Texas Ethics Commission

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

[ .
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoOVER SHEET PG 1

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

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

4

3 CANDIDATE/

MS / MRS / MR FIRST Mi

OFFICEHOLDER OFFICEUSE ONLY
NAME Y. ‘(\0\ Date Received
TNiCKNAME ) st o SUFFIX
~< g
C_cm\u -
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#; crmy; STATE; 2P CODE ‘%
OFFICEHOLDER
MAILING Date Hand-delivereq’ or'Date Pastmarked
ADDRESS @ *
-2
om—t o=
O ommeraams | QUL sk Qade, Ohae 77 3869
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt# ‘( moug
OFFICEHOLDER
PHONE ( q 66) 3 ‘ba 3 4 éo . Date Processed ‘i e
6 CAMPAIGN MS / MRS / MR FIRST A MI
T SURER . Date Imaged x
E VN QU‘A— ............ (Z/ ..... ~
NICKNAME LAST SUFFIX e
E’-\() OO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, cITY; STATE; ZIP CODE
TREASURER
ADDRESS 4 . . A \r)
Rossence orsnesey | ALO A7 ). Vel Ore £ laboeyy T 78539
8 CAMPAIGN AREA CODE PHONE NUMBER \ EXTENSION b !
TREASURER
PHONE (496)

38\~ 5605

9 REPORTTYPE

15th day after campaign treasurer
appointmenl! (officeholder only)

Muary 15
[] suy1s

|:| 30th day before election

D Runoff

[] Exceeded $500 limit

O

|:| 8th day before election |:| Final report (Attach C/OH - FR)

[ additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
1./ 1 /06 1231 /ob
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary I—_—I Runoff I—_—I General D Special
412 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known}
\J\\mqo C&m-"“l [-ﬂuwx w5
14 NOTICE v o , _ . .
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 e
BY OTHER ™
INDIVIDUALS
Address / PO Box;  Apt./Suite#,  City; State;  Zip Code

GO TO PAGE 2

Revised 06/26/2006



Texas Ethics Commission

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

17 NOTICE - This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:I additional 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 $

0-00

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

\ bb; 050.00

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

1200

4. TOTAL POLITICAL EXPENDITURES

\),004 oq

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

5,215 b4

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

*37,44(.0¢

19 AFFIDAVIT

| swear, or affirm, undgr penalty of perjury, tha
true and correct and jn

under Title 15, Elecfiog

e accompanying report is

RHONDA LEA CRUZ

NOTARY PUBLIC STATE OF TEXAS
CONNISSION EXPIRES:
JUNE 19, 2007

AFFIX NOTARY STAMP / SEAL ABOVE

5 and subscribed before me, by the said Ph D\/lﬂ. LM (a/M'L—(/

Qi,dnat'ure of Candidatg or,

o

,| this the day

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

Nebaws Hbdic (T 2

Title of officer a{!mlmstenng oath

=

rint name of officer administering oath

Revised 06/26/2006



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A(J):

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

8§ Full name of contributor [ out-of-state PAC (ID#:

)| 7 Amountof 8 in-kind contribution

‘(olf& /06 o AL Cwexer .. 4 156-00

6 Contributor address; City; State; ZipCode

job S- l'lf"‘ Aueave ; £

I

contribution ($) I description(if applicable)
|
|

|
\)U!’A V7L FE88Y (if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

osaey

10 Contributor’s job title

11 Contributor's employ'ernaw firm

l‘ﬂl ) A??:Lr, {‘)F .S’D\'\“ YA\ Q;\V('

—

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

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

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

Glizloe | Qzynaddo. M- Wecing

butor address; City; State; Zip Code

Amountof | Inkind contribution

—

%w L). 10*\\ ? SO.ACJ € 4 Mf\\\c\\ RTF W (if travel outside |of Texas, complete Schedule T)

contribution ($)
............ Q 1.5oo~04

description(if applicable)

Contributor's principal occupation

o

Contributor’s job title

L]
Contributor's employer/law firm
L aw 0€6cr, 0€ Qeyaad Mexian

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of ps;rent(s) (ifany)

