JUDICIAL

CAMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDER 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:

/0

ms (MRS MR FIRST ]
3 CANDIDATE / Qurs v OFFICE USE ONLY
OFFICEHOLDER I i %o
NEAME: = =0 e e et bir 3 s S0 B TR T A G SRR AR G S Date Received
NICKNAME Lf_L_ SUFFIX o —
- >
Y 2RM : =
4 CANDIDATE/ ADDRESS ! PO BOX: APT / SUITE #; cITY, STATE,  ZIP CODE ! 5?,—{ - G

,..
i
i

—

5 CANDIDATE/
OFFICEHOLDER
PHONE

omima P 1y 2, Oxloow Dwey Codar WAL[ 550 =

ADDRESS _ aom &

[ ] change of Address l X 75/0"" Ho - ;,,;.‘
o B -

AREA CODE PHONE NUMBER EXTENSION Date Hanaemr‘aﬁl or Date Postmarket ==

(E%¥2) 553~ 1994 2 PE =

(Residence or Business)

6 CAMPAIGN (s wrs 1 MR FIRST = Receipt #.¢ Amoygy $

LiEAESURER 5 s T R R R ic—“a"‘ ......................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
A voun iy

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT\@‘JWE ¥ CITY, STATE Z1P CODE

TREASURER -

ADDRESS /503 HQJSQA{ br\\/% bMCaM\h\ lQ/ 'T)( 75/ 37

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(244 ) 542~9i4%

9 REPORT TYPE

D 30th day before election I:l 15th day after campaign

treasurer appointment
(Officeholder Only)

[:' January 15 [:' Runoff

U—'Uly 15 [ ] sth cay before election (] 2:?;?‘[‘:; m‘r"‘:'ﬁe" [[] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED Y
/1 2024  mrouck b 30,2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [I Enmary D Runoff D Sg‘st::rnphon

I’ 5 //gozq gGeneral E] Special
12 OFFICE 13 OFFICE SOUGHT (if known)

OFFICE HELD (if anvj Pr£5 l(&\? ‘Su‘l%
Couay Corrmmingd Cond #5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX lg 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

M T A R
D GENERAL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE 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 i16 Filer ID (Ethics Commission Filers)

L_b&_ G\ru/m |

17 CONTRIBUTION . 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) o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O
4. TOTAL POLITICAL EXPENDITURES $ ,7 2 125
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g
BALANCE OF REPORTING PERIOD 28, 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ?7, (\p 3

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyingfreport is true and correct gnd includes all information

required to be reported by me under Title 15, Election Code,
=~
¥

Signature of Candidate/Officeholder

Please complete either option below:

B2, JULIA VASQUEZ
(1) Affidavit Notary ID # 133106486

o My Commission Expires
Kerra
OF 05-18-2025

NOTARY STAMP/SEAL

Oy ;', 7 o) ‘ o 2 1
Swomn to and subscribed before me by \li‘- \ A ,\} (L1 ! this the |\ = day of l A S\l .

20 _m}_k‘\__ to certify which, witness my hand and seal of office.
/‘_‘-L 2 ( [ V N ] 8 } | f ) / g )/ ' -‘_> \ ‘
ANAL N AU e \PpSa it phav W PUbY ¢
Signature of officer adm\nnsleringk’oath : Printed name of officer administering oath Title of officér 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 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)
Lisce &
YLAMN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. \:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ‘j SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. ‘j SCHEDULE E: LOANS

S
S
14

o’

5 B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 72 oo
/ >

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] 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



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)

L.\b(:k_, G.(W

4 TOTAL OF UNITEMIZED LOANS $ ? 7 ('03
¢

5 Date of loan 7 Name of lende out-of-state PAC (ID#: ) ] ) 9 Loan Amount ($)

//30/%{ ' Chmz_e_m $/2. 00

6 Is lender Lender address; City; tate Zip Code 10 Interest r
v g Oxbos br., Cedyur i1 N/
=" T X 75004 "N

12 Lendgr's Principal Occgpation 13 Lender's Jol‘l;‘l;k/ n)-{

14 Londcﬁ T:I;t" F|rm \ 15 Law Firm of Iandevls spouse (if any)

16 If lender is a child, law firm of parent(s) (.1f1 y)

.l

17 Description of Collateral 18
Check if personal funds were deposited into political
account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
not 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 1/1/2024



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. 53
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Lioe (Aveen
4 TOTAL OF UNITEMIZED LOANS $ q ‘7 (p 5
5 Date gf loan 7 Name of lender [ out-ot-state PAC (ID#: ) 9 Loan Amount ($)
]732‘4 M4 G;muﬂ Diz2.00
6 Is lender Lender addre: b C Zp Code 10 Interest R
fi i
R Y YL R P r, Cedar W N[ a
1 Maturi date
Y M .
= TX 75/04 N/ 4

