JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed

|
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OFFICEHOLDER P p )
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[:| Change of Address ?2
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIAN Date Hand-delive.rec‘or' Date-Postmarked
OFFICEHOLDER T, s —— -~ o
PHONE ( 97 ) H25- 1168 P
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
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, Date Imaged
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
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(Residence or Business) | kj
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - 7
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9 REPORT TYPE

E 30th day before election

]:l January 15
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|:| 8th day before election
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treasurer appointment
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s
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11 ELECTION ELECTION DATE = ELECTION TYPE
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12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

Judée, D?HA; (ﬁ"u‘,.‘hl Lnminal Cenrd G

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,
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COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
\ C 1
( CYrie  Sihglelein
]
17 CONTRIBUTION v, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ V. Hoo.d0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |, SO0 . 0k
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ N 264 |6
4, TOTAL POLITICAL EXPENDITURES $ y ',:) f,ﬂT Lo
ol |
CONTRIBUTION B TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ | L el
BALANCE OF REPORTING PERIOD I, L3 549
OUTSTANDING 6. TOTAL PRINCIPAL 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 accompanying report is true and correct and includes all information

required o be reported by me under Title 15, Election Code.

/L{} LALL }/ _f\/{f “}f'?--_(-

Signature of CaneﬁdatelOfﬁceholder

Please complete either option below:

4% RICARDO REYNA
(1) Affidavit Notary 1D # 134060157

! ,4'\’ /¢ My Commission Expires
d Eare 11-11-2026

NOTARY STAMP /SEAL

f1

> | ; | . 2nH B 1 <
Swom to and subscribed before me by _ | Civis S this the _-* day of Janu iy
)
20 2. L' , to certify \%} witnggs my hand and seal of office.
¥ — —
Le v Ricazgy 2 JA [V ESTIHATYR
Signature of officer administering oath N Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Caoammission Filers)

L | 1
LCH"'[.\ S gl
7

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS [ Hog 0¢
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. [ ] scHeEDULEE: LoANS
5. [\:/]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2, 354. )¢
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. [ ]| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
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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 Schedule A(J)1:

Pl
4
A~

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(erme Singlehm
4 Date 5 Full'name of contributor [[] out-of-state PAC 1D#: )| 7 Amount of contribution ($)
Vet Meellecde _
| TJ( 2 6 Contributor address; City; State; Zip Code t‘- CoG. 00
163 Neb il Cirele Duncenwlle TX 15137
8 Contributor's principal occupation 9 Contributor's job title
- -
Keel Eslele Wiokar
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Towview Reethes
12 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

o2t

Contributor address; City;

A1 W. Lenicegley

Ave Unik |am

|:| oul-of-slate PAC 1D#:

CBaskn Mo B G

F} Wala VY Tuiod

Amount of contribution ($)

......................... 4 5,

State; Zip Code

Contributor's principal occupation

/:\ *'h‘r iﬂlL\.I

Contributor's job title

Contributor's enﬂployer.flaw firm

Peghn bew P €

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

13]2

Fre el 'SLI leskr

Contributor address; City;

7‘437 i‘GE’tl-LE}\ ()r Néw CK:’J"I!(t“s g

[] out-of-state PAC 1D#:

Amount of contribution (%)

‘Staie: " Zip Gods 5000

LA Toi29

Contributor's principal occupation

Wnd SCeplng

Contributor's job title

Contributor's el‘nploy’er/law firm

SU = i lH[)|-11(d

Law firm of contributor's spouse (if any)

If contributor is a chlld faw 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.
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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 Schedule A(J)1:
2z

2 FILER NAME
~

L Cyyie l\'\L_"lL'lc' nie

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

o Chengl Feshe .
6 ComribulLr address;

