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:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER (
NAME Mﬁ ................ Ch{\ .............................................
NICKNAME LAST SUFFIX
Wl ams
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

Date Received

TREASURER
ADDRESS

(Residence or Business)

q4p9 st Geafﬁe LL

D(’. Sc’h}

MAILING (7 3 g
ADDRESS i) A 20 - g r P ~
1. 0. Yoy 380392 Dunceavilie W 15133 b o o & .
[] change of Address : x "97 :“ ___-:‘ A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S A e
OFFICEHOLDER . ) o T e
PHONE (2 Iy ) 70z ~ 109 .
2~ " u n
6 CAMPAIGN MS / MRS / MR FIRST M ij el
TREASURER s )
NAME  |.... Me COMBY Date ProgBssed > =2 &% =
NICKNAME LAST SUFFIX = =
Date Imaged w
MAPLes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE, ZIP CODE

™ 15015

8 CAMPAIGN AREA CODE
TREASURER

PHONE

PHONE NUMBER

(714 ) 837-0332

EXTENSION

9 REPORT TYPE

Z January 15

|:| 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

D July 15 D 8th day before election Exceeded Modified ‘:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED —
[l 9 J/2o26¢  trousH [2 /31 /205

11 ELECTION

Month

ELECTION DATE

Day

03 /03 /200

gprimary
I____] General

D Runoff
D Special

Year

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

NVifre

13 OFFICE SOUGHT (if known)

Judee Delles Codnm Comr of oo it W2 7

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PO
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.

ICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE(S)
COMMITTEE TYPE

[] GENERAL
[ ] Additional Pages

[] seeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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)
ﬁhau;‘; W avs
7
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ”
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j@ Q i Mﬁﬂ
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ L;/ 7,/,, 33 y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — 3%
BALANCE OF REPORTING PERIOD 2027
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s iy
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2500 %
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.

//M/

|gnature of Candidate/Officehoider

Please complete either option below:

CYNTHIA NORTHCUTT
Notary Public

(4 )
(1) Affidavit ' H STATE OF TEXAS
ID# 13243070-6
My Comm. Exp. Mar. 19, 2029

NOTARY STAMP/SEAL

Swomn tyd subscribed before me by K h(l\l l V‘J \\\\MS this the Aé/// day OWM%

R M v /%z%ﬁzf/

Printed name of officer administering oath Title of gfficer admmlstenng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 3 ; 1 ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

\
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MONETARY POLITICAL CONTRIBUTIONS

(JUDIC'AL) SCHEDULE A(J)1

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

1 Total hedule A(J)1:
The Instruction Guide explains how to complete this form. Sl SR ( )

l_t

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

C[wgn Willi gag

4 Date S Full name of contributor

[ out-of-state PAG 1Da:

7 Amount of contribution ($)

&%\’ZS’ 6 Contributor address ........... Clty .............. StateZip Code ..... 2 00 i)
1010V Cirffweat G Wegt Gork OH 45244085,
8 Contributor's principal occupation 9 Contributor's job title
Lk el Rohied
10 Contributor's employer/law firm

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

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
_ 3
(\i 3 2’/ Ld?/\\c—& 0'\/10 'CH(’)
| \ N Contributor address: City; State;  Zip Code % b
. i N
AR Hoceman  Ceclor Fhi ) I57vy
Contributor's principal occupé{ion Contributor’s job title
CED C=0
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Bﬂi wd e Bl
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 )
“/ o™ ...i..@‘.@. ’;...W.\\.\\cm::: .................................................. 7%
)3 Z) Contriblitor address: City; State:  Zip Code . =
1209 Feen aledt Gl Tra Detls T¥ 757244
Contributor's principal occupation Contributor's job title
1o cacter
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
DIsSH
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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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 hedule A(J)1:
The Instruction Guide explains how to complete this form. N

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CDLYZW i \/'\-’\IH\CW’

4 Date S Fun name of contributor [ out-of-state PAC ID#: )1 7 Amount of contribution ($)
HI'\S\%’ ﬂaf“c“tClcu, ........................................................ ZSH @
6 Contributor address: City; State;  Zip Code T
[o 0> Ferrier W [ twsale FL 3271%)
8 Contributor's principal accupation 9 Contributor's job title
Eohred h reof
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 [ out-of-state PAC ID#: ) Amount of contribution ®)
“wlzs | Walle wWlloms,
Contributor address: City; State;  Zip Code Z 6@0 -ﬁ
P OBy Tovo  Ho T 773 PR -
Uha Ty4qp N alle 7Y 1 342
Contributor's principal occupation Contributor's job title
8l
CED CeEn
Contributor's employer/law firm Law firm of contributor’s Spouse (if any)
| Lo JALD66ING L
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 )
" C"W o Medweor oo .
/ ;77\7/0@{ Contributor address: City; State:  Zip Code / OOD W
Contributor's principal occupation Contributor's job title
A’ Hw? ANy, Aﬁv"vf\ﬂ‘/vf
Contributor's employenflaw firm Law firm of contributor's spouse (if any)
Law Ot of Chovles UL, Medwico

