JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM JC/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. T '
Ms ARSI MR FIRST M
AL, G . OFFICE USE ONLY
NAME Lo =, S e —
NICKNAME LAST SUFFIX
Careen @ e
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE % a’a
OFFICEHOLDER . o \0 : C | S
MAILING 1442, Cxloow v Cedar KW, I Z8¢ = M
ADDRESS A P o~ =
TX  75/04 | BEL = =
[ ] change of Address e — i
5 8:;\;;%3:\;%;!5'? AREA ?ODE PHONE NUMBERr‘ EXTENSION aio “#‘j‘“ﬁfﬁ?“’ Dﬂ:‘i"“”‘""a'ﬁ'g
PHONE (¥ ) 553 _,Cf 14 Ao = [
Receip# ~ Ambtint § o
6 CAMPAIGN f15) MRS / MR FIRST MI 2 —‘ X
iy = ~d
77— puiat il R . & | VGG e
NICKNAME LAST SUFFIX
Date Imaged
BY()\AM - \/CU‘**U
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE L] cITY, STATE; ZIP CODE
TREASURER . H R & \ - l —
o= i y -
ADDRESS /5 02 (n %AI (\VL,, Dumcnhy !E., | X 75/%7
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . 7 -
(Z4) S42-9/4%

9 REPORT TYPE

Mnuaw 15

D 30th day before election

E:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

5

) 02

[] wuys [ ] eth day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ’
wwown 12/ 31 /2022

11 ELECTION

ELECTION DATE

Day

-4

Month

i

L]
L]

D Primary

Year

072

ELECTION TYPE

D Other

Description

Runoff

Special

12 OFFICE

OFFICE HELD (if any) ?(.th&\mj "Iu.(,\ e

C,CM‘C\! C..-f\mi\m.\ Cowt s

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS 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

[] ceneraL

COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER

NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER SO B
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

L\ SaGC C: Ve

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) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ '7 2 LY
CONTRIBLITION 5: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ /7 O
BALANCE OF REPORTING PERIOD s L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $/ 7 ’ (R

18 SIGNATURE

ignature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

ID No. 133108486

NOTARY STAMP / SEAL

Sworn to and subscribed before me by \V\'ﬂk @‘{({V\ this the H ) day of IO\MMQ ul% a
20 2 é , 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 11/15/2022



SUBTOTALS - JC/OH

COVER SHEET PG 3

FORM JC/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [:J SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [z’ SCHEDULE E: LOANS

| 71.9°

5. Q/ SCHEDLJLE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ! b 72 ) o0
6. [:J 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 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE |: 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 11/15/2022



LOANS (JUDICIAL) scHepULE 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)

Liyste CSreen

4 TOTAL OF UNITEMIZED LOANS $ 7’ (8)"
5 Date of loan 7 Name of lender out-of-state PAC (ID#:__ ) 9 Loan Amount ($)
7/7-‘{[2‘2, Wk Cnrw £ /] o0
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution? ,l_/ql C)K\OUV\) bY \\le. C vZClIU- “ ‘vl N /CL

1 Maturity dJls

oy o TX 75/04 V\/LL
|

\

\

12 Lender's Principal Occupation 13 Lenﬁs Job Title
) p
WAL W oy ¥ r{ztsbw‘
14 Lender's Employer/Law Firm % 15 Law Firm of lendef's spouse (if any)
b he C— (.‘\ LQU

16 If lender is a child, law firm of parent(s) d;;y)

17 Description of Collateral 18
Check if personal funds were deposited into political
'Z(no ie account (See Instructions)
r

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 1t 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 FILERNAME L‘\ 60\_ &{w

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 7|

5 Date of loan

4| 20[22]

7 Name of lender

out-of-stale PAC (ID#:

MCU“‘\ g‘( e

9 Loan Amount ($)

$/2 ov

6 Is lender 8 Lender address; City
a financial

Institution?

State; Zip Code

10 Interest rate

n/a

/HY 2 O)(\OLW \(\Vt, CQ&QM“ Hl

Oy o T X 75/04

M Maturity date

12 Lender's Principal Occupation

Ave v

Vl/ a
13 Lende \’XJob . V\L\LQSL

14 Lender's Employer/Law Firm
Dellue College

15 Law Firm of lender'slspouse (if any)

16 |t lender is a child, law firm of parent(s) fif any)

17 Description of Collateral

dnone

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

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;

m/nol 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 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
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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 pages Schedule E(J):

2 FILER NAME L\(_?C\- C:Ww

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

I P

7 Name of lender

Mgk G:u,uﬂ

5 Date of loan,

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

]2.00

g|ag[22.

a financial
Institution?

