Texas Ethics Commission .

1) ORIGINAL

1-800-325-8508

7

\F’.O.ﬂaox 12070 Austin, Texas 78711-2070 (512) 463-5800

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm JC/OH
SVER SHEET PG 1

6691
1 ACCOUNT# 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete thls form| (Eincs Commission filers) ?—-
3 CANDIDATE / MS MRS / MR FIRST M: _ “ry
OFFICE USE LY-m
OFFICEHOLDER J“ d 0 ! LY.
NAME U e- r‘ M - L—' Data Racel ffﬂ
. h.-lckNAM.E .......................... s-UF-H)-( PN B
Namn YO o
— ps
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; aITy; STATE;  ZP CODE i
OFFICEHOLDER AU30 23
MAILING P Date Hand-dgfiveid tmarod,
ADDRESS -0 . B °7L’ d
_!. " Change of Address A’\AfA—\/y\ T;L 7?7 (l? -S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recaipt £ Amount
QOFFICEHOLDER
PHONE (5- ’2' ) gSL}_qu 3 Date Processed
& CAMPAIGN MS/ MRS | MR FRST M
Dsta Imaged
TREASURER y j‘eq) E ote Imag
NAME
NiCkNAME  wsr T SUFFX
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE)Y;,  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER N
ADDRESS -+ . Q?Lb .
{Reslidence or business) Daﬁ 2—()5 K L a’% C@@ wr] /X‘ 73é %
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 512-) 930_.} ?7/

9 REPORTTYPE

15th day after campaign treasurer

D 30th day before elscton ¢
apogircmant {officeboldec onby)

D Runoff D

m January 15

[ additonal pages

[] suyrs [T] 8in day etore election [ Excesdod $500 limit [] Final report (anech C/OH - FR)
10 PERIOD Month Day Year Menth
COVERED - THROUGH
7/l/zoo7 /7-/31/0'7
11 ELECTION ELECTION DATE ELECTION TYPE
Month ‘Year
03/ OLJ S o | Blemy [ e (] conera [ spoca
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)
™ pishick CGF Jud (54
14 NOTICE _ . ] o
OF DIRECT - Direct campaign expenditures are campaign expand.t{lres made Ly others without the candldate’s prior consent or approval.
CAMPAIGN Candldates are required 1o disciose this information oty i they receive notification of the diract campaign expenditure. »
EXPENDITURE -
BY OTHER Name
INDIVIDUALS

N]a

Addrass { PO Box, Apt.! Sutte &,  Gity; State; Zip Coda
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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/IOH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME

.juo\g OI:- ] F‘“M L . N mra Y{) D 16 ACCOUNT # (Etvics CommissionFitars}

17 NQTICE M. This boxis for notice of polifical expenditures by pnMnmmutees to support the candidate / officeholder. Thess expendiires
FROM may have baen made withou! the candidale's or officeholder’s knowledge or consent. Candidatas and oficeholders are requrred le report
POLITICAL this infermation only if thay receive notice of such expenditures. +

COMMITTEE(S) COMETTEE NAmE

COMMITTEE TYPE

[] cENErAL | COMMITTEE ADDRESS

[ specic
COMMITTEE CAMPAIGN TREASURER NAME
[0 adetionad nages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (GTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -o—
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5

EXPENDETURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS o $ é )

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ YA
BALANCE —
OF THE REPORTING PERIOD HAa, 5574
OUTSTANDING - 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L
19 AFFIDAVIT

| swaar, or affirm, under penatty of perjury, that the accompanying report is
true and correct and includes alt information required to be reported by me
under Titte 15, Election Code.

MW#M

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed before me, by the said W ; ; M%D , this the [Eﬂg day

to certify which, witness my hand and seal of offic

% / it dus letomonie A/c.é#ng _

Swi

of

Signature of officfr administering cath Print name of officer %ministering oath Tide of officer administefi

Revised 030112007

MaryAnn Carmong
Notary Pubiic, State of Texas
My Gommission Expires X

N

Ania A Anna




Texas Ethics

Commission FP.O. Box 12070 Austin, Texas 78711-2070

{512) 463-

5800 1-800-325-85086

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explains how to complete this form.

1 Tatal page‘%;ﬁdulu F:
[ M5
174

2 FILER NAMEJqu,?/ Or l; r\J-ﬁ ‘\la'(’ ﬂﬂ‘SD

3 ACCOUNT & (Eihics Commigklon filars)

Date

4

Jo/%?—

5 Payee‘u&ma

Travi s Cbu‘#\-wé e

_____________ Loy oo Pourdehien

6 Payeeaddress; ‘Clty; State; ZipCode
p.o.poy 1250
Ansh~ ™ 18767

Amount
£3]

bl —

8 Purpose of payrment (See instruclions regarding type of information

required.)

