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 Commissicn filers)

2 Tetal pages filed

)

? FMCEHOLD M s et gM OFFICE USE ONLY
OFFICEHOLDER Ly
NAME SNALD ‘ 0 RErefbd |5

. RONE R T Lo ’ﬁﬂ teefi [E | |
STEVE geu‘rat\.l ‘.” JUL 9 2008 Ll

4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #, cITY, STATE,  ZIP CODE M {ef+ ’
SPCEHOLDER | f, 0. Box b7 JaRLeLL, Ty 76537 |lay M Besk (7 |
ADDRESS S HaT et Bt~ Gred-

|:| Change of Address

5 CANDIDATE/ AREA CODE PHCONE NUMBER EXTENSICN Receipt # Amount
OFFICEHOLDER
PHONE ( 5 ! 2"') 9 W . ,5 O ? Dale Processed
] -(?QII\EAAPSAL%I;IER RS F MR FIRST MI Date Imaged
NAME C. ALRLA J.
‘ NICKNAME | lasT S’UFbFIJ;( ‘
D e ond
7 CAMPAIGN EEFADDR@ (NCPOBOXPLEASE);,  AFT/SUITE# CITY, ZIP GODE
TREASURER S,B, 0. Lar b7Y M écc o 26537
ADDRESS
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5/2) 7 ~ 7Y
9 REPORTTYPE )
15 i 15th day after campaign treasurer
|:| January |:| 30th day before election |:| Runcff [:I aopeintmant (ofreonelar ori
[ﬂ July 15 [] sibday before election [[] Exceeded 5500 imit [ ] Final report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED /[ S ofF THROUGH Vi Ve ;a/ oy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary [:l Runoff D Gaeneral El Special
12 OFFICE OFFICE iE)LI?an)g 13 OFFICE SOUGHT {if known)
14 NOTICE . ’ ' .
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prier consent or approval.
Candidales are required to disclose this information only il Ihey receive nelification of the direct campaign expenditure <+
CAMPAIGN
EXPENDITURE am
BY OTHER ame
INDIVIDUALS

[] additcnal pages

Address { PO Box,  Apl {Sule#,  Ciy, State,  Zip Code

GO TO PAGE 2

Rewvised 06/27/2008



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

Form JC/OH
CoOVER SHEET PG 2

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME 16 ACCOWUNT # (Ethics Commisslon Fllers)

Sredé Bemzoal

17 NOTICE +» This box is for notice of political contributions accepted or political expenditures made by polilical committees to suppori the
FROM canddate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidales and officehclders are required to repori this information only if they receive notice of such expenditures. +
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
[ ] sPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
] additional 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 $

2. TOTAL POLITICAL CONTRIBUTIONS —

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ - O

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

4, TOTAL POLITICAL EXPENDITURES $ ; w Cﬁ
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 75’
BALANCE OF THE REPORTING PERIOD $ ’2 2 25>
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICOD /7

rs i ri
19 AFFIDAVIT

| swear, or affirm, under penalty of pefjury, that 1
frue and correct and includes afl infdfmation r
under Title 15, Election Codg.

accompanying report is
uired to be reported by me

o F RS
§/’" s, MELISSA GOINS
G751 NOTARYPUBLG STATEOF TENS
CONRIEXION EXPIRES:
MAY 9, 200%

'.»\. -"'"

R el -\*‘;...f
%mw;;

?énature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

fjw .20 Dg

5*"&\1&. B‘&\N\'% , this the QL day

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

M ﬁO&/M mﬁ\lssa._ 60”\5

A c\'am Public

Signature of officer administering oath

Print name of officer administering oath

Title of ocher administering oath

Revised 06/27/2008




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 this form. 1 Total pages SChEdUIe’Ay/

2 FILER NAME 3 ACCOUNT # (Ety,éommssion flers)

4 Date 8 Fullname of contribulor [ aut-al-staie PAG (ID# y| 7 Amount of 8 In-kind contribution

contribution/($) description{if applicable)

6 Contributor address, City; State; ZipCode

(If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor‘sjob/‘le
11 Contributor's employer/law firm 12 Lawfimn of7étributor's spouse (Ifany)
43 Ifcontributoris a child, law firm of parent(s) (if any) /
r i
Date Full name of contributor [ ] aut-of-state B ¢ ) Amountof | In-kind contribution
contribution ($) l description(if applicable)
Contributor address; City; State; |
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Contributor's emplayer/iaw firn /' Lavw firrm of contributor's spouse (if any)
If contributor is a child, law firm of p?(t(s} (if any)
Date [] out-of-state PAC (1ID#: ) Amount of | In-kind contribution
contribution ($) | description(if applicable)
City; State; ZipCode |
(if travel outsfde of Texas, complete Schedule T)
Contributor's ;y:ipai occupation Contributor's job title
Contribut%mployen’law firmm Law firm of contributor's spouse (if any)

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

rd

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewvised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

Z

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):/

2 FILER NAME

3 ACCOUNT # (Elhics Cofimission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

= = =

5 Date 6 Full name of pledgor

[ out-cf-state PAC {ID#.

