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JUDICIAL CANDIDATE I OFFICEHOLDER FORMJC/OH 
CAMPAIGN FINANCE REPORT 

. (lqft;f 6 ) CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) b 
3 CANDIDATE/ MSIMRSI@ FIRST Ml 

OFFICE USE ONLY OFFICEHOLDER 

....... ~-~{_p_ o. NAME ~ Date Received . . . . . . . . . . . . . .... . . 
NICKNAME LAST SUFAX 

~ rn 

S u->~n,1\ n 
-< I !'"--..) 

J"'v-. r"'1 C::::> 
-·' -~ C') 
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APT I UE #; STATE; ZIP CODE ~ -·"· 
. ::'-} 

4 CANDIDATE/ ADDRESS I PO BOX; CITY; -
(.:· 

r-= --. 
OFFICEHOLDER ... ':': -· -r· 
MAILING Date Hand-d~(~ ~r Date ~tmark~ f~:.: 
ADDRESS 

_ 
~- ;"'"':! 

0 Change of Address 
··-~ 

(r) • --~ 
'~"~·; .. 

5 CANDIDATE/ SION Receipt# ··1 Amotlnt - .. 
OFFICEHOLDER ~ i 

"' PHONE Date Poocessed : ·: <.;; 
i .. 

CAMPAIGN MS I MRS~~ FIRST Ml 6 Date Imaged 
TREASURER 

--~~~----~--NAME 
. . . . . . . . . . . . . .. 

NICKNAME LAST SUFAX 

(!.op-e_/t:irt.cl 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); API" I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(Residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 
D D D Runoff D 15th day after campaign treasurer January 15 30th day before election 

appointment (officeholder only) 

~ July15 0 8th day before election D Exceeded $500 limtt 0 Final report (Attach C/OH- FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED fJ/ /o;/ /~ 
THROUGH 

t:>&/Jo /(y 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 

/ / 0 Primary 0 Runoff 0 General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

114J~ ~lk!Ol~, fer ::1. 
14 NOTICE 

•• Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. OF DIRECT Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. •• 
CAMPAIGN 
EXPENDITURE 
BY OTHER Name 

IN#(AALS 
Address I PO Box; Apt ISu~e #; City; Slate; Zip Code 

0 additional pages 
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JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

15 C/OHNAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

16 ACCOUNT# (Ethics Commission Fliers) 

" This box is for notice of political contrib ions accepted or political expenditures made by political committees to support the 
candidate I 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 expend~ures. •• 

COMMITIEE NAME 

COMMITTEE lYPE 

D GENERAL COMMITIEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITIEE CAMPAIGN TR:EASURER NAME 

COMMITIEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 

$ 

1 swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

under Title 15, Election Code. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said /<uftq i-t Sw~Y; '?:;1' 1"\ c:;-' ~"' 
of ~ , 20 / t/ , to certify which, witness my hand and seal of office. 

~ ~\eVt H. ~k 

1*-• this the -~---- day 

eringoath 
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POLITICAL CONTRIBUTIONS SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) {~q ]o.P~ _) 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J): I 
3 ACCOUNT# (Ethics Commission filers) 

4 Date 5 Fullnameofcontributor ~-<lf!.stsrePAC(ID#: .. _______ ____j, 7 Amountof I 8 ln-kindcontribution 
~~ contribution ($) I description(ifapplicable) 

·.Jf. ~t~- _ ~1\.Akfr-~#Pie;IJ.:£[{ _ _ _ ~r-oo~ -
tJ If 2 L / 1 f 6 Contributor address; City; State; Zip Code .../ 

(i-" f.Ail:> ~ /f7: I 
J ( Cf J'4 6:..-1 A/) f; .)' ~ Za Z.. 7 b( 0 '2- (If travel outside ~f Texas, complete Schedule T) 