{If travai cutaide of Texas, complete Schedule T}

9

Candidate { QMceholdar name

Dues

+ Complate if direct expenditure to benefit G/OH -

Office sought Cfiice hald

'0/3j07_

Payee name

Payee address; City: Stals; ZipCode

gl Cong. Ane Too
s T 7870/

Amount
%)

#,50 —

Purpose of payment {See instructions regarding type of infermation

- Complete if direct expendilure to benefit CIOH

required.) Candidate / Officahoider name Offioa sought Oftice held
Fallows Dueg
{1f travel outside of Texas, complets Schedula T)
Date Payee name Amaunt
: (%)
lofpy |- Aance
/ Payee address; City; State; Zip Code
0%

2506 50.TH 35 57 /60O
shee T 73704

¥ /oo -

Purpose of payment {See Instructions regarding type of Information

required.)

Lun

(If travel outside of Texas, complate Schedule T)

Candidate / Offfceholder nama

e

« Complete if diracl axpendiure to benefit CIOH

OMce sought OFica held

Payee hame

Dennis Garza. Schof

Payesa address; City: State; Zip Code

IS I HOmesont Circle
| "@@I’éa&, 15664

Armourt
%)

4)00_..

Purpose of payment {See Inslructions regarding type of inforration

requlred.)

(if travel outside of Texas, complets Schedule T)

Candidate / OMceholder name

5&00 n?:wd\'f ‘FW @JM

» Complete if direct axpenditure to benefit C/OH -

Offica soughl QfMca na'd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea 0820172097




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 to compiete this form,

1 Total pages Sctedyla F:
A o—,t 5

2 FILER NAME D—D dﬁ"- @p lnola. Ua,mrﬂo

3  ACCOUNT # (Elhics Gommission filra )

4 Date

7

5 Payee name
Pustm ’I'ldanos

6 Payeeaddress; City; State; ZipCode

/0}

Anstin TY 7y 745

asyd  Stvotroved Ci -

7 Amount
%

ﬂ'zo"‘

8 Purpose of payment {See instructions regarding type of information 9 « Complets if direct expenditufs 1o benefit C/OH
required. ) Candidate I Olficenolder namea Oifice sought Offica hotd
Dues
{If travel outside of Texas, complete Scheduie T)
i Payee narne Armount
[y - £3
-,/ Wemens ¥ htcat. Cocnn- )
l;/ ............................................ e
0 ?_ Payee address; City; State; ZipCode &g
P.o/Boyr 12383
Pushi~ T 78711
Purpose of payment (See instructions regarding type of information + Complets if diract expenditura ta banefit C/QH -
required.) Candidate / Officeholder name O'lce sought Office hald
Dues
(If travel outside of Texas, complete Schedute T}
Date Payea name * Amount
'_7 J-hspﬂuo Bar Ao, q Hn 5tim ®
/15/0 - Payae-ac;dr;ass, . City; State: Zip Code ﬁ - r 5
Aush Tx T8 -2l9A
Purp_ose of payment {See instructions regarding type of information « Complets if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Qffice saught Offics held
Does
(if travel outslde of Taxas, cumplete Schedule T}
Date Payes name Amourit

Tron wOI‘KS BEX

City;, Siate; ZipCode

Lo
Ty

Yo /0%

%)

o o

Purpose of payment (See instructions regarding type of information

T ton e Nak ] 3ok 5.

Lun ton

{If travel outsida of Texas, complete Schedule T)

« Complete if diract expenditura to benefit C/OH

Candidate / Officeholdsr name Oice sought Ofice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev:sen £8/01/2007




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

POLITICAL EXPENDITURES SCHEDULE F

A

F:
The Instruction Guide explains how to complete this form. 1 Towlpages scm?"ts

2 FILER NAME 3 ACCOUNT & (Ethics Commission flers)

Sudge Orlinda L.Naranjo

4 Date 5 Payee nEme 7 Amount

lag | Bushi Ber Foundation | 4100 -

o 8 Payeeaddress; ‘Clty; State; Zip Code
£ 216 Con Awve Sk TloO
~
Pushe TX 22701
8 Purpose of payment {See Instructions regarding type of information 9 +« Complate il direct expenditure to benefit G/OH =
required.) Candidale  Oficehgidar nama Office sought Offica hakd

Par ¢ il AA

(IF traval oul_side of Texas, complete Schedule T}

Payee name Amount

Uy | So st Bmocesds .t
0| B S8 | S0

Pns~ Tx 78718

Purpose of payment (See insiruttions regarding type of information « Complete If direct expenditure to benefit CIOH «
requirad.) Candidala / Ofcahalder nams Ofca sought Offcy hoid
\ow Da.e:aj Deroc. evenh .
oNSOT> I
{if travel outslde of Texas, complets Schedula T) SP P

