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TREASURER
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(Residence or Bus.ness)

7 CAMPAIGN
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CITY SIAIE ZIP COD€STREET AODRESS {NO PO BOX PLEASE). APT / SUITE 
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8 CAMPAIGN
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

,I5 JC/OH NAN,4E

Auclrcy' M oorchecrd '16 Filer lD (Elhics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ (

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

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $at

4. TOTAL POLITICAL EXPENDITURES $ 3,lb,l-
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PERIOD $ lao) +(e

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ -+-

18 SIGNATURE I swear, or affirm, under penalty of perjury, thal lhe accompany n9 repod rs true and conect and rncludes all information

required to be .eported by me under Title '15, Eleclion 
f

,r/""/-1t!2/!,
Srgna of Candidate/Officeholder

Please complete either option below:

('l) Affidavit

'ffi1
,IlEl a DUai:iii:.stl/EEtEY

lly l{ot y lD f 6a106re
Expho F.b.u.ryz, AUt

NOTARY STAMP/SEAL

Swom to and subscribed before me by /),r,1 r., lrlr.',.i.,.*r.,G," *. l3 day of

.-1-
-Ci',LtL .!

.{ J
o lo certify ss hand and sealof

)lU /'r' t/ St)tc/>
Signature ol oficer adminrslenng oalh 'rinted name oI officer adminislering oath Trtle o ofticer adrrrnrslering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(street)

County, Slale of

(city)

, on the _ day of

(state) (zip code) (country)

Execuled in ,20
(month) (year)
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3
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Aud".y Moo re[rea<J
2O Frler lD (Ethrcs Commrssron Frlers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl: MONETARY POLITICALCONTRIBUIIONS S

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

3 SCHEDULE B: PLEDGED CONTRIAUTIONS

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIcAL CONTRIBUTIONS

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3r PURCHASE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIoNS 5

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

9 V SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s l, lt,,l-
10. SCHEOULE H: PAYMENT MADE FRoM PoLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

11 SCHEDULE lr NON-POLITICAL ExPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

$

Forms provided by Texas Ethics Commission www.ethics.slate tx us Revised 1/1/2024

tr
tr I

tr ls

l$5

tr
tr I

tr
I

tr I

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)

Adverlisr.g Exp€nse

contributiontDonatons Made By
Candidar€romcohold,orlPolitcal C@minee

Food8everag€ Erpnse
GifuAwards/Memorials ExDense

Loan RePayrrenuRemburs€rnent
Offc6 O€rheacyRent l Exp€nse

Salanes/Waqeroonrracl Labor

SolicilatiorVFund.a'srng Exp€nse
Tran6po.talion Equpmenr & Related Exp€nse

Travel Out Ol Disrict
orhe. (enror a €tegory nor risred above)

The lnstruclion Guide explains how to complete lhis torm

1 Tolaloaoes Schedule G'5 2 FILR NAME- 
TI i.a, ct NAo, ..A. oJ

3 Filer lD (Ethics Commission Fllers)

' 7'lsJ a+
5 Payeena

/\ C Lr-:>; Stt I Jhro",o,
6 Amourt ],$)

f {.2:",..,,
I L,Grfter6nmt utons

7 Pay€e addr€ss; 0 city Staie Zip Code

3 rl d I Mar /,n D La ,te D c,l laz 'rK 1s a rJ
a

PURPOSE
OF

EXPENDITURE

(a) category (soe categones lisred atlheroporrh,s sch€durel

R".^-k-t- €*rrr-*-,
(b) Descriptron2k-*3

(c) Chock travol o!rside ol Tess. complere Schedole T. Check ir A!sln. TX oficoholdo. ivrng gxpense

9
complere QNLY rf direct
expenditure to benefit C/OH

Candidale / Of{iceholder name Oflice sought Office held

Date

't/,* Rai,*t Clnb
Amosal ($) ^

30O
- 

trsmbursorent from

I t {zo"r'r,*r co"r"u,tio""

Payee addrossi City;

