
JUDICIAL CAN_DIDATE / OFFICEHOLDE FORM JC/OH 
VER SHEET PG 1 CAMPAIGN FINANCE REPORT 

The JC/QH Instruction Gulde explains how to complete this fonn. 
1 

3 ·CANDIDATE/ 
OFFICEHOLDER 
NAME. 

MS I MRS/ TE FIRST . Ml 

.................. : . -~ff~ ~.Y.. ..................•............. A., ...... : .... o·a-te_R_ece_o_l:-:-•c_E_u_s_e_o_N_i.:_Y __ __ 

~NAMl°'Y LAST SUFFIX • 

t---:::-::-:-::--:-:-:---+--J_e._r.:.....-T_.-~_..;__/ft'/~c--=-/4_e..q___:· __ '1:.=..S-'--.. -----I 'f 1,· /: lecil o-11J 

4 g:~1~1~~6~~ER ~Ri 2,_' 7_Bgx;. W ___ .· f ,/J;s~; #/ Q th W /yTATE; ZIP CODE JAN 12 2022 CVD 
MAILING. A I II RECEIV D 
ADDRESS ./\ }.c,,v,141011 JI Tx 7-~'fo ,b 

PlelON!' J>IIJMBER EXlEN81 

]'{/- </'ll/6. 
a~nd.defularod..oi:..Date.J?ostllladte 

FORT BEND COUNTY E 

t-6--C-A_M_P_'A __ 1-G-N---+-M~. S-/-,,,~M:.....R-.-. -. -.---FI-R-ST-----,._..,__...;.....;_~. ---t--1--...;....,J ··Receipt_# 

TREASURER . •·. Jo,11e . . . _.· . 1-~---"---------11 

NAME .: · ........... _._ ..... , , .. , ......... , , ....... , ........ ,., . , .. , , ........... , ... • ... ,...... Date Processed 

Amount$ 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

NICKNAME. LAST SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 'f) . CITY; 

3 o 2.. Oyi5Ter Creek ·v,. 
Svr qr Lr:rttd TY 9-rl/7 8 
AREA C OE . • PHONE NUMBER EXTENSION 

(t8/) 
D 30th day before. electlon □ Runoff 

D July16 D 8th day before elecllon 

Month Day Year 

o-=t-/ol /2oZ-/ 

Month 

ELECTION DATE 

Day Year 

II /D6 /to/B 
D Primary 

~ernl 

□ 

THROUGH 

0 Runoff 

D Spectel 

Exceeded Modified 
Reporting Umlt 

Month 

ELECTION TYPE 

0 Other 
DescrfpUon 

Date .Imaged 

. STATE; ZIPCODE 

□ 
15th day efler campaign 
lroasurer appointment 
(Offlcaholder Only) 

□ Final Report (Attach C'JOH • FR) 

Day Year 

OFFICE HELD (ff any) . . 

Ccl-#L 
:13 OFFICE SOUGHT (11 known) 

5'q141c 
THIS BOX IS FOR NOTICE OF POLITICAi. CONTRIBUTIONS ACCEPTED. OR POLJTICAL &XPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOUJER. THESE EXPEJIO/TIJRES MAY HAVE BEEN MAOe WITHOUT THE CANDIDATE'S OR OFFICEHOU,Ell'S KNOWI.EDGE.-OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT ntlB INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDII\JRES, 

COMMITTEE TYPE · COMMITTEE NAME 

□GENERAL. 

□SPECIFIC 

COMMITTEE ADDRESS 

. COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE2 
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JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME A. /4 c /4 e:.a ~.s 
16 Flier ID (ElhlcsC ').lsslon Fliers) 

.. /1/ 
17 CONTRIBUTION 

TOTALS 
1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 

....... •·• ......... -1-------'--------------------+---L-------; 
EXPENDITURE 
TOTALS. . 3. TOTAL ONITEMIZED POLITICAL EXPENDITURE. 

4, TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAiNED.AS OF THE LAST DAY 
OF REPORTING PERIOD ·•$ 0 1!')s s 

D c.. • r .................. · 1------------------'----,,---------+~-.=..c.---.;._----i 
OUTSTANDING 
LOAN TOTALS 

6. $ff TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE· 
LAST DAV OF THE REPORTING PERIOD . 

