JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

9

(Residence or Business)

= e
3 CANDIDATE/ MS / MRS | MR FIRST M e
OFFICEHOLDER Ms. NICOIE A. OFF'C T GEQ;NL j— ﬁmﬂ
BAMIE. st it e = S e e Deic fnceet] e
NICKNAME LAST SUFFIX | aE o Hesumme
: i -1 =
Thibault Frette e i
4 CANDIDATE/ ADDRESS | PO BOX: APT | SUITE #, cITY, STATE.  ZIP CODE } g i_‘__’i » —
o CHOLDER. 1@ () Bax 1588 Cedar Hill Texas 75106 g=EZx =
: - f 3%
ADDRESS o =<7F ¥
— (S
D Change of Address - —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
el (972 )  839-4645
Receipt # Amount S
6 CAMPAIGN MS / MRS | MR FIRST Mt
o T . < R S W e
NICKNAWE LAST SUFFIX
" Date Imaged
Aviles
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #- CITY, STATE; Z)P CODE
XEE?{F&‘;EER 621 Forest Park Place Grand Prairie  Texas 75052

&8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(469

PHONE NUMBER

554-9626

EXTENSION

)

9 REPORT TYPE

D 30th day before election

Mh day before election

D January 15
[] duy1s

E Runoff

D Exceeded Modified
Reporting Limit

I:I 15th day after campaign
treasurer appointment
{Officaholder Only)

|:] Final Report tAttach C/OH - FR)

10 PERIOD
COVERED

Maonth

10~ 0

Year

: S.Oag‘ THROUGH

Month

/O~

Day

Day Year

¥ o032

M ELECTION

12 OFFICE

ELECTION DATE ELECTION TYPE
Month Day Year L1 prmany L1 munen L] gi:ripﬁcn
1 1f08/é022 v E General D Speciat
OFFIC_E HELD (f any) 13 OFSICE SOUGHT (if known}
None Justice of the Peace 4-1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T} Additicnal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DALY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE MAME
None

COMMITTEE TYPE

A
DGENERAL COMMITTEE ADDRESS

[Jseeciric COMMITTEL CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 416 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 g - ot
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ECD“'_‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 D\ E
4. TOTAL POLITICAL EXPENDITURES $ \q A O‘ S S
CORTRIBLTION 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . <0
BALANGCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘k) _\D\

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true a orrect and includes all information

required to be reported by me under Title 15, Election Code.

JUSTIN SLOAN
Notary Public, State of Texas
Comm. Expires 10-23-2024
Notary ID 132745038

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by L Aehe E Ei‘ :‘Sﬁg this the -} ( day of OC——:( $

20 o 2 /,(}: certify which, witness my hand and seal of office. Q
o % 5 . .
M~ Jonge a6, A Crea, Tt ¢
L ’ ~
Signﬁre of officer administering oath Printed name of officer administering dath Title of officer adrAinistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 7 ; ;
(street) (city) (state) (zip code) (country)
Executed in County, State of ,onthe day of , 20 ;
(month) (vear)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
~ 3 . i
3 ' .
\\D\(“D\{/\\/\/\\k@% A E ( ctde
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
<Q
fis SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ’m
LN
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS /@/
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS g
L
4. D SCHEDULE E: LOANS /g
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS g
3 =
=28
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS l oS
}
5 ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ,@/
8. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

O

P

[o
1

D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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.

|:’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

QRSN




MONETARY POLITICAL CONTRIBUTIONS A1
(JUDICIAL) SCHEDULE A(J)

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

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. (\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nhemo, \ \:\\QMLR-)V- Eie%-\-f_
4 Date 5 FuII name of contributor [ out-of-state PAC ID#: 7 Amount of contribution ($)

lOlg{aa‘ 6 Contnbutor address; City; Statii_XZlP Code t‘% @CED—-
1A MoeC Do ErOWNe <y, 4

8 Contributor's pﬁa! occupatlon 9 C@ibuior's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

I

Date Fullt name of contributor [] out-of-state PAC 1D#: ) Amount of contribution C]

Uit e, § N 4 oo
State;  Zip Code 93‘8 oy,

[O(IBISQ‘ '(-:;Jntnbutor address;

CRE-23

Contributor's principal occupation Contributor's job title
Nong A
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)

I B

Date Full name of contributor [ out-of-state PAC ID#: ) Amaunt of contribution ()
Contributor address: City; State: Zip Code

Contributor's prineipal 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.




