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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 Form JC/OH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT# 2 Totalpag

The JC/OM Instruction Guide explains how to complete this form,| (Ethice Commiasion fiers) g'(

2010126

*W\ k&b\—-—-

4 CANDIDATE / ADDRESS /PC BOX; APT / SUITE #; STATE:  ZWP CODE

SUFFIX

3 CANDIDATE/ MSIW FIRST
OFFICEHOLDER Q OFFICE USE ONLY
NAME 0’( L S\ [ Y S Date Recoived

OFFICEHOLDER \ .
MAILING \ a\m\ F" ""‘M o b Date Hang-deliverad or Date Postmarkad
ADDRESS
[] change of Address i EOK% H’\Y j 7 00 p!
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Rocaipt F Amount
QOFFICEHOLDER
PHONE (3 \3) -7 S S j KS 0 Date Processed
6 CAMPAIGN Sy wRs 1 wR FIRST M Baia imaged
TREASURER
NAME T ™

'N'lckNAMé"""""""\‘ """""" SUFFX
Q‘\hﬂ\a_‘.

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE],  APT/SUITE#; CITY: STATE; ZIP CODE

daese UM P Ooly | SWfed T D707

{Rasidence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

(WL AN §30%

9 REPORTTYPE M
January 18

(] "0 day before eleciion (7] Runott [T} 1&th day ater campaign reasurar
appointment {officehcider only)

(] suyas [7] &th sayvefore slection { ] Exceedsd 3500 limit [T] Finat report (Attach C/IOH - FR)
10 PERIQD Month Day Year Manth Day Year
COVERED . THROUGH
7-\/0\ B 317 OX
11 ELECTION ELECTION DATE ELECTION TYPE
Day ‘8ar
N ‘\ e [:l Primary D Runoff D Ganeral D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
'Sv»\%% e Co. Colmm Ck*\3
14 NOTICE _ 3 , . . S
OF DIRECT - Directcampaign expenditures are campaign expeanditures made by others without he candidate's prior cansent or approval.
CAMPAIGN Candidates are required to disclosa this information oply if they receive notification of the direct campaign expandilura. ==
EXPENDITURE "
BY OTHER ame
INRIVIDUALS

Address f PO Bon;  Apl./Suite ;.  Cily: State;  Zip Code

[ adaitional pages

GO 70 PAGE 2

Revised 08/25/2009

Page - 2



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME M 16 ACCOUNT # (Ethics Commission Filers)
AL \%Lrp&o»——
17 NOTICE + This box is for notice of political contributions accepted or political expanditures made by political commitiaes to support the
FROM candidate / officehotder. 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
COMMITTEE TYPE '

[T] GEMERAL | COMMITTEE ADDRESS

[] sreciric
COMMITTEE CAMPAIGN TREASURER NAME
|:] agditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL PQLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

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

TOTALS $ 0

4. TOTAL POLITICAL EXPENDITURES 3L
$§ QY <

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 10
BALANCE OF THE REPORTING PERICD $ l}j -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal the accompanying report is

Irue and correct and includes all information required 1o be reported by me
I I e e e e "’"‘fff"% under Title 15, Electiop-Gode.

LAURA COLBERT

\& UBLIG, BTATE OF TEXAS \
“oTa:"CPGMMHBION EXPIRES % ,

, AUG, 25, 2013 =
WM ’ ¥ Signature of CandidatfGr Diicenalder

AFFIX NOTARY STAMP / SEAL ABOVE

°. —_
S:(jrn to and subscribed before me, by the said'\/wé‘/r K A'l' ][‘] Y)SD n , this the ' b day

W a-/ " 120 “‘) , to certify which, withess my hand and seal of office.

ol T Lawra Cotbert  Notown Publics

L)
Signature of officer administering oath Print name of officer administering cath Title of officer admil\istering oath

(o]

Revised 08/25/2009

2010126
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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 Guide explains how to complete this form.

1 Tolal pages Schedule A(J/

2 FILERNAME

3 ACCOUNT# ?/Dmmissimﬁlers)

4 Date & Full name of contributor [ ouw-of-state PAC (I0#;

8 In-kind contribution

8 Contributor address,; City, State; ZipCode

contributiop” ($} description(if applicable}

!
|
|
|
I

(If travel cutside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Comn‘bunorsy& title:

11 Contributor's employer/law firm

12 Law ﬁrmf/comribulor’s spouse (if any)

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

Date Full name of contributor (7] out-of-state PAC {ID#:

Amount of In-kind contribution

City; State; ZipCode

contribution ($) description{if applicable)

|
I
|
|

{tf travel outside of Texas, complote Schedule T)

Contributor's principal occupation /

Contributor’s job title

Coninibutor's employeritaw firm /

Law firm of contributor's spouse (if any)

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

s

Date Full name of contributor Cla

-slate PAC {ID#:

} Amount of In-kind contribution

contribution (§) description(if applicable)

(If travel outside of Texas, completa 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 ﬁryéf 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 reperting requirements.

