JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed: 4

N

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER M§ PV]SU “a OFFICE USE ONLY
MERE  lerrl s ey e v e SO e wE G AR Srr——

NICKNAME LAST SUFFIX
villarred | < =

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE ..z O
OFFICEHOLDER A Tt o
MAILING i =
ko 08 PO BOX U4 | pallas X 162 7 ==

E] Change of Address G ¢ a -
.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date HoddSliaaor D #—Eostma;{eg v
OFFICEHOLDER J —_ e e, f
PHONE (214 ) P09 - 14D e = %

Receipt # Angognt $
6 CAMPAIGN MS / MRS / MR FIRST Mi . e
N e MS ONIOG b s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
(orbett
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

410 PALHFiC Kve. SHe.u015

DAllAS

™ 1920|

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(409 )

PHONE NUMBER

A AV

EXTENSION

9 REPORT TYPE

[:] 30th day before election

B’ January 15

|:] Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] vay1s [] 8th day before election i’;;ier:::x:‘iiﬁed [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
SR THROUGH 'L 2 /20056

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |X Primary D Runaff D Other

Description

05 /0 5 /wa D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

0allas Courty cnminal (our+ +#9

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

D GENERAL COMMITTEE ADDRESS

D SPECIFIC

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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0\' 6 158
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ——
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \L\ ,b%g P \4'

EXPENDITURE

TOTALS 3k TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ LOfO (/\ g }L\

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5, 10- 19
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ bl
18 SIGNATURE | 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.

ol ea \ Mlaao a0

Signature of Candidate/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 VV]S/” M“ \/ll \dVVC’ﬂ I , and my date of birth is U@)/ZW/ 151?’01

My addressis_I 212 (ADNTAIES._Dve, nequite N T80 . Us.
(street) (city) (state)  (zip code) (country)

Executed in Oﬂ 1 (48 County, State of II2Y%S ,on the day of .20 o .

(month) (year)

gignature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

scHEDULE A(J)1

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

4

2 FILERNAME

wasalla Villareea |

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

al2)06 Mayne 1ellier

6 Contributor address;

D out-of-state PAC ID#: )

1622 (oppey” VRAAOW DY MEAUITE, TY. 15149

7 Amount of contribution ($)

$IL00 o0

State; Zip Code

8 Contributor's principal occupation

ey

9 Contributor's job title

ottomey

10 Contributor's empToyer/Iaw firm

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

Dallas_(ounty Public Defenders

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

Full name of contributor

jesus Marquel

Date

al4 |19

Contributor address;

O out-of-state PAC |D#: )

A0 N entralexpy SToa1) pallas TX 15242

($)

Amount of contribution

$100 - °

State; Zip Code

Contributor's principal occupation

ktIney

Contributor’s job title

arprney

Contributor's employer/law firm

Law) o1& 0 Jesus Marquer

Law firm of contributor's spouse (if any)

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

Full name of contributor

mana urdes (oshlla

Date

q%12%

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

Amount of contribution ($)

$60 ol =

State:  Zip Code

Contributor's principal occupation

atomey

Contributor's job title

aovney

Contributor's emE;'oner/l aw firm

DAlAS County Yublic petenders

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 Commission

Revised 1/1/2026

www.ethics.state.tx.us




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. ¥ Tl ;igz\s AR Pl
2 FILER NAME 3 Filer Ib (Ethics Commission Filers)
scilla vilaneal

4 Date 5 Full name of contributor [ out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
ale15 OANS MAY $15 oo

6 Contributor address; City; State; Zip Code

1115 Qyan Ave. 7 wovtn - ™ 110
8 Contributor's principal occupation 9 Contributor's job title
arovncy Aty
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
allas oWy Puplic Peeendir

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

Date Full name of contributor O out-of-state PAC ID#; )

\| ¢
O‘/‘@VLg JD\/U\V]ﬁmﬂA\/\\’1 ......... NP —— o nesop . oo

Amount of contribution ($)

Contributor address; City; State;  Zip Code
24 Nanwy Jane. Cile Powlet ™ 14082
Contributor's principal occupation Contributor's job title
Ananual incnunon /v e VP
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Ananiaal _ipentunon

