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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)

7 Phjg 4 villantal \7

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

\
S— | —
{ 2 TOTAL POLITICAL CONTRIBUTIONS ‘ $
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 \ 07) . ﬁD

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
| 4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $ 0
BALANCE OF REPORTING PERIOD . hol
OUTSTANDING | &, 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 to be reported by me under Title 15, Election Code.

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 (Dﬁs (‘;\\R \/\ILD\,I'Y"eO’\—p , and my date of birth is 05’[2‘0/2,‘?@ 2 .
My addressis |/ /)2 Gonzales Or NkS‘jb“{ / .m‘fsS?Wﬂ ; 'h( L AST50 . Paflas.
(street) (city) (state) (zip code) (country)
Executed in DS_&Q < County, State of “\*@K'&S ,on the l? day Of\) U\\.{ , 20 i T
~ A (month) (year)

gnature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

st iluneal

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s hHl 00
3 ZJ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7)03 . q D
|

3. | | SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. | | scHEDULEE: LOANS $

5. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. | | SCHEDULE F2: 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 $

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.

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. wa ) 6

2 FILERNAME P ﬂS(A ) l ﬂ Vf “a WCﬂ/l 3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
\'pl [ Diana mﬁ(/lﬁs £100-¢c°
w Z 6 Contributor address; City; State; Zip Code
»721 thike smdm i pPallas ™ 16224
8 Contributor's principal occupation 9 Contributor's job title
pecephonmst e cophon=t
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

Holy ™MintY (Odmol . CAoren

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 ($)

................................................................................... $\Do. vo
Contributor address; City; State; Zip Code
1B3e Stco &vd. Pallas . TX sz1=
Contributor’s principal occupation Contributor's job title
.
ate o atormes / ASS6ciae
Contributor's employer/law firm Law firm of contributor's spouse (if any)

Gipson Herod Lo

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

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

l ; frada
b |25T2y O?ﬂanoesf’« ......... R, £\, 000D

Amount of contribution ($)

Contributor address; City; State:  Zip Code
1712 WO, Boaleny st Dalas ™Y 15201
Contributor's principal occupation | Contributor's job title o
Atfornasy ; a ttovnory
Contributor's employer/law firm Law firm of contributor's spouse (if any)

Se\e - amgoy€ed

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 1/1/2025



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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

pPrsalia Villayeal

4 Date 5 Full name of contributor [J outof-state PAC ID#: . 3| 7 Amount of contribution ($)
laice Qreen berg $(00. 00
@25 fac 6 Conwbutor address; cy: State; Zip Code
V%0 Dumoent Pr. Qichadson Y NSF0

9 Contributor's job title

ottormer /assistunt Puolic DARler

| M1 Law firm of contributor's spouse (if any)

8 Contributor's principal occupation

Atto ey

10 Contributor's employer/law firm

oAllas bvnt iblic petender

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

Amount of contribution ($)

$100-00

Full name of contributor

\nand  (astilo

Contributor address; State; Zip Code

VA0%  Comanne ¢t Ardngon X ol
Contributor's job title

(orporate S e ( manaser

Law firm of contributor's spouse (if any)

D out-of-state PAC ID#: )

Date

Urharhy

Contributor's principal occupation

rporate Frt &6 managkr

Contributor's employer/law firm

Atat

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

Full name of contributor [] out-ol-state PAC 1D#: ) Amoaunt of contribution (%)

Date

; Hh
L’}’[/gl Q/C %Y\S‘bmer ...... pPU’- ....................... I .. $‘50 .00

Contributor address; City; State: Zip Code

AZI| Newtar AVed 10y Dallas “TY 1644 |

Contributor's principal occupation

N0 N

Contributor's job title

Avorres / Assistand- Rblic Pfrder

Contributor's employer/law firm

Valas (a0 OMIC Defergsy

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

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 pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. e ) 5
2 FILER NAME " . 3 Filer ID (Ethics Commission Filers)
ensulla Vitlanreal
4 pate s Full name of contributor [] out-of-state PAC ID#: )

7 Amount of contribution ($)

_| Rowhe Parnda KPness
wll® [V € Conmbutor addrsss; cy: State;  Zip Code o Lol

4420 MIRN pd. Dallag ™ 16244

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

AXPY~a AR e«

10 Contributor's employer/law firm

STE oMoy e o

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

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 ($)
e David RPeyna
v h/) I IR |||ty Uj .......................................................... $ i
Contributor address; City; State; Zip Code DO .
200 (entre St Pallas ™ 1§720%
Contributor's ﬁrincipal occupation Contributor's job title

