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JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT# 2 Tolal pages fiad:

The JC/OH Instruction Guide explains how to complete this form,| (E¥os Commission filers)

/O
3 CANDIDATE/ MS /MRS /MR FIRGT M r—_--5"— =
OFFICEMOLDER /é /’/ C)M / / J‘ [\ [PFRICE UsEDMY, |

!
NAME A - i Raceived L
............... i

ME ;Z ¢ . EU FEB 22 i \J
CAN . i
/O‘% !
= g3 o (o ) _\

4 DIDATE / ESS /PO BOX; APT / SUITE #; cITY: ey By

ai‘::?NE(lJ:IOLDER / 0 9" 6FAZ’Q§ D’Q v Dale Hand-delivered or Dala Postmarkad
ADDRESS H f f 0, TX 78?é3(_/

|:| Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER ) EXTENSION Receipt # Amaunt
OFFICEHOLDER (fp (/ _ C? 9’
PHONE ( 5/(9‘) a 6 I7 Dale Processed
6 CAMPA'GN MS /MRS /MR FIRST M Date |
TREASURER “D / ] naged
e L ebhie A o
MNICKNAME LAST SUFRX
,fé/ Kk
7 CAMPAIGN STREET ADDRESS, (NO PO BOX PLEASE), __ APT / SUNTE &, oy, STATE, 2IP CODE

TREASURER JOF LBrdzos Dy
evtonce o oonnene) | /1 10 72D, T X7 8639

B CAMPAIGN AREA CODE “PHONE NUMBER EXTENSION
TREASURER

PHONE (57 é) &2 - 37 & ?

9 REPORTTYPE

January 15 30th day before election Runoff 15th day after campaign freasurer
[ damayts ] sonoey ] [] 1oy st campagn s
[} awis E"/samaybafwaaem [] Exceeded $500 imi [] Final report attach CoH - FR)
10 PERIOD Month Day Year Morh Day Year
THROUGH
COVERED SRS RO/ O S RO SRy O
11 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Year -
\,5 /ﬂ 3\/510 V/2; (LA Primany [ Runct [] cenera [ spec
12 OFFICE OFFICE HELD (H any) 43 OFFICE SOUGHT (if lowwn) -// 'Z M 4//
7 t Cg XY -
C’aam&‘y Court 4+ LA 43
14 NOTICE i , _ ) ‘ ] ]
OF DIRECT .- Dl_mﬂ campaign gxpendn_ures are cal:npalgn gxpendllures made by omgrs without the c;andldale's p_rlor consen} or approval.
PAIGN Candidales are required to disclose this information only if they receive nolification of the direct campaign expenditure. ==
EXPENDITURE "
BY OTHER ame
INDIVIDUALS

Address / PO Box:  Apt /Suite#,  City; Staie,  Zip Code

GO TO PAGE 2

Ravised 0825/2008




Texas Ethics Commission

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
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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 compieta this form.
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i contributor is out-of-state PAC, please see Instruction guide for additionaf reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS sSCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Tot=i pages Schedule A(J):
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Date BFunnamofmm [ oua-ot-stpte PAC (1D Arrml_'ltd'(s) | Inkind contribution ,
contribution | description(if applicable]
ala|iot RgttgWilliany 2eaith. aoo‘oo:

Q750 CR 431
Th\"Q._H "T)( 7&5’78 {HMMLFTMWMT)

‘Q €4 re?] o

Coniributor's employer/law fm Law firm of comtributor's spousa (if any)
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2l | Leland M- Stevens ... ... o D‘Z: e
"0 104710, ¢l Street 7
T ay !Dr‘, T X °7(0§'74 (tftm»elouudelnf'rexas,mmmn
W@'"Wﬂm&‘ Contributor's job fitle
Contributor's employerflaw firm Law firm of contributor's spouse (if any)

f contributor [s a child, law fimn of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, ploaso see instruction guide for additional reporting requiroments.,
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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 Gulde explains how to complete this form. 1 Total pages Schedule A{J).
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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 Vol pages Schedute ACJ):
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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 ALJ):
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Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) ScCHEDULE E (J)

