
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

8',
2 Tolel pag6s llled

The JC/OH lnstruction Guide explains how to complete this form
1 Filer lD (Ethicr Conmrssion Fi.G)

OFFICE USE ONLY3 CANDIDATE/
OFFICEHOLDER
NAME

(95) uas

.9*.
NTKNAm ' LAST

{a,n la l-rilrrrr

MI

SUFFIX

E rulq.t{"m

4 CANDIDATE /
OFFICEHOLDER
MAILING
AODRESS

Change of Address

AOORESS / PO AOX: APT/SUmr: CITY:' Blnd.t33 N. (1 ,r1y+to*T t

7ad
L6

"llaor
'roh,t[ae,77' -75dD7

STATE: ZIP COOE

Lr
Cl
-

5

5 CANDIDATE/
OFFICEHOLDER
PHONE ('lbl ) 5-tq a1 t1

PT]ONE NUMBER EXTENSIONAREA COOE

6 CAMPAIGN
TREASURER
NAME P'^iL,nrs*nr\n

NICKNAME

1.0o...4

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS 6cog

Fert
&ule (to*

tOnrrA, -fr
CITY SIATE, ztP cooE

abil (/,

STREET AOORESS (NO PO BOX PLEASE)| APT / SUITE li

8 CAMPAIGN
TREASURER
PHONE

EXTENSIONAREA COOE PhONE NUMBEF

'1oo- 3st2--( rl6? 
)

9 REPORT TYPE

G'6$

E 3oln day borors sracrion E

E th day bsfole erscrion E Final R€pod (An.ch C/OH - FR)Exceeded Modili€d

1 sth day atur camp6lgn
t €asur€r appointrnenl

.IO PERIOD
COVERED

THROUGH

Day

t./t/ar
ETECTION DATE

3 ,/ 3 ,/eG

ELECTION TYPE

'13 oFFtcE souGHT (r known)aFFEE HELD g."9 )4.11a f

A. O'rn Appoo[s

(au^ljl
ll,, a

COMMITTEE CAMPAIGN TREASURER NAME

IXIS BOX IS FOR NOTICE OF POLIIICAL CONIRIBIJTIOIIS ACCEPTED OR POLTTICAI EXPEXOIIUR€S IAOE 6Y POIIIICAL COMMITTEES TO SUPPORT
IHE CAIIOIDA'€ / OFFIC€HOLOER. 

'}iESE 
EXPEIVD'IURES NAY HAW BEEII 

"AOE 
M|IIOUI fIlE CANOIOA'E'S OR OFFICE,rOLOER'S KNOWLEOEE OR

CO'VSEIJ'. CANDIOATES AND OFFICENOLOERS ARE FEOI,IREO IO REPORT TX IS INFORMATIOII ONTY IF TXEY RECE IVE NOTICE OF SUC H EXPENDITURE S

12 OFFICE

GENERAL
Addiliooal Pages

SPECTFtC

trtr
tr

II ELECTION

COMMITTEE TY PE COMMITTEE NAME

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMMI-TTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissron www-ethics.state.tx.us

ffi,'^.,
! e*o*r

! n,nor tr
E sp.ciar

I 
couurrres aooness

Revised 1/1/2025



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME 16 Fller lD (Elhics Commission Filers)

.I7 CONTRIBUTION
TOTALS

1 TO tTE t\4 rzE o POLITICAL CONTRIBUTIONS (OTHER THAN
R GUARANTEES OF LOANS. OR $J*EOGES, L

CONTRIAUTIONS I\,{AOE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3ooo

EXPENDITURE
TOTALS 3 TO UNITEMIZED POLITICAL EXPENOITURE $

4. TOTAL POLITICAL EXPENDITURES $ ?6 8d
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST OAY

OF REPORTING PERIOD $ 1,1"/1'bf
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOO $

18 SIGNATURE I swear, or affirm, under penalty of pedury, that the accompanying report as true and conect and includgs all information

re red to be reportod by me under Title 15, Election Cod€

Slgnature of Candldat€/Offi c6holder

Please com either option below:

(1) Affidavit

this the day

Signalu16 of offic€r adminisl6ring oath Prinl6d nam6 of ofrlcer adminislering oath Tille of olficer adminis

My address is ta1 \l . RivrrL^* Rl I d tlas -TA .7s)o'7 lasi
(skeet)

County, State of

(city)

da

(state) (zip code) (country)

Executed in D;la< . on tho ot d+- zo & 5-.
(Year)(

lder (Declarant)Signature ot Candidate/O

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

OUTSTANDING
LOAN TOTALS

6.
C

NOTARY STAMP/SEAL

Swom to and subscribed bofore me by _
20 _, to certity whictr. witn€ss my hand and sealol offic€.

(2) Unswom Declaratlon

",*.,* Poor,/, grnd*.,r 
"Porn h Idkr',andmydateorbirrh t, to/tI/tqao



SUBTOTALS . JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Fil6r lD (Ethics Commi6sion Filors)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 M SCHEDULE A1: MONETARY POI ITICAL CoNTRIBUTIoNS s Sooo
2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEOULE E: LOANS $

6 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?(, s?
6 SCHEDULE F2: UNPAID INCURRED OALIGATIONS $

7 SCHEDULE F3r PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

I S

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CoNTRIBUTIONS TO A BUSINESS OF C/OH s

11. SCHEDULE l: NoN-POLITICAL EXPENDITURES MADE FRoM PoLITICAL CoNTRIBUTIONS s

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

S

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

tr

! scHeour-e G: poLrrrcAL ExpENDrruRES MADE FRoM pERsoNAL FUNos

tr
tr
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