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CAMPAIGN FINANCE REPORT
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COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete this form
1 Filer lD (Elhrcs comm'ssion F,lers) 2 Total pages liled

OFFICE USE ONLY

1.r. !.

r,l I

-{,(

3 CANDIDATE /
OFFICEHOLDER
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4 CANOIDATE /
OFFICEHOLDER
MAILING
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E Change ol Address
2

SIATE ZIP COI]FAODRESS / PO Bd, ) CITY

I
c

Der. H"nd.dei'ver6d or Oaro Postmarked
5 CANOIDATE/

OFFICEHOLDER
PHONE

AREA COOE EXTENSION

-(.-'t o ')( 'lrt ', 1

6 CAMPAIGN
TREASURER
NAME

( ,. ,/ r,,, (
LAS T

(Resrd€oce or Ausrness )

7 CAMPAIGN
TREASURER
ADDRESS

CITY SIAIE z P cooE

I

SIREET AOOR€SS (NO PO BOX PLEASE) APT / SUITE 
'

8 CAMPAIGN
TREASURER
PHONE

^REA 
COO€ EXTENS ON

9 REPORT TYPE
30th day b€lore .lecl'o.

Jlly l5 6lh day beforo 6l6cl o.N

E January 1s 15rh day an€, campa€n
l16asu.6. appornrmenl

E FrnarRepon (anachc/OH - FR)

10 PERIOD
COVERED

O I ,/ Ot ,z ),t7 A / 7c ,z )o)/TIlROUGH

ELEC'TION TYPEELECTION OAIE

)

OFFTCE HELO (,4 any)

t, ()'jt tlv/ari'l) ((

13 oFFrcE solJcHT ('I knowo)

COMMIIIEE CAMPAIGN TREASURER NAME

THIS BOX IS FOR NOTICE Of POLITICAI CONIRIBUTIOXS ACCEPTEO OR POLITICAL €XPENOIIURES T'ADE AY POLITICAL COMMIIIEES TO SUPPORT
THE CANOIOATE / OFFICEHOIDER, ITIESE EXPE]VO'IURES A'AY HAVE BEEN IIADE WfIlOUf fHE CANOIDATE'S OF OFFICEHOLDER'S KNOWLEOGE OR
COIISE/VI CANOIDATES ANO OTFICEHOLOERS ARE REOUIREOTO REPORT THIS INTORMATION ONfY IF THEY RECEIVE NOIICE OF SUCH EXPENOITURES.
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

?
16 Filer lD (Elhics Commrssion Frlers)

l1{i
17 CONTRIBUTION

TOTALS
TOTAL UNIIEIVIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2 TOTAL POLITICAL CONTRIAUTIONS
(OIHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) S

EXPENDITURE
IOIALS 3 TOTAL UNITEMIZEO POLITICAL EXPENDITURE

S , S LY.

4 TOTAL POLITICAL EXPE N DITU RES $ vbq \t/
CONTRIBUTION

BALANCE
5 TOTAL POLIIICAL CONTRIBUTIONS I\,IAINTAINEO AS OF TIIE LAST OAY

OF REPORTING PERIOD s tQ87 {N
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF TI,iE REPORTING PERIOD s

+ ,dJ)
18 SIGNATURE I swear, or affarm. under penalty of perjury, thal lhe accompanyrng reporl is lrue and corecl and includes all rnformallon

required to be reported by me under Tille 15, Eleclion Code.

Srgnature of Candidate/Off iceholder

Please complete either option below:

(1) Afiidavit

NOTARY STA['Pl SEAL

Sworn to and subscnbed before me by ?q-,^tJ( }!alr\ lhis lhe
(

day of /
20a

_a)-I
, to certify which, witness my hand and seal of otflce

It ,-t-e Uor*- r '., --I[\rc, lctsq\uiL t,.tr\ri\
sEfnarure or orr,cer adm,il;;;;i; Pnnted name ol o,Iicer admrnrsiering oalh Trtle ol offrcd? adminislenng oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address rs

(street)

Counly, State of

(city)

on the _ day of

(stale) (zip code)

,20

(country)

Executed rn

(month) (year)

Signalure of Candidate/Otfrceholder (Declarant)

ffi
JULIA VASQUEZ

Notary lD * 13rm486
My Commission Erprres

orla-202s
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SUBTOTALS - JC/OH FORM JC/OH
GOVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

\+ (6""^(

21 SCHEDULE SUBTOTALS
NAME OF SCHEOULE

SUBIOTAL
AMOUNT

l SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS s

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICALCONTRTBUTIONS S

3 SCHEDULE B: PLEDGED CONTRIBUTIONS S

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS (tl,oD
6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS s

SCHEDULE F3: PURCHASE OF INVESTI\IENTS MADE FROM POLITICAL CONTRIBUTIONS S

I SCHEOULE F4: EXPENDITURES MADE BY CREDIT CARD S

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS t,)ls. 3Y
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONIRIBUTIONS TO A BUSTNESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLtTICAL CONTRtBUTtONS S