UNPAID INCURRED OBLIGATIONS

scHeEpuLeE F2

If the requested information is not applicable, DC NOT inciude this page in the report.

Advertising Expense
Accounting/Banking

Consutting Expense
Contribubons/Donatons Made By

Canddate/Officeholder/Politicai Committes

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Viemonals Expense Puanting

Legai Services SalanesVWagesrComirac Labor

The Instruction Guide explains how to complete this ferm.

SokctationfFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Trave! Cut Of Distrct

Oiner (enter a calegory notiisisd abovej

1 Toial pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Eihics Commission Filers)
Nicole Thibault Fretie
= - ’ o
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ v
5 Date & Pavee name
7 Amount (8) & Payee address: Gitw; State; Zip Cade
¢ rvPE OF i
E s =

EXFENDITURE i B Political i_- . Non-Paliica!

40 {a) Category ({S=¢ Cateponas bsled al the top of tins schedule) l {b) Description
i
PURFPOSE { .
OF
EXPENDITURE
@  [] Cresifvaveiousc orToxss Complate Schiscue T [ 1 chech i Austn, TX cftceholder Iving expense

1 Compiete ONLY if direct Candidate / Officeholder name Ofifice sought Cffice held

expenditure to benefit C/OH

Dot FEyze nams

[Olaﬂ ]3.& Stephanie Brady

Amount (£ Pziee aogress: Citv Slate Zip Cooe
1 000.00 9621 Branded fron Lane, Denton. Texas 76207

! o2

TYPE, QF

EXPENGITURE

Political

—
|_[ Non-Political

PURPOSE
QF
EXPENDITURE

Calegory S:sc Catessner iisted atthe 1o of this schadule)

Salaries/Wages/Coniract Labor

Descript:on

Iarketing Person for designs of advertisement
and Social media and the like

Chec- Frave oisss of Texas Complete Schetie T,

e s
i | Gheck © Ausle TX ofiiceholde” ving expanse

Ceancidate . Officeholder name

Office soughi Office held

H ADDITIONAL COPIES GF THIS

SCHEDULE A3 NEEDED




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consuiling Expense

Cantributions/Donations Made By
Candidate/Officehclder/Political

EXPENDITURE CATEGORIES FORBOX 10{a)

Event Expenss Loan Repayment/Reimbursement Solictation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipmant & Related Expence
FoodBeverage Expense Polling Expanse Travel In District
CGiftyAwards/Mernarials Expense Printing Expense Travel Out OF District
Commillee Legal Services SalariesfiVages/Confract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F4:

Z FILER NAME 3 Filer 1D {Ethics Commission Filers)

AOAER o \(\/\1 __)A(\LQ%C "E:‘?“(‘\'&

g}a?ﬁ’_—

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 3 ﬁ

5 Date 6 Payee name 4
[O—1-33~| Y, LS %*\\\,ma__

7 Amount {3) § Payee address; State; Zip Code

YUsS P 3R D | C,&k“w =151

Complete ONLY if direct
expenditure to bensfit C/OH

2]
TYPE OF .
EXPENDITURE Mica! [:] Non-Political
10 {a) Category (See Categories listed al the op of this schedule) (o) Description
PURPOSE b
e O TIRINSS— AOTRAR A S
EXPENDITURE
©) [] chackifiravel outside of Tevas. Complets Schedule T. [] Check if Austin, TX, officshalder Tning expense
" Candidate / Officeholder name Office sought Office held

