAC, pleasp see Instruction guide for additional reporting requirements.

Ravisea 061282008



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

(512) 463-5800

Lp

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide axplains how to complete this form.

1 Total pages Scheduie F:

3
2 FILER NAME 3 ACCOUNT# {Elhcs Commission fiers )
4 Date 5 Payee name 7 - Amount
s)
. ART GueReego ...
Illblb7 & Payea address; City; Stata; ZipCode #239 ‘43
P o bod 1148, AusTivy T 13761
B8 Purpose nfpay;rlant {Ses inatructions reganding type ofinformatlon 9 « Camplete if diract expendilure o banefit SiOH =
required.) R Ll Candidats 1 Cfficaholdsr nams Otfice sougnt Sfice neld
REFRIG, micownve § CoF FEE MAKEL
(If travel outside of Texas, complete Schedule T} S CoulT
Dats Payae name Amount
)]
ALT GUE REERD
Payes address; , City: State; ZpCode
s1101 | H49-
T e, Bex 1148 AusTin, Tx 18767
Purpose of payment (See instructions regarding type ofinformation | « Complete if direct expenditure to banefit C/OH +
required.) Candldate / Qfficahalder nama Offica sought *ca nald
UATEL Fol JumroLS '
{If travel outside of Texas, complete Scheduls T)
Cates Payes name Amount
. &
AN MANK
Illo 107 Payes address; City: State; ZipCode # Sg s I
¢ o Box 1149, AUSTIN, Tx 1876 7
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.} Candidata / Officeholdar nams Office sougnt Office neig
CoPleR Fok (CoulTEooM
{if traval outside of Texas, complete Schedula T}
Date Paysename i A.m;um
GREeN PASTULES : ®
2lile | Payseaddress; | Cty. State; ZpCode 0077 #aL0 10
81} W. Live OAK St
AusTv, Tx 13704
Purpose of payment (See instructions regarding type of information - Compieta if direct expenditure 15 benefit CIOH -
required.) Candidate / Officenclder name Offica sougnt s neig

LuncHEend FollowiNg |NVESTITUKLE

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fey:sed I612B/20C6



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to comptete this form.

4 Total pages Schedule F:

=

2 FILER NAME

3 ACCOUNT # (Ethics Comrmission filarsl

4 Date § Payeename

HoB8Y Lo BEY
2/[24[07

6 Fayes addreas; City; Stats; Zip Code

?Goo Saath T.-H 35, SulTe
AUSTiNg

7 Amount
(%)

4 14. 09

L
7% 1874%

8 Furpose of payment (See inastructiona mgarding typs of information

« Complete if direct expenditura 10 benefit Zi0OH -+

required.) Candidatws / Officencidar name Cffice sought OTee naig
FRAMING
{If trave! outsice of Texas, complete Schadula T}
Date Payee name Amount
4]
| CALMER RumbauT
2 I?‘}[o? F'ayée address; crcy Stats; Zip Code # 4 50—
1417 Ramct €d 12, San MAgos, Tx 18G6E
Pumose of payment (See instructions regarding type of information « Comnplete if diract expenditura to benefit C/OH
required.} Candigata / Officaholdar name O%ica sought Offica nela
S pamish Teanslabioo of Ch Feems
{If travel outside of Taxas, complate Schedule T}
Date Payee name Amount
(s
LEow TEANSUATIONS )
slisloq | Povsoniamss Ciy. Siate; Zip Code 4 260 —

1200 ANMAGQUA DR, AusTm, Tk 13750

Purpose of payment (See instructions regarding typa of infarmation

«~ Complete if diract expenditure to benefi: C/QOH -

raquired.) Candidata / Officsholaer name Gifica sought O%ce meid
Spanish Teanslabion of 0L Reas
(If travel outside of Taxas, compiete Scheduls T)
Data Payee name Amount
Teue  Coupdte AcTim NETwoeX ?
5 [ le‘ﬂ Payee address; City; State; ZipCode 3 ! 00 —

LIl S. ConG€ess AVE, SUITE 2oo-E
AusTiv, Tx 1870y

Purpose of payment {Ses instructions regarding type of information

required.)
ConTRi18d TioN

{If travel outside of Texas, complate Schedule T)