. Dalar Full name of contributor [J out-of-state PAC (ID#:; ) Amountof ! In-kind contribution
" . contribution ($) description(if applicable)
GIB3joe [ Qasid B Cazeves 1§350 '00:

Contributor address; City; State; Zip Code

p, 0 GO)(., '1? (Y L ND P\\\‘“ 1 TL —} 502 (If travel outside Iof Texas, complete Schedule T)

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

Contributor's principal occupation Contributor's job title
. eney
Contributor's employer/law firm *. Law firm of contributor's spouse (if any)
. 0 )

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

Revised 06/26/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor [ out-of-state PAC (ID#:

4 Date. -
bliloe| N Qexoder

City; State; Zip Code

6 Contributor address;

%00 D ldﬁl&{\){, 6'3 { NG n\\f—“ \ T“ }22504\ (If travel outslde

)| 7 Amountof l 8 In-kind contribution
contribution ($) description(if applicable)
........... K {1000 00

of Texas, complete Schedule T)

tor's principal occupation

QK‘QTJ

10 Contributor’s job title

pocaecy
11 Contributor's emplo; grllaw firm 12 Law firm of contributor’s spouse (if any)
\he, Yzcalzz, Losw Eicm

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

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

) Amountof In-kind contribution
contribution ($) | description(if applicable)
........... 3500°00 |

Contributor address; City; State; Zip Code
I
1i0) C‘{\G%ﬂ Sxacd { Mbh\\tx\ ] T‘Iv mo‘ (If travel outside of Texas, complete Schedule T)
Contriputor's principal occupation ' Contributor's job title
A Mocae A |

Contributor’ loyer/law firm

Law firm of contributor's spouse (if any)

E\UAQ ‘zr:n(;nnmkr‘ tamivz (WP

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

Full name of contributor [J out-of-state PAC (ID#;

Fl3l06 | Tesos Soxe\o

Contributor address; City; State; ZipCode

V.0. GBoy 3631 Phacr 7t T8SI>

) Amount of In-kind contribution
contribution ($) description(if applicable)
........... & 15000

I
|
I
I

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation
K&o‘ wney

Contributor's job title

\ Contributor's emplo;‘/erllaw firm

%Y SoXe)e)

Law firm of contributor's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/26/2006




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

Date

61300

§ Full name of contributor [J out-of-state PAC (ID#: )
3

(LoyeNio  Taoezen

6 Contributor address; City; State; ZipCode

7 Amountof | 8
contribution ($) |

£ 50000 |

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

9 Co

Y

ibutor's principal occupation

<O TAN

2.n. Box J200%4 'nMuP\\\cmT)L 7 8504

10 Contributor's job

titte

41 _ Contributor’'s emplo'yerllaw firm

\*o«ta_/ otlau)

42 Law firm of contributor’s spouse (if any)

| X
13 If tributor is a child, law firm of parent(s) (if any)
Date Fullname of contributor [ out-of-state PAC (ID#; )|  Amountor | In-kind contribution
e contribution ($) | description(if applicable)
: Edaund 0 Qasminer. ... X 500-00 |
6 [2 * 06 Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

o

400 s. \$* 1+ ™Me AVen ) Ty 3BS0N

Contributor's principal occupation

Contributor’s job tile

Contributor's employer/iaw firm

0O- X2axaS

Law firm of contributor's spouse (if any)

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

ate

‘:l

Full name of contributor

6l

Contributor address; City; State;

oars |

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

Zip Code

Amount of l

In-kind contribution
contribution ($) description(if applicable)
g 1,000

3C, (If travel outside of Texas, complete Schedule T)

509 SO S,Z;“‘ Nveave ¢ 63;1\\ !s_u_@g'_f)(m

antributor's principal occupation

Contributor’s job title

Contributor's em;‘)loyer/law firm

1Choc > Gq(t

Law firm of contributor's spouse (if any)

If contributor is a chiid, taw firm of parent(s) (if any)

