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Texas Ethics Commission P.O.Bax12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE/ OFFICEHOLDER rorm JC/OH
CAMPAIGN FINANCE REPORT : _ ' CoOVER SHEET PG 1

i

1 ACCOUNT# 2 Total pages filed:
TheJC/OH Instruction GuDE explains how to complete this form. (Ethics Gommission filers)

3 GANDIDATE / TITLE : ml OFFICE USE ONLY
OFFICEHOLDER
NAME . . Date Recetved

NICKNAME SUFFIX 0’2 f)

[ H TACEL 7/10/9¥

CANDIDATE / ADDRESS /POBOX;  APT/SUITE# cIY; STATE;  ZIF CODE /{ AL

OFFICEMOLDER Po Gox (2 A

ADDRESS

— |
[] Change of Address V/C’(& @(4, /y 77302,' /2G€

CAMPAIGN TITLE FIAST M Receipt #

TREASURER J L A1 Y

NAME

NICKNAME Date Processed

A’C W/‘? /_/0// Date Imaged

CAMPAIGN STHEET ADDRESS (NO PO BOX PLEASE),  APT/SUTTE # oy; STATE; ZIP CODE

TREASURER bye2 3 CiA OONS /&w

ADDRESS

{Residence or business)

Uicrorld 76 2790F

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (s¢) §75-2¢70

REPORT TYPE

‘ January 16 a0th day belore election Runaoft 15th day after campaign treasurer
i 4 L——l [:l appointment (officehoider onty}

my 15 [ 1 sthday before eleclion [] Exceeded 5500 limit [ ] Final report (attach JGIOH - FR}

PERIOD Month Day Year Month Day Year
COVERED // / /?? THROUGH é /50 ?y

ELECT'ON ELECTION DATE ELECTION TYPE
Month Day Year

// / 3 ?P D Primary [:l Runoff E/gneral D Special
OFFICE OFFIGE HELD (ifany} 12 OFFICESOUGHT (fknown) (@ ol 774

Cocl7 A7  LAtw # 2
DIRECT

CAMPAIGN » Direct campaign expenditures are campaign expenditures made by others without the sandidate's prior congent or approval.
EXF’END[TURE Candidates are required to disclose this information only if they receive nctification of the direct campaign expenditure. *

BY OTHER
INDIVIDUALS Name

Address /PO Bax; Apt. / Suite #; City; State Zip Code

D additional pages

GO TO PAGE 2

@ Printad on recycled papar (Effactive DH/D1/1997)




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 ~ (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT # (Ethice Gommission filars}

ColBiP7 5. (HITAZEL

16 SUPPORTING w« This fisting Includes poliiical expenditures by political commitiees 1o suppor! the candidate / officehalder. Thase expendiluras
POLITICAL may have been made without the candidate’s or officeholder's knowledge or cansent. Gandidates and ofiiceholders are required to
COMMITTEE(S) report this information anly if they receive notice of such expendilures. =

COMMITTEE NAME
COMMITTEE TYPE

[] GeNERAL | COMMITTEE ADDRESS

[ sPECIFC

COMMITTEE CAMPAIGN TREASURER NAME

1 addtional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS iTEMIZED

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

EXPENDITUF{E - . TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD % 2.3/9 [
) .

OUTSTANDING . TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $ ___._O —_

18 AFFIDAVIT

| ewear, or affirm, under penalty of perjury, that the accompanying repor
is true and correct and includes all information reguired to be reported by
e A o e i L _IIIE_U_I"IdEr Titte 15, Election Code,
LYNNA J. ANDERSON % )
NOTARY PUBLIC } Q L
State of Texas
Comm. Exp. 07-18-98 \K A’" / .

N e U Signature of Candidhte or Officeholder

AFEIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me, by the said %d B . (Lw CL&.C&/ , this the Z 0 s day of

19 9 é , to certify which, witness my hand and seal of office.

CE/WQ,MMW Lyppa T Arde gsors Netaey Pablic

Signature of otfifer administering cath Print name of officer administering cath Title of officdr administering oath

@ Printed on recycled paper ’ (Eifective 03/01/19987)




Texas Ethics Commission P.C. 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 Guine explains how to complete this form.

