Texas Ethics Commission

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

(612) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM JC/OH
CoOVER SHEET PG 1

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

1 ACCOUNT#
(Ethics Commission filers)

i

2 Total pages filed:

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MR MR FIRST Mi
OFFICEHOLDER M F
Ay, Thaatef. .. ... F AN

NICKNAME LAST SUFFIX
e 7 ¢
Voan — &illiam
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] Change of Address

ot Chimney Pock Drive
0/2,7%9r76( X 77904

5 CANDIDATE / AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

OFFICEHOLDER ' § 4

PHONE ( ?é)/ ) §/7é e 4?@2 Date Processed
6 CAMPAIGN MS / MRS / MR@ FIRST Mi SeieTmaed

TREASURER 4@0 ﬁ 71, /”

H >
NAME . I?r;_.. cooverdy o Ao
NICKNAME LAST SUFFIX
Bob i/l
D0 7//1@rq

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or¢Business

Yefplp NV, Lanredd, U, @7%/74 ,

X 77%/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(%6])

PHONE NUMBER

s78— 0/07

EXTENSION

9 REPORTTYPE

x 30th day before election

D January 15
D July 15

D Runoff

|:] 8th day before election [:j Exceeded $500 limit

D 15th day after camipaign treasurer
appointment (officaholder only)

D Final report (Attach C/OH - FR)

410 PERIOD Month Day Year Month Day Year
COVERED // / / ;0/0 THROUGH / /41/ / 20/0
11 ELECTION E'-ECT'ON DATE ELECTION TYPE

Month Year

330 03 o

g’ Primary

[:I General

D Special

12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
4%54 Cﬁuiqg,of]fbaﬂﬁ/(Qaf{kf[kar#jz
14 NOTICE ) ) ) . i
OF DIRECT . Dl‘rect campaign 9xpend|tyres are campaign e'xpendltl_xres made t.)y othe_rs WI‘thOUt the cgndldate s p.nor conseqt or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, ««
EXPENDITURE Name
BY OTHER am
INDIVIDUALS Aj /4»

[ additional pages

Address / PO Box;  Apt./Suite #,  City; State;  ZipCode

GO TO PAGE 2

“AIR" means ‘notagplicable.

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForMm JC/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/O ME < / F (\ . . 16 ACCOUNT #/(Ethics Commission Fllers)

Vane! F_Gilliam A

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political c:)mmittees to support the
FROM candidate / 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. o
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE /{/ / /4/

[] GENERAL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50 00
r
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (719/0 20
¢ =
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O —
4, TOTAL POLITICAL EXPENDITURES $ q ({ 0 5'3
900,53
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF THE REPORTING PERIOD $ 7 /@ 7,39
, S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ // O@Q, o

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
under Title 45, Election Code.

JENNIFER FOX
Notary Public, State of Texas
My Commission Expires
July 10, 2012

€ pf G
insigan

Signatﬁre of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said L N pERARY.¥ia\ , this the day

, to certify which, withess my hand and seal of office.

of F&brmn’{ 20 1O
M &@}[ Bem(\Ce( FbﬁL VA Puuzc,,ﬂa&g, QS Texas

Sigature of Jﬂ{oer administering oath Print name of officer administering oath Title of officer administaring 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 Schedule A(J):

S

j FILE@I\Z %/é/ F 6/; ///,dm 3 Accou;T(#/ (EtAcScomm.ss.onmers)

The iInstruction Guide explains how to complete this form.

Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7  Amount of | 8 In-kind contribution

/ / contribution ($) I description(if applicable)
| .//er e Cattop

/ - / / — [0 |6 Contributoraddress;  Gity; State: Zip Code /ﬁf)/ ﬂ‘g |
FO,box ¥35 | /U/

§€M{'( ‘]0‘{', / )( 77 qyg -0 g57 (If travel outside of Texas, complete Schedule T)
9 Contribuﬁs&zjicipal occupation 10 Contribu/tﬁ'/}ob title
e (A
11 Contributor’s/e{/ny,oierllaw firm 12 Law ﬁWo}oﬁibutor's spouse (if any)
13 If contributor |m law firm of parent(s) (if any) ! .
f
14

Date Full name of contributor [J out-of-state PAC (ID#: ] ) Amount of
contribution ($)

In-kind contribution

/é{ : description(if applicable)
. Maetha Varbrough ... -
/V / L'l / O Contributor address; s /Zztg; Zip Code, / & o0 A/ A,

-~ . B s LS ¢ l .

/903 Bon Aive Aye. ,
¢ § < . ; I

V / w 0/\ / 4 y) ; X 774ﬂ / et ;‘020D (If travel outside of Texas, corplete Schedule T)
Contributor's principal pccupatio Contributor's j itle
Contributor's em/plouyil/l w firm Law firm OWF’S spouse (if any)

. . VA i 4

If contributor is Wﬁm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

|
contribution ($)
[152 /0] c%ﬁd\m '&L%S'/s‘:jat;; Zpcede T ff/: ‘
|

F0,Box E
b//(g% l"/a " 7//( 7‘74&? — /K?O (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Conter title
nrney/ orne

Contributor's §an0 ﬁ/law ﬁrrﬂ [/ Law firm of cont?utor’s,(pouse (ifany)
s A
If contributor is a child, Jaw firm bf paregt(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
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

Dhniel L2 Miam

4

3 ACCOWT/&MCS Commission filers)

Date

[=H-[o]|

[ out-of-state PAC (ID#:

Birqt I. Neiseh

6 Contribut address; City; State; Zip Code

0, Box 1¢0/

5 Full name of contributor

oria, TIX T9902 (0]

