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

1.	 I swear or affirm that I have not accepted more than $20,000 in political contributions or made 

more than $20,000 in political expenditures in a calendar year. 

2.	 I further swear or affirm that I do not use computer eqUipment to keep current records of political 

contributions, political expenditures, or persons making political contributions to ~. 0 
n 
-< C­

3.	 I further swear or affirm that no person acting as my agent or consultant, and no pe~ wiitwhom 

I contract, uses computer eqUipment to keep current records of political contrib~@1s,c.ilPlitical 
expenditures, or persons making political contributions to me. ~g " 

~~ :it 
Vl-. 

4.	 I further swear or affirm that I understand that I am reqUired to file my campaign Sahce~ports 

electronically if I, my agent or consultant, or a person with whom I contract exceis $2~00 in 

political contributions or political expenditures in a calendar year, or uses computerequipment to 

keep current records of political contributions, political expenditures. or persons making political 

contributions to me. 

5.	 I am filing this affidavit with the J'c.../Ql! report due 

I understand that this affidavit is required to be filed with each campai 

am claiming an exemption from electronic filing. 

NOTARY STAMP I SEAL {~ 
Sworn to and subscribed before me b _~ik ~-St§is the (5 day of !.-4M~~~=-,)~./v,' I~ __.L.-_ 

20 I . to certify which, witness my hand an seal of office. 

Signature of Candidate or Officeholder 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption affidavit must be submitted with each paper report. 

A candidate or officeholder who has accepted more than $20,000 in political contributions 
or made more than $20,000 in political expenditures in ~ calendar year must file all 
sUbsequent reports electronically. 

OFFICE USE, pNLY 

Date ReceiQed " 

""..." . 

'0 

Date Imaged 

Revised 0212212007 

mailto:contrib~@1s,c.ilPlitical


----

Texas -Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 46:>-5800 1-800-325-8506 

FORM JC/OH 
COVER SHEET PG 1 

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE I MS~'MR FIRST 

OFFICEHOLDER CYIVI HJ:/l.
NAME . . . . 

NICKNAME LAST 

tVA[ 1>1 W'HE LeSS 
4 CANDIDATE I ADDRESS / PO BOX: APT / SUITE #: CITY; 

OFFICEHOLDER 
2- IOf) B/ I) 0 iv\/?Ld l fIIlC.k.1h Yl,MAILING 

ADDRESS 
:tf~02.Cl0 

D Change of Address 

5 CANDIDATE I AREA CODE PHONE NUMBER 

OFFICEHOLDER d 72- ) t; Z-q It 't '7PHONE 

6 CAMPAIGN MSIMRS/~: FIRST 

TREASURER f:, .T.NAME .. . . . 
NICKNAME LAST 

IOfVl fv1 CCfl-AN N 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #: 

TREASURER 
2 ~ /1­ F..f-dC.h+r~ e. Lc<.11 eADDRESS 

(Residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER 

TREASURER 

(1"12 ) l~ ~01 (gq(PHONE 

9 REPORTTYPE 
~Januaryl5 D 30th day before election 

D July 15 D 8th day before election 

10 PERIOD Month Day Year 

COVERED 1 / I // Z O() q THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 

03 / [) "l// l°/v ~,ary 

12 OFFICE OFFICE HELD (if any) 

Jl/d..~l / Lf I}fr./) Tffn-Cf C-lJl/y'--t 

14 NOTICE 
OF DIRECT 

•• 

CAMPAIGN 
EXPENDITURE 

Name
BY OTHER 
INDIVIDUALS 

Address I PO Box: ApI. I Suite #: City; Slate' Zip Code 

O addtlJonal pages 

GOTOPAGE2 

ACCOUNT# 
(Ethics Commission filers) 

MI 

"1[C~ANtJ 
. . .. 

SUFFIX 

M.rS. 

STATE. ZIP CODE 

'X ']')0 '7/ 

EXTENSION 

MI 

. . 
SUFFIX 

:JR.
 