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

Revised 06/26/2006



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. L e

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

7 Amountof |8 In-kind contribution
contribution ($) I description(if applicable)

6l ’0(0 M Nowio lbasete, 3 loow-20 |

6 Contributor address; City; State; ZipCode l

35‘ 0 Q.-OSZJ wg;é { Ql\h\xsre\ | 7 f 2%3‘} (If travel outside lof Texas, complete Schedule T)

5 Full name of contributor [ out-of-state PAC (ID#:

9 ontfributor’s principal occupation 410 Contributor's job title
cacy
11 Contributor's employer/law firm - 12 Law firm of contributor's spouse (if any)
« Maxh buxes ¢

43 [f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ] out-ot-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) I description(if applicable)
0
6 li6)ob |\ Rason, Pema 5600 |
Contributor address; City; State; ZipCode

|
6oo S. C 595 nes 6&'\(\\0(“‘ At Tﬁ ?%3(.‘ (if travel outside lof Texas, complete Schedule T)

Cantributor's principal occupation Contributor’s job title
N\-\e oy
0 Contributor's empioyerllaw fim Law firm of contributor's spousae (if any)
- BQxQD Orae Loaus O€CECr

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

Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description(if applicable)

Gk \is ' 06| (Ledeyo Mackiner &S00 00

Contributor address; City, State; ZipCode

(If travel outside of Texas, complete Schedule T)

0] \o- lQ‘\”‘ Shect | Edadosy TR

ntributor's principal occupation Contributor’s job title
e

Contributor's e'mployerllaw fim
\..g, w O0€€vwe o€ Qadaing Ma(‘\\ 1P

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

Law firm of contributor's spouse (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Sched

ule A(J):

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

5§ Full name of contributor ] out-of-state PAC (ID#:

7 Amountof

-

6 Contributor address;

6 l28lo6 Dacqualioe Selinas
City; State; Zip Code

9 Contrihutor's principal occupation

S 2/000 00

I
contribution ($) |
I
l

In-kind contribution
description(if applicable)

. |
6\ z / UQ‘S&Q { =S! ) IAZ L 3% / 'Sﬁ h\Eﬂ ITJ mﬁ' (If travel outside of Texas, complete Schedule T)

10 Contributor's job title

14 Contributor's employer/law firm

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

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

ate Full name of contributor [] out-of-state PAC (ID#:

Amount of

626106

Contributor address; City; State; Zip Code

7439 \J- 20 S MeAWNea  TA oS4

contribution ($) |

K| I:OCO‘OOI
|

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

)L ¢ 2
Contributor's employer/law firm Law firm of contributor’'s spouse (if any)
von €ecc

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

Full name of contributor ] out-of-state PAC (ID#;

) Amountof

. .A‘(\(\.)tox. . E‘l . \—-02‘\‘"0

Contributor address; City, State; ZipCode

Co/ll'o(y

2-0. Bor 24} \Wealaco

contribution ($)

[
|
|
|

TY 78899

(If travel outside o

In-kind contribution
description(if applicable)

f Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job titie
o<oney
__ct;ntributor's emplc!yer/law firm Law firm of contributor's spouse (if any)
oy X 1

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

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

Revised 06/26/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [J out-of-state PAC (iD#:

7 Amountof Inkind contribution

-

b IlB’o(o

6 Contributor address; City; State; Zip Code

\ Wz A«'\Y\ [y

contribution ($)

é‘n,oo.oo|

I
I

(If travel outside of Texas, complete Schedule T)

| 8
I description(if applicable)

T+ Y8l

9 Contributor's principal occupation

) 1
10 Contributor's job title

B ﬁng!\ci‘
'& Contributor's loyer/law firm

o CBva [ ©C-

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

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

) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
et -
6 holo,|Loe\ U Nvevino
Contributor address; City; State; Zip Code

Y40\ \W- B\, Phoe T I8579

contribution ($)

|
|
.......... L) :

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

) ch-m!

