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:

V.

3 CANDIDATE/

MS wMR RIRST Mi

OFFICEHOLDER t OFFICE USE ONLY
BEME = susemcinsesei L—~ ..... b | R —— e o
~3
NICKNAME LASTm , SUFFIX U o N
YR >3 = 7T
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #, CITY: STATE; IP CODE =i = *’-‘3:-
OFFICEHOLDER \0 b C)Q s Y
MAILING /L{ U 2 Oxwp D v, £4 — w .:71
ADDRESS “ . - iy
0 o=
[ ] change of Address H \ \«\’ l X 7§/ O"/ et — D

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION -y~

Date Hand-“dahvatar} or Dawmmarkad

TREASURER
ADDRESS

(Residence or Business)

OFFICEHOLDER i ) ’
PHONE (Y 55351 CfC{L{ % i
. Receipt # Amount §
6 CAMPAIGN @MRS.’MR FIRST  ~ MI
TREASURER
T = e T, — 7 C lo\" ...................................... Date Processed
NICKNAME LAST SUFFIX
' 2 \/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #0_J Ty, STATE; ZIP CODE

/502 Hol=ey Dvve, Duncanville, Tx 75727

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER o ;

PHONE 214) 5Y2-FI48
9 REPORT TYPE [eraﬂuams [ ] 3o0th day before election [] Runoff ] :rf;;nssragrzf;z; Iclﬁnrgzzllgn

(Officeholder Only)
[] duy1s [ ] 8th day before etection [] g;ﬁ::gmmeﬂ [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED _

7 1 2oad wewen /2 /R) 2024

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

l:] Primary
EGeneral

D Runoff
[:] Special

Month Day Year

/3 2006

12 OFFICE

13  OFFICE SOUGHT  (if known)

OFFICE HELD (if any;‘PrLSf L.\ 'Iu .
QOM-\'\IJ Covminal Ew{— 5

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

D GENERAL COMMITTEE ADDRESS

[] 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 1/1/2024



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

Lioa. (areamn B |

17 CONTRIBUTION 1k 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)

EXPENDITURE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

TOTALS
4. TOTAL POLITICAL EXPENDITURES $ » @
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .

BALANCE OF REPORTING PERIOD p) 83
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 ' 2 '

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

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

Signature of Candidate/Officeholder

Please complete either option below:

: JULIA VASQUEZ
(1) Affidavit ¥ Notary ID # 133106486

My Commission Expires
05-18-2025

NOTARY STAMP/SEAL

i . ; . b 2
) ! 2 o ) 1D g o= ? f
Sworn to and subscribed before me by L 150 (44N this the _ [/  day of J-'\l WA \\J
20 2 , fo certify which, witness my hand and seal of office.
™ { o) : + |- e B i \
[l Clat by Jalia Vasqud2 Notar o
Sigpature of officer administering oath Printed name of officer administering oath Title of offices 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 1/1/2024



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

19

FILER NAME " 20 Filer ID (Ethics Commission Filers)

Lisae o

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
. ] _SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. M/ SCHEDULE E: LOANS $ L_{ 7 LU0
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 72, vO
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

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.

—_—

Total pages Schedule E{J):
The Instruction Guide explains how to complete this form.

lvooe Gauraam

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ L’/ r7‘ ,/0
5 Date of loan 7 Name of lender [0 out-of-state PAC (ID#:___ Y 9 Loan,Amount ($)
glarfzd| MK Carvean i 2 . o°
6 f':ﬁ;:z;; : Lender address; City; State; Zip Code 10 Interest rate / ,4.
D‘":‘““‘";’?N / {7/ L-[ 2— o xbm b(‘ Ve‘ ' 11 Maturity daf
Qedi KWW\, T X 75704 N A

12 Lender's Principal Occupation 13 Lend r's Job Title

\STvy annggw-

14 Lender's EmployegLaw Firm 15 Law Firm of lender{s spouse (if any)
Dollas Collegl

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

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

l_{

2 FILER NAME

Lo Caran

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

&*

{700

5 Date of loan

o/ zoj

7 Name of I(e::ie/tK

oul-of-state PAC (ID#:_

C:wu/m

e )

9 Amount ($)
377 oo

6 Is lender
a financial

Institution?
Oy DA

8 Lender address;

e iy 1

Ouxclopa Drwve, C T

M, TX 75704

10 Interest 7!e

T Maturity ]