CITY: STATE: 

f>L'Pi t2n.O 

EXTENSION 

2 Total pages filed: 

\~ 
OFFICE USE ONLY 

Date Received 

Date Hand-deliver~d, or Date Postmarked 

I/J5')0 3ee> 
Receipt # IAmount 

Dr AroJc~ef Lf} 

Dale 

) r'Ts\ U) 

ZIP CODE 

1-C:;O 'fL{ 

15th day after campaign treasurer RunoffD D appointment (officeholder only) 

Exceeded $500 limit Final report (Attach C/OH - FR)0 D 
Month Day Year 

I 2 /?I/ZrJIJ1 

0 Runoff General SpecialD D 

OFFICE SOUGHT (if known)13 

Sa I"" ~ 

Direct campaign expenditures are campaign expenditures made by others without the candidate's prior con"""t or app~1. ­
Candidates are required to disclose this information only if they receive notification of the direct campaign expeeture.••e.­~ 

.--',...., .,;; 

:1.: i2 Z 
(/), ->z CJ1 
0 

:::0 -0 
ZC= ::JI: 
Ul~ .s::­;:j-< .. 
-'t>.. 0 

t'n 
Z 

Revised 08/25/2009 



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 
1------:---­

15 CtOH NAME 

CYNTHfA /Vlee. k./trJrJ w+t£ Lf5'5 
16 ACCOUNT # (Ethics Commission Filers, 

17 NOTICE - This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate I officeholder. 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) 
COMMITTEE NAME 

COMMlnEE lYPE j"T\ 
r .... 
j"T\ 0 
(") 

r
D GENERAL COMMITTEE ADDRESS on :Do 

:z:~ % 
0"r -D SPECIFIC J:~"Z c.J1 

COMMITTEE CAMPAIGN TREASURER NAME '::~..J ("')
;5b -0 
xc: :x 

0 addItional pages 
{fiX
-1-; : -----­

COMMITTEE CAMPAIGN TREASURER ADDRESS ::0 .. 
"t:­ O'-4 

Ut0 
% 

f------­ -­I--­

r/ 
._­

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

.­

2. TOTAL POLITICAL CONTRIBUTIONS 

fi(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ft!TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES 
$ Lj 6() , 

t/ J 

-­

CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
/

5. 
$ /)BALANCE OF THE REPORTING PERIOD 

/ 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE jYLOAN 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 indudes all information required to be reported by me 

under Title 15, Election Code.ellAllGfl MARKSllEAlIY CtJ1tl1e[~NcIIIrr PWIIc 
STATE OF TIXA8 

My Camm. Ellp, 124Mm2 .------­
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said Cyn-fh .'a­ M~c ret nil Lv hi-/l e sS , this the 
/5 f1.­

day01""'of4';;1 . 20 I. .10 certify whlf'!' witne~ my hand and .eal of offi~. rNrJ ttl iMMIJy-~Ah~g Q /V\t1At.Jv'\P)AA.,. / //rnnl 1 (\j'VJ(V~.xM -
\"~~rj.:tu,J, ';;f oficJr ~ministeringoath X IPrint ~~~e ofbJicer administering +th Title of otrlcer administering oath 

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 

SCHEDULE A (J),POLITICAL CONTRIBUTIO

The Instruction Guide explains how to comp

-- ­

2 FILER NAME 

4 Date 5 Full name of contributor 

6 Contributor address; City; 

I 

9 Contributor's pnncipal occupation 

11 Contnbutor's employerllaw firm 

13 If contributor is a child, law firm ofparent(s) (if any)r" o.mem ,oo'ooo~' 

NS 

lete this form. 