Revised 08/25/2009

2010126
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B {J)

The Instruction Gulde expliains how to complete this form,

41 Total pages Schedule By

2 FILER NAME

3 ACCOUNT #ymmission filars)

7  Pledgor address;

City; State; ZipCode

4 TOTAL OF UNITEMIZED PLEDGES: = = 4 =3 = rn/
5 Date 6  Fullname of pledgor [ outeof-state PAC (ID¥;
pletige (3) (if applicable)

) g Amglniof |s  In-kind description
|
|
I
I

(If travel outside of Texas, complate Schedule T)

10 Pledgors principal occupation

11 Pledcwob title

12 Pledgors employer/ftaw firm

13 Lawhrm of pledgors spouse (if any)

14 If pledgoris a child, law firm of parent(s) {(if any)

Date Full name of pledgor

[ out-cé-stata PAC {ID#:

Amount of In-kind description

pledge (3} (if applicable)

I
l
|
f
|

(If travel outside of Texas, complate Schedule T}

Pledgor's principal occupation /

Pledgor's job title

Pledgor's employerfaw firm /

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(g) (if any) /

i

Date Full name of pledgor out-of-stata PAC {ID#:;

) Amount of In-kind description

Pledgor address, City; State; Zip Code

pledge ($)

(if applicable)

(if travel outside of Texas, complete Schedule T)

Pledgor's principal occupation /

Pledgor's job title

Pledgor's employerlaw firm /

Law firm of pledgor's spouse {if any}

M pledgor is a child, [aw firm ?{)arenl(s} {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrilritor is out-of-state PAC, please see instruction guide for additional reporting requireaments.

Revised 08/25/2009

2010126
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Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512} 463-5800

1-800-325-8506

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule E(J);

2 FILER NAME

3 ACCOUNT # (Eics Gofnmission filars)

financial Institution?

Y N

4

TOTAL OF UNITEMIZED LOANS: &> = =3 = S = $
& Dataafloan 7  Namedflendar {J out-of-stata PAC {ID¥; /. y | @ Loan Amount ($}
6 |Islendera '8. Lan‘:.lar'at!ldress; o Stale;' ' ZipCol:ie .......... 10 Interest rate

11 Maturity date

12 Lender's Principal Occupation

13 L/(der's Job Title

14 Lender's Employer/Law Firm

/é Law Firm of fender's spouse (if any)

18 If lender is child, taw firm of parent(s) (if any)

/

M none

17 Description of Collateral

18 GUARANTOR
INFORMATION

[ nat applicable

19 Name of guarantor

20 Guarantor address;

21 Amount Guaranteed {$)

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm

25 Law Firm of guarantor's spouse (if any}

26 [f guarantor is child, law firm of parent(s) (if a/é)

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

Rewvised 08/25/2009

2010126
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F Q@
—
o
~
o
The Instruction Gulde explains how to complete this form. 1 Totaipages Schedule F- N
2 FILER NAME M ! W‘L 3 ACCOUNT # (Ethics Commission flers)
USO Ve
4 Date 5 Payeename 7 Amount
. (%)
iy [00\ ..... % 0 QY m&é&u ........................ oo
6 FPayee address; City; tate; Zip Code B \'—'-
\\-—b W , i X j —] O@—
g Purpoas:;:afpaymenl (See instructionyregarding type of information + Complete if direct expenditure 16 benefit C/QH <
requir
&‘ € h"'(& Candidate / Officaholder nama Office sought Office held
3 \Fh
[If travel outside of Texas, complote Schedule T)
Date Payee name Amount
(%)
IBY &E ?V \ .'—n e,
‘I lH‘bt‘\ AR A RIS IR . &\
yee address; State; Code —
YW)3S 'f’\‘ \b
[ N . Rv{ _
Wow, VX 77020
Purpose of payment (See jpstructios r ardmgtype of information + Complete if direct expenditure lo benefit CIOH =
required.} & Candidate ! Officeholder name Office sought Office held
i\\v (9 8 s. Vv r v]
{if travel outside of Taxas, complete Schedule T)
-
Data Payee nanE ? Amount |
(%)
- Q
%‘ngo\ .............. colomo pRY o)
Payee address; City; State; leC ] m b Da_j
“135. Rdee
\\ oW Vx D 70))
Purpose of payment (See instrugtions’ regardmg e ofinformation « Complete if diract expenditure to benefit C/OH
required,) Candidate / Officeholder name Offica sought Otice haid
L. a \-Q
{If travel outside of Texas, complete Sthedule T)
Date Fapee na ) Amount
‘ ; i ; (%)
% Pﬁ, Qm\ Payee address City; State,, Zip Code \\'\g
YRS K‘, '-\-—h-’
Wew,¥2 7007
Purpose of payment (See instrugtions regards g type of information « Comptele if direct expenditure to benefit C/OH »
required.) \ Candidate / Officeholder name Office sought Office held
" Q) T v]
(If travel outside of Taxas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 08725/2009




‘Texas Ethics Commission  P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete tiﬂs form.

{1 Tolal pages Schedule F:

2 FILER NAME \\,.\ 0\.& m’ \ \H& Q\r—

3" ACCOUNT # (Ethics Commission filers)

4 Date

i .