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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MONETARY POLIT
(JUDICIAL)

ICAL CONTRIBUTIONS

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 AW)1:

2 FILERNAME _
’V\ \ U\_\/\[\\\O‘.‘A—‘:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
W e, )—/\f‘dﬁ\ . 50[ %’CUS .....
} (3 \ A )/’ 6 Contributor address:

D out-of-state PAC ID#:

7 Amount of contribution %)

— o)
£ Y

Zip Code
DL\ \0‘9

T 75232

P o

2

Z

8 Contributor's principal occupation

MD/)/\!ZV\

9 Contributor's job title

quﬂ?\p LAdiy

10 Contributor's emploer/law firm

LQ,\}\) Gﬂ:@mmn ihﬂm

G Sveells

11 Law firm of cn‘tributor‘s spouse (if any)

12 If contributor is g child, 14w firm of parent(s) (if any)

B

D out-of-state PAC ID#:

Date Full name of contributor
e e Laven S
I } 76 Contributor address;

T2 3% Meod o o Ln D

Amount of contribution $)

(0D &
NLS N 15z 52

Contributor's principal occupation

PD»\ fern f\/\(ﬂc%”

Contributor’s job title

P/Z&‘—,‘chx iu-o’\o.gpf

Contributor's employeflaw firm <

D{J len Co) lece,

Law firm of contributor’s sBouse (if any)

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

Date Full name of contributor 0o
W ig15e | Uebmd Cor
W}Z) """ Sorisiouior ddeangs e

770! Q«‘;V,M\ Lore ¥

ut-of-state PAC ID#:

Amount of contribution ($)

City;

State:  Zip Code

. S500k
Dales Y 75 73D

Contributor's principal occupation

Contributor's job title

eo =e)
Contributor's employer/law firm Law firm of contributor's Spouse (if any)
0-Boadin |

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

ATTACH ADDITIONA

If contributor is out-of-state PAC, please see instruction

L COPIES OF THIS SCHEDULE AS NEEDED

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.

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

2 FILERNAME . 3 Filer ID (Ethics Commission Filers)
A b oAl
CM’W LW il ams
4 Date 5 FuUll name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution %)
Y/ O ~ Shee  NodRSon Aow
/‘ 7/2ﬁ 6 Contributor address; City; State; Zip Code -~ -
| BU3p P \

) A i o s TR N VS,

k D(Z.Zlév Dn CJIG/VL PA&&I |f”v’ 77'1)&_)2_
8 Contributor's principal occupation 9 Contributor's job title

2y hredl Dol f‘ﬁd

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 [ out-of-state PAC ID#: ) Amount of contribution ($)
. i .

N Jﬁnm&/ Will ams How

‘Z\ }a{ Contributor address; City; State; Zip Code L

: < i S Ay p =
Z(W) pm@W&TD‘r b{m}\e GA 30D 3D
Contributor's principal occupation Contributor's job title
LAz o vy ol WP wyed
Contributor's employer/law firm{ Law firm of contributor's spouse (if any)
WO enm lvmed

If contributor is a child, Iat firi of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
..... = &it.riﬁb'tc')}.éadfe’é's‘;““”“””“C‘if)}'m””"m'”Siét'é”“'z;lf:.éaéé”"“

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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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

" 2 E 2 | dul i
The Instruction Guide explains how to complete this form. A TR Pag e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&[ww\ Wil ams

\
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of l.§ In-Kind contribution
Contribution $ | description
i S&; N ()) N L :
\\ 0 I \L\’(é AN BN ¢ wvsonin + S SRS § RS SEGR § SEE § SR q 9‘ | W’Qéh,»,
19 l 7025 | 7 contributor address: City; State;  Zip Code (93 ‘/’ A1
} v 'W\ﬁ to f)fL&;L;’
1 § T \
\ ?) 2’ ﬂ WAUC"A plé(.& l?f S‘" » FW D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Broee Ciy of Davgs
12 Contributor's principal occupé{ion (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Bate Full name of contributor [ out-of-state PAC (iD#: ) ARGUREGE I In-kind contribution
Contribution $ | description
|
............................................................................ '
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) 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.
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