JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Tot :
The JC/OH Instruction Guide explains how to complete this form. SRR vl et Ao
an - I. ii
3 CANDIDATE/ MS / MRS /R B FIRST Ml ]
OFFICEHOLDER - % OFFICE uﬁom@j‘ ; &5
NAME = oo s aerems \ .................................................... !
Date Received
NICKNAME a@‘ % SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING |0 L) P Wq 81, lw
ADDRESS
I:] Change of Address D&\W ’rx 152311
5 CANDIDATE/ AREA CODE HONE HUMBER EXTENSION Date Hand-delivered or Date Pcsltrnarked
OFFICEHOLDER . . [ A
PHONE (OHV) 59| "gb{Lt[:f
t Receipt # Amount §
6 CAMPAIGN MS.’MRS@ FIRST Mi
TREASURER (L
NAME e NN Date Processed
NICKNAME LAST SUFFIX
M [,b{] Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

200 LB Py, S O

MLl | X 15234

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

a1y 4l-8444

EXTENSION

9 REPORT TYPE

D January 15

@ July 15

|:| 8th day before election

E] 30th day before election

D Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Officehalder Only)

[]
[]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) —
32 U e ] U5 3890
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Ij Primary D Runoff I:l Other
Description
/ / D General [:' Special
12 OFFICE UFFICE HELD (if any) 13  OFFICE SOUGHT _(if known)

Ouvdye Comy &umw

Cowty

Cavbat bmo

i Judse

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

[l GENERAL COMMITTEE ADDRESS

DSPECIFIC

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 T L 16 Filer ID (Ethics Commission Filers)
J an N1Er 1 &

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ r7 (jbo —-—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I /
EXPENDITURE
i 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ '-’l I OOU —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0
BALANCE OF REPORTING PERIOD [ Q-U
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
/_\\

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyin
required to be reported by me under Title 15, Election Co

includes-att information

Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of ,
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 /J[/MLV\ B&,\*&T&/ , and my date of birth is NQJ . ‘j" L (d’ 73 i
My address is 20‘ D ’ j)')\ ( M’/ er 1 i __Ll f)fbaé/ , m’m

(street) (city) (state) (le code) (country)

—

Executed in Dﬂ/{/lﬁs County, State of on the ]%ay of J w (ff i, 20 j 2/

' Tt oy g
SingWDeclarant)

Revised 11/4/2020

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

<

12

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Ej SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ !"’ god—
J
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] ScHEDULEE: LOANS $
5. XT SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (é& '74 ¥ .3
II =
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
8. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 27?{)/
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/4/2020



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 pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. Red &)

2 FILERNAMEj ,@” i ~ 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

4 Date 5  Full name of contributor [] out-ot-state PAC ID#: )
......................... hoory
3’ 1 2} 6 Contributor address; City; State; le Code ’P( ;2 ODO gE—
b33 S}v‘me VQL{M/ M, , S350 7 o sy

8 Contributor's Qﬁr;ctpal occupatlon 9 Contributor's JW

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

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

D o 5
ate Full name of contributor [] out-of-state PAC IDi#: ) Amount of contribution  ($)

Lobsn Bl 06 ——
3[ (%\,y/ Contributor address; City; State; Zip Code ﬁ O
33p0 Qo Lbwn e 3d A, duias T

Contributor's principal occupation Contrrbutors job title

Aormey Attor pewy

Contributor's employer/law firrh Law firm of contrlbutors spc’use (if any)

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

Date Full name of contributor [] out-of-state PAG 1D#: ) Amount of contribution ($)

Contributor address; City; State: Zip Code

1807 (¥ Dyesr 326 Duwes T
Pk ey
TiltFaon dineeon 6 Fo

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

,ghﬂ,ﬂ .................................................................................. Voo ——

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 11/4/2020



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 pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pages Schedule A(J)

2 FILERNAME -j (/(a WWD/ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full napse of contributor ' [] out-of-state PAC D#:___ ) 7 Amount of contribution ($)
AWM. Pe .................. WS o
'b l% 6 Contributor address City; State; Zip Code gﬂjD/‘
315 Mty St Panl St 4 3% iy T¥

8 Contributor's principal occupation 9 Contributor's job title f

10 ContrlbLzT/( employer/ w firm 11 Law firm of contributor's spouse (lfﬁny)

&m(l n Who

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

Date Full name of contributor [Jout-af-state PAC D#: ) Amount of contribution ($)
\
w address; Gy Swte; Zip Code
Contributor's principal occupatic Contributor's 40b title
Contributor's employer/law firm \ /ﬁrm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any) e
Date Full name of contributor /&\nfulrsmle PAC ID#: N | Amount of contribution ($)

