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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages fied:
TheJC/OH hsTrucnon Gupe explains how to complete this form, (Ethics Commisslon filers)

3 CANDIDATE /
OFFICEHOLDER f OFFICE USE ONLY

NAME

Date Recelved
| sUFRX

s .

NICKNAME

CANDIDATE / ADDRESS /PO BOX;  APT/SUITE # aITY: STATE:  ZIP CODE

RborEss | RO, 60X (26
D Change of Address V/C_r-o”e /ﬂ/ 7;(' 7790

CAMPAIGN FIRST M Receipt 4

TREASURER
NAME . HD / PM Amount

NICKNAME Date Processed

Date Imaged

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); . APT/SUITE #; cIry; STATE; ZIP CODE
TREASURER
ADDRESS AT 21 O}ZM@/@J Z)W
{Residence or business)

LUTORA, T 77 30F

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (SQR) §7§-2970

REPORT TYPE

January 15 30th day before efection Runc# 15th day after campaign treasurer
@/ I:I D D appointment {officeholder onty)

D July 15 |:| Bth day before election D Exceeded $500 limit Final report {Attach JC/OH - FR)

PERIOD Month Day Year Month Day Year
COVERED lo /& S__/? P THROUGH /////3 S

ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

// /g /S‘OuJ D Primary l:l Aunoft Msml [ ] speal

OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (it known)

o7 A7 e FHL

DIRECT
CAMPAIGN == Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,

EXPENDITURE Candidates are required 1o disclose this information only if they receive notification of the direct campaign expenditura, =
BY OTHER
INDIVIDUALS Neme

Address/ PO Box; Apt./ Suite #; City: State; Zip Code

GO TO PAGE2

@ Printed on recycled paper (Eifective 09/01/1987)
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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 CoOVER SHEET PG 2

M C/OH NAME B ACCOUNT # (Ethice Commission filers)
bger (5 (o prrneen

16 SUPPORTING = This listing includes poiitical expenditures by political committees to support the candidate / officeholder. These expenditures
POLITICAL may have been made without the candidale’s or officeholder's knowledge or consent. Candidates and officeholders are required to
COMMITTEE(S) report this information only if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE

{1 GENERAL | COMMITTEE ADDRESS

[ ] spEciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

\Yolum

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 m 20

EXPENDITURE . TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ 2 7 feole]

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ _O _—

OUTSTANDING . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $//7/ 3 ¢
I’ '

18 AFFIDAVIT

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

W _ itle 15, Election Code.
LYNNA J. ANDERSON
Maotary Public, Srate of Texas
My Commission Expires ‘
July 18, 2002 . ( i

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Swom o and subscribed before me, by the said Robert B. Whitaker histhe  11Eh  ggy sJanuary

19 99 , fo certify which, witness my hand and seal of office.

g&m.%&?:wm Lywnvs 1. Andersary  Nodney Public
Signature of offiter administering cath Print name of officer administering cath Title of officdr administering oath

@ Printed on resycled paper (Effectiva 09/01/1997}




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTion Guipe explains how to compiete this form.

1 Total pages Schedule A{J):

{

2 FILER NAME

Co 8te7

5 A H7AREE

3 ACCOUNT # (Ethics Commission ﬁlerls)

4 Date

/O/ 20“7/‘7,?

5 Full name of contributor

B/erhsrn CliSnféloS

6 Contributor address; City; State; Zip Ccde

cSOSs S

L s €S
LC7oRIR, T 77%!

In-kind contribution
description(if applicable)

7  Amount of | 8
contribution ($) '

100
|
|

[ out of state PAC

7

9 Contributor's principal occupation

e tep gl

10 Contributor's job title

Lev Qe

11 Contributor's employer/law firm

42 Law firm of contributor's spouse (if any)

13 If contributor is a child, iaw firm of parant{s} (if any)

Date Full name of contributor

Contributor address; City; State; Zip Code

205 PASROEMSD
LCTBE, T

1[4 p
yars

In-kind contribution
description(if applicable)

Amount of |
contribution {$) |

/sv@-’—i
|

] outof state PAC

YOF

Contributor's principal ?upstion

Contributor's job title
C PA

Contributor's employer/law firm

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

Contributor address; City; State;

In-kind contribution
description(if applicable)

Amount of
contribution ($)

[0 out of state PAC

Contributor's principal occupation

Contributor's job title

Contributor's employeriaw 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.

lﬁ Printad on racycled paper

{Efective 09/01/1997)
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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)

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule E(J):

/

2 FILER NAME

Porer (5. Lonizmif

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

2 2 2 o = o

$

5 Date of loan

16/25 /17

[
6 Islendera
financial Institution?

