Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER rorm JC/OH
CAMPAIGN FINANCE REPORT WER SHEET PG 1

6688
1 ACCOUNT#V 2z Total pages filed:
The JC/OH instruction Gulde explains how to complete this form| (Einies Commission filers) 3
£
3 CANDIDATE / 134 MRS 1 MR FiRgT : M OFFICE USE ONLY
OFFICEHOLDER N an \/\j b
NAME . O(ﬁ Data Received
NICKNAME SUFFIX ~ 1
— = -
'}d"@“ﬂar’&@‘k 2. 3 m
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUTE # STATE,  2IP CODE oo 5=
OFFICEHOLDER . _ O =
MAILING P . O . ‘ 7 L" Date Hand- del.\tgred or Dats a—s}ma-'keﬁ_}
ADDRESS 1\7 . f" L. S
D Change of Address j [D 6h 4 ) 87@ "‘:‘:
5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION Recaipt® = . g
OFFIGEHOLDER - ' 8 S
PHONE ( S‘ 2) 5 S-L‘i/ L’ l-’ a Dale Processed e 6
6 CAMPAIGN MS$ / MRS 7 MR FIRST Mi Date maged
TREASURER L'é(
NAME 4 rﬂ
CNicknaME st [ T SUFFIX
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE).  APT/SUITE®; STATE: ZIP CODE
TREASURER 0 /
ADDRESS /_{ a/ E}f‘ /4\/@, /4‘(}5[7 T X 7 87
(Resldence or business) /O 6 e
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION -
TREASURER r
(ST 479 - 5017
9 REPORTTYPE . .
: i 1 15th day afier campaign treasura
January 15 D 30th day bafora election D Runoff - D anpomont (_ummw'g“ o r
[] duyis D Bih day bafore election [T] Enveedsd 3500 limit L__i Final repott {Atureh CIOH - FR)
10 PERICD Month Day Year 7 Month Day
COVERED r7 / ] /O 7 THROUGH 2_ /3, /O.T
M
11 ELECTION ELECTION DATE ELECTION T¥PE Noety orno Voeldlo T vntl 2010
Month Day Yaar
/ / [] peimary [F Rt (] ceneral "~ [ soecw
12 OFFICE OFFICE HELD (If any) [ 13 OFFICE SOUGHT (if known)
14 NOTICE ! i i ) ) } , )
OF DIRECT -+ Direct campaign expenditures are campaign expanditures made by sthers without the candidate's prior consent or approval.
CAMPAIGN , Candidalgs are required fo dis¢luse this information enfy if they recaive notification of the direct campaign expenditure. -
EXPENDITURE -
BY OTHER Name
INDIVIDUALS
Add-ess i PO Box:  Apt./Sutef  City; State;  Zip Coda
D additichat pages

GO TO PAGE 2

Rev’sed £3:0 12007



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrRM JC/IOH
SUPPORT & TOTALS CovER SHEET PG 2

16 ACCOUNT # (Ethics Commlsalon Fiiers}

15 C/OH NAME Nan e/(-)\ }—\—O%@V\ W.{‘{TM

17 NOTICE ++ This box iwnoﬁce af pofitical expandilufé‘!by political commitiees to suppon the candidate / officeholder. These expendilums
FROM may have been made withou! the candidate’s or officeholdar's knowledge or consent. Candidates ard officeholders are required o report
POLITICAL this information only if they receive notice of such expenditures -

COMMITTEE(S) : —
I COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[] seeciFc

COMMITTEE CAMPAIGH TREASURER NAME

[] adadional 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 N oN E
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ no N =
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED )
TOTALS $ 1 Feoms ,
4, TOTAL POLITICAL EXPENDITURES $ I 07. 5D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF THE REPQRTING PERIOD : $ é 43 b '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ f\,/:
19 AFFIDAVIT '

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes ali information required to be reported by me

under Titie 15, Election Code.

------

I3

T T

AFFIX NOTARY STAMP / SEAL ABOVE

HO“H?J\ N this the /5 day

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

Sworn to and subscribed before me, by the said

Print name of officer administering vath Title of officer administering cath

Ravisec J9/0:72007



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 explains how 1o complete this form.

1 Total pages Schedule F:

I

2 FILER NAME

Nanc,u\ Hohengiarfen.

3 ACCOUNT # {(Ethics Commission filasg)

4 Date

(@,\"]'qu

5 Paysaname

Opem DODY’

J?@? SChoO’{

Amount
(3)

#$15.00

Payeaaddress City; State; ZipCode

L
ﬁvsﬁn, 7577

10T

<hn P Yoorndafi on
s Ave .

6 Payee address; City; . State; ZipCode Cﬂ
2gxo4  Cinermy wWoo
/ \ U"S‘h AW, ] >< 7 S
8 Purpose of payment (Ses Instructions regarding type of information g « Completa if direct expenditure to benefit CIOH
required.) D ah Candidate / Offlceholdar nama Offica sought Office held
{If travel outside of Texas, complete Schedule T)
Date yoe name Arnount

&

4 67.50

g{)t‘{"& 700

0l

Pumposea of payment (Sea instructions regarding type of information

« Complets if direct expanditure 1o bensfit C/OH

tate: = Zip Code

G-\0T

lol Afea, Procge

Y
Avsha, TX 787077

require ‘h . . Candidata / Officahoider name Office sought Office held
O (vrann A‘Ol Verh'sém F/"Sf
(if travel outslde of Texas, complete Schedule T)
Dats Payge nama Amount

®

ssive. Pemiruk 51;//0 .

Pumose of payment {Ses instructions regarding type of information

required.)
n @ oves

{if trave) outside of Texas, complate Schedule T}

« Compiete if direct expenditure 10 benefit C/IOH =

Candidate / QOfficeholder name Offica sought Office held

Date

4201

Payee name

West

Payee adg(ess; City: State; Zip

SooG &

AW%ﬁnJ7X 78765

Amount

#/5‘.02)

Purpase of payment (See instructions regarding type of informatlon

‘Memboers Lip Aves

(If travel outside of Taxas. comptata Schodule T)

« Complete if diract axpenditure to benafit C/OH «

Candldata / Officeholder name Ofice sough Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

/07. 5




