Texas Ethics Commission

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm JC/OH

7021 CoVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT# 2 Total pages filed:

(Ethics Commission fil rs

OO0 aoa

3 CANDIDATE/ MS / MRS / MR FIRST L )
OFFIGE USE ONLY
OFFICEHOLDER = o
NAME ude
. N‘IC)'(N/‘\M'E YA LAST SUFFIX
L \{ ndq
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #: cITY; STATE; ZIP CODE
OFFICEHOLDER 5
MAILING D. D ' %OX ‘.—] 4—
ADDRESS
[] Change of Address Aumﬁ | l y\ _l 8 —ILQ—-’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE ( 5\2‘ ) 6 54“ q 5[ Q Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER pate Imaged
NAME r. ( homa s D
.N}ckNAMé e LAST ................ S‘UF’FI)‘( L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #: CITY; STATE; ZIP CODE
TREASURER 48 San j’quﬂ’\‘b BNd. , Duite 2000
(Residence or business) u &h n I} ( 1\ -I 10\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5l2) 4772020
A
9 REPORT TYPE IE/ .
January 15 30th day before electi Runoff 15th day after campaign treasurer
anuary D ay betore election l:] uno l:] appointment {officeholder only)
D July 15 [:] 8th day before election [:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED __l /O l /O 6 THROUGH l 9\ /5 I /D 8
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
\ \ /D g/@@ D Primary [:] Runoff %eral D Special
12 OFFICE OFFICE HELD (if any) . . 13 OFFICE SOUGHT (if known)
Judac. 11" Courie| LT+ Districk Court
uda =11 court= | o istiar Cour
14 NOTICE , Q _ _
OF DIRECT «- Direct caMpaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <+
CAMPAIGN
EXPENDITURE N
BY OTHER ame
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City: State: Zip Code
[7] additional pages

GO TO PAGE 2

Revised 06i27/12008




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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (EthicBSCommission Filars)

17 NOTICE - This box is for notice of political contributions 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.
PQLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures, -

COMMITTEE(S)

COMMITTEE NAME

Friends of mike Lynch

GENERAL COMMITIEE ADDRESS . | AN
- q San Jacind Pivd ., Duite. 2000
{] speciric U Stn \ TK —1 —[O\

COMMITTEE CAMPAIGN TREASURER NAME

[[] addivonal pages Th OmQ 6 D ' Fﬁ* Z—

COMMITTEE CAMPAIGN TREASURER ADDRESS

ame. O GQbove -

COMMITTEE TYPE

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES

¥ Lolole. 3

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

BALANCE OF THE REPORTING PERIOD $ 14, ) ’l 82 5 [
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

uA\ \ 1 e)&&r\d‘\ 'h* \'Qs qhd C—onﬁ bu.H D’,\sl swealr, or affirm, under penalty of perjury, that the accompanying report is

) . true and correct and includes all information required to be reported by me

TQdL +hn}“ h Fne hd S O‘C m \h" under Title 15, Election Code.
\Nch comnmNitree. . S¢e attached

Pages and report of Hhat ‘
w\rg\oh P?Le.,\gnd e ammiFree—

qdo 3 MELISSA ANN MORENO
é Notary Public

§P / Sélﬂgo% TEXAS
Commission Exp. 11-14-2011

R Ny

Swaorn to and subscribed before me, by the said | C/had F L\!Y\C“‘\ , this the l 5+h day

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

Melssa. Ann Morens  Judidal Aide

Signature of officer administering oath Print name of officer administering oath Title of officer adn’%sterin oath * +
Def \oME
1

Signature of Candidate or Officehol

Revised 06/27/2008




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

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Dale Hand-delivered or Date Postmarked
A candidate or officeholder who has accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in any calendar year must file all
subsequent reports electronically. ) Date Processed

Filer name Account # Date Imaged

Michael F L—\&‘V\d/\ OO 028 2—

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. [further swear or affirm that no person acting as my agent or consultant, and no person with whom
I contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions.or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

Campaign
5. Iamfllngthlsafﬂdavntwnhthe"ﬁr\ahu.‘8(' DOH‘Bportdueon janu.am \5 qu

| understand that this affidavit is required to be filed with each campaign finance r«gaort for which |

am claiming an exemption from electronic filing. /
&~ & /é(/ ‘ D e s

Signature of Candidate or Offtceholder

e e N e S e e

Br5%, MELISSA ANN MORENO
Notary Public
STATE OF TEXAS
" Commission Exp 11-14-2011

S e o St P s s

NOTARY STAMP / SEAL

Sworn to and subscribed before me by W\\dﬂad F:- L\l ﬂ(,bthis the \-5+h day of :TQhu qy

