*

Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2889)

JUDICIAL
CAMPAIG

| Form JC/OH
CovER SHEET PG 1

CANDIDATE / OFFICEHOLDER
N FINANCE REPORT 7508

The JC/OH Instructlon Gulde explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Tolal pages filed:

/3

3 CANDIDATE /
OFFICEHOLDER
NAME

MS /MRS /MR FIRST

" OFFICE us’E ONLY

Data Received

PJ’) 1N {’)S

4 CANDIDATE /
OFFICEHOLDER

ADDRESS / POBOX; APT/SUITE#;

MAILING 2 . 00
ADDRESS &O 7 E M ()] pJ A’“—S it :E;L:TX L.? 76'71 Dale Hand-deilvorod or Date Posimarked
E] Change of Address . ; -:’: ;cg
§ CANDIDATE/ AREA CODE EXTENSION 7D | Recelet # Amount
' OFFICEHOLDER| , ~— =
PHONE ( '7 IL) - _.; Date Procsssad
6 CAMPAIGN..... .. | Ms/masims. FIRST e . :; Mime = -‘_‘:;' _[;a;;l:r_“;.g;d
TREASURER
NAME | DELF
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE;,  APT/SUME# cITY: STATE; ZIP CODE
TREASURER
ADDRESS SAamE
(Resldence or Business)
|8 cAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) SAME
9 REPORT TYPE IZ( , ‘ <5th day aft an 1
‘ January 15 [ ] 30t day before siection 7] Runert I appolnt?':e:t (a;ﬂ?:ﬂgﬁig:]o;la:)wmr
L] duy 15 [] 8th day before slaction ] Excoaded $500 rimit [[] Final raport (Attach C/OH - FR)
10 PERIOD Month Day Yoar o Month Day Year
COVERED THROUGH .
97/0///0 [+, 321/(o
11 ELECTION ELECTIONDATE ELECTION TYPE _ o
///ﬁl//),‘)lo ] prnay (] runar méneml ] speaa
12 OFFICE OFFICE HELD (Fany) # 13 OFFICE SOUGHT (fknown)
_)o.uj.‘z law $ &JVJ) GJ/]LAﬂM I Sdme
14 NOTICE ' g ,
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRICR CONSENT OR APPROVAL,
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY iF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE - :
BY OTHER Nams
INDIVIDUALS
NonE
Address /PO Bax; Apt./ Sulte #; City: ‘Sl  2pCade
D additional pages
GOTOPAGE?2

www.ethics, state.tx.us

Revised 04/21/2010



Texas Ethics Comrmission

P.O. Box 12070 Austin, Texas 7871 1-2070 (512)463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm JC/OH
CoVER SHEET PG 2

15 C/OH NAME J .Dav‘;{

16 ACCOUNT # (Ethics Commission Filérs)

1:“Lp3

TOTALS

. v .

17 NOTICE THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT THE
FROM CANDIDATE / OFFICEMOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEBGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) )

COMMITTEE NAME
COMMITTEE TYPE
[] ENERAL [ cOMMITTEE ADDRESS
[ srecikic
_ COMMITTEE CAMPAIGN TREASURER NAME
[___| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION| TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$ E—

'PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

-

EXPENDITURE
TOTALS

BALANCE

-~ OUTSTANDING .
LOAN TOTALS

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

5 ——

4, TOTAL POLITICAL EXPENDITURES

s (3] 45

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPQRTING PERIOD

5 460/0, 73

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDENG LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ ——

19 AFFIDAVIT

“

SUSIE H. OJED.&

STATE OF TEXA!:
" Commission Exp. 08-64.."

AFFIX NOTARY STAMP / SEAL AE.OVE

Sworn to and subscribed befors me, by the said Q

{ 3 ' day of%d,iﬂ&%__ f ‘ to certify which, withess my hand and seal of office.
Auibuv Vl &Kd&/

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

S

- Siﬁtum of Candi#hte or C Office

Notary Public

, this the

Sus:E H OIEDH 7701'544 Ropublic,

Signature of officer adr”nistering oath

Print nama of ofﬂcar administering oath Title of o;ﬁcer adrﬂlnislarlng oath

www.ethics.sta!e.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide.explains how to complete this form.