12 SCHEOULE K: INTEREST. CREDITS, cAlNS. REFUNDS. AND CONTRIAUTTONS RETURNEO
TO FILER

s
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

,dvonierB ExO€n$

Conlnbuuons/Dona!ons Made By
Candrdals/OfliceholdodPolitrcar Commrnee

Food/Beverage Elponss
GituAwards/Momo.ials Expenss

Loan RepaF6l,Rei.nbuel16r
Ot ic€ OvorhoadRenlal ErD€^$

Salan6s,4r'r'agosl/conkacr Labor

Sol'otal'6/Fundre13'ng Exp€nse
Transponatim Equ'p66nr & Relarod EIpens

Tr.v6l our ofDr.ra.l
Olhor{enre.a €t€9ory nor lisred abovo)

The lnslruclion Guid€ erplaans how lo complele lhis lorm

1 Torat pag es Schedule F13/ 2 FILER NAM

ilr,-u,&.,,,^^^
3 Filer lD (Elhics Commission Filers)

4 Dale

/2iu,
5 Payee namJ lt. ..11.r

6 Amounr ($)

('tl ot
7 Payee address Crly Slate Zlp Code

8 (a) calegory (seecaregories rsredallheropof rrlsschedure)

ta,,*b--,.,,.' l- tJl,,L

(b) Descnptron

(c)

9 Complete QNLY il direcl
expendrture to b6nelil C/OH

Candidale / Olnceholder name Office sought Olfice held

Amounl ($) Crty Statei Zip Code

PURPOSE
OF

EXPENDITURE

calegory (see caregones rrslod.r rhe lop o, rhr5 schodure) Descriplion

Complere ONIY iI direct
expendilure to benelii C/OH

Candidate / Officeholder nanre Office sought Oflice held

D:rt0

Amounl ($) Crtyi Slate Zip Code

PURPOSE
OF

EX PENOITU R E

Category (See Categories lrsr6d sl lh6 rororrhr3 schedure) Descripl,on

ChEk 
'ltraveloursideol 

Teras Comploro Schodule I Chock 'l 
Aosh^, Tx otlrceholdor hv'.9 .xpense

Compleie QNLY if drect
expend(!re lo benefil C/OH

Candidate / Officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

E ch6ck (rrav€loutsrd€ olIoras. Cohprele Schodule T. E Check , Auslin. Tx. orrrcehotde. I v n9 erpense

PURPOSE
OF

EXPENDITURE

I

E Check ftraveloursid6 ollBr.s C@ptd6 Schedule I E Ch€ck rr Auslrn Tx, ortrc6hordor I'v'.g 6rp€ns6



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX 8(a)

Advonisrn9 Etpense

Cohbrxlo^s,o@atios Made By
C5nd'daro/Otncehord€r/Porrtr€t C6m,(ee

Food/Belera96 Erp€ns€
GflAwards/Memrials Exp€ns€

Loan R6paymenrRembu.somont
Omc€ Overhead/Ro.tal Erp€ns€

Salanos. /va9agconlrad Labor

Sollcitatron/Fund.alsinq Exp€nse
Transponaiio.r Eouiemsnl A R6lated Eroonse

TravelOur Or Orsr.icr
Olhe. (enlera catogory dol hslod above)

The lnslrucljon Guide erplains how to complele this Iorm

I Tolal paqes Schedule G.-
,(-

2 FILER NA[it\),- tt /;
Y (.y rr \ Ft]4 I ) \./''

3 Fil6r lO (Erhics Commrssion Fil6rs)

4 Date

I l)5la'l /1.,1 111, , p,' l"z,.t(
6 Amount (S)

?1 )tt
Rembu6eme trom
oohtrc6l conlribolon s

7 Payee address; Cily Slate Zip Code

8
PURPOSE

OF
EXPENOITURE

(a) calegory (seoc.regonos[sredarrheroporrhrs3.hedure)

G'tJ
(b) Descriplron

c,tt
(c) Cnod rl kaver @lsde or Teras. Complete S.hedule I Check i Auslin. TX olnceholder lv'ng expens€

9
Complere QILY rI direct
expendilure lo benelil C/OH

Candidate / Officeholder name Office soughl OII ce held

Date

<l,iht --'1 t,, LL, , t:, t
Amounl ($) {?el

Dolilr€l conlribulons

Cily: Slale Zip Code

I
'llnr 

urlr r). ". \

PURPOSE
OF

EXPENOITURE

cat€gory (sGe calogoros rrsled 5r rhe rop o, rhrs sch6dure)

l;',i I, n,",,,
Che.* I tralel @rede or Teras Comd6r6 Schodue T Check rl Au3lrn. TX. ohceholder I'v'.o erp€nso

