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OFFICEHOLDER
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5 CANDIDATE/
OFFICEHOLDER
PHONE (lrtr1) Kttb- 4EtL3

EXIENSION

6 CAMPAIGN
TREASURER
NAME

. FTRST
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Cy;rtY'rndt

M

NICXNAME

7 CAMPAIGN
TREASURER
ADDRESS

(RBsidence or Business)

STREETADDRESS (NO PO BOX PLEASE)i APT / SUITE Ii CITY: STATE:

44*A Gast r^ ,4,tt,54ltaS, rf Wa1
zrP cooE

8 CAMPAIGN
TREASURER
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EXTENSION

g REPORT TYPE
30th day b€lor6 ol€clion 15lh day alt€r campaign
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July 15 Er,6iday,0gtorcetei/:ion FinalReport (Atia.h C/OH ' FR)

10 PERIOD
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Monlh O6y Ye.r
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Month Oay Y€ar
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11 ELECTION ELECTION IYPE
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12 OFFICE OFFICE HELD tt any) 13 oFFrcE soucl]T (it kmwn)
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14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF AL CONTR|aI'TioNS ACCEPTEO OR EXPENDITURES BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE / OFFICEHOIOER. iHESE EXPENDIIURES MAY HAVE BEEN HADE WfHOUf THE CANDIDATE'S OR OFHCEHOLDERS XIIOWLEDEE OR
CO'VSEAI'', CAIIDIDAIESAND OFFICEHOLOERS AFE REOUIRED TO REPORT ftils INFOFIIATION ONLY IFTHEY RECEryE NOTICE OF SUCH EXPENDITURES,
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tr COMMITTEE ADORESS
GENERAL
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 JC/OH NAME

A"qcla- ffl-{i tg 16 Filer lD (Ethics Commission Filerc)

17 CC)NTRIBUTION
TOTALS

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

$

2 TOTAL POLITIGAL CONTRIBUTIOIiIS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s L,'lCO. tt (>

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLIIICAL EXPENDITURE $

4 TOTAL POLITICAL EXPENDITURES $ lq,/,l&, j3
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

6 IOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

IA SIGNATURE I swear, or affirm, under penalty of perjury, that the accompan

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

report is true and includes all informalion

ale/Olicehjrldetgnature of did

Please complete either option below:

(1) Atridavit

NOTARY STAMP / SEAL

I i d,
,A nhr nat tl ,Swom to and subscribed before me by this the day of

, to certifywhich, witness my hand and sealofoffice

NdtaYt
re ol officer administ€ring o Prinled name ol officer a trministering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(state) (zip code){street)

County, State of

(dty)

, on the _ day of

(country)

Executed in 20
(month) (year)

Signature of Candidate/Ofticeholder (Declarant)

ffi
JULIA VASQUEZ

Not{y ID t 1331061a6
My Cornmission Exfirg6

0t18-2029
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FORM JC/OH
COVER SHEET PG 3

Anop b- rfl k;"3 20 Filer lD (Ethics Commrssron Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A'1 : MONETARY PoLITICAL CoNTRIBUTIONS s)2DD,0D

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS S

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS $

5
_

lllf' scnroule F1: polrncAl ExpENDrruRES MADE FRoM polrrrcAl coNTRTBUTToNS $4$), iL
t, SCHEDULE F2 UNPAID INCURRED OBLIGATIONS 5

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

s SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s1g,tl(l.bl
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

$

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revise 1/1/2026

SUBTOTALS . JC/OH

19 FILER NAME

I

tr
tr
x

tr

tr8.

tr

tr



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

1 Tolal oaoes Sc

ln(
hedule A(J)1.)a

2 FILER NAME

Ansuln 14. K inrt
3 Filer lD {Ethics Commission Filers)

l"tf[*t

5 Full namo of contributor E o or-"r"r" eec tor, )

Vir tn[a- -[ctboen
9r address; City:6 contri

P.o.
State; Zip Code

34 -l'113, Da-t bs/F2t33b

7 Amount ot contribution (s)

h)a -
a Conlri

*trn
rincipal occupation

e
10 Contri

Lwt
emp

k
firm

Virqlvri V.I oborn

I Contribulor's job title

11 Law lirm ol conlrit,utor's spouse (il any)

12 lt contributor is a child, law lirm ;f-|arent(s) (if any)