Contributor’s job title

Contributor's employer/law firm

. \ Trewido

Law firm of contributor's spouse (if any)

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

Full name of contributor [ out-of-state PAC (1D#;

} Amountof In-kind contribution

olo|os] Coslos E:

contribution ($)

|
.......... Sw-60 |
l

description(if applicable)

P: ococC \

Contributor address; City, State; Zip Code
3 . ™ . C\SO t W A\\m | T)( ‘(If travel outside of Texas, complete Schedule T)
tributor's principal occupation Contributor's job title

Contributor's emplayer/law fim
3, - 4

5. O

Law firm of contributor's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/26/2006




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A{):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Date § Full name of contributor [J out-of-state PAC (ID#: 7 Amountof | 8 In-kind contribution
contribution ($) I description(if applicable)

6;/23)0‘0 F‘}/':—\ Lo QC‘SC\ XYI |3 §00-00

6 Contributor address; City; State; Zip Code

Q 0. 301 ﬁ bb ] Sé k §\0\CO i T'L. ‘}ﬁsct C‘ (If travel outslde |of Texas, complete Schedule T)

9 & tor's principal occupation 10 Contributor's job title
caey
41 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
o~
v C\ O —ﬁ_rr

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

Amount of | In-kind contribution
contribution ($) description(if applicable)

caloo| Coxlos Moctay &i,6c0 -0

Contributor address; City; State; Zip Code

4l S. (,\osnc_(, £ A«\“\) Q) ¢ T4 T8R4 (If travel outside Iof Texas, complete Schedule T)

Nate Fult name of contributor [ out-of-state PAC (ID¥:

Coptributor's principal occupation Contributor's job title
/ \SC%O( <z Y
Contributor's emp'oyer/law firm Law firn of contributor’s spouse (if any)

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

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description(if applicable)

contribution ($)

|
6 lolob| Giowee, & Vo @ Py
|

Contnbutor address; City, State; Zip Code

3“\00 . \,D{‘q S_r*'( C&‘\' 2 M \\C\'\\ 71 wgpl (If travel outside Iof Texas, complete Schedule T)

Contnbutor‘s principal occupation Contributor's job titie
o !r\o‘l

Eontnbutor‘s employer/!aw firm ‘ o Law firm of contributor's spouse (if any)

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

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

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070 Austin, 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 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Fullname of pledgor [ outot-state PAC (D )y |8 P;:"doum(g; 9  Inkind description
pleqage (if applicable)
G llﬁ}lab . (Z,OEC(\' - _EJ_U_C.«\’.C".\ .............. s 1600 * 00 |
7 Piledgor address; City; State; Zip Code I
I

4"?) MUC ! \"\C/ A\\C"\ { _71‘ —}QSQ * (If travel outslde Iof Texas, complete Schedule T)

10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's emplo;lerllaw firm 13 Law firm of pledgor's spouse (if any)
‘ 0 \ in tﬁuc\@
44 If pledgoris a child, law firm of parent(s) (if any)
Date Full name of pledgor [ owt-of-state PAC (ID#; ) Amount of I in-kind description
l l —_ \Q - pledge ($) | (if applicable)
G 14} ey, Aoesce 4 50000 |
Pledgor address; City; State; ZipCode
\A\D Q!s& { i J&ﬂ “ S\m 1 T’L ?'95 Q 4 (If travel outside of Texas, complete Schedule T)
P!ed§or's principal occupation Pledgor's job title
A Y
— Pledgor's employer/law fimn —_ Law firm of pledgor’s spouse (if any)
YV Voo Cem 0€ Wed Thagre
If pledgor is a child, law firm of parent(s) (if any) ' <
DT Full name of pledgor [ out-of-state PAC (1D#; ) Amount of | In-kind description
. \ \ pledge ($) (if applicable)
blelb | Seaa O\ 42560

Pledgor address; City; State; Zip Code

| .
8 % % ZMY\ QL) S‘\L ‘ 00 ] Se“'\ mc\xoqc),(l‘ ’éav?tl%zuéllge lof Texas,‘complete Schedule T)

Plﬁg‘l" principal occupation l5|edgor'sjob title

AN |
Pledgor's employerl‘aw fi Law firm of pledgor's spouse (if any)
Ot Caleyy

If pledgor is a child, law fimn 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 06/26/2006




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:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

