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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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:

(1) Affidavit

NOTARY STAMP /SEAL

Swomn to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 =" O L as
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) g O ==
Eg:_EEgITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. g
659,45
4. TOTAL POLITICAL EXPENDITURES 3 5. S (o? b0
C%F:\I{RAISg;O 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
23,55%. /4
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _ 0 ==
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ali information
required to be reported by me under Title 15, Election Code
‘ P . =" N
DA o =2y
& Signature of Candidate/Officeholder
\“\\Hl!lll”“//
\\\‘\‘?‘\( P U j"’/,
S “
SA <z
30 0Oz Please complete either option below:
Z  Alejandra Oz =
= o Exp 4'251‘2025 =

(1) Affidavit "f:Z)‘E <

NOTARY STAMP / SEAL

Sworn to and subscribed before me by M/O @9 this the 30#\ day of I H )f[ I .

y ! (@&
20 8 2 , to certify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

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

Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024




SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
|
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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

3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5 IE/ SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S 56’:". fg'
6 D SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 l:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM E1
POLITICAL CONTRIBUTIONS SCHEDULE

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 Giftt/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FIL rlswme _F\ 3 Filer ID (Ethics Commission Filers)
l JVV2 N Lea KU

4 Date 5 Payee name
Sl |2y The LPS DTove
6 Amount ($) 7 Payee address, City, State; Zip Code
125 bt 192U it Be 2 1w C U fhao BSTLY
4 ; il LAY /)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

g ot 8 Sppence {0 Fop

EXPENDITURE

(c) E] Check if ravel outside of Texas Complete Schedule T D Check iIf 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
llllzy S)owRiste
Amount ($) Payee address; City; State; Zip Code
7 7 o PANd Dalles N S207
22%°2 LA dvvowg, >
Category (See Categories listed at the top of this schedule) Description
PURPOSE W W Wvu W
OF
EXPENDITURE
D Check ff travel 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 to benefit C/OH
Date Payee name
B 13| s fr e Juditrs
A2 lexas Oodmn k) uﬂaw_«.ﬂ
i v
Amount (3) Payee address; City. State; Zip Code
i~y O Y UM Aose Awdedi X &70!
HOD - UY CAorode > 70
Category (See Categories listed at the top of this schedule) Description
' s lusation [ ELE
OF O‘T]/\.(Lg &L
EXPENDITURE
[:I Check ff travel outside of Texas Complete Schedule T [:l 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 £1
POLITICAL CONTRIBUTIONS SCHEDULE

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 GifYAwards/Memonals Expense Pnnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/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 NQXE ’ MLM\ 3 Filer ID (Ethics Commission Filers)
4 Date 5 ee name
Alle| 14 Mool 3w Ll thd}wl
6 Amount ($) /6' 7 Payee address; rP ) City, State; Zip Code
109 S 22%0% fesoct Padowdsy  Couduhrid  TX 26l
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i ok A& )
or Tl ok o
EXPENDITURE
(c) |:] Check f travel outside of Texas Complete Schedule T D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ql4l 24 JWw Meri et /W &un{‘nj
Amount ($) Payee address; City; State; Zip Code
e lorort Vi Sen [ %!
VA5~ 1%%0% sdenny, ( 75
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ,
EXPENDITURE
D Check f travel 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 to benefit C/OH

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

TS 114 fevdhpo Lert 2770 Mowsdus V& 7224

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check ff travel outside of Texas Complete Schedule T D Check 1f 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 EX

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS ScHEDULE F1

If the requested inform

ation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memonals Expense Prnnting Expense Travel Out Of District
Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NJMj w 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
$(z7(24 Soo M Ao
6 Amount ($) 7 Payee address; City; State; Zip Code
> B
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE et : W
OF ) Vorel ouk 4, WW Q‘.Mf-"‘-""/‘-(-e
EXPENDITURE
(c) [:I Check ff travel outside 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
Amount ($) Payee ddress City; State, Zip Code
%/’
[ -~
(ST 25 Wik Dowe sy Vil TX 757251
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF S
EXPENDITURE
Check f travel cutside 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 -
12 (¢l 2y Poude of) Bvstoe
Amount ($) Payee address, City, State; Zip Code

-0
(s, =

LUS Gaston e Naldan K 75214

Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 i Pf‘;
OF
EXPENDITURE
[:] Check f travel outside of Texas Compiete Schedule T D Check if Austin, TX, officehoider living expense
Complete QNLY 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment ) )
The Instruction Guide explains how to complete this form.

