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Texas Ethics Commission

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

JUDICIAL

CAMPAIGN FINANCE REPORT

Form JC/OH
CoVER SHEETPG 1

CANDIDATE / OFFICEHOLDER

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

s

MS/M IMR FIRST Mi

OFFICEHOLDER

3 CANDIDATE /
OFFICEHOLDER F OFFICE USE ONLY
NAME . Daﬂ ’ & .................. Date Received
NlCKNAME SUFFIX »
de 6/ /[/ QM/I :
4 CANDIDATE / ADDRESS /POBOX; APTISUITE#, STATE;  ZIPCODE JuL ‘l 5 zmﬂ

Yol Chimne E@&K Vrive

TREASURER

ADDRESS
(Residence

MAILING _ /
ADDRESS V N . Date Hand-delivered or Date Postmarked
[ ] change of Address / ,;1 Dr/a ) 77 40%
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amourt
OFFICEHOLDER g
PHONE ( ?6/ ) 57@ e (%géz Date Processed
6 CAMPAIGN msiwrs /v ) FIRST i
TREASURER . Date Imaged
NAME K Ef ............ 0.
SUFFIX
50 L Byl aw
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUITE# ZIP CODE

Y404 V. Laurent, l//&‘for/a, X 7790¢4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Bel) 57¢- 0/07
8 REPORT TYPE [] January 15 D 30th day before election D Runoff ] 15th day after campaign treasurer

appointment (officeholder only)

E’ July 15

[] 8th day before election [] Exceeded $500 limit [ | Final report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED Q /02,, / gD/O THROUGH é /30/20/0
11 ELECTION Vorth ELECTIONDATE v ELECTIONTYPE .
(/X2 2ok panay [ rnor B orena [ spece

INDIVIDUALS

D additional pages

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known}
/()/,4 Judge ot Counﬁ/ Oourfat loo¥,
14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER

= A

Address /PO Box; Apt | Suite #, City, Stete; Zip Code

GO TOPAGE2

ot amamaAnan

,//(//47 K Neans ”/407[’&/D79//C&b/€a"




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH

COVER SHEET PG 2

15 C/OH NAME ?M /ce/ /Ul @/: //I,am

16 ACCOUNVEthiw Commission Filers)

1k

17 NOTICE
FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

[] additionai pages

] eeneraL
[} speciFic

COMMITTEE NAME

COMMITTEE TYPE /U /4

e

COMMITTEE ADDRESS

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

$ 20,00

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

. EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

S () —

TOTAL POLITICAL EXPENDITURES

32,473,05_

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

s/, /18, 6o

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

$/,000.%.

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

A
“ng ¢ OF
1y

JENNIFER FOX
Notary Public, State of Texas
4 My Commission Expires
S July 10, 2012

under TjHE lection Code.
W %\
- o«
— o , =

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

& day of L\L.’)/ L, 20 )0 .

kow\'\&\ F; Oai\\‘\ am

Signatbre o¥ Candidate or Officeholder —

this the

N

7 -
Sé. {\i{\QQr FD\(

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

}\>D acy VM\D\\\P . C)Laxt& og Te)w&

cer administer!ing oath

nhature o Print name of officer administering oath Titlé of officer administering oath
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .

EXPENDITURE -

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 A(J):

”“%me;/ F &illiam

3 ACCOUNT # (Ethics Commission Filers)

/A

5 Full name of contributor [Tout-of-state PAC (ID#:

7 Amountof | 8 In-kind contribution

2-21-/0 |

6 Contributor address; State; Zip Code

/71 Vasadena
daf/a/ 77 776]04

Kobert #. Johuston, ;,fr

W/’/ Ve

contribution ($) | description(if applicable)

|/ M

/ & 0 g (if travel outside of Texas, complete Schedule T)

9 Contnbutor'z;z?cxpa!o Zlon j'ar /%/ MIS +Cr

10 Contnbcv.it;? job title / c{ﬂ w r

11 Contributor's eT;Cyernaw fim

12 Lawfirmof c7mbutor‘s spouse (if any)

13 f contnbut}lt'l/7 child, law firm of parent(s) (if any)

r A

Date

2-2/-10

Full name of contributor Clout-of-state PAC(ID#

Contnbutor address;

770 Box
Austin,

Tegas Acsooiation of Kealtors-

%ﬁz 4’%’7& P— 2246

In-kind contribution
description(if applicable)

Amount of ]
contribution ($)

Cf% ¢« sm,e! M

(If travel outside of Texas, complete Schedule T)

Contributor’s pri al occypation
WAl

cal Action Conmiflee

Contnbutow

Contributon‘s/el/'7 er/law firm

1f contributor is & ;7)‘&: law firm of parent(s) (if any)

