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JUDICIAL CANDIDATE I OFFICEHOL~RIGINAL FORM JC/OH
 
CAMPAIGN FINANCE REPORT U U COVER SHEET PG 1
 

2 Total pages filed: 
(Ethics Commission filers) 

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

~ 
MS 1MRS 1MR FIRST	 MI3	 CANDIDATE I 

OFFICEHOLDER
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 $.1'1~. 

NICKNAME LAST	 SUFFiX 

SA-;:T£(;L 

ADDRESS 1PO BOX; APT 1SUITE #; CITY; STATE: ZIP CODE
 

OFFICEHOLDER
 
4	 CANDIDATE I 

3395'1 Sfl1j'J<~ /,ea~ i-N, /t1ck/l'Jr.J~'Jf T>c'MAILING
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 7S¢1~ 

D Change of Address 

5	 CANDIDATE I AREA CODE PHONE NUMBER EXTENSION Receipt # IAmount 
OFFICEHOLDER 
PHONE (9?~) Qb5' - J4:L &> 

6	 CAMPAIGN MS/MRS/MR FIRST 

TREASURER 
NAME IY} IJ . J)-eJJtA L 

.. . . . . 
NICKNAME LAST	 SUFFIX 

S';-fA f( /;::-P 

STREET ADDRESS (/10 PO BOX PLEASE); />PT 1SUITE#, QlY; STATE; Z1PCXlOE7	 CAMPAIGN 

Tx 
TREASURER 
ADDRESS 
(Residence or business) 

AREA CODE PHONE NUMBER	 EXTENSION8	 CAMPAIGN 
TREASURER
 
PHONE ( )Ilj)
 

9 REPORT TYPE 
January 15 30th day before election Runoff 15th day after campaign treasurer 

~ D D D appointment (officeholder only) 

July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH . FR)D D	 D D 
Month Day Year	 Month Day Year10 PERIOD 
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JJ / ,~ /oq	 I ./IS-/ID 
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~ Primary D Runoff D Generai D Special03/0.;2 /10 
rnOFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 12 OFFICE 

0'lA.bG-£, ColAN 7'1 U:J vl R.~ P< -rCl,A-W ~3 
-! c.. 

14 NOTICE	 '2~'; :e 
•• Direct campaign expenditures are campaign expenditures made by others without the candidate's prior cons@)1l~app~1.OF DIRECT 
Candidates are required to disclose this information only if they receive notification of the direct campaign expelJ.ditl:ile.•• ­

CAMPAIGN ;-::;:.c (.J1
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CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

15 C/OH NAME 

MOH-A-tr1me-l> 5'. S~·-:r8FL J(1+ALGEl­

116 ACCOUNT # IEthicsCommission Filers) 

17 NOTICE .. This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate lofficeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent. 
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. .. 

COMMITTEE(S) 

0 additional pages 

COMMITTEE TYPE 

D GENERAL 
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COMMITTEE NAME 

COMMITTEE ADDRESS 
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18 CONTRIBUTION 1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN I 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZEDTOTALS $ C) 

2.	 TOT AL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 

~/69. 90 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 
TOTALS $ 0 

4.	 TOTAL POLITICAL EXPENDITURES 
3'1$ 8'c, 3 . ­

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ () 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ 0LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

19 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and includes all information re uired to be report7 

• SANDRA R BflASWfu 

-

m'"":;:5'_EI&~C~Notary PUblic 
STATE OF TEXAs 

My Comln, &Po am_, I 
Signatur~ndidate or Officeholder / 

AFFIX NOTARY STAMP I SEAL ABOVE 

!10Iht-MYWtfl) ~, S~7ECl. }(1tAt.~ IS ,# daySworn to and subscribed before me, by the said this the
 

of..::;:r.+N v..p/1-"1 ,20 (D ,to certify which, witness my hand and seal of office.
 

SQN1d.ka JZ~@~ g OJO~m.,,12.:Pt:(lg v..e \ \ 00l.\"'-V ~lA50\~{../ 
Signature of officer administering oath Printed name of officer administering oath Title of officer a~nisteringoath 
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PO Box 12070 Austin Texas 78711-2070Texas Ethics Commission 

POLITICAL CONTRIBUTIONS
 
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
 

The Instruction Guide explains how to complete this form. 