"Lﬂl 1._u"ii)ef"rr',' '\W' f

i\lupu

D aut-of-state PAC ID#:__ )
City; State; Zip Code
Ml T o) l

|

7 Amount of contribution ($)

T‘—‘l L\"' (®'h

8 Contributor's principal occupation

% 54 chelu repisl

9 Contributor's job title

10 Contribut’or's employer/lbw firm

Weilinuse By TXCign

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

f -
12 If contributor is a chilh. law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

O oul-ol-state PAC D#: )

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Conltributor address;

[] out-of-state PAC ID#: )

City; State:  Zip Code

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

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.
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POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense 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 GifttAwards/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.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(2rvie Swglibein
4 Date ) 5 Payee name
o 1] ®) =
2 I s K2 e b I)i;: A4
6 Amount ($) 7 Payee address; ! City; State; Zip Code
L ihog. 111152 y
. Vo 100K | ) ' . e g
156. oo Dellag ! il
|:| Check if individual's residence address.
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF av) - o
EXPENDITURE nn h e ];»ép{ K5 (J(‘i'\ lezdvAR Duu-r l-'v(‘ acrs
T ! T T 7
© [ ] checkifiavel outside of Texas. Complete Schedule . [] check if Austin, T, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
I §| R Envision  NMewle ﬁwl G\mtli Thc.
Amount ($) Payee address; . City; State; Zip Code

1. 3 3519 T2rk Plea Dinve Clerling Haghls Ml 4530

D Check if individual's residence address. '

Category (See Calegories listed at the top of this schedule) Description
PURPOSE ]\\ L £ P(’ 'Vc‘f’t L
OF p e \
EXPENDITURE A cl\/{, heime * Event Eipumc ("C‘W\pb kv Leds P;quls:j Cups
= L. ¥ T ] " ] LA
|:I Check if travel outside of Texas. Complete Schedule T. [:] 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
'l&’:’_l’. Y?l('{ .S[(ip‘. i/ib.\
Amount ($) Payee address; City; State; Zip Code
o = I ) ! - ke i =
p('U o {f_ _)I‘{ K| P \-\;-;u, _S‘f,ﬂ‘J*ﬁL H(H,Sh»\ 1)2 ’!’Fc(i(l
j ' L [] checkifindividuals fesidence addess.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) : (‘ \ -
EXPENDITURE nhng E‘,Lpu"vy, tmp2ign Yoo cl iqgns
= t + i T
D Check if travel outside of Texas. Complete Schedule T. I: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
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Consulting Expense
Confributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

Food/Beverage Expense
Gift/Awards/Memonals Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/ages/Cantract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILEiR NAME
Crye

3 Filer ID (Ethics Commission Filers)

4 Date

| 3 24

Singlety v
]

5 Payee name

6 Amount ('S)

$20.1¢

H-Lr)h l«'\‘gi ¥

7 Payee address,

chrqw VAL

-~

Vi F‘ru]a, |3

Zip Code

OAA3C

City; State;

<he 34

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schedule)

(b) Description

Mverhsing Efnge

\\f 4% S‘i\‘ l1 , Q; Wi }Qﬁin{m?i

$290.45

Ut SoHer St Fleer 12

(c) Check if travel outside of Texas. Complete Scnedule T. [:l 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
Vbl 2 -
] 20 (L o ot
Amount ($) Payee address; v City; State; Zip Code

9‘11 W?mc{,m, C/\ Fi Lf [0

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

[

Description

Bvint Expenw

[] checkirravel outsice of Texas. Compiete Schedule T.

MU Prracls
T ] J ! i

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

| ‘ Y 1 n ;
4| Lele Praa]

Amount ($) Payee address; City; State; Zip Code
i < } 5] = X 1o s T= ar =im e
23], k4 Wil N x¢hee fve., #l0] (22l K% 1526&

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i 2
EXPENDITURE ( &

Ft LA } \',':1' VOprze L A

g n Yoluvnlkey Meal

Ij Chack if travel outside of Texas, Complete Schedule T.

T

El Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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