7 Amounté)f !
contribution ($) |

In-kind contribution
description(if applicable)

102 M

(If travel outside of Texas, complete Schedule T)

9 Contributgr's principal occupa

@unm}’ a)ﬂl&l"

10 Contributor's job title

owier

11 Contributor's emp7yer/law firm

12 Law firmof cont% spouse (if any)
4

13 If contributor -77/«1 law firm of parent(s) (if any)

Date

Full name of contributor O out-of-state PAC (ID#: )

Contributor address; City; State; ZipCode

Amount of
contribution ($)

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

In-kind contribution
description(if applicable)

Amount of
contribution ($)

[
|
I
I
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS 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 EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME Dﬂ/f/ﬁ/ /[// @/ ///d/ﬂ

3 ACCOUNT # (Ethjes Commission filers)

4 Date 5 Payeename

/‘/ 5,-/ / 0 G Payee address;

[IN, Euss St
Vietoria, TX 77%

Vietoria gé’lcgb? é/ leetions ... ' (3)3

Wi

Amount

/(-7

8 Purpose of payment (See instructions regardlng type of information

requlred )
blie informetion on lbterd

(If travel outside of Texas, complete Schedule T)

*» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

W

Date

[=T-lo|

Payee name

Payee ad ess; - City; State;
/(905 Lear
Z/z &f Oﬂl{

Zip Code

Lane
X 779/

on ILEAueddion Service Center ?

Amount

487

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH e+«
required.) Candidate / Officeholder name Office sought Office heid
ah b [ong A4
{If travel outside of Texf com te Schedule T) /
Date Payee name Amount

Lam ar.

Payee address; State, Zip Code

vo,
Be 0%70)/%5@5?

[-§-10 |

Adverti ,szyug ............

(A To8

%)

¢, (07

Purpose of payment (See instructions regardmg type@f information

«« Complete if direct expenditure to benefit C/OH »»

required.) /4/ 7 6r+, Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Sch% /
Date Payee name /4/ Amount
(€3}

Payee ddress Cuty State; Zip Code

[~ /610

cforiq, 7X

/15 /(/ﬂl////‘. Bridse Street
Z 20/

50, %

Purpose of payment (See instructions regarding type of information

required.%l {{[/ (//r%(fs B 6/ ﬂf@

(if travel outside of Texas, complete Sthedule T)

Candidate / Ofﬁc?&r name
MA

«» Complete if direct expenditure to benefit C/OH o

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME D[Lﬂ["e// /E/ é‘/://izzm

3 ACCOUNT # (?s Commission filers)
£

A4

4 Date

(90|

5 Payeename

6 Payee address; City;, State; ZipCq

/1l N,
d’&r/a X 77

Viotoria Coupdyy Efestoons
Gfass Street

f Amount
®

4,52

o/

[-14-(0]

211 East Constitadion
Vietoria , Tx_ 7790/

8 Purppse of payment (See instructions regarding type of mformatlon « Complete if direct expenditure to benefit C/OH o
required.) . « f ) M Candidate / Officeholder name Office sought Office held
P(}d?/ 1 ¢ (NTOrmael oy
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Viatoria Advocate
Payee address; City; State; Zip Code

3,660.93

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

(If travel outside of Texas, complete Schedule T)

required.) / Candidate / Officeholder name Office sought Office held
/e q
Al e I S /L?
(If travel outside of Texas, complete Schedulé T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
F’urppse of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€]
Payee 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 Offica sought Office held

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILE

Vaune! £ Cliam

3 ACCOUNT # (Ethics Commission filers)

A4

Date 5 Payee name

6 Payee address; City; State; ZipCode

[-2-(0

U/ efoma X 77904

..... Lowes
L6002 LNort Mavarro S ﬁ'eef

i

8 Amount
%)

7.7

7 Purpose of expendlture

g Reimbursement from
poiitical contributions

Payee address; C ty State; Zip Code

| 'Y, o gt

3 aff{( CS intended

(If travel outsid Texas, com Schedule T)

Date Payee name | s Amount
) { ®

/8,34

Purpose of expgndlture K Reimbursement from
political contributions
! intended
(if travel outsid exas complete edule T)
Date Payee name Amount
)
Payee address; City; State; Zip Code

Purpose of expenditure

(If travel outside of Texas, complete Schedule T)

D Reimbursement from
political contributions
intended

Date Payee name

Payee address; City; State; Zip Code

Amount
$)

Purpose of expenditure

D Reimbursement from
poiitical contributions

intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City, State; Zip Code

Purpose of expenditure

(If travel outside of Texas, complete Schedule T)

D Reimbursement from
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 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

4 Total pages Schedule i.:

/

2 FILER NAME Y)ﬂ//(’/:f,/ E g////;/{m

3 ACCOUNT # ?Zm Cominission filers)

A

[] notapplicabie

LENDER 4 Name ofiender
INFORMATION D F
6/ ..gx.///dm .............................
5 Lender address; State; Zip Code
Lfﬂé @/anw /\)ﬂ&kbrmc [/a/o/’zd, X T790¥
GUARANTOR 6 Name ofguarantor
INFORMATION /(///;4/
. Guarar.“or Lirens, Cﬁy .......... State ...... le c.oc‘;e ..............
X not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State; ZpCode
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
D not applicable
LENDER Name of lender
INFORMATION
Lender address; City: ' State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
D not applicable
LENDER Name of lender ¥
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e

Revised 08/25/200¢




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

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

2 FILERNAME

ACCOUN thics Commission filers;
[Mz&/ /’/G///zam ] U7£ C -~

M4
pﬁomplztsf Adverti s/ﬂg 54/{; ot Varioug 5,235

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

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




