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

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

1 ACCOUNT# 2 Total pag~~tiled: 
(Ethics Commission filers)The JC/OH Instruction Guide ex.plalns how to complete this form. CDt l " 

MSIMRSIMR FIRST	 MI3	 CANDIDATE I OF!f1'CE IiJSE ONLY 
OFFICEHOLDER 
NAME Dais Ilecewsd Mr~.. .CJ"I~~~~;. ,. 

NICKNAME LAST . I	 SUFFIX · · ,· 
" 

-,' , 
4 CANDIDATE I 

br~ CtAi-" 
ADDRESS I PO BOX; APT I SUITE #; \ CITY; STATE; ZIP CODE 

OFFICEHOLDER ql~ 0~).J\~V\0J'st DrMAILING 
ADDRESS 

.,,? lO-A-(:> -lX -,s:0;) s-D Change of Address 

AREA CODE PHONE NUMBER	 EXTENSION Rec8'iPfT5	 CANDIDATE I I Amount
 
OFFICEHOLDER
 
PHONE
 

6	 CAMPAIGN 
TREASURER 
NAME 

SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT I ~E #; CITY; STATE; ZIP CODE7	 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or business) Lfy q 0:= ldoro..d 0 PlU"lWaN~IO d~) }vt(/K\~0x. 7So7C 

AREA CODE PHONE NUMBER E)fENSION	 .-'8	 CAMPAIGN 
TREASURER 
PHONE 

9	 REPORT TYPE 
15th day after campaign treasurer D January 15 ~ 30th day before election RunoffD	 D appointment (officeholder only) 

July 15 8th day before election Exceeded $500 limit Final report (Attach CIOH - FR)D D D	 D 
Month Day YearMonth Day10 PERIOD 

THROUGHCOVERED J /21/20 I1/ I 
ELECTION DATE ELECTION TYPE
 

Month Day Year
 
11 ELECTION 

,RJ Primary D Runoff D General D Special 

OFFICE HELD (if any) 13 OFFICE SOUGHT (W known)12 OFFICE 

JU~~ CC'-"f,-htCCJ\l..( t (d"La.~#4 (c.e Illf ) 
--- .14 NOTICE 

•• Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.OF DIRECT 
Candidates are requ·red to disclose this information only if they receive notification oflhe direct campaign expenditure.••
 

CAMPAIGN
 
EXPENDITURE 

Name
BY OTHER 
INDIVIDUALS 

Address I PO Box; Apt I SUite #; City; State; Zip Code	 OJ 
I 

o additional pages 

GOTO PAGE 2 

Year 

mS.d 08/25/2009 

oo 
z 



Te)l(as Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070/ I '(012) 463-5800 1-800-325-8506 
I ',_~"',.' '0 

". 
! "JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: ( 

FORM JC/OH 
SUPPORT & TOTALS C6V~R SHEET PG 2 

, 

15 C/OH NAME	 116 ACCOUNT # (ElhlcsCommlsslonFllers)

C,,1r\ VU~-\-: L . bY'~QtrCf-
17 NOTICE ~ This box~s for not:ce of political contributions accePt~d or political expenditures made by political commillees to support the 

FROM candidate I officeholder. These expenditures may have been made without the candidate's or officeholders knowledge or consent. 
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. .. 
COMMITTEE(S) 

COMMITTEE NAME
 
COMMITTEE TYPE
 ~ 

r 
r'"1 -0n 

D GENERAL COMMITTEE ADDRESS 
~g rr1 

c:::o 
(J) ; __ 

ID SPECIFIC >,..::-:: 
COMMITTEE CAMPAIGN TREASURER NAME	 ~:; ,--;, 

=:: C) ::x:­:;.:: c:: 

-:xD additional pages ;;;~ 

COMMITTEE CAMPAIGN TREASURER ADDRESS	 ;:0 ...... .Y 
:t:­....... O
 

0 
:z 
0 

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

18 CONTRIBUTION $
TOTALS ?:JC'.) 

2.	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 

~~5 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
 
TOTALS
 ,$ * 

4.	 TOTAL POLITICAL EXPENDITURES 

$ ~)Cf £1 ~ O~ 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
 
BALANCE OF THE REPORTING PERIOD
 $ t I ~ ILl t to ) 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
 
LOAN TOTALS
 LAST DAY OF THE REPORTING PERIOD 

$ CSC!. OC) 
19 AFFIDAVIT 

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 

"""~';~~/'",,.
~-t(,~.:'~. .~ ... 