1 Total pages Schadufe A{J):

3 ACCCUNT # (Ethlcs Commisslon Fllers)

2 FILER NAME J ,—Da-\ﬂ\‘{ ?/1‘ lll:nj

4 Date

§ Fullnameofcontributor  [Thut-of-state PAC{D#__

) 7  Amountof 8 In-kind contribution

6 Contributoraddress; City; State; ZipCode

contributlon ($)

description{if applicable)

(If fravel outside of Texas, complete Schedule T)

9 Contributor's princlpal occupation

10 Contributor's job title

11 Contributor's emiployer/taw flrm

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

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

Date Full name of contributor ‘Cout-of-state PAC (1D#;

) Arnount of In-kind contrlbution

Contributor address; City; State; ZipCode

contribution ($}

|
|
|
|
|

dascription{If applicablq)

(If traval outside of Texas, compiete Scheduls T)

Contributor's principal occupation

Contdbutor's job title

Contributor's amployerfisw firm

Law firm of contributor's spouse (If any)

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

Date Full name of contributor [Cout-of-state PAC (ID#:

) Armount of In-kind contributicn

Contributor address; City; State; ZlpCode

_contribution ($) description(lf applicable)

I
|
! .
|
|

(If travel ouislde of Texas, completa Schedute T)

Contributor's principal occupation

Contributor's job title

Contributor's employariaw 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 SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

www.ethics. state.tx.us

Revised 04/21/2010



P.O. Box 12070

Austin, Texas 78711-2070 (612

)463-5800  (TDD 1-800-735-2089)

Texas Ethics Commission

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide ex'pla!ns how to complete this form.

1 Total pages Sche;ylé B{J):

2 FILER NAMEJ 9@\&4 ?l\ Hlﬂ5

3 ACCOUNT # (Ethics Commission Filers)

City; State;

4 TOTAL OF UNITEMIZED F’LEDGES = = > = = $
5 Date 6 Full name of pledgor [ out-ct-stats PAG (to#: ) |8 Amountof 9 in-kind description
pledge ($) (If appficable)
......... NoNE
7  Pledgor address; Zip Code

(It travel outslde of Texas, complete Scheduls T)

|
f
J
i

10 Pledgors principal occupation

11 E'Iedgor‘s_job title

12 Pledgor's employerflaw firm

13 Law firm of pledgor's spouse (if any)

14 ifpledgoris a child, law firm of parent(s} (If any}

Date Full name of pledgor

Pledgor address; City;

[ out-ot-stats PAC (ID ‘ }

State;

Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

I
|
f
|
|

()f travel outside of Taxas, complete Schedule T) -

Pledgor address;

City; State;

Pledgor‘_a principal occupation Pledgor's job title -
Pladgor's employer/law firm Law firm of pledgor's spousa (if any)
If pledgor Is a child, law firm of parent(s) (if any}
Date Full name of pledgor [ out-of-state PAC ID#: ) Amaunt of In-kind description
pledge ($) (i applicable}

Zlp Code

(If trave! outside of Texas, complate Schedula T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employerflaw firtn

Law firm of pledgor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributer is out-of-state PAC, please see Instructlon |u|de for additlonal reporting regulrements.

www.ethics state tx.us

Revised-04/21/2010°



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

LOANS (JUDICIAL)

SCHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages S7dule E{J}:

2 FILER NAME

. D Phil Lm

3 ACCOUNT # (Ethics Commission Fllers)

TOTAL OF UNITEMIZED LOANS:

=3

3 o o

= $

5 Date of loan 7 Nameoflender

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

9 LoanAmount ($)

6 Islender . |8 Lenderaddress: City; State;  Zip Code 10 Interest rate
a flnanclal
Institutlon?
11 Maturity date
Y N
-112 Lender's Prnclpal Gecupation 13 Lender's Job Title
14 Lender's Employar/Law Firm 15 Law Firm of lander's spouse (if any)
16 If lender Is child, law firm of parent(s) {If any)
17 Description of Collateral
l:]‘ none
18 GUARANTOR 19 Name of guarantor 21 Amount Guarantead ($}
INFORMATION '
¢
20 Guarantor address; City; State, Zlp Cada

|:] not applicable

22 Guarantor's Principal Occupation

23 Gusarantor's Job Title

24 Guarantor's Employer/fLaw Firm

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
tf Iander Is out-of-state PAC, please see instructlon gulde for additional reporting requlrements.

www_ethics state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 -Austin, Texas 78711-2070 (512}463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GittYAwardsiMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Fransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District * | Contibutions/Donatiens Made B

Event Expense Polling Expense Travel Out Of District Candidale/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instructlon Gulde explains how to compiete thls form.