§

fz‘“‘w%’:’%

"//u//mnl\\\\\\\

, cer which, avitness my hand and seal of office.
% Melissa AnnMorens TudiQQ\ Aide_

Signature of officer administering oath Print name of officer administering oath Title of ofhgdmmxstenng oath

Pecialigt

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Ravised 02/22/2007



Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL) '\) O'\J E

The instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Mithael F L—\md/\

3 ACCOUNT # (Ethics Commission filers)

OCOXROXED~

4 Date 5 Fuliname of contnbu or [ out-of-state PAC (1D#:

7 Amountof 18 tn-kind contribution

6 Contributor address; City; State: Zip Code

contribution ($) ! description(if applicable)

l
I
|

(If travel outside of Texas, complete Scheduie T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employerflaw firm

12 Law firm of contributor's spouse (if any)

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

Date Fuli name of contributor [T out-of-state PAC (1D#:

) Amount of In-kind contribution

Contributor address; City; State ZipCode

contribution {$) description(if applicable)

I
|
l
I
I

(If travel outside of Texas, complete Scheduie T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law 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 [ out-of-state PAC (1D#:

) Amount of fn-kind contribution

Contributor address;

City; State; Zip Code

contribution ($) I description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/iaw 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 FORM AS NEEDED ‘
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008

1-800-325-8506




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILERNAME

NONE

3 ACCOUNT# (Ethics Commission filers)

Ooogzole;—

4 TOTAL OF UNITEMIZED PLEDGES: =

=3 > e =

$

5 Date 6  Fuliname of pledgor

7 Pledgor address; City: S1ate

[ out-of-state PAC (ID#: )

Zip Code

g8 Amountof
pledge ($)

In-kind description

le
(if applicable)

l
I
|

{If travel outside of Texas, compiete Schedule T)

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law 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 [J out-of-state PAC (:D#:

) Amount of In-kind description

Pledgor address; City; State: ZipCode

pledge (%) (if applicable)

|
I
I
l
l

{If travel outside of Texas, complete Scheduie T)

Pledgor's principal occupation

Pledgor's job title

Piedgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date Fuli name of pledgor 3 out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

|
piedge ($) l (ifapplicable)

|

|

|

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor’s spouse (if any)

If pledgor is 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 guide for additional reporting requirements.

Revised 06/27/2008




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 Schedule E{J):

2 FILER NAME

YJONE

3 ACCOUNT # (Ethics Commission filers)

OO0 20250 —

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date of loan 7 Name of lender [ out-of-state PAC (1D#: ) 9 LoanAmourt ($)
6 Islendera 8 Lenderaddress: City: State; Zip Code 10 Interest rate

financial institution?

Y N 11 Maturity date
42 Lender's Principal Occupation 43 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 If iender is chitd, law firm of parent(s) (if any)
17 Description of Collateral

[J none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)

INFORMATION

20 Guarantoraddress;  City State; Zip Code
{1 not applicable

22 Guaranlor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm

25 Law Firm of guarantor's spouse (if any)

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

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

Revised 06/27/2008




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Midhael F. Lynda

3 ACCOUNT # (Ethics Commission filers)

OOO;O’;-B}*

4 Date

Tu (o8

5 Payeename

6 Payee address; City; State; Zip Code

Diana's Flower &hep

24 East Seventn St
Austin, T “16102

Amount
()

%9418

Payee address; City; State; Zip Code

P.o Rox 87
Austin, TN 18T

E|4|08

Austin AFL-CIC Cound)

8 Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Funera| - G Tolinie
{If travetl outside of Texas cohrplete Schedule T)
Date Payee name Amount

(%)

%145 .

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH <

Date Payee name

Levkemia

City; State; Zip Code

ST Woodcreek, Kd .
Austin, TN 18149

8|4\

* Lymphoma 50646%\’

required.) Candidate / Officeholder name Office sought Office held
Laloor Day Cortribution
(If travel outside of Texas, compiete Schedule T)
Amount

#50.

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

Qbﬂ‘h\ bution -

{If travel outside of Texas, compliste Schedule T)

+ Complete if direct expenditure to benefit C/OH s«

Candidate / Officeholder name Office sought Office held

Date

o|5]e8

Payee name

Payee address; City; State; Zip Code

2\4&  East

Diana's Flower Shop

Deverith G .
Austin, Tx 810>

Amount
%

#1253

Purpose of payment (See instructions regarding type of information

required.) C/C’ vk

Funera) - Flowers ~Cind\'s
(If travel outside of Texas, complete Schedule T) h’\ (J'Hf'\e\‘

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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. 1 Tolalpages Schedule F:

