Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm JC/OH

7018 CoVER SHEeT PG 1

form.

The JC/OH INsTRucTiON GuiDE explains how to complete this

1 ACCOUNT#
{Ethics Commissian filers)

2 Total pag?;filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

(@ms /MR

NICKNAME

FIRST M OFFICE USE ONLY

1-800-325-8506

Date Received

Nancﬂ W .

Hohemolaw+m

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

\
ADDRESS /PO BOX; APT / SUITE # ~/ TE: ZIP CODE

PO Box 1748 Ausha Tx 757677

5 CANDIDATE/
OFFICEHOLDER
PHONE

PHONE NUMBER EXTENSION

564 692K

AREA CODE

S1)

Receipt #

Date Processad

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or business)

8 CAMPAIGN MS/ MRS (MR ’ FIRST K
TREASURER v Date Imaged
NAME
NICKNAME LAST SUFFIX
STREET ADDRESS (NO PO BOX PLEASE) APT/ SUITE # STATE: ZIP CODE

106Y Wasf/\vewe . vshaTx 75706/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(S 4719~ 5017

9 REPORTTYPE

[zﬁws

[} duyrs

D 30th day before election D 15th day sfter campaign treasurer

appointment (officeholder only}

D Runoff

D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)

11 ELECTION

10 PERIOD Maonth Day Year Maonth Day Year
COVERED 7/ 1/0% (L3170
ELECTION DATE ELECTION TYPE

Month Day Year

/ / [T specha

D Primary D Runoff D General

3 addttionat pages

42 OFFICE OFFICE HELD (it any) 43 OFFICE SOUGHT (if known)
Ju Ag\g TravsloOL &

14 NOTICE . N . . N
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «-
EXPENDITURE N
BY OTHER ame
INDIVIDUALS

Address / PO Box; Apt./ Suite#  City: State;  Zip Code

GO TO PAGE 2

rﬁ Printed on recycled paper

Revised 11/21/2003




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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrRm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
/‘/ an cu‘ #Z/ hev e}czfr"?‘@m
17 NOTICE ~ This box 7s for notice of poitical cM‘nbuhons accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. «+

COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[] specipic
COMMITTEE CAMPAIGN TREASURER NAME
[} eadditionat 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 $ @
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
s WG 44

4. TOTAL POLITICAL EXPENDITURES
$4505. 1

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF THE REPORTING PERIOD $ I(’S / '3 C? ol
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
» true and correct and includes all information required to be reported by me
under Title 15, Eiection Cod/e,

e SRR

SHONNA CASTILLO
,'_' MY COMMISSION EXPIRES Moy /
‘:!“f April 6, 2009 ?/

7 [ ﬁignature of Candidate or m@!der
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrlbed before me, by the said NCU/\ (VA H-() M e/f’\(/\{i f‘{'e‘—' this the g day

to gertify which, witness m)}ﬁ)and and seal of

o@ Sho nne, (,Q%“ ‘O [\OJrM// pqé/uc,

Signature of officer administering oath Print name of officer administering oath Title of officer administeﬂ’ng oath

Revised 06/27/2008



¢

Texas Ethics Commission

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

{512)463-5800

POLITICAL EXPENDITURES

scHEDULE F

The INsTRucTiON GuIDE explains how to complete this form.

4 Totalpages Schedule F: 5

2 FILER NAME /’\/QV)Q,’ /-/Uhc/mqa, ?Lelk,

3 ACCOUNT

# (Ethics Commission filers)

4 Date

7-20-U8

& Payee name

6 Payeeaddress; State; Zip Code

2594 Stout Woad Circde.
Avsha TX 787945

7 Amount
%)

010'07)

required.)

8 Purpose of payment (See instructions regarding type of information 9

Aves membershudp

Candidate / Officehcider name

== Complete if direct expenditure to benefit C/OH

Office sought Office helel

Date

§-4-08

- Tentrat Market-

Payee address; City; State; Zip Code

4001 [ gunar Blval. ) Avshn [TX 7875 ¢

Amount
($)

[l2, 53

Purpose of payment (See instructions regarding type of information

resquined.)6 r@_(___ ‘P,O WWS

- Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -«

Office sought Office held

Date

¥-17-(8

Aan/DQmOCrU?‘{E, Womeqt

Payee address; City;” State; Zip Code

Po Psx 1246 2.

Cop i

Avshn 1 78011

Amount
%)

30,00

required.)

