JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

P

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/O

OFFICE USE ONLY

|:] Change of Address

X

74 /04

3 CANDIDATE/ MS MRS) MR * FIRST Wi
OFFICEHOLDER \
NAME \5('\—— .........................................

NICKNAME .:. LAST SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER | - b : Qu. B /.
MAILING /!—/I—I 2 ( );dol,w 2 f\\/&’_‘, Cec I H;/
ADDRESS

Date Received

A8

POLITICAL
COMMITTEE(S)

[ ] Additional Pages

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER = _
PHONE ((Dm) b1‘33 /"—?9‘-{
6 CAMPAIGN MS / MRS / MR FIRST MI ‘ s i .
TREASURER \ere — ‘j,q
NAME b e N R Date PT““’“’::,;_- n
NICKNAME LAST SUFFIX
6 y ) Date lmgd Ig_
wnN - Y vy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT'/ SUITE #, ~~J ITY, STATE; ZIP CODE
TREASURER -
ADDRESS /=503 d%-{ VIV Unea g l l,(_, T/(,
(Residence or Business) 7("‘/3 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 2
PHONE (274 ) 5‘-/2_7’%%/
9 REPORT TYPE . 15th day aft
I:l January 15 I:I 30th day before election D Runoff D 1re:su?;2p;ﬁ$$:gn
(Officeholder Only)
IE/July 15 [] &th day before election g:::‘di:;'m::’ﬁed [ ] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ) -y
/S 2023  mroucH © /30 203
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Py D Rurioff D gp:crnplmn
’// // [:] General I:] Special
12 OFFICE OFFICE HELD (if any) P(_Q:;.c \ l@ 13 OFFICE SOUGHT (if known)
n_zﬂum*:\l Crm WA
14 NOTlCE FROM THIS BOX IS F R 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[[] cenERAL

COMMITTEE ADDRESS

[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME ] ( (W 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY) B -
2 TOTAL POLITICAL CONTRIBUTIONS F $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ 72 i,—}-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ = / I 8’0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE CJ 0 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’
S e e beeas S

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

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

~—
ignature of Cantidate/Officeholder
Please complete either option below:
(1) Affidavit $5%  DENISE ALVAREZ
Notary ID # 133777929
N, +,‘:’ My Commission Expires
OF ¢
NOTARY STAMP/ g A00-255, 2025 M
; hud! \
’ i v 5
Swomn to ang)subscribed before me by I 1 SSA [ 1}' (A this the l L} day of 5 u \Y |
! / -
, to certify which, witness my hand and seal of office.
WA DEWISE A WNALEZ NOTAEM
S\gnau%e of oﬂ'rg:er administering oath Printed name of officer administering oath Title of officer administering oath
OR
(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 Candldate.'Ofﬁceholder (Declarant)

Revised 11/15/2022

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




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Lot Syaonm

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. \:l SCHEDULE A2° NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:l P SCHEDULE B: PLEDGED CONTRIBUTIONS $
a B/ SCHEDULE E: LOANS $ (‘90 %
5. ’3/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 72 SO0
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" \:l SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 11/15/2022




LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. ’5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a6 Gareem
4 TOTAL OF UNITEMIZED LOANS $ (0() ‘:,C
5 Date of loan 7 Name of lender out-of-state PAC (ID#: o ) 9 Loan Amount ($)
1] »if23 Mok Guuw\ F/2. 0
6 Is lender 8 Lender address; State; Zip Code 10 Interest rate
a financial '
Institution? /L/q 2 Ox la;\m tb('l V‘{‘j C-&({(l—— HL (l h/[,(
D/ / 1 Maturity date
Y [N | |
| X 75/04 4 / i

12 Lender's Principal Occupation 13 Lender's Job Title
. N\
= S Mty Wu,fa,sm

14 Lendeg's Employer/Law Firm 15 Law Firm of len’ler's spouse (if any)

17 Descrigibn of Collateral 18
Check if personal funds were deposited into political
account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMAJION
21 Guarantor address: City: State; Zip Code

ot applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 \f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



LOANS (JUDICIAL)

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

SCHEDULE E(J)

The Instruction Guide explains how to complete this form. 5

1 Total pages Schedule E{J):

2 FILER NAME

L Vsoe (Hvegm

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

©«

60'01

2(a7/3 Mok

5 Date of loan 7 Name of lender [0 out-ot-state PAC (ID#:__ o ) 9 Loan Amount ($)

&

F1 2.0

6 Is lender 8 Lender address; City;
a financial

Ov o Fx

Institution? /‘—{1—{2_ O)(b‘)\\/ 6{\\[(,} Cegl.(u— H" lL n /ﬂ

l

State; Zip Code 10 Interest rate

11 Maturity dhte

12 Lender's Prim

h/;,;

14 Lenger's Employer/Law Firm

o Collunt

15 Law Firm of lender's gpouse (if amy)

13 Lendeg's Job Title
\'{Q Y \,Qﬂif(s';@f

16 If lender is a child, law firm of parent{#) (if any)

17 y“}ﬂ of Collateral
none

18
‘%:heck if personal funds were deposited into political

account (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City:
not applicable

State: Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



LOANS (JUDICIAL)