: D;?gasg&:h:dula F. |2 FILER N. J D&V»LJ P}/l /'Ln S | 3 ACCOUNT # (Ethics Commission Filers)
ate & Payee nama
7-2-10 l)mvcrsvrh Federd CVJJF Unio

€ Amount (3) 7 Payee address; City: State; Zip Code
0.0 | P0.eax 935D, Austha Tx 7576
8 PURPOSE (a) Category (See categories listad at the top of this schaduls) b} Description (lf travel cutside of Texas, complete Schadule T)
OF 1o v
exeevomrure | Arcowtiny /Benkon Bank Fee
9 Complete ONLY I direct Candidate AOfficeholder nameﬂ Office sought Office held

axpenditure to bansfit C/OH

. Date ayee nameg
g'l‘-/—-ta i W C&’V(//{"/D(Wnch .lrm 5{‘ CDdf ’ .
Amount ($) Payee address City; State, Zip Code ’
4750 | P0.Box 4845%) Ausha T 7£768- 453
PURPOSE " Category (See categorisa listed at the top of this schedule) Description (it iravel auitside of Taxas, complste Schedule T}
OF .
Complete QNLY if direct Candidate / Officeholder name . Office sought Office held

expendlture to benefit C/OH

1o 20-10 | Tanas Assscudin o Corcly Cont Lo \La,s

Amount ($) Payee address; City; State; le Code
35 /310 Sa /fmq,m, wde §00, A@m‘»\‘t}(
35. 00 " Sudy & 2670/
PURPQSE Category (See categories listed at the tap of this scheduie) Description (if travel outside of Texas, complets Schadule T)
OF . . . d o~
EXPENDITURE F%,c S Mﬁ L‘_ n
Complete ONLY If direct Candidate / Officeholder name Office sought . r Office held

expenditure o beneflt C/OH

Dat;l'- 5 (o o nam%ﬂﬁr/e 5 QS%MVM‘:’\

Amount ($) Payes address; Chty;, State; Zip Code
59,5 | 12D E. 7 ﬁuf/m T 470
y b 7 Y, / / 44702~
PURPOSE ] Category {See categories listed at the lap of this schedule) Description (It travel outside of Texas, complate Schedule T)
°‘ Ford [Poveresy £ ot Lundd
EXPENDITURE 23 “?!L ng{/ M\ N
Complate ONLY if diract Candidate / Officehold&r name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ) . Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 -Austin, Texas 78711-2070 (512)463-5800 - (TDD 1-800~735—2989)

POLITICAL EXPENDITURES . SCHEDULE F

. ) . EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expanse Salarles/Wages/Contract Lahor Loan Repayment/Reimbursement

" Accounting/Banking - Legal Services Solicitation/Fundralsing Expanse 'Tmnspomnon Equipment & Related Expense
Consulting Expense ¢ Food/Beverage Expense Travel In District Contributions/Donations Made By :
Event Expense Poliing Expense Travel Gut OF District Candigate/Officehoider/Political Commmae
Fees Printing Expense " Office Overhead/Rental Expense OTHER (enter a category not llsted above}

The Instruction Guide axptains how to completa this form.

1 Total pages Schef;_ule F: |2 FILER NAME F) % 3 ACCOUNT # (Ethics Commission Filers)
A o X </ M/ // Y

4 Dete[ ' 8 5 Payee name
l -le / |"‘ 5N BA’@ 'E?dwfr‘ﬂw«)
6 Amount ($) 7 Payee address; Clty; State; Zip Code ]
. A )

5D Blb Cﬁ'\ﬁrcssl Suwfe 700, ﬁuﬁ?nﬂ,,‘w(: 7970/

8 PURPOSE {a} Category (See catrgories listed at the top of this scheduie) () Daescription (iftrave! outside of Texas, complete Schedute T)
OF '
EXPENDITURE -Fpo ‘,( / & Verasp ﬁcﬂ " SC, _ Lwnd\ﬂc | A

9 curhpla:e ONLY if direct CandidatafOfﬂcaholaér name? Office sought Offica held

expenditure to benefit C/OH

“leig-to | "y oF /’fus-nu

Amount ($) Payee address,; / Clty; State; Zlp Code
o P.0.Box RS Ausny, TX ,,(74592!3)
PURPOSE Category (Seo catsgories lisied at the top of this schodute) Description . (If ravel outsids of Texaa. oomp!e dula T) ’
OF : ]

