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3 COMMITTEE NAME
Friends of Judge David Crain
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[ ] Change of Address
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SPECIFIC-PURPOSE COMMITTEE REPORT- Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2 |
12 COMMITTEE "" | — | - T Accounts

NFﬂEends of Judge David Crain s Commacion iers)

—,
. .

13 COMMITTEE | | CANDIDATE / OFFKCEHOLDER NAME

PURPOSE

{Altach lists on pigin - David F. Crain, Judge, County Court at Law No. 3
paper o complets this Travis Count

report f necessacy ) DEAHDIDATE Y. Texas

| — -
| | OFFICE SOUGHT (candgidate) / OFFICE HELD {oficehaider)

|E}(EUPP1DHT '
(Candidate or Measure) XX oFricEHOLDER : Judge, County Court at Law No. 3 '
Travis County, Texas |
|
OPPOSE ; |
(Candidate or Measura) — | | ' P———r— — - .
BALLOT IDENTIFICATION f # ELECTION DATE
'| Month Day Yoar
; D SSIST ' S MEASURE i / /
{Officeholder) DESCRIPTION

i aL— - = rr———r . -
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .00
2. TOTAL POLITICAL CONTRIBUTIONS | -
N (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
| EXPENDITURE | | __' o -~ -
TOTALS | 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $ 50.00
| 4. TOTAL POLITICAL EXPENDITURES 3 |
| 430.0D
CONTRIBUTION g. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | % | _
BALANCE OF THE REPORTING PERIOD 16,504,714
r -
DUTSTANDING 6 -TUTAL FHIHEIF:AI; AMOUNT E;F - A ; -
_ ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD E $ 0.00
1 _ _ _ _ 3 :
15 AFFIDAVIT )

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required ta be
reported by me under Title 15, Election Code.

Vst O] Bty

Signature of i:.ampaign freasurer

| ALY GWTHH CAETEE CLARK
| :“ ' ‘"‘t Motary Public, State of Texas

fwf My Commission Expires
' March 11, 2013
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| Q :
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SCHEDULE F

The Instruction Guide explains how to complete this form.
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2 FILER NAME
Friends of Jugdge David Crain

3 ACCOUNT # (Ethics Commigsaon )

r- Data 5 Payaaname
10/30/09| Travis County Democratic Party

City; State; ZipCode

' P.O. Box 684263
Austin, Texas 7B768

s

8 Purpose of payment (See instructions regarding type of information 9 « Completa If direct expenditure to benefit C/OH
required. }. | , . Candidata / Officeholder name Offica sougti
contribution to help TCDP with its
administrative costs
(i travef mrl:lt_h uf Texas, complete Ech_ru-duli T)

Date Payoe name i T oot
(5}
12/3/09 | CNAACP
Payee address; City. Stae; ZIp Code
1704 E. 12th Stree ¢  130.u0

Austin, Texas 78702

l Purq::r-:-e.- of payment (3ee instructions regarding type of information + Complete if direct expendilure to benefit C/OH +
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“
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required. ) Candidete | OMceholder name Office sought OFfice haid
(if trave] outside of Taxas, complete Schaduie T}
‘ Diste Payes name T aﬁm:-.nt )
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|
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required.)
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: —————
* Complete if direct expenditura to benefit C/OH «
Landidate / OfMcehalder name Office: sought

Office hald
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!
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