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: g/

% GANDIDATE] Cigp i g i ‘ M OFFICE USE ONLY
OFFICEHOLDER S Hon Rl [C(
NAME s JEDATTANGT Fssnon b S AP et S R TRIE  fseos e
NICKN. \ LAST SUFFIX
%nu /a Z.au')‘ /Lc/f
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

133 M. K:uHGO‘J{SW& 31‘-(!5.(;:.:.1’ : =
Dutlac, TR 7520 2 1o o S H
Lo C S T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dats HIY deliverdt- o ﬂs PRymarked
OFFICEHOLDER g s — A 4
PHONE (Y67 ) 529-2917 o,
Receipt # - Rmmms
6 CAMPAIGN MS /MRS /MR éIRST M1
TREASUR .
TREASURER | { o0 An. KichacdSan. Dte Procesess
NICKNAME LAST SUFFIX
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

¢90S attle Creek

Fort Werth, Tx Tkl

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(M6?) 4oo-38/2-

PHONE NUMBER

9 REPORT TYPE

D 30th day before election

I:l Runoff

[:] 15th day after campaign
treasurer appointment
(Officeholder Only)

|:| January 15

uly 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
W D ay before election ] ek ]
10 PERIOD Month Day Year Month Day Year
COVERED
P / / Vs —
| & § Fax THROUGH ¢ /30,25

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B/P”‘“”V D Runoff D glrhsecrnpt:on

j //.. 3 //;)(p [:l General D Special
12 OFFICE OFFICE HELD {ifany) gillas Cbun 13  OFFICE SOUGHT (if known)

(. Com  Appeals Yidow 3

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

] seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us Revised 1/1/2025




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

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

17 CONTRIBUTION 1. TOW%POU“CAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, L R GUARANTEES OF LOANS, OR $ '”

CONTRIBUTIONS MADE ELECTRONICALLY)

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

R7)

2000

EXPENDITURE
TOTALS 3. MEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES !
5 96 .82
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ % =y ,,/ c} (a 5—'
BALANCE OF REPORTING PERIOD ; :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the y
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer adminislerir}eﬁ!h

(2) Unsworn Declaration

My name is ) [/ A.T; " ( & f',.fandmydateofbirthis 10/1‘1/1‘790
My addressis _ | 23  AJ. KI.YJF Grend I{JVJ ; DQ [{as , TA IS0, 1t S/‘}

(street) (city) (state)  (zip code) (country)
Executed in a{/d E, County, State of ’_7:X , on the 1 day of J{A-—(J-/ , 20 cg S“

TP ] (mgfith}” (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2000
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —_—
4. [ ] scHEDULEE: LOANS $ o
5. lz, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 9(.82
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s -
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ R ——
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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 A(J}1:‘+

2 FILER

NE‘ ;u. la [ wHer

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#:

)eo [u,rf LLn 2

5-23-35 6 Contributor address; City; State;

7 Amount of contribution ($)

#2250

Zip Code
3341 Pordue Pwe Drlles Ty 5235
8 Contributor's principal occupation 9 Contributor's job title
Cetteiny St ClCtorney

10 Contributor's emw a , 11 Law firm of contributor's spouse (if any)
. H a’a”ru.,j,_

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

Date Full name of contributor [] out-of-state PAC I1D#:

ﬂaho{ al| [sen bar q

52225 |, Contributor address; ciy; DaJ ,’éiéié{
rs

4303 N (\;r\ﬁa‘ E“f"’ﬂ TK

Zip Code

25905

Amount of contribution ($)

#£ 500

Contributor's principal occupation

(pewisper

Contributor's job title

Contribytor's employer/law fi U Law lirm(o]contributor's spouse (if any)
_-'-/
and a L nbare . AC

If contributor is a child, law firm of parent(g)Aif any)

Date Full name of contributor [] out-of-state PAG ID#:

whil am Burrows

Amount of contribution ($)

'? § a / -3 T [ C on1r|butor address’ .............. Cny ............... Sta‘a - Z|pcod9 ...... a; a? ‘-)-— O
yyao Staten Jsland Rr
£ lario Potas, TX 15024
Contributor's_principal occupation ntributor's job title

lf{—mzn;u/

LS

Contributor's employen’law hrm & Law firm of contribdor's spouse (if any)
low Officr o Cud Bunrous

If contributor i 4 child, IawUm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

sCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(JH:L{

2 FILERNAM%/)LL /q Lu///w,/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC ID#: )| 7 Amount of contribution ($)
'Terr B, 1f/¢’:y Hil)
, P e A ISt Q - Y:)
& al a; 6 Contrlbutor address; City; State; Zip Code o? -
SIS/ A,l((:anLyATU' N
Dallasy 7X 75204

8 Contributor'

s principal occupation
&H&l/w;{

ntributor's job title

(It

1]

10 Contributor's employer/law fiffn 11 Law

firm of contribgor‘s spouse (if any)

