Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form JC/OH
COVER SHEET PG 1

| 6666
N 1 ACCOUNT# 2 Total pages filed:
The JCIOH instruction Guide explains how to complete this form,|  (Ethice Gommission fllers) l I
3 CANDIDATE/ MS MRS /MR FIRST . Mi OFFICE USE ONLY
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Phillg 5 O
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MAILING Date Hand-delyerst 7. Date-RgBIManE]
ADDRESS Ton ) mz oF
. 207 E. MICTON, AusTwv, 435 = O
[] Ghange of Address 78 70 7% W5
w2 — -1
5 CANDIDATE / ARE;_(_:ODE PHONE NUMBER EXTENSION Recoipt # Ameant )
OFFICEHOLDER ‘(
PHONE ( 9’1) W" q 2 l Date Frocessed
6 CAMPAIGN MS /MRS /MR FIRST M _
TREASURER paie maged
NAME 5‘
NICKNAME wsr T SUFFIX
7 CAMPAIGN STREET ADDCRESS {NQ PO BOX PLEASEY,  APT/SUITE % CiTY: STATE: ZIP CODE
TREASURER
ADDRESS
(Residance or business) %m
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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PHONE ( ) Stm
9 REPORTTYPE ‘E/ N
15 i 15th day after campaign treasurer
lanuary D I0th day before election D Runoft D appontnent (omoonolasr oy
(] auy1s [:] 8th day before election [ ] exceeded $500 imit L__l Finat report (Aftach C/OH - FR)
10 PER|CD Month Day Year Month Day Year
COVERED 7 s THROUGH
7/ 2007 [ X /3] 20077
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / ] pomary ] Runot ] cenera 1] specar
12 OFFICE OFFiCE HELD (if any) 43 OFFICE SOUGHT (i knowm)
u-l ] \ =
gL,_EeAJ_G!N‘lCM’f‘ /
—F
14 NOTICE _ _ , ! _ , , _
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Candidatas are required 1o disclose this information onky if they receive nolification of the direct campaign expendature. =
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS ' CovER SHEET PG 2

15 C/OH NAME r) . ﬂ‘ . gt 16 ACGCOUNT # {Ethics Commission Fiers)
J . J Q,_\(u‘ : l I s

17 NOTICE v This box is for notice of political expendil!res by political committees to support the candidate / officeholder. Thase expendifures

FROM may have been made without the candidate’s or officeholder's knowledge or consenf. Candidates and officeholders are required 10 report
POLITICAL this information only if they receive notice of such expenditures +»

COMMITTEE(S)
/A

COMMITTEE NAME
COMMITTEE TYPE

[T cemerar  j COMMITIEE ADDRESS

[] sPeciFc
COMMITTEE CAMPAIGN TREASURER NAME
[ addtioral pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ __9_

¢ B
4. TOTAL POLITICAL EXPENDITURES

____________ s 477A.50

CONTRIBUTION, 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD $ 2¢98 :z_l
]

OUTSTANDING 6.
LOAN TOTALS

EXPENDITURE 3
TOTALS

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REFORTING PERIOD $ ._6._

19 AFFIDAVIT

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

et o1 Dm7-oider
AFFIX NOTARY STAMP !/ SEAL ABOVE

Swen to and subscribed before me, by the said ; )J{/H) ; 2r //’m . this the [5}4‘ day
om. 2090 . to certify which, witness my rand and seal of office.
Aty A Cetmsant A/Jafq

Print name of o*ﬁcer administering oath Title of officer ad

Signature of offiger administering oath-

Ristering oath

L

MaryAnn Cam]ona Revisea 09/01/2007
Notary Puble, State of Texas
My Commigsion Expiras

At 9% annan
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Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

3 ACCOUNT # (E:hics Commission ters}

2 FILER NAME J' /l‘)éw:‘{ P[l:”l.#j

4 Date 5 Full name of contributor ) out-of-state PAC {ID#: 1| 7 Amouniof 1 8  In-kind contribution
contribution ($) l description(if applicable)
6 Contributer address: City: State; Zip Code |
I
{If travel outside of Texas. complete Schedule T)
9 Contributor's principal occupation 10 Contrbutor's job title

14 Contributor's employerdaw firm

$2 Law firm of contributor's spouse (ifany}

13 K contributor is a child. law firm of parent{s} (if any)

Date Fulf name of contributor

Contributor address;

[ out-of-state PAC (i

City. State;

) Amount of

Zip Code

I
contribution {$) I
1
|

In-kind contribution
description{if applicable)

{If travel oartside of Toxas, complete Schedule T)

Contributor’'s principal occupation

Contributor's job title

Contributors employerflaw firm

Law firm of contributor's spouse (if any)

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

Date

Full name of contributor

[Doutot-staie PAC (ID¥-

Amount of
contribution ()

City; State;

Zip Code

|
|
|
I
l

in-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's emptoyeriaw firm

Law firm of contributor's spouse (if any)

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

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

Revised 09:01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scCHEDULE B (J)

The instruction Guide explains how to complete this form.

