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

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

1 C/OH NAME 15 ACCQUNT # (Ethics Commission filars)

o 5687 LS. (OH T AR

% SUPPORTING « This listing includes political expenditures by politicat committees to support the candidate / officeholder. 7hese expenditures
POLITICAL may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to
COMMITTEE(S) report this information cnly if they receive notice of such expenditures. ==

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[] srecipc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION : TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, L OANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

G322
TOTAL POLITICAL CONTRIBUTIONS y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ { c7 OO o=

EXPENDITURE . TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED

TOTALS $ 30 o F/

TOTAL POLITICAL EXPENDITURES

3,617 5
CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5
OUTSTANDING . TOTAL PRINCIPAL AMQUNT OF ALL QUTSTANDING LOANS AS OF THE

BALANCE OF THE REPORTING PERIOD
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ::

8 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by
me under Title 15, Election Code.

R

1 LYNNA J, ANDERSON »—‘—“—2 Z’ /é
1 //§ /4.

Notary Puhiic, State of Texas
My Commission Expires
Juty 13, 2002 -
’ , Signaturd of Candidate or Gfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said %M:mf £. w&ﬁ{’f_ . this the JK dayof@di'b«’/\-/.

19 (l\ S , to certify which, withess my hand and seal of office.

Sigrature of o r adrninistering oath Print name of officer administering oath

&h  Printad on recycled paper (Efective 09/01/1997)




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 Guioe explains how to complete this form.

1 Totalpages Schedule A(J): /
7

2 FILER NAME

Fose 7 LS

(A Ly 7P

3 ACCOUNT # {Ethics Commisslon filers)

Date 5 Full name of contributor

/2!/‘35’ AN cACHoA

7

6 Contributor address;

570/ fucx///(ahz/ﬂ"‘?ﬁ
bic7ol A, Tk  2790%

tn-kind contribution
description(if applicable)

7  Amount of i 8

{3 out of state PAC
contribution ($} I

‘ |
Fep=
|

|

City; State; Zip Caode
g Contributor's principal occupation

MesEco /

10 Contributor's job title

11 Contributor's employer/law finm

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

413 If contribulor is a child, {aw firm of parent(s) (if any)

Full name of contributor

Contributor address; City; State; Zip Code

Date
7/Z / /‘7/' -

TUD CHES pent ANE
ArkAs PAss Ty

22356

In-kind cantribution
description{if applicable)

Amount of |
contribution () |

¢2 SO 9?Tl
|

[ outof state PAC

Contributor's principat occupation

(FUSE (o) FE

Contributor's job titte

Contributar's employer/law firm

Law firm of contributor's spouss (if any)

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

Fuil name of contributor

Contributor address; City; State; ZipCode

Date
7/21/%? 00 N CL6
LiC7ocA T

77907

In-kind cantribution
description(if applicable)

Amount of !
contribution ($) I

[

’/@%
|

] ou of state PAC

Contribulor's principal occupation

[FoeSE coiip

Contributor's job titie

Contribuios's employer/aw firm

Law tirm of contributor's spouse (if any)

If contribuior is a child, law firm of pareni{s} (if any)

ATTACH ADDITIONAL COPIE

If contributor is out-of-state PAC, please see instruction guide for additiona! reparting requirements.

S OF THIS FORM AS NEEDED

(ﬁ Printed on reayclad paper

(Effective 09/01/1997)




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 -

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InstRucTion Guipe explains how to complete this form.

1 Tolalpages Schedule A(J):

2/ s

2 FILER NAME

Do 55427

K A/ Hy 75

3  ACCOUNT # (Ethics Commission filers)

4

plelay

5 Full name of contributar

WéSKéff <. Aliccet

Date

6 Contributor address;

Po. Lbox 2Z25¢
Licrolrn, (w«

71 out of state PAC

City; State; Zip Code

7 770t

In-kind contribution
description{if applicable}

7 Amount of | B
contribution ($) |

ook
|
I

g Contributor's principal occupation

SofC ScreN7eS 7

10 Contributor's job title

L7470  SopC  S/PEC A< ST

11 Contributor's employer/law fim

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

132 it centributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

#izfay

Contributor address; City; State; Zip Code

303 < fé(SelE
yff?’(}ﬂgﬂ‘ﬂ; 7>C

7] out of stale PAC

AANE
7750

In-kind contribution
description{if applicable)

Amount of
contribution {$)

1O

Contribytor's principal occupation

DMES 7i ¢ G NELA

Contributor's job title

WS 1 VAN

Contribute:'s employer/aw firm

Law firm of contributor's spouse (if any)

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

Date

£ 20/;) y

Full name of contributor

City; State; Zip Code

PN GARLOEN IS
LT rd, TK

Contributor address;

77904

{71 out of state PAC

CHATORIH  ST/NEREE  foO7873C

{n-kind contribution
description(if applicable)

Amount of |
contribution ($) |

| '
250% Cﬁfﬁf@
|
|

Contributor's principal occupation

Contributar's job title

Contribuicr's employer/aw firm

Law firm of contributor's spouse (if any)

1-800-325-8506

if contributar is a child, law firm of parent(s) (if any}

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

Printad on ruiycled paper (Elfective 09/01/1937)

r)




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR L.OANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTion Guioe explains how to complete this form.

