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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

| JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM JC/OH
CovER SHEET pPG 1

The JC/OH iInstructlon Guide explains how to compiete this form.

1 ACCOUNT#
{Ethics Commission fllars)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS MRS / MR FIRST M OFFICE USE ONLY

Date Recelved

NWJJJW \Ligm(’ ......... =
YL AW/P/ 94

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT{ SUITE # STATE: 2IP COPE

P Flens

Date Hand-delivered or Date Postmarked

O Fefn Um
[hos b, T "7"7001'

—

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recelpt # Amount
OFFICEHOLDER P
PHONE ( 7,\)) 7r\ - &7 /C{ L Date Processed
8 $£g|:,sc\l|JGR|\éR MS ! MRS / MR FIRST | M Dats Imaged
NAME Wy @ﬂ"ﬁﬂ
.NlICI;N;\MlE. I LAST ............ sluF.Fnlt Y
Nelrc
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE # CITY: STATE; ZIP CODE
TREASURER ) -
ADDRESS a : Y M!
(Residence or business) ? - ﬁ k a’Me /Jp c\ b),] V’? \ ) a /Iéﬁ, 7y 7 7 Yd
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ndy O
PHONE (V66 - 60¥

9 REPORTTYPE

15th day after campaign treasurer
appointmant (officeholder only)

]

|:| Final report (Attach C/OH - FR}

%January 15 |:| 30th day before election I:I Runoff
|:] July 15

|:| 8th day before election l:l Exceeded $500 limit

10 PERIOD Manth Year Month Year
COVERED ﬂ,’() /g) 67 THROUGH 12 / z) / ys 0~§
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ /A_ [:I Primary . Runoft b D Ganaral D Special
N l v Dehe 2)
12 OFFICE DFFICE HELD {if any) H- 43 OFFICE SOUGHT (if known)
Sdlee C0cL*
14 NOTICE ) N . N i
OF DIRECT + Diracl campaign expenditures are campaign expenditures made by others wilthoul the candidale's prior consent or approval,
CAMPAIGN Candldates are raquired to disclose this information only if they receive nolification of the direct campaign expenditure. »*
EXPENDITURE N
BY OTHER ame
INDIVIDUALS No’]/\{
Address / PO Box:  Apl./Sute#  City; State;  2ip Code
[0 acditional pages
GO TO PAGE 2

Rayl|ged 06/27/2008
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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 thls form. 1 Total pagas Schadule AJ):

2 FILER NAME N 3 ACCOUNT # (Ethics Commission filers)
D rmes )CZW

4 Date 5 Full name of contributor [] out-of-state PAC {ID#: 7 Amountof 8 In-kind contribution
contribution ($) description{lf applicable)

6 Contnbuloraddress. City; State; 2Zip Code

NOANE |

{If traval outside of Texas, complate Schedule T}

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

11 Contributor's employer/law firm 12 Law firm of contributor's spousa (if any)

13 Ifsontributor is a child, law firm of parent(s) {if any}

In-kind contribution
description(if appllcable}

Date Full name of contributor [CJout.ot-stata PAC (ID#; ) Amount of
contribution (%)

I
|
Contributor address,; City; State; Zip Code |
l
I

{If travel outside of Texas, complete Schedule T}

Contributor's principal occupation Contributor’s job title

Contributor's employetiaw firm Law firm of gontributor's spouse (If any)

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

In-kind contribution
description(if applicable)

Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution (%)

Contributor address; City; State; Zlp Code

{If travel outside of Texas, complete Scheduls T)

Contributor's principal cccupation Contributor's job title

Cantributors employer/law firm Law firm of contributor's spouse (if any)

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

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

Revised 06/27/2008

2009107
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8B506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

o,
Sames £ Mndeson

3 ACCOUNT # (Ethics Commiasion filers)

4 Date 5 Payeename

8 Payesaddress; City; State; ZipCode

..... o Newe LT

7 Amount

8 Pumose of payment {See Instructions regarding type of information

» Complete if direct expenditure to benefit C/OH

required.) Candidata / Officeholdar name Ofice saught Office held
(If trave) outsida of Texas, complete Schedule T)
Date Payes name Amount
(%)
Payse address; City; State; Zip Code

Purpose of payment {Ses Instructions regarding type of information

~ Complate If direct expenditure to banefit C/OH -

required.) Candidate / Officeholder name Offica sought Office held
(Iif travel outside of Taxas, complete Schadule T}
Date Payee name Amount
[£3]
Payee address; City; State; ZipCode

Purpose of paymaent (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH +

required.) Candidate / Officehoider name Office sought Office held
(If travel outside of Toxas, completoe Schadute T)
Date Payes name Amount
)
Payes address; City; State; ZipCode

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

{If travel outslde of Texas, completa Schedule T)

= Complete if direct expenditure to benefit C/OH «-
Candldate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/27/2008

2009107
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
)

15 C/OH NAME hoera A | ] 16 ACCOUNT # (Ethics Commission Fllers)
Dames A AndRon

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political commitiees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this Information only if they receive notice of such expenditures.
COMMITTEE(S) A

COMMITTEE NAME
COMMITTEE TYPE

[] SENERAL | COMMITTEE ADDRESS

CORDER'S MEMORANDUM:
[ specirc Al theRtEne of recordation, this instrument was
fouURGd 10 be Irad >
FOHMITTER SAPASHTRERS S pTAve reproduction because of illegibility, carbon or
photo copy, discoiored paper, etc. All blockouts

O addtionsl pages - _-additons and changes were prasent at the time
COMMITTEE CAMPAIGN'TREASURER ADDRESS e
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ e

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ——

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

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _ oY
BALANCE OF THE REPORTING PERIOD $ 3?9 é
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
19 AFFIDAVIT
. I swear, or affirm, under penalty of perjury, that the accompanying report is
?-_,-f,-_,-_,-_,f_,._,._,/f/fffffffiff_/ true and correct and includes all information required to-{fa reported by me
S S under Title 15, Election Code. o
IDA M GARCIA \ .’/,.— o -—"”'..r}’ // ..7'-
NOTARY FUELIC. STATE OF TEXAS / g
Wit COLIMISSION EXPIRES § r / - //
N DEC 6,201 § } 4@%4(//’ -
S Y Y RV I I I PPPS | / Signature of CandlHate or Officehalder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the (f{:{:L.' day

Sworn to and subscribed before me, by the said

of

2 tf Qéh C

Print name of officer administering cath Title of offiber administering oath

gnature of officer administering oath

Revised 08/27/2008

2009107
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