2 FILER NAME
 

MOHA-t'VI m£:D s- S A.:I E"l;"1 'l... \A Prl.- & €-L
 
4 Date
 5 Full name of contributor o out-ot-state PAC (10#- ) 

h1 D fh'I--ltIl'(I/~ D f<.~A-P-1 

II -~4 -ott 6 Contributor address; City; Slate; Zip Code 

13";;2~ ~L~yh efi?	 J:>A-u./tS rx. 7S,;J.~3 
{ I 

I
 

9 Contributor's principal occupation
 

ffl-If'S T,~6-

11 Contributor's employer/law firm 

4» VlH..JU::t> EX ?~e:S5 PeIN'Ilfo.J6­

If contributor is a child, law firm of parentIs) (if any)13 

Date Full name of contributor o out-ol-state PAC (ID#	 ) 

V/C1'Dfl.- LlttJReJce !Y14AJu f?t­...... 
I~ -ItS-If} Contributor address; City; State; Zip Code 

J8-J;} {n/:!J1i YttUEY DR, fYlcJ(INIJEY I T~ 
'7570 '71 

Contributor's principal occupation 

I, Pl!oFESS/oN4L 
Contributor's employer/law firm 

HDrt£L.S .CbM 
If contributor is a child, law firm of parentIs) (if any)
 

Date
 Full name of contributor 

Contributor address; 

Contributor's principal occupation
 

Contributor's employer/law firm
 

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

If contri butor is out-of-state PAC, please 

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

SCHEDULE A (J) 

1 Total pages Schedule A(J): , 
3 ACCOUNT # (Ethics Commission filers) 

7 Amount of l 8 In-kind contribution 
contribution ($) description(if applicable)

I 
Bw. 50 ; I'C lOss.~/c2q·!1 I 

C~Ili»I
 
I
 

(If travel outside of Texas, complete Schedule T) 

10 Contributor's job title n 
7L£.S{b~j..JT 

~ F+o'i' O~N~R... 

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

Amount of I In-kind contribution 
contribution ($) description(if applicable) 

I 

I VDTE~ l-IST
"''tD I 

I 
(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

/T --rt3CH#/c/1HV 
Law firm of contributor's spouse (if any) 

Amount of 1 In-kind contribution 
contribution ($) description(if applicable)

! 

o out-of-state PAC (ID#	 ) 

ICity; State; Zip Code 

I 
I 1TI 

(If travel outside of T~, com~ Schedule T) 
c 

Contributor's job title	 -! C­
c:;;J ::> 

Law firm of contributor's spouse (if any)	 U1r- ­
;:::z U1 

:t' ,_0 -0 
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.t="'~ - -.I 

0 
:z: 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
 
see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SCHEDULE G 

d 

8 Amount 
($) 

$6q .. ~ 

Reimbursement fromD political contributions 
intended 

Amount 
($) 

t;/3-?'1 

Reimbursement fromD political contributions 
intended 

Amount 
($) 

$~34 .9CJ 

Reimbursement fromD political contributions 
intended 

Amount 
($) 

i CJ . ~'t 

Reimbursement fromD political contributions 
intended 

Amount 

I',:2 
($)

.f?8 

Reimbursement fromD political contributions 
intended 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

mOHA-n1M~b S· S.4:faL 1tt./ALEEl-­
4 Date 5 Payee name 

.r!C?s:r. . /YI o AfS-,reo 1!... 

6 Payee address; City; State; Zip Code 

" ,JJ -0'1 /CJ5g­ S 9':)0 t;" PR..ovc, I UTltft
I 

7 Purpose ofexpenditure 

lAJt;.13 J-k,ST/f\JG­ -+ WEE:> 

IIf travel outside of Texas complete Schedule Tl 

Date Payee name 

.~~.L.:~~~:. 
Payee address; City; State; Zip Code 

JI-J~ -09 S-~¢'J /'lick/ ~,., EY ~"'CH rKWY f 

Purpose of expenditure 
c/-/P60 A-/2-C>S 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

-r-: 0:o.J$I.L.~ 
Payee address; City; State; Zip Code 

/1-).7 -()1 (PDI tJ. /~;;-nISr, 57£ IOc:2 I 
I 

Purpose of expenditure 

(£U PJ+{)(\J~ (R.£"6-JS.7 M-7/ OtJ 
(If travel outside of Texas, complete Schedule T) 

Date Payee name 

J::>E7>or.OFF(C;~ . . ...... 
Payee address; City; State; Zip Code 

/) -;).J -01 ;2q;29 ()/l-K / I/-n:/,-A-r,0"; 

Purpose of expenditure 

?EtJS -+­ t!-L...17iS 0 M:? D.s 
(If travel outside of Texas, complete Schedule T) 

Date Tee name 

.. ~ /()()~~ ~~ . 
Payee address; City; State; Zip Code 

/J. -3/-cff po ~O"f 'f,9~ 5".;t \)4LU\S/ 

Purpose of expenditure 

C.ELL '?J-I-lJNE lJ~·I.l) kl Tt+LY 
(If travel outside of Texas, complete Schedule T) 

IlJ JAn f 5 11~' Tit1 rijgl s Schedule G: 

vU~Lltl l :i~ ;"ildtouNT # (Ethics Commission filers)ELECT!ONS ,!i.Dr I ISTRi1JION 

Rit~D<O 

\)O(}1!+IN 

McKINNEY T;£­ '1 So '70 
I 

4­ FIU66;>! 