PO. Box i4Dl blu Dal6s, rY
State;

l5lto
Zip Code

PURPOSE
OF

EXPENDITURE

Catogory (Soecalegones tisred althslop olthis schodule)

l.A e vwl*t ,r/Faz
chocl I vavel ovlsde ol Toxas. complere sch€dule T, Check rl Ausri.. TX. ollicoholdor ivrng erpense

Cand'date / Officeholder name Office sought Office held
compl6t6 oallY if direct
expendilure to benelll C/OH

"""'//* Bo- Ats, t, o'haY'tNo h uvr^-l-

'Uot)
poltu€l @ntnbuto.s

Paye6 addr6ss;

lg/(e t)# rl NW
Ciiy: Stat6: zip Code

Wash,nJl,t, DL Cou?
PURPOSE

OF
EXPENDITURE

Calogory (S.. cal€gon.s lislsd al iho lop ol this rch6dul6)

f'l-ee;
Description

{.,,1/Vfu *h-,
ched traveloursde ol Teras Complere Schedule T check rr Ausn. Tx, olnceholder lrvrng erpense

Candidate / Officeholder narne Office sought Office held
Comprele QNLY if direcr
expenditure lo benefit C/OH
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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€rtsrn9 Erpons€

ConrriburionYDonations Made By
Candrdat€/Of fi c€hotder,/Potitacst commrnee

Food/B€v€rags apenss
GilYAwards/Memorials Erpens6

Loan RepaymeovRoidbuE€rn€nr
Omc€ OverheacL/Rontal Erpens€

Salaries/WageVco.iracl Labor

Solcftah/Fund.a6'n9 Expgn*
T.anspo.lalioo Equipm€nt E Relatod Expense

T.avol our OfOiskict
Oiher (ehrer a @legory 

^ol 
lisred abov€)

The lnstruction Guide erplains how to compleie this form

I Tolal pa5 schedule G 2 FILER NAME

Au 
"i ""y,A/1 

o o r oL-<-aLtr
3 Filer lD lElhrcs Commission Filers)

, "",1/arlflq 5 Pave6 nam6' /h t, o. r.,t- /bv.t,k Ntr-h rryr.-
6 Amory't 6) 1'/'w

polllrcal @ntriburions

7 Pay6e address; Cityi

bzl 
^l 

()-tut 94 U^rp,tt-
State: Zi? Code

I \, 
- 

/
taOq"J+

a
PURPOSE

OF
EXPENDITURE

(.) Catogory (SosCsl6go.l6s risted stlherop orlhis schsdlrl€)

C
Cv L,1^1,

(b) Description

t4/4^L
(c) Chak I trawl ou6rde oI T€xas Compl.le Schedue T

9
complere QILY if direct
e)(penditure lo benefil C/OH

Candidate / Officeholder name Office soughl Oflice held

"Tlala+ Pay€€.name

Ju**-lu-qq<rs
t ($) na
a4 

"P
polIr@l conlrit uijons

Psyee addres6t -J J Crtyi Stat6l zip Code

A S QroS.ut Av"^'n *1ru,cr<- CA Cb4gS

PURPOSE
OF

EXPENDITURE

Cat€gory (S€ecalegones lisred ar rhe topolthrs schedlle)

ku.naP a-r-hho1't 2t te-k &
Description

12 e n"r,* olcL'>8nt/(Orrrp, grtfrv-A@

Chocl 
'i 

tEvel ouEde ol Texa6, Complete Schedur€ T Check I Ausrin. TX, o,lcehold6/ [v ng expense

Candidale / Officeholder name Office sought Oftice held
Compl€te QNLY if direct
expendrlure lo benefit C/OH

^"t lllap
Pav€ename 

A C u;: Srl/, gk"+e
Yj

pol ical contrtbutions

Payee addr6ss: City; Stale: Zip Code

34a? Anrun i) /-o,re. )allas TX 't Gag
PURPOSE

OF
EXPENDITURE

category (soecalegories [sred allhe lop otthrs schedule]

fr, n tot
Description r

Sh-t 're
Chec& I rrawl ollside ol Teras. Comdele Sch€dur€ T Choct rl Ausrin, TX, o,ncoholde, |vrng erpsnse