'y ‘ —
Low @L&u A Ty b m//e,, M
12 1f contribkH is a child, law firm of ﬂrent(s) (if anL)/
Date Full name of contributor [ out-of-state PAG ID#: ) Arviount of cortribition ($)
Ka }).'Ui"'\(! Hif'ldlej’)
..... 5 ontrlbutoraddresscityStataZipCode ﬂo) 50
1912 S Buckner Blvd., Dallas T 75217

Contributor's principal occupation

Loaweyer”

Contributor's job title

( a Y~

Contributor's employerflawqirm

Law firm of gﬂtributor's spouse (if any)
£ j ___'__'___._-
Bindeeh o PLLC
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
£X MNartin
..... & 6'rit'ri5ﬁi6'r“aa‘dr'ehé‘s';'”"“'“““C'it's}'“””"””'”Siéié””'zib'(':'ddé"”” (# / 5 0
% . F 5 7522

4100 Syanford Fu . Dallas 7TX 235

Contributor's principal occupation Contributor's job title

1A

Contributor's employer/law firm Law

s L

(H‘{T} /Lﬂbj

firm of contributor's Q:ouse (if any)

-—

If contributor is a child, IawUfirm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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 A(J)1: L+

2 FILERNA% ”u__[a (L( f[tf//

3 Filer ID (Ethics Commission Filers)

4 pate 5 Full name of contributor [0 out-of-state PAC ID#: )| 7 Amount of contribution (%)
Marcus tell manr
C - /C[ - o 6 Contributor address; City: State; Zip Code ‘Q- 6 0 O
; __ Dallas
1131 N -Central £ xpuy TX 715204
8 Contributor's principal occupanon ” 9 Ca‘ributor's job title
10 Contributor's Bmplﬂyen"aw '"’"’l 11 Law firm of contribudr's spouse (if any)
Flloosn law (W y &
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
(o 4{;% ﬁw
-28-a5| ¢ ;;n‘{r;s;;.s;' address; C """" L"(:’.{;, """""""" State; Zip Gode # )o0
381 Juil i ¥
Da( as TR ri-r ik
Contributor's principal occupauon Contributor's job title
UHler Lo A pad -
Contributor's employer/law firm Law firm of contribu.‘ér's spouse (if any)
SN ME s\ Ca f F:'h{
If contributor is a child, law firm of parem(s) (if any)
Date Full name of contributor [J out-of-state PAC 1D#: ) Amount of contribution ($)
a6 famend (hndiih
Coritributor address; City; State: Zip Code ﬂ 2 0 O
iz S buckner Bld., Dallas TK 75217
Contributor's principal occupation Contributor's job title
/LS ANLS
Contributor's employer/law firm J . Law firm of contributod spouse (if any)
indioh (auj (aum

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1: b{»

2 FILER NAM% W/{a L‘L //{L{ V'

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor [ out-of-state PAC 1D#: )| 7 Amount of contribution ($)
, | Warren [ Josh Abarama
b'—go ‘2\) 6 Contributor address; City; Slate;( Zip Code 2 @O
Tallas ‘
/0300 N. Gnfral Expy, TTIK 7593)
8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's empioy‘émaw

ﬂ()curgn ﬁé{anﬁ) PC,

11 Law firm of conlriﬁ;ﬂur's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (8)
Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
""" Contributor address; ~ Cityi  State: Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (it any)

If contributor is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor 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 1/1/2025




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 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/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FIKER NA Z 3 Filer ID (Ethics Commission Filers)
m el uf’/u r
4 Date 5 Payee name /
5 °JS 25| Compargn Fartnn/z
6 Amount ($) 7 Payee derass’ City; State; Zip Code

&34

SALY r%yg,r MB  etrss+eal

PURPOSE
OF
EXPENDITURE

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

LWhate

&”\f CUS‘.” Sef - wp

(b) Description L‘-/l blt_ﬁ ‘Frff
(¢(17-500- 725 1)

Corbri batzand

!
(c) [ ] Checkiftravel outside of Texas. Complete Schedule T.

[] check it Austin, TX, officenclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|
é 15 =26 Cﬁ,/n’oa(q/ﬂ fer
Amount ($) Payee address; City; State; Zip Code

EY

Setd Kover, MA

g1 7-500= 7857

PURPOSE
OF
EXPENDITURE

CO.)‘nlJa
| (pduner

Category (See Calegories listed at the top of this schedule)

N {,(444{&

hSrM\

Monthly chorge fer
Lm&ﬂcﬂ f,uxt.éj_,t_‘/{r

[] Checkiftravel outside of Texas. Complete Schedule T

[] check if Austin. TX, officenolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 -If =g5 WwiX
Amount ($) Payee address, City, State; Zip Code
&’ foo C(}(JSQ vooli -
33-8A F lew @,lw/c,ut/ loo Y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top oé(: schedule)

(3 duertrs try Ez[um_q_,

Description

‘g,.«cj‘)na t;j /251 g ‘/—\‘J_,

[[] Checkiftravel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