18 SIGNATURE··· I swear, or afflnn, under penalty of perjury, that the accomp(lnylng report Is true and correct and Includes all lnfonnatlon 

·: required to be reported by.me ~nderTitle 15, Election Code. · · · (},1 ·. . ·:· 

at/kr~ 
gnature of Candidate/Officeholder 

Please complete either option below: 

(1) Affidavit •. ,;Ji~;.. CANDIA. HOOPER 
' · i * !4 My N"""'- ID #118442'9 • ·:-.,. -;f u-, ., 
•. ·•...:i:Y.,\~1 Expires September 1, 2024 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by 

'L?.,.... 
this the f 2- day or.,.... __:J_Q..:...'11-=--'---

Title of officer administering oath 

(2) Unswom Declaration 

My name Is--~---------,:.__ ______ ___, and my ·date of birth Is __________ _ 

My address is ___________ _..:, _______________ _,---~ ____ _ 

(street) (city) (slate) (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 $HEET PG 3 

19 FILER NAME .. ·Te .Pfrey A. 
20 Flier ID (Ethics Commission Fliers) \ 

/flfe../t1ca11J #/A 
21 SCHEDULE SUBTOTALS 

.· , . 
SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ . SCHEDULE A 1: MONETARY POLiTICAL CONTRIBUTIONS $ . . 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIB.UTIONS $ 

.. 
3. ·□ SCHEDULE B: PLEDGED CONTRll3UTIONS ' $ 

'. 
oCfj°EOOl:E"E-:-1: ... LJ , .. o !.;· . :t 

•.· .. ·,.·. ... •·'' 

-~CHEDULEF1: 

... 

I 5. POLITICAL EXPENDITURES MADE FROM POLljiCAL CONTRIBUTIONS $ 1,S<>t>, 01> 

6. □ S<;HEDULE F2: UNPAID INCURRED OBLIGATIONS . . :$ i 
□ 

.. 
7. · SCHEDULE F3: PURCHASE OF ;INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS · $ 

I □· 
'· 

EXPENDITURES MADE BY CREDff CARD 8. SCHEDULE F4: $ , . . 
POLITICAL EXPENb-rruRes MADE FROM PERSONAL FUNDS 

. . ···.' 
9. □ SCHEDULE G: $ .. 

10. □ SC.HEOULE H: PAYMENT MADE !:ROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH .. ·. $ . I 

11. □ S~HEDULE'I: NON-POLITICAL EXPENDITURES MADE FROM POL_ITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER. 

).. 

.-'.:: 
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POLITICAL EXPENDITURES MADE FROM 
SCHEDULE F1 

POLITICAL CONTRIBUTIONS 
If the requested. information is not applicable, DO NOT Include this page In the report. 

EXPENDITU~E CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense· Loan Repaymenl/Rennnement Sollcllation/Fundralslng Expense 
~king Fees Office OVelheadlRental Expense Transportation Equ~mentBiRelated Expense 
Consultfng E>cpense. Food/Beverage·Expen99 P0Ulng Expense . Travel In Dlslrlcl 
Conlrlbutlons/DOnatlons Made-By · Gift/Awards/Memorials Expense Prlnttng Expense Travel Out Of District 

Candldate/OfflcehoiderlPolltical Committee Legal Services SalarlesM'ages/Contracl Labor Other (enter' a calegOfY not!lsted above) 

Credit card Payment · 
The lnatru~tlon Gulde explalns how to complete this _form. 

1 Total pagef Sc~~dule F1: 
_2 FILERNAMETef-ftf,.Y A. /4 -/4 . 13 Flier ID (Et~, ).ommisslon Fliers) 

c. -.. ec,ns /1/.J 

' 

4 rr /z ~ /ioit ·
5 

Payeename /<.e/<iU/l C
1

C1"1 I ctr t }' _· f) fl hrf f3~'-1J: __ 
6 Amount ($) · .7 Payee address; 

, r City; state; .. . Zip Code 

) S-oo ~ f.o. et>K· v,f, 5 u111rl<J<!IJ1 Tx- ?-1¥9,- .. 
'. ! 

·'. I r .-· 
... 

8 (a) Category (See Categories listed al lhe top of this schedule) (b) Description 
,. 

fee PURPOSE. Fees ... , f; J:119 
.•· 

OF .. 

I EXPENDITURE .. 
·. 

.. ' . 
(c) D Ched< If b-avel outside or Texas. Complete Schedlje T. □ . Cha·ck If Auettn, TX. officeholder living. expen~e 

I 
9 Complete QliJ.Y If direct Candidate/ Officeholder name Office sought Office held 4 

.. expenditure to benefit C/OH l .. 
J 

Date Payee name ... l 
4 ·, 

l 
i 

Amount($) Payee address; City; state; Zip Code l 

l 

Categoi:y {See Categortea listed al tl1e top ot1hls schedule) Description 

' PURPOSE 
OF-

EXPENDITURE 

D Ched<lftraveloulsldeotTOX8s.CornptoteSchedul8T. D Check If AusUn, TX. officeholder living oxpen~o 

Complete QNLY If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH. 

Date Payee name 

Amount($) Payee address; City; Slate; Zip Code 

Category (See Categories llsted afll)o top of lhls schedule) Description '. 

PURPOSE 
OF 

EXPENDITURE 

D ChedtlllraveloulsldeolTexas.CompleteSchadLJoT. D _Check II AusUn, TX. offlcoholdor living expense 

Complete 001.Y: 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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