Dale

I I*thep

Full name ot contributor E our oi.srar6 PAc lD*' l

J&rev kusnn(elL
-conr,iurtor. .JuiJ..: - ",1y, . s.i", ap c"a"

1k lA q le 
^n'etIle 

Dr, i*llas, tY ns7(8

Amount of contribution ($)

3@-
Caatributor's principal occupation

kQ"c,l-
Contributofs job title

Contribulor's employsr/law firm Law ,irm oI contibutor's spouse (i, any)

lf conlriblrtor is a chrld. law lrrm ol parent{s) (if any)

Date

1ru\ry,

Full name of contributor E oul-or-stats pAc tDr:

fY].arcyts_ F9llry1
. Contributor address; City;_ Slate:

fl ,l,t,.N -Pu+7-w,1,, 
Er P Y *l

Zip Code

CL'

Amount ol contribulion ($)

.7 ^r-:ADU

Contributor's iob title

lf contributor is a child, law lirm ol parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contrlbutor is out-ol-stale PAC, please see instruction quide lor additlonal reporting requlrements.
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The lnstruction Guide explains how to complete thas lorm-

4 Date

contributots,prrnErpit dcii6Jrion 
-'

FltlornsV
I

Contrrbulor's 6moloverlaw lirm r

Fe tl^an Ltuj e,#rrt, Ftt- e.
Law firm of contriburor's spouse (if any)



MONETABY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

The lnstruction Guide erplains how to complete this lorm,
.l ro'ar earcDruA(4l

2 FILER NAME

[nqu[a- rr\ Ki"g
3 Filsr lD (Ethics Commission Filers)

4 Date

tlglilwt

5 Full name of contributor E ouror,siat€ pAc
)

Calvin _Jrk^aal PqD{ Cp: f
t bUil,ff 1T, n* .^l"E' * ? v,\';'[W:fX

7 Amount of conlribution ($)

laa -
8 ConiriburorF princrpal occupaton

l{ tton ne y'
9 Contributo/s job litle

10 Contributor's emDlover/law Iirm

L^[u,," D $h"sM, LcD Qdce-
11 Law lirm o, contributor's spouse (if any)

12 f conlributor is a child, law tirm oI parent(s) (it any)

Amount of contribution ($)

l5D -
Contributor's job title

Contributi/s employer/law firm

lf contributor is a child. law lirrn of parent(s) (il any)

Dale

lbbrt

Full name of contributor E oL,t,orskle pac tD*i_ _ I

?,er (-.,^,4 er
' .. .. ...t , , .....

r r r"'i.i' {o -rl +i,'\le 71y- T;,4ffi-1 x

Amount of contribution ($)

{aa'
Conlribqlor's principal occupalron

A{ton nlV
Contribulor's job title

Conlributols employ€r/lawIfi rm

Eb; ( ;-" G,.,* 
" " 

klh, nws h+ Lt,)
Lew lirm of coniributor's spouse (il any)

lf contributor is a child, law firm ol parent(s) (if any)v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contribulor is oul-of-state PAC, please see instruction guide tor additional reporting reguiremenls.
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Date Full name ot conlributor f] oor'or srar6 pac tot

Rq€,.. Batd 61e ((
I

State; Zip Code

I

Contribuior's principal occupa_iion' tr

Ent,r t1(ey^
Law lirm ot contributofs spouse (if any)



SCHEDULE A(JX

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

The lnstruction Guide explains how lo comptete this lorm.
I Toral pages Sciedule A(J)lz* 1

2 FTLERNAME 

&"qr[" rA KI,Y
3 Filer lD (Ethics Commission Filers)

4 Date

tlnko& S-*rt\u;e- Dln
6 Contribulor address: Crtv. State: Zio Code

Jblq fh bernua 51,'Daltag rX ]DDt+

7 Amount of contribution ($)

/00'-

I Contribu^lo.'s. principal occupation

('l ttor n'eq
9 Contributor's iob litle

10 Contnbulors employqr/law f,rm

*;fu^ru'"' L' -- f'\' a- Avbla^a t a*latt
11 Law tirm of contributor's spouse (al any)

