JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH

Hid

dg

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. l&
3 CANDIDATE/ S MRS / MR IR MI
et gl M(_‘) e:e_ OFFICE USE ONLY
NAME = Lo e i bion It s, et Nt i i e o S g aie Raceivad
NICKNAME LAS, SUFFIX
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE #; Y. STATE P CODE g
OFFICEHOLDER ~
e | 5000y 5702 Tales L =
ADDRESS =
—
f 753 =
D Change of Address ‘;4' PR
5 CANDIDATE/ AR] CODE PHONE NUMBER EXTENSION Dale Hand- delwere(}-qr—bah Pcslmrked
OFFICEHOLDER )=$=}" -0
PHONE ( ) :-27’ B
Receipt # . =L Amaunt $
6 CAMPAIGN S | MRS / MR FIRST M g © _‘F:x;_" o
T R S
o Ms™ ﬁlﬁ ......... X T, Crop—, ™
NICKNAME SUFFIX
mc E E Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUIJE CITY; STATE, ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

20| Thmptacet ;o 1CO Dol Tk F5270

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

ONE NUMBER

@D 427- 4438

EXTENSION

9 REPORT TYPE

Ij Janyafy 15

[:| 30th day before election

D Runoff

O]

15th day afier campaign
treasurer appointment

(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
E] % Reporting Limit D

10 PERIOD Moanth Day Year Month Year

COVERED %

O ' A0 | 209.5 THROUGH /30 # QOQS-.
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year (] primary ] Runot L] S:‘S‘é’rw“on
// /’ [I General D Special

12 OFFICE 13  OFFICE SOUGHT (if known)

N) )u‘ohq,OI'N(P&u 2|

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

[[] ceneraL

COMMITTEE ADDRESS

[] seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME .)‘/ . 3 16 Filer ID (Ethics Commission Filers)
¢
AN ea— -
17 CONTRIBUTION | ¥ 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6_0-—""
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ &0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z ‘ S_D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ "%SI 3_,,‘
CONTRISBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ %
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

orrect and includes all information

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acc
required to be reported by me under Title 15, Ele€tion Code

panying report is tr

ki’g@e of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of F
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 administering oath

(2) Unsworn Declaration

My name is | ﬁ“(mﬁ]%rve/\ ey,
— X:Q‘\/ qq’O’D

(street)
Executed in County, State of , on the

(state)

(zip code) (country)

. 20 Q:E

(year)

e

Candidate/Officeholder (Declarant)

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




SUBTOTALS - JC/OH
COVER SHEET PG 3

FORM JC/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
il d"o [Q)(L
( ON [ e N

21 SCHEDULE TOTAL€)
NAME OF HEDULE

SUBTOTAL
AMOUNT

M%DULEA‘»: MONETARY POLITICAL CONTRIBUTIONS

@/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

Y

3. [ ] spfiEDULEB: PLEDGED CONTRIBUTIONS $
a, [E/syéﬁum E: LOANS $ 43 ('m‘—:'
5, m/SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Zq‘s&
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | s@fEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [—!—KSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 50({?5
10. $

I:] ?HEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

Iz/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

D 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 S&z'-lj A()1:

3 Filer ID (Ethics Commission Filers)

2 FILERNAME }\Pa}{m&o Bnm

Contributor's princjgal
‘q Yn erL

4 Dpate I na e ontributor [ out-of-state PAC 1D#: ) 7  Amount of contribution ($)
<ls v Dhamoun. 5500%
(p q a 6 Conlrlb address City; State; Zip Code OO
ISoo \/ o Viewd k200 "‘ -
L
8 ccupation 9 Contributor's job title

10 €

tributor's employer/law firm
hameun + LIO(LNQA LLP

11 Law firm of contributor's spouse (if any)

12 1f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

vlalas (oo Kera .

Contributor address;

Coptributor's principal occupation
M ), 439N

O e t-of-state PAC 1D#: )

Amount of contribution

4 ST

(%)

Conjributor's employerflaw fir

Lot

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parenu} (if any)

Date Full name of contributor

out-of-state PAC ID# )

Amaunt of contribution ($)

oD

Contributor address;

Tsr J%w‘b}er ____________________ N

Gjaps

13[

City;

Contributor's job title

Co ]3b1l1rs prlncspal occupation

Wﬂ@%m

Cgntributor's employen’l“ firm

HIC

Law firm of contributor's spouse (if any)

.

