Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH

7149
CAMPAIGN FINANCE REPORT CovER SHeEeT P 1
The JC/OH Iyamu)cpgn Gumne explains how to complete th!_s form. 1 fﬁ?h?c? 8§,Im’fssion fliers) 2 PAGE#
o . _ 00058723 1or3
13 CANDIDATE/ - MS /MRS / MR FIRST . . M
OFFICEHOLDER | The Hanorable Qrlinda OFFICE USE ONLY
NAME Date Raceivad
wekname L;\S.T‘ S SUFFIX .
Naranjo “ :
: 2o
4 CANDIDATE/ -- ADDRESS / PO BOX; APT | SUITE #; ciry; STATE;  ZIP CODE },f Z =
OFFICEHOLDER . .
MAILING ‘ 121Q Nusces St. : i : ?:;
ADDRESS . Austin, TX 78701 Data Hand-dehvered or Data Postmarked
E Change of Address .
: Recelpt #
MS / MRS / MR FIRST M
5 _IQQEAESAJJ%ER Mr. Jeff E. Date Processed
NAME .NIICRN;M;QE ........... LA gt SUFFIX - Data Imaged
Rus
§ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APTIéUiTE # CITY; STATE; ZIP CODE
TREASURER 520 Rusk Lane
ADDRESS | Georgstown, TX 78626
{Resldance or business)
7 CAMPAIGN AREA CODE PAONE NUMBER EXTENSION
TREASURER 512) 476-7600
PHONE . ( )

8 REPORT TYPE

1] vanuary 18

15th day after campaign treasurer

D 30th day befora alaction
appointment (officeholder oniy}

[

D Final report (Attach G/OH - FR)

D Runoff

D 8th day before election D Excesded $500 limit

. July 15

PERIOD Month Day Yaar Month Day Year
COVERED THROUGH
. 01/01/2009 06/30/2009
10 ELECTION ELECTION GATE ELECTION TYPE
. i Month Day Year MR
”,’,"- ‘ ‘ : D Primary E] Runaff I:I General D Special
11 OFFICE OFFICE HELD (Hf any} a 12 OFFICE SOUGHT (if known)
District Judge District 419-

13 g%gg% OF Direct campaign expenditures are mmpalgn expanditures mads by others without the candldate's prior consant or approval
CAMPAIGN Candidates ara required to disclose 1h|s information only If they receive notification of the direct campalgn expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

. Address/PO Bax; Agt. / Suite #; C‘i-ty; State;  Zip Code
D ld'd;ﬁunnl pagaé '
GO TO PAGE 2

Wab Filing Version 1.4
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. . Texas EIhICS Commlsslon

.

w

P 0 Box 12070 Austln Texas 7871 1-2070 (5121463-5800 1-800-325-8506

JUDICIAL CANDIDATE / QFFICEHQLDER REPORTI
SUPPORT& TOTALS N £

Form JC/OH
CoveER SHEET PG 2

.é,

‘ 14 C/OH NAME kNaranJo Orlinda (The Honorable)

o 15 ACCOUNT #
.t 00058723

(Ethics Commission filars)

—ty 2

£ # KY

'16 NOTICE
FROM . .
POLITICAL .
- COMMITTEE(S) .~

] additional pages-

v

This bax |5 for notide uf political cnntnbut’.ons accep\ad oF political expendhuras made by political commitiees 1o support the
«eandidate / officeholder. These axpendiiures: may have been.made without the candidate's or officeholders knowledge or consent.
.. Candidates and officeholders are required to raport Ihis \nfurmailon only if thay receive notice of such expenditures.

COMMITTEENAME - ' -
COMMITTEE TYPE ~ | | Lo
1 LI ' “. ; ‘
. . . , b
| GENERAL COMMITTEE ADDRESS ; .
oL S Lot et
Lt . - 3 s T

- [ specike,

T .