Candidate / Officeholder name Otfice sought
complet€ QNIY if direcl
eipendilu.o to b€nefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SCHEDULE G

Ad!€rtisrng E pens€

Co. ribrrtonJonaioB Made By
Cand'daGr'Oiic€trold€r/Politcal Cofimitio€

Solicila on/Fund.aisrng Expense
Tran3portarion Equipmont & Related Exp€ns€

Travol Oul OfOrshcl
Olhe. (6nle. a caiegory nor lisred abovo)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guido erplains how to complol€ !his form

Food/B€verage Erp€ns€
GilvAw..dsJMercnsls Expens€

L@n RepaymenvRermbu.s€ment
Ofiice Ovo.hoad/Rontal Exp€nso

Salanes.4r'ragetoont-a.t Labo.

1 Totalpsschedule G ' ""T\Tn'rl ..y Moar -head
3 Filer lD (Elhrcs Cofimission Filers)

'"^grolrq 5 Payes name

DIW /V,el- /vlrvt,-q
.s) -' -b0

polirical @nrnbutions

6 Amount

0us3 M1 
" 

l-1"- Spnr!> \alLa:, 15 15)EO
7 Payee address City: Zrp CodeState

(a) category {see caregories nsled ar lh6 top ol rh's scnedule )

lran;n*k-h"n //?uk-/ lr\ o ue (b,n P ar yru pla*n'^!8
(b) Description

PURPOSE
OF

EXPENDITURE

a

checl n raver olrside ol Texas. complele schedul€ I Check 
'r 

Ausrin. Tx, orlceholdor v n9 expense(c)

I
ComDlete oNLY if dirBct
e)(pendilurs lo benefit C/OH

Candidate / Ofliceholder name Office sought Office held

Date- ,I

Vola4 'o, iI^ Go,l,h,r,. blarjc bzmocaB
w-

oolrrical conlnbunohs
lqtV N \Nath,rgkn baltaz TY tsocl/

Cily Zip CodeStateLt

Category (seecal6go eslisledatth€lopolrhissch€d!le)

b cr-ta fi-ua S"rae/t-e<t
Description

PURPOSE
OF

EXPENDITURE

Check lravel oursideorTexas. Complelo ScheluleT Check rl A!stn, TX olliceholder lrvrng sxpe.se

Candidate / Officeholde. name Off'ce sought Office held
Complele ONLY it direct
expendilure to ben€fit C/OH

""Q/ila{ ""'"A"7 ("t, Srl { S/orate

politrcal @nrribuiions

9n
)-

9q A1 lVarutn D L'ove, 'Da,lta-s, Tx 7'-.rQ,
Crty Zip CodeState

Catogory (See Carogoneslisred al rhe top ot rhis schedole )

l?,-e-ulaL
Descriptaon

PURPOSE
OF

EXPENOITURE

ched f ravsr oltede ol Te$s. comprele schodure I Chec* .l Ausin TX. otlcoholdor rrving €tOense

Candidat@ / officeholder name OFfice sought Office held
Complele QILY if drrect
expenditure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX 8(a)

Advortsing Expens€

Conrributi,onrDdarbns MEde By
Candidalo/Otf @trold€./Polili€l Commineo

Food/Bsvorage Erp€lB
GivAwa.ds/Memo.ials Exp€nse

Loan Ropaynent8ormburs€dEnl
Ofic6 OverhoacuR€nl,al ErDense

Salanesl/Va9eJc6l6ct Labor

Solicitaron/Fundraisrng Exp€ns6
Transporlation Equrpmenl& Relarod Exp€rce

Trav€l Out OfDlstnct
Oth6r(ontsracatogory nol listed above)

The lnslruction Guido oxplains how to complel. this fotm

1 Totalpages Schedule G

d\.,
2 FILER NAME 

"

A ,r.d 
"a7

Moo rehea-d 3 Filer lO (Elhics Commission Filers)

'"\0fueq 5 Payge name." -"*'-'A 
cc-es s S<l[ 5k""5""ffi*. 7 Payee address Crty: Stale Zip Code