12 ff conlributor is a child, law firm of parent(s) (if any)

Date

tl$lML

Full name of contributor tr our ol.slare PAC lD*: l

Sher, A-a.,\ l^euis

$taii;j{r;f;t*J,&) p {,s rr ?ffi , i8 i"'"

Amount ol contribution ($)

N,D -
Contributoas ori

A.{-\r,
ncipal occupation

rq€V
Contributoas job title

Contributor's emolover/lav,i f irm

UJurhe," An[nn I a-rrr \rrrt
Lalv lirm ot contributor's spouse (il any)

ll conlribLrtor is a child. law lirrn oi parent(s) (it any)

Dale

tltilu+,

Full name of contributor E out,otslale pAc toti

-fu(Cr/\i t"dastr.111*0.,r

i,ii;'tr,),*friq{ffiContributor address:!V)L Os\e..\

Amount of contribution ($)

1-ilD 
*

Contributor's principal occupation

A4lo,rnav
ConrAuurors ;ob title

Contribulo;'s employer/law(f irm

I;lCI,"i LL[;il-fu- - 441,,*, o] to,,N
Law firm of contributor's spouse (if any)

ap
lf conlributor is a child, lall firm ot perent(s) (if'art)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
ll contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements.
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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

Advertising Expense

contributiontDonations Made By
candidate/clf f cetrolde./Political c-mmitte

Solicitation/FundEising Expene
TEnspdraton Equipoent & Related Expqts

TravelOut OlOisrricr
Othcr (enler a @tegl]ry nol listcd above)

ExPENDITURE CATEGORIES FOR BOx 8(a)

The Instruclion Guid6 oxplains how lo complote this form

F@d/Bryerag€ Expense
GnlAwa.ds/Memnals Expense

Loan R€payflient/RaimbursornGnt
Otfce O/erheaclRental E @6nse

Sabnes.4/Vag6Vconlracl Labor

'l TolEl paqeq Schedule Fl

l'b(l /.nqela tT K,"4
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Dale 1

2ltu I lur v*cnou-txt1l*Y5 Payee name

6 Amount ($)

;N)
Pavee addreslil

?0 wb *fl, rAcVi nna,-fV .lro"t /
Cityit7 State; Zip Code

Che.k 
'I 'nd 

vrlr:l's r.sdcn.E.d.ir.(

(a) Category (see carego.ies rislcd at rhe ro!' o, this sch.dure)

?otli$ LvWe ?o ll ur,r,' lQ-s
(b) Description

PURPOSE
OF

EXPENDITURE

a

Choct vavol ou6de ol Teras. Comphe Sdredule I chec* rt Austin. rx, ofirc€hold6r nvmg expense(c)

9 Complete QNIX it direci
expenditure lo benefit C/OH

Candidale / Officeholder name Office held

iltqlrcul TnlbtyrnDC ral,<l
Amount ($)

40ffi
'V6W6 bAb-D, n\, V[i^,,n

S'tato; Zip Codo

1,-f{ ,/sDil
Check it rndividuals .esideme aidress.

Category (See Cat€go.ies listed at the lop orlhis schedule)

-kduy rd)rLrv't
Descraption

PURPOSE
OF

EXPENDITURE

Chsk f tr avel @Eide or Texes CoopleroSchedule I Check il Auslin, TX. officeholder living expense

Candidate / Oftrceholder name Office sought Office helciComplete ONLY il direct
expenditure to benefit C/OH

Date

e-la,clry" L tb^n l,wpr6venne,'*owe s
Amount ($)

31 3 's- s *ar Pt&n Rd] lo \las','"?{ i#"u,
Check ir individual s residetue ddess.

(5xO
Category (5oo Categaies listed atrhe rop olrhis schedulel

€v^ 5 tgn S+aY€s -loeo
Description

PURPOSE
OF

EXPENDITURE

Check i, travel outside of Texas. Complele Schedulc I Chsck if AusLin TX, oriceholder living eipe.se

Candidate / Officeholder name Office heldOffice souqhtComplete ONLY if direct
expendilure to befi€fit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised'l/'1l2026

Oflice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOEO



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 a(a)

A.lvertising Exp€nse

CootrrnbnsrDmtim Made By
Ca^diclat€./Ofi @houd/PolitiEl Cmmit!€€

Food,A€Eage E pss
GivAwads/Memdids Expen*

Lo6n Repat{$envRdmburE€rn€nt
O,Iie Overhead/Rmtal Exp€nse

Salarietwages/Co.iract Latb.