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

2 FILERNAME 3  ACCOUNT # (Ethics Commiasion fiers)

/?ﬁnf’a%// N AS

TOTAL OF UNITEMIZED LOANS: = > = = = = $ _‘,@-«
5 Date ofican 7 Narneofbndar [ out-of-stare y 9 LoanAmount ($)
//9&/10 Cily Hationa/ B k. 25,000 - 99
6 Isiendera tate; Zip Code 10 Interest rate (_/ ?
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Y‘ N //49 Z{/’ff)z/; 77)//@0/ 5{/@687’: 11 Hatu%dafl/ .
Tay lor, T T6STY 12015013
12 Lt Prmclpai %Apaﬂon 13 Lender's Job Title
14 Lender’s Emplayer/Law Firm 15 Law Firm of lender's spouse (if any)
16 It lender is child, law firm of parent(s} (if any)
17 Description of Collateral
B mone
18 GUARANTOR 19 Name of guarantor 21 Amourt Guaranteed (3)
INFORMATION
‘2-0 Gmm .. .; . 'Ci'iy;' .- sm . leque ..................
Miﬁ(appﬁm
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 28 Law Firm of guarantar's spouse {if any)

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

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8508

scHEDULE F

Tho Instruction Guido oxplains how to complete this form. 1 Totai pages Schedute F:
2 FILER NAME . j p 3 ACCOUNT # (Ethwcs Commission hers)
N A4 - - Frek
4 Date 5 Payeename

7 Amount

Jasho |, BG Dtrategies 677500
I FS. IsLSteeet Ste26/

Ausdin, Tx TET0Y

8 P“"’."r:: ;’f payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH »
required.

M / . Candidate / Officeholder name Cffice sought Office fatd
2/ Fece.

(f travel outaide of Texas, complete Schedule T)

Payee name

0?/://0 ko Stratesres s

L1935 [s# S)feet, Ste 26! /00009
Auscw, Tx T7870Y

Purgt::: ;:!fpayment (See instructions regarding type of information + Complate if direct expenditure io banefit C/OH »
required. :

\?25 1/0 @0/(_/5(:( /#/;A{j' ?6& Candidata / Officehoider name Offica sought Offica hetd

{H travel outside of Texas, complete Schadule T)

Date Payes name Amount

O Stra ‘ ®
CQ/Q[/DPamaddmrcnyégﬁjz{acém;s ................... //Ij’dﬁﬂo

Gr S, [5E Stpeet, SEE S/
Austin; Ty TE70Y

gﬂg ;Df payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «

Ma/‘ / )ﬂ/'é,c & Canaidats / Officahokier name Office sought Office heid
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Date P. Amount

&f/él/fo B z’% AT .5(:2 v ®
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/b M.Z5{ —7H 0 R Stre et 18970
Taes Jor; TX ToETY

N i . L
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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 Schedula L.

/

FILER NAME / —_— }ﬁ k 3 ACCOUNT # (Ethics Cammission fiters}
LENDER 4 Name of lender
INFORMATION | ‘ZL W . & /f
___ Oty Yhatiowp / En/ &
5 Lender address; City; State; Zip Code
1/ S ETAMRS gé,ege +
TR lo, —T X T ST
GUARANTOR 6 Name of uarantor
INFORMATION
7 Guarantor address; City; State; Zip Code
[gl-rict apphicable
LENDER Name of lender
INFORMATION
Lenderaddrass ------ Cl‘ly, S State; o leCode -----
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City, State; Zip Code
[ notapplicatie
LENDER Name of lender
INFORMATION
Lender address Chlty; o State; ' leCode ---------
GUARANTOR Name of guarantor
INFORMATION
Guarantor address City, State Zip Code
] notapplicatie
LENDER Name of lender
INFORMATION
Lender address; City; State: apCode --------
GUARANTOR Name of guarantor
INFORMATION
) Guarantor ackiress City; State Zip Code
] notappicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008