31 n Marrtn b Lov€' D a-lbs rY zq3'at
a

PURPOSE
OF

EXPENDITURE

(a) Category (Seecalesones l,sted arlhe rop orrh,s schedole)

lb+,1*
(b) De

(c) Cn*k rl rravel olrsde ol Texas. Complelo Schedule I Checl f Austn. TX. ot icoholdsr lrv'ng €xpense

9
comprere oNly if direct
expsndilure lo ben6fit C/OH

Candidate / Officehold€r name Office sought Office held

*7p,4b,1 Pa,eenan\eAr 

czss 5 n-lt s[r^a,
^T"Y'y-

political conlribution3

Pay€6 addrsss; cityi state; zip code

34al Mdrvtn b Lovz )a/Lrx 1Y 163i,
PURPOSE

OF
EXPENDITURE

calegory ls€e car€gones rrsred ar rho lop ol rh's schedule,

<)
5<tl tal
Check I rravel oltside ot Texas. complere Schedllo T Check rl Aurnn, Tx orncoholder lvr.q expense

Candidate / Offrceholder name Office sought Office held
comprere QlilLY il direcl
expendilure to b6nefit C/OH

Wat:+
'**dT us' Sol /' J k'-'to
Pay66 address; Ciiy; State; Zip Code

3q ffi ldwnn D L4va- Dzr/h.a & felqC
PURPOSE

OF
EXPENOITURE

Ca s Caregones lisred ar rhe rop or lhrs schodule) Descri

3e,rvlo.t
Ch6ck'itravel olrsrdeotTexas. Complero Schedure T olnc€holdo. living exp6nse

Candidate / Officeholder name Office soughl Office held
Complele ONLY if drrect
expendilu16 lo beneiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
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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)

Advsrlisin9 E)<p€nse
Accountngr'Banking
Consult^g Expens€
Conbib'Iionsoonations Mad€ By

Qandidale/Omc€tElder/Pofirical Commrfi e6

Food/asv€rdg€ ErP€n*
GilvAwards/Memo.ials Expense

L@n R€paymehl8eimbuBmnt
Ofi@ OverheacuRenral Etpens

Salarietwaqegcont6cr Labor

Solcilalron/F!ndraising Exp€ns
Transporraron Equipmenr & Related Erp€ns€

Travor Our Ot Orslricl
Olher (enter a category not lisred above)

The lnslruction Guide erplains how lo complete this form

I Totalpages Schedule G

5
2 FILER NAME Aud".q M.,o.e-heod

3 Filer lD (Ethrcs Commission Filers)

4 Dar6 i . I

t2/2t/a,-'l
5 Payee rlrfne ,

blanq d.L
6

polilical conhbutlo^s

7 Payee address; J City: Slate Zip Codo

P o. 6* 6Dl6lv Lalh. Ty ts3o)
PURPOSE

OF
EXPENDITURE

(.) Category (see cat€gories lisrod arrhe toporrhis schodule) (b) Descnption

(c) Checl rrrraveloutsde olTeras. Codplete Schedule T. Check rl Auslin. Tx, oftceholdor ]lving sxpons€

9
comolete QNLY if direcr
expendilure to b€nefit C/OH

Candidate / Officeholder name Office soughl Oftrce held

Dale

Amount ($)

R6imbuMrenl ,rom
pol i@l conrriburions

City; Slate Zip Code

PURPOSE
OF

EXPENDITURE

calegory (s6€ calegoneslisred allhe lop ofrhis sch€dure)

Che.r ll l'avel outside o, Texas. Comrlole Schodule I Chect rl Austr. TX, ofl ceholder lv,ng €rpense

Candidale / Officeholder name Office sought Office held
Complere QNLY if drrect
erpenditure lo benelii C/OH

Date

Amount ($)

Reimbuemenr from
pol l€l @nrriburons

Crty; Stat€i Zap Code

PURPOSE
OF

EXPENDITURE

Category (S€e Caregoneslisrod ar theroporrhis schedule) Description

Che.t I l.avel outride ot Teras. Comolels Schedule T

Candidate / Officeholder name Office sought Office held
Compt6re QNIY if direcl
expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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