3 ACCOUNT # (Etics Commission lilers)

2 F'F?\?\A C“j\Eﬂae\ F. L.\; nU~ OOO;D)-BD——-

4 Date 5 Payeename Amount
($)

Family éldercare.. 4950.%°

8 2 6 Payeeaddress; City: Stale; Zip Code
( ll(ﬁ 2210 Haneock., DriNe

Austin, TX 78’1%

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidale / Officeholder name Ofiice sought Office held
Fundraiser - Duclouy Reast.
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

' Payeeadqgss: City: State; Zip Code 60
118108 |15 Layaea =k #eo.
Auetin  Th 71870}

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

Lunth = Staff Jury Trals

(if travel outside of Texas, complete Schedule T}

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

Candidate / Officeholder name Office sought Office held

Amount

Texas Access +o Justice_. Foundation  ©

q {2 ‘t loe F?Payee addressBox Clb{;zsﬁﬁte;a?; Code ﬁ iDO ) DO
Austin, Th 1870

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefil C/OH +
required.) Candidate / Officeholder name Office sought Office held
Rurricane \Ke. Assistance
(if travel outside of Texas, compiete Schedule T)
Date Payee ame : Arr(\sc;);ml

- béyéeéd """"" C |'ty' State;  Zip Code -~ OO0
' \H[oﬁ e\ 2, Lc:wac.c.., st #80.

Ausiin, Ty 18701

Purpose of payment (See instructions regarding type of information

Haff \unon-tip-

(If travel outside of Texas, complete Schedule T}

-« Complele if direct expenditure to benefit C/OH

Candidate / Officehoider name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463

-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide expilains how to complete this form.

1 Total pages

Schedule F:

2 FILER NAME

Michael E. L.\; nokA

3 ACCOUNT # (Ethics Commission filers)

;LOD.BD—-

4 Date

L1408

5 Payeename

6 Payeeaddress; City. State; Zip Code

2004 €. f’>even+h Street

Austin, Tx 18102

Amount

(%)

Sl 1%

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH

required.)

M., -

Candidale / Officeholder name

Flowers Funeral

(If travel outside of Texas, complete Schedule T)

Office sought

Office held

Date

Payee name

onnie. Ear) Recep‘ﬁm Fund

Payee address: City; State: Zip Code

O. Box 17748

Amount

(8

& 200.%°

Austin, T 16T

Purpose of payment (See instructions regarding type of information

«» Complete if direcl expenditure to benefit CIOH -«

Quwed ) Candidate / Officehoider name Office sought Office held
(if travel outside of Texas, complete Schedule T}
Amount

Date

WATTIS

T le. Yowurek

Payee address; City; State; ZipCode

($)

$20.0°

Austin, Tx

Purpose of payment (See instructions regarding type of information

« Complete if direcl expenditure to benefil C/OH -

required.) X C ; Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Scheduie T)
Amount

Dale

2||8|o8

pay%nan\j\)ec’r\S\'\ il Rak

Payee address; Clty State; Zip Code

2.0 uy. Lth St

Austin, Ty 1610)

4 48.71

Purpose of payment {See instruclions regarding type of information

required.)

Chngtmas Luncheen

{If travel outside of Texas, complete Schedule T)

Candidate / Officeholder narme

Office sought

++ Complele if direct expenditure to benefit C/OH -+

Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 06/27/2008




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. 1 Total pages Schedule F:

3 ACCOUNT # (Ethics Cammission filers)

 Mhichael F- Lynch 50020263~

4 Date 5 Payeename Amount
. (%)

Ton - Casqrez~ #6. 17

\z\\q\oe B e BaE

Austm, TL 18]

8 Purpose of payment (See instructions regarding type of information -+ Complele if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Ofiice held
| Le L
Chhristmas Sta uncheor
(If travel outside of Texas, complete Scheduie T)
Date Payee name Amount
()

" bayscaddiess | Gyl swie ZmGose s &0
LZ.\ZL\Oﬁ 26" Wordh Lamar Bld - le"

| Austn, TL 18703

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) /E]f/ Candidate / Officehoider name Office sought Ofiice held
Christras Glifts /\/ ArTrie
(If travel outside of Texas, complete Schedule T) s h/"’/’ ',‘l[:"”
Date Payee name Amount
Communities (N Sdhools ©
\.2 ~ 5 \ ‘C Payee address; City; State; ZipCode @ 50 , 0o
123108 250 S. IH35" Duite- 200
JAustin, Ty 19104
Purpose of payment (See instructions regarding type of information + Complete if direcl expenditure to benefil C/OH
Candidate / Officeholder name Office soughl Office held

required.)

nation

(If trave! outside of Texas, complete Schedule T}

Armount

Date Payeen;e Ar&a“ Fwd %Q“L‘Aus—hh (%)

22568 &30 5. Eongress B #100-°
Austin, (X 1874

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

Donation

(If travel outside of Texas, complete Schedule T)