The lnstruclion Gulde erplalhs how to complete thiE form

I Total pages Schedule G:

lat)
2 FILER NAME

A,gda il\ (i '"1 3 Filer lD (Ethics Commission Filers)

4 Date

7r,r,A4,lW
5 Pay€e narne

06A De-po*LY-
6 Amount ($)

3++. t3
politic€lconhbulions

'"*"aqqq vgf rwyr Stt y6,Y>w,tq"4;i)?f
Checl il hd'viduals esiderce address.

8
PURPOSE

OF
EXPENDITURE

'Affi;ffi;fiywry; (b) Description

Y*) Sgteg
(c) Cn.d( [ kavel o(Eid6 of Texas. Comdele Sched!16 I E ch€ck ir Austin, Tx, olticeholder living e4ense

I
Complete ONIY if djrecl
expendilure to benefit C/OH

Candidate / Officeholder name Office soLrght Offace held

iTralrusp | 't/i'#up ri,v*qtn (Nd1^.rla^ls)
Amount ($)

, i+t,1q
-----lRdmbiE.m6r ltm
lla por cir .-tibut Ms

Payee address;

h*Qg: t1y.i5*a4ri*. urn City State; Zip Cod€

check il rnd&id!aIs resdence address. A',7>-ilyw-n 5l a*(wun,ttl,* DA'6(
Category (S€ocar6oorieslistedalthetopof rhiss.h6dul6)

PURPOSE
OF

EXPENDITURE ?ri E 'e

Check i travel oltide ol Texas. Complele Schedlle T. Check I Austin, TX, otli@holder lving oxpense

Candidate / Officeholder name Ofllce sought Ofirce held
complere QNIJ if direcr
expenditure to benetlt C/OH

tute

&ltbl;U^h 1nq. Pa\i'|,'ca-l .4.^ , l-LL
61,
Da

addrFss
Lj+
ttris

Tct,*{e (r+.eV $tv[]'trt-lZ?trff" Zip Code

tT**""!.{}',-
PURPOSE

OF
EXPENDITURE

Category (See Calego.ios listed ar the top ollhis sch€dule) Descri ption

Pri,r4t,.. Er !-NSe- ML 5,
^SChe.k il Ausrin, lX. ofriceholde. I'ving erpense

Candidate / Officeholder name Office sought Ofrice held
Complele QNIY if drrect
expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethjcs Commission www.ethics.state.tx.us Revised 1/1/2026

Solicil6tion/Fundraising Exp€na6
TEnspdtation Equiprnent & RelEisd E)(p6ns€

Travel Out Of Dislricl
Oihd (eotq a.alegory not list€d abovo)

E

Amqunt ($)

4M tq
- 

bamtrLmemar tmm

I l,fp"r'r,*r 
"""r,iu,ri-"

! Cr,ecr itcara arUa. orT6x6. Compbla Scn€dda T.

I

E



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEOULE G

EXPENDITURE CATEGORIES FoR Box a(a)

Adv€rtising Exp€n6€

Cor ribiibn€/Don€tons Mad6 By
candidet€/of fi c€hotd€./Potitic€t committo€

Food/B€w,aqe E)itBBe
Gifl,/Awards/M€morials Ere€nse

L€n Repayn€nvR€imbu.sernent
Off 6 ov6rh6acYRental Expense

sala.i6rwaseJcmlract Libor

Soliitatio.lGund6sng Exp€nss
TrEnspo.tatid EquDm€nl A R6bt€d Ep€ns6

lraElour CrDErncr
Other (enrer a €iegory not list€d above)

The lnstruction Guido oxplains how to complets this torm.