13 Lender's Job Title

sty

Frobessor

12 Lender's Principal Oll;-pvat-ion
Edmcw
14 Lender‘s%loyeﬁjw Firm

15 Law Firm of lender" sﬁpouse (if any)

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

17 Description of Collateral
m{;e

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

19 GUARANTOR
INFORMATION

[](ol 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 1/1/2024




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. L‘

2 FILER NAME

L ton Covan

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 47,00

5 Datelof loan 7 Name of lender

[] outof-state PAC(ODE:_ ) 9 Loan Amount ($)

27[24| Mok, Cavem

¢ /2.0

Yy

5/ 1902 Oxeno
" Qe PG\, TTX 75704 N [

( State; Zip Code 10 Interest {lj
b v A

11 Maturity date

12 Lender'g Principal Occupgtion

13, Lender's Job Title

X Pm&séw

14 Lendegs Employer/Law Firm

Wege

15 Law Firm of !encﬁrs Spous (lf any)

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

17 ?IOH of Collateral
none

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

19 GUARANTOR 20 Name of guarantor
INFORMATION

2 Amount Guaranteed ($)

ol applicable

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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. L{
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
s Gream
4 TOTAL OF UNITEMIZED LOANS $ L/ 7 U’(’)
5 Date of loan 7 Name of lender out-of-state PAC (ID#:__ ) 9 Loan Amount ($)
2] Wk, Garen £/2.

Is Iender Lender address;

City; State; ip Code 10 Interept rate
T 0D e DAVE, Codur KT

11 Maturity date

v e W, T 75704 N

12 Lender's Principal Occuxtion 13 Lender's Job p C

14 Lener‘SEm oyer/Law Firm 15 Law Firm of lender's gpouse (if any)
c
o/ C/U waﬂ.o

16 If lender is a child, law firm of parenl(s) |f any)

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 ($)
INFOBMATION
21 Guarantor address; City; s 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



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 pages ichedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L\ Seo (= um

4 Datela / 5 Payee naw Mk
. e 1B
(24 Je T mw C\/\-M
6 Amount ($) 7 Payee address; 4 City; g State; Zip Code
-
d/2.00 |P0Bux ©59154 Somn Autmio, T 732605
8 (a) Category (See Calegaries listed at the top of this schedule) (b) Description
= locu«k 1
oF ‘(‘\ R e \M,UV\HALY -2,
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date I Payee name qu(,
Amount ($) Payee address; City; State; Zip Code
$12.0 ¢0 \@gxz (554754 ~Son ko, TX 78265
Category (See Cgtegcnes listed at the top of this schedule) Description
PURPOSE A b M/I( «P
OF VVLUW ‘QL
EXPENDITURE RES %
[::] Check if travel outside of Texas. Complete Schedule T [:| Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / Payee name d’ba' ‘ M}('

Amount ($) Payee address; City; State; Zip Code
F12.9% PO Pyx toscnsu Sonmbnbiws, Tx 78205

Category (See Categories listed at the top of this schedule) Description
PURPOSE
or % RLS mm ):»wm/{ 'P—Q.&
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo 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




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 Event Expense Loan Solicitatiorn/Fundraising Ex
: pense
m”m"“"ﬂ Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cmcm' H mlbns s Food/Beverage Expense Polling Expense Travel In District
Iributions/Donaf o By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Q?::g:lmerMCaI Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME L\/" b W &(

1 Total pages zchedule F1:

" 0bufay P gt Clhrast BMJL

6 Amount ($) 7 Payee address; Zip Code
$l2.® | PO Vbux (059 754 gmv’m{muo,‘r/r 7% 16
8 (a) Category (See Categories listed al the iop of this schedule) (b) Description
PURPOSE
- ‘P.Uzé me% lGan(‘P{Q

©  [] checkifiravel outside of Texas. Complete Scheduie 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

Payee name

&

Date

1] 2624

VMW Chuse l%cmjt,
00 ok 05975 Sembadpuo, T 7524

Amount ($)

g12.00

Description

Category (See Categaries listed al the top of this schedule)
PURPOSE

OF ’Q S
EXPENDITURE

[] checkittravel ousside of Texas. Complete Schedule . [] 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 dL :

Amount ($) | State; Zip Code

Payee address;

&2 PO \@ox 59784 Soom Wnfied, TH 75205

Description

Category (See Categories listed at the top of this schedule)
PURPOSE W ‘P
OF E 7§ Vl"(u/‘/ A
EXPENDITURE

[] checkiriravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officsholder living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024
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