
JUDICIAL CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT
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4 CANDIDATE /
OFFICEHOLDER
I,IAILING
ADDRESS

E chans€ oi Address

ADDRESS i Po BoX APT / SUITE {: CITY] STATE ZIP COOE

P.O. Boc 763984 Dallas Texas 75376

5 CANDIDATE/
OFFICEHOLDER
PHONE

EXTENS ON

( 214) 7OA 
'N?A

6 CAMPAIGN
TREASURER
NAME

ur. r'clB'f
l!1

Shook

7 CAMPAIGN
TREASURER
ADDRESS

(Resldence or BLrsiness)

STREET ADORESS (NO PO BOX PLEASE)| APT / SUIIE ,I STATEi z P aofE

2001 Bryan Street, Suite 1905 Dallas Texas 75201

8 CAMPAIGN
TREASURER
PHONE

EXiENSION

( 214) 850-9229

9 REPORT TYPE
301h day berore elecl on 15th day aft6r Empaign

treasurer appointmsnt

F J,!15 f] sth day before eledion E FinalRepo.t (Anach c/oH 'FR)
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12 OFFICE

bol
13 oFFrcE soucHr ({ k.own)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF POLIIICAL CONTRISUTIONS ACCEPIED OR POLIIICAL EXPENDIIURES MADE SY POLIIICAL COMMITTEES TO SUPPORT
IHE CANDIDATE ] OFFICEHOLOER, IHESE EXPEIVDIruRES OUI 

'HE 
CANDIOAIE'S OR OFHCEHOLDER'S XNOWLEOGE OR

COIVSEXT, CANOIOATESANO OFFICEHOLDERS ARE REOIJIREO TO REPORT THIS INFOR*tATION OITLY IF THEY RECEIVE NO'ICE OF SUCH EXPENDITURES,

COMMIIIEE TY PE QOMMI]TEE NAME

CO[IMITIEE ADDRESS

E Addirional Pases

COMM TT€E CAMPAIGN TREASURER NAME

CoMMIIIEE CArvrFAlcN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JCIOH
COVER SHEET PG 2

15 Jc/oH *"*'fiwcLv-e-V,A4o 
o re-lal-al( 16 Filer lO (Ethics Comm ssion Frlers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITE[,4IZED POLITICAL CONTRIBUTIONS (OTHER TIiAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ v
2 TOTAL POLITICAL CONIRIBUIIONS

(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF IOANS)

EXPENDITURE
TOTALS 3 TOTAL UN}TEMIZED POLITICAL EXPENDITURE

$ o-
4. TOTAL POLITICAL EXPENDITU RES s iL{ tS-

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS I\,IAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 1bh

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO $ l, Ll l5-

18 SIGNATURE I swear, or afflrm, under penalty of pedury, the tcompanying ftls correct and ncludes all informalion

required to be reported by me under Title 15 eclion Code

sig ndklaie/Offlceho der

Please complete either option below:

(1)Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the F,9 0," T[^lq
20 to which, wrtness my hand and sealof

ItC
Siqna Printed name of off Title of r adminislering oath

(2) Unsworn Declaration

My name is , and my date of birth is

l\ry address is _.
(street)

CoLrnty, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed n 2A
(month) (year)

Signature of Candidate/Officeholder (Declarant)

,(*Iat *\/o. r"r

JULIA VASQUEZ
Noury lD t 133106a86
My Cornmission E Fires

05-18-2029
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SUBTOTALS . JC/OH FORM JC/OH
COVER SHEET PG 3

1s FTLERNAME 

[1;uclrgl,t 1$no"<lr-tl
20 Filer lD (Eihics Commission Filers)

2,I SCHEDIJLESUBTOTALS
NAME OF SCHEDULE

SUETOTAL
AMOUNT

1 SCHEDULEAl : MONE-IARY POLITICAL CONTRIBUTIONS s

2 SCHEDULEA2: NON-MONETARY(lN-KIND)POLITICALCONTRIBUTIONS s

3 SCHEDULE B PLEDGED CONIRIBUTIONS s

S

5 s

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F4: EXPENDITURES MAOE BY CREDIT CARD $

I SCHEDULE G: POLITICAL EXPENDITT]RES MADE FROM PERSCNAL FUNDS $

10 $

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

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

$
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page ln the report

SCHEDULE F1

Adve.lising Expense

contributio.s/Dmalions M6de By
candidat€r'of fi cehord6r/Poriti€r cbmmitr66

Sollciation/Fundraising Expenre
TEnsporralon Equipm€nt & Related Exp€n*

TravelOur OtOislnct
Oth€r (enler a caiegory .ot lisred above)

EXPENOITURE CATEGORIES FOR BOX 8(a)

The lnstru.tion Guide 6xplainE how to compl€te this form

L@n R€paymentReimb!Earenl
Offi@ Overh€ad/Rental E pense

Salari6^r'r'ag6rconkact Labor

F@d/Beveiag6 Exp€ne
Grn/Awa.d.L/MemonaE Exp€ns€

1 Tolar pagAschedule F1

r^ l\v-d- rcu rl,A, o one-h. tJ2 FILER NAME 3 Filer lD (Eihics Comnlssion Filers)