’ o
1 l6oo - @

48 mob

6 Payee address; City; State; ZipCode

2\ \Weak Cocey Owavey 7L 79333

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

= Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

Pq wen } en homn
{if travel outside of Texas, complete Schedule T)
Payee name . Amount

Date
8 4106
Payee address; City; State; ZipCode

LCLUJ 0€Cice of pﬁrno\éo Cam-\u(]y

W\ Wesk Oaxce | Plaoves T 78510

%)

4 (000 + 00

Purpose of payment (See instructions regarding type of information

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

Date
@ \tolob
Payee address; City; State; Zip Code

2N\t Caxky Ohagey 7o 38537

required.) Candidate / Officeholder name Office sought Office held
w\c,nl- oN oan
(If travel outslde of Texas, complete Schedule T)
Payee name Amount

3313%0'00

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

Paywment on Loan

(If travel outside of Texas, complete Schedule T)

»= Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

Date Payee name

a13\ob

Payee address; City; State; ZipCode

Loy OFQ(C& 0€ RNcrno\do D\nl" (&

AN \Werd Pack, Ohace 1 71 18572

Amount

s ]gacgsc)J-OO

Purpose of payment (See instructions regarding type of i‘nformaﬁon

required.)
(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2008




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 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

g ha)os

6 Payee address; City; State; ZipCode

2\ \west Cade P\

7 Amount
(€3]
.................. -3 1,000 ~O0

T 85T

8 Purpose of payment (See instructions regarding type of inform;ﬁon

A
9

« Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
QQ vent on \ooxn
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
- (€3]
alwrob| Law  0€Rce 06 Acno\do Conlud | § 1130000
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information

A\ \Lesk Chde [ Ghave, TA 3857

« Complete if direct expenditure to benefit C/OH -

Wl \Law 860ce

Payee address; City; State; Zip Code

Z\W\ eyt Oy Qb 74 395

required.) Candidate / Officeholder name Office sought Office held
QC\,:!Y“G\’T\'“ onN L.oq,\q
(If travel ide of Texas, complete Schedule T)
Payee name Amount

(8]

SQ(OGO‘QS

(L '\U\’“(,L ¢C\ﬁ ' FG
Ol ko35 6 AA06 /Lolicn) Eomintoobicn

(if travel outside of Texas, complete Schedule T)C\'\COL

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
Q“\l wmen Y on Loan
(if travel outside of Texas, complete Scheduie T)
Da Payee name Amount
G [N \ %)
alalo ...CD\QAO.\. one Qo $ 400
Payee ad S; City, State; Zip Code
.o- (6\SA0 ; Phac L TP
: 6 f i y [
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




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.

41 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City; State; Zip Code

8 Amount
(€]

7 Purpose of expenditure

(if travel outside of Texas, complete Schedule T)

D Reimbursement from
political contributions
intended

Date Payee name Amount
3
Payee address; City; State; ZipCode
Purpose of expenditure D Reimbursement from
political contributions
intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
@
Payee address; City; State; Zip Code

Purpose of expenditure

l:] Reimbursement from
political contributions

(If travel outside of Texas, complete Schedule T)

intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of expenditure l:] Reimbursement from
political contributions
intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; City, State; ZipCode
Purpose of expenditure l___] Reimbursement from

political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2008




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

(512) 463-5800

1-800-3

25-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

6 Business address; City; State; ZipCode

Amount
(%)

required.)

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

8 Purpose of payment (See instructions regarding type of information 9 + 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
®)
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
%)
Business address; City; State; ZipCode
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
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
$)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH «
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006



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

(612) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule |:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiters)