~~}. .1J 
under Title 15, Election Code. 

i '. 
""':~; i; ,\.~,{lo'"

"h,n"'\: 
'" ~~~ nature ~11OIdeI" 

AFFIX NOTARY STAMP I SEAL ABOVE' 

Sworn to and subscribed before me, by the said Clhr '-{Stl L > /3ry a Ylt , this the 
/"D'-rh-­

>~ 
0t~o'~~ I Q , to cert", whIch, w'n...m, hand and ,eal ot office 

--r 1
"-A..iA.. 

j ~ 
v, 
lh 

--- '1r I AC,,- -( Lv'" lS 'J -('\ NO+-(A("-f 
Signature of officer administering oath Print name of officer administering oath Title of officer adrJ,inistering oath 

TRINA T, WILSON 
Notary Public. State of Texas 

My Commission Expires 
October 29, 2013 

day 

ReVised 08/25/2009 



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

POLITICAL CONTRIBU-nONS SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

ACCOUNT # (Ethics Commission filers)2 FILER NAME 

4 Date I 8 In-l<ind contribution

I description(if applicable)
 

II/l/ru I 
I 

(If travel outside of Texas, complete SChedule 1') 

9 Contributor's principal occupation, (' l ' 10 Contributor's job title 5s:J\-tQ..b...-l\.1L. £L..t1D. \ 1\1QASo lr·llUOJU,im II\1lJtJ\ 
11 Contributor's employerllaw firm \ , \ u 12 Law firm of contributor's spouse (if any) '.J
 

00..-.-\ ," (L c.-r\
 
13 If contributor is a child,lawfirm ofparent(s) (if any)
 

5 Full name of contributor 

3 

Date I In-l<ind contribution

I description(ifapplicable)
 

I 
I 

I 
Contributor's principal occupation 

Contributor's employerllaw firm Law firm of contributor's spouse (if any) 

Amount of 
contribution ($) 

Contributor's job title ho('{\.t IY\o... ~ 

(If travel outside of Texas, complete SChedule 1') 

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

Date 

'II f\tO 
<>L.­ (D 

Full name of contributor o out-of-state PAC (IDlJo ) 

.~w\+ .A ~1~.~Q)" SO n . 
Contributor address; C~j Stat~ Zip Code \ -:- \ I 

,?)'bO l Mcur4·'U...H ~J ~-\.. ,\)Ql a.s I )C
 

\ '1~-?,-;;l0
 

Amount of 
contribution ($) 

I
I 

In-l<ind contribution 
description(if applicable) 

'$100 I 

I 
I 

(If travel outside of Texas. complete SChedule 1) 

Contributor's principal occupation I I Contributor's job title r\ \ I 
Cl\TOt (\JLU u...nGt{~M 

Law firm of contributor's spouse (if any) 

Ifcontrib~toris a child, law firm ofparent(s\ (if any) 

~ a 
08 ;::R 
~- co
(.r)~ 

- I 
:1>::z: lJU o 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ;E g ;l:la 

If contributor is out-of-state PAC, please see instruction guide for additional reporting i'iqiiirertlllJ1ts.
(/) ­
-l: N 
:::0 '"'" •• 
::; 0 
o 0 
2: 

Revised 08/25/2009 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

1 Total pages Schedule G:The Instruction Guide explains how to complete this form. \ 
3 ACCOUNT # (Ethics Commission filers)FILER NAME 

~\\(' \.As~~ L . 'BY' U D..-v1 + 
•5 Payee name I4 Date 

. c.X~U~S. &5 O~ l~'.~ 
6 Payee address; City; State; Zip Code 

C\\ \.Q 6~rd A.~ I N(LU/\0-t! vJl 5 '-1<1 S-lDi(ill II u" 
7 Purpose ofexpenditure 

