
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The JC/OH Instruction Guide exp la ins how to complete this form . 
1 File r/(/'7"4 Commission Filers) 2 Total pages filed : 

7-
3 CAND IDATE / MS/ MRS/~ FI RS T Ml 

OFF ICE H OLDER J_e __ fFr~y .. d~. OFFICE USE ONLY 

NAME .... . ........... .... · •· ·· •·· · · · ··. . . .. .. 
Date Received 

NICKNAME LAST SUFFIX 

Jeff /11 c./lfe.ct~S 
4 CANDIDATE / iD12-? go~) ~ d: ;JI f ~E -; /4 r;; ff r STATE: ZIP CODE 

OFF ICEHOLDER OCT 312022 F. MAILING 
ADDRESS 

~;e,f., Ufowcf J)< ?-rl(0-0 0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEN SION 

OFF ICEH O LDER (Li/ ) l/Cf Y £ 
Date Hand-delivered or Date Postmarked 

PHONE "]'If'-
Receipt# I Amount $ 6 CAMPAIGN MS~/MR FIRST Ml 

TREASURER ....... )._Q,_ -~ .\: .. &. 
NAME .......... ... . ... . .. ... . ... ··•··· · ········ ... .. . .. ..... ..... Date Processed 

NICKNAME LAST SUFFIX 

/l1 c /4 ea11.s 
Da te Imaged 

7 CAMPAIGN 
}ToT _ ADDt:Yy;t~ ;oxcEA/;:e K pu;E #; 

CITY; STATE: ZIP CODE 

TREASURER 

ADDRESS 

5 teq_ar L ct11rf1 ·7 )( 7-r!/ 1- ~ (Residence or Bu siness) 

V 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

(7~ /) PHONE '-I Ci 1/ - ) 4 63-
9 REPORT TYPE 

□ January 15 □ 30th day before election □ Runoff 

□ 
15th day after campaign 
treasurer appointment 

~ay before election 

(Officeholder Only) 

□ July 15 □ Exceeded Modified 

□ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Yea r Month Day Year 

COVERED ()q /]0/<.0 2L /O / -Zq/2o2..c0 T HROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
~ry □ Runoff □ Other · 

Description 

{ 1 /08/2 (._ ral □ Special 

12 OFFICE 
OFFICEcLct:_)·-#- 2_ 13 OFFICE SOUGHT (if known) 

5 t1 t411<:._ 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I 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(S) 
COMM ITTEE TYPE COMMI TTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additiona l Pages I A 

O s PEC1 F1 c COMMITTEE CAMPAIGN TREASURER NAME /~//( 
COMMITTEE CAMPAIGN TREASURER ADDRESS I 

GO TO PAGE 2 

Fo rm s provided by Texas Eth ics Commission www.ethics.state.tx.us Revised 11/4/2020 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 16 Filer ID (Ethics mmi ssion Filers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

.. .. . . . . . . . . . . . . .. . 
EX PENDITURE 

3. 
TOTALS 

4. 

. . - . . . . . . . . . .. .. . . . 
CONTRIBUTIO N 5 . 

BALANCE 
... . . . . ... . .. . .. . . . 

OUT STANDING 6. 
LOAN T OTALS 

TOTAL UN EMIZED POLIT ICAL CONTRIBU TI ONS (OTH ER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELEC TRONIC ALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHE R TH AN PLEDGES, LOANS , OR GUARANTEE S OF LOANS) 

TOTAL UNITEM IZED POLIT ICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITU RE S 

TOTAL PO LI TICAL CONTRIBUT ION S MAINTAIN ED AS OF TH E LAST DAY 
OF REPORTING PER IOD 

TOTAL PRINC IPAL AMOUN T OF ALL OU TSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PER IOD 

/V 

$ pf 
$ Z.) 60 I (!) 0 

I 

$ 

18 S IGNATU RE I swear, or affirm , under penalty of perj ury, that the accompanying report is true and correct and includes all information 

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

(1) Affidavit 

NOTARY STAMP / SEAL 

Please complete either option below: 

CANDI A. HOOPER 
My Notary ID# 11844249 

Expires September 1, 2024 

Sworn to and subscribed before me by Y~ ff re y A _fo'(' Meg I( J th is the 5 J day of_{!)_c-_1_. _ _ 

~ L od seal of :t!cn c\. 
1 

°' . 

(2) Unsworn Declaration 

My name is _ _ _ _ _ _____ ___ _______ _ _ , and my date of birth is _ _ _ ______ _ _ _ _ 

My address is _ __________ _________ ___ _ _ ___ ___ ----- ------

(street) (city) (state) (zip code) (country) 

Executed in County, State of , on the day of , 20 . ----- --- ------ - - - --(m_o_n~th_) _ __ , (year) 

Signature of Candidate/Officeholder (Decla rant) 

Forms provided by Texas Ethics Commission www.ethics.state. Ix. us Revised 11/4/2020 

l 



SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

19 FILER NAME -;r ~f{ r e. 1 
20 File r ID (Ethics C mmission Filers) 

I; ' ;it '- /ti{ (:_CJ rJ .s /V /A-
21 SCHEDULE SUBTOTA LS SUBTOTA L 

NAME OF SCHEDULE AMOUNT 
,, 

1 . ~ SCHEDULE A 1: MONETARY POLITICA L CONTRIBUTIONS $ 2,1700. 00 

2. □ SCHEDULE A2 : NON-MONETARY ( IN-KIND) POLITIC AL CONTRIBUTIONS $ 

3 . □ SCHEDULE B : PLEDGED CONT RIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 
-

5 . B SCHEDULE F1: POLITICAL EX PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2., t. Si/ , Yo 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . □ SCHEDULE F4: EXPENDITURES MADE BY CRED IT CARD $ 

9 . □ SCHEDULE G : POLITICAL EXPENDITURES M ADE FROM PERSONA L FUNDS $ 

10. □ SCHED ULE H: PAYMENT MADE FROM POLITICA L CONTRIBUTIO NS TO A BUSINESS OF C/O H $ 

11. □ SCHEDULE I: NON-POLITICAL EX PENDITURES MADE FROM POLITICA L CO NT RIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS , GAINS , REFU NDS, AND CONTRIBUTIONS RETURNED $ 

T O FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state. tx.us Revised 11 /4/2020 



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

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

1 Total pages Schedule A(J) 1: 2 The Instruction Guide explains how to complete this form. 

2 FILER NAME 

J eH rey A /v{ C /4 e C/ '1 _c 
3 Filer ID #c5%mission Filers) 

4 Date 5 
Full nameef ; J7tbuv; d O ~ut-of-state PAC ID # 

\ 7 Amount of contribution ($) 

Io /i 2-/L <- I i ~o, . .. ... .. ... ... ... .......... . ..... ........... · ·· ·· · ·· · .. . .. . .. ····· · · ···· · . ... ()0 
6 