9 Contributor'spri"T'bO~~ 

12 Law fllTTl of contributor's spo. (If any) 

13 If contributor is a chd'd, law firm of parent(s) (if any) f _ 

Date Full name of contributor D out-at!-- PAC (10#: 1 Amount of I In-kind contribution ;::t:,:- ( L.., f -je,__ contribution ($) I description(ifapplicable) 

o/12-z/tl.f .... 1<:~ ... -•-~':-! ............ -...... _s.-zc .. :?J, 0~ I 
/ • ·Contributor address; City; State; Zip Code ~ -

I~/(; 1/tfl~-fZ- ~e~ {Jrv~)f-fe-,.st>=> I 
{J I a ,-vo / -rJ- 7 Sa '13 <"travel outside~ rexas. complete Schedule T) 

Contributor's principal occupation 

M!bi'LN~ 
• _ Cpntribyl:~r'SeiT)Pioyerll~firm P. 

./evttij~ £..4.w ~'-(),. L-L C!... 
If contributor is a child,law firm of ~rent(s) (if any) -

Law firm ofcontn6utor'sspouse (if any) --
Date Full name of contributor 0 out-ol-stsm PAC (10#:-.. _______ __.jl Amountof I In-kind contribution 

description(if applicable) 

. {;_(~ 0~ft! ;(. ~q~(( .. -. 
Contributor address; City; State; Zip Code 

J 5 3_3. ft.anv?tt//ew~~t.£ce 
Fr I {A,OI l-it l(!fZ_ /to; 0 9 

contribution ($) I 

<¥z.s=o,~ 
I 
I Xl rn 

(If travel outside of ~as, ~plate Scl;l8dule T) 

Contributor's pri~pal occupation ' Contributor's job title n · ~:.: :":::~ 
,t?vv~ ~' ~-::__ _ .. Hi-t~/~/ 0 Wtue-,t._. 

_, 
·- , .. ,., .. ·" i 

'·· . 
Law firm of contributor's spouse (if any) Contributor's employer/law firm - .... r-~, I 

' . 
If contributor is a child, law firm of parent(s) (if any) --- "-- = -~: ;. 

c 'I· ... ..._ ·:), 

. ---.. .. _ 
-, 
-·-· 

;~..., 
f: . 

l ,',...) c·, 
! 

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

Revised 0612712008 

• -
"" " 

i 
) 



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

~Alb!~ ; -~~ I oG tV ~v ~ /br- ·r}r i.r f'J..e-r~ ~ 
LOANS ~~~}.of<:.-( ~ fd/;f,?:ia( ~~jOULE E (.J) 

l"'tc.dcndJ P&.ro.tt6l £-dra_A .. ufl~,.led! o~J~~ ~~ (pllf~ 
The Instruct Guide explains how to complete this form. 

1 Total pages Schedule E(J): 

j_ 
2 Flrz:'t:t, 3 ACCOUNT# (Ethics Commission filers) 

l0 t J W-€6.. ~ "v1 1 A.J Yv~ --
4 

VoTAL OF UNITEMIZEC::.oANS: 32-c::> c::> c::> c::> c::> c::> 
$ tt?~ I --~ hofloan 

1 
7 Name of lender 0 out-of-state PAC (ID#: 1 9 Loan Amount ($) 

I /)!.,. 2/ L~-:: . ~.4: c.Y' ~- . qt_ .5~~~/~(_Y' -~~J- Lf;o$o, 32,. -. . . - - - - - - - . 
[-eV,&~d~ra' I :L 8 Lender address; City; State; Zip Code 1 0 I ~erest rate 

financial institution? 6 B q 0 -e ~!7Dr'\t'\~ cu.-; -6-
y (0 t1J I ~att_(e,:/Jj A (tr117-

11 Maturitydate 

76/b '2- ;F 
12 lender's Principal Occu~.Al 

'" . rce _.. 
13 Lender's Job T(j-z of, 

,A .L~ 

14 Lender's Employer/law Firm ./ -- 15 Law Firm of lender's spous': (if any) 
___..--·-

16 If lender is child,law firm of parent(s) (rf any) --=--
17 Description of Collateral 

.>CI none 

18 GUARANTOR 19 Name of guarantor 

.~h. 
21 Amount Guaranteed($) 