~Clrd ~C~(\S 
IIf travel oulside of Texas comolete Schedule n 

Payee nameDate 

'SOC. U. I .:J. 
Payee address; City; State; Zip Code 

~<10S H~d~eD~ ~. )lJ lclJ\ b TK --,S-0 ~J Si117/! 0 

Purpose of expenditure ? O~ t·0... ~.U 

(If travel oulslde of Texas, complete Schedule 1) 

Payee name 

Payee address; City; State; Zip Code 

Date 

Purpose of expenditure 

(If travel outside of Texas, complete Schedule n 
Payee name 

Payee address; City; State; Zip Code 

Date 

Purpose of expenditure 

(If travel outside of TexBS, complete Schedule 1) 

Date Payee name 

Payee address; City; State; Zip Code 

Purpose ofexpenditure 

(If travel outside of Texas, complete SChedule 1) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

8 Amount 
($) 

~5Y l/loO 

Reimbursement from 
political contributions~ intended 

Amount 
($) 

C~SS,yLJ
 

QQ Reimbursement from 
political contributions 
intended 

Amount 
($) 

D Reimbursement from 
political contributions 
intended 

Amount 
($) 

D Reimbursement from 
political contributions 
intended 

", 
r Amo!:!!Jl 
", (SO
n 
-i._c; -" 

rrJ96 
z~ COUl;_ 

I
:::'> ::: 
0 • r 
~g,bu~enl fromD 
~CIItlical IribUlions 
iA'Whded 

:=1.::! N 
:t> C) 

C)0 
:z 

Revised 09/2512009 



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

ASSETS VALUED AT $500 OR MORE SCHEDULE M 

1 Total pages Schedule M:
The Instruction Guide explains how to complete this form. 

1 
ACCOUNT # (ElI1ics Commission filers)32 FILER NAME C/hvuS~-\ L. ~y~ '--\ Q.vD-

Description of Asset 'P' \- I i4 

f\ (\ QJ mol-QXiol~ {~VVD~, ~LlSh (O--rd S l~rM)) 

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 

I'T1 -0 
r ­
~ 

Description of Asset 6("") ,...,
j-o CO
0~;= 

>z I 

0 i'-' 
::.-c)Description of Asset :::-Zc::: :::cu:;z 
--f-;
;0-< '>? 
1>
 

Description of Asset C3 0
 
::z 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revi,ed 08/25/2009 



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

OUTSTANDING LOANS SCHEDULE L 

1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. 

J 
3 ACCOUNT # (Ethics Commission filers) 

FILER NAME C'_ \ t'2 

~ .\ r\.A~ \ L l?JYUart-l­
4 Name of I"nder 1
 

INFORMATION
 
LENDER 

, .C-.D.\['.~~~;. ,~....1)r ~'(t.0-.t ... 
5 Lender addres ; City; State; Zip Code 

q \3 ~c\hur*l)r. 'P\(}..V\D \)( ISO()S 
6 Name of guarantor
 

INFORMATION

GUARANTOR 

7 Guarantor address; City; State; Zip Code
 '*not applicable
 

Name of lender
 
INFORMATION
 
LENDER 

Lender address; City; State; Zip Code 

Name of guarantor
 
INFORMATION
 
GUARANTOR 

Guarantor address; City; State; Zip Codeo not applicable 

Name of lender
 
INFORMATION
 
LENDER 

Lender address; City; State; Zip Code 

Name ofguarantor
 
INFORMATION
 
GUARANTOR 

Guarantor address; City; State; Zip Code
 
0 not applicable
 

f'T1 
r ­
("") ~ Name of lender -I .." 

LENDER 
0("")INFORMATION /'T1:;;r:CJ 
(f}r- CO 
. r.--. 'J . 

Lender address; City; State; Zip Code 2;~ .:',J 
~ c-:' 
~ ....... ( ......
 

2~ ?: 
Name of guarantur -,-j

GUARANTOR 
~-< 
l:a 

is>
INFORMATION ..... 0

<5 0.:z:: . 
Guarantor address; City; State; Zip Code
 

0 not applicable
 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 




