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r‘AQO‘ ey
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TREASURER ! 5/ J 7
ADDRESS ?/4 (arrrons Cor
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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(24 ) 942~ 819
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14 NOTICE FROM
POLITICAL
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D Additional Pages
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONZENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Elhics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN T eD

TOTALS - PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR § JOb ;C{
B CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 5260 26
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3@0 A%
EXFENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . ‘*’8,
TOTALS $ 55F %«
> o
", TOTAL POLITICAL EXPENDITURES $ ;LL-!' {008 _'O’i
___________________ ; XL
C%’:{i’ﬁg;'ON 5 TOTAL POLITICAL CONTRIBUTIGNS MAINTAINED AS OF THE LAST DAY | 3 _% AR 2}
OF REPORTING PERIOD ol v
___________________ ,, 5103 36y
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE — O .
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
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.

ol

{ Signature of Candidate/Officeholder

W

/
\\\‘\\\%\ P dgf/ s,
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X <,
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§ ra Ortiz g
T Aejandit m 03
Zn  Exp 42 S
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B2 D NS
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(1) ’//,,,6‘:”9”“\“\\\\

NOTARY STAMP/SEAL

\ g " N = i ;
Sworn to and subscribed before me by b ﬁ)e_"(\ LL P)t)n B{)m this the ‘Sih _ day of & ;
e e ‘J—L‘LA‘};
20 _ ¢ Z( 0 . tocertify whic, witness my hand and seal of office.
(e, andoa Denz

cer dminisierin&«gm Printed na‘rzwe of officer administering oath Title of officer administering oath

Signature of offi

_.-.

(2) Unsworn Declaration

My name is , and my date of birth is

My address is B ;

(street) (city) (state)  (zip code) (country)

Executed in County, State of N , 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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE Adr MONETARY POLITICAL CONTRIBUTIONS

s 53002

TOFILER

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5

3. E] SCHEDULE B PLEDGED CONTRIBUTIONS 5

4. D SCHEDULE E: LOANS g

5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S;\L{l wg%
6. D SCHEDULE FZ: UNPAID INCURRED OBLIGATIONS $ '
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F’f’a‘: EXPENDITURES MADE BY CREDIT CARD s

9. D SCHEDULE G' POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A(J)1 1
(JUDICIAL)

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

5 ; ’ : 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.
1 2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
|
| 4 Date 5 Full name of contributor [ out-ot-state PAC 1D#: )| 7 Amount of contribution ({$)
o Tl... ALDOUS hAWEIRM - 2
6 Contributor address; City; Stat% Zip Code 5{}\4’)6’} )C/ -
¥ A ‘
3] Ok Jason ) Rlvel 512150 B 25219 ;
8 Contributor's principal occupation 9 Contributor's job title |
PV ey Rttery ey
10 Co mbutors employerﬂaw firm 11 Law firm of contributor's spouse (if any)
Ldows ba i B

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

Date Full name of contributor [] cutobstate PAC ID#: ) Amount of contribution  ($)
""" Contributor address;  Gity;  State; Zip Code

Contributor's principal occupation Contributor's job title B

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

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

Date Full narme of contributor [ out-of-state PAC ID#: } Arnunt'et eontibution {5
""" 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 contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense

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

Travel Qut Of District

Committee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

FILE

\éilfm%em $01)

3 Filer ID (Ethics Commission Filers)

4 Date

O-3l-Ab

5, Payee name
f?beuf %ﬁbst]

6 Amount ($)

H 15555

7 Payee address

Clty

State;

Zip Code

2101 Rbeevﬂ«ve DWellas Toms F520/

_] Check if individual's residence address

PURPOSE
OF
EXPENDITURE

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

Dines

{b) Description

%cx_\r‘ Duﬁ‘f%

.iasb%i

1210 pav

; Check if individual's residence address

(<) D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘- Payee name
(- T ¢ @
b -3~ 2b Loyac CedorYeocthe \\(,d).&\ﬂv\[,ﬁ
Amount ($) Payee address; City; & State; Zip Code

Avctpinn % e B> AosthinTL ol

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled al the top of this schedule)

Co v Yovevee %a;

Description

Lot zu,wzol Eduatien

D Check if travel outside of Texas. Complele Schedule T.