. . .__ ...__ ... 0-­ • 

Date 

Contributor address, City; 

I 
Contributor's principal occupation 

Contributor's employerllaw firm 

If contributor IS a child, law firm ofparent(s) (if any) 

f--. -

Date Full name of contributor 

Contributor address; City; 

Contributor's principal occupation 

Contributor's employerllaw firm 

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

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J) 

. ­

3 ACCOUNT # (EthicS Commission filers IcytJrfi:r A /V1 CCf-/HJ N ~H-€-Lf'S5 

o ou ) 7 Amount of 
contribution ($) 

Is 
I 

In-kind contnbution 
description(if applicable) 

State; 

t-ot-slate PAC (10# 

Zip Code 
I 

I 

I 
(If travel outside of Texas, complete Schedule n 

10 Contributor's job title
 

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

I	 
- ­

Amount of In-kind contribution 
contribution ($) descrlption(if applicable) 

[J out-of-stale PAC (10#'	 ) 

I 
IState; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title
 

Law firm of contributor's spouse (if any)
 

Amount of I In-kind contribution 
contribution ($) descriptlon(of applicable) 

o out-of-state PAC (10#'	 ) 

I 

IStale; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title rT'l 
r-	 e;r" 

Law firm of contributor's spouse (if any}-:: C­'-n
91:::-	 ~ 
U)r-	 ­;:;Z:	 U1 

~8 
:zc ::I:-z	 " 
U>-; 

+";6-< .. 
'1> 
"--f	 0 

c.I10 
% 

It contributor is out-at-state PAC, please see instruction guide tor additional reporting requirements. 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



-- ---

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

1---.
 ._-- .
 

---_.


2 FILER NAME


c-.
 
4


5 Date
 

12


14 If pledgor IS a child


.- .
 ._-­
I


Date i,

i


I·

I

I
 

--.


Date
 

I


I


'PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J)
 

1 Tolal pages Schedule 8(JI The Instruction Guide explains how to complete this form, 1 

""S S-j3 ,ccoum, ","0 C_""..oo-.~, 
',- \: 
"~I 

N r (-(tl1 tv1 CCfA;:NN VvH£ l-~.
i 

I 

TOTAL OF UNITEMIZED PLEDGES: q q q q q q 1$ 
Amount of6 Full name of pledgor o out-ol-state PAC (10# ) In-kind descrlpllon 
pledge ($) 

8 19 
(If applicable)

I 
7 Pledgor address; City; Stale; Zip Code I 

! 
I 

(If travel outside of Texas, complete Schedule T) 

10 Pledgor's principal occupation 11 Pledgor's job lille 

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

law firm of parenl(s) (if any) 

-
Full name of pledgor o out·of-state PAC (ID# ) Amount of I In-kind description 

pledge ($) (if applicable)
I 

Pledgor address. City; State; Zip Code I'1 
I 

\
 
(If travel outside of Texas. complete Schedule T)
 

Pledgor's principal occupation Pledgor's job title 

Pledgor's employer/law firm Law firm of pledgor's spouse (if any) 

If pledgor IS a Child. law firm of parenl(s) (if any) 

Amounlof I In-kind description 
pledge ($) (If applicable) 

T Full name of pledgor o out-ot-state PAC (ID# ) 

I 

IPledgor address; City; Slale; Zip Code 

I 

I fTI 
(If travel outside of Tex~compl~chedulen,)

Pledgor's principal occupalion Pledgor's job title -1 C-
o~ ~ 

Law firm of pledgor's spouse (if any)Pledgor's employerllaw firm U;:= ­
:;..~Z U1 
-~r.' 
~o -0If pledgor IS a Child. law firm of parent(s) (If any) 
:z:: c:: ::iIt 
<Il-i
;1-< of." 

0~ 
CJI

0
:z 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

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

-­ ::.::. 

.. 

------. 