41 Total pages Schedule B(J):

2 FILER NAME J 94‘/" p’l Hl-[\.l

3 ACCOUNT# (Eum Commission fiers)

4 TOTAL OF UNITEMIZED PLEDGES: = = > o> $
5 Date 6 Fullname of pledgor [ out-of-stata PAC (ID# y Amount of ! 9 In-kind description
M E pladge ($) '| (if applicabie)
7 Pledgoraddress;  Cfy, State; ZipCode | |
|

{If travel outslde of Texas, complets Schedule T)

40 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employerfaw firm

13 Law firm of pledgor's spouse (if any)

14 If pledgoris a child, law firm of parent(s) {if any)

Date Full name of pledgor [ cutof-state PAC (ID#:

Pledgor address; City, State; ZipCode

Amount of
pledge {3)

In-kind description
(if applicable)

(If travel outside of Texas, complets Schedula T)

Pledgor's principal occupation

Pledgor's job titie

Pledgor's employer/iaw fimm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [C] eut-of-state PAC (10%

Pledgor address; City; State; ZipCode

Amount of
pledge (S}

In~kind de:scription
(if applicable)

|
I
I
!
!

{If travei outside of Texas, complete Scheduls T)

Pledgor's principal occupation

Pladgar's job title

Pledgor's employerfiaw firm

Law firm of piedgor's spouse (if any)

If pledgoris a child, law firm of parent(s) (if any)

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

Ravised 09/01/2007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute E(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

J. /,Dafj PLU ) '14'11

TOTAL OF UNITEMIZED LOANS: = = o

= = o $

§ Dateoflocan

6 Islendera
financial Institution?

Y N

7 Nameoflender

8 Lenderaddress;

T out-of-state PAC (1D#;

Zip Code

) 9 Loan Amount (§)

10 Interest rate

11 Maturity date

12 Lender’s Principal Occupation

13 Lender's Job Title

14 Lenders Employer/Law Firm

186 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s} {if any)

] none

17 Descriplion of Gollateral

1B GUARANTOR
INFORMATION

O not applicable

19 Name of guarantor

City;

20 Guarantor address;

Zip Code

21 Amount Guaranteed ($)

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm

26 Law Firm of guaranier's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravisag 09:01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide sxplains how to completo this form,

1 Total pages S7edule F:

T David D0l

LJ
3 ACCOUNT # (Ethics Commission filers)

3/:-(/

6 Payee address

fﬂ(«»c

Cﬂy State

(A}

Zip Code

@ 700

APy TX 7&’70/

7 Amount
(S)

b7.50

B Purpose of payment (See instructions regarding l{pe of information
required.)

Alvertisn

(If travel outside of Texas, complé’chedule T

« Complete if direct expenditure 10 banefit C/OH »-

Candidata / Officeholder hame Offica saught {fhce hetd

Payee hame

Payee address Crty, Sta!e Zip Code

QO.BA)( “PYs53

1, /»,,

Ausne Tx 78768-¥563

Amount
&3]

405~ 0o

Purpose of payment (See instructions regarding type :':f information
required.)

- Complete if direct expenditure to benefit C/OH

Candidata / Officsholder name Office scugnt Offica hald
“wes
{If trave! outside of Texas, complete Schedule T}
Date Payee name Armount
(%)
Payee address; City; State; ZipCode
Purp_ose of payment {Sea instructions regarding type of information « Completa if direct expenditure 1o benefit G/OH = )
required.) Candidata / Officaholdar name Offce sought Office held
{if travel outside of Texas, complote Schedula T}
Date Payee name Armourt
%)
Payee address; City; 5State: ZipCode
Purp.ose of payment (See instructions regarding type of information + Complete if direct expenditure (o benefit C/OH
required.) Candidata / Officaholder name Office sought Ofice held

{If travel outside of Taxas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 031212007




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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The Instruction Guide explains how to completa this form.