5 Payeename

8 Payee\a‘c‘l\dﬁs\
\(\00\ "\ x

City; S ta; \leCode

1500)-—

7 Amount
()

B

8 Purposa of payment (See instructiongMegardipg &pe of sAformatlon

« Complete If direct expenditure to bensfit C/IOH «

required.) Candidats / Officehclder name Offica sought Dffice held
\Q < (o Lo Wb <.S
{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 benafit C/OH +

required.) Candidate / Officeholder name Oftfice sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
[£3]
Payee address; City: State; ZipCode

Purpose of payment (See instructions regarding type of information

« Completa if direct expenditure to benafit C/OH »

Payee address

required.) Candidate / Officeholder name Office sought Officar held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)

Clty Slate leCOde

Purpose of payment {See instructions regarding type of information
required.)

{If travel cutside of Texas, comgplete Schedule T}

+ Complete if direct expenditure 10 benefit C/QH =«
Candidate ! Ofticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

2010126

Page - 8



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

POLITICAL EXPENDITURES SCHEDULE G 9
MADE FROM PERSONAL FUNDS pg
o
—
- o
The Instruction Guide explains how to complete this form. 1 Total pages s“hed”k’y N
2 FILER NAME 3 ACCOUNT # {Egds Commission filars)
4 Date 5 Payeename B8 Amaunt
(%}
8 Payee address; City;, State; ZipCode
7 Purpose of expenditure D Reimbursement from
pelitical contributions
intended
{If travel outside of Texas, complete Schedule T) ‘
Date Payee name Amount |
&)
Payee addrass; City; State;, Zip Code ‘
|
Purpose of expenditure l::l Reimbursement from
political contributions
intandad |
(i travel outside of Texas, complate Schedule T} |
r
Date Payee name Amount
(&)
Payee address; |
(8]
Purpose of expenditure Reimbursement from |
political contributions
intended 1))
(If travel outslde of Texas, complefe Schedule T) % |
£ |
Date FPayee name Armaunt o |
®
Payee addres:-.; """ State; Zip Cod'a .......
|
Purpose of expenditur D Reimbursement from |
political centributions
intended
(If travel outside of Texas, complete Schedule T}
F i
Date FPayee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of gxpenditure D Reimbursement from
political coninbutions
intended
{If travel gutside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 08/26/200%9




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

Z

The Instruction Guide explains how to complate this form,

1 Total pagyséedule H:

2 FILERNAME

3 ACGOUNT # (Ethics Commission filers)

City; State;

4 Date & Business name 7 Amount
(%}
6 Business address; City; State; ZipCode
8 Purp_ose of payment (See instructions regarding type of informaticn o « Compigte if direct axpendituredo bensfit C/OH «
required.) Cagldidate / Officaholder name Office sought Offica held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)

Purpase of payment {See instructions regarding type of inf ation

+ Complete if direct expenditure to benefit GIOH «

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Cfficehclder name Office sought Office hald
{if travel outside of Texas, complete Schedule T)
Date Business name Amount
&)
Business address; State; Zip Code
Purpose of payment {See instructions regafding type of infarmation =« Complete if diract expenditure to benefit C/IOH
required.) Candidate / Officehclder name Office sought Office held
{If travel outside of Texas, complate Schidule T)
¥ 5
Date Business name Amount
(%)
Business addfess; City; State; ZipCode
Purpose of payment (See instiuctions regarding type of information = Complete if direct axpenditure to benefit CIQH
rexjuired.} Candidata / Officehclder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0B/25/2009

2010126

Page - 10




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE | 8
MADE FROM POLITICAL CONTRIBUTIONS S

—
(]
The Instruction Guide explains how to complete this form. 1 Total pages Schedule I: N
Z
2 FILER NAME 3 ACCOUNT #-{Ethics Commission filers)
4 Date § Payeename 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions ragarding type of informgltion required.)
r 4
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regagding type of information required.)
Date Payee name Amount
(3)
Payee address;
—
Purpose of expendilure (See inglructions regarding type of information required.) Al
1
@
(®)]
/- ©
Date Payee name Amount (a
®
Payee address; City;  State; ZipCode
Purmpose of expendjfure (Sea instructions regarding type of information required.}
Fi
Date Payee name Amaount
%
Payee addregss; City; State; Zip Code
Purpos¢ of expenditure (See instructions regarding type of information required.}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.C. Box 12070 Austin, 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 FILER NAME

3 ACCOUNT #(yg{ommission filars)

Reason for gfedit

4 Date 85 Payorname Ameunt
(%)
6 Payoraddress; City; State; Zip Code
7 Reason for cradit
Date Payor name Amount
()
Payar address; City; State; Zip Code
Reason for credit
Date Payaor name Amount
(%)
Payor address;
Reason for credit
Date Payor name Amount
)
Payor address; : 'S;at'a; ' le Code 7
Reason for credit
r i
Date Payor name Amount
(%)
Payor address; City; State; ZipCode

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

2010126
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