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Texas 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 O. Rf. G-:! I'.d. !\ I COVER SHEET PG 1

I	 JI t\l"'\L. 
1 ACCOUNT# 2	 Total pages filed: 

(Ethics Commission filers)The JC/OH Instruction Guide explains how to complete this form. 

~ 1 
3	 CANDIDATE I ~MRS/MR FIRST MI 

OFFICEHOLDER 
NAME DAViD	 D, 

NICKNAME LAST	 SUFFIX 

Ri'ppeJ 
4	 CANDIDATE I ADDRESS I PO BOX APT / SUiTE #; CITY STATE, ZIP CODE 

OFFICEHOLDER ,­
52.0 CcY\\-ra\ Pc./) t.W CVd t-MAILING 

ADDRESS 2-2(P:50\ \.+-.~ 
D Change of Address p; c..,j\i\ 0 TX, 113074 

5	 CANDIDATE I AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
PHONE (~J 'f) <1 a..~ YOoa 

6	 CAMPAIGN ~MRS/MR FIRST MI 

TREASURER 
NAME ...IiJ rv1 

NICKNAME LAST	 SUFFIX 

VV\ c., C. 0 r2- C) 

~ecelpt # I Amount 

7	 CAMPAIGN STREET ADDRESS (\10 PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS RI vA (2 rP6 E 
(Residence or business) 

AREA CODE PHONE NUMBER EXTENSION
 

TREASURER
 
PHONE
 

8	 CAMPAIGN 

REPORT TYPE 
15th day afler campaign treasurer 30th day before election Runoff~anUary15 D	 D D appOintment (officeholder only) 

D July15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)D	 D D 
Month Day Year	 Month Day Year10 PERIOD 

THROUGHCOVERED 1cJ.. 
ELECTION DATE 

Month Day Year 
ELECTION TYPE11 ELECTION 

~nmary D Runoff D General D Special 

12 OFFICE OFFICE HELD (If any 13 OFFICE SOUGHT (If known) 

), ~ rAru;> (\ t"\ \ L.I\ r~ If V\::ku C"fllJ +4 
-) I	 :::! c...-----y14 NOTICE 

•• Direel campaign expenditures are campaign expenditures made by othe'M(withoutthe candidate's prior c0'!Si'~"'Or aPllfi~OF DIRECT Candidates are required to disclose this information only if they receive notification of the direct campaign eX~fJIlUre. tie ..... ;ir- _CAMPAIGN 
EXPENDITURE 

Name	 o:Z: \.0
BY OTHER 3:-:; 

-0INDIVIDUALS	 -U2:c: 
;;;2: :x 

Address I PO Box; "pt / Suite #; City; State: Zip Code	 -i
::0-< -..:t:­-. 1 .. ...o	 additional pages 0 

::r: 

GOTO PAGE 2 

ReVised 08/25/2009 



to and subscribed before me, by the said _-"V"".

o ~lIJl.'4rUL~~,!-, 20 /0 

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

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH
 
SUPPORT & TOTALS COVER SHEET PG 2
 

AFFIX NOTARY STAMP I SEAL ABOVE 

'f '	 !Tyh
~tt,---=L."-I...::.l-=o..~':..--,1,-,2--'.A'-f-p.q.p""",f2;...j"",,, ....,.-- , this the --I-b-s~~---day 

,to certify which, witness my hand and seal of offic~, 

15 C/OHNAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

o additional pages 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

D	 e\ 16 ACCOUNT # (Ethics Commission Filers) 

,D 
- This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate lofficeholder. 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 receive notice of such e¥'l¥'ditures, •• 

COMMIITEE TYPE 

D GENERAL 

D SPECIFIC 

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

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

~ POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

4.	 TOTAL POLITICAL EXPENDITURES 

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

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

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 

under Title 15, Elec' Code,_--_ 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

r -- ­
("') 

~ C­
--0 :t> 
~c.:) Z -r ­

:::-z	 \.D 
C='n 
;!C') -U 
:Z:C: 
U1 ..... 
-1---i
;:0-< 

1 ~ ~ 

:z: 

$ 

$ 

$ 

$ ·7651 17 

$ 

$ 

Title of officer administering oathSignature of officer administering oath 

Revised 08/25/2009 



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) 

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

3 ACCOUNT # (Ethics Commission filers)2 FILER NAME. 

DAV'D fJ. 
4 Dale 5 Full name of contributor D out-of-state PAC (101:. I ) 7 Amount of I 8 In-kind contributioni' \ C (2 ,- l ~contribution ($) description(ifapplicable) 

