JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers)
The JC/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

| |

3 CANDIDATE / MSQ@ FIRST M

OFFICEHOLDER 5( OFFICE USE ONLY

NAME L L ... \ >( S T U — g

NICKNAME LAST SUFFIX
(aeein

4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE_# CITY; STATE; ZIP CODE m g

OFFICEHOLDER - O B d JH ‘ =g ~

MAILING /Lf"f 2 7( w viwve,; Ce i |(/ |l o &

ADDRESS TX 75104 | £ S iy |

[ ] change of Address 7 ‘.:’ - T e
5 S?EI%"EDSZE{DER AREA CODE TON%E NUMBE/Rq q EXTENSION Date Hand- d;l-:p-r_gb.-o-t Dal::uslrnark :
L ;
PHONE ¥2) 557 H s B
Receipl # 3 _’f, = Amm $

6 CAMPAIGN MS / MRS / MR ri ST - M 2 "‘;% =

e T i, 0 ) Qe Date Procggsed

NICKNAME LAST SUFFIX
Date Imaged
%Y{:w‘w } \/ Uy

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #. J CITY; STATE, ZIP CODE

TREASURER b \ \_( -r 5 ;

ADDRESS Ssas HQX%E*Y bf\ v s AT VL X 75 / '_"7‘/

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
. () 542-=F14%

9 REPORT TYPE 15th day after campaign

D 30th day before election

D Runoff

Exceeded Modified

D January 15

m/Ju.y 15

8th day before election

L]

[:] Final Report (Attach C/OH - FR)

treasurer appointment
(Officeholder Only)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . 3
2 P ; y T, s
d 7 L 2025 THrRouGH © B0, 2028
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yéar [:l Primary D Runof D Other
Description
£ ’ General Special
I3 202 © =
12 OFFICE OFFICE HELD (i any) F" 2‘“‘\"‘3 S u 13 OFFICE SOUGHT (if known)
N ,
uﬂMk\l C.(\m\m.k Cx.lwr{'
14 NOTICE FROM THIS BOX IS IFOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

T
D GENERAL COMMITTEE ADDRESS

[ ] Additional Pages

[ ] speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2025




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME o | 46 Filer 1D (Ethics Gommission Filers)
L vosoe (3 vaem |
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ :>
- CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ()
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O
4. TOTAL POLITICAL EXPENDITURES $
CONTEIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
- /
F &

18 SIGNATURE | swear, or affirm, under penalty of perjury, that thg~accompa
required to be reported by me under Title 15, Electiop Code.

ing report is true agkl cofrect and includes all information

A,/\u

ignature of Candidate/Officeholder

Please complete either option below:

) PUALLY JULIA VASQUEZ
(1) Affidavit Notary ID # 133106486

; My Commission Expires
OF 1© 05-18-2029

=

NOTARY STAMP/SEAL

Swom to and subscribed before me by LSO CAYLCV N this the day of | W\
"
20 >, , to certify which, witness my hand and seal of office.
7\ / . ' ’ ) : y \ | S g = ™ ol b 4
\l WA 8L \ WV AL L \ \‘\u; \"-k(‘f{i‘L \\\j“ YW AL \*'\
Slgnat,lljre 'éaf officer administering 0£lh 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 1/1/2025




SUBTOTALS - JC/OH FORM JC/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

COVER SHEET PG 3
Lasee CGhrgon

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
”
4. Er SCHEDULE E: LOANS $ 72 LU0
5. B{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s )2, o
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 $
[]
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [ ] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lvsa. Gavan

4 TOTAL OF UNITEMIZED LOANS

72.-7°

&

5 Dateg of loan 7 Name of lender oul-of-state PAC (ID#: ) 9 Loan Amount ($)
i73o/25 Mk Gareen F#/2.00

6 Is lender Lender address; City, State; Zip Code 10 Interest rate
M gd 2 Oxlow DrAve [#

v o Lol LIl T 7504 i} Ml\)fk‘i

12 Lengw:%mﬁon - 13 Lenders JOb'E";( P

14 nder's Employer/Law Fir,

15 Law Firm of Ienderé spouse (if any)

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

17 Description of Collateral 18
Check if personal funds were deposited into political
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 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 1/1/2025
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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. (0
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS s ] A. 0D