INFORMATION 

. . . . . . . . . . . . . . . . . - - - ............. 
20 Guarantoraddress; City; State; Zip Code 

~¢applicable 

J:J rn 
~ 

' r- "'-.> 22 Guarantor's Principal Occupation 23 Guarantor's Job Title ,.., e-, 
("; ~~ ··-· -· -~ 

1 

~ 
::-:-,_, •· 

24 Guarantor's Employer/law Firm 25 Law Fiim of guarantor's spouse (if any) c.._ ' "~ _i 

A I -~ _;n c:: ,. ) ,-;v (I~ 
·-,,_ 

I ::..-::: 26 If guarantor is child, law firm of parent(s) (if any) -
' '·- -- '_,_>;'<"--

--, ~·1 
"'"--~ 

·-' '-.. _j 

-·~-
_,_ 

: ~-- .. .. 
j r i'>,,) 
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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4 

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

SCHEDULE G 

Lf1 £of!-/;) 
The Instruction Guide explains how to complete this form. 1 Total pages Sched~ 

Date 

3 ACCOUNT # (EthiCS Commission ftlers) 

5 Payee name v /! 
... r;~; Jt;~6v:cr:p~C?f/I.P~II!~6/ :4v0 .... 
6 Payee ad<{ress; City; State; Zip Code 

12-Cfoc( 1/wy/55 St> # -flt/~11- "'15'7oJ 
7 Purpose of expenditure 

(wt::ar::::t'ctf.;;xas coJ1lplete Schedule TI_ 

Reimbursement from 
political contributions 
Intended 

IJ ;i d .. r;;o~ ~(:. .... -.... -.. -. -.. --. 
./{ (~/I Payee address; City; State; Zip Code 

Amount 

($)if 

/3o,.---
l'f 'J-O /j /Awy ]71 f:e/~r(r-16Vjf3 

Purpose ~1£'tJ- ~ y' ~ ~ e.-
(lf travel outside of 1\!xas, complete Sc~~ 

Purpose of expenditure 

(If travel outside of Texas, complete Schedule T) 

Reimbursement from 
political contributions 
Intended 

Amount 
($) 

Reimbursement from 
political contributions 
Intended 

~~ ~; ~~,~~ .... ~Th 
Purposeofexp~· re . ~ D,.1Reimbur~emen~·ffbTT!j 

Date 

c-, _political contrlbut!!>JJS... 
;,:- ::iritendBir : :·-

(If travel outside of Texas, c ule T) , . . ,..., · -- "~·; 

_.,. 
Amount 
-::-!$) 

/ Pu<po-or~,.-.. -., '8., Reimbursement from 

/ ~ons 
(If travel outside of Texas, complete Schedule T) 

(u6o~Ao/lvl li'-ftoJ~~) 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
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OUTSTANDING LOANS SCHEDULE L c (,6-(6· 
The Instruction Guide explains how to complete this form. 1 Total pages Schedule L: 

2 F~R NAME 

Ktt: 1-1 
LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

~at applicable 

GUARANTOR 
INFORMATION 

0 not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

LENDER 
INFORMATION 

3 ACCOUNT # (Ethics CommissiOn filers) 

4 Name of lender 

f{ulfD4 01. Sweevr-/t;:j/" Cfy~ 
5 Lender address; City; State; Zip Code 

68t(o !3~bor1~ #t 12; ~/6JII" /!:? }_ 
6 Name of guarantor 

7 Guarantoraddress; City; State; Zip Code 

Name of lender 

Lender address; City; state; Zip Code 

<:...... . ::..~ :-_ - (7::-
ZipCod~'; 

,·.r-·· 

. . . . . 
Lender address; 

; 
state; i Zip c~ 

Name of guarantor 

Zip Code 

City; State; 

Name of guarantor 

Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 