. ­
.. ­

Rev\se(l 03.::'5 ;:'00 





--

--- -- --

6 

8 

I 

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

I POLITICAL EXPENDITURES	 SCHEDULE F 

-~ 

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

-~-.- -------------_..	 - -­._~.._--~--~ 2 FILER NAME ;	 3 ACCOUNT # I EthicS (:"OIllITII:.slun tlld C, Iy·tJiHJft f" \ Q l~NN WH-e:L£SS~ 
'1 

4 Date 5 Payee name 

Ivta. V /'i (.e f)C'-1 I\.eft. Gr-i',~ ct+n -e- W~afl~SS C-HVI-e-r
(; t-fVh~V" 

Payee address. City; State: Zip Code'2 7.--J 

ZvL!q 40 , W.I ~~ ~.+ SiJ I~ e 00b PloW\o 7Y 75V7C; 

Purpose of payment (See Instructions regarding type of information 
requlred_) 

(If travel outside of Texas. complete Schedule T) 
--_._.-._... -_..._.-., 

Date r Payee name 

I 
i 
i 
I Payee address; City; State; Zip Code 

I 
I 
I 
I 

Purpose of payment (See instructions regarding type of information 
required) 

Ilf travel outside of Texas. complete Schedule T) 
~-

~
 

- - --­
Date I Payee name 

I 

I 
I 

Payee address. City; State; Zip Code 
I 
i, 
I 
i 

Purpose ofpayment (See instructions regarding type of information 
required) 

_, _",'m,.",o"', "n.m. <_,.,. '<",do,"" 
Dale Payee name 

Payee address. City; State; Zip Code 

Purpose of payment (See instructions regarding lype of information 
required.) 

7 Amount 
($) 

'100, Ob 

9 •• Complete if direct expenditure to benefit C/OH •• 
Candidate / Officeholder name ()fficE:' sOLl.;lhl . rt11(.t:' n~·" I 

I
1 

I
1 

..._-- --_._.- -­-- -"­. - .-. -~ .._----- -­
~ Amount 

I ($)

i 
! 
I 

I 

I 

1 

•• Complete If dlfect expenditure to benefit CIOH •• r Candidate / Officeholder name Office sou\Jrl! I Iffl'~:':' h,o-j,'j
I 

I 
I 

I 
I	 - ­

-- - ::..- -­

I Amount 

! ($: 

i 
! 
I ("T'\
! r -4 

I	 rrI <:) 
C? 

•• Complete If direct expenditure to bene~H ,,;x::.""""' 
~ 

i
 CandIdate I Officeholder name Offlc.e SOtrmnr=: % ,'·'fflc..-h..;I,1
 

Ul,! -
:r-,~Z U1 
CJ

I	 ::en 
0 ':0-­

-ZE -::x--­T (JlZAmount 
I --<~ ($~;;0 •• 

0'"'"-l·1 
~ 

en
0I z 

I 
I 

I 
•• Complete If direct expenditure to benefit CiOH •• 

Candidate I Officeholder name Office: :)UlJqhl Iff","'!"l..,j,1 

I 

'I(If travel outside of Texas. complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

I 



_ _____ ________ 

I 

I 

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 

4 Dale 

I 6C+OPl/
I 7&/

I!OD1
 

I 
. - - .- - --- - --~~ - -~ ~----- -- ---- -­--- .- ------ --------_._---.------------ --~. - --------. .. 

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

2 FILER NAME
 ACCOUNT # ,En-lIl_~. "-·CJnltlll~,~,'-.n llh-', I3 
.~ YtJr H:c/t Vl t t leAN(\) WH-£lf~j 

Payee name5 

~, ~lPr1J Rr: ( ~ g !tf--Nf7r &£~T~c- lJ0t ("Ne~s' 

Payee address: City: State: Zip Code6 

4u I LJ, I"~}, 5v/tt3 &DD Plal1.d 7'j- 1-')0 7-5 

7 Purpose of expendrture 

L..-.!!!..travel outside of Texas. complete Schedule TJ 

8 Amount 
($) 

I' I!f()O, 

c?e,mbUrSp.ment Irom 
politIcal con tnbll ~Ions 

u1tended 

'---____ _._ -
.. ... ---- ......_----_._------------- ._------------------------- ---, .... -,- ------.. 