5 Dage of loan
671’75

7 Name of lender M{\D aut-of-state PAC (ID#:

9 Loan Amount ($)

12,00

6 Is lender

8 Lender address; City; = State;

Zip Code

10 Interest rage

a financial

Institution?
av oA

1442 Oxlong Prive
Cedur W\, TX 75104 NI

N| K’

11 Maturity dhte

12 Le;'nder‘s Principal Occupatl;

13 Lender‘_s Jo Title

sty Pmﬁt’ é::.scr

14 Lender'ﬁployirtaw Firm L

15 Law Firm of lender's spousl (if a'ny)

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

17 Desgption of Collateral
none

18
lE/Check 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 If 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 1/1/2025
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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 ta complete this form.

1 Total pages Schedule E(J):

©

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

&

72. 00

5 Date of loan

ca/ 27/2-5

7 Name of lender [0 out-of-state PAC (ID#:

Cavium

ke
1]

Loan Amount ($)
$i2. v

6 Is lender
a financial

Institution?
|:| Y N

8 Lender address; City;

1qu2 Oxlbnw

- State; Zip Code
Drve

Cedur W\, TTX 75704

10 Interest raje

N[A

1 Maturity da

N4

12 Lender's Principal Occupation
M

I 13 Lender's JobjTitle
| R LSy

14 Lenders EmplogeyLaw Firm

o College

Profy ssir

15 Law Firm of lender's spm#e (if any)

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

I]/none

17 Description of Collateral

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

19 GUARANTOR
INFORMATION

i:?{ot applicable

20 Name of guarantor

22 Amount Guaranteed ($)

21 Guarantor address; City;

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 1/1/2025




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/Donations Made By
Candidate/Officeholder/Political Committee

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

GifttAwards/Memaorials Expense
Legal Services

Printing Expense
Salanes/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagez Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Da!e

[29[25

s Coyam
5 Payee nam

fo VW ivgpu Chise \Px;wuk

6 Amount (%)

Hla.vo

Zip Code

0 Rox G5975Y Sin hodunis, TX 55205

p_ 0.

PURPOSE
OF
EXPENDITURE

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

Cees

(b) Description

mw\Wy W {'\&L

(c) [:] Check if ravel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officehclder living expense

) o R

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name )
2 40/1‘5 BN Z VMW Cfmgz,WoMtL
Amount ($) State; Zip Code

YF’;yee(;ddress}?> U( @ 6_ 9 75({ SC ty: ,[-w / T/\/ 7 11 %6

PURPOSE
OF
EXPENDITURE

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

Lors

Description

D Check if travel outside of Texas. Complete Schedule T. D Check il Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

$i2.00

l2cls | ST, Wiouen Chase Buf,
Amount ($) W Zip Code

‘0() [60;( (0 S975Y4 SM:KL“W;%X 7% 265

PURPOSE
OF
EXPENDITURE

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

{ees

LLy e

D Check if travel outside of Texas. Complete 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025



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)

Advelr::ns_ng Expk?nse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Aceocons : t:1:‘11:)gilan ng Fees Oﬂﬁoe Overhead/Rental Expense Transportation Equipment & Related Expense
ulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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.

L tsa. Cayaen

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4DateL// 23] 25 5 Payfﬁ\_a'mep \/MUVW CI/L{(}L J@c%

L
6 Amgunt ($) 7 Payee address;

[A¥ 1 P0 Rox lp§?7b‘f Sun Pfond, A 7 5265

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
oF -E R 0.5 M/ww(f{vl I%bﬂ«/ 1&%
EXPENDITURE
(c) D Check if travel outside of Texas. Complele 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

z|23/25| T, e VA Chuse Bound

Amount ($) Payee address; State; Zip Code

$12.00 | PO Bux @59754 St Prconed, X" 7&7204

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

Leos mcHily buik feg

EXPENDITURE

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
ef25/25| . F er/um Chuis. Wy
Amount ($) Payee address; v City; late; Zip Code

FI2.00 | PO Rox 0ST754 S Moo, TXx 7524

-

Category (See Calegorias listed at the top of this schedule) Description
PURPOSE JQ
OF ; RE.S Mgvk“lfe Mbé ”PQ
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. [:J Check if Austin, TX, officeholder living expense
Complete ONLY it 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 1/1/2025