Law firm Wutor’s spouse (if any)
A4

Date Full name of contributor [Clout-of-state PAC (ID¥#:;

) Amount of l In-kind contribution

Contnbutoraddress City; State Zip Code

2-23-10

TouBex 49‘?7%? 77403 R

description(if applicable)

(If travel outside of Texas, complete Schedule T)

contribution (3$) l

|
/00.%

Contnbutor's e ﬁcnpal occupation M
e/MD 0

Contributor's job title

ol er

Contn%:;o;seﬁlzzerﬂa fi P l / ,omw af éa/d

La of conjributor’s spouse (if an:

/) Ku

-

If contributor /s a child, law fi irm 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.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

3

el £ Gilliam

3 ACCOUNT # (Ethics Commission Filers)

W/,

Date 5 Full name of contributor [Tlout-of-state PAC (iDé:

)

6 Contributor address; City; State; ZipCode

V.0, Boy 3547
ictoria, TX

3-2-/0

774903 - %547

7 Amountof I 8
contribution ($) ‘

In-kind contribution
description(if applicable)
200, 00!
’ — l

Za

(If trave! outside of Texas, complete Schedule T)

9 Contribytor's principal occupation
Atborney at Law

ibutor's job title

Foruney dflél/d

414 Contributor's mployernéwﬁnn
william F, [Moeller Mtorney itta

12 Lawfirm wu@s spouse (if any)
7

13 [ contributor iS/Child, law firm of parent(s) (if any)

Date Full name of contributor Clout-of-state PAC (iD#;

3-25-/0

Contributor address; City;, State; ZipCode

7,0, Bsx 1969

Poderson, Smird, Mill4-Stoter, -t

E.

Vietoria, Texas 7792- 1769

In-kind contribution
description(if applicable)

Amount of I
contribution ($) I
|

Q50,0 ME

(If travel outside of Texas, complete Schedule T)

Con¢'b:tor‘s/[‘)lr/i,n§§;| ;\ccuzﬁi de

Contﬁbut/t:(j);ét: title

Congributor's empléyer/la'w firm

erson, Smph Ml |4 Stofer, £.¢,P.

Law firm of 'con?utor‘s spouse (if any)

If contrfyt lz}i,s a child, law firm of parent(s) (if any)
f

Date Full name of contributor [Tlout-of-state PAC (ID#;

Contributor address; City; State; Zip Code

205 5, Main Street

3-30-/0

5120

In-kind contribution
contribution ($) I description(if applicable)
- l

/00, ; Wk

(If travel outside of Texas, complete Schedule T)

Amount of |

00 |

Contributor's principal ogcupation

Adtornery at . Lap — Souvdn Alekenzre

Vieton'a , TX 7790/ —

Contribyutor's job title
Attorney at Low

ntrigutord employeriaw
Mekenz'e law Frm

Law firm of contn‘bué)r’s spouse (if any)

Same

AW EFir

If contribWild, 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.

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2L

2 Fi

NAME

M/e/ F Gﬂ///am

3 ACCOUN’7Ethim Commission Filers)

4

224 Jp

Date

5 Payee name

V/otoria Presort

6 Amount ($) 7 Payee address; City; State; Zip Code
/40?, 72 gO/ S, %&f@
— vietoria, TxX 779/
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (Iflravel outside of Texas, cgmplete Schedule T)
OF
EXPENDITURE 4&/”@){’[5( nq g)(m Co 7@// VL 6/‘7L5/ﬂ£9
9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Can%j/ Officeholdefdame

2-25< /p

Payee name
y Viatoria AZ/ Vocate

Amount ($) Payee address; City;, State; Zip Code

/s P 0, Box /578

Orio, TX 77902
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Jexas, complete ScheduleT)
OF

sowbmne | AdVerfising bgpencel Fp/ bread Adertisiiog
Complete ONLY if direct Cand'date7ff ceholder namf Office sought Ofﬁce heid (/
expenditure to benefit C/OH W :

2-26-/0

Date

" Reqion T Education Service (euter

Amount ($) ) Paye; ?dgss/ City; State; le Code
9l.0 Lear %,
4 Vieto ria, Ix ‘7740/
Pu%p'?se Zory (See categones fisted 4t the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
SxeNDTURE dvertis/ng 5(176/5 Folitea! f%/erﬁﬁm/@‘emz[

\’

s)