D 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
Judh \&A_)/l A
b %Lf’cqa SJvetae (2w &MEES
Amount ($) Payee address; City; State; Zip Code
0 T ~
& |26 %R 0D (ovimeee 8L Yallas Toxns #5220 2
c l 7\.6 ﬁ I:J Check ifindividual's residence address.
Category (See Calegories lisled al the top of this schadule) Description
PURPOSE
s - * Bax Move
EXPENDITURE DI \\,0-’3—} O1rl L BN O -
[:] Check if travel outside of Texas. Complele Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/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 N 3 Filer ID (Ethics Commission Filers)

b'Mgﬁ‘:&. eyt soh)

4 Date 5 Payee name
) 5
2 =A% DiNeIvie_Bevyson
6 Amount ($) 7 Payee address; City; State; Zip Code

uﬁf bs@ @ 7'3 AL/ éasfon ,49';’.. Ste. ]:U'{'[ [)flrl& 398
D Check if individual's residence address. M(a_b M ?5_&_}'{1

8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE ' .
s ?é\hng B wWeckers
EXPENDITURE ‘
{c) EI Check if ravel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
- = ™ gn ,_,I p - % )
37 3746 | D jlema Bensen
Amount ($) Payee address; State; Zip Code

" sk City.
lr*o_’f’__fi 1324 Gasten We.bfe (24 PB 343 (
ﬁ 2 W El Check it inaviauar's residence address. I. ::( ) &5 1 L ;tﬁ;Z f 4

Category (Sse Categorias listed at the top of this schedule) Description
PURPOSE - t )
OF ) | | : P u TR 7
EXPENDITURE é: it i”lbj_’) [ WO v l<e <5
El Check if travel outside of Texas. Complete Schedule T, El 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
ﬁv\é ‘f“ A 1 [ l ? J .

3-1B a4 Waenvdoe dleveon

Amount ($) Payee address; : City; State; Zip Code

: e 203 5 elt bineRd - = oy A
!o)jﬁl ’i’:;/ D Check if individual's residence address. _,-l"; ‘J Ly L% \’L‘ \%‘5 O (&)

Category (See Calegories listed at the top of this scheduls) Description
7 "
PURPOSE | ) \ &
OF &b{ve{“hék Ve Seans
EXPENDITURE S
[[] cheskiftravel outside of Texas. Compiete 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

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

Credit Card Payment

Contributions/Deonations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/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 pages Schedule F1:

2 FILER NA
“ﬁm&, %)ewsm/f

3 Filer ID (Ethics Commission Filers)

4 Date

2-3%—a

5 Payee name

Beil/u Folins/s ﬁ VL?j?nM

6 Amount ($)

Aol &

7 Payee addreis,
|71 S, Bavwood Aa,fzié

{:I Check if individual's residence address

City;

7exas FEals

State;

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Pﬂn:}%m:’o\

(b) Description

Mpelor's

LS ‘
(c) [:’ Check if travel outside of Texas. Complete Schedule T

I:l Check if Austin, TX, officehalder living expense

85,70 %E

Al5] W.Bpmwwa,-él--

D Check if individual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A-AA~ 2o FC )p ,L
Nin V? 4
Amount ($) Payee address; ] City; State; Zip Code

Dalles Tx. F52 12

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

fru it

[ ] checkif travel outside of Texas Complete Schedule T

1 s4agﬁ_

I:l Check if Austin, TX, officehalder living expense

$2816 %

2158 w, Ga«;\lnyv?w@ Nollas

EI Check if individual's residence address

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L-26—=dé | FM L Frintine
Amount ($) Payee address; City; Siate; Zip Code

i e

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schadule)

Description

?o ﬁfcéqu

]:l Chack if travel cutside of Texas. Complete Schedule T.

J
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL 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.

Adverlising Expensae

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Col

mmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Conlract Labor

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

Travel Out Of District

Cther (enler a calegory not listed above)

Credit Card Payment whe

‘ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 El_ER NAME -
O Meteia Bensr

4 Date

2-2\-A

5.-J'Pay e name & ,’
Tﬂ%:@ﬂﬂ4

Quehead (lolleae

6 Amount ($)

500 B

7 Payee address:

i Check ifindividual's residence address.

N </ City;
Juduewl Colleae %ld%.fM5 358 Rend

State;

Mewda

Zip Code

895+

8

PURPOSE
OF
EXPENDITURE

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

C(_) UAC"Q» e (&, F:-e‘é/

(b) Description

J(:dlc_iil!{\' £l upadion

() [:] Check if ravel oulsida of Texas. Complete Schedule T,

E] Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Cffice held

expenditure to benefit C/OH

Date \Payee name

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

[ ] cneckifindividuars residence address.
Category (See Categories lisled al the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE

[ checif ravel outsida of Texas. Complete Schedula T,

[ ] cneck if Austin, TX, officehaider 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
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Gheckiftravel outside of Texas, Complele Schedule T [ ] Check if Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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