EXPENDITURE F:C¢9 : Ju.v" oy Fa,( 'Li ""L
Gomplete QNLY If direct Candidate / Officehclder name Office sought Office haid
expenditure to benefit QIOH
Date Fayes name
Amount ($) Payee address; - City; State; Zip CGode

PURPOSE Category (See categories listod at the top of this schedule) Description ([fravel outside of Texas, complats Schedula T)

OF . ' '

EXPENDITURE .
Complate QNLY If direct Candidate / Officehclder name Office sought Office held
axpenditure to benefit C/OH' o ’
Data ) Payea name
Amount ($) Payea addrass; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travef outside of Texas, complets Schedufe T)

‘OF
EXPENDITURE
Complete ONLY If diract Candidate / Officehoider name ' Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us Bevlsed 04/2112010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

(TDD 1-800-735-2989)

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Servicas Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages S ule G: 2 FILER NAME - . t 3 ACCOUNT # (Ethics Commission Filers)
\.J. /Dd. V‘er " ,'( ﬂ S
4 Date § Payee name !

NONE.

6 Amount (§)

Reimbursement from
political contributions
intended

7 Payee address; City; State;

Zip Code

8 PURPOSE

{a} Category (See categories listed al the top of ihis schedule)

() Description (i travel outside of Texas, complete Schedule T)

Resmbursement from
potitical contribritions

OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code

Reimbursement from
political contributions

ntended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave) outside of Texas, complete Schadule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE _Category {Sea ca{egora‘as listed at the top of this schedula) Deascription (If travel outside of Texas, compiate Schedula T}
OF. ' '
EXPENDITURE
© Date Payee name
Amount (§) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Seecategories listed a! the top of this schedule}

Description (f travel outside of Texas, completa Schedula T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state . tx.us

Revised 04/21/2010



Texas Ethics Cormmission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense

- Accounting/Banking
Consulting Expense
Evant Expense
Fees

EXPENDITURE CATEGGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense
Legaf Services

Food/Beveraga Expensa
Palling Expense -

Printing Expense

Travel In Dlstrict

Salaries/Wages/Confract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expanse

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributlons/Donations hiade By

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Sch)dula H:

2F1LERNAMJ /—Dé‘/‘/{ P/’l:”(ﬂ\

|4 Date

5 Business name

NOVE.

6 Amoaunt (%)

7 Business addrass; Clty; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(8) Category (Sea categorias lisiad at the lop of Ihis schadule}

{b) Description (If trave! outslde of Texas, complete Schaduls T)

9 Comptete ONLY If diract

"Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State: Zip Code
PURPOSE Category (Sea categories listed at the top of this achedule) Dascription (It travel outside of Texas, complets Schaduls T
OF
EXPENDITURE

Complete ONLY If direct

expandlture to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of thia scheduie) Description (Iftravel outside of Taxas, comptete Schedule T}
OF '
EXPENDITURE

Compleie QNLY if direct’

axpenditurs to banefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zlp Code
PURPOSE Category (Ses categories listad at the tap of this schedule) Description (If ravel cutside of Texas, complate Schadula T)
OF
EXPENDITURE

Complete ONLY If direct

Candlidgate / Officeholder narne

expenditure to baneflt C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state tx.us

Revised 04/21/2010

(TOD 1-800-735-2989)

Candidate/Officeholder/Political Committee

3 ACCOUNT # {Ethics Gommission Fiters)




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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services

Sollcitatlon/Fundraising Expense

Transportatlon Equipment & Related Expense

Food/Beverage Expensa
Polling Expense -
Printing Expense

Travel In Dlstrict
Travel Out Of District

Cfflce Overhead/Rental Expsnse

Conirlbutions/Donatlons Made By -
Candidete/Otficeholder/Political Commiltee

OTHER (enter a category not listed above)

The Instruction Gulde explains haw to compiete this form.

1 Tota! pages Sc?edule I:

2 FmERNAME\;J : .
< vl

3 ACCOUNT # (Ethlcs Commission Filers)

4 Date

5 Payee name

/D NE-

r;%:”qh

6 Amount (%)

7 Payee address; City;, State; Zip Code

8 PURPOSE

(a)_Category (See categories listed B! the top of this schadula)

(b) Description [See instructians ragarding type of information required.)

