JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
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1 Filer ID (Ethics Commission Filers) 2 Total pages filed
The JC/OH Instruction Guide explains how to complete this form. 9
RS / MR FIRST MI
e [0 S
NAME u \0\ Date Received
NICKNAME LAST SUFFIX o
/\’b»\l{ 3
4 CANDIDATE/ ADDRESS | PO BOX, T apt/ suime # CITY; STATE; ZIP CODE
OFFICEHOLDER ())
MAILING 00 67[ QQL]QO)\ % —
ADDRESS D \ L’/“'l w
D Change of Address Q\ (1,5 "W 7 g:l D"Q O )\ o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dafrptdd or éa—m S W
OFFICEHOLDER :
PHONE (R\j ) -7127’ Q(pog— 2
Receipt # Amount §
6 CAMPAIGN MS / @MR - FIRST MI
TREASURER } ¢ V\ﬂ
NAKME = | somemsmas St U I R Date Processed
NICKNAME LAST SUFFIX
Date Imaged
F(M e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); XT | SPITE CITY; STATE ZIP CODE
TREASURER
ADDRESS 05 Zon :ﬂ
(Residence or Business) \\ '—I.X %
allas |/ 7§RO
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

QY 94§ - §333

9 REPORT TYPE

|:| 30th day before election

D January 1

D Runoff

15th day after campaign
treasurer appointment
{Officehalder Only)

[]

July 15 8th day before elect Exceeded Modified Final Report (Attach C/OH - FR}
D my o destin Reporting Limit D
10 PERIOD Month Day Year Month Year
COVERED >
Ol /O’ Iy 2013 THROUGH 0(0 3 O/ a0 a 3
il
11 ELECTION ELECTION DATE |j/ ELECTION TYPE
Month Year Primary D Runoff D g::;rnptmn
0 }/ 6’ /&Dlla D General D Special
12 OFFICE 13 OFFICE SOUGHT  (if known)

Sudag. Vollus Lo Cam{A2)]

’Smluz. Dally s

(o. Cﬂw\ CJf' -1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE

THIS BOX lg FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPDRT

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

WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[[] ceneraL

COMMITTEE CAMPAIGN TREASURER NAME

i:i SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 15, 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) I } l ? lf q
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4. TOTALPOLITICAL EXPENDITURES $ 7 <g I L}
EONTRIBLTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD D\q q ) D\ 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is 121_9_g%d correct and includes all information

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

/"/

"]

W nd%te/cbcw

Please complete either option below:

$ %, Roxanne Gonzales
(1) Affidavit * s ) oI Lo
‘%’t € 1D No 132488521
NOTARY STAMP/ SEAL —_—
2 $.5 WA

Sworn to and subscribed before me by T\j\\ /e \'J(Z/\\J e,& this the I ) day of ;

20 9—2 , to certify which, witness my hand and seal of office.

| fotataY’ @/%ﬂaﬁ Eu»(arm@ (wnzolles no'fﬁfm

Signature of officer administering oath Printed name of officer administering oath Title of officer admln:sterlng 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)
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

e e e T S W T e e — —_—— = |
19 FILER NAME ‘ 20 Filer ID (Ethics Commission Filers) '
|
e N S |
21 SCHEDULE SUBTOTALS \ SUBTOTAL |
NAME OF SCHEDULE ’ AMOUNT |
|
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS l $
|
2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (a 7’7 "/7 ‘
— = — S — S — — = o = == ST === S = . - — - — o S RIS —t = = ‘ o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS b
e R B
4 | SCHEDULE E: LOANS S

5 B/T;CHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | s 9\3 gD
S, =il S e S I Lopelo e -

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g
L = . - e = = ]

7. [] SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | 8
. B B B o : )

8 \:] SGHMEDULE F4: EXPENDITURES MADE BY CREDIT CARD B

SCHEDULE G- POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | s 5 3

- e e - e e o e o I R O e = 2
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | $

1 L SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

12 SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED ‘ S

TOFILER |
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 3

State;

¥
Qn\n\ﬁlquaV'Q&}bﬂK[

A

Zip Code

\
.
.ﬁhﬁﬂ@nd COWTL&' (LJ 2 Ei
Contributor address; Clty

2 FILER NAME { - 3 Filer ID (Ethics Commission Filers)
“\Vl-kthC,§>
|
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of COﬁlrtbulOr [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution

¢ht

s4Y

Contribution $ description

0-7 59 4:h6kﬂ’

Check if travel 0ulsnde of Texas. Complete Schedule T

10 Principal occupation / Job tltle (FOR NEN- JUDICIALl)(Sae Instructlons)

" Employer (FOR NON-JUDICIAL)(See Instructions)

NCFT

12 Contributor's principal occupall[n (FOR JUDICIAL) 13 Contributor's job title ([OR JUDICIAL)(SaE Instructions)
3 —_—— t i " - ] =
14 Contributor's employér/law firm (FOR JUDICIAL) i i ! i

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If conlrlbutor |s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#

Abh \megﬁai(

Contrlbutor addres

Date

|?|33

%\(__S

tate,

2020 Valludale R W@ 2

* UC,FI’

Jrc

le Code

4y

Amount of l In-kind contribution
Contribution $ | description
I
5,000 ! couwr

COs

I
IE(&CR if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FORJ\JON .JUDIC!AL) (See ﬁ'\structlons)

L
Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupatjon (FOR JUDICIAL)
[

Contributor's emplo

N

(FR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See (Instrugtions)
~ - .

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

0

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

&\ja \;%D\I{S

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIB

UTIONS |$

6 Full name of contributor

)| 8 Amount of {9 In-kind contribution

[ out-of-state P%ID#
Nﬂd’l onel Ca

5 Date
7 Contributor addre

PREIES
AODOVa\\{MA,.\e ).