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 GiftAwards/Memonials Expense Pnnting Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1 [2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
D‘M TD)WJ!S‘LN\

4 Date Payee name
T‘L\\Q\U»{ ) k—‘q;wm GUZJ‘«Q-A

6 Amount ($) 7 Payee address: City;

|74 B1€% PardeLane Dullao

State,; Zip Code

T szal

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

EXPENDITURE

PURPOSE Jd o
OF

{c) I:l Check ff travel outside of Texas Complete Schedule T I:] Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name
)20 Rroacies S+
[y oacie= S HD
Amount ($) Payee address:; City: State, Zip Code

LOTL | (s 5 Modunahuat In 731t Nules TX 75214

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

PURPOSE 3 EW &/
Qs 7

D Check f travel outside of Texas Complete Schedule T [:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12|22\ 2y (fco\o Ne Chao LU
Amount (3) Payee"address: City, State; Zip Code
—

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

EXPENDITURE

Yoy [ boanseroag. Stagf) holeday Ltucke

[:I Check if travel outside of Texas Complete Schedule T D Check if Austin, TX. officenolder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics. state.tx.us
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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
Accounting/Banking

Consulting Expense
Contributons/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Pnnting Expense

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

Travel Out Of Distnct

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salanes/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1 |2 FILER NA| _ \
bl MW

3 Filer ID (Ethics Commission Filers)

4 Dz% le 5 Payeeﬁg;\\_&o

6 Amount ($) 7 Payee address;

| 0™

D655 Clarcls O Waey ) Willgq Eﬁ[ ;pszibvl

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
B ’ arat,
OF 4
EXPENDITURE =

(c) I:I Check if travel outside of Texas Complete Schedule T

D Check if Austin, TX. officeholder living expense

T oe6% Lot Padust; <k v

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Zip Code

78 W

—
bbt% o
Category (See Categories listed at the top of this schedule)

PURPOSE J(
OF DL%‘

EXPENDITURE

Description

%MW

‘:I Check f travel outside of Texas. Complete Schedule T

|:| Check If Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
Amount (%) /.F]’ Payee address: City; State; Zip Code
\5123 40 \wufjkw N e, ok Qg LA
Category (See Categories listed at the top of this schedule) Description
PURPOSE Oﬂ'\ﬂ"/ { L
OF L W UAL )
EXPENDITURE WWW{VG

D Check ff travel outside of Texas Complete Schedule T

D Check if Austin. TX. officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state tx. us

Revised 1/1/2024



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

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

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

P ¢ . . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME

Lr Mej‘v*'l‘a,??em SO

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
|:| Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D

[ Schedule F1

[ ] schedule F2 [ | Schedule F4 [ | Schedule G [] schedute H [] schedule COH-UC [] schedule B-SS
6 Dates of travel 7 Na{nm pergon(s) travaling
D e Toen sovy
q,s ,21.[ . 8 Departure city or name of departure location
§-G-24 DNeallas, Tevas
9 Destination city or name of destination location
5&&1 An’f‘mio . lexas
10 Means of transportation 11 Purpose of travel (mji;jing name of conference, seminar, or other event)
A A < Avivol dieval 3

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:] Schedule A2 [] schedule B [] schedule B() [[] schedule c2 [[] scheduleD

[] schedueF2  [] Schedule F4 [] Schedule G [[] schedule H [[] sSchedule COH-UC [] Schedule B-SS

[+ schedule F1

Dates of travel Name of person(s) travelina

Departure city or name of departure location

B o - =
Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] scheduea2 [ ] Schedule B [ ] Schedule B(J) [ ] ScheduleC2 [ ] Schedule D

[] schedule F2 (] schedule Fa [ ] schedule G [] schedule H [] Schedule COH-UC [ ] Schedule B-SS

[] schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024



ASSETS PURCHASED WITH CONTRIBUTIONS {*SCHEDULE M

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

The Instruction Guide explains when and how to complete this form.

1 Total pages Schedule M

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



