
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM J9/BH,
COVER SHEET Pbi 1I

The JC/OH lnslruction Guide explains how lo complete this form
1 Filer lD (Elh'6 comm,ssion FdeE) 2 rorar paees ti.lwJAH l7

3 CANDIDATE /
OFFICEHOLDER
NAME

NICKNATTIE

u

lli ,

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

\t
APT / SUITE I, CITY STATE: ZIP coDE

l-',rJ
la.(.1,. ,)l h-i',/

ADDRESS / PO BOX

ov

OFFICE USE iqNL-Yr
I C

D5r6 Hand-delve.od or Dat. Poshark6d5 CANDIDATE/
OFFICEHOLDER
PHONE (ftr'i ) 3sS UqC

AREA CODE PHONE NUMBER EXTENSION

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

NICKNAME LAST

/h 1., ...s..2.,rt

(,ut1 n n L

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STREET AODRESS (NO PO 8Ox PLEASEJ: APT / SUIIE ,

.l \ l] lt,,t.l .,/\t
\t',,Llr'> 1} 1'' 218

CITY STATE zrP cooE

A CAMPAIGN
TREASURER
PHONE (99 1 i\L t'1r\

AREA COOE PHONE NUMBER EXIENSION

9 REPORT TYPE
LXI

! tuty rs Frnal R6pon (Altach C/OH - FR)

l Sth day afler csmpaigo
troasuror appolnlm€nt

10 PERIOD
COVERED

( k C '2" ' .)- rHRouGH ld ,t 3t Z,eoa2

THIS BOX IS FOR NOTIC€ OF POIITICA! CONTRIBUTIONS ACCEPTED OR POLITICAI EXPENDITURES MADE 6Y POLIiICAL COMMIITEES TO SUP'ORI
TIIE CANDII'ATE / OFFICEHOLOER, IHESE EXPENDI'URES A,Af HAVE AEEN MADE MfI]OUf fHE CANOIDATE'S OR OFFICEHOI.DER'S XNOWLED3E OR
CO,YSEIL CAN DIOATES ANO OFFICEHOLOE RS ARE REQUIREO TO REPORT Tllls INFORMAIION ONLY lF THEY RECEIVE NOTICE OF SUCH EXPENDIUREs

! c-"-r

12 oFFtcE

COMMITTEE AOOR€SS
GENERAL

COMMITTEE CAMPAIGN TREASI]RER NAMESPEC]FIC

COMMITTEE CAMPAIGN TREASUR€R AODRESS

tr

tr
tr

11 ELECTION

'13 oFFrcE soucHr tl known)

0r,ll,ry6,,t

E Addilional Pages

COMMITTEE TYPE COMI\,IITTEE NAME

ELECTION TYPE

O'FICE HELO (( aoy)

ELECTION DAIE

a)
14 NOTICE FROM

POLITICAL
COMM ITTEE(S)

(,,^,nJ C,

GO TO PAGE 2

D

inr
HIY

113:i

NEN

ii-PUI\
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LAST
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I
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E sth dey b€roro €l.crion

I



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

If['',*\ t,Yt
15 JCIOH NAME 16 Filer lD (Elhics Conrm ssion Filers)

TOTAL UNITEMIZED POLITICAL EXPENOITURE

TOTAL POLITICAL EXPEN DITURES ul)

1

$ )
2 c$

3 $

A

5

6

$ 3i{}

$

c

.I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS 2,'i] oD

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOO

c/k

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS IVADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyrng report is true and correcl and includBs all rnformation

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

h
Signalure of Candidate/Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP

Swom to and subscribed before me by Qe day ott

,o A3 c hich, itn s hand and sealofoffice

^\t-*Signatu Pnnled nanre oI ol, cer adnr nrslerl Trlle ol oftic€r admrnislering o

(2) Unsworn Declaration

My name is . and my dale of birth is

My address is

(street)

County, Slate of

(citY)

. on the _ day of

(state) (zip code) (country)

Executed in _,20
(month) (year)

Signature of Candidate/Olficeholder (Declarant)

Crt! O.try
ff, Co.ilniirlo,r E dr.
oftw2@5
lO No. ,3't t978to

g oalhf oft
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FORM JC/OH
COVER SHEET PG 3

19 F LER NAME

Q/ryr.,,it(i,*--
20 Filer lD (Elhics Comm'ssron Filers)

2I SCHEOULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 s

SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS S

3 SCHEDULE B: PLEDGED CONTRIBUTIONS S

SCHEDULE E: LOANS S

$ \q7 0r
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEOULE F4: EXPENDITURES MADE BY CREDIT CARD $

I x SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s t74c.a,
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

11 SCHEDULE I NON-POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS S

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

S

Forms provided by Texas Ethrcs Commrssion www.elhics.stale.tx.us Revised 1'l/'15/2022

