i Ethics C .

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

(512)463-5800

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRmMm JC/OH
CoOVER SHEET PG 1

The JC/OH InsTrucTion Guipe explains how to complete this

form.

1 ACCOUNT#
{Ethics Commission filers)

2 Totalp: filed:

I

H

1-800-325-8506

3 CANDIDATE/ MS / MRS 1 MR FIRST M -
OFFICEHOLDER OFFISEUSE ONLY
NAME O m é&o Dale Received T

NICKNAME LAST SUFFIX wi
-
G G R =

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cry; STATE.  ZIP CODE 0
OFFICEHOLDER o
MAILING 2108 La Co nc{?JCL S
ADDRESS /d 5, Date Hand-deliverBay Date RoStmarked
D Change of Address Z: | n bu e‘j [ K 75’5‘5

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Receipt # Amount
PHONE (951/) 3/&9 X3 9{

Dale Processed

6 CAMPAIGN MS / MRS / MR FIRST M

TRE/-ESURER ! GOV E E . Daie Imaged
NICKNAME LAST SUFFIX
Gta o ar

7 CAMPAIGN STREET ADDRESS (NO PQBOX PLEASE),  APT [SUITE #; cITY; STATE; 2IP CODE
TREASURER éﬁa § - V1IRG (na
ADDRESS —T y
(Residence or business) secéd 6_5 K 7675 7 b

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

AS) SLS- 2363

9 REPORTTYPE

g January t5
[ duy1s

[‘_—] 30th day before election

[—_—] Runoff

|:] 8th day before election [] Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

]

[] Final report (attach croH - FR)

10 PERIOD Monih Day Year Month Day Year
COVERED THROUGH
WY 2/ 3) /a7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary I:] Runoff D General I:] Spedial
12 OFFICE (/pE HELD (it any) ‘ 43 OFFICE SOUGHT (if known)
Robg Jre/[,(oa@f\.)uéc(a A
14 NOTICE , O . o
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the Candidate's prior consent or approvai.
CAMPAIGN Candldates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE N
BY OTHER ame
INDIVIDUALS
Address /PO Box;  Apt./Sulte #  City; State;  Zip Code

[7] additional pages

GO TO PAGE 2

@ Printed on recycled paper

Revised 11/21/2003




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
SUPPQRT & TOTALS COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE NAME
COMMITTEE TYPE

[ cENERAL COMMITTEE ADDRESS

[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] 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 $
2. TOTAL POLITICAL CONTRIBUTIONS R
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 7; N
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
570.96
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ Zgézi )LJ/
, L]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

OF

| swear, or affirm, under penalty of perjury, that the accompanying report is
e L_,YD\ A BARR\ENTES true and correct and includes all information required to be reported by me
e ic, State of Texas under Title 15, Election Code.
o X ‘ Notary Pu sslon n Expires

=
)p AL
k i

AFFIX NOTARY STAMP / SEAL ABOVE

| [4_&
om to and subscribed before me, by the said !‘!’ 0 m ER@ 6\4 ﬂ-J—‘\/ , this the day

Signature of officeradministering cath Print ngme of officer administering oath Titlp of officer abministering oath

[chor =

~ Signature of Candidate or Officeholder

.

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

LJ/AM %a Rmem% ﬂ r;o‘mw?ab/ :‘c/

@ Printed on recycled paper

Revised 11/21/2003



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 Guibe explains how to complets this form. 1 Total pages Schedule A(J):
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y| 7 Amount of 8 In-kind contribution

contribution ($) description(if applicable)

6 Contributor address; City; State; Zip Code

See Allached !

9 Contributor's principal occupation 10 Contributor's job title

414 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
contribution ($)

In-kind contribution
description(if applicable)

Contributor address; City; State; ZipCode

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-siale PAC (ID#: ) Amount of
contribution ($)

Inkind contribution
description(if applicable)

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)

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

@ Prinled on recycled paper Ravised 11/21/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The InsTrucion Guioe explains how to complete this form.

1 Totalpages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: ©

(] (] = =] =4
5 Date 6 Fullname of pledgor [ out-of-state PAC (ID#; ) Amount of 9  Inkind description
pledge ($) | (if applicable)
7  Pledgor address; City; State; Zip Code I
10 Pledgor's principal occupation 11 Pledgor's job title
412 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)
14 If pledgor is a child, law firm of parent(s) (if any)
Date Full name of pledgor ] out-of-state PAC (1D#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code :
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)
Date Full name of pledgor [ out-of-state PAC (1D#; ) Amount of In-kind description
pledge ($) (if applicable)

Pledgor’s principal occupation

Pledgor’s job title

Pledgor's employer/law firn

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.

