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

| 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE = This box is for natice of polifical contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knovv/ledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. =+«
COMMITTEE(S) f T

COMMITTEE NAME [ond —
COMMITTEE TYPE m [}
o
— —
| - P -
[ ] GENERAL | COMMITTEE ADDRESS = &
N — —
I ¢
[] seeciFic %J pu
dn gy 1o
COMMITTEE CAMPAIGN TREASURER NAME E S -=
%3
54 =< &
dditional b
[] additional pages -
COMMITTEE CAMPAIGN TREASURER ADDRESS j )
2

18 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Q»
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,9§
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 9—
4, TOTAL POLITICAL EXPENDITURES $ o
Moz =
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 9—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ) oy
10, D00
19 AFFIDAVIT

1 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

under Title 15, Election Code.

—

Wi,
nYro
(3 e,

o

I. Y
. M
2

v&&w‘

of Sarvast 20 10

APRYL THOMPSON
Notary Public, State of Texas

December 19, 2010

Sworn to and subscribed before me, by the said

Commission Expires

e
Signature of Canididate or #cgholder L—""

AFFIX NOTARY STAMP / SEAL ABOVE

_CAvppoATE , this the /{W‘ day
, to certify.which, witness my hand and seal of office.
PArelc THompsod NoTaxy

Print name of officer administering oath Title of officer administering oath

Revised DB/25/2008




P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

y| 7 Amount of 8 In-kind contribution

4 Date § Full name of contributo;

6 Contributor address;

[] out-of-state PAC (ID#:

description(if applicable)

City; State; Zip Code

contribution ($)

|
|
!
|
l

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor’s job title

11 Contributor's employer/law firm

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

43 If contributor is a child, law firm of parent(s) (ifany)

In-kind contnbution

) Amount of
description(if applicable)

Date Full name of contributor

Contributor address;

[[] out-of-state PAC (\D#:

contribution ($)

|
|
..... . I
|

(If travel outside of Texas, complete Schedule T)

Contnbutor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any) ; —t
o S
po =
If contributor is a child, law firm of parent(s) (if any) ::)8 X
2z = b
] —

Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | '}:;IiEkindwm'ibution
contribution ($) | &i’gsgiption(ifapplicable)
2 2
Contributor address; City; State; ZipCode ;_’_('
| B =~
| & ™
(If travel outside of T@¥as, complete Schedule T)

Contributor's job title

Contributor's principal occupation

Law fim of contributor's spouse (if any)

Contributor's employer/iaw firm

If contributor is a child, l[aw firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

sCHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

7 Pledgoraddress;

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Full name of pledgor [ outof-state PAC (ID# , |8 Amountof l9 In-kind description
pledge ($) (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor's job titie

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

14 [If pledgoris a chiid, law firm of parent(s) (if any)

Date Full name of pledgor ] out-of-state PAC (iD#;

) Amount of In-kind description

Pledgor address; City; State; ZipCode

(if applicable)

pledge ($) {
|
l

(i travel outside of"_fgxas, complete Schedule T)

City; State;

Zip Code

Piedgor's principal occupation Pledgor's job title ; a‘
«

- Lo
Pledgor's employer/law firm Law firm of pledgor's spouse (ifany) = g 3_;;:'
[T,
If pledgor is a child, law firm of parent(s) (if any) g = &)
SR

S in-kinBrdescripti

Date Full name of pledgor {77 out-of-state PAC (ID#; ) Amount of o ZInkin@'description
pledge ($) -0: (ifspplicable)

NOHVYLSIN
Al

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firmnm of pledgor's spouse (if any)

If pledgor 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.