12 Lender's Principal Occupation 13 Lender's J
L'%U;Aw Hbr*or\/ Wnﬂ&?ssaﬂ

14 Lender‘i mployer/Law Firm l" 15 Law Firm of lender's spouse ( any)

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

17 Description of Collateral 18 . )
Check if personal funds were deposited into political
l]/ account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 2 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
not 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 it 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 1/1/2024



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 & 43 Filer ID (Ethics Commission Filers)
Lisa Grean
4 TOTAL OF UNITEMIZED LOANS
973
5 Date of loan 7 Name of lender ] out-ot-state PAC (ID#: ) 9 Loan Amount ($)
i Ly
/ll‘l"l M b C:xrwn d/2+00
6 Is lender 8 Lender address; Zip Code 10 Interest rate/ .
fi ial
oo | /4. O(\OU Br Ca WMM /
D Y [{ N T Maturitylﬁj
TX 75104 /i

12 Lender's Principal Occupati 13 Lender's Job Title

il sy Yoleccor

14 Lender's EgloyeriLT Flrm L 15 Law Firm of IendJr's spouse (if any)
s Colygr

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

17 Description of Collateral 18 ’ . -
Check if personal funds were deposited into political
m/ account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State; Zip Code
not 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 |t 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 1/1/2024



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. 6

2 FILER NAME

L \ SO e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

* 97 3

5 Date of loa

o] 29/ 24

7 Name of lender

out-ol-state PAC (ID#: ) 9 Loan Amount ($)

M ok C-s\fu/m

£/)2.0°

6 Is lender 8 Lender address;
a financial

0 oh T X /04

4 A Ocdam Drive, Coharklll,| N/

L MatunKj7 '4

12 Lender's Principal Occupatign

13 Lender's Job Title

Sy

Rodecsin

14 Lenders Emp{g&aw irm k
oI s, Qu M(,

15 Law Firm of lender's use (if any)

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

W i

17 Description of Collateral

Mone

18
DA‘ECI( 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 |t 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 1/1/2024




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):

2 FILERNAME

v ooe Caveen

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 97, (3

5 Date of loan

& / 1324

7 Name of lender

[J out-ot-state PAC (ID#: _cond)

T &veuc

9 Loan Amount ($)

DHT. 3

6 Is lender
a financial

Institution
Oy (2('\1

8 Lender address:

T X T75/04

State; Zip Code

1. Cdons Dvive, Cedue Wl

10 Interest rafe
NI

N

1 Maturity dre

12 Lender's Principal

QOccupation

oo
14 Lend Em r/Law Firm

13 Lender's Job_Jitle
15 Law Firm of IendeSé spouse (if any)

16 |If lender is a child,

law firm of parent(s) Jl any)

none

17 Description of Collateral

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

19 GUARANTOR
INFORMATION

Eﬂot applicable

20 Name of guarantor

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 (it 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 1/1/2024




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

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense
Contnbutions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Committee Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME }

L\&Ck_

ST

3 Filer ID (Ethics Commission Filers)

4 Date

f/,zs/ 24

Chuse Ban

5 Payee name
31 P VV\()V((}JM

6 Amount ($) 7 Payee address, City:, State; Zip Code
Avbomil, Tx
$/2.00 PO Pox 59754 >t X 78205
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE AN M t , IOCUK,/(, {-‘ 20,
EXPEF?[;TURE Qw

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

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

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

F/q. 00

PO Box @5975H

Date Payee name k—/
2/26 /2«{ ¥ W‘WW" Chrase Youn
Amount ($) Payee address; City; State; Zip Code

S Mmlrm& TX 78206

PURPOSE
OF
EXPENDITURE

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

-

Description

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

12,00

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

Date Payee name GMJ

Amount ($) Payee address; City; Slate, Zip Code

PO Yook 059754 Sam V\wﬁmw, TX 78235

PURPOSE
OF
EXPENDITURE

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

Dao

Description

VVL(/I/L\’L»lAf Vounk tee

|:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 1/1/2024




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)

A.dvenlsi_ng Exppnss Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Amn!mnganhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials 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)
2. \Sie (Guveam
4027/ / Lf 5 Paye: HVM CL ’2 !:
6 Amount ($) 7 Payee address; U City: State; Zip Code
| . 975 Senm Rubvp, TX 78240
$12,9° 00 VYurx 659754 VLD, 4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \0/ LM'I( €
EXPENDITURE
(© D Check if 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

5/,7,3[,14 SWlewﬂcm Olagese. okl

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

412,00 PO ox 597154 Som tmw, T 78205

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

Yees moabhlly Yol Ve

EXPENDITURE

[] creckifwravel outside of Texas. Complete Schedule . [] check it Austin, TX, officeholder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ofaef2| TP Mvgoan Chase e
Amount ($) Payee address; 7 City; State; Zip Code
51 2. 00 | 5 '- 2 TX
'5{’12' PO Yhox 59754 Sen Prtvwr, Tx 7§25
Cat (See Categories listed at the top of this schedule) Description
PURPOSE ka ,@
oF RQ S v L4
EXPENDITURE
D Check if 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



