JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)
The JC/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

OFFICEHOLDER
MAILING
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I:l Change of Address
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OFFICEHOLDER 0 ) ﬂ/i + o FICEUS LY
MAME —~— |lcomssonsseonen o Dhdesna. e
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(Residence or Business)
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CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THE'
COMMITTEE(S)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
ey /4 ) G12— 1839
9 REPORT TYPE ’ .
January 15 30th day before election Runoff 15th day after campaign
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{Officeholder Only)
[] duy1s |Z]/5th day before election [ ] Excesded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
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COVERED
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Y RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
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Forms provided by Texas Ethics Gommission www.ethics.state.tx.us

Revised 11/4/2020




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH_NAME

16 Filer ID (Ethics Commission Filers)
D &Mé@' Lo

17 CONTRIBUTION 5 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — e
CONTRIBUTIONS I\."!ADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ {
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5:. () 42"
ERIPERDITHRE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ OO
TOTALS ?)1 ﬂ
4, TOTAL POLITICAL EXPENDITURES

R

___________________ 41 308 %%

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

$
OF REPORTING PERIOD i
___________________ 29,404 T
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O -

18 SIGNATURE | 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 15, Election Code.

Signature of Candidate/Officeholder

Please complete either option below:

Angie Avina
1 My Commissiolz"sﬁxpires
(1) Affidavit , s % i
129759297

b;D :W\Q:\'Yl O\ MB Y\ this the day of

itness my hand and seélof office.,

Nhle I@l//ﬂ;l. | Yoy Vi

Printed namg pf officer administering oath Title of officer administering oath

NOTARY STAMP/SEAL

20

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 3 ; ]
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

18  FILER NAME

DML Poen sor

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE’/‘SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$

50 ‘H'Lv&

2 [:| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L{.LL gbg %0{_
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. ]:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

TOFILER
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(JUDICIAL)

If the requested information is not applicable, DO NOT

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pagei/ﬁcheduie Al

2 FILERNAME

) Me{\/\a/\)ﬁmﬁw

3 FilerID Ethlcs Commission Filers)

4 Date

ol )22

5 Full name of contributor

leauer St
@Dﬂﬁ‘ ol Sk

[ out-of-state PAC 1D#:

"Gz 300
- bks9

7 Amount of contribution ($)

P

State; Zip Code

Y 71520|
8 Contributor's principal occupation |

a tocney

9 Contributor's job title

10 Contributor's employer/law firm

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

12 1t contributer is a child, law firm of parent(s) (if any)

Date

Full name of contributor
Idl%la é\fm cDYd U\"‘

Contributor address;

[700 ?ac{{(w Ave

[ out-of-state PAG 1D#:

Amount of contribution ($)

3[ i DOO

Zip Code

7520)

N

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

/ol ld‘L’Z

Full name of contributor

[] out-of-state PAC 1D#:

Contributor addﬁ,s{\{ g City; Sge: [Ziploode
G w NI LA 13 —
g6 N Nl e uﬁuétwl 752

Amount of contribution ($)

o0

Contributor's principal occu F?Ezn

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS -
(JUDICIAL) SCHEDULE A(J)

If the requested information is not applicable, DO NOT include this page in the report.

1 Total 5 le A(I)1:
The Instruction Guide explains how to complete this form. e pagefz f ui t)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i A, L

D Maetiie. Bemson

4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution  ($)
3
AN EL | CacuMayer [ 000
6 Contributor address; City; State; Zip Code
TsoV . ST Bl 51’ # 7
X 7Sto |

8 Contributor's principal occupation

a K

10 Contributor's employer/law firm

L 11 Law firm of contributor's spouse (if any)
Ly
\/Y[Q_,V‘QA

12 1f contributor is a child, law firm of parent(s) (if any)

9 Contributor's job title

" %
aie Full name of contributor [J out-ot-state PAG ID#: ) Amount of contribution ($)

ofet| 2z |..... o b%wss%th T —— X017

; ZS) . Zip Code
T Fcion el W0 53 50m
Contributor's principal occupation ’