Revised 08/25/2009



"Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

LOANS (JUDICIAL)

sCcHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME

Chewsor B Mdad Muws

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = = = =

= $

5 Dateofloan 7 Nameof lender [ out-of-state PAC (ID#: ) 9 Loan Amount (3)

24 ) Ste D, Mattlew o

pa_ . °oh wank- ). /b atvbess \0, 000

6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate

financial Institution? -

2%\ ”"n“" yLS §he 1os &-
Y N 11 Maturity date
Plave . TV '7 SONY A
12 Lender's Prmcﬁ O anon 13 Lender's Job Tit
aatd | A Yorway

14 Lender's Employer/Law Firm '

v
15 Law Firm of lender's spouse (if any)
. Mw\ru«m; & Associndey

16 If lender is child, law firm of parent(s) (if any)

[ none

17 Description of Collateral

18 GUARANTOR
INFORMATION

&\ot applicable

19 Name of guarantor

20 Guarantoraddress;  City; State; Zip Code

21 Amount Guaranteed (%)

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i
r —
) X . . ™ [
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any) <_2 o
=
o8
26 If guarantor is child, law firm of parent(s) (if any) o ;'_: —_—
x> N
=
22 3
a— z =
=
< =
R
o
A

Iif lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009




‘texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form. H) Jﬂ% I 5 PM l{: l;

31 Total pages Schedule F:

2 FILER NAME o erecdLiNCOUNTY | 3 ACCOUNT # (ethics Commission flers)
=LECTIONS ADMINISTRAT |ON
4 Date 5 Payeename 7 Amount
(¥
...... DYome + Astocales
l Z,q/l)c( 6 Payeeaddress; City; State; ZipCode 3 3000
Hoz Fux HoMoyw | Wylic, TY 0504y
8 Purppse of payment (See instructions regarding type of information 9 -~ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Sigws | CanDs
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
U wva  MAwpawis
Payeeaddress;. Clty -S-tat-e. ~Zu.:»(io;le ........

(Z/H/m U b3

ma#\awm‘ 0.«.///*)"1‘3( nNsziy

Q000"

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
Covsvitavy
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

CO“ l"\) LO(/I\

%)

\2 } b ’ ' Payeeaddress; City, State; ZipCode oo
gl | SVO—
Ul S%Ac\.( ny m ChW’U‘y,‘\‘x NSO
Sy \po !
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held
\'4\\-1\ \l N7 \’ 66/
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
L ®
......... Stowve L Auwoasdy
\ C Payee address; City; State; Zip Code 0
Ve
I b I R |30
‘ UL kox MOHOQ U)\I\;Q YV Ny o298
! 1
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held

Suyws | CANDS

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/200¢



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE -

The Instruction Guide explains how to complete this form.

10 JAK 15 PH L I Brotal pages

Schedule F:

COLLIN COUNTY

OUNT # i ission filers)
2 FILER NAME g ¥€/ ¢’¢ LECTIONS AGMINIST ET[S%‘C {Ethics Commission filers,
oy A, M4 7
4 Date 5 Payeename 7 Amount
$)
12 Mlowiea \Whiachive moeny,
/ 2L{0‘1 6 Payeeaddress; City; State; ZipCode % SO
|O82~
S',)DO ()—/RN:\CJ VO)"WY | iDlAMP)TV '751)21»{
8 Purpose of payment {See instructions regarding type of information 9 - Compiete if direct expenditure to benefit C/OH -

required.) Candidate / Oficeholder name Office scught Office held
Lo e be; 1%
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount

\2/25/

g

Payee address; City; State; Zip Code

Vo kvown

®

299

Purpose of payment (See instructions regarding type of information

- Complete if direct expendiiure

to benefit C/OH -

required.) Candidate / Officeholder name Office sought Gifice held
. N .
Credy Card AomvaNpm
(If travel outside of Texas, complate Schedule T)
Date Payee name Amount
p (/ )
\ 2 Payee address; City; State; ZipCode [ D O
/ Za/m
| UN kv
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
M ”“j Lee = Crent cad
(If travel outside of Téxas, complete Schedule T) DNIV\\» M~y
Date Payee name Amount
\ . ®
P lovka  \Wlnolve Manrkeel "
Payee address; City; State; Zip Code 4 S
v, logL=
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »*
required.) Candidate / Officeholder name Office sought Office heid
wed (ite
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES CF 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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instruction Guide explains how to complete this form. 10 JAN l S PH

A l&‘@al pa;es Schedule G:

2 FILER NAME

LULLIN LUUNT)Y.