@ Printed on recycled paper

Revised 11/21/2003

1-800-325-8506




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

LOANS (JUDICIAL) scHEDULE E (J)

1 Totalpages Schedule E(J):
The InsTRucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = > = < > $

§ Dateofloan 7 Nameoflender [ outof-state PAC (1D#: ) 9 tLoanAmount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interestrate

financial Institution?

Y N 11 Maturity date
12 Lender's Principal Occupation 43 Lender's Job Title
14 Lender's Employer/lL.aw Firm 415 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

[3 none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantoraddress;  City; State; Zip Code
[ not applicable
22 Guarantor'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.

@ Printed on recycled paper Revised 11/21/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename

State;

Zip Code

7 Amount
(%)

8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Oftice sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee addrés.s; 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
Date Payee name Amount
(%)
Payee 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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycied paper

Revised 11/21/2003



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 Guioe explains how to complete this form.

4 Total pages this Schedule G:

6 Payee address; City; State; Zip Code

Ses A%—a.d«\ec/

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5§ Payeename Amount
$)

7 Purpose of expenditure

D Reimbursement from

political contributions

intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of e; nditure Reimbursement from
P xpe [:] poiitical contributions
intended
Date Payee name Amount
%)
Payee address; City, State; ZipCode
Purpose of expenditure D Reimbursement from
poiitical contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Purpose of expenditure

D Reimbursement from

poiitical contributions

intended
Date Payee name Amount
%
Payee address; City; State; ZipCode
Purpose of expenditure D Reimbursement from

political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/21/2003



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

Texas Ethics Commission
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTRucTION Guioe explains how to complete this form. 1 Total pages Schedule H.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Business name 7 Amount
(%)
6 Business address; City, State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 . Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sough! Office held
Date Business name Amount
%)
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sough! Office heid
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
Date Business name Amount
(€Y
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 Ofice sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/21/2003

@ Printed on recycled paper



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTION Guipe explains how to complete this form. 1 Total pages this Schedule I

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date & Payee name 8 Amount
(€]
6 Payee address; City, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
e e s 4 a2 s 4 s a e = w e s e s s a e s e e s mmwsa e e e e s s e e = e s . ($)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/21/2003



Texas Ethics Commission P.0.Box 12070 Auwustin, Texas 78711-2070

(512)463-5800 1-800-3258506

CREDITS (optional)

SCHEDULE K

The INsTrucTion Guipe explains how to complete this form.

1 Total pages this Schedule K:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiiers)

4 Date § Payorname 8 Amount
%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
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
(%)
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

@ Printed on recycled paper

Revised 11/21/2003



Tesas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5600

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InstTRucnion Guioe explains how to complete this form.

41 Total pages this Schedule L:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

LENDER 4 Name of lender
INFORMATION
§ Lender address; City; State; 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

@ Printed on recycled paper

Revised 11/21/2003



Tesxas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506
ASSETS VALUEDAT $500 OR MORE SCHEDULE M
The InsTrucnon Guioe explains how to complete this form. 1 Totalpages this Schedule M:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 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 Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/21/2003



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” -

1 C/OHNAME 2  ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates 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 FILER WHO IS NOT AN OFFICEHOLDER

=+ Complete A & B below only if you are not an officeholder. ee

A. CAMPAIGN FUNDS

Check anty one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[:] I 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 onty one:
[::] | do not retain assets purchased with political contributions or interest or other income from political contributions.

| | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political 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 sectlon only if you are an officeholder -

[] 1 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, at the time | cease holding office, | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

@ Printed on recycled paper Revised 11/21/2003



SUMMARY OF RECEIPTS AND DISBURSEMENTS:
BEGINNING BALANCE:
CONTRIBUTIONS:

Expense re-imbursement-Hidalgo County

TOTAL CONTRIBUTIONS:
EXPENDITURES:

#1271 07/20/07-Cingular-telephone

#1272 07/23/07-Hidalgo County Bar Ass.-dues

#1273 08/24/07-Cingular-telephone

#1274 09/21/07-Cingular-telephone

#1275 10/22/07-Cingular-telephone

#1276 11/19/07-Cingular-telephone

#1277 12/13/07-Remington Restaurant-xmas staff luncheon
#1279 12/21/07-Cingular telephone

TOTAL DISBURSEMENTS:

ENDING BALANCE:

BALANCE

$24,124.44

$275.00

$275.00

63.04
75.00
64.58
63.01
62.18
62.35
118.97
61.83

$570.96

$23,828.48