SUBTOTALS . JC/OH

! scHeouue nl: MoNETARv poLtrrcAL coNTRtBUTroNs

2 n

4 tr
L l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIoNS

6

tr

tr
tr
tr



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€nising Exp6ns€

Co.rEibuiio.rs,Do.atons Mad6 By
candidat€/crfi cetErdq/Poli!61 commnreo

Food/A€@rag€ Expen6€
G,n/Awa.d€JMorE iab Erpons€

Lcn Ropayrn€nVRormbursecrnt
Omc€ Ov€rheacuRehkl Elpense

Salaa6sJwa9evconrrad Labor

Solicitatron/Fundr.ts.9 Exp€nse
Transporraso Equipmonr & Rolared Expens6

Travel Our Oi Oisl.ict
olher (ente. a calegory mr nsted above )

The lnslruclion Guide erplains how lo complete this torm

I Tolalpagegrchedule c

)
2 FILER/ftAME

y'rn. [[ (/,, ,,,^
3 Filer lD (Elhics Commrssion Filers)

4 Dare

r ales laa
5 eayee'natrie.)l

)r,-Ll'n, L r.'*\ C,', 2.,.<.tt t C, 5
6 Amounr ($)

tr
)-'lc ol
Ramburs€nlonl fDrn
polticsl coafiburions

7 Pay€o addro6s:"'* iY;;i// t <ta \\ r,'51:'^ fl"'(

Oc,-bn. 1l t<>o/

City Srate Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (566 C rlegorl.3 li3rod .r rh. lop or lht3 rch€dul€ )

( l('' rrr)1,'\<

(b) Description

(.t,<n-' lr
(c) Choct rfravoloulsidoor Texas. Complero Sch€d!le T ! Cr,ecr I Ausl,n. Tx. ofic6hold6r lv ng errons€

9
Complete 9NLY if direct
expenditure lo benelil C/OH

Candidate / Offrceholder name Office soughl Office held

Dale

r, \6la) 0J,r/ctltsx- t/tpl 14
Amount ($)

'1 $Y vx'
R6imboBgrunt lrom
poIncal contnbutEns

City State Zip Code

lv2r oaLl^'-^ A

().,11i.. X'lr )d?

PURPOSE
OF

EXPENDITURE

Choct 
'rrravel@ts|d€ 

o, To\as Complero Schedule T tr Checr ir Aosrin. rx oficeholdar iv,.! erDens6

Candidate / Ofticeholder name Office sought
Complele QNLY if dir€ci
expenditure lo benefii C/OH

Date

lsfsla> At''"n,t''-
Amounl ($)

rrt i.d
R€'rrt sdrEnllim
polilic€l co.rtnbuUonB

Payee addressi

'lr:'1,. .,,r"\"
' 

" t' ' t\lt-

City; State Zip Code
( /!'

U)A 'tq\1
PURPOSE

OF
EXPENDITURE

category {s6o catogonos I'sted.r rhe ropolrhir s.hcduro)

6't"l

Descriplion

Chet it lr.veltu6|d6 o, Toxas. C@oreIo Schodule 1 E Check ,r Ausrin. Tx ofi,c6holde, lv n9 oxporso

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure to benelrl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission wwrv.ethics.stale.lx.us Revised 1111512022
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I

Category {Se6 Caroqorio6 lisrod ar the topolrhis schedute) Description

Office held



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€.16rng Expens€

ConhbunonYDonalions Mad6 By
Candk aGr'Oficoholdor/Poli!€l Committe€

Foad,A€6a9€ Exponse
Gii/Awards/M6monaE Exp€nso

Loan RepaynenvRe,mbtrs€nronr
Ofilc€ OverhsadRonEr Exponse

Sabnos.^/VegeYConlracr Labor

Sol6btion/Fundraising Expenso
Transpod6n6 Equiprnont & Rslated Exo€nso

Trav€lOut OlOisr.lcr
Other (6nter a @legory not listod abov€ )

The lnstruclion Guide erplains how lo complete lhis form

I Total oaoes Schedul6 G') 2 FILER,&AME

{4<,lL f/, , _.-
4 Date

tt lr? lr>
5 Payee name

,)t ,, ,1.,t gr ,, )
6 Amount (S)

t1,c 4'i
E Reimbu6€oenl lron

polirr€l@ntribuiions

7 Payee address City Stalei Zip Code

I
PURPOSE

OF
EXPENOITURE

(., Catogory (566 Caregorie! lllrod al the lop ot rhls sch.dul6)

Q,Lrtv

(b) Oescnption

(c) Check n ravol @ted6 or T6x.s. Com0l6r6 S.n€dlle I Check n Aust'n. TX otlicoholdo. hving 6xp.nse

9
Compl€te QNIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office soughl Office held

Dalc

trlrl lv> / or,. / ),

Amount ($)

r7 365
ReimhJrso.rs nqn
poin@t@ntributions

City Slale Zip Code

Category {Seo Calegories lrsred ar rhe ropolthrs schodule)

c L)

Chek 
'i 

lravol outsdu oi Toxas Cohplele Schedu e I I Cr,""r 't 
Aostin Tx. o(,cohorder livrng sxponse

Candidate / Officeholder name Office sought Oftrce held
Complele QNLY if direcl
expendrture lo benefil C/OH

Oate

(a ld l,) '(r-,,^ tl'' " t'
Amounl ($)

et1 Out
Reimbursoment ltm
polrttc€l conriburons

'1 tt :) ),, '