.. .!../fl.- .... <JG\YV)C:~ " ~., ~, pp,e., ,,,..., """'06 '!f 
6 Contributor address; City; State; Zip Code Cl"'-o :;:) ( 

do ~ '''b Pi~<TfOV\ Ave I
 
Deh h Ct.-v.A ~ 'If\'\~ f Lo..., 7 ~ fo (If travel outside ~f Texas, complete Schedule T)
 

10 Contributor's job title9 Contributor's principal occu~tion I '-J 

Ov-) V\..Q.)}r'),h'li.l..~ DA~(~ort 
11 Contributor's e~lhyer/lawfimn 12 Law fimn of contributor's spouse (if any) 

~elr 
13 If contributor is a child, law fimn of parent(s) (if any) 

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

Full name of contributor D out-of·state PAC (10#: ---') 

&ad A. Q.' eJ................'p.P ...
 . . . . . .. .~soot'9-11Contributor address; City; Stale; Zip Code 

~ 68 l 6 f!J(Jf,l.+tt hc.:vl ACf<., 
I-f.::>e.;v'l hC\\Nt :SPJ)' ~q~, Lit- -,L'7~C, (If travel outside of Tex.., complete Schedule T) 

Contributor's job title 

rn 1\A 0/\ 
Contributor's emplC!yer/law fimn Law fimn of contributor's spouse (if any) 

6,~
 
If contributor is a c~, law fimn of parent(s) (if any)
 

Dale Full name of contributor D out-of·state PAHIO#: ) Amount of I In-kind contributiont f L ~ contribution ($) I description(ifapplicable) 

.. cE:~t~d~l· 'Sia~;~i~C~ \ ~ 500c.9 I'Ci1y;" 

I;). t5 0 81LO l~ 6" 'v\<j~ : 
J-I (')-(,(L) t-t?I/\ ....)( I (If travel outside of Texaa, complete Schedule T) 

Contributor's principal occupation ( Contributor'sj0A.tit~••_ 'f ~ .0:::/ 
1'2. QT" 1(Z.. e. 'D K P; I IKe I-:' 

Contributor's employer/law fimn Law fimn of contributor's spouse (if any) 

Mbr 
If contributor is a child, law fimn 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 

POLITICAL CONTRIBUTIONS SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

4 Date 5 Full name of contributor o out·of·state PAC (10#: ) 7 Amount of I 8 In-kind contribution1- D. (COl \0­ C05ntriboutiO~ description(if applicable)I,~oh~') 
, , , . , 

6 Contributor addness; City; State; Zip Code 

P<."\.;knv1oJ' : 
LeA.; )" 1,C:~ C~A (If travel outside ofTexas, complete Schedule T) 

9 Contribuws principal %Culf.ti01 n i 10 Contributor's job title 

IL..PL..Q... y ri \ O:te f\} t' I CroIL/\. OLJ:) f) e f2...-.. 
11 Contributor's employer/law firm I 12 Law firm of contributor's spouse (if any)

s'G:L;=: 
13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor o out·of·state PAC (10#· ) Amount of 
contribution ($) 

I 
I 

In-kind contribution 
description(if applicable) 

Contributor address; City; State; Zip Code I 

I ~ 

I r ­rT'J 0 
(If travel outside of Tex~ compl~ Schedule T) 

Contributor's principal occupation Contributor's job title '? g ~ 
L. ..~ ....00:-­
J;:,>zContributor's employer/law firm Law firm of contributor's spouse (if any) 
CJ (""""")
::t (.... 

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

Date Full name of contributor D out·of·state PAC (10#: ) Amount of I ~n-kind ~lltribution 
contribution ($) , ,&cription(4.applicable) 

:z: 
Contributor address; City; State; Zip Code I 

I 

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

Contributor's principal o=upation Contributor's job title 

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

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

ATIACH 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 
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8 

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

POLITICAL EXPENDITURES SCHEDULE F 

4/\ fa 

The Instruction Guide explains how to complete this form. ,. • J rn ,- ... 111 Total pages Schedule F: 

- COLLIN (,'il!lJ~ 
2 FILERNAME 

Date 

10-7 

WiD 

5 Payee name --.J \- \ r 7 Amount 

tL'U"'t-er"~~'vL\·i/\~.. 2.00~CQ 
6 Payee address; City; State; Zip Code ; 

'31 \'Z.. ~OC.(t~ CC'1N~'t-

Plo.M () ('TX. 16c;;:·~ .. ?....;
 
Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH •• 

Candidate I Officeholder name Office sought Office heldrequired.) \ L \ C () l-Po .,nCl1. oVV-J C~.,t1~ 
(If travel outside of Texas, complete Schedule T) 

Date 

It... - z.2­
...z.DC)(.'l 

Amount 
($) 

1':JO
 

Purpose of payment (See instructions regarding type ofinformatil"n •• Complete if direct expenditure to benefit C/OH •• 
Office heldrequired.) t AY2..D~ ~.~ I ette'\~fc~ Candidate I Offlceholder name Office sought 

D1.~..Q/l w CV'\ V • 
(If travel outsrd~ of 'f!ias, complete Schediiie T) 

Amount 
($)paz,:~ Y\~J\ . GCA/\6t~ \\-)V1C\ 

Payee address; City; State; Zip Code 0­
3'1' ~ l2.ac. C1 v..&- C<TlNf\+­
0\ CMAO. Tx. '16(j~ ~ 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH .. 
required.) • \ Candidate I Officeholder name Office sought Office held

Po Ii+i Gc"'- COI/\~U \t,()~ 
(If travel outside of Texas, complete Schedule n 

,6061 

Amount 
($) 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit C/OH .. 
Candidate I Officeholder name Office sought Office heldrequired.) I" ~ \_ ~ 

W t..D ..s \ e..... 
(If travel outside of Texas, complete Schedule n 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

ReYised 06/25/2009 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

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

2 FILER NAME D 
AVID 

5 Payee name J , V Amount 
($) 

7 • 

~O. ~~ (,9 la ~)~ 
6 Payee address; City; Slate; SStJ~cnee~TY2-c,\; \(;2 ~C> i C>e-svr
 

PI~'0. T)( 1~'~~
 
8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH .. 

required) Candidate I Officeholder name Office sought Office held 
~ ./
iJe.~') (,~\y) '-)~" i C-J2(J 

(If travel outside of Texas, cbrrl6Jete Schedule T) 

Date Payee name Amount 
($)Co 1\ \ 11 COUy').~ GoP <X.;

Payee address; City; Slate; Zip Code iSOO'-"; 
~41 V ~+o-c C) <Lo\ 
Me.-\L\V\~ \X -15070 

Purpose of payment (See instructions regarding tyP~finformation .. Complete if direct expenditure to benefit C/OH •• 
Candidate I Officeholder name Office sought Office held 

required.) 1=\ \ ~ 1\(. \;e..e...­
(If travel outside of Texas, c04schedule T) 

Date Payee name Amount 
($) 

Payee address; City; Slate; Zip Code 

Purpose of payment (See instructions regarding type of information .C'" ~ 
.. Complete if direct expenditure to be~i=G/OH..... 

required.) Candidate I Officeholder name Office sou@ - Office held 

t-';Z '-D 

;;g --0 
(If travel outside of Texas, complete Schedule T) 3:S= :x: 
Date Payee name 

Payee address; City; Slate; Zip Code 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit C/OH .. 
required.) Candidate I 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 Ethics Commission POBox 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. 

2 FILER NAME 'l'\ 3 ACCOUNT # (Ethics Commission filers) 

~ 14\/"0 D .. 
4 Date 8 Amount 

5 Payee name c.?4,~Avl.~ ($) 

6 Payee address; City; State; 

Purposeofexpenditure r::.' \ t :~ 
r-\ \ \f\-

Purposeofexpenditure Po l i . ,'C().. ( 

(If travel outside of Texas, comolete stule n 

(If travel outside of Texas, complete Sched 

7 

Date 

Date 
Payee name L-" C"" " C? ~C\. 0 <A/l i G 
Payee address; City; State; Zip Code 

~8(:;i 0-0fl 'V(~OQ-:11 J t2-At L­
PI fl M .(', ' fA' 75. (A:7"'";<t 

Purpose of expenditure I --- ­

(If travel outside of Texas, complete Schedule n 
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)
 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

rtI .heimbursement from 
~ ~'OlitjCal contributions 

intended 

Amount 
($) 

~Rejmbursementfrom 
political contributions 
intended 

Amount 
($) 

00
S51 "­

D Reimbursement from 
political contributions 
intended 

Amount 
($) 

rrT'J _ 

D ~eimb~ment from 
C""lpoliticalcontributions 
:::::'iatendeEi.. 
0'> ::Do 
:z:;2 Z 

~nt 

($) 
-0 
:::x ­..
 
1 J ..... 

Reimbursement from 
political contributions 
intended 

Revised 08/25/2009 

00 


