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

JUDICIAL CANDIDATE / OFFICEHOLDER FormMm JC/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

R . |1 ACCOUNT# 2 Totalpages filed:
The JC/OH InsTrRucTioN GuipE explains how to complete this (Ethics Commission filers)

form, / Dl/

3 CANDIDATE/ MS !@,’MR FIRST M)
OFFICEHOLDER OFFICEUSEONLY
NAME LAZanne_ Y Date Rec
I et ~ L. ek V ; L)
/‘-- }
Erooks JUL 17 2005
4 CANDIDATE/ ADDRESS JPO BOX; AF‘T;’SUlTE# cITY, RTATE: ZIP CODE
OFFICEHOLDER ELECTIONS

MAILING | G Hos MLK- Box 5

ADDRESS
Co Q ‘6 < Date Hand-delivered or Pate Puslmarked
getown | [exa 152y T ()

[] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Receipt # Amaount
S (§12) 943 - |200 - K
Dale Processed
& CAMPAIGN MS /MRS /iR ) FIRST M
TREASURER I - Date Imaged
NAME J e
NICKNAME LAST SUFFIX -
ARRyS
7 CAMPALIGN STREET ARDRESS (NO PO BOX PLEASE); APT / SUITE % CITY; STATE; ZIP CODE

rooress | 353 £ Huny a9 Gurﬁm T 75036

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (5/2) $(,3-7/33

g REPORTTYPE

January 15 30th day bef lection Runoff 151h day after campaign treasurer
l:] ereey D yRere e D e D appointment (oMceholder anly)
E/July 15 [____| 8th day before election D Excaeded $500 fmit [] Final report (aitach CIOH - FR)
10 PERIOD Manth Day Year Manth Day Yaar
COVERED THROUGH -
o1,/ 61,/ 0¢ ©b 30 / os
-
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Cay Year
[4] 3/ /Q 00 (p Hprimaw D Runaff D General D Spedial
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (il knawn)
County Cowet One Jucf |
14 NOTICE ) " ) ) . .
OF DIRECT +« Direct campaign expenditures are campaign expenditures made by others withoul the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose lhis information only if they receive nolification of the direct campaign expenditure. « J
EXPENDITURE N
BY OTHER ame
INDIVIDUALS

Address { PO Box,  Apt./Suta#  City; State;  Zip Code

{1 additonal pages

| GO TO PAGE 2

@5 Printed on recycled paper Revised 11/21/2003




Texas Ethics Commission

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm JC/OH
COVER SHEET PG 2

15 C/OH NAME

SLL‘LGJV\é g . /BIQOO kS

16 ACCOUNT # (Ethics Commissian flera)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[J additional pages

== This box is for nolice of political expendilures by political committees to support the candidate / officenolder, These expenditures
may have been made withaut the candidale’s or officeholder’s knowledge or consent. Candidates and officeholders are required to repart

this information only if they receive notice of such expenditures. e«

COMMITTEE TYPE

COMMITTEE NAME

(] GENERAL COMMITTEE ADORESS

[] sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

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

..mm.,

W”‘i’é&

of

Sworp to and subscribed befare me, by the said 5

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ _ O —

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS % '7 D. -

4, TOTAL POLITICAL EXPENDITURES $ ’_7 O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY (,3
BALANCE OF THE REPORTING PERIOQ $ J’ I 20 e
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD s _ O

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accorpanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code,

DIANE H. LOWDER
MY COMMISSION EXPIRES

)égu KM@/@/QJ

ture of Candidate ar Officehoider

AFFIX NOTARY STAMP ¢ SEAL ABOVE

E——
, 20 e;& , to certify which, witness my hand and seal of office.