4 Totalpages Schedule A(J):

/ oF 9

3 ACCOUNT # {Ethics Commission fiers)

5 Full name of contributor

8 Contributor address; City; State; Zip Code

4 Date
JsTop
57 C€ir
Ltz frdy TX

2 FILER NAME
1596'4687 g A////?M(/('
O

scop~  Lotd
77920%4-2F5% |

In-kind contribution
dascription(if applicable)

7 Amountof 1 8
contribution {$) |

|
OO %

E

out of state PAC

Contributars principal occupation

.51

9

10 Contributor's jcbbﬂe
L LEL

ORI
11 Cantributor's employer/law fimn
I TED  PRICEL SR vk

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

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

Full name of contributar

TR

Contributor address;

Date

2/t
Lerol(s Ty

! City; State;

Zip CGode

EOF CHAMO0ds LDow
22909

En-kind contribution
description{if applicable)

Armount of
contribution {$)

1 out of state PAC

0%

|
|
l
|
|
I

Contributor’s principal cccupation

ANCES £

Contributor's job title

Al BSE

Contributor's employer/law firm

PhRco  eal2A , AL

Law firm of contributor's spouse (if any)

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

Full name of contributor

Contributor addrass;

Date
Z/ Zo/ SF
Qe FPASHNO
7ol [, T 7779

City; State; ZipCode

In-kind contribution
description(if applicable)

Amount of
contribution ($}

[ outofstate PAC

I
|
|

22|
/5‘@=

og

Contributor's principal occupation

PLOESS FEcHall C s

Cantributor's job title

Rocbss TECHAN C IS

Contributar's em%yen'law firm
5.~ g e S

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.

@ Printad on recycled papar

{Etfectiva 08/01/1997)




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS .

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The InsTrRucTion Guipe explains how to complete this form.

1 Total pages Schadule A{J):

2 o~ X

NAME

BEL7

FiLE

S Lorizrer

3 AGCOUNT # (Ethics Gommission flers)

Date 5 Full name of contributor

4

\f//z/ay 6 Contributor address;
O3
ticzolsn, Tx

City; State; Zip Code

779

cltt e o S Lo

In-kind contribution
description(if applicable)

7 Amount of l B
contribution {$) |

[J out of state PAG

/OO0 = ;
oF |

g Contributor's principak occupation

NG NELE

10 Contributor's job title

FNCoNEELS

Caontributar's employer/law firm

cd oA CAE /S O

11

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

13 I contributor s a child. law firm of parent(s) (if any)

Date

3%’0 A

Full name of contributor

Contributor address; City; State; Zip Code

GOl PSPROEAA
CiCTo (P Tx 77%0

In-kind contribution
description(if applicable)

Armount of
contribution {$)

O out of state PAC

SO0 Z

1
|
|
|
\
|

/

Contributor's principal occupation

Contributor's job title

ScHpoc TEA ALl

< ctooC  TEACHHAR

Caontributor's employer/law firm

vt ool AW/

Law firm of contributor's spouse (if any)

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

Date

3 /%0 Jay

Full name of contributor

Contributor address;

PO. Box 2% 94

in-kind contribution
description{if applicable)

Amount of ‘
contribution ($) |

l

oJ|

p———

[ outof state PAC

/OO

Contributor's principal cccupation

[P Tt LD

Licto £rA, T 7720

Contributar's job title

7 LED

Contributor's employerfaw firm

Law firm of contributor's spouse (if any)

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

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additional reporting requirements.