^ ""'" fi&l&h (L
6 Amount (S)

d5d- 2 aS Rei nel6"{s Lu ll-l-ryaacl:"z *Vn t=37y
7 Payee address Slate i Zip Code! c'ry:

(a) Category (seecatesonesrsredartheroporih,sschedute)

Du*
(b) Descnpt,on

D*rgPURPOSE
OF

EXPENDITURE

I

Check ir travel oulside of Texas Com plete Sch ed ule T. E ch6ck lrAusli.. Ix. ofiiceholder livins e4ense(c)

CanLlidate / Olficeholder name Office soughl Office heldI complete QNIY ir dlrect
e)(pendiiure to benelii C/OH

'l*b+
*"ru k1 Llob A DatLat

D

Amount {$)

I tl-O
"."- "ll"Ptg.|,$ry Q oi i-l,o roro. rr#lao

category (se6car.gones rsredal$€lopo,ihsi.hEdule)

%P-w:-^ "lrf fr,^e66,1, ^d /Wrntl*fu
Descriplion

PURPOSE
OF

EXPENDITURE

Check It traveloutside ofTexas ComDlete Schedule T. Chock il Auslr., lx oricoholder living expense

Candidate / Otriceholder name Office sought Office heldComprere OllY f direct
expenditure 10 benefrl C/OH

l+=1a Da[ los G"* h,t D en,.ucral -?a, \
Amount (S)

Rso- i,] )Ll hIutt"y).|n" Dcttc'\ TV fSs<l"Z
City

che.k rr rnd v duarS €sidBh.eaddBss.

srate; zip code

Calegory (See Categorres lisr6d ar thBlop ofthis schedure)

)p,.l,^:^.s,tqg
Description

PURPOSE
OF

EXPENDITURE

E check lf taveloukid€ orT6Es. Complere s.tEdul€ r E Check n Auslin TX. ofirc.holdor rvnq expense

Candidate / Officeholder name O#ice soughtcompler€ oNlY if direcr
6xpendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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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

Adverlising Exp6nse

contibutiongonalions Made By
c6ndidste/off c€holdar/Politicar conmi(€€

Sollciiaron/Fundraisinq Expense
rraNpo.talion Equipm6n! A Rehted Expen*

Travel Orlt (, Oi$n.t
Oth€r (enter a category noi lisl€d above)

EXPENoITURE CATEGORIES FOR BOX 8(a)

Ihe lnslruction Gulde explain. how to complete this form

L@n Repayment/R€imbuEemenl
Ofti@ OwrtEad/Rental Expense

Salan6s/Wa96s/Contr&t Labor

Food/Beverage ExPonE
GrfvAwardgrr,lsmohals Exp€nse

1 rotat gaqes Scheduie F1d etl ,l/ oore-l,z*L2 FILER NAME 3 Filer lD (Ethics Commission Fll8rs)

'** rbe /r+ NX *cP Da[[aS cA64k r
6 Arnount ($)

loo 5 15 a Mo-r
City7 Payee address; Zip Code

15J_1;-

I state

lc I lrotl
Ch6ck it individual's resin6.ce address. u at(6

9,'l,ttbAvr, /d"a*t
(b) Descnption(a) Category (seecatesoieslsredaltheloporlhisschedule)

Check ll travBr .llsld€ of T€ x66 Complet€ Schedule I E Ch.ck rlAudtrn, rx. oflicehotdsr Iiving expe.se

r,^-8tYS
(c)

PURPOSE
OF

EXPENDITURE

I

I comprere QIIJ if d recl
expenditure to benefil C/OH

Candidate / Officehotder name Ofrice soughl Office held

tb"$r* "'"""]"Iuk-- bo', t 1-*,Vry
Date

Amount ($)

.?t I q t.l Lolorodd I.'h, 1Y 1{lc iAu^r
Cityi Statel Zip Code

Check f inLlividuals @eden@adces

Calegory (5€6 Careloies ,isrod al rhe lop ol ihrs schedulB)

Drte-->
Description

'f).^<,tPURPOSE
OF

EXPENDITURE

Ch€.k !r !.av6r oulside or Texas. Complete Schedule T

Candidete / Officeholder name Office soughtCompl€te ONIY if direct
expend ture 1o benefil C/OH

tl*t lvt fi nn*,'ctcu1 bar (ouqlcrhun
Amount ($)

z0- f6*JcesGiOrW
Statei Zip Code

o Nn-vl-lq15
Che.k find viduals r6sd6nce add€ss .rLbo@l IC)ri cuno

Category lsce car.qcnes lisred ar rhe rop orthis 3ch6dur6, Description (.J

PURPOSE
OF

EXPENOITURE

Ch&k il k6vel o!lside olTexas. ComplerE Schcdule i Chs6k t Austin, TX, oiliceholder lrv ng exp6ns.

Candidate / Ofliceholder name Office soughtComp ele QNLY ir direct
expendilure to benelt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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