;,. t i. ,

Crly; Stakr. Zip Code
I

D ls .t. e',1

PURPOSE
OF

EXPENOITURE

cal€gory 1s6e cat6gones lsred ar rhe ropolrhis schodlle) Desc.rplron

Ched rr ravel drsido orToras, Compl€re S.h€dule T Check rl Austn. TX orrrc6holdo. ivrng orpense

Candidate / Officeholder name Office soughl Office held
Comprere QNLY il direct
e)(penditure lo benefil C/OH

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Elhlcs Commission www.ethics.stale.tx.us Revised '11l15/2022

| 
3 F,le' lD (Erhics Commission Frlers)

I

I

I

Description

I

PURPOSE
OF

EXPENDITURE

f,



POLIT!CAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ExPENDITURE CATEGORIES FOR BOX 8(a)

Adv€.!sing Exponse

Co.rrributiogDooerkrs Mad6 8y
Candidale/Ctft c€holder/Polit€l Commitr€e

Food/Bove.ag€ Exp€n6o
Gili/AwardsJMBtrEdsls Erpene

Losh RBpaymonVRBmbuemnl
Ofic€ OvorheadR6nlal Exponse

Salan6s^lvag€YCorlracl Labor

SolicitalDrrFundraising Erp€nse
TEnsporlatm Equlpdrenl & Rolsted Expe.s6

T..vel Out Ol Oisl.icr
Olhsr (enlers c€regory not listsd abov€)

lThe 
lnstruclion Guide.rplains how to compl€te thlE form

I Tolsloaoes Schodule G-a\ 2 FILER NAiIE

l/ry 1,[1-{ '-,,
3 Filer lD (Erhrcs Commrssron F,ters)

4 Dare

t t-lt+l>J
5 Payee name '

l--.. 'l , t;
6 Amount (S)

,} r./ Sb
R&rntarffil rrwn
@nrc6l@ntrib!rons/

7 Payee address; City Slale Zip Code

l), L I 1') 'ix :rs 
'> cy'

a
PURPOSE

OF
EXPENDITURE

(a) Category (See Ca1690.6s lisrod alth6lop or rhis schedulo) (b) Descriplion

(c) Cho.k lf tlavel oulsrd6 of Texas. Comrleie Schedul€ T. I Cr,ecr I Austin. TX. oLE6hold6. riving orpenso

9
Complele qNlY rl direcl
expsnditurs to benelit C/OH

Candidate / Officeholder name Olfice soughl Orfrce held

D.le

Amount ($)

Rembu.s€rno lrm
polrlr€l contribulons

City Slale Zip Code

PURPOSE
OF

EXPENOITURE

Chork iitaverolrsidaof Texas Complete Schedue T Check rl Auslio, TX olncoholdo. [vin! e4ens6

Candidate / Officeholder name Offlce sought Oflrce lreld
Colrtplele QNLY if direct
expenditure lo b€nefit C/OH

Date

An)ount ($) City; Statc Zip Code

PURPOSE
OF

EXPENOITURE

Calegory (S€e Carogonos lisred arth€ topol rhisscheduro) Descripnon

Candidate / Officeholder nanre Office soughl Office h()ldComplete qNlJ if dt€cl
exp€ndilure to benent C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fo.ms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 1111512022

SCHEDULE G

I

I

Calegory rseocar€goi,66rslodarrheropo'rh.ss(hedJre, I Descnphon

I

- 

Rgrmtrlm.r lm I

I Fhrer onrributons I

inrnded I

E Chock i, tlavgl olErd€ ot T€xas. compt€re Schedulo T. E Chock n Auslin rx. olrcehotd6, uvtng expe.s€

I

I



SCHEDULE L

The lnstruction Guide explaihs how to complele lhis form.
-l Tolal pages Schedule L

2 FILER NAME

?t4'r;Lff^ ''
3 Filer lD (Ethics Commssion Filers)

LENDER
INFORMATION

4 Nanre oi lender

5 Lender addressi cityi Statei Zap Code

*t? 9,^tl ,u.,l),rl/r,> ,'lrT<lvt ,Lflrr, h
GUABANTOR
INFORN4ATION

6 Name ol guarantor

m not applicable 7 Guarantor address; Clty; Statei Zip Code

LENDER
IN FOB [,,IATION

Name ol lender

Lender address: City;

GUARANTOR
INFORMATION

Name oJ guarantor

Guarantor addressi City Statei Zip Code

LENDER
INFORMATION

Lender address; Crtyi Statei Zip Code

GUABANTOR
INFOBI\,1ATION

Name of guarantor

Guarantor address: Crty; Statei Zip Code

LENDER
INFORl\,4ATION

Lender address; Cityi zip CodeStatei

GUARANTOR
INFORN4ATION

Name of guaranlor

I nor app cable
Crly;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.state.lx.us Bevised 1111512022

OUTSTANDING LOANS

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

)aL, r. l$l'/n t<

Statei Zip Code

I I nol aoolicable I''I
I

I

E not applicable

Guarantor address State; Zip Code