{fé Printed on recycled papar

(Effactive 09/01/1997)
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Texas Ethics Commission P.O. Box12070

Austin, Texas 78711 2070

(5124635800 1-800-3265-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR

LOANS (JUDICIAL)

scHEDULE A (J)

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule Ay

F of 4

FILER NAME

Cogwr 8.  tortizarel

3 ACCOUNT # {Ethics Commission fiters)

4 Date 5 Full name of contributor

S /o6

6 Contributoraddress;

P.O. BoX 2,29
s tCxOL (B, TK

City; State; Zip Code

77202

in-kind contribution
description(it applicable)

7 Amount of ‘ 8
contribution {$) ]

3 out of state PAC

Y oleka

g Contributor's principal occupation

PosiNess  MAN

10 Contributor's job tite

11 Contributor's employe rfiaw firm

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

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

Full name of contributor

Contributor address, City; State;

3// THEACYT
CiCzo 8t TX

Zip Code

77950F

In-kind contribution
description(if applicable)

Amount of
contribution ($)

[[] outef state PAC

;OO

!
\
I
!
|
!

Contributor's principal occupation

OP7O 4R TR T

Contributor's job title

OPT0 2674745 7

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law finn of parenys} {if any)

Full name of contributor

Contributor address;

/el
207 MEELr~N
ClCzoll Py

7¥

77997

In-kind contribution
description(if applicable)

Armount of I
contribution {$) |

|
!
/o0 =
}

[] outof state PAC

Contributor's principal occupatiar

77 F

Contributor's job title

Contributar's employer/law firm

Law firm of contributor's spouse (if any)

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

If contributor is

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

{ﬁ Printed on recycled paper

(Effactive 09/01/1997)




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)

. Total pa Schedule AQJ):
The InsTRucTion Guine explains how to complete this form. 1 alpages Schedule AL)
4 o

3  ACCOUNT # (Ethics Commission filers)

2 FiLER NAME

:&56@7 K /\_//-//%Kﬂ

4 Date 5 Full name of contributor O outofstate PAC 7 Amountof | 8 in-kind contribution

] @) A[Aw 5 Z\/ﬁéfﬂd cantribution (§) i description(if applicable)
[efsr

‘6 Contributor address; City; State; Zip Code Z rCQ‘all
qoq Ebsr FPacc |

Lrcro 0l Tx 7220/ 1

9 Contributor's principal occupation 1Q Contributor's job title

RSy IR B7708NE 7

11 Contributor's employer/taw firm 12 Law firm of contributor's spouse (if any)

Lol el ble 1/ & cALLocL

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

Date Full narme of contributor [ outof siate PAC Amount of | In-kind contribution
contribution ($) | description(if applicabla)

6%’/? ontributor address; ity; ate; i & dal
S o BZ crecce | SDOT

Cicwoeld, Ik 77304 |
Coantributor's principal occupatio Contributor's job title
SeRCEe | SCB6EoN

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 cantributor [ oul of state PAG Amount of | In-kind contribution
cortribution ($) l description{if applicable)

é/&/ Contributor address;  City; State; Zip Code 29___'
Ke Sor | CoHITE CHACH L ANE /00
UiIC7o A, Tk 77 30¢

Contributor's principal occupation Contributar's job title

CHOmgac EANGHN EEF PLANT _NANAC E6

Contributor's employarflaw firm Law firm of contributor's spouse (if any)

l
1
I

If cantributor 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 racycied papar (EHactive 09/01/1497)




Texas Ethics Cornmission P.0. Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506

POLITICAL | | scHEDULE F
EXPENDITURES _—

The InsTRucTion Guioe explains how to complete this form. 1 Totalp/ages Schedule F:
dod

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Do (TR 7. [ . e~ e 7P H R

4 Drate 5 Payeename 7 Anzg)unt
/ / SNANCCE 714/
2 / & CZJ? & Payee address; City; State; Zip Code 4 Y. 7 Z 4
Joo  €As7  Mockl ra/C SO .
LrcTofrh, 7T T7770¢

8 Purpose of expenditure 9 « Gomplete if direct expenditure 10 benefit C/OH =

Candidate / Officeholder name Office sought / held
ADULIE TYS NG~ §emPIE STCCRELS

Date Payee name Arnount
®

,.g/_CdZd’Q_/ff ity: Statg; Zip Cod
/)| T & R | o=
Lrc7o LA, T 7750/

Purpose of expenditure « Complete if direct expenditure to benefit C/OH

,é/\/ff v @[ P E ‘{5_70&{_/ Candidate / Officeholder narme Office sought / held
S/itoenr  PACAAL