In-kind description

(if applicable)

/ {If travel outside of Texas, complete Schedule T}

1{( Pledgor's principal occupation

11 Pledgors }tyltie

12 Pledgor's employerfiaw firm

13 Law ﬁrry pledgor's spouse (if any)

14 If pledgor is a child, law firn of parent(s} (ifany}

/

Date Full name of pledgor

Amount of In-kind description

pledge ($) (if applicable)

|
|
|
|
|

(if travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

£iedgor's job title

Pledgor's employer/law firm

/

L aw firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s/(any)

r.d

Date Full name of pjédgor [] out-of-state PAC {ID#

) Amount of In-kind description

|
pledge ($) ‘ (if applicable}

|

|

|

{If travel outside of Texas, complete Schedule T)

Pledgors pﬁnci;?/occupation

Pledgor's job title

Pledgor's em76yer/law firm

Law firm of pledgor's spouse {if any)

If pledgor% 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 requiremeants.

Revised 06/27/2008




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

LOANS (JUDICIAL) scHEDULE E (J)

/

rd

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Elhics GOmrission filers)
4
TOTAL OF UNITEMIZED LOANS: S - - = $
8 Dateofloan 7 Namecflender [ cut-of-state PAC {ID#: / ) 9 Loan Amount ($)

6 Islendera B Lenderaddress; City; State; Zip Code
financial Institution?

10 Interestrate

Y N 44 Malurity date
12 Lender's Principal Occupation 413 Lender's Jéb Title
14 Lender's Employer/Law Firm L 1\f Law Firm of lender's spouse (If any)
16 If lender is child, law firm of pareni(s) (if any) A /
17 Description of Collateral \./
[ none
[4
18 GUARANTOR 19 Name of guarantor 21 aAmount Guaranteed (§)
INFORMATION
20 Guarantor addres City, State; Zip Code
[] notapplicadle
22 Guarantor's Principal Occupaﬁy 23 Guarantor's Job Title
24 Guaranior's Employen'L%rm 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is ch||d,|7(ﬁrm of parent(s) (if any)

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

Rewvised 06/27/2008



Texas Ethics Commission P.O. Box 12070

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

STEUE Bé—ﬁ'ra A

3 ACCOUNT# (Ethies Commission filers)

4 Date

;_.(,.oa’

5 Payeename

6 Payee address;

/00 STAN dm

City; State; Zip Code

George raww, 2 7E2C

7 Amount

6@1717'0:44/ C/;ﬂmﬂac st 4,,,,,,57“/, (5)

Fzz0%

8 Purpose of payment (See instructions regarding type of information

« Complete it direct expendrture to benefit C/CH ++

{if travel cutside of Texas, complete Schedule T}

required.} Z O ( P) Canddatle f Oficeholder name COffice sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of payment (See Instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
reguired.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T}
Date Payee name Amourtt
)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefil C/QH =
required.) Gandidate / Officehelder name Office sought Office neld
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3
Payee address; City; State; ZipCode
Purpose of payment (See nstructions regarding type of information + Complete If direct expenditure to benefit C/OH »+
required.) Candidate / Officehoider name Office sought Ofice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

(512) 463-3800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

4

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G. /

2 FILER NAME

3 ACCOUNT # (Ethics Commissiph flers)

4 Date 5 Payeename

8 Payee address; City; State: Zip Code

;/ Amount
3

7 Purpose of expenditure

l:l Reimbursement fram
political contributiens

intended
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code

Purpose of expenditure

{If travel outside of Texas, complete Schedule

l:l Reimbursement from
pelitical contributions
intanded

-Pa-ye-ee -ad-dres-s; City; State, Zip Code

Date Payee name U

Amount
(5

Purpose of expenditure

{If travel outside of Texag/complete Schedule T)
ri

I:] Reimbursement from
political contributions
imended

Date: Payee name

Payee address;

City, State; Zip Code

Amount
&)

Purposg of expenditure

{lfAravel outside of Texas, complete Schedule T)

I:l Reimbursement from
pelitical contributions
intended

r i
Date %yee name

Payee address; City; State; Zip Code

Amount
()]

Purpose of expenditure

{If travel outside of Texas, complete Schedule T)

l:l Reimbursement from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008




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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHepuLE H
TO A BUSINESS OF C/OH /

rd

The Instruction Guide explains how to complete this form. 1 Total pages Schedule H: /