Oy o TX 75/04

8 Lender address; City;

192 Oxloown Drive, Caler Hill,

State; Zip Code 10 Interest rate

/e

T Maturity dale

V\/CL

12 Lender's F'nncuq-a! Occupation

13 Lender's Job Title

\S Protezow

14 Lender's Em loyer/Law Fltm
—_Dhi,;(_‘k) @) \-LQL

15 Law Firm bf lender's spouse (if any)

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

17 Description of Collateral

EZ(nona

18
m/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 1t 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
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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

Liste Creen

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 7]).0v

5 Date of loan

7 Name of lender

out-of-state PAC (ID#:

9 Loan Amount ($)

/6 ,23/1_7_ MaK G\"u\ 12,00
6 Is '!onder ; 8 Lender address; City; State: Zip Code o e
a financia ) ; .
/"/“il O)JOLW }}(\V‘Q) LQL[M Ht“, h/(i-

Institution?
Ov o

_T">< 75/04

T Maturity dat;

n / (i

12 Lender's Princi pation
pi_— v

13 Lender's ‘(-)t:\‘rtle X\‘ P{ (}P{ ‘L‘r

14 Lender's

loyerfLaw Firm

o Collegs

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

16 If lenderis a chrld, law firm 01 parent(s) (if Egy)

17 Description of Collateral

%one

Check if personal funds were deposited into political
account (See Instruclions)

19 GUARANTOR
INFORMATION

20 Name of guarantor

|jn/otappﬁcable

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 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
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Revised 11/15/2022



LOANS (JUDICIAL) scHEDULE E(J)

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

4 Total pages Schedule E{J):
The Instruction Guide explains how to complete this form. (
2 FILER NAME N 3 Filer 1D (Ethics Commission Filers)
Lisa Coreen
4 TOTAL OF UNITEMIZED LOANS $ —7/ ()
6§ Date of loan 7 Name of lender out-of-state PAC (ID#: ey 9 Loan Amount ($)
$i2.0v
Hl29|ez Q—;fu,n
6 Is lender 8 Lender address; City; State, Zip Code 10 Interest rate
a financial \
Institution? ]442 OX\QLW \(\V‘{, CQLL{LJ’ H\l( A ICK
D v N 11 Maturity date
T X 75/04 i
12 Lender’_s__P_rincipaI Occupation 13 Lender's Job illlla )
u&Lf 1:5"rw \ ‘pr UQ&SU’
14 Lender's loyer/Law Firm 15 Law Firm of lender's spousJ (if any)

< aldgt

16 If lenderis a chlld. law firm of’parent(s) (if ané

17 Description of Collateral 18 - N
Check if personal funds were deposited into political
m/ account (See Instructions)
one

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 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. C

41 Total pages Schedule E(J):

2 FILERNAME

Liso CHreen

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ ] .0

7 Name of lender

12]29)2

5 Date of loan

CD\N.U'\

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

$12, 00

6 |Is lender 8 Lender address;

e, | 4 4.2 Gl
ov wh TX 75/oy

wonw, Celar W[, e

te; Zip Code 10 Interest rat

11 Maturity date |

N/

12 Lender's Principal Occypation

(LAY~

13 Lenﬁ:;{{i:v ’eru-lzeggl’rr

15 Law Firm of lenderts spouse (if any)

14 Lender's ployer/Law Firm N
% ) [_ ,Q\LU]L

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

17 Description of Collateral
Ae

18
méveck 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 1t 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
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Revised 11/15/2022




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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift Awards/Memorials Expense Printing Expense

Legal Services Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME L-\
Y Sln C:Hm

4 Date

5 Payee name

m omde

’7/21;,/22

6 Amount ($)

$|Q__00

UG CMaz

7 Payee address; State,

PO.Box ©59154, Som Auhmie, TX

City; Zip Code

78203

PURPOSE
OF
EXPENDITURE

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

Laas

(b) Description

Y\'\UV\M’\\\I lOLL-HK QQIL

(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officenolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘6/23’22 3¢ murcjcw\ Case Yok
Amount ($) Payee address, City; State; Zip Code
- I
(Y ; = 2} - .
f} |2 .¢0 P O %ox 6S975Y, Som Moo, TX 78205
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

S{Qﬂb W\W\W oanl fe

D Check if travel outside of Texas. Complete Schedule T. D 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
N ™
‘]/l(p/?_z <. P YY\o((jwV\ Chase gaml(
= 8
Amount ($) Payee address; City; State; Zip Code
2.9 YO > (59754 - .
ff?ll- O. ooy 59757, Situm MiD, (X 7%92S
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

$ees

WO«W\\I bk e

I:I 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

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/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 pScheduIa F1:12 FILER NAME < 3 Filer ID (Ethics Commission Filers)
Lieo. Gotan
4 Date | 5 Payee name
10l 2¢|22 J ¥ MUW Chviase.  Panle
6 Amount ($) 7 Payee address; City: State; Zip Code
2.6 Som Vartomo, TX :
PIZCT PO Box ©59715Y, Vwbmio, TX 78203
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ : K Q
OF _Q Q9% yonth y bian 2 d’B
EXPENDITURE
(© [ ] Chneckittravel outside of Texas. Complete Schedule T. [] cneck it 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
Ijas|2z J.9. YNorgon Chase onk.
Amount ($) Payee address; City; State; Zip Code
$12.00 P.O. %ox 659754, Som edoo, TX 78205
Category (See Categories listed at the top of this schedule) Description
o | o ol toank fe
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

Date Payee name

Il/ ‘23/21 X. P YY\Q{BO/V\ Chase. Bank
Amount (%) Payee address; City; State; Zip Code
$12:90 |P 0. oy 59754, Sem Pvdpan, TX 792465

Category (See Categories listed at the top of this schedule) Description
PURPOSE Q W \ ‘) B L P
)ﬂ'(“n A 2L
EXPE'?C':ITURE -QQb : Y
[] cnecxitwravel outside of Texas. Complete Schedule T. [] crecx it Austin, Tx, officenolder 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




