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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAIVIE '16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRIBUTTONS MADE ELECTRONTCALLY)

$ q,51s
2. TOTAL POLlTICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \t,?Ee \+
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES s [3,cqt a,t
CONTRIBUTION

BALANCE
q, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 5,lr.ot'1'1
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ rt

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate/Offi ceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _ day of

20 _, to certify which, witness my hand and seal of office.

Signalu16 of officer administering oath Printed name of officer administering oath Title of ofFicer administering oath

(2) Unsworn Declaration

My name is TL4</.lllA thtlArwal , and my date of birth is
,o?lhtl 1404

My address i" ibtL hont.alK Dnw, rY\(qtilft' -lY 
, 16lo() , u5

(street)

County. State of

(citY)

, on the _ day of

(state) (zip code) (country)

Executed t qdll[tS T?-Y,A3 zo !)a_
(year)

of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.br.us Revise 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICTAL) SGHEDULE A(J)1

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

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

k+
2 FILER NAME

?t4slll4 vill amal
3 Filer lD (Ethics Commission Filers)

4 Date

qlqb
5 Futl name of contributor E out-of-state PAc

waffio !!,\t(L
5 Contributor address; City; State; Zip Code

VqL blru( fYtAdovt Vr (nry4ulto,l\ \q+q

7 Amount of contribution ($)

$1,00 00

8 Contributor's principal occupation

ollornW
9 Contributor's job title

allt)vnd4
10 Contributor's employer/law tirm

1hnfi\ cauw ?uvh L 04uAL6
11 Law firm of contributor's spouse (if any)

ffitawiirmof parent(s) (if any)

Date

qA l+b

Full name of contributor E out-of-state PAc

JesuS MAr4UeL
conriiorio, ,Jar""", ciiv' siui", zip coo"'

tlh00 N C<,vfiralerfy srrr1| 0ltllasTr 15?fr

Amount of contribution ($)

$ 100 00

Contributor's principal occupation

ftrInYnU
Contributor's job title

AYfDffT'vt)
Contribulor's employer/law rirm

taut oKtt7 N teqr,{( {ylArqU(L
Law firm of contributor's spouse (if any)

lf contributor is a child, law lirm of parent(s) (ii any)

Date

9ltlto

Full name of contribulor ! out-of-state PAC lD#:_)

mana lilur/rs Coghtta
' 'i;;i,i6ti;; iodi,iis;' ciiv: State: Zip Code

Amount ot contribution ($)

$bo ' "o

Contributor's principal occupation

allovntt4
Conlributor's job title

G+frYnw
Contributor's em[loyer/law f irm

,orltv\s LDuru wtltc ptwders
Law lirm of contributor's spouse (if any)

lf contributor is a child, law lirm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is oul-o{-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

The lnstruction Guide explains how to complele this form.
1 Total pages Schedule A(J)1

0./r
2 FILER NAME

h4sc,t ll4 vill/l tK ql
3 Filer lD (Ethics Commission Filers)

4 Date

qlhl0-6

5 fult name of contributor E out-of-state pAC lD#:-.-_'.-)

cflt4s rYlLrnn
6 Contributor address; Cityl

f+ w|qn
State; Zip Code

nL6 W4ag A'/Y l( 16tto

7 Amount of contribution ($)

$L6 .oo

8 Contributor's principal occupation

AfivfiOt4
I Contributoas job tiile

afiDYneq
10 Contributor's employer/law firm

latta\ Loutttt4 ?uttlt L DeUld{r
11 Law firm of contributor's spouse (if any)

't2 lf conlributor is a child, law firm of parent(s) (if any)

Date Full name of contributor f] out-or-srate pAc tDf:--=-.-)

alvttE Jovahaaq M)ol
Contributor address; City; State; Zip Code

1q\+ N )An( Ltrue, fuuo[{tt,t't lfitu

Amount of contribution ($)

$ A-60 ()c)

Contributor's principal occupation

Tvanual tn(fttufl on /v ?

Contributor's job title

v?
Contributor's employer/law f irm

frnMl\al mnlulorl
Law firm of contribulor's spouse (if any)

lf contributor is ach ild, law ,irm of parent(s) (if any)

Date

Tltstz<

Full name of contribulor ! out"of-state pAc tD#

avuAt 4 $oDeK
cii,irii6Jioi .d,i;;;;;' State: Zip Code

%|t N {1r0u(1Dn St Mryy \crllas n115711

Amount of contribution ($)

loo oo

Contributor's employer/law f irm

rfs

Contributor's job title

firm of contributor's spouse (if any)

lf contributor is a chi,d, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 11112026

Contributor's principal occupation

Al V.orpafi),/)({ I onr,ttn((y



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

The lnstruction Guide explains how to complete this form
1 Total pages Schedule A(J)1

[4
2 FILER NAME

?nsullr,l Vltnffru4l
3 Fller lD (Ethics Commission Filers)

4 Date

qlblls
5 Futl name of contributor I out-of-state PAC lD#r-)

.. .ltdtn.. .La,J<\
6 Contributor address; City; State; Zip Code

17 S lrWSfA+o tD, gp+ Amnd frhne l'l1SoS*

7 Amount of contribution ($)

$2s OO

8 Contributor's principal occupation

VerYlAl (ffi(U
9 Contributor's job title

fiunal ttru w
10 Contributor's employer/law firm

?ni4s hunTl
11 Law firm of contributor's spouse (if any)