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

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):

2 FILER NAME

LS C—;nr Uz,v)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s (L0,

7 Name of lender out-of-state PAC (ID#:

Mok G:\rm

5 Datg of loa

2|2u[23

) 9 Loan Amount ($)

K/2.0

6 Is lender
a financial

o ol TX 7s/04

8 Lender address; City;

/992 Oxbpw b‘“"{ Cedar~ M ”, n/c

State; Zip Code 10 Interest rate

n Malurl"/ 'dﬁle

12 Lender's Principal Occupation
—— o

~—

|14 Lender's Em ployer/Law F.lrm
Dollie College

13 Lenvier‘s Job Title

15 Law Firm of lendef's spouse

/&
/

16 |If lender is a child, !aw firm of parent(sf (if any)

17 Description of Collateral

none

18
M:heck if personal funds were deposited into political

account (See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

2 Amount Guaranteed ($)

21 Guarantor address; City;
not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



LOANS (JUDICIAL)

SCHEDULE E(J)

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

The Instruction Guide explains how to complete this form.

1 Total pa‘jcs Schedule E(J):

A

2 FILER NAME

Lo G:I B2%d

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

0-

5 Date of loan

[ 27/23

7 Name of lender

Mok

out-ol-state PAC (ID#: . . )

Y2M

9 Loan Amount (

12 0

6 Is lender
a financial

Insmuy
Y

8 Lender address;

/44 2 Oxlonw

TX

City;

b Ceder Tl

75/0Y

10 Interest rate

11 Maturity date

12 Lender's Principal Ogcupation 'kr
t(ﬁ-*&ta. N

13 Lender's ‘ob Tiye

14 Lender's Ejloyermjj g ‘

16 I( render is a child, law firm of parenl(s) (if any)

17 Descgbtion of Collateral

none

18
M Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR
INFORMATION

20 Name of guarantor

not applicable

21 Guarantor address;

City:

State; Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




LOANS (JUDICIAL)

scHEDULE E(J)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J)

5

2 FILER NAME L—-\S& %(M

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s (00

7 Name of lender O

5/ Qe/ 23 .

5 Date of loan

oyt-of-state PAC (ID#:__

Y 2N

9 Loan Amount ($)

B /2.0

6 Is lender 8 Lender address;

a financial

Instiiutgy
oy .

City;

TX TS0y

1942 Oxloon Hrve,

Zip Code 10 Interest rate

Coir Thl]

11 Malturity date

12 Lender's Princip ccppation

13 Lender's Jgb

oy Vhlsssar

er/

15 Law Firm of lender's spous¥(i1 any)

16 If lender is a child, law firm of parent(s) (if

14 Lender's loy Firm .
y
any,

2z

17 Des#ription of Collateral

none

18
%heck if personal funds were deposited into political

account (See Instructions)

19 GUARANIOR 20 Name of guarantor

2 Amount Guaranteed ($)

21 Guarantor address; City:

not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 i guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EX

PENDITURES 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

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baeverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee 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 paggs,Schedule F1:

2 FILER NAME L_,_,, %\__ 6\(%

3 Filer ID (Ethics Commission Filers)

' Dme/.;ua /22,

5 Payee name m (\m Sp M

6 Amdunt ($) 7 Payee address; Q State: Zip Code
3o F‘[)l%uc CSq 754 Samhm W, 7X 7%26%
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e | P rundbdy sk fee

EXPENDITURE

(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 Office sought Office held
expenditure to benefit C/OH
Date Payee name Vlk’
Amount (%) : Payee address; City; State; Zip Code

Sr2.0°

PO Gue 059754 Dan i L0,

T 782065

PURPOSE
OF
EXPENDITURE

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

065

|:] 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 M

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

g12.@

P( P wsw-;q Sem Bdm®, Tx 73205

PURPOSE
OF
EXPENDITURE

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

Tees

VVLWLW&/ Vank Lee

[] checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TJ( 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




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/Renlal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GiftAwards/Memorials 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
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ‘ | C 3 Filer ID (Ethics Commission Filers)
4 Date / 5 Paiww M//(

"2’_ s YV‘(, vmw\ C\f\m%.z_ }'%/1
6 Amount ($) 7 Payee address; Clly State; Zip Code

diaw PO R @‘39 Sonm Badpp, TX 782655
0X 754 YID/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -~
oF Q«Q,Q_ép Wiond bfuué flea
EXPENDITURE -
(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 Office sought Office held

expenditure to benefit C/OH

Date Payee name

Slazl2 S mUW Chuse Bask

Amount ($) Payee address; City; State; Zip Code
S 1 2. PO Bo< @697‘39 Son Pk, Tk 782465
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

| Qoo bl bao lee

[j Check if travel outside of Texas. Complete Schedule T I:l Check if Austm TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
@/;e/zz ,Z V\/lw”w O [Eunk
Amount (%) : Payee address; City; State; Zip Code
d.w PO 10 Cc'7976q o nhna, TX 75265
Category (See Categories listed at the top of this schedule) Description
i ‘g ; l@puwl(, ‘Q@
oF Yvw >
EXPENDITURE w VL
I:] Check if travel outside of Texas. Complete Schedule T. EI 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