Date Payee name _
A BALET

3 &{/7 Payee address; City; State; Zip Code _ S zl &
e 25OP £ MNOcg 16 Sy E0 |

bicrollA, v 77209

Purpose of expenditure = Gamplete if direct expenditure to benefit C/OH =

A—O W 7!5./1‘./6 , 5’(019//!/6 /0'@6‘8/4)41 Candidate / Officeholder name Office sought ¢ held

Date Payee name Amount
(%)

¢ﬁ cf“/Q ¢ Pay;j/d;ess; —S-ACM; 2;7 :;Coda 5..3 | CPZ
L EeTo R, T¥ 7790/

Purpose of expenditure w Complets if direct expenditure to benefit G/OH =

Gandidate / Officeholder name Office sought / held
PoS 7ACE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&h  Primted on racyclad paper (Eféactive 03/01/1997)




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

(512) 4835800 1-800-325-8506

POLITICAL
EXPENDITURES

SCHEDULE F

The InsTrRucTon Guipe explains how to complete this form.

1 Total pages Schadule F:

o 3

2 FILER NAME

o LBeRT (5. ) THAER

3 ACCOUNT # (Ethics Commission fiers)

Date 5 Payeename

4 $[25]p

6 Payeeaddress; City; State; Zip Code

G200 AN NpvACeO
CrC70 800, 7¥ 779509

Amount
)

2545

8 Purpose of expenditure
ORCIA SLPPLIES foF
Chv PAG o

9 = Complete if direct expenditurs to benefit C/OH =
Candidate / Officehalder name

Office sought / held

Date Payee name

O i’ayee address; City; State; Zip Code
Q/?/CUD 02 AMESQur7E LVE
Crezo i, TX 7790/

Amount
%)

2/0.38/

Purmpose of expenditure

M-’m‘%‘/a// PrD 7os

» Complete if direct expenditure to banefit G/OH
Candidate / Officeholder name

Office sougttt / held

Payee name

Payee address;

(20F

Cl 7o (73 T 77%20%

City; State; Zip Code

7740 S ORre%

Purpose of expenditure

= Complete if direct expenditura to benefit C/OH
Candidate / Olficeholder nams

Offica sought { held

7 PG

Date Payee name

9//}?/ B i AW
Payee address; ity; te;
e [0 L. Aocgi/6 8 £

&

Z’rf_?'_-.i-

Llczoim, 7x 779509
Purpose of expenditure

AOURTIS 100G - SHEACE Dipddsl

« Complate if direct expenditure to benefit C/OH
Candidate / Cfficeholder name

Office scught / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zﬁ Printed on racycled paper

(Effactive D9/D1/1997}
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL
EXPENDITURES

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

ScHEDULE F

The Instrucnion Guine explains how to complete this form.
2 FlLEFl NAME

1 Totalpages Schedule F:
o”

(o e 7 f 4//‘//‘%7( L

4 Date 5 Payee name

3 ACCOUNT # (Ethics Commission filars)

/1t

§ Payeeaddress; H
PoO. & ox /53 F
LvCZorerad, TX

STRST LT NATod A FANK

7 7%ve

JO =

P INTLO

8 Purpose of expenditure
cHx CiS .f
CHeck ook crhEGCE

9 = Complete if direct expenditure to benefit C/QH
Candidate / Officeholder nams Office sought ¢ held

Payee name

Dage
//a’d‘;q,w
gfec/a P
sfesf s o

Payee address; City;

Sox /7%
. F
%, f‘;/ S r-o X

5/ cicronR Ty

F‘u rpose of expenditure

St RS et CTORA ANATIAA (TN

Zip Code

777G

Amaount
7 Vg

D d=
.00
Y00

9.00

MO 7oy SANE SECCC
criiecs (TPl - Fenl€)

Payee name

» Completa if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought { held

Payee address; City; State; Zip Code

Purpese of expenditure

Armount

(3)

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

Payes name

Payee address; City; State; Zip Code

Purpose of expenditure

Amourit
&3]

* Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Offica sought { held

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective £9/D1/1997)




