Texas Ethics Commission P.C, Box 12070 O aJsltin,GeLNBAJU‘VO (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER rorm JC/OH
CAMPAIGN FINANCE REPORT Cover SHEeT PG 1

The JCIOH INsTRUcTION Gunpe expiains how to complete this form. 1 fg‘fhfg gg‘;nﬁssion filers) 2 PAG?;
00019834 10
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Hon. Alfred
NAME
wekname T kst T SUFFIX
Burt Carnes
4 CANDIDATE/ ADDRESS/POBOX;  APT/SUITE#; cITY: STATE,  ZIP CODE fl M__;
OFFICEHOLDER a’BY‘{LZ i, ; Al
MAILING 405 MLK #8
ADDRESS Georgetown, TX 78626

Date Hand-dslivared or Date Postmarked
D Change of Addrass

Receipt # Amount
MS 7 MRS / MR FIRST ™I
o |- i o
NAME Date Imaged
NICKNAME LAST SUFFIX
Burt Carnes
6 CAMPAIGN BTREET ADDRESS (NO PO BOX PLEASE),  APT/BUITER, Ity STATE; ZIP CODF
TREASURER 310 C.R. 317
ADDRESS Georgetown, TX 78626
(Residence or business)
7 CAMF’AIGN AREA CODE PHONE NUMEBER EXTENSION
;ﬁ%ﬁlsEURER (512)930-1585
8 REPORT TYPE - .
D January 15 D 30th day bafore election |j Runcti D ;gg\mﬁﬁgﬁfzomﬁ%r;mlsﬁmr
July 15 |:| 8th day before election |:| Exceaded $500 limit |:| Final repart (Attach G/OH - FR)
9 PERIOD Morth Day Yaar Monih Day Year
COVERED THROUGH
01/01/2009 06/30/2009
10 ELECTION ELECTION DATE ELECTION TYPE
Marth Day Year

Primary |j Runcff |:| General |:| Speclal

1 QFFICE HELD (if any) OFFICE SQUGHT (if known)
1 OFFICE District Judge District 368 12

13 B‘%Eg-% OF + + Direct campaign expandiivres are campaign expenditures made by others without the candidate's prior conzent or approval
CAMPAIGN Candidates are raquired to disclose this information only if they receive notification of the direct campalgn expenditurs. .
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

Address/PO Box; Apl. / Sule #, City; State;  Zip Coda

[ etanioret pages

GO TO PAGE 2

Electronic Filing Version 3.3.7




Texas Ethics Commission P.O. 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

14 C/OH NAME Carnes, Alfred (Hon.) 15 ACCOUNT #  (Fthics Gammission flers)
00019834
This box is for notice of political expenditures by political committess to support the candidate / officeholder. These expenditures may
16 NOTICE have besn made without the candidate’s or officeholdar's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they raceive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMM'TI‘EE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
[ sreciFc
COMMITTEE CAMPAIGN TREASURER NAME
|___| additional pages
COMMITTEE CAMPA|GN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 378.68
4. TOTAL POUTICAL EXPENDITURES $
2,634.44
SEPE(':%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 90.098.37
LAST DAY OF THE REPORTING PERIOD , .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swaar, or affirm, under penally of perjury, that the accompanying report
is true and comrecl and inclydes all information rgeyired to be raported by
me under Tille 15, Electi

e
Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said/BU [ _/' gﬂf ”&g , this the / ﬂ :ﬁ day

ole/ //‘7’ , 20 ﬂ ,7 , to certify which, witness my hand and seal of office.
' ., W ithagmson.
\M%ﬂi Aé//w? SM/f’/Y L Dt ler b
gnature of officer administering oath ‘Print name of officer administering oath 4 itle of officer administering oath

Elsttronic Filing Version 33.7
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The sTRucTION GnDE explains how to complete this form.

1 PAGE#
Schedule: 1/3 Report: 3/5

6 Payee address; City; Slate; Zip Code

P.O. Box 81226
Seattle, WA 98108-1226

2 FILERNAME Cames, Alfred (Hon.) 3 ACCOUNT# (Ethics Commission filers)
00019834
4 Date 5 Payee name 7 Amount
Amazon.com {8)
QB/MB/2000 [ o - 77 7 ot m e $1,092.20

8 Purpose of paymenl (Ses inslructions regarding type of information
required.)

Purchase Acer laptop computer

9 ** Complate if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Payee address; City; State; Zip Code

P.Q. Box 81226
Seattle, WA 98108-1226

Office sought:
(if travel outside of Texas, complete Schedule T) D COffice held:
Date Payes name Amount
Amazon.com %)
O3/Q/200Q |~ 1 orr s s e $50.93

Purpose of payment {(Sea instructions regarding type of information
required.)

