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 Filer i (Sthics Commissian Filars) 2 Tofal pages filed:

MG MRS MR FIRSY

Mi
3 gé;glgﬁgEéER Céz OFFICE USE ONLY
NAME e{a_(\ O -
................................................................................. "
HGKNAME MLF\ST 5 SUFFHX
4 CANDIDATE/ “FOORESS /Pl BOX, TTapTisuTE . OITY: STATE,  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESSE

{j Change of Address

18
153) (os Quinins Bid. MAY 2

E@EWE
|
Foole Pass Tx. 28352 BY

& CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EATENSION

Date Hand-deirdied or Date P ix:;:gzd

@20 513~ 95705

Receipt # Amaunt §

& CANMPAIGN 1S T MRS { MR FRST W
mecures | G coeoads .
RICKNAME LAST l SUFFIX
Date tmaged
wwwww Seic]  Moga lES
¥ SAMPAIGHN STREET abomss v B& BOX BLESSE,  APT / SUFE & iTY; FE, i
FREABURER ! 5" 7; 75 B
ADDRESS - _7[ A{h / ,)q 5 o
{Residance or Businoss} lg-% ! L% GW ~ S B l/ ta = 5 XV 8§
£ CAMPAIGN AREA CODE PHONE HUMBER EXTENSION
TREASURER
PHONE (Z30) $513-95/5
$ REPORTTYPE [ vanuary 15 D 30h day befors elaction Runoft ] :;z‘sggrif;;ﬁxgign

(Officeholder Only)
[‘:] Exceeded Modified Ej Final Report {Attach C/OH - FR)

[ sth day before etection
Reporting Limit

(] wayss

W0 PERIOD
COVERED

Month Yoar

5 )8

tonth Cay Year Diay

224 2

THROUGH

11 ELECTION

ELECTION TYPE

E} Other

Description

T ot
E:} Special

ELECTION DATE
D Primary

[:] General

Month Day Year

12 QFFICE

43 OFFICE SOUGHT  (if known)

Mavecrak (. ounlyJuds

OFFICE HELD 4 any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

{ (™4

THIS BOX 15 FOR NOTICE OF POLITICAL CORTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES HMADE BY POLITICAL COMBITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES WAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S HNQWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION GNLY IF THEY RECEIVE HOTICE OF SUCH EXPENINTURES.

COMMITTEE TYPE COMMITIEE NAME

D GEHERAL COMMITTREE ADDRESS

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

CORMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2




SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ) (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z/SCHEDULEA‘!: MONETARY POLITICAL CONTRIBUTIONS 5 // 0@0 .,0 O
2 D SCHEDULE A2: NON-MONE TARY (IN-KIND) POLITICAL CONTRIBUTIONS 8
3. D SCHEDULE B: PLEDRGED CONTRIBUTIONS $
4. [ ] schepulee: Loans $
8. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¥ L 0O, G ')
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
g [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. D SCHEDULE §: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 D SCHEDULE K: INTEREST, CREDTS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

if the requested information is not applicable, DO NOT inciude this page in the report.

scHEDULE A(J)1

1 Totat pages Schedule A(J}t:
The Instruction Guide explains how to complete this form. peg )
2 FILERNAME 3 Flier 1D (Ethics Convnission Fiters)
. "Moral
(e cacdo Tece b oraues
4 Date § Fuli nama of contributor [} outofsiate PAC D#: }{ T Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Contributor's principal cccupation 8 Contributor's job title
10 Contributers employer/ilaw firm 11 Law firm of contributor's spouse {if any)

12 1f contributor is a child, law firm of parent(s} (if any)

Date Full name of contributor [ out-ot-stats PAC 1Dg: } Amount of contribution {$)

A2 Lo auALoHew&\ .................................... 8/ 000. 00

Contributor address. State; Zip Code
Uo% £ MWpinth. Bocfelon 0 28501
Contributors principal cccupation Contributor's job title