Candidate / Oflioeholder nanre Office soughl
Comprere QIILY if dir€cl
expendilure lo benent C/OH

)',lh $', -,r,,1 J,rJ,,, s
Anrouni ($)

) c'r
pol'ncal co^Liburions

Paye6 addr€ssi

Lr tc,forb L.n
tl r, [/,s '\]

Crty Statc Zp Code

Calogory (566 Calego.io! liltod ar ths ropolrhis 3chodure)

'l x ct l$r,, ,,,c
Description

Chocl rl lravel@rsdeolTeras Complele Slhodule T. Check ,t Ausrin, TX, ornc6holdcr I'v'.g orpenso

Candidale / Otficeholder name Oftrce soughl Office held
Colnplere QNLY ir direcr
exp€ndilur€ lo benefit C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEOEO
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SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve.trsrn9 E:po6so

Conlributions/Oonation3 Mad€ By
canddareJotncohordor/Porrt€l commirroe

Food/Bevera96 Exponso
GrtuAwards/M€morials Expense

L@n RepaymenL,Rermburrenl
Ofi ce Ovs.hoadr'Renlal Etpenss

Salaries/Wag6tcmlracl Labor

SoliciEnon/Fundrar3rng Expense
Transporrano. Equ'pm6nr & Relaled E xp€nse

TravelOur OlOrsrncr
Orh€r(enrera @regory nor listed above)

The lnstruclion Guido.xplains how lo complelc this form

1 Tolal pages Schedule G

A
2 FILE RAIAME

lt4,*- [#,,-,..
3 Filer lD lElh,cs Commission Frlers)

4 Dare

sJ"rr/"ly Sta lt,. t/rl
6 Amount (S)

]s-.9r1
Pol'n@l conlritlonon s

7 Payee addressi Ctly Srate Zrp Code

fn ,.o aal [t, 1ft 17
\)z , )lo t I

8
PURPOSE

OF
EXPENOITURE

(a) Category (SeeCarego.iesrrsred allh6topollhisschedur€)r
I t'., I lt- ,..1
\ -' r .,

(b) Description

Cner 
'r 

[aveloltrideor T€ras Complele S.hedule I check rl Ausxn Tx ollceholder Iv n9 erpe.se

9
Complete QNLY if drrect
expendilure lo benefil C/OH

Candrdate / Officeholder name Offic€ sought Olfrce held

Dat€

94Ar I t1",,,.t
Amouni ($)

01. t1
polincal conrnbutons

Cily Slale Zip Code

Aall' 1
4 TY 1-{) 01

PURPOSE
OF

EX PEN DITU R E

Category (Se. Caregories rrsred al lho rop orlhrs schedure)

Chek 'ltavetou6de ol leras Compl€le Schedule l Ch€d rr Ausrh, Tx orr'ceholder rvr.g 6rp6nse

Candiclaie / Ofirceholder name OlIice sought Offrce heldCompleie QNLY t direct
expendilure lo benefll C/OH

Dale

Amount ($)

Retmbu66'mni l6m
9ohn6l @nrnburio^s

C,ly Stale: Ztp Code

PURPOSE
OF

EXPENOITURE

Caiegory (Se€ Calegones llsred ar rh€ topol rh's scheduie) Descfipiron

Chock rr rraveloursid6ofTexas. Complore Sch6d!rc T Check t Ausxn. TX, ortceholder I'vr.q erp.nsc

Candidat6 / Officeholder name Oftrce sought Off,ce held
Compleie QINLY rI dfect
expendrlure lo b€nerrl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the report.
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OUTSTANDING LOANS

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

The lnslruction Guide explains how lo complete thls lorm.
1 Tolal pages Schedule L

2 FILER NAA,E

l r',.rr,,|tr((;,,,r, --

3 Filer lD (Elhics Commission Filers)

LENDER
INFORMATION

4 Name ol lender

)rA,, lr.l(,t.'e ,, t'1' "'
5 Lender addressi

'.-/ rr- )r,
Crty Stato Zip Code

U-,,,. .)" 
(-/r",'1r''# )\/\

GUARANTOR
INFOR,,4ATION

6 Name ot guarantor

7 Guaranlor address: Crty Stato Z A Code

LENDER
INFORMATION

Lender address Crty Srare Ztp Code

GUARANTOR
INFORMATION

Name ol guaranlo.

Guaranlor add.ess Crry Stale Zip Code

LENDER
INFORI\,lATION

Lender addressl Crly Slate Zrp Code

GUARANTOR
INFORMATION

Name ol gua.anlor

nol applicable Guaranlor address Crty Srare Zrp Code

LENDER
INFORI ATION

Lender addressl Crlyi Srare Zrp Code

GUARANTOR
INFORMATION

Name ol guaranlor

Guaranlor address C,ly Zp Codenol applicable
Slatel

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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