7 L-I't-N 0 ITA 7S6'7f; 

-+ '?tARUf-f1-SE:' lJF 

UNIT) 

VA-I.-UI-S Ix '}S-dt/ '1 
I 

I~ '}5"',,2 ~C:., 

[PA-It.'T1i4LJ) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

The Instruction Guide explains how to complete this forrJY JI'\N I J 

2 FILER NAME 

Mo \TA-MI\A~..t> st.­ .S~:rEEL-

4 Date 5 Payee name 

:TeT JMPE~ I~C.
.•......... I. 

6 Payee address; City; State; Zip Code 

I-I). -I D ,c,"'l S't4EtF'S I-\-£A-D "BA-Y 

7 Purpose of expenditure 

W€e..stTt= "'-~fYJ P~T£ 

1If travel outside of Texas comDlete Schedule Tl 

Date Payee name 

. H$.~.'T. 
Payee address; City; State; Zip Code 

I-/S--ID 
'-It.} "g- P4L/2;oSK ])e -J YLI}I\JO J 

Purpose of expenditure 

I<.Es£eV~ ...,4BJ-£ 
(If travel outside of Texas, complete Schedule T) 

Date Payee name 

.T~ '!1~8 ~~. 
Payee address; City; State; Zip Code 

I-/~-ID SoK:?O bt,!Dd2.s­~ J 1:> ~L-L.A5 

Purpose of expenditure 

C._ELL 
(If travel outside of Texas, complete Schedule T) 

Date Payee name 

Payee address; City; State; Zip Code 

Purpose of expenditure 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

Payee address; City; State; Zip Code 

Purpose of expenditure 

(If travel outside of Texas, complete Schedule T) 

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

SCHEDULE G 

rn 14" I' , Total pages Schedule G: 

cJ,-..,­ " r,,:a..:TV 
u -~~ -R ~ IOMcOUNT # (Ethics Commission filers)~ECTiO~iS tIlJt11NIST 

HItrLEEL 

MDf'..\STE"R].c""fe~.~~~ . .........
 

~ £~ 'iOR.~ I ~'fR" r 
1\~3S 

JX 756;).(j
 

oJ... SL/Pe.
 

~SJ.fo(P1 T~ 

PffoNE (MDr\litfLY) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

8 Amount 
($) 

¢ (;h 

D Reimbursement from 
political contributions 
intended 

Amount 
($) 

¢ 3(50 

D Reimbursement from 
political contributions 
intended 

Amount 
($) 

$ II ~. &-' 

D Reimbursement from 
political contributions 
intended 

Amount 
($) 

D Reimbursement from 
political contributions 
intended 

Amount 
($) 

D Reimbursement from 
political contributions 
intended 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SCHEDULEIN-KIND CONTRIBUTION OR POLITICAL 
FOR TRAVEL OUTSIDE OF TEXAS 

The Instruction Guide explains hoIN to COI'f1lIete this fonn 

EXPENDITURE 

2 FILER NAME 

/YI /) 14-A-tn (Y/~.D S S~;JcEL K.MLL=tL 
4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

frlol+t+mflVt~ f?.A-FI 
5 Contribution I Expenditure reported on: 

~ Schedule A D Schedule B D Schedule C 

D Schedule H D Schedule N D COH-UC 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 11 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee"I c..-rot?­ fY) A-N UE"L 
Contribution I Expenditure reported on: 

~ SchedUle A D Schedule B D Schedule C 

D Schedule H D Schedule N D COH-UC 

1 Name of person(s) travelingDates of travel 

I 

I Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C 

D SchedUle H D Schedule N D COH-UC 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

T 

Schedule G 

PAC-E 

P~-E 

2: 
-
'-' 

~ 
~ 

+ 
'""OJ 

Schedule G 

PAC-E 

1 Total pages Schedule T: 

1 
ACCOUNT # (Ethics Commission filers)3 

Schedule D Schedule FD D D
 
D D D
COH-T PAC-C 

Purpose of travel (including name of conference, seminar, or other event) 

Schedule D 

D D 
rrl 

COH-T PAC-C 

D D Schedule F fTI S2l.edule G 

~D -, 
'~~-, 

Z'---" 
(.rJ~ 
.,. -
0'-;: ­

~;;: 
ZC 

~-:;
;;0-< 
);>0 
-j 

Purpose of travel (including name of conference, seminar, or other event)	 0 
% 

Schedule D Schedule FD D D 
D COH-T D PAC-C D 

Purpose of travel (inclUding name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED 
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