., this the _J_L"—' day

Print name of officer administaring oath Tile of officer administering oath

r:?, Prinled on recycled paper

Ravised 11/31/2003




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 ORLOANS (JUDICIAL) /\-} Z}A
The InstrucTion Guioe explains how to complete this form. 1 Total pages Schadule A(J): ( { )
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers}
Suzanee S.13eecks
4 Date 8 Full name of contributor [ out-ot-state PAC (IC#: )| 7 Amountof 8 In-kind contribution

6 Contributor address; City; State; Zip Code

]
contribution (%) | description(if applicable)
|
|
\

g9 Contributor's principal occupation 10 Contributor's job tille
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 If contributoris a child, law firm of parent{s) {if any)

In-kind contribution
description{if applicable)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of
contribution (%)

|
!
...... |
|
|
|

Contributor address; City; State; Zip Code

Contributor's principal occupation Contribulor's job title
Contributor's employsrilaw firn Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-stale PAC (IDH#: } Amount of —l In-kind contributian
contribution (3) J description(if applicable)
Contributor address; City; State; Zip Code :
Contributor's principal occupation Contributor's job tille
Contributor's emnployer/law 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.

({é Printed on recycled paper Reviged 11/21/2003

[




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

PLEDGED CONTRIBUTIONS (JUDICIAL) scHeDULE B (J)
| N Zé
The InsTrRucTion Guine explains how to complete this form. 1 Totalpages Schedule B{J): ( [ }
2 FILERNAME 3 ACCQUNT# (Elhics Commission lers)
Stuzanne S.Brocks
4 TOTAL OF UNITEMIZED PLEDGES: = =3 = = =3 = $
5 Date 6 Fullname of pledgor [ out-of-state PAG (ID#: y| 8 Amountof 9 In-kind description
pledge ($) ' {(if applicable)
'7 Pledgoraddress; Gy, State; ZipCode |
I
|
l
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's emplayer/law firm 13 Law firm of pledgor's spousa (if any)

14 if pledgoris a child, law firm of parent(s) (if any)

Date Full name of pledgor [ outot-state PAC (ID#: ) Amount of 1 In-Kind description
pledge (5) | {if applicable)}
Pledgor address: City: State; ZipCode I
Pledgor's principal occupation Pledgor's job title
Pladgor's employer/law firm Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ] In-kind description
pledge (8) | (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Piedgor's job title
Pledgor's employeriaw firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firrm 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,

ﬁ Prinled on recycled paper Revised 11/21/2003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS (JUDICIAL)

scHEDULE E (J)

N A

The Instruction Guipe explains how to complate this form.

1 Total pages Schedule E(J):

(1)

2 FILER NAME

SLLZ.CU\r\fZ S .’BQQQL(.S

3 ACCOUNT # (Eihics Commission filers)

[1 notapplicable

4
TOTAL OF UNITEMIZED LOANS: (=3 = = (=] = = $
5 Dateofloan 7  Name oflender [ cutct-state PAC (ID#; y 9 Loan Amount ($}
6 Islendera B Lenderaddress; City, Stale; Zip Code 10 Interestrale
financial Institution?
Y N 411 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 If lender is child, law firm of parent{s} {if any)
17 Description of Collateral
3 none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed (8)
INFORMATION
20 Guarantor address;  City; State; Zip Code

22 Guarantor's Principal Qctupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm

25 Law Firm of guarantor's spouse (if any}

26 If guaranter is child, law 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,

(ﬁ Prinled on recycled paper

Revised 11/21/2003




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHeEDULE F

The Iustrucnion Guioe explains how to complete this form,

1 Total pages Schedule F.

(1)

2 FILER NAME

6 UZohne R eools

3 ACCOUNT # (Ethics Commission filers)

4 Data 5 Payeename 7 Amount
G douw) Aeee P )
[aofos | A7 €0RG €T FlRee, Kiepabolican lfjomen o se
6 Payee address; City;, State; ZipCode r:g O =
G 604251’:{-1:%, e
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure b benafit G/OH =
required.) Candidale / Officehoider name Ofiice soughl Cffice hald
Annadd dues
Date Payge name Amount
WA Repuhli con
1
1 ”J‘&Mom [,ux,‘{*kj {puﬁ t o ( Qd(j #
= /, /0’; Payee address: City; State; ZipCode 50,
Purpose of payment (See instructions regarding type of information « Complete it direct expenditure to benetit C/OH =
required.) Candidata / Officeholdar name Office sought Office held
A duces
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payrment {See instructions regarding type of information « Complete if direct expandilute to banefit C/QH =
required.) Candidata / Officaholder name Office sought Offics held
Date Payee name Amount
(%)
Payee address,; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expendilure to benefit CIOH «
required.) Candidate / Officeholder name Cffica sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<O