1 Total pag€s Schedul€ G

d-D{ 2 ft*qu[a Y{1 Kt"1 3 Filer lD (Ethics Commission Filsrs)

4 Dara

t lu llwt ' tffi;iiy Ect"uls ?r,,qh'y I*
6 Amount ($)

DT ,0
poliii@l dtrihnions

7 Payee addressi

[1lA 5,
Da ltas,

*avoooJ
Tp 1;At{

City State: Zip Code

Checl(if indivrduais,esde.@add.ess.

PURPOSE
OF

EXPENOITURE

(a) Category (See Calegones lrgled al the lop ol lh's schedule)

?rin*r^1 Fyptwe
(b) Description

ffVilqx^
(c) Ch&[ iI t6vel outi.le ollexas. Complsl€ Sche&le L check il Austin. Tx, omcholde. living erpe.s

9
complete oNLY if c,irect
expenditure to benefit C/OH

Candidate / Ofliceholder name Otric{r sought Office held

if utuw Iri,..1 w"d rttai (t y ( e,*<,rFin is
Amount ($)

qq, .3
bolitical conrribut ons

At6l 'til. tlsr*,ttt,qe.
b a.lla-€, 'TY

5* , 
cit,;

1f 7( ?-

State Zip Code

Check il indMdul's resrden@ address.

PURPOSE
OF

EXPENDITURE

Chdk iI l€vel oltside olTexas. Cnmpret€ Schddulo T. Check il Austin. TX, otlieholde, living expense

Canc,idate / Officeholder name Office sought Office held
Complete Q.NIY it direct
expenditure to benefit C/OH

Dal6 t

,t-lulwt"
Payee name

Da ll.as CDv,\*Lr c Pefl"l
Amount ($)

polili@l@ntribuiions
i.i'i+ Lt 

"t^trrt^rb{rr^,{,tc,Dattirs I
Slate

0t
Zip Code

,w 15t
Check il.dvid@lsresidenceaddr*s.

PURPOSE
OF

EXPENDITURE

Category (Soe Categoies risted al rhe iop olthis schodule)

F< eg
Description

Ltalrrsh;( buncil
Ch*k iitawl @Eide o,Tex6. Compl6t Sch6du6I Che.k rl Auslin, TX. ofli.eholder lrving cxpa.s6

Candidate / Offlceholder name Office sought Office held
Complete ONIY il direcl
expenditure to benefat C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEOED
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2 FILER NAME

I

I Category I See Caresones lEr6d ar rh€ rop ol th's sch€dut€) | D€scription

lp. *r-,Jln;;ilil ;;il.] Bi\V nilt



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€r!sing Expense

Conlributionsi/Dmations Made By
candidate./ofl i@holder/Politiel committee

Food/A€v€rag€ Exp€n€€
Gifl ,Award€/M€morlrls Exp€nse

Losn RepaynenvR€,rnbus€rn€ht
OrDe Overhead/Renlal Exp€ns€

Saladedwagercontracl Labor

Soliciialon/F undraisrng Exp€nsa
TGnsportaton Equrpmenl & Related Exp6nse

Trav6l out ol olstalcl
Oth6r (6ntar a cat€gory not list€d above)

The Instruction Guide explains how lo complete this form.

1 Total pages Schedule G

? o(3 ' '''=tK4oLt nA . (;^1 3 Filer lD (Erhics Commission Filers)

4 oate o!,
{qE}o*v

5 Payeename --,/- 
ba,[ias C-DUrr[r4 Dernoa,oht. Qar\

6 Amount ($)

\2-{
politjcl @nrributions

7 Payee address:

rqrrlN,Qas
t ciryr d"r",

t;tty+o"\ A w, 6o I tAS, *-,t $* ]D+
Zip Code

Ch*k f indiv(1ual5 rEidence addre.s.

8
PURPOSE

OF
EXPENDITURE

(a) Category (Soe Cat€gories listod arrh6 tor' otlhrs sch6dut€) (b) Descriptron

'c pnn>orzhig?"'te,r* E e. I{sh tr.
(c) Ch€ct f travel ouBd6 of I6ras. Complote Scr'edule T. Ch€ci Austi.. TX, omceholdo. lNi.g erpenso

9
Complete ONLY if darect
expendilure to benefil C/OH

Candidate / Olficeholder name Office sought Oflice held
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