Q’f’f@ﬁmek/ At Loy o~ ey

Contributors em7o yorilaw frm é - Law firm of contributor's spouse (it any)
KJ\/CL&’ bof #64:3& OL&J NAS ﬂﬂﬁj

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

Date Full name of cortributor [ out-ofstate PAC ID#: y

Amount of contribution ($)
""" Contributor address;  Chy;  Siate: Zip Code
Condributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse {{f any)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

i the requested mformation is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

ContrintionsfAConations Mada By
Candidate/OfficeholderPolitical Commﬁtee

EXPENDITURE CATEGORIES FOR BOX S(a)

Event Expense Loan RepaymerdReimbursement Solictatonf undraising Expenss

Fees Office Overhead/Hental Expense Transporiztion Equipment & Related Expense
Food/Bevaerage Expense Foliing Expense Frave! in District

GittAwardsMemornials Expense Printing Expense Travei Out Of District

Legal Services SaladesAVages/Contract Labor Olher {enter a category not listed above}

The instruction Guide explains how to complete this form.

1 Totlal pages Schedula Fi:

ER NAME
é@rqg‘({g)

fjen”v”/)/\ﬁa’a[@

3 Filer |D (Ethics Commission Filers)

7 Payee address%@y\ D(Qw@, C;)/éo

D Check_:fmdmduarsresudanee address.

4 Date & Payee name
4. fb’)? E—-{.a{,e S5 B/\a/ir:&) ’jow:/lq_f
& Amount ($) City: Stata; Zip Code

EooylePoss Tx . 788SA

), 0000

PURPOSE
OF
EXPENDITURE

() Categow {Sea Categories listed atthe top of this schedula)

Qc&(éu@ﬂlfs;\fﬁ E peersa,

(b} Destription

Mewdzmo=r 19 ks

«

D Cheok H tavel oulside of Yexas Compiate Schedule T,

m Check if Austin, TX, officeholder living sxpanse

9 Complote ONLY if direct Canri‘lidate | Officehalder name Office sought Office held

expenditurs to henefit C/OH

Date Payee name

Armount ($) Payee address; City; Siate; Zip Code

[T checkifindwiduatsresidence address
Category (See Categories listed at the top of this scheduie) Description
FPURPOSE
OF
EXPENDITURE

[::] Chack iftravel outside of Texas. Compiele Schedule T.

D Chetk  Austin, TX, officeholder fiving expanse

Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expendilure to henefil CHOH
Date Payea name
Arncount ($) Payea address: City; State; Zip Code
[7] creckiinsuiduars residence address.
Category (See Categories listed al the top of this schedute) Description
PURPOSE ;
QF
EXPENDITURE

Ej Check ¥ ravel outside of Texas. Complete Schedule T,

[ ] oheck it Austin, T, officeholder tiving expense

Complete ONLY if direct

expenditure 1o henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JC/OH NAME : 18 Filer 1D (Ethics Commission Filers)
17 CONTRIBUTION 1. CTOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
- CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ // 0@0 vo O
EXPENDITURE .
TOTALS 3. "TOTAL UNITEMIZED POLITICAL EXPENDITURE. 8
4. TOTAL POLITICAL EXPENDITURES $
___________________ | /00 00
CONTRIBUTION :
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ‘OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALt QUTSTANDING LOANS AS OF THE
{ OAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 S y O @O 2 OO

18 SIGNATURE 1 swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and Includes all information

required {o be repotted by me under Title 15, Election Cod \m M@
. / @‘m of Candidate/Officsholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officar administering oath Printed name of officer administering oath Title of officor administering oath

{2) Unsworn Declaration

My name is ., and my date of birth is OS——D')S W/7)5~_
My address is /§5/ KQ/S &L}IM’}O:S BM E&Q[G%f‘g’j 7—)( 7%9 (/{5/9_

{street) gﬁu (state) {zip code) (country)
Executed in “ACZJZ&C / % County, State of _!_1")(,&5 .on the/t{ day of \/ ,(200'1
7 2 i g_year)

ture of Candidate/Officeholder (Declarant)