Printed on recycled paper

Ravisad 11/21/2002




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

POLITICAL EXPENDITURES SCHEDULE G
The INsTRucTION GuiDE explains how to complete this form. 1 Total pages this Schedule G: ( /)
2 FILER NAME 3 ACCOUNT # (Ethics Commission Mers)
SL{Z,CU\V\Q S-/BEOQI‘:S
4 Date 5 Payeename a8 Amount
€3]
6 Payee address; City; State; 2ZipCode
7 Purpose of expenditure |:| Reimbursement from
pofitical contributions
intendad
Datg Payee name Amount
(3)
Payee address; City; State; ZipCode
Purpose of expenditure |:| Reimbursement from
political contributions
intended
Date Payee name Amount
£
Payea address; City: State; Zip Code
Purpose of expenditure |:| Reimbursement from
political contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; 2ZipCode
Pur of expenditure Reimbursement from
pose P ™ I:l political contribulions
intended
Date: Payee name Amount
(€3]
Payee addross; City; State; Zip Code
Purpose of expenditure I:I Reimbursement from
political contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Revised 11/21/2603
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Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

m[A

N E—

The InsTrucTion Guipe explains how to complete thls form.

1 Total pages Schedule H.

(1)

2 FILER NAME

S[uzare S, Reccks

3 ACCOUNT # (Ethics Commission filers)

B

Date Business name

4 5

6 Business address;

Amount
()

8 Purpose of payment (See instructions regarding type ofinformation + Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Offica sought Office held
Date Business name Armount
(%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure Lo benefit C/OH «
required.) Candidale / Officehalder name Ofiice sought Office held
Date Business name Amount
$)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of Information « Complete il direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Ofice sough! Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purgose of payment {See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
requirad.) Candidate / Officaholder name Office sought Offica haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{:é Grinted on recycled paper

Revised 11/21/2003




Texas Ethics Comrission P.Q.Bax 12070 Austin, Texas 78711-2070

(512)483-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

I

The InsTrucTioN Guioe explains how to complete this form. 1 Tolal pages this Schedule I: C /)

2 FILERNAME

Smg\e S ’ ﬁQﬁo SCS

3 ACCOUNT # (Ethics Commisaion filars)

4 Date 5 Payeename 8 Amount
()
6 Payee address; City; State; Zip Code
7  Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name W Amount
(%)
Payes address; City; State; ZipCode
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee narne Amaunt
()
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type ol information required.)
Date Payee name Amount
(3
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[::ﬂ Printed an recyclad paper

Revised 11/21/2003




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

/\//A

The Instrucnion Guioe explains how to complete thls form.

{1 Totalpages Lhis Schedule K: (,)

2 FILER NAME

Suzanne S . Beosks

3 ACCOQUNT # (Ethics Commission filers)

4 Date 85 Payorname Amount
(%)
6 Payoraddress; City; State; ZipCode
7 Reason for credit
Date Payor name Armount
(3
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
(%)
Payor address; City, State; ZipCode
Reason for credit
Date Payor name Amount
(3
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Armount
$
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 11/21/2003




Texas Ethics Cornmission P.C. Bax 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

N/ A

The InstrucTion Guine explains how to complete this form.

—’ 41 Totalpages this Schedule L (
/)

2 FILER NAME

S(LZMV\Q S. Rerooks

3 ACCQUNT # (Ethics Commission filers)

l:l not applicable

LENDER 4 Name oflender
INFORMATION
5 Lenderaddress; City; State Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; City; Shate Zip Code

[___I not applicable
LENGER Name of lender
INFORMATION

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

Guarantor address; City; State, Zip Code
D not applicable
LENDER Name oflender
INFORMATION

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

Guarantor address; City; Stale; Zip Code
D not applicable
LENDER Name oflender
INFORMATION

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

Guarantor address; City; Stale Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{q Printed on recycled paper

Revised 11/21/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 | 1-800-325-8506
ASSETS VALUEDAT $500 OR MORE SCHEDULE M
P A
The InstrRucTion Guipe explains how to complete this form. 1 Totalpages this Schedule M. Q)

2 FILER NAME 3  ACCOUNT # (Ethics Cammission filers)

SL{Z_,OU\(\Q S -@QOQ ks

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

(:é Printed on recycled paper Revised 1172172003