41 Total pages Soh7ule G

3 ACCOUNT# {Emnics Commission filers)

4

Date

2 FILER NAME J. /DILV""/ pA;lL';LJ

& Payeename

........ . MDNVE

Payee address; City. State; ZipCode

] Amount
&)

Purpese of expenditure

I:l Reimbursament fram
political centributions

intended

(If travel outside of Texas, complete Schedule T}

Date Fayee name Amount
(3)

Payee address, City; State; Zip Cocie o

Furpose of expenditure D Reimbursement from
pohitical contnbutions
intended

{If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(%)

Payee address; Cify;' State; 7 Zip Cocie """"

Purpose of expenditure El Reimbursement from
political contributions
intended

{If travel outside of Texas, complete Schodute T)

Date Payse name Amount
(%)
. .Pa.ye.e addn‘as.s: . o Ctty .St-ate..-.'. . le C.od-e .................

Purpose of expenditure I:l Reimbursement fram
poiiticel contributiona
intended

(If travel outside of Taxas, completa Schedule T)
Date . Payee name Amount
(s)

Payee address; City; State; Zip Code

Purpose of expenditure

{If travel outside of Texas, complete Schedule T}

:] Reimbursement from
political centributions
Intended

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviand 08/01:2007




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

(512) 463-5800

1-800-325-85086

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO ABUSINESS OF C/OH
The Instruction Gulde explains how to complete this form. 1 Totalpages sch/d"'e H
3
2 FILER NAME ‘ . A : ’ ' 3 ACCOUNT # (Etics Commission fiars)
, Qv. J ' y‘ {
4 Date & Business name 7 Amount
MOME.
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) : Candidate / Officehoider name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officaholder nama Offios sought Office heid
{If travel outside of Toxas, complete Schedule T}
Date Business name Amount
(%)
Bt:lsiness at.:!d.ress; .Cil'y: .S-tatle; Z:p éo;:!e ----------------
Purp_ose of payment (See instructions regarding type of information « Compteta if direct expenditure to benefit CIOH =
required.) Candidate / Officeholder name Office sought Office hald
{If travel outside of Taxas. complate Schedule T)
Date Business name Amount
(S)
, Business addres.s: City; State: ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder nama Office sough: Ofsica heid
(If travel outside of Toxas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviaec 00:01/2067



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

{512) 463-6800

1-800-325-8508

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instructlon Guide explains how to complete this form,

1 Total pages Schfdule I:

2 FILERNAME

3 ACCOUNT # (Evics Commission flers)

J. Dma'_/ p h; /.[l';u

4 Date § Payeename Amount
NOVE. ©
& Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Fayee name Amount
5)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Data Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of expenditure {See instructions regarding type of information reguired.)
Date Payee name Amount
(%)
Payee address; Chy. State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE SCHEDULE M

The Instruction Gulde explains how to complete this form.

1 Total pages Sghedule M:

4 Description of Asset

2 FILER NAME J D . A. t 3 ACCOUNT':! (Ethics Commission Hlers)
v 3 W—J l . I 1 (A}
L J ' -

NMoNE

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09:)1/2007




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Total pages Scmdile E

2 FILER NAME ' / / 4 3 ACCOUNT # (Ethics Commiasion Mars)
¥

/

4 Name of Contributor / Camporation or Labor Organization / Pl®dgor / Payee

Aot

§ Contribution / Expenditure reported on:
[] scnedues [ ScheduteB [ SchedueC [ ] Schedule D [ ] Schedule F [ | Schedule G
[] scheduer [ ] scheauleN [ coruc [ cow-T 7] pacc [ pac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure [ocation

9 Destination city or name of destination location

10 Means oftransportation 11 Purpecse of travel! (including name of conference. seminar, or other event)

Name of Contribiutor / Corporation or Labor Organization f Pledgor 7 Payee

Contribution / Expenditure reported on:
{T] scheduleA  [[] Schedule8 [} ScheduleC [] Schedule D [ Schedule F [] Schedule G
[ schedulen [} SenedweN [ conuc [ cow-T {1 racc [ pace

Dates of trave! Name of persan(s) traveiing

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of trave! (including name of conferenca, saminar, or other event)

Name of Contributor / Corporation or |.abor QOrganization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedule A [[] Schedue® [] ScheduleC [ ] Schedued [_] Schedule F [} Schedule G
] schedule H [] ScheduleN [ ] cor-uc  [] coH-T ] Pacc [ pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09:31/2007