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Claudl g Loer+<
alislzs |-+ Gontributor address; T Gity; Siate!Zip'Code ¥ pp.c0
DU N Husdon S+ Aprog Dallas ™ 15219

Contributor's principal occupation Contributor's job title
Al Reseqyiner Jangineeyr Ancirees

Contributor's employer/law firm 7 Law firm of contributor's spouse (if any)

pHS

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 Commission www.ethics.state.tx.us Revised 1/1/2026




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.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
msalla Villanta
4 Date 5 Full name of contributor [ out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
Helein Reyes

q“z)las— ........................................ C|ty .............. Statean S i $2§ oo

6 Contributor address;

1205 Wordzte 20, $10% Grand rmne ™ 1S0S>-

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

premal pfhcer Detval ofcer

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

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

Date Full name of contributor [] out-of-state PAC ID# )

a/1513% mgmmedmdqemm!ﬁ* ................................ [0

Contributor address; City; State; Zip Code

Amount of contribution ($)

11219 Monocacy BIVd. tupemille NC 4807g

Contributor's principal occupation Contributor's job title
Health povider Hcatn provder
Contributor's employer/law firm Law firm of contributor's spouse (if any)
HCAHIN SySem

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution (%)

ra
Az gc |- AN B g s § Quadodlo

Contributor address; City; State:  Zip Code

a 5‘ O ©°
\200 maingt. Pallas T 15209
Contributor's principal occupation Contributor's job title
arromey atomeun
Contributor's employer/law firm Law firm oflcontributor's spouse (if any)
SO\ - unmnployed

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 Commission www.ethics.state.tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form. v Tolet paes S Sl
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pASUlla Villaal
4 Date 5 Full name of contributor [ out-of-state PAC 1D#: )| 7 Amount of contribution ($)
. ‘ laler
|o‘77|Qg Z\\ﬂ(MﬂC’IOH ..... ‘C ................................................ $\00 °@
6 Contributor address; City; State; Zip Code
W42 Doquod kark Un. kKahg N 11444
8 Contributor's principal occupation 9 Contributor's job title
IT T
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
UT Kt Houston

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

Date Full name of contributor [] out-of-state PAC 1D#: )

\0,4’a§ Cal\/\ﬂ\’Y\CL(aVl .......... < 1 30 § RS § SO F O T L $50 - e

Amount of contribution ($)

Contributor address; City; State; Zip Code
49 2- Shavpn) St thyston X V1020
Contributor's principal occupation Contributor's job title
A Homey dttorreu
Contributor's"employer/law firm Law firm of contributor's spouse (if any)
Wy gon YnkKins

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

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)

, cnns marmn .
................................................................................... . 0O
‘O”;lgy Contributor address; City; State:  Zip Code “%8 g
2125 Ruan e Forrworrn . Y110

Contributor's principal occupatign Contributor's job title
Atorney ato e

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Dahas  (punty  POLI ¢ pPnadrs

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 Commission www.ethics.state.tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHeEDULE 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. QLY
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
prsailla Villaneal
4 Dpate 5 Full name of contributor [0 out-of-state PAC ID# )| 7 Amount of contribution ($)
Same oo p—
\O/ ‘O |'ag- 6 Contributor address; City; State; Zip Code
WA2% Balri e, Pawn Un. Noin Kitnland Mlis N wiko
8 Contributor's principal occupation 9 Contributor's job title
atovney ILS pitGor
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
\RCNLS

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

Date Full name of contributor [] out-of-state PAC ID#: )

Amount of contribution ($)

Blayer Cedeno
IO/IOIAS | Ganroutor adaress; i Swaie;  ZpGode *as-o°
A0% Dradshaw st Cedarthil- TX 15104
Contributor's principal occupation Contributor's job title
atoimey (Hoimey
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Omng  law-Avm

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

Date Full name of contributor [J out-of-state PAC 1D#: ) Amount of contribution (%)
\HAS |- Contributor address; ciy; T State:  Zip Code
A0 tullomrth Dr. S04 Houston X 110W>
Contributor's principal occupation Contributor's job title
o Artonmes)
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Kherkheyr aQarua P

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 Commission www.ethics.state.tx.us Revised 1/1/2026

R