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

Date

qIbDS

Full name of contributor f] our-of-srate PAC lD#._)

Jasrnrn ft\dnlt\( +arnt(+
Contributor address; City; State; Zip Code

l1Vt.o (\t>nunqblvd. fiur.rr(lnltr. Nc 7.&o1g

Amount of contribution ($)

$lo ()o

Contributor's principal occupation

t+ruffh vrD\A du
Contributor's job title

Itrqfi4 vrD\/1d(t
Contributor's employer/law f irm

Waffil Suslern
Law firm of contributor's spouse (if any)

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

Date

qtabl a;

Full name of contributor fl our-of-stare pAC lD#

C1rferDn b4rd
' cii'itrio"i"i io'aiess;' 6i;i;;' 2ip cciai,

19902*\Xto nlaln st ftrllaq ry

Amount of contribution ($)

$ pooeaoa
Aso'o.,

Contributor's principal occupation

qffDma4
Contributor's job title

A*YovnAt
Contributor's employer/law f irm

,L\+'mplDu€r,l
Law firm ol'contribrtor's spouse (if any)

lf contributor is a child, law lirm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see inslruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics.state.tx. u s Revised 11112026



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)l

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

The lnstruction Guide explains how to complete this form
1 Total pages Schedule A(J)l

At\
2 FILER NAME

Vt\Sctllq VllrtfrCal
3 Filer lD (Ethics Commission Filers)

4 Date

tolzlTe

5 Futl name of contributor ! out,olstate PAC lD#

A(AW\ AofilaleL
6 Contributor address; City; State; Zip Code

l!S+3 ofivwd Y-nKW) Vafu 1Y 114+q

7 Amount of contribution ($)

$loo'"o

8 Contributor's princlpal occupation

IT
9 Contributor's job title

l1.
'lO Contributor's employer/law firm

ur ++ilLtIY ttuuS-tDn

"t1 Law firm of contribulor's spouse (if any)

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

Date

t)l+la{

Full name of contributor ff out-o1-state PAC

CAtvlr't W\U(An
Contributor address; State; Zip Code

49\7 Smryt s+ ttuuston rx 1laLO

Amount of contribution ($)

*6o c)c)

Contributor's principal occupation

alfiYnu,t
Contributor's job title

Afft>ryul,,t
Contributor's-employer/law f irm

\,tn r n r lunn \(.nK-{ t'l S

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

lf coniributor is"a child, law iirm of parent(s) (if any)

Date

IOIC,IAS

Full name of contributor fl out.of-state pAC tD#: )

CANS IY)Aft\N
c;;i,.ib,i;; ,;di"=': Cily; State: Zip Code

Tt* worrn il 1fr ltDna5 Quan rh A

Amount of contribution ($)

$fls' o"

Contributor's princ!pal occupatiSn

N*ornp,tt
Contributor's job title

A*1trnp,t t
Contributor's employer/law firm

halta( /r-rrrnA.r POhr L D?{0.rd,fs
Law tirm of contributor's spouse (if any)

lf contributor ii a chilO,Jaw lirm of parent(s) (if any)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
l, contributor is oui-of-stale PAC, please see instruction guide tor additional reporling requiremenls

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111!2026

City;



MONETAHY POLITICAL CONTHIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

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

a4
2 FILER NAME

?nsalta Yrlt4 tYCAI
3 Filer lD (Ethics Commission Filers)

4 Date

l0/to las-

5 Full name of contributor fl out-of-state PAC lD#;- )

!4lmr TuAn?
6 Contributor address; City; State; Zip Code

ttq^a wavtuoaon Ln NMil1 Kttnanal1lllslylrrl

7 Amount of contribution ($)

$ 9o 'ot'

(0
I Contributor's principal occupation

6+IDffu4
9 Contributor's .iob title

lLS 0t tt c+Dr
10 Contributor's employer/law firm

\ RCltus
11 Law firm of contribulor's spouse (if any)

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

Date

ID/ID IA E

Full name of contributor E out-or-srare PAC tDf:_)

wvu C<denc>
Contributor address; State; Zip Code

4W brqAsnaD sr C-(dq(+nl\' Tx tbto*

Amount of contribution ($)

$ at t'

Contributor's principal occupation

Aiiovrua
Contributor's job title

A#ovnppt
Contributor's employer/law f irm

CrVarV laD4\rrn
Law firm of Jontributor's spouse (ii any)

lf contributor is a child, law lirm of parent(s) (if any)

Date

lDIral2s

Full name of contributor fl out-ot-stare PAC lD*: _)

Mot(K Avura' ' cli'it'.i6iii;';o'd;;i;;' clivi " ' Si;i;; zip c6al

&alD Hullsvrnrth Dr. so+ HuuJfDn lY ltoua

Amount of contribution ($)

$ loDo "o

Conlributor's principal occupation

A+iDwt{,tvl

Contributor's job title

aYToYru1
Contributor'6 employer/law f irm

wuY*1o/ qarua u,p
Law lirm of contributor's spouse (if any)

lf contributor is a child, law Jirm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1l1DA26

City;