Purchase computer case

(If travel outside of Texas, complete Schedule T) []

** Complete if direct expendilure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Offica sought:
Cffice held:

Date Payee name

Boys and Girls Club of Georgetown

06/11/2009

Payee address; City; State; Zip Code

210 West 18th &t
Georgetown, TX 78626

Amaount
%)

$100.00

Purpecse of payment (See instructions regarding type of information

** Compiste if direct expenditure to benefit Candidate/Officeholder **

required.} Candidate / Cfficehclder name:
donation
Office sought:
{if travel outside of Texas, complete Schedule T) D Office held:
Date Payes name Amount
Office Depot 3]
05/05/2009 .. .‘péy-e.a.a-d-d-r;eés-; ------- .Ci.tg;u uét-a-te-;u -Z-i-p-C-ondue ------------------------------- $82.23

1013 West University

Georgetown, TX 78528

Purpose of payment (See instruciions regarding type of informalion
required.)

Ink cartridges for printer

{If trave] outside of Texas, complete Schedule T) []

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Offica sought:
Offica held:

Efectronic Filing Version 3.3.7
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Texas Ethics Comrnission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IsTRucTioN Guine explains how to complete this form.

1 PAGE#
Schedule: 2/3 Report 4/5

2 FILERNAME Carnes, Alfred (Hon.)

4 Dale 5 Payee name

Round Rock Bakery

© Payee address; City; State: Zip Code

P.O. Box 1583
Round Rock, TX 78680

04/28/2009

3 ACCOUNT# (Ethics Commission filers)
00019834
7 Amount
(%
.............................. $50.50

8§ Purpose of payment {See instructions regarding type of informalion
required.}

Buy donuts for Rural Area Court Administrators Conference

9 ' = Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officahelder name:

Office sought:
Office held:

(If travel outside of Texas, complete Schedule T} []
Date Payee name
Taylor Floral
OB/01/2009 |+ wr s

Payee addrass; City, Stale; Zip Code

601 Davis
Taylor, TX 76574

Amount
{$)

$68.20

Purpose of payment (Sea instruclions regarding type of information
required.}

Flowers for Carl Walker funeral

(If travel outside of Texas, complete Schedule T}) D

** Complete if direct expanditure to banefit Candidate/Officeholder **
Candidale / Officeholder name:

Office sought:
Office held:

Date Payee name

The Flower Box Florist

05/29/2009

Payee address; Stale; Zip Code

810 M.LK.
Georgetown, TX 78626

City,

Amount

167
$61.70

Purpose of payment (See instructions regarding type of information
required.)

Flowers for Bijou funeral

** Complets if diracl expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Payee address; City; State; Zip Code

PO Box 342
Round Rock, TX 78680

{if travel outside of Texas, complete Schedule T} []
Date Payee name
WCRW--PAC
04022009 - mm v

Amount

%

$200.00

Purpose of payment (See instructions regarding type of infarmation
raquired.)

Donation to Fundraiser

(i travel cutside of Texas, complete Schedule T} O

** Complele if direct expenditurs to benefit Candidate/Officehclder **
Candidats / Officehalder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GUIiDE explains how to complete this form.

1 PAGE#
Schedule: 3/3 Report: 5/5

2 FILERNAME Carnes, Alfred {Hon.)

P.0. Box 1065
Georgetown, TX 78627

3 ACCOUNT# {Ethics Commission fiters)
00019834
4 Date 5 Payee name 7 Armount
Willamsen Co. Child Welfare Board #)
03!05!2009 .au - Péy.e.e. a'd.d.résls-; ....... &:-I';;- . ét-a-te-; PR ii-p .c;o.d.e ------------------------------- $1 00. 00

8 Furpose of payment (See instructions regarding type of information
required.}

Donation

(If travel outside of Texas, complate Schedule T) D

8 ** Complete if direct expenditure to benefil Candidate/Cfficeholder **
Candidate / Officeholder name:

Cffice sought:
Office held:

Date Payee name
Willamson County Republican Party
020912009 | prcg addoss;  City Stae: 2 God
P.O. Box 393
Round Rock, TX 78680

Amount
&

$250.00

Purpose of payment (See instructions regarding type of infarmation
required.}

Pro rata share of table at Reagan Dinner

{if travel outside of Texas, complete Schedule T} [

== Complete if direct expenditure to benefit Candidate/Officeholder =~
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Williamsen County Republican Party
0BI012009 | porcy acdoss;  Cis Sta: 2ip G
P.O. Box 393
Round Rock, TX 73680

Amount
%)

$200.00

Purpose of payment (See instruclions regarding type of information
required.)

Sponsor annual picnic

{if travel outside of Texas, complete Schedute T) O

** Complete if diract expenditure to benefil Candidate/Officeholder =+
Candidale / Officeholder name:

Office sought:
Office held:

Electronic Filng Version 3.3.7