_i,b Contributor's job title

Contributor's employer/law firm l (_ 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 [J out-of-state PAC 1D#:

) Amount of contribution ($)

Contributor address; City; State:  Zip Code

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Faod/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Paolitical Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment y = : .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

iL_ER NAME 3 Filer ID (Ethics Commission Filers)
[/S "DNillehia evison

4 pate 5 F’ayeen me \
(ol 272 Redly Flols
6 Amount ($) e 7 Payee address;

& 5% . Haywoocl
it B ?’)lallﬂcu Tk TS

8 (@) Category (See Catzgories listed at the top of this schedule) (b) Description
PURPOSE \’) Vivi
OF
EXPENDITURE
(c) D Checkif travel outside of Texas. Complete Schedule T E-I Check If Austin, TX, officeholder Iiving axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee addr City; State; Zip Code
"RG0 Monveg ' Sk (oY
NN e O llag T 752 20

Category (See Categories listed at the top of this schedule) Description
PURPOSE o e L
OF no o 1 Gk
EXPENDITURE ‘
I:] Check if travel outside of Texas. Complete Schadule T. I:' Check If Austin, TX, officenoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name {

105122 Re(lly Zclisls

Amount ($) Payee address;

City; State; Zip Code
¢ Dallas TX 75215
Category (See Categories listed at the tap of this schedule) Description
PURPOSE pu mec]

EXPENDITURE

D Check if travel ouiside of Texas. Complete Schedule T. I:l Check If Austin, TX, officeholder living expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Miemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
{\M,\_ MQOY\

A/ D' Me

[

4 Dat/eoﬁ/zz 5 Payeem D\(OEM [D;g [[/

6 Amount (%) 7 Payee address; City; State; Zip Code
| Q%40 Menvpe VQZ/HL—/O"/
LT Ouilae 1K 75720

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE P 0 “DH/L ;XQ’
1

EXPENDITURE

©) [ ] Gheckitravel outside of Texas. Complste Schedule T ] check if Austin, TX, officsholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name L)
olalzt [ 2vmooracm, | od Pox
Amount ($) Payee address;

¥5S2 oyal Couds Peovwu |
Z 000 W\c,ww% TK 7970

Category (See Categories listed at the top of this schedule) Description
PURPOSE ©
e qu}«%v*-/
EXPENDITURE
I:l Check if travel outside of Texas. CompLeleScheduieT EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

[0-15-327~| Devurevoby, TZ:@%@X_
Amount ($) Payee address; City: State; Zip Code
20 Y55 o Yo \,\\DJACDMJPL[ Wousi. Pn-
OO K | WMk Tras AS0I0

Category (See Categories listed at 1}1 top of this schedule) Description
PURPOSE (- \ +
OF ? u Q[ ? u én/’ngz/ Hfl&
EXPENDITURE O \/I/Lrj ?% i &
E:l Check if iravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officenolder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total paggs Schedule F1:

93

FILER NAME .
LD‘M@:H{&,?DMW

3. Filer 1D (Ethics Commission Filers)

4 Date

O-15~- &A%

5 Payee name
S Turvey bengl

6 Amount ($)

300D %

7 Paﬁegd‘ref%a.x, | %D}fi %:I_ City;
Wellag [Fagas #5312 -0%8%

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the lop of this schedule)

Desnation

(b) Description

oeholavelip

(c) D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Do~

Office sought Office held
expenditure to benefit C/OH
Date Payee name
10 - 29 -22 Knted Shakee bodtrl Seviee
Amount ($) Payee address; City; State; Zip Code
4 oD Z}?.S?;D Swres dves
A K Notlas [eras F§2)4
Category (See Catsgories fsted at the top of this schedule) Description
PURPOSE

Ster s

D Check if travel outside of Texas. Complete Schedule T,

|::| Check if Austin, TX, officeholder living expense

Complete ONLY If direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (%) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T, I::' Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