Atk attorner

Contributor's employer/law firm

S¢IE- umpove d

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

Amount of contribution ($)

e 25 s yonatker Lorefellons

................................................................................... $1S0.0°
Contributor address; City; State: Zip Code

2oic WHN A Qallal X TY

Contributor's principal occupation Contributor's job title

ackto nan | ALS i Smn Digmn ok akdo ey

Contributor's employer/law firm

DaA\\&S Coon™o ) & o Artioreery

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 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

scHEDULE A(J)1

the report.

I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1: S

2 FILER NAME pnsu\\o\ \/\HQWM

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC ID#: i 7 Amount of contribution (%)
o l?/S (_X\S‘hho\ga\alﬂ( ............................................... $ ‘Do oo
\9\7) 6 Contributor address; City: State; Zip Code
4GS Windng Briok ¢ 248 oallas , T 115208

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

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

3\€ - yoneloved

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

SUE - amplovyed

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
b1y |8 Man e {Coo. ve
Contributor address; City; State; Zip Code
15 W Derrnwest o izs alas, Y 157220
Contributor's principal occupation l Contributor's job title
oflormany ' At ™
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 [] out-of-state PAC ID#: =3 Amount of contribution ($)
kL 4
enc Puentce
g gl s RO 4 Gop. 0°
Contributor address; City; State: Zip Code
Vol thaines Ave.  Oallas ™ 15720%
Contributor's principal occupation Contributor’'s job title
At oo artommer)
Contributor’'s employer/law firm | Law firm of contributor's spouse (if any)
Sent - -Eﬂ\plbk.\e = !

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 1/1/2025




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 Schedule A(J)1:

5

2 FILER NAME

fnsuila larneal

3 Filer ID (Ethics Commission Filers)

EANS (ouer ASTHCA attormey office |

4 Date 5 Full name of contributor ] out-of-state PAC 1D#: )| 7 Amount of contribution ($)
Gevaldine Gortale s o®
ol ol e i S Sate: ZpCods #150
A Olyaesdhale St waxahache N TIvs
8 Contributor's principal occupation 9 Contributor's job title
aon~c 1y Assistant (€-OLN £ Aistrner atornmey)
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)

Date ‘ Full name of contributor [] cutof-state PAC I1D#: )

blgs | fsatta Viapeat |

Amount of contribution ($)

olegane otada law dERHC=

-
Contributor address; City; State; Zip Code & ‘ 00 v
Bl yontales P Me§uire T TIS(SD
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 [] out-of-state PAC 1D#: ) Amount of contribution ($)
""" Contributor address; ~ City; ‘State: Zip Code
i
Contributor's principal occupation ‘ Contributer'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.

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

Revised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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.

1 Total pages Schedule A2: (

2 FILER NAME mga“ 1) Vl "q YY‘e_a/\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 60% _0%"

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#:

0 |15]1s E’?ﬂ’ﬂﬂﬂq ..... Gwmexr. .

7 Contributor address; City, State,

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

| ATE oY
| 5V 8% ST KA Kokt

food & dhnks

2%4‘ ma ‘ n g1 x Om " aI ‘m 1 Sw\ | D Check if travel outsitlie of Texas. Complete Schedule T.

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

attovre ]

13 Contribdto?s job title (FOR JUDICIAL) (See Instructions)

aitov ey

14 Contributor's employer/law firm (FOR JUDICIAL)

} 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

seif - empioved

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

Full name of contributor  [] out-of-state PAC (1D#

pavid. .0\vas

L L R cy: T State;
'LU?O‘D H'] Whl 0\ 31 . M\\Glf s TX —l%m I jcneck if travel ouumlsa of Texas. Complete Schedule T.

Amount of
Contribution $

‘zpcede | 2.S|-SE

In-kind contribution
description

I.

|

: hosred m“ﬁ)
| oA & dnrnky

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

AoV nors

Contributor's job title (FOR JUDICIAL) (See Instructions)

AX OV rn

Contributor's employer/law firm (FOR JUDICIAL)

<Serf - exnDloqe A

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