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 Commissicn

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

. ) 1 Total pag Aule A(J)1:
The Instruction Guide explains how to complete this form.
B
2 FILER NAME E) Q 2 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name ¢f contributor out-of-state PAC 1D#; )| 7 Amount of contribution ($)

e©

( —
olufps 2 Beerly Combos e

2313 Sy o bula
8 Contghyor's principal oc ation 9 Contributor's ij title
/D&Lrej

10 Contributor's employer/law‘?irm 11 Law [irm of contributor's spouse (if any)

12 1f contributor is a child, law firm of parent(s) (if any)

) Amount of contribution (%)

Date Full name of contributor oul-ol-state PAC |D#:

-
& ;‘b Conlrlbulor address State; Zip Code

T 75043

S3F \J I

(-w;rs principal occupallon Contributor's job title
~ ! ’

Contributor's emplo?&n’law firm Law firm of contributor's spouse (if any)

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

Full name of contributor -of- —
Date o [ eorsfeiate: PAC (0K ) Amount of contribution ($)

- Ms2
(a 20| 2S| Contivutof Fhder A & Siate: ' Zip' Code @QS—@"'
4 129 | 8 7

Con 's principal oc ation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

It 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) scHEDULE A(J)1

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

. : . - 1 Total pa Schedule A(J)1:
The Instruction Guide explains how to complete this form. g

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

"Priea

C] outof-state PAC ID#:____ )| 7 Amount of contribution ($)
Yo —

0 6 Contributor address; State; Zip Code

Wncrpal?ccupanon 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

4 pate

12 1f conlributor 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: 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)

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

Date Full name of contributor [ ocut-of-state PAC ID# ) Amount of Gontribution ($)
""" Contributor address: ~ City; ' 'Stale:  Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

It 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

# w
m 3 Filer ID (Ethics Commission Filers)
W

1 Total pages Schedule A2: \

2 FILER NAME

2
4 TOTAL OF UNITE ED IN-KIND POLITICAL CONTRIBUTIONS | § Of_)_,.-d

5 pate 6 Full game of contributor [ out-of-state PAC (ID# )

8 Amount of | 9 In-kind contribution
Contribution $ | description

»[ |8 Tkﬂw """""" sue. zwoess | OETF i W
‘ H N_ (aﬂ&d élﬁl/ MT‘TO@ [] check if travel outsiide of Texas. Complete % e T.|

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Al

n

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contriburor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-ot-state PAC (10#. ) Amount of | In-kind contribution
Contribution $ | description
|
............................................................................ I
Contributor address; City; State; Zip Code |
|
DCheck il travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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
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LOANS (JUDICIAL)

scHEDULE E(J)

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 E(J):

T Moo TR

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZEJT_OANS

5 D]le of 107 7 Name of Ieig-er [0 out-ot-state PAC (ID#: )

9{\_0;{1 Amourll ($}

6 Icnder 8 Lender address: City;

Oy &N (POBD,LS_:]'OD——I

a financial . ‘ j E
Institution?

State; Zip Code

75357

10 Imeresi rate

11 Maturity date

nder's_Principal Qccupation
“Peabbsiale ok [On

13 Ler@ﬁ Title

14 Lender's Employer/Law Firm

15 Law Firm of lender's spouse (if any)

16 |f lender is a child, law firm of parent(s) (if any)

17 Descriplion of Collateral

] none

18

D Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

21 Guarantor address; City;
[] not applicable

State; Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 guarantor is a child, law firm of parent(s) (if any)

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 G: | 2 FILE}h‘J ME O G 3 Filer ID (Ethics Commission Filers)
e viean)
S Payzae name
(:zlgs“ 05 e
6 Amount ($) 7 Payee address; City; State: Zip Code
D political contributions 33‘\
intended
(a) Category (See Categories listed a the lop of this schedule) (b) Description
o M
OF
i | RS Fees (Qp.(,
(c) E] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Aifas] e s
mbunt (iLSD" Payee address City; State; Zip Code
O k22 | 5391 A \Jw?? Gorland T 7STH2

intended
Category (See Lategories listed at the top of this scha} Des pllon
PURPOSE Uy A
= Ev
EXPENDITURE -t
D Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Ofﬁce sought Office held

Complete QNLY if direct
expenditure lo benefit C/OH

Da‘m//’;o/as Camypn_. @<

Amount ($) Payee address; City; State: Zip Code
/
O e, | Wok Vo .
political contributions
intended C &J

tegory (See Categonas listed at the top of this schedule) Description
PURPOSE .
OF o
EXPENDITURE
D Check 4f rave ulsna'a or‘exas Complete Schedule T,

I:] (Jteck if Mlm. TX. officeholder living expense

o Candidate / Offceholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GifttAwards/Memonals Expense Printing Expense* Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a calegory not listed above)

Credit Card Paymant . .
The Instruction Guide explains how to complete this form.

1 Total pages ?chedules 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Da ayee name =~
3 (5 Yoot e
6 Amount ($ 7 Payee address; City:; State: Zip Code
o
Reimbursement from z ; 22/ S
D political contributions .
intended
8 (a) Cajegory (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T E] Check if Auslin! TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address, City; State; Zip Code

Reimbursement from
D political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
: Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE |

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 I:

2 FILER NAM

O acax

\ %n}(bv\,

3 Filer ID (Ethics Commission Filers)

o[

TR

6 Amount (J)

7 Payee addres

City State Zip Code

1= 195 M‘%m NW%JL NY |01
8 (a) Category (See instructions for examples of acceptable (b) Des(*.}phcm (See instructi regarding type of information
PURPOSE categoges.) ed.)
OF
EXPENDITURE 22.) waﬂ’ Q.
1
NS
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Descriplion (See instruclions regarding type of information
PURPOSE categories.) required.)
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