“COMMITTEE CAMPAIGN TREASURER NAME
) . PR

v i L
“ E
v
, PR
- # to

‘,ICOMMI'I'I'EE CAMPAIGN TFIEASURER ADDRESS

H

R

. i ' e S e

17 CONTRIBUT!ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS . : . PLEDGES, LOANS, OR-GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
; T2 -TOTAL POLITIGAL CONTRIBUTIONS
i (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
.......... v . i : : TR
EXPENDFTURE ‘ 3 TOTAL POLITICA_L EXPENDITURES OF $50 OR LESS, UNLESS [TEMIZED
TOTALS .. N $ 0.00
: -4 TOTAL POLITICAL EXPENDITURES . $
' . s - _ 1,077.25
SELI\XFI\FJRCI:BEUTION 5, TOTAL POLITICAL GONTRIBUTIGNS MAINTAINED AS OF THE $
ANVE LAST DAY OF THE REPORTING PERIOD:; 31,130.91
. OUTSTANDING . S#6. . TOTAL PRINGIPAL AMOUNT OF AL“L OUTSTANDING LOANS AS OF THE
LOANTOTALS .© |-*.". " “LAST DAY OF THE REPORTING PERIOD - , $ 0.00
| 18°AFFIDAVIT g : LA
. ‘ . - - =
' , L s Iswear, or affirm, under penalty of perjury, that the accompanying report
oo P

- l.-I 3

of juiuj.

. ' : T . alh ! ey - " me under Title 15 Election Code.
! DIANAG. CAPUCHINO T '
‘Notary Public R ' v
bs' STATEORTEXAS - ™)' /%70, _,i\ (\r\
Commlssmn-Exp. 03:03.2012° . . ‘ ! A
— Ul T oa t Signature of Candidate or Officeholder B
AFFIX NOTARY,STAMPISEAL ABOVE T . } "
. Sworn'to.and subscnbed befors me, by the sa|d DﬂI .nd..w L- ldbl.an jo , this the 4+h day

20 b‘?

r: is true and correct and includes all information required to be reported hy

1.

Abmm:

, to certify whsch wﬂness my‘ hand and seal of office.

Ty

Didna G.',"Qapum.Aa

Signature of offlcar adrpi_qlstarmg oath

" Print name of officer administering oath Titte of officer administering oath

Web Filing Varslon 1.4



Texas Ethics Commission

P.0.Box 12070° " Austin,_Texas 78711-2070

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

P.O. Box 5158
Austin, TX 78783

~ POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how ta complete this form. 1 g‘:’?%#
2 FILERNAME  Naranjo, Orlinda (The Honorable) 3 ACCOUNT# {(Ethics Commission filers)
o ‘ 00058723
4 Data 5 Payea name 7 Amount
‘ Austin Community Foundation (3}
05/1 6]2009 ..s. . F;ﬂ.y:e.a.a'd.dlrés.s.; ....... (-:I-ty.'- » él'a'ta"- - Zi.pc.c;d.a ............................... $.1 00‘00

P.O, Box 49051
Austin, TX 78785

8 Purpose of payment (See Instructions regarding type of information g - - Complete if direct expenditure to benefit Candidate/Officenolder -
required.} Candldate / Officehclder name:
Courtroom Art
Office sought:
{If travel outside of Texas, complete Schedule T} ] | office held:
Date Payee name Amount
Bruce Elfant Constable Ice Cream Social ()
05/20/2009 Payee address; $50.00

City; Stiate; Zip Code

Purpose of payment {Ses instructions regarding type of information
raquired.)

Family Drug Treatment Evént

"' Complets if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

1000 Guadalupe
. Austin, TX 78701

. Office sought:
(If travel outslde of Taxas, complate Schedule T) E Office held:
Date Payea name Amaunt
Cinco de Mayo Committea (%)
0412012009 | g i oo, $25.00

City; State; Zip Code

Purpose of payment (See instructions ragarding type of information

** Comptate if direct expenditure to benefit Candidata/Officehotder -+

City, State; Zip Code
P.C. Box 19457 , :
Austin, TX 78760

required.) Candidata / Officeholder name:
Sponsorship
' o Office sought;
(If travel outside of Texas, complete Schodule T) D Office held:
Date Payee name Amount
La Voz Newspaper (%)
04/26/2009 Payee address;  City, State; ZipCods $227.25

: requ]red;)

Purpose of payment {See instructions regarding type of information
2008 Hispanic Almanac - Sponsbrship

B . {If travel outside of Texas, complste Schedule T) [

; Candidate / Officeholder name:

'

'
]

- " | Office sought:
Office held:

: "" Complete if direct expenditure to benefit Candidate/Officeholder *

+

\Web Fling Version 1.4




" . Texas Ethics Commission ___P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES . SCHEDULE F
Tha ir;srfcudnou Guioe exblains how to complete this form. 1 Z‘;?E #
2 :FILER NAME .| Naranjo, Orlinda (The Honorable) " 3 ACCOuUNT # (Ethics Gommission filers)
S e S 00058723
4 - Date . |5 Payeename : 7 Amount
- -}. - National Assoclation of Women Judges (%)
.‘0—”1 5/2009 ;6". payeeaddress, ....... C“yl .ét.a.te;;. Z,pcoda ............................... $200.00

300 Newport  ~ "
* . Williamsburg, VA 23185

c ok

8. Purpose of payment {See instructions regarding type of information

-| 9 ** Cemplete if direct expenditure to benefit Candidate/Officeholder «-

" required.) Candidate / Officeholder name:
Dues
o ‘ Offfca sought:
(if travel outside of Texas, complete Schedule T) [ | office heid:
Date Payee-name Amount
: " . Bam Biscoe Special Community Events ($)
0610212000 | popecaidass; iy "Sumer mpGade 525.00

<1000 Guadalupe
Austin, TX 78701

Purpose of payment {Sea instructions regarding type of information
required.)

Juneteenth Celebration

** Complaeta if direct axpanditure to banefit Candidate/Officeholdar *
Candidate / Officehalder name:

’ Office sought;
{¥f ravel outside of Texas, complets Schedule T} 3} osfice heid:
Date Payee name Amount
State Bar of New Mexico . (3)
010912000 | bt siaress; " Ciy: s apeds T 75.00

P.O. Box 92860
Albuguerque, NM 87199

Furpose of payment (See instructions regarding type of information

*= Complete if diract expenditure to benefit Candidate/Officeholder - -

required.) Candidate / Offlceholder name:
Dues
: Office sought:
(If travel outs!de of Texas, complete Schedule T) D Office held:
Date .Payoe name Amount
Travis County Women's Lawyer Association 5
T e
01/15/2009 Payee address; City; Stats; Zip Code $150.00

P.O. Box 1386
Austin, TX 78767

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

(if travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Offica sought;

Office held:

‘Web Filing Varsion 1.4



P.0.Box 12070 . Austin, Texas 78711-2070

(612)463-5800 1-800-325-8508

‘ Texas Ethics Coh}ni_ssion ’

P.O. Box 1386
Austin, TX 78767

.

- POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 g’ﬁg #
2 FILERNAME Naranjo, Orlinda (The Honorable) 3 ACCOUNT# (Ethics Commission filers)
St oo 00058723
4 Date 5. Payee name . 7 Amaunt
. Travis County Women Lawyer's Association Foundation (%
04!1 5!2009 .6. };a-s;e-e|a-d.d.res;s-: ....... Ci-ty-;- -é‘ja-‘e-;n -éi-p-éc;dua ............................... $85:00

8 Purpose of payment {See instructions regarding type of inforrmation

9 '+ Complete if direct expenditure to benefit Candidate/Officeholder * -

P.O. Box 1386
Austin, TX 78767

required.) Candidate / Officeholder name:
Contribution
Qifice sought:
{If travel outside of Texas, complete Schedule T) | office held:
Date Payee name Amount
Travis County Women Lawyers Association (8)
04112009 [ boucycurass; " Ciy: s ZpCods T $40.00

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditura to benefit Candidate/Officeholder **

Payeo addross; City, State; Zip Code
£.0. Box 1386

Austin, TX 78767

required.) Candidate / Officeholder name:
Dues
Office sought:
(If trave! outside of Texas, complete Schedule T) CI Dffica held:
Date Payee name Amount
Travis County Women Lawyers Foundation (%)
O5MA/2000 | o s $100.00

Purpose of payment (See instructions regarding type of Information
required.) o

X Commtimity Award Banguet Sponsorship

-+ Complete if direct expenditure to benefit Candidate/Officeholder =+
Candidate / Officehalder name:

Office sought:
Office held:

(if travel outside of Texas, complsate Schedule T) I:|

Web Filing Version 1.4