S:pn;ﬁ!;t;rgﬁ ;fnzzte%IOH CaW /)4//017 ceholder Office sought held ( 5 w’LIL
Date Payee na4*ne
3-5-/0 Oufburs‘{'/45/V&r‘7l7&/Mq
Amount ($) Payee address; City; State; Zip Code G
L9713 / X 3926
= r/ 'w,7X 77953
PUT::?SE Category (See categones hs( d at the top of this schedule) Description (If trgvel outside of Texas, complet duleT)
EXPENDITURE %/lﬁ (ﬂ/ /%/VC’F?L i5(va/ il M

Complete ONLY if direct
expenditure to benefit C/OH

Vertisive Expense.
Candidate I//)Afflceholder nagfe [/

Office sought ce held

i

ATTAéH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: |2 FILER NAME
__ L o mowu&/ £ év///am
5—4-/0 (;Iiﬁ ria County E/F,ﬂ,?ﬁmﬂj
6 Amount ($) 7 Pa/yc;a /addzss/ QCQ‘WS 5 g{;ze&f
25
30.25 Viatoria, T X 77 70/

3 ACCOUN?Ethics Commission Filers)

A

8 PURPOSE @) Category (See categones fisted'at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
o Otters T + ef
EXPENDITURE er ) ﬂb/ | C/.,Z;lz%‘rmdz W L{ﬁ 0‘([, U@ S
9 Complete ONLY if direct Candidate /, fF ceholder name Office sought Office held
expenditure to benefit C/OH

f -3-/0 aye/e)jm(}@ rid /4;@0 cate

Amount (3$) Payee address; City; State; Zip Code

P.O.Box (578
7.5 Vickoria, TX 77402

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
coesmne | A eﬁL E Volit cal Adverts.
Vertisiva )(/76%5& 0/ 1104, Vertis)vg
Complete ONLY if direct Candidat |oeholde arhe Office sought Office held d
expenditure to benefit C/OH
Date Payee nama(
Amount ($) ) Payee address; City; State; Zip Code
PURPOSE Category (See categbries listed at the top of this schedule)} Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

%2“;/&/ }Eé,///ﬁﬁ//

3 ACCOUNythics Commission Filers)

/;L /ﬂom

5 Paye name

Heritan LEg s Bt 66,

(] Arhount (é)

ASD, %2
Reimbursement from

political contributions
intended

7 Payee address; City; State;

/402 Fast Sa

p Code

7 [<oSa

Vietoria, TX 777/

8 PURPOSE

(@) Category (See categories listed al the top of this schedule)

() Description (if ravel outsid

of Texas,

jete Schedule T)

QS €

Reimbursement from
political contributions
intended

O

expENDITURE /:/Vél/Lf 5(:/)%6 %&/ / M//g&/emqe '
Amount (5) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Description ({If travel outside of Taxas, complete Schedule T)

Reimbursement from
political contributions

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

l

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel ide of Texas, Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




.

Texas Ethics Commission

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

P.O. Box 12070 Austin,

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER_NAME

3 ACCOUNT # (Ethics Commission Filers)

PDanel E G //, am M4

LENDER 4 Name of lender
INFORMATION W /" /
- Daniel £ yr/litamn . ..
5 Lenderaddress; Zip Code
to b a/mmey Rook Drive, Vieloria T 77904
/A /
GUARANTOR 6 Name ofguarantor
INFORMATION N A
[ notapplicale | 7 Guarhritor adaress; Gity; | stte; ZipCode oo
meR Name of lender
INFORMATION
.. .L.er.\d.er'addn:es-s; ..... Clty e .S.ta.te., ...... le Gose ~
GUARANTOR Name of guarantor
INFORMATION
E] not applicable .. .éué r;’;\r{to.r a.dt;IreAsé;‘ . C(ty R .S'ta-te‘, ...... le cioae .......................
LENDER Name of lender
INFORMATION
.. .l;er.'od'er'ac'ld}eésf P C:ty U ame le Gode ~
GUARANTOR Name of guarantor
INFORMATION
EI notapplicable - éu-ar-an-to-ra-dare.sé: BN Cny' ce e s.ta.te ....... le COde .......................
LENDER Name oflender
INFORMATION
.. ‘l;eﬁd.er‘add}eés;' C. C:iy, ..... S-ta-te., ...... le Code ~ T
GUARANTOR Name of guarantor
INFORMATION
D not applicable o .éu.ar;:-ln.to} éd&résé;. ' éiiy; ..... S-ta-te ....... z.p Cio&e """"""""""""

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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

Waﬁl/&/ E. 5/' / / | A,

3 ACCOUNT #/Ethics Commission Filers)

A

4

Description of Asset

&orﬁp/z&f /%(’t/erﬁsfmdq 5)?//:5 of Var/‘ou/g

S /'zc 23

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 SCHEDULE AS NEEDED