Purpose of paymem (See mstrumons re

ding type of information

Maus st o

+ Complete if direct expenditure
Candidate / Officeholder name

to benefit C/IOH -

Office sought Office held

st Avshn Democrats

ro Bé;x 5‘02‘)&4/
Avstha, X 78763

Amount
)

JO .00

required.)

Purpose of payment (See instructions regarding type of information

membersh D Aves

«« Complete if direct expenditure
Candidate / Officehoider name

to benefit C/OH -

Office sougit Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\'ﬁ Printed on recycled paper

Revised 11/21/2003

1-800-325-8506




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 complete this form.

4 Totalpages Schedule F: 5

2 FILER NAME NMM /_{b /{) émo)aw‘&«

3 ACCOUMT # (Ethics Commission filers)

8§ Payeename N

Travis

4 Date

20 Pox L8203
st ,TX 287468

4
Covnty Democreihe. f W:j
A0 renssis ey, S s

7 Amount
$)

3500 .00

8 Purpose of payment (See instructions regarding type of informption 9 *= Complete if direct expenditure to benefit C/OH -
required.) 6 Vl a/ 2 O g o \/ M Candidate / Officetiolder name Oftice sought Office held
Date Payee name t Amount
[Denns édi“m /LU/&C 600/7(}![ LSO - ®

/6-1-08

AvstnTX 7 5464

Payee address; City; State; Zip Code
/514 Homewood. ﬁ/f"\d@

100. 09

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

Denahento Scholdrship

« Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Oftice heid

7ate ngz n;)med o «.R l 4'_\&

/ , '/g VOZ Payee address; City, State; Zip Code

70 2
Avshre TY

/Q‘O 6/'\6&:/\0(/Q/ %
78101

Amourt
(%)

8. 7¢

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

Kei mborsemerd for bovorase S

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Ofice sought QOffice held

Date PayeeRame

L avich 7‘@,./’\@//

| 7 7R payeessinss, ) iy sine: Fpcode’
|12-7E] S o00 Hwelluwood
A’U‘Sh T, 7)(

75798

Amount
63}

RC0.0H

Purpose of payment {See instructions regarding type of information

25?9) for /%Wéj

-« Complete if direct expenditure to benefit C/OH o

Candidate / Officehoider name COffice sougltt Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Printed on recycled paper

Revised 11/21/2003



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 complete this form.

4 Total pages Schedule F:

3

2 FILER NAME N&”@U} HD/’)(_//V] M{‘M

3 ACCOUNT # (Ethics Commission filers)

4 Date &§ Payeename

r '/'Moﬂa,
City; State;

174 g

Zip Code

) M Pa eeaddress
AV e s

/\/amado

A‘U%/m TX '77{76 7

7 Amount
®)

75 00

8 Purpose of payment (See instructions regardlng type of information

« Complete if direct expenditure to benefit C/OH -

12108

required.) } Candidate / Cfficeholder name Office sought Office held
Date Payee hame Amount

SUean dacksm

T W GRS Kb T 78743

6]

00 . 07)

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH o

required.) m Candidate / Officehoider name Office sought Office held
. g z o
Spon SOy ot Uﬂ’és s Dﬂ«v]
Date Payee name Amount
%)
" Payeeaddress; cty, State; ZpCode 7
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
6]
Payee address City; State; ZipCode
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to henefit C/OH «»
required.) Candidate / Officeholder name Office sougltt Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;ﬁ Printed on recycled paper

Revised 11/21/2003



Texas Ethics Commission

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

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: /

2 FILER NAME

Fanee] flohen parterc

3 ACCOUNT# (Ethics Commission filers)

Payee address; City; State; Zip Code

Purpose of expenditure

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payee name o “ l U ) @{/ 8 Amount
DY‘(S'Gl , \f )
6 Payee address; City; State; ZipCode 5— é’ ; é &
Broazos St :
. N . ~
Avehn, TX 7K 0| )
7 Purpose of expendlture Wrsemem from
e c h@’\_ political contributions
6[8 6P intended
(If trave! outside of Texas, col e Schedule T)
Date Payee name ‘/_ Amount
qr
S C/() ®
Payee address; City; State; le Code o N
7O Blval
Yo | searclc !
/)U@"f)iu TX 7?75‘7
Purpose of expendlture Reimbursement from
. political contributions
(Le »#’ re Ce‘phm intended
(If travel outside of Texas, complete Schedule b))
Date Payee name Amount
)
Payée address; City; State; ZipCode
Purpose of expenditure [:| Reimbursement from
political contributions
intended
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure Reimbursement from
palitical contributions
intended
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

Reimbursement from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008
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