City; State;

SL:u,'I’f.f (ems tcgﬁlﬁ'lML

Zip Code

Progues 35244

Contribution $ | description

263 LO | é(wd' a

Check if travel 0u15|de of Texas. Complete Schedule T.

T

10 Principal occupation / Job title (FOR N JUDICIAL)(See Instructions)

" Employer (FOR NON-JUDICIAL)(See Instructions)

13 ContrlbutOrS]ob 4:;! (FOR fUDICIAL)( F Inslr ctlons)

12 Contributor's principal occupation (FOR JUPICIAI)
- -
14 Contributor's emplo er.v'Iaw irm (FOR JUDICIAL)

NCFT

15 Law f'rm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a chuld law firm of parent(s) (if any) (FOR JUDICIAL})

Full name of contributor  [J out-of-state PAC (ID#

1.

Amount of

Date \ 14
Contributor address;

3\1\{\% 2020 Vileadale R4 ooy

N onal CDMP»cIi( JgofmAég?;\s h -I—u‘I‘C_

In-kind contribution

Contribution $ i description '
ip Code ] l\ O.\t S‘\—o.
B8 00! chotl sty

Check if travel outs‘lde of Texas. Complete Schedule T.

Yy

o

Principal occupation / Job title (FOR N N JUDICIAL)(See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Conlribulﬁr.'s rincipal rupallon (FOR JUDICIP}L)

| LU Cah O, _J:nd—mh‘h{)ﬂ

Contributor's job title (FOR JUDICIAL} (See Instructlons)

ﬁAu (th

Contributor's emploﬁmlaw firm (FOR JUDICIAL)

NCrFT

Law f|rm of contnbutor's spouse (if any) (FOR JUDICIAL)

If contributor is a child—,—law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2 }

3 Filer ID (Ethics Commission Filers)

2 FILER NAME S‘\A\(& HD‘\!es

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [ out-of-state PAC (ID#

State;

oves

5 Date
7 Contributor address;

\
o }ao;o Va\\mxak@

City;

L 350Y

Nk M\COM Yes foiens m.-.,hxsﬂuh_

Zip Code

8 Amount of l'9 In-kind contribution
Contribution $ | description

174-00! ,;;‘a‘,\gfé;ﬁm

M travel ouislde of Texas. Complete Schedulg’

4

1 Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Job title (FOR ON -JUDICIAL)(See Instructions)
JUDICIAL)

12 Contributor's principal occupation (FO
édurn’hnna L\Av\'\’hth(lf\

13

Cﬁuribumr's job title (
-
_.’-{L 1L

R JUDICI L)(See |nstructions)

14 Contributor's employen’law firm (FOR JUDI€AL)

Nec F T

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child Taw firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [J out-of-state PAC (1ID#

Date

Contributor address; Stale

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NA M 3 Filer ID (Ethics Commission Filers)
u\\\ G \JES
fT \ 5 Payee name I
’5 32"4 30‘2 mL\m(Lnn{ Crg r” Umnn
mount. ($) 7 Payee adJre s City: State; Zip Code
—
22.90 | 1365 Mentfoct O Dillas TX 7530
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /
OF b
EXPENDITURE A{ CounBAy DcmL{ no an\e b cguat Fee S
© [ ] crec Wtravdtﬂdeoﬁexas Complete SchaddL T [] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Checkftravel outside of Texas. Complete Schedule T |:| Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
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
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

sCHEDULE G

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

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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 G:

2 FILER NAME

ultg, \—\—owf,%

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
gl 13 (onstuntd (\ n\_/\“rn ¢
6 Amoun 7 Payee address; City; State; Zip Code

Reimgursemem fr lj

polmcal contributions

1O\ \(oxl’)(,lo {QA

Wa Hham MA- batss)

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

(b) Description

PURPOSE
o MwveNono © Lsie N f
EXPENDITURE Ve S\(\(A P, OP/Y\Se [/\/o 54 gL mean
© ] check.mavel_,ls;dcoﬂexas Complete Schedule T. Check if Austin, TX, officehalder ||wng‘szense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:] political contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

[ ] Gheck 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
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

/bqv-\\ (N \Je S

4 Name of ontributor / Corporation or Labor Orgamzati!)n / Pledgor / Payee

ah()ﬂa omnu}rt/ E)m_nsic_s !Mc}’z“’lxh

5 Contnb nfExpend:ture reported orl:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Schedule A2 [ ] Schedule B[] schedule B(J) [ ] ScheduleC2  [] Schedule D [] Schedule F1
D Schedule F2 D Schedule F4 [:' Schedule G D Schedule H D Schedule COH-UC L__] Schedule B-SS
6 Dates of travel 7 Name of pergon(s) traveling

u\\(,\ N 5

\ ] 8 Departure ity or pame ‘of depalture location
—
142 Nelle s 71X
’}\}L{ 9\.’3 9 Destinalsohty or name of desnnanon ;Zytl
\fMU\a ayn.

10 Means of transportation Purpose of trJveI (mcludlng name_Qf conference, semmar or other even:) %ﬂ)
/I fAn(‘ P

—Pllﬁtk\\*/ Af{r)nml f{gxmnu'l’b( {’)'!r\'%g{Q 11,\5!‘3

Name of Contributor / Corporation or Labor Organization / Pledgor/ Payee

Contribution / Expenditure reported on:

[] schedule A2 ~ [] Schedule B[] Schedule B(J) [] ScheduleC2  [] Schedule D [] Schedule F1
[] schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ scheduleaz  [] Schedule B[] Schedule B() [] ScheduleC2  [] Schedule D [] Schedule F1
[[] schedule F2 [] schedute F4 [ ] schedule G [] schedule H [J schedule COH-UC [] sSchedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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