1 Totalpages Schedule A(J):

3/

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

7

In-kind contribution
description{if applicable)

7 Amount of | 8

7] outof state PAC
contribution ($) |

|
/OO
|
|

AW

T -
Copipr sy éJ/%.r 72T

6 Contributor address; City; State; Zip Code
9 Contributor's principal ocgupation

Date 5 Full name of contributor
PC. Sox o572
ZANS [ S TORAGE

10 Contributor's job title

LA - VS ST T

e
/ / Do 72 cmmi
IS4 os
Crczoem, Tx 7 7%02
11 Contributor's employer/law firm

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

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

Full name of contributor

NG A7 £O
Contributor address; City; State; Zip Code

205  PASAOED

Date

"7/‘?/9;'

CTIA, T  77%07

in-kind contribution
description(if applicable}

Amaount of
contribution (§)

(O

[] outoal stale PAC

Contributor's principal occupation

ACCOeN7 AT OFrcs  Ma=3867

Contributor's job title

ACcernd 7N

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)

Full name of contributor

Contributor address; City; State; Zip Code

?Yoofor
Fom gig /.
/NES  TX

In-kind contribution
description{if applicable)

Amount of |

[T) out of state PAC
contribution (%) I

Q0

I
|
i
|

Contributor's principal occupation

CoNbEN Eadel ST O i NEST

Contributor's job title

e

Contributor's employer/law firm

Law firm of contributor's spousge (if any)

if contribuior is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIE

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

S OF THIS FORM AS NEEDED

Printed on recycled paper

&3

(EHectiva 09/01/1997)




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)

| -
The Instruction Guipe explains how to complete this form. 1 Totalpages Schedule ALY) ?/ S_

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Lo Bz 5 Q//’%/fﬂz’é?

4 Date 5 Full name of contributor [] out of state PAC 7 Amount of | a8 In-kind contribution
contribution ($) | description(if applicable)

|
|
i
I

JON Néw
Q /(7 /?A} 6 Contributor address; City; State; Zip Code ZCDOCB
122 ks, o0s PR, |

TR T P7S0F
9 Contributor's principat occupation 10 Contributor's job titie
O ST RILY 7oA P O NER

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

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

Date Full name of contributor [[] out ot siate PAC Amount of I In-kind contribution
contributian (§) | description{if applicable)

/ _ _ . |
Contributor address; Cily; State; Zip Code

C? {7/%' 1227 UisTPAGE AL /CIO&’E’}

iezolm, T I272%c¥ [

Contributor's principal occupation Contributor's job title i
SR SEARING N S7PrEe7s Ofect ANAGENL

Contribulor's employer/law firm Law firm of coniributor's spouse (if any)

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

Date Full narme of contributor [ out of state PAG Amount of in-kind contribution

contribution (%§) I description(if applicable)
= /Z / L/Sa BowEN |
[ Contributor address; City; State; Zip Code
V| CEETN emae ZOO@}
LI TORA, TR 7790] |

Contributar's principal occupation Contributor's job title

(FOUSE Cne 7 A

Contributoer's employer/law lirm Law firm of contributor's spouse (if any)

I contributor is a child, Yaw 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.

@ Printad pn recycied paper (Effective 09/01/1997)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-225-8506

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

The InstrucTion Guipe explains how to complete this form. 1 Totalpages Schedule AJ): S’/

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

(LOBLRT . oo Hi7 2380

out of state PAG 7 Amount of ' 8 In-kind cantribution

L]
contribution ($) description(if applicable)
(o, JTETE METER |
q ZZ ? 6 Contributor address; City; State; Zip Code ‘ -."‘E
SORT (AR C A T P73 |

9 Contributor's principal occupation 10 Contributor's job title
£RLn | Ak Ol oraCazof

rd
11 Contributor's employer/law firm 12 Law firm of contributor's spouse {if any)

Date 5 Full name of contribiutor

43 If contribulor is a child, law firm of pareni(s) (if any)

[ outof state PAC Amount of i In-kind cantribution
cantribution (§) I description(if applicable)

i - - |

Contributor address; City; State; Zip Code
7 / 24 / qéP OAz  Olcawinion PASA SCr7e J/c0 /XD 9’_:’:
Ciczo oy 7 ) 790l 65T |

Contributor's principal occupation Contributor's job title

CHL , GAS. t NYESFAIENZS

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

Date Full name of contributor

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

Date Full name of contributor [ outot state PAC Amount of
contribution (5}

in-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code

|
I
l
|
|
I

Cantributor's principal occupation Contributor's job title

Conltributor's employerlaw tirm Law firm of contributor's spouse (if any}

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

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad an recyclod paper {Elfective 05/04/1997)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL SCHEDULE F
EXPENDITURES