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

4 Date 85 Payeename 8 Amount
®
6 Payee address; 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
(6]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(6}
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION \ C
Low .QW‘.@? .O.G._ . A.m_@. Lo - mj_vw.é.‘ ........
5 Lenderaddress; Zip Code
(&%)
20 ek Cede ()\nc\rr. T+ 79873
GUARANTOR 6 Name ofguarantor
INFORMATION
M 5 7 B Gua rantoraddre ss’ ..... Cny‘ ........... state' ...... le COde ..............
notapplicable
LENDER Name of lender
INFORMATION —_—
Low. 0€Fice. .Of . A.‘Y\O_\;Q ..... o e
Lender address; Zip Code
2\ \uend Pw\, . (D\wm L T4 1959
GUARANTOR Name of guarantor
INFORMATION
m/ - .éu.ar.an.tor.aad.re ss ..... C“y ........... S.me ...... Z,p(;ode ..............
not applicable
LENDER Name of lender
INFORMATION .
. .\.—‘.O&.\u 0fticc o€ AW.\.O,\}Q Canl S
LLender address; City; Zip Code
(Z/\\ \A)Cbsv QC\J‘C/ ] Q\;\owr { ’/:L_ 786)]‘
GUARANTOR Name of guarantor
INFORMATION
. " Guarantoraddress; oy, State; ZpCode
[ !/ﬁo applicable
LENDER Name of lender
INFORMATION —
\,—\au) o€ C‘.C.. .O..F. . .&Yﬂﬁ\c\é. CCWA‘” o
Lender address; Zip Code
N \Jend (Jewk, P\Wr LT 38592
GUARANTOR Name of guarantor
INFORMATION
 Guamntoraddress; oy State; ZpCode
I:l not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




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 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name ofiender
INFORMATION
Low Office _Qf. | I\mt\&) N Cw%w. d
5 tLenderaddress;
20N\ \Wenk *?oq\cv % m(( 1 + ’?25?1
GUARANTOR 6 Name of guarantor
INFORMATION
Eg/ 7 cmmnorasiess oy T s mcose T
not applicable
LENDER Name of lender
INFORMATION T —
Low 06Cice Qs‘:. - QV?\G\_L.Q _____ NN S S
Lender address; Zip Code
LW e QN\J i @\\OJ( 14 &S}
GUARANTOR Name of guarantor
INFORMATION
e " Guarantoraddress; oy, Stte; ZpCode ] [
not applicable
LENDER Name of lender
INFORMATION
. L Al Oepﬁ.@c, . _€> € A_m.ﬁ.\é.ﬁ. _ Ccmxv i e
Lender address;
GUARANTOR Name of guarantor
INFORMATION
o " Guarentoradaress; oy, State; ZpCode
ot applicable
LENDER Name of lender
INFORMATION —~—
Vo OFE Ce. of .(X.mc;\.e\é | .C‘.‘:’.\Y\.\‘.’.‘ B S
Lender address;
/)\\\ \d 6')\ Qt«\'*\cft P\’léuf { Tﬁ(— }859;\
GUARANTOR Name of guarantor
INFORMATION :
‘  Guarantraddress: oy, Stae; ZpCode
[} notapplicable . . ‘
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P Revised 06/26/2006



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 3 ACCOUNT # (Ethics Commission filers)

LENDER 4 Name of iender

INFORMATION Lu\u O(‘(\\ > O€ [\«(n \ LO Cax\‘ul ¢

2.\ \k)cb\' ch(\c, P"\Cwm .h(- ??7'32)1

GUARANTOR 6 Name of guarantor
INFORMATION
@/ 7 Gumemoreddess, oy T awe e
not applicable i
LENDER Name of lender
INFORMATION L — Y
Low 0€6Fice of ¢ RAa\do Lant™ , 5
Lender address; State; Zip Code
LA A\ Jend (Dcw\, L Cvave, T4 FYSH}
GUARANTOR Name of guarantor
INFORMATION
' Guarantoraddress; ey, st ZpCode I

[] notapplicable

LENDER Name of lender
INFORMATION
4 &

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

Guarantor address; City; State; Zip Code
[] notapplicable
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

P Revised 06/2672006



Texas Ethics Com mission £.0.Bx 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

ASSETS VALUEDAT $500 OR MORE SCHEDULE M

The InsTRUCTION GuiDE explains how to completa this form. 1 Totatpages this Schedule M:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Description of Asset

V\P Com (“Xﬁﬂ(‘ Lo ol doe | €OV o), ‘Qf‘mxcv‘-

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset P .

- Description of Asset

Description of Asset

Description of Asset

Description of Asset

* Description of Asset

Description of Asset

“ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—
Ravised 11/2172003