3 ACCOUNT # (Ethics Corpfiussion filers)

2 FILER NAME

4 Date 5 Business name /7 Amount
(%)
6 Business address; City; State; Zip Code
8 Purpose of payment {See instructions regarding type of information 9 + Complete if expenditure to benefil G/OH «
required.) Candidate / Officehcldef name Office sought Offices hedd
(If travel outside of Texas, complete Schedule T}
r A
Date Business name / Amount
(%
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information omplete if direct expenditure to benefit C/OH »
required.) Candidgtg / Offiteholder name Cffice sought Offices hedd
{If travel outside of Texas, complete Schedule T) /
i
Date Business name Amount
3

Business address: , State; Zip Code

Purpose of payment (See instructions rfgarding type of informatien + Complete if direct expenditure to benetit C/OH »
required.) Gandidate / Officeholder name COffice sought Office held
(If trave! outside of Texas, compleje Schedule T)
Date Business name Amount
®
Business address, City; State; Zip Code
Purpcse of payment (See instructions regarding type of infermation + Complete If direct expenditure to benefit C/OH =
Office held

required ) Candidate / Officehclder name Office sought

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

/

rd

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [/

2 FILER NAME

3 ACCOUNT# (Etrucs Zommission filers)

4 Date Payee name Amount
(3
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information regiuired.)
r
Date Payee name Amount
(5}
Payee address; City; State; Zip Cogle
Purpose of expenditure (See instructions renge of informpequired.)
r i \‘= I
Dats Payee name / Amount
&)
Payee address; City; State;
Purpose of expenditure (See inglructions regarding type of information required.}
—
Date Payee name Amount
&3]
Payee address; City; State; ZipCod
Purpose offexpenditure (See instructions regarding type of information required.)
¥ i
Date Pa% name Amount
()
Payee address; City, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT# (Elhice Commission filers)

4 Date 5 Payorname Amount
(%)
68 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payorname Amount
£33
Payor address; City; State; ZipCode
Reason for credit
Date Payorname Amount
%)
Payoraddress; City; State; ZipCode
Reason for credit
Date Payor name Amount
)
Payor address; City. State;, ZpCode 0007
Reason for credit
Date Payorname Amount
(%}
Payoraddress; City; State; ZipCode
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 06/27/2008




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

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form. 1

Total pages Schedule L:

2 FILER NAME

3 ACCOUNT # (Eltwcs Commission filers)

LENDER 4 Name oflender
INFORMATION
5§ Lenderaddress; City; State; Zip Code
GUARANTOR 6 MName ofguarantor
INFORMATION

|:| not applicable

7 Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
Lender address; City; State, Zip Code
GUARANTOR Name ofguarantor
INFORMATION

D not applicable

Guarantoraddress, City; State; Zip Code

LENDER Name oflender
INFORMATION
Lender address, City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

|:| net applicable

Guarantor address, City; State; Zip Code

LENDER Name oflender
INFORMATION
Lenderaddress; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

|:| not applicable

Guarantor address; City; State, Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

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

ASSETS VALUED AT $500 OR MORE

sCHEDULE M

The Instruction Guide explains how to complete this form.

1

Total pages Schedule M:

2 FILER NAME

3 ACCOUNT # (Ethics Commussion filers}

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvisad 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form

41 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

& Contribution / Expenditure reported on:

I:I Schedule A |:| Schedule B D Schedule C

[] schedueH [] schedueN [] con-uc

[] scheduen  [] Schedue F [] Schedule G

O con-T [ pac-c O pac-e

6 Dates of travel 7 HName of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on-

[] schedueA  [] Schedule B[] ScheduleC

[] scheduleH [] schedueN [] coH-uc

[] scheduled  [] schedule F [] Schedule G

O con-t [] pacc ] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organizatton / Pledgor / Payee

Contribution / Expenditure reported on-
[:l Schedule A I:I Schedule B I__-I Schedule C

[] schedue  [] schedueN [] coH-uc

[] scheduen  [] schedule F [] Schedule G

] con-t ] pacc [ racE

Dates of travel Name of persen(s) traveling

Departure city or name of departure location

Destinatien city or name of destination location

Means of transportation Purpese of travel {including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 08/27/2008



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
«= Complete only if “"Report Type” on page 1 is marked "Final Report” --

1 CIOH NAME 2 ACCOUNT# (Elhics Commission filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report tenminates my campaign treasurer appointment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointmment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. <«

A CAMPAIGN FUNDS

Check only ong:

[] ! doe not have unexpended centributions er unexpended interest or income earned from political contributions.

|:| | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand thal | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest
or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[] | donatretain assets purchased with political contributions or interest or other income from political contributions.

[] |doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with paiitical contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

»+ Complete this section only if you are an officeholder =«

[] 1amawarethat| remain subject to filing requirements applicable to an officehdder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reparts of unexpended contributions if, at the time | cease holding office, | retain
assets purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

Reviaed 06/27/2008