Contributor addr City; State: Zip Co

AN
Contributor's principalyc.r{cfltion ' Contributor's job title \
Contributor's emplayer/law firm Law firm of contributor's spouse (if*gny)
It contribufor is a child, law firm of parent(s) (if any) e

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 Commissian www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsing Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consu_.:lun_g Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Conlract 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 FILER NAME—L-J/' 1 WY% 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

3/7]12 Sylvie_(ages

6 Amoun‘t (%) ! 7 Payee address;l City; State; Zip Code
- l Dal ™
1240 | 131 N. Mede lair s
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

EXPENDITURE

Db block Laelhuis

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount %) Payee addgess; City; State; Zip Code
315154 | (2ol Gevdon plvd | wedpdye yh 22 12
1
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF M nenhrismng Puth eatds / Flyens
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; { City; State; Zip Code
| loaw "
Category (See Categories listed al the top of this schedule) Description
PURPOSE
o \ b [/\M/hw/
EXPENDITURE
D Checlk if travel oulside of Texas. Complele Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) ) i )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME U/[AM {W 3 Filer ID (Ethics Commission Filers)

4 DateB{/D/ Y 5 Payee name [VL @MS

6 Amountt (%) ’ 5 7 Payee address; City; State; Zip Code
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE - . /\
OF ey [/I A A
EXPENDITURE 7
'
(c) I:l Check if ravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

30|27 erm\lf M gy birery

Amount ($) v Payee address;

Category (See Categaries listed at the top of this schedule) Description i

horn Bock coalliive.

EXPENDITURE

City; State; Zip Code

D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

:A/

3(q| 20 W [lnerso

Amount (3) Payee address; City; State; Zip Code
&MS ¢y~ | *Y¥ 4y el Dalas Ty 15229
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF w_/ Wa/ WM%
EXPENDITURE
|:| Check if travel oulside of Texas. Complete Schedule T. [j Check if Austin, TX, officehaolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverhsa_ng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpnnganklng Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials 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.

4 T uan /’WV
% ﬁl W 5Payeenamed05m C@ﬁ\wf\

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Amount ($)‘ 7 Payee address; City; State; Zip Code
0 1320 Con #((%° 5207
L 20 - elar ¥ 1S
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description

PURPOSE Q .
OF Pl,uw ws

EXPENDITURE

(c) |j Check if ravel outside of Texas. Complete Schedule T. l:J Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
el &\‘
g W( v | MO Do Nre
Amour\t (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF M
EXPENDITURE %
E:I Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ul [ T :
Amount Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE [/ﬂm/\ W
|:| Check if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 11/4/2020




|17

POLITICAL EXPENDITURES MADE FROM A

PERSONAL FUNDS S ECTIOSCHEDULE G

If the requested information is not applicable, DO NOT include this page in the reporzﬂzz JUL20 AN 38

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulling 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 Commitiee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total nanes Tchedule G:| 2 FILER NAME /J MC {\ W Wm{ 3 Filer 1D (Ethics Commission Filers)
4 pate , 5 Payee name )
3/ 4[> Joslh  Codam
L8 )
6 Amount (%) / 7 Payee address; City; State: Zip Code
RLimbursememfmm vﬂjw MM ﬁl (% - ! 5%
political contributions R & (}Lﬁe [
intended
8 (a) Category (See Caiegories listed at the top of this schedule) (b) Description
PURPOSE
OF SM[/\U ves
EXPENDITURE
(c) D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
“\\ 14 WV MM pm P
oﬁr\: ($)@ FPayee address: City: State; Zip Code
1o

e, Po (o dl2¢  Dillhs Tx 75206

intended

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

N o ok ol IS

EXPENDITURE

D Check if ravel oulside of Texas. Complete Schedule T. l:l Check il Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:J 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 11/4/2020




e

ORIGIN ID:PN;(F\ (972) 581-8448 SHIP DATE: 15JuULe22 Q‘j
JUAN RENTERIA ACTWGT: 0.20 LB &
CAD: B8993656/5SFER321 f
2941 SINBAD CIR %
DALLAS, TX 75234 ‘ BILL CREDIT CARD <
UNITED STATES US §
T0
DALLAS COUNTY ELECTIONS §
1520 ROUND TABLE DRIVE %
2
DALLAS TX 75247 h
469) 627 - 8683 REF:
IHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIEI|IIIIIIIIIIIHIIIIIIHIIIIIIIII
Im D W FedEx
! Express
| Iy ;
B T i“ E

WED = 20 JUL 4:30P
™ 9756 1742 2550 EXPRESS SAVER

SA KIPA )

AR