Payee name

OF
EXPENDITURE

Date
B-r-20] vened SDedon \DOS“\- Qi lleeo Cn/
Amount (5) Payee address; State; Zip Code
U | Gdon Rl (M0 g; Ty IR, s
EXPENDITURE [ ) Foea [ ] Non-Poliical
Category (See Calegories listad at the top of this schedule) Description
PURPOSE @ & \J ‘ \/ “""@

Mider s ve TARONS Conda

Check if travel outside of Texas. Complete Schedule T. i:l Theck if Aastin, TX, officeholder living expense

Complete ONLY f direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD

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

scHeEpuLE F4

Advertising Expenss
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Oficeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa Loan RepaymentiReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Pofling Expense Travel In District

GilvAwards/Memorials Expense Printing Expense Travel Out OF District

Legal Services SalariesMWagesiContract Labor Other {enter a categery not isted above)

The Instruction Guide explains how to complete this form.

3 Fiter ID {Ethics Commission Fiters)

A e Tl & (elde

1 Total pa?eifcgedule Fa:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

g

=

5 Date

[O-S=DA

6 Payee name

\ 3“&@@&\

Shaden (Ctﬂ@( "W ene

7 Amount (%)
)
W

City; Siate; Zip Code

coRon NS HISTEFIW 12830 ST

8§ Payee address;

9
TYPE OF
EXPENDITURE miiﬁc&] D Non-Paolitical
10 {a) Category (See Categories listed at the top of this schedule) Descnphon
PURPOSE M\)Q‘\-\‘ C(, \%Q_ 5 ’%S\_{
oF lS\N’\ K —e
EXPENDITURE
© [] checkiftravel ouiside of Texas. Complete Schedule . [ ] cneck it Austin, TX. ofiicanoider living expense
11 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to bensfit C/OH
Date Payee name
[O-T1-D 2D MmaSeshe . Coe w»es-s -
Amount ($) Payee address; State: Zip Code
TYPE OF ~ "
EXPENDITURE olitical D Non-Pdlitical
Category (Ses Categones Esled at the top of this schedule) Description
-E"'\._._r;
PURPOSE Pé_\)_u\(ﬂ(\c_)\“&\( \J\MQ@\\ CAl
OF
EXPENDITURE M & \.II\MS@\ g\ﬁ\ W o
= < \

l:] Checkiftravel outside of Texas. Complete Schedula T. D Check if Austin, TX. officeholder living expense

Complete QLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Qverhead/Rental Expense Transporiation Equipment & Related Expense

Consuiting Expense Food/Beverags Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Mernorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Commitiee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

3 Filer {D {Ethics Commission Filers)

1 Total pages Schedule F4: 2 FILER NAME
__pctfb \\\_‘, N o \&UJ\UD Was LS

4 TOTA!: OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

oaf

5 Date 6 Payee name ~
L P o N @asv\cu\ Codn
7 Amouni {$) 8 Payee address; \ GCity; Siate; Zip Code

a2t | IsS) \éwu&_ 387, CN T iy

g
TYPE OF
EXPENDITURE Palitical [:] Non-Political

10 {a) Category (See Categorias listed al the top of this schadule} {b) Descriptial
=g 0wk EXQensa Qx\m

&3\«;\/

aF
EXPENDITURE \t\\(’ . OA A
{c) D Check if travel cutside of Texas. Complste Scheduie T. D Check if Austin, TX, officehelder lving expense

1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure {o benefit C/OH

Date Payee name
|[O>—to—- DD QM\&Q,GL_, {\D,O(\\Z‘

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

L S R gl Umm%\@rﬂoc& O T
P ) }EL\ 2

TYPE OF ] -
EXPENDITURE Political l:l Non-Political
Category (Sce Ca:agonas listed at the top of this schedule) Description

PURPOSE

R BN TURE % W \1{){"3(\1\\ AN mwmf%

D Check if raved outside of Texas. Complete Sched D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Compleie DNLY if direct
expenditure to penefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