ELECTIONS ADMINIST

Aﬁ(\o(i?UNT # (Ethics Commission filers)

4

Date

U/?’\/pc‘

8 Amount

Rsp &

bodeyra o,f 2
(If travel outside of Tex& plefe Schedule T)

Payee name
- | %)
...... Moscs Dlamos . Pho! YLV
Payee address; City; State; Zip Code "
Datra. v
Purpose of expenditure

Reimbursement from
political contributions
intended

X

Date

\z//,z/m

Payee address;

™ bo A)omﬂz\ Moow e O, P/a/o Ir-

................ 5‘: . ."()"‘."."F’M‘%Ml . .Teo_lrwwia'w ®

Amount

249

S4beA

Purpose of expenditure

(If travel outside of Texes, complete Schedule T)

Reimbursement from
political contributions
intended

Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure l:l Reimbursement from
political contributions
intended
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure l:l Reimbursement from
political contributions
intended
(If travel outside of Texas, complete Schedute T)
Date Payee name Amount
$)
Payee address; City, State; ZipCode
Pumpose of expenditure |:| Reimbursement from

(If travel outside of Texas, complete Schedule T)

political contributions
intended

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

PAYMENT FROM POL.ITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

1-800-325-8506

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

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Businessname 7 Amount

3
6 Business address; City; State; Zip Code

8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
(Hf travel outside of Texas, complete Schedule T)
Date Business name Amount

&)

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to ber}%ﬁt C/OH «»
required.) Candidate / Officeholder name Office geught —a Office held
m >
o
— .
= =
(If travel outside of Texas, complete Schedule T) =
Date Business name Amgunt
%)
O
. . . . . . . . - . . . . . . . - « . . . « . E
Business address; City; State; Zip Code
Fon
=
[F%]
Purgose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Fthics Commission

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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPIZENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
T
=
Date Payee name m A@unt
e e e e e e e Cee e R :3 - =
Payee address; City; State; Zip Code e s =
2a N
2
== O
Purpose of expenditure (See instructions regarding type of information required.) = S—; =
n
- =
- < .
= r—
= )
Date Payee name Cz3 Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
6]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008




Texas Ethics Commission

P.O. Box 12070 Texas 78711-2070

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

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Reason for credit

4 Date Payorname Amount
(€3]
Payor address;
Reason for credit
Date Payorname Armount
(&)
Payor address;
Reason for credit
Date Payor name Amount
®
............................................ m
Payor address; r: 8
o
— —
=0 X
=0 ==
bt mn =
L - —
Reason for credit 7 ¢
[me]
= 8 -0
£ =
. s P
——
Date Payor name ;_< ARTbunt
> )
............................................ -—
Payor address; S w
P 4
Reason for credit
Date Payor name Amount
(&)
Payor address;

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type™ on page 1 is marked "Final Report” e

1 C/OH NAME 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

1 do not expect any further political contritutions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICIEHOLDER

s Compliete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS
Check only one:
!
(] 1do not have unexpended contributions or unexpended interest or income earned from political contributiclinq;. 5
b C.
(] Ihave unexpended contributions or unexpended interest or income eamed from political contributions. | unﬂe&and#ﬁat I may not

convert unexpended political contributions or unexpended interest or income eamed on political contnbutlon&‘}@person_a_l use. | also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpgnded copfributions or
unexpended interest or income earned on political contributions longer than six years after filing this ffn‘a,kreport Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or mcom‘éteameﬁam political
contributions in accordance with the requirements of Election Code, § 254.204.

-
=

wn=
-, ¥
m—‘\ e
R =
iy
B. ASSETS o o

z

Check only one:

[ ] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[_] |do retain assets purchased witn political contributions or interest or other income from political contributions. | understand that |

may not convert assets purchased with political contributions or interest or other income from political contributions to personal use.
| also understand that 1 must dispose of assets purchased with palitical contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -~

[ ] 1amaware that|remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 1 am
also aware that | will be required fo file reports of unexpended contributions if, after filing the last required report as an officeholder,
| retain political contributions, interest or other income from political contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder

Revised 08/25/2008



