Texas Ethics Commission

P.0Q.Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

this form.

The C/OH InstrucTion Guipe explains how to complete (Ethics Commission filers)

1 ACCOUNT# 2 Totalpages filed:

o

3 CANDIDATE/
OFFICEHOLDER
NAME

r
MS TMRS | MR agst M OFFICE USE ONLY
Me :Robe rf =
............. LAST . N . B . . - . . . . . . - B . - . . . - . D

NICKNAME u‘{ X{eﬁ o SUFFIX H’ECEIVE D

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[C] change of Address

0CT 25 2010
ADDRESS /PQ BOX; APT/SUITE #, CITY; STATE; ZIP CODE

(e 187

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (6[ 2,) 805 O 3 8 S Recsipt # Amount
€ camPAIGN MS / MR FRST O( MI Date Processed
e | e T David Y
NICKNAME LAST SUFFIX
(oats
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE# TY; STATE; 2IP CODE
TREASURER
ADDRESS / 7¢/
(Residence or business) e l ')4 7(?% CO
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e (
PHONE J72) SIS @S N
8 REPORTTYPE
January 15 30th day before electi Runoff 15th day after campaign freasurer
D i D ey belors glocten D o El appointment (officeholder only)
] iy 15 E Bth day before election [T] Excesded $500 limit [] Final report tanach GIOH - FR}
10 PERIOD Month ear Month Day Year
COVERED THROUGH
7/&%//0 10723 7 10
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// / Z // O D Primary D Runoff E General D Spacial
12 OFFICE OFFICE HELD ({if any) 43 OFFICE SOUGHT {if knawn)
14 NOTICE \!
OF DIRECT » Direct campaign expenditures are campaign expenditures made by others Without the candidate's priaor consent or approval.
CAMPAIGN Candidates are reguired to disciose this information only if they receive notification of the direct campaign expendlture v
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[ additionsl pagas

Address / PO Box;  Apt./Suite#  City; State;  Zip Code

GO TO PAGE 2

@ Printed on recycled paper

Revised 09/01/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME . 16 ACCOUNT #(Ethics Gammiasion filers)

%@ he o (‘Ajlieq rod—

17 NOTICE « This box is for hotice of pnlmical exper"uditures by political committees to support the candidate / officeholder. These expendiures
FROM may have been made without the candidale’s or officeholdar's knowladge or consent. Candidetes and officehciders are required to report
POLITICAL this information only if they receive notice of such expenditures. «

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} eEneraL
COMMITTEE ADDRESS
7] sreciFIc

O edditionak pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL 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) $ 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ / 9 74 S:B
o)
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 6 O 70
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % O
9 AFFIDAVIT

\ swear, or affirn, under panalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

A LS cirat

?Enature of Cﬁdidate or Officeholder

AFFX MOTARY STAMP / SEAL ABOVE

2L

Sworn to and subscribed before me, by the said R U (")A E_? A0y

, this the day
of_ OCT .20{0 , to certify which, witness my hand and seal of office.
Se yce ) Y U Norery
Printed dame of officar administering oath Title of officer administering oath

v
@ Printed on recycled paper Revized 09/01/2003



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

41 Totalpages Schedule F:

2

FILER N%w i l ﬂ ' réJﬁf

3  ACCOUNT # (Ethics Commission filers)

4

Date

5 Payeename

6 Payee address; City; State; ip Code

(FIOTH-3S S g, 4w Moccos

7 Arnount

Shio Merreas Doily Becorel ...

SOO™

Purpose of payment (See instructions regarding type of information

required.}

» Compiete if direct expenditure to benefit C/OH

Candidate / Qfficeholder narne Office sought Office held

Payee name

Payee addres#, City. State; ZipCode

((9/22’ ....... L T\A’“&S ......

?O&w Gl Saw Marces Ix

Amount
($)

OO

Purpose of payrment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH =

requirad.) N Candidate / Officeholder name Office sought Office held
Date Payee narne Arnount
. £)
Payee address; Chy, State; ZpCode oot
Purp_ose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Payse name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expanditure to benefit G/OH =
required.) Candidate / Officenoider name Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revissd 0%/01/2003




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 Guipe explains how to complete this form.

1 Total pages Schedule G:

2 FILER% 7 ’ W

3  ACCOUNT # {Ethics Commission filers)

Date

10/1‘3

5 Payee name

6 Payee address;

(CflOI"—/'—SS SDJH St Marces

7 Purpose of ﬁxpendituna {See instructions regarding type of information required.)

8 Amount
(%)

Zs‘i’p

D Reimbursement
from potitical

contributions

intended

Date

(()/zz

Payee name, * : i l
Payee address i City; State: Zip Code

?D'BJ)V A Sevllarces

Purpose of expenditure (See instructions regarding type of information required.)
1

o™

Amount

(%}

[2’ Reimbursemaent

from political
santributions

L8546

Payes address; City; State; Zip Code

intended
=]
Date Payee name ﬁ ? Amount
......... .S . Ve ATess . L. ®
Payee address; City; State; Zip Code
Qo
75 T
(0FG Conter S+ Kyl TRL40
Purpose of expenditure (See instructions regarding tuﬂe ofinformation required.) L___[ Reimbursemant
from political
contributions
intended
Date Payee name Amount
’ (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E Reimbursement
from palitical
contributions
intended
Date Payee name Amount
(%)

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursemant
from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘\ﬁ Printed on recycied paper

Revised D9/01/2003



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

JUDICIAL DECLARATION OF INTENT ForM JCTA
REGARDING EXPENDITURE LIMITS PG 2

ﬂldumclAL

CANDIDATE
NAME %
Obe Ny S
12 STATEMENT OF JUDICIAL CAIJDIDATE 'S INTENT TO COMPLY OR
A TION NOT COMPLY WITH THE EXPENDITURE LIMITS PRESCRIBED BY THE
OF INTENT JUDICIAL CAMPAIGN FAIRNESS ACT.
REGARDING
EXPENDITURE
LIMITS

+» This declaration must be filed before a judicial candidate may accept
campaign contributions or make campaign expenditures. Elec. Code § 253.164. <

Please check the appropriate box.

I swear or affirm that | will voluntarily comply with the limits on
expenditures prescribed by the Judicial Campaign Fairness Act.

| hereby affirm that | do not intend to comply with the limits on
expenditures prescribed by the Judicial Campaign Fairness Act.

o Jzs/t0 ;/?/ 20,

Date Slgna!ur t’ Candidate

WA,

/8%5k, JOYCE A COWAN

by, Noan:Publlc , Stata of Texas
Convmiation Expires

L !
s OCTOBER 28, 2013

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me by g . Megg?g pue. thisthe 2.5~  day

of 0&1‘ - L2010 , fo certify which, witness my hand and seal of office.

Noragy
igngiture of officer Piint name of officer Title of officer
admiinistering oath administering oath administering oath

lﬁ Pritted on recycled paper

Revised 09/01/2003