The InstRucTion Guine explains how to complete this form. _ 1 Totalpages Schadule F: / /<

FILER NAME ’ 3 ACCOUNT # (Ethics Commissian lers)

Logipr 8. (e 790

4 Date 5 Payeename Amount
%

A/ﬁy,...ﬁq_ lasihn P
TUEST gox sv9,0 72 o5

[Poos7on_ e 2725

8 « Complete if direct expenditura to banetit C/OH
Candidate / Officeholder name Ofice scugh / held

8 Purpose of expenditure

PR ANTING

Date Payee name

7/? /v Payee address; City, State; ZipCode
LACTORMA, T 779%¢e §O. 23

Purpose of expenditure « Complete if direct expenditure to benafit C/OH

Candidate / Officeholder name Ofiice sought / heid
PoS7AGCE

Amount

5

Date Payee name

Lecza’pn, T 7 790 ?'.

Purpose of expenditure » Complete if direct expanditure to bonefit C/OH =

MW .7{ 5//(/G Candidate / Officgholder name

C pestoen od F20/24)
Date Payee name

L ALLIED | AQERR TS s ]
8 27/% Pf}et;a(u;dre%; City; State; Zip Code o
o - - W) L2

BARCS 2o | /,0C0

SAN  fh7ontio, Te 2242

Purpose of expenditure » Complete if direct expanditure to benefit C/OH
Candidate ¢ Officeholder name Ofiice seught £ held

7 ZZ/?J) FPayee address; City; State; Zip Code 2 Jes

Office sought / held

Amount

(%)

AQup7rside  S/EAS

ATTACH ADDITiONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper (Effective 09/01/1997)




Te)zas Ethics Commission Austin, Texas 787112070 (512)463-5800 1-800-325-8506

POLITICAL o SCHEDULE F
EXPENDITURES

The InstrRucTion Guice explains how to complete this form.

1 Totalpages Schedule F: 2 /‘§

FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Lo BPr 5. Coptromnn

4 Date 5 Payeename

Amount
(%)

. 6 Payee address; City; State; Zip Code 2 .
?///%‘,y Do Box  Sac Sl22.20
Naogevree 1K 60T66

9 = Completa if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought / held

8 Purpose of expenditure

SCEURMM 7y AL T/ASr A

Amount
($)

Payee name

Payee address; City; State; Zip Code

3700 Bl 44&75“ £0
SAN A 7o l0, TR 7722 |

+ Complete if direct expenditura to benefit C/QH
Candidate / Officehalder name Offica sought / haid

Purpose of expenditure

AOALT7rSendlc ST 6ALS

Amount
(3)

S /z /il’ Payeead::iress;' City; State; ZipCode
4 S/¢ NE wprer ST 5Ft.5¢
Licrolp, TR 5790 / |

« Complete if direct expenditure to benafit C/OH »»
Candidate / QOfficeholder name Qftice sought / held

Date Payee name

Purpose of expenditure

TS aaRE

Amount

(%)

Date Payee name

C? / ? / Payee address; City; State; Zip Code .
/ & 7023, Tk 7790 . //o(b.' ?Z

Purpose of expenditure » Complete if direct expenditure to benefit C/OH =

Candidate / Officeheclder name Office sought / held
-~
PoS 748

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

€3 Priated an recycled papar {Eflaclive 09/01/1987)




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

POLITICAL
EXPENDITURES

sSCHEDULE F

The InsTRuUcTioN GuiDE explains how to complete this form. 1 Total pages Schedule F: 3/
2

FILER NAME 3 ACCOUNT # (Ethics Commission 1i|refs)

s sipr 5. Lomgoen

4 Date 5' Payee name
(3)

/é? 6 Payee address; » ity; State, ZipCode / / Z . 70
7p Jloz . AA LAY #FEr,
“rcron, T 7790F

8 FPurpose of expenditure 9 « Complete if direct expenditure to benefit C/OH »
Candidate / Officeholdsr name Oflica sought / held

Sten  mpTeRAs & S

Date Payee name

? ?4? .' ‘F‘ayee::iddress; City; State; Zip Code .
oo N NAWRG /50.2%)

ez 1A, [ 17904

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

Purpose of expanditure
Office sought / heid

Sted ATl As £ SRS

Amount

Date Payee name
(%)

L ALCIED 0SNG
Payee address, City; Siate; Zip Code ’ _

7 23/9;- 3o Biavco F9¢. &
S ANToA 1o, 7)6 282

« Complete if direct expenditure to benefit C/OH s
Candidate / Officeholder name

Purpose of expenditure
Office sought / heid

/}OL{/?Z"S G

Payee name

Payee address; City; State; Zip Code

Purpose of expenditure ' » Complete if direct expenditure to benefit C/OH e
Candidatae / Ofticeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper {Etfective 09/03/1997}