--­

AmountPayee nameDate 
(Si 

Payee address. City; State. ZIP Code 

CJ Relmbursemellt frornPurpose of expenditure 
political contributions 

intended 

/If travel outside of Texas. complete Schedule TJ 

-----~-~l AmountPayee name 
IS)D.'. I 

Payee address; City. State; Zip Code 

o Kelfnbursen1ent fralnPurpose of expenditure 
politiCal r:ontrlbutlons 

--..L.....~'~'endeC1 
(If travel outside of Texas, complete Schedule T)

-----_._._._- . 

AmountPayee nameDate 
($) 

Payee address. City; State; Zip Code 

Purpose of expenditure o 

l __~f tr~~e~~~~~,~I~!'~~:.S~e_~.1:l... ~ ~ _ 
-- ---~.-----------_.-~---Date Payee name
 

Payee address. City; State. Zip Code
 

,--' Relmbursemenl tram
Purpose of expenditure Ll political contnbutlons 

Inlended 

(If Iravel outside of Texas, complete Schedule TI 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

I 

I 



- - - -

Texas 'Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H 
TO A BUSINESS OF C/OH 

-- ­

Total pages Schedule H 

2 FILER NAME 

4 Dale I 5 Business name Amount 
($) 

6	 Business address. City: State: Zip Code 

8	 Purpose of payment (See instructions regarding type of information I 9 •• Complete if direct expenditure 10 benefit CfOH •• 
reqUIred) 

III C""","o'" , 000",,""e, "ome ,~,",", ' ' '""' 

(If travel outside of Texas. complete Schedule T) 
---	 ~T--~~--===-==----=----=------------===---==~~===============--~----='='==::-:::=========:::--':':::"_._-- -~:~~===-------------:--- -- -­

Date 

BUSiness address. 

BusIness name 

City. State: Zip Code 

i 
'1 , 

i Amount 
($) 

, 
I 

Purpose of payment (See Instructions regarding type of Information •• Complete If direcl expenditure 10 benefit C 'ClH ..IrequIred) Candidate / OffIceholder name 'JffIL,e S,jU":j!ll 

I 
(If travel outside of Texas. complete Schedule T)	 ! 

I-- - - .-'-' -:-:c:::.c:::--~_=':'::'~==---=:""-_,-------__---_-_.=--=--------------'---------------.---:c::::-------=------c::::----:: 

Date BUSiness name	 
I 

Amounti i$) 

: 
I 

BUSiness address, City: State: Zip Code I -o 
C­
::x> z 

Purpose of payment (See Instructions regarding type of Inforrnatlon .. Complete If direct expenditure to beneflf-eftlH •• ­
reqlllred.)	 CandIdate I Officeholder name iJfflO? 5l)1I':~f" Z 

On 
~C> 
zc: 

,(If tra~~~outsi~of Texas._c_()~ple~~cheduleT_) L .__~ ~ _ C/iZ 
- -- --f-=\ z::a

;:0-< ••~-at~- - ·r ··~~-;,;;~S n~'---'-----	 i 't> AmoUlll... 
'--4 ($)~ 
(3 C;11 
;z: 

BUSiness address, City. State: Zip Code 

Purpose of payment (See Instructions regarding type of information 
requIred, 

.. Complete if direct expenditure to benefit C'OH •• 
Candidate ( OffIceholder name '~.H1ICE' '~,!uunl 

(If travel outside of Texas. complete Schedule T) 

ATTACH ADDITiONAL COPIES OF THIS FORM AS NEEDED 



----------- -----

Texas r"thlcs Commission ., P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850ti 

I NON-POLITICAL EXPENDITURES SCHEDULE I 
L-:ADE FROM POLITICAL CONTRIBUTIONS 

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

ACCOUNT # ,E-tllle'S ,',onmw,SI,m r:I ... I".2 FILER NAME 

4 Date	 ! 5 Payee name B 

I
 
: 6 Payee address, City· State; Zip Code
 

i 
~ 

I 
i ________ L. 

Date 

---._--------_.--._--_.._----_.--_._--­
7 Purpose of expenditure (See Instructions regarding type of informatIon required.) 