GO

7 Nameof lender

8 Lenderaddress; ity,
PO, Fox 126
bt croen, Tx

Y

[0 outof state PAC

Zip Code

¢
7 7%c2

g Loan Amount {$)

/ STOEL

10 Interest rate

11 Maturity date

12 Lender's Principal Occupation

A7 70 L8E / AN OB 7E

13 Lender's Job Title

14 Lender's Employer/Law Frim ‘

15 Law Firm of lender's spouse (if any)

186 If lender is child, taw firm of parent(s) {if any)

17 Description of Collateral

E/none

18 GUARANTOR 19 Nama of guarantor

INFORMATION

20 Guarantor address;

Eq:t applicable

Zip Code

21 aAmount Guarantsed (5)

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Frim

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

26 If guarantor is child, taw 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.

@ Printed on racyclad paper

{Effective 09/01/1997)




Texas Ethics Commission Austin, Texas 78711-2070

(512) 4635800 1-800-325-8506

POLITICAL
EXPENDITURES

scHEDULE F

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule F: )

2 FILER NAME
Kog s K @/#7742%/("

a3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Payeename
/ (%&% / 6 Payee address, Cit'y;/‘State; Zip Code
W $/) £ consTyTeTON
Lt ezolll, T 7790y

Amount

&)

;L6093

ADLER 7/ 54/ 6

8 Purpose of expenditure 9 « Camplete if direct expenditura to benefit C/OH =
Candidate / Officeholdar name Cflice sought / held

Date Payee name
//f/ /‘) 9 o ba;féegﬁ% Stgte;G Zip Code

0. 0K /(2
Ctcrorn, Te 27%2

Amount

(%)

3266

DF coRL (C A o
{CLOSE ACCOW'A CAWrPn G FCETS

Purpose of expenditure = Complete if direct expenditure to benefit C/OH

PM 7{/41’ /%Pﬂ “r M%\/f Candidate / Officeholder name Office sought / halg

Date Payes name

Payee address; City; State;

Purpose of expenditure = Complete if direct expenditure 1o benefit C/OH o
Candidate / Officeholder name Oftice sought / held

Payee name

Purpose of expenditure * Complete if direct expenditure to benafit C/OH «
Candidate / Cfficeholder name Ofice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&d  Printed on recyclsu papar

{EHectlve 08/01/1997)




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

OUTSTANDING LOANS

SCHEDULE L

The InsTRucT:ioN Guioe explains how to complete this form.

1 Totalpages Schedule L: /

2 FILER NAME

@K”af? /5 @/#/M

3 ACCOUNT # (Ethics Commission flers)

LENDER
INFORMATION

M PR O
BRI

’4/71%4

4 Name of lender
Covgr 8 lortsrnewe

85 Lender address;

P.o. [fox (266 , Crcgpen 7);-, 77%02

GUARANTOR
INFORMATION

B@pplicable

6 Name of guarantor

7 Guarantor address;

LENDER
INFORMATION

Name of lendar

Lender address; ity; State;

GUARANTOR
INFORMATION

|:| not applicable

Name of guarantor

Guarantor address,;

Zip Code

LENDER
INFORMATION

Name of lender

Lender address;

GUARANTOR
INFORMATION

|:| not applicable

Name of guarantor

Guarantor address;

Zip Code

LENDER
INFORMATION

Name of lender

Lender address;

GUARANTOR
INFORMATION

D not applicable

Name of guarantor

Guarantor address; ity,; State;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

{Effective 09/01/1997)
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Texas éthics Comrmission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

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

The JC/OH Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on JC/OH page 1 Is marked "Final Report" e

Losier (S L oreen

3 SIGNATURE

1 C/OH NAME 2 ACCOUNT # {Ethics Commission filers}

| do not expect any further political contributions or politicat expenditures in connection with my candidacy. | understand that designating

& report as a final report terminates my campaign treasurer appointment. S0 Unhderstand that | m accepl any pampaign
contributions or make any campaign expenditures without a campaign treagurer appointment on file.

Ognatu?é of Céndldate / Ofﬂceholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below on/y if you are a candidate =

A. CAMPAIGN FUNDS

Check only one
I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[] thave unexpended contributions or unexpended interest or income eamned from political contributions. 1 understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on palitical 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 o che:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from palitical contributions. 1 understand that
{ may not convert assels purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that 1 must dispose of assets purchased \eitl?poﬂtical contributions in accordance with the requirements
of Election Code, § 254.204. . 3

Sinature of Candidate

5 OFFICEHOLDER

» Complete this section only if you are an officeholder

] |amaware that | remain subject to filing requirements applicable o an officehoider who does not have a campaign treasurer
appointment on file.

Signature of Officeholder

@ Printad on recycled paper (Effective 08/01/1987)