Date Paea na:’ri:‘ ‘Dbmnad; An?;;.mt
9/7 / - 'p;yfﬁdrés;; _ Ares, G e gt $5p —
o1 P, D.?)M 12402

Push— Toe 7571

Purp_oae of payment (See instructlons regarding type of Information « Complete if direc! expenditure to benefit C/CH »
requirad.) Candidate / Officencider name Offica sought Officn held

/)Pombmhbp

(If travel cutside of Toxas, compiete Schedule T)

o | BB e e Foedchen T
Wb; ?Fjaye;a'di;;s;q/ ,{Il;qim_li. Zlp Coda Q’qs —
TIT7- 292

Purposa of payment (Sea Instructions ragarding type of information « Compiete if direct expenditure to benefit C/OH +-

required.) - Candidate / Officahotder nama Ofice soughl Office nalg
Luncheon spersershep

(If yave! outside of Texas, complets Schedule T)

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

Revisen 09/01/2007




Texas Ethics Commission P.QO. Box 12070 Austin, Texas T8711-2070 {512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Totatpage cheﬁi‘e E

o b
2 FILER NAME STJAQU Or},,\,ﬂa, L. Ma«rﬁthﬁ 3 ACCOUNT # (Ethics Gommizsion fitrs)

g Bt b e
? 6 F’aye-maii:ress .a “City; A’S:._EQ Zip Code \5
Ty 7?’](9

-8 Purpose of payment (Ses instructions regarding type of information ]
requu'ed ]

« Complete it direct expenditure 1¢ benetit G1OH -

I D Candidale f Officeholdar name Cif:ce sought Office hald

(If travel cutside of Texas, complete Schedule T}

Date Payee name

n}qo Univ ~f Democrads X
?.

Payes address,; Cltbsuate Zip Code

¥ —
1000 west Cootm SveH U9 - oo
Ausbe T 7910

Purpns: of payment (See instructions regarding type of information « Completa if direct expendilure i benefit CIOH «
requirad,)

. Condidatla / Officahoider name Offica sought Office held
ép ms &rs)'np : - -
(If trave! outside of Texas, complets Schedule T)
- Date Payee name . ' Arnount
y fm. Tnns y G —Puchn Pobert lekat-Tan ®
Ja/ .. .P..ya.a.ad.dr.es.s ..... Cﬂy;. swte‘ Zm COde ....................

07 Doy, 35,3 | *Yps -
Aw —W 7378

Furpose of payment (See Instructions regarding fype of information » Complete if diract expenciture to benefil C/IOH »
requir ed-h} Candidate / Officaholder name Offics sought Offica held
(If trave] outside of Texas, complete Schadule T)
Date Payee hame Amount
1 ea. L 1edtte -
4\7 Payea a Cily; State; Zi;; Code. T

“Cundatug B FCECO *30
"?" mhw 7379

Purpose of payment (Sea instructions regarding type af information "« Complete if direct axpenditure to benefit C/OH =
required.)

, . Candigate ! Oficeholder nams Office soughl Offica hale
\mas Lupcresn 7 D st Cr
S

[IF travel outside of Tenas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THiIS FORM AS NEEDED

Ruvisan 8/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463~

5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explains how to compiete this form.

1 Total pages

Schedule F:

oS

FILER NAME

Tvdae

Orlinde L. N 4/"42_\)0

3
3 ACCOUNT & (Ethics Commiksion filars)

5 \f-‘ayee name

9‘]7[#‘& Bar 7 N N\

‘City; State; ZipCoda

(&,

6 Payeeaddress;

P.0. Doy 9A

Jé
Suntw Fr NI

€149

7 Asrnount
(%)

*75

Purpose of payment (Sea instructions regarding type ofinformation

required.)
Dueo

(If travel outside of Texas, camplete Schedule T)

9

« Completa if direct expanditure
Candidate { Officeholder name

to benefil CIOH »

Qf.co sought Offca held

Payos addrass; City; Stats; Zip Code

Poo. Doy UXL{%B
Aushl Ty 18708

Ty | e
07.

Amount
3

4800 —

Purpose of payment {Sed instruclions regarding type of information

« Complets if direct sxpendilure

io benefit C/OH

r‘equired..). . Candidale / Officahglder namae Ofica sought Oftce held
Fling., Doy, Dinner:
(tf teavet outaide of Texas. complets Schedula TY
Date Payee nama Arnount
(%)
Payee address; Gity, Stats; ZipCode
Purpose of payment {See instructions regarding type of information » Complete if direct expenditure to benefit C/IOH «
required.} Candgldate / Officoholder name Offics scught Qffica hetd
(If travel outside of Toxas, complete Schedule 1)
Date Payee name Amaount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See Instructions regarding type of information « Completa il direct expenditure 1o banefil G/OH
required.} Candidate / Officeholder name Office soughl Office held

(If ravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisen 0W01/20Q7




