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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
CovER SHEET PG 1

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

1 ACCOUNT#
{Ethics Commisaion filers)

2 Total pages filed:

OFFICE USE ONLY

Date Recaived

OFFICEHOLDER
MAILING
ADDRESS

[] Changeof Address

3 CANDIDATE/ MS/MRS /MR FIRST Mi
g:nFnlgEHOLDER jt}di),( JQ mes L=
NICKNAME LAST SUFFIX
" i Aﬂd erso
4 CANDIDATE!/ ADDRESS ! PQ BOX; APT | SUITE #; CITY: STATE; ZIP CODE

|20 Femkhn | 77 Flon
st T 7700

Date Hand-dsliverad or Data Postmarked

TREASURER
ADDRESS

{Residances or business)

]OCI ?ﬂfmff/m\ QegﬂGrﬁ;T}

8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipl # Amount

OFFICEHOLDER \ .

PHONE ( /) } ) f)« (ﬂ !q L Data Processed
° $£§:§:J%'ER Y ‘IRST M Data Imaged

-5 .
NAME m v 60\@(
CNCknaME st T R SUFFIX
ﬁ/ dyicha

7 CAMPAIGN STREET ADDRESS (MO PG BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 7M0/

|:| July 15

D 8th day baforeelection I:l Exceeded $500 limit

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER x
PHONE (7/3) (06'75’00()
9 REPORTTYPE )
i 15th day afler campaign treasurer
[g Jenuary 15 [ ] '3oth day before elciion (] Runoft ] e emeapeion lroms

[] Finaf report tAttach CiOH - FR)

] additonal pages

Non#

10 PERIOD Month Day Yaar Manth ay Year
COVERED 7 ) ’ ! dCi THROUGH { 2’ % / O C7
11 ELECTION FLECTION DATE ELECTIOM TYPE
Maonth Day Yoar
< "’, . [:] Primary D Runoff D Genaral D Special
[£eh 2y
12 OFFICE OFFICE HELD (if any) v (,/\ &L( 13 OFFICE SOUGHT (i known)
Sudee - Pl N £
14 NOTICE ) ) . ) . } " ]
OF DIRECT - Direct campaign expenditures are campaign expenditures made by othars without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information anty if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./ Suite #;  City; Slate;  2ip Gode

GO TO PAGE 2

Revised 08/25/2009
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Texas Ethics Commission P.Q. 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(J):

2 FILER NAME e 3 ACCOUNT # (Ethics Commission Flers)
Names & e

4 Date & Full narne of contributar (] out-of-state PAC (ID#:

B NANGE

6 Confributor address,; City; State;

7 Amount of
contribution ($)

8 In-kind contribution
description{if applicable)

|
|
' 'Ct.Jm‘rit;utlor.address; Ci;y;. .State; Zip Code :
|

Zip Code
(If travel outslde of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
41 Contributor's employeriaw firm 12 Law fimn of contributer's spouse (if any)
13 ifcontributer is a child, law firm of parent(s) {if any)
Date Full pame of contributor [ out-of-stats PAC (ID#: ) Amountef | In-kind contribution
contribution (8) | description{if applicable)
o b:;nt.rit;ut'or.ad'dr;ss.a; o Clty .St.alés; | Zap Cloc;e """""" : |i
(If travel outside of Texas, completa Schedule T)
Contributor's principal occupation Contributor's job title
Cantributor's employerflaw 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 coniributor [0 out-of-state PAC {1: ) Amount of In-kind contribution

contribution ($) description{if applicable)

[If travel outside of Texas, complete Schedule T}

Contributor's principal occupation

Contributor's job title

Contributor's employarflaw 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,

Revised 08725/2009
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P.O. Box 12070

Texas Ethics Commission

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 FILER NAME

 ———

—

_ames k-

3 ACCOUNT # (Ethics Commission filers)

4 Date

& Payeename

Nadad Ve

qzjﬁ/ﬁﬁ ...................

6 Payee address;

City; State:

Aenclerson
ompany’ 1 TN

Zip Code

Q0. Ry 53000 Debh

Mq (255"

{If trave! outside of Texas, complete Schadute T)

8 Purpose of payment (Ses instructions regarding type of information 9 « Complete if direct expanditure to benefit CIOH =
required.} M (. e) 5 Candidate / Officeholder name Office sought Offica held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Payee address City; State; Zip Code
Purpose of payment {See instructions regarding type of infermation + Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholdar name Offica sought Office hald
(If travel outside of Taxas, complets Schedule T)
Date Payee name Amaunt
1£3]
Payee address; City; State; ZipCode
Purpose of payment (Ses jnstructions regarding type of information » Complete i direct expanditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payae name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to banefit C/OH -
required.) Candidate / Officeholder name Office soughl Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009
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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
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)
17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political cammittées to support the
FROM candidate / officeholder. These expendituras 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)
COMMITTEE NAME
COMMITTEE TYPE
[] GEMERAL | COMMITTEE ADDRESS
] srecipe
COMMITTEE CAMPAIGN TREASURER NAME
[ additicnal 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 $
Lr
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
.......... . ,n(
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES g I l [i 70
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIGNS MAINTAINED AS OF THE LAST DAY .3 j)"q ?
BAILLANCE OF THE REPORTING PERIOD $ )
............ /
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and comrect and includes all information requir ‘tg‘be reported by me
RECORDER'S MEMORANDUM: under Tille_15, Election Code. //
At the time of racardation, this instrumant was —
found to be inadeguate for the best photographic e
raproduction because of iliggibility, carbon of
pholo copy, discolored paper, 8lc. All bia:ktrl::.. 2Lt
additions and changes were present at the Signature of Candidate or Officeholder
the Instrument was filed and recorded.

AFFIX NOTARY STAMP / SEAL ABOVE h

i} . f&m 2 2 Y
Sworn to and subscribed before me, by the said QG " S K C (ﬂ (S UV\ this the day

of %Mﬂf’izoi 2 , to certify which, withess my hand and seal of office.
?ff///ff/////ff/fff///f/‘f«%
&"—””—"—’E‘U—D— MY Q —IRMA-D-ALVARE

Signature of officer administering oath Print namejo iRSOENGMMD c. STATE OF Ttienef dfficer administering oath

MY COMMISSION EXPIRES [\

JUNE 22, 2012 S Rewisad 08/25/2009
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