+ Complele if direct expenditure to benefit C/OH -

Candidate / Officeholder name . Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Tolalpages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME H'\\C«hqe‘ F L__\W\g,‘f\ OCIDQOIB)—*

4 Date 5 Payeename Armount
(%)

" Nobile Loaves t Fishes | _ o

\’2_\13\06 6 Payeeaddress Clly Stale leCode ‘ ﬁ 50.
403 S. Capital of Tevas {—hﬁh@qj
Austing, X ’16‘{4%

8 Purpose of payment {See instructions regardmg type of information

« Complete if direct expenditure to benefit C/IOH «

I required.) ! +l Candidate / Officehoider name Office sought Office held
(if travel outside of Texas, compiete Schedule T) m—h,or\
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit CIOH
required.) Candidate / Officehoider name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Scheduie T)
Date Payee name Amount
(%
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of inforrmation « Complele if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
t

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. 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 complete this form.

1 Total pages Schedule G:

2 FILERNAME

A - Nones

3 ACCOUNT # (Ethics Commission fiters)

OOO&OAB}L

4 Date 5 Payeename

6 Payee address; City; State; ZipCode

7 Purpose of expenditure

(If travel outside of Texas, complete Schedule T)

Amount

(%)

Reimbursement from
potitical contributions
intended

Date Payee name

Payeeaddress; ' City;. State; ' 2ip Cod'e'

Purpose of expenditure

(If travel outside of Texas, complete Schedule T)

Amount
(%)

Reimbursement from
politicat contributions
intended

Date Payee name

bayeeéd}jresé;' o Ciiy;. .Stété;. 2ipC'od.e'

Purpose of expenditure

(If travel outside of Texas, complete Schedute T)

Amount

($)

Reimbursement from
political contributions
intended

Date Payee name

Payee address; City; State; ZipCode

Purpose of expenditure

(If travel outside of Texas, complete Schedule T)

Amount

%

Reimbursement from
political contributions
intended

Date Payee name

Payee address; City; State; Zip Code

Purpose of expenditure

(If travel outside of Texas, compiete Schedule T)

Amount

($)

Reimbursement from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

41 Total pages Schedule H:

2 FILER NAME

M [A- Noneo

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Businessname

6 Business address;

City, State, Zip Code

’ -

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

9

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

Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « 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; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
3)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

(If trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME
N A= None OCO 08I~
4 Date 5 Payeename 8 Amaount
&)
6 Payeeaddress: City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City: State; Zip Code
Pumose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K.

2 FILER NAME

J 1B -\Jone—

3 ACCOUNT # {Ethics Commission filers)

82—

OEOR0A

4 Date Payor name Amount
%)
Payor address; City, State; ZipCode
Reason for credit
Date Payor name Amotuint
($)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
()
Payor address: City; State; Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address; City;: State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

(512) 463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

N | A - None—

3 ACCOUNT # (Ethics Commission filers)

OOOEZD;-@Q-

LENDER 4 Name of lender
INFORMATION
5 Lender address; City; Slate; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; City; State; Zip Code

D not applicable
LENDER Name of lender
INFORMATION

Lender address; City, State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
D not applicable
LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
D not applicable
LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE SCHEDULE M

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M:

3 ACCOUNT # (Ethics Commission filers)

LA - None Oo020202—

2 FILER NAME

4 Descriplion 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 Assel

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

1-800-325-8506

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

SCHEDULE T

The instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

N

ommission fiters)

A- None — S aniorl-p™

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[[] scheduiea  [] schedule 8 [ ] ScheduleC [_] SchedueD [ ] Schedule F

[] scheduleH  [] ScheduteN [ cor-uc [ CoH-T ] Pacc

[ schedute G

[] Pac-E

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
] scheduies [} schedueB [ ] ScheduleC [ ] SchedueD  [_] Schedule F

[[] schedueH  [] scheduleN [ ] con-uc  [] com-T [] pac-c

[ schedute G

] pac-e

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)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
(] scheduleA  [] schedule B[] Schedule C [_] SchedueD [ ] Schedule F

[] scheduieH [ schedueN  [] coH-uc  [] cou-t L] pacc

D Schedute G

] pac-E

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 06/27/2008




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report" e

2 ACCOUNT # (Ethics Commission filars)

NJ ONE {UJA ODARE >

1 C/OH NAME

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report {erminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FHLLER WHO IS NOT AN OFFICEHOLDER

+» Complete A & B below only if you are not an officehotder. »»

A. CAMPAIGN FUNDS

Check only one:

[] !do not have unexpended contriputions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest
or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
D ! do not retain assets purchased with political contributions or interest or other income from palitical contributions.

[:] I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with palitical contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder «-

D | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, al the time | cease holding office, | retain
assets purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

Revisad 06/27/2008