_ _.- ---,.__._-------,._---,.-----_._------­

Payee name 

Payee address Crty: State Zip Code 

r----- ­ ..---.------------------.--....---.-.---.. -­
Purpose of expenditure (See InstructIons regarding type of Information required.) 

1- ~ 

I 
Date Payee name 

Payee address. City State. Zip Code 

_,,__. • ... I .. 1._ .. 

-... -----­ ---------­ --------------------------1 
Purpose of expenditure ,See Instructions regarding type of InformatIon required. ) 

. ---­ ---_.. ­ - ~ -­-­-­ - ­ --­ -­ ------~-------~ -- ­

I 

i 
~- ----_. -----------~ 

Date Payee nalne 

i 

Amount 
($) 

·1Amount 
(5)	 

I 

Amount 
($) 

Amount 
($) 

MPayee address. City: State: Z,p Code 
r­
fT1 
n 
-I 

0° 
z~

Purpose of expenditure (See Instructions regarding type of information reqUired.) U?j­
~:z U1 
.~G 

Date	 Payee name
 

Payee address, City State. Zip Code
 

1-- ..L__p_u_r_p-o~S_-e_-_Of_~_-~_-P_e_n_d_it-_ur_e_1_s_e_~_-In~s_t_r-u_c~t!~o_n~s~r-e_g~a~r_d~in~g~t_y-_p-e_-_O~f-,_n~fo~r_~l_a_tl_o_n_r_e_q_UI_re_d_-_) 

~ -----z·~ - .-:-0. 
i U;z,mo~ 
i -1-1 (Sl~ 

• I :::0-< •• 
i ~ 0 
i 0 U1 Iii % 
I 

"..Jl .__J 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

I 



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

OUTSTANDING LOANS SCHEDULE L 

I Total pages Schedule LThe Instruction Guide explains how to complete this form. 

I ~---.---.--.-._--. ---- ----~--------
FILER NAME 

I~ ytJ1HJ ft rLENDER 4 Name of lender 

INFORMATtm~ 

5 Lender address City State. Zip Code 

GUARANTOR 6 Name of guarantor 

INFORMATION 

7 Guarantor address. City: State: ZiP Code 
[ I not applicable 

I 
- -~------_..~-_._--_. __.--------------_._-----~_ ..~-,----_.-._--------

Name of lenderLENDER 
INFORMATION 

Lender address: City, State ZrpCode 

C:;UARr~NTOR 

INFORMATION 
Name of guarantor 

Guarantor address' 
not appilcable 

-­... --" '-'-l'--' --­ .. ---...---.~-----~_._-_.-.-
LENDER Name of lender 

INFORMATION I 

City: State Zip Code 

'1
I 

i Co"o., .""~, Co" s,.,. '" Coo. '" I' 

l-----------+-,---------------------------------------r~r'1:;----::O~----

GUARANTOR I Name of guaranI,:" n <.- I 
INFCJRMATION J::tlII-'::!n

'~o Z 
I ~~ 
i Guarantor address: City State: Z,p Code -.,- U1 

[ \ not applIcable 1, ~~ 
~C) 

- L. - -----.---- ... -- .. --.--- ..----- ----.----..- ... -.--.---.. - Ie: 

LENDER '! Name of lender UiZ 
-1-1

INFORMATlmJ ;0-< 
~ 
<:;) 

Lender address. Coy State. ZiP Code % 

GUARANTOR Name of guarantor 

INF ORMATION 

State. Zip CodeGuarantor address, Coy:
l.J Ilot applicable 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

F-",,,I-,...,d '_" " _ 'pI, 



4 

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 MThe Instruction Guide explains how 10 complete this form. 

. "-"---'-' .-----.---.-.----.-.-- -_ ..- -'T-'- - --.----- - . 