EXPENDITURE

- OF
EXPENDITURE
Cate Payee name
Amount ($) Payes addrass; Clty; State; Zlp Code
PURPOSE Category (See categories listed &l tha tap of this scheduta) Description {See instructions regarding type of Informaian required.}
OF

Date Payee name
Amount ($) Payee address; City; State; Zlp Code
PURPOSE Category (Sea catsgorias listed at the top of this schedule} Description (Ses instructions regarding type of information required.) .
CF
. EXPENDITURE
Date Payeae name
Amount ($) Payea address; City; State; Zip Code
PURPOSE Category'(Sae categorias listed at the top of this schedule) Descriptlon {See Instructions regerding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 0412172010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TOD 1-800-735-2989)

OUTSTANDING LOANS - SCHEDULE L.

1 Tolal pages Schadule |.:
The Instruction Gulde explains how to complela_ this form. ’

2 FILER NAME J ),l 3 ACCOUNT # (Ethics Commission Filers)
Dfu/ w{ P lmx '

LENDER 4 Name of lender
INFORMATION " |- ND |\J E/
. 5 L'erltd.er'ac'!d}eés;. IR 'City'; . S.ta.tel: ...... le C‘:ot':le .......................
GUARANTOR € Name of guarantor
INFORMATION
{3 notappiicable 2 éu:ar—a:r;to}édarésé;l l 'City.; Y State; Zip Code oot
LENDER Name of lender
INFORMATION
o -l:er.'ldlarladd;'as's; ----- City': s .E.‘:ta'te': """" le Cioc"le ....................
GUARANTOR Name of guarantor
INFORMATION :
L roteppiicable | " Guarantor adaress; city: | s ZpCode oo
LENDER Name of lender
INFORMATION
. Il.:er'1d'e r'aéd;eés.; ..... City'; R 'Slta.te‘; ...... Zip 6an .......................
GUARANTOR . Name of guarantor
INFORMATION
[ notappiicabte | " * Guarantor adaress;  city: | stater Zpcode oo
LENDER Name of lender
INFORMATION
" Lenderaddress; cCity; sate; ZipCode T Tt
GUARANTOR Name of guarantor
INFORMATION :
[ notappiicable | 'éu;.rsr{:o}éaarésg;' oy Stete; - ZpCote T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics. state.tx.us ) Revised 04/21/2010




Texas Ethics Commission ~ P.0.Box 12070 Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2989)

ASSETS VALUED AT $500 OR MORE | SCHEDULE M

1 Tota! pages Schedule M:
The Instruction Guide explains how to complete thls form. :

2 FILER NAME d D ¢ /) g 3 ACCOUNT # (Ethics Commission Filers)
A
: . fwu{ I 1’1.”\())- ,
4 Description of Asset '

Description of Asset

Dascription of Assat

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assget

Description of Asset

Dasacription of Asset

Dascription of Asset

Descriptlon of Asset
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Texas Ethics Commission

P.O. Box 12070 Adustin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

FOR TRAVEL

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete thls form,

1 Total pages Scr?ule T

2 FILER NAMEJ Dﬁbv&.‘,{ P}?‘.Hmtl

3 ACCOUNT # (Ethlcs Commission Fllers)

4 Neztne of Contributor / Corporation or Labor ORa?zatJon lbladgorl Payee

5 Contribution / Expenditure reported on:

[[] scheduleA  [T] schedule 8 [ ] Schedule C [ schedule o {] scheduie F
[] scheduett  [T] scheduen [ ] conuc [ com-t ] eacc

ONE.

|—_—| Schedule G

[] racE

6 Dates of traval 7

Name of person(s) traveling

e

Departure city or name of departure location

9

Destination city or name of destination location

'{ 10 Maans of transporation

11 Purpese of travel (including name of conferance, seminar, or other evant)

Name of Contributor / Corporation ar Labor Qrganization / Pledgor / Payee

Contribution / Expendliture reported on:
[] scheduaa  [] schedute® [ ] Schedule C (] scheduled  [] Scheduls F
[l scheduie H  [T] scheduen  [] conuc [ ] com.T [J eacc

(] schedule 6

[ pacE

Dates of travel

Name of person(s) travellng

Departure clty or name of departure location

Destlnation city or name of destination locatlon

Means of transportation’

Purpose of travel (Including name of conference, seminar, or other evahi)

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

Contribution / Expendlture reported on:
[J schedule A [T} sSchedule 8 [ ] ScheduleC [} Schedule b [[] scheduls F

(] scheduieH  [T] scheduien [ comuc [} conr [ 1 pacc

D Schedule G

[] Pac-e

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destinatlon locatlon

" Means of transportation

Purpose of travel (including name of conference, seminar, or cther avant)
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