= Complate if direct expenditure to benefil S/ICH

Candigate / OfMceholder name Stfica sought Offcg hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 62612006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES scHEDULE F

The lnstructian Guide axplains how to complats this form. 1 Total pages Scmecue F:

2 FILERNAME 3 ACCOUNT # ;Sthucs Commission fiers)
JudGe CHALLES R BAIRD ocoo2ll]3

4 Date 5 Payeename 7 Amo;.ml

&3
| TSAs DemoceaTic fAETY
Zl 1 l°1 6 Payeeaddress; City: State; ZipCode _# |20 —
101 Rio GEANDE, AUSTIN, Tx ‘1%70)
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direc! expenditure 1o senefit C/OH

required.} Candidats / Officshoider name Orice sougnt Ofice haig

ANNUAL Dues

{If travel outside of Texas, complets Schedule T)

Dats | Payee nama Am;a}um
¢
TRAuls Co. DEM. PAETY
Payee address; City; State; ZipCode
Blislo] " "gox G 2L3, AusTING TX 28703 | 350~
i
Purpose of payment (See instructions regarding type ofinformation +« Completa if direct expenditure to senefit C/OH -
required.) Candidata / Officeholdar name Crica sougnt COffice hela
ConTR18UTION
{If travei outside of Texas, compiets Scheduts T) !
Date Payee name Anz:)unt
TeAAS €THICS ComMiSsod
2 I i i o " Payeemdaress; City: Stats; ZpCods 4 p
SO —
Po.&ox 120710, CAPITOL STATIN, RASTIN, TY
18171l- 2070
Purposa of payment (Sea instructions regarding type of information | = Comgplete if direct sxpenditure 12 benefit C/OH «

required.) F ] Candidate / Officeholder name C*ce sougnt Ci¥ice nele
LATE FILING PENALTY Fol
PFS

{if travel outside of Texas, complete Schedule T} i

Date 7 Payee name ! Amount
CEEC HAMILToN Re-ELECTION CANPAIN |
2’24101 - Fayaoaddrass C Cﬂy State Zip-(:oda ’ l -& [DO-——
! o Box 5614, AusTIV, Tx 187L= {
Purpose cfpayinant (See instructions regarding type of information « Complets if direct expenui'lureI:: penefit CIOH =
required.) Candidate J Officeholder name S4=z8 sought Offica hela

ConNTR LAUTION)

(tf travel outside of Toxas, complets Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised GE'25:20G6 -
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sScHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule :

A

2 FILER NAME

JUDGE CHALLES F BAILO

3 ACCOUNT # (Ethicsa Commission lers)

ocoo 2]H13

4 Date

3[1s/07

5 Payeename

6 Payee address; City; Stats; Zip Code

foo. Box 253 pLlugeeville, & 18691

7 Purpose of expanditure (See instructions regarding type of information required.)

O iguTion [ Danition

8

Amaunt
(%)

4so—

Pumpose of expenditure (See insfructions regarding type of infarmation requined.)

Data Payee name Amount
%)
Payee addrass; City; State; ZinCode
Purpose of expenditure (See instructions reganding typea of information required.)
Cate Payee name Amount
%)
Payse addross; City; Stater ZioCodo
Pumposs of sxpendituras [See instructions ragarding type of information required.)
Date ]_ Payea name Amount
: o 8)
Payee addreas; City; State; Zip Code
Pumpose of expenditure (See instructions garding type of information required.}
Date Payea name Amount
5)
Payes address; City; Siate; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvisec 25126/ 2003




JUDGE CHARLIE BAIRD

299™ DisTRICT COURT
P. O. Box 1242, Austin, Texas 78767-1242

Tel: 512-854-9442
EMAIL: CHARLIE.BAIRD@CO.TRAVIS.TX.US

July 2, 2007

Hon. Dana DeBeauvoir

Travis County Clerk

P.O.Box 1748

Austin, TX 78767-1748

In Re: Account No. 00021113; July 15 C/OH Campaign Finance Report
Dear Dana:

Enclosed please find the following document for filing with your office:

July 15, 2007 Candidate/Office Holder Campaign Finance Report.

Thanking you in advance for your courtesy and cooperation, I remain

/ | ﬁ‘/

Charles F. Baird
Enclsoures

CFB/fb