2 FIl.ER NAME : 3 ACCOUNT # Eth,·· ,,[ lin '~'",,,-,;, TlI..,.r ,­

DesCflpt,oll of Asset 

- . -_.- .. -----=.=====._--------=----=----------===-..:.::-..:.::-__ ._------=-_._---~-------._.-.--:-:~.::.:=-=.::.::. '--­_ .....__
DeScription ot Asset 

Descrrptlon of Asset 

Desc!lptlon of .""sset 

. -- - ------------- ._--- .-­

Description of Asset 

-- ------- ------------- ..._-~------------------------------

Descnptioll ot Asset 

... ---- ----.--
Desmptlon of Asset 

----.,,-----_._---._---_.._---_._-----------=-=-=---=-=-=---_._--_._"----- --- - -
Descnptlon of Asset 

", 
r 
r'1 -o _____________. . . ...... . __ . ... .0 _ 

.---_._. -- --- - ------------------ ----- - .----- --- -.....j e..­
Descriptloll of Asset '-eJ ::­°0 z:.l!, 

(,I), 

;>z U1 
._------------­ '~D 

:::Cl
Descrlplion of Asset ~~c:·_z 

U'l-. 
;:j-:: 

-~-=--------._.:==-=----==--=--.-.--.:::-:..::=======-----------_.---_..... '-_-.:..... -----~ 
DesCrIption of Asset o 

:z 

...._--------- -_._.--_.-----_._-------_.._------------------=-:-====:.::==-:=::::~: 

Descrrptlon of Asset 

----==----._-.--=:::::=========------==== --- _...._.. -- ,,---------­ I 
Descrrptlon of Asset 

I 
- -

- -- -----_._-_ .. - --_._-_._-_._._-----------_.__.._._. 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

:. ': ,I,,::'.] Ij.;. _'-, _'J'] 



Texas'Ethlcs Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T 
FOR TRAVEL OUTSIDE OF TEXAS 

T1 Total pages Schedule T The Instruction Guide explains how to complete this form, 
I 

ACCOUNT # (Erhles Commission filers) J
4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee I 

I
Contribution I Expenditure reported on 

D Schedule A D Schedule 8 D Schedule C D Schedule 0 D Schedule F D Schedule G 

Schedule H Schedule N COH-UC COH-T PAC-C PAC-E0 0 0 D D D 
7 Name of person(s) traveling16 Dates of lravel 

I 8 Departure city or name of departure location I 
I 9 Destination city or name of destll1atlon location II 

Means of transportation 111 Purpose of travel (including name of conference, seminar, or other event.1 

Name oj Contributor I Corporation or Labol Organization i Pledgor I Payee 

Contnbutlon i Expenditure reported on I 
D 
D 

Schedule A 

Schedule H 

D 
D 

Schedule 8 

Schedule N 

D 
D 

Schedule C 

COH-UC 

D 
D 

Schedule 0 

COH-T 

D 
D 

Schedule F 

PAC-C 

D 
D 

Schedule G 

PAC-E 
I 
I 

Dates of Iravel 

... ---_.----------­

--------_.__ .---_._-----_. --­

Name of person(s) traveling 

Departure city or name of departure location 

- -

Destination city or name of destinatIOn location 

Means of transportation 

·-·---T-----·---~-·...--.--..-----.~~-. _ .._--.. --_.- "'..----~-----------. -­

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

Name of Contrrbulor I Corporation or Labor Organization I Pledgor i Payee 

rrJ 

I- -r­
rrJContributIon / ExpendIture reported anI CJ 

0 

Schedule A Sdledule 8 Schedule C Schedule 0 Schedule F ~ 

Schedule H D Schedule N D COH-UC 0 COH-T 0 PAC-C (/'-;Jg 
n D D 0 0 

--.---- .----- ... '~z 

Name of person(s) traveling 
i ~gI L..-------- ..~ .---~----.----

TDates of travel 

..zC
-Zen .Departure city or name of departure location ~-.

:;0-< 
~. 

Destination city or name of destination localion oII
I 

;z: 
I --------- ------_. -- ----...._.. _-----_..._ ....... - --­--~-

Means of transportation Purpose of travel (Including narne of conference. seminar. or other event) 

si;idu,e (3 
:z 
P~-E 

U1 

-u 
:x:
 
.c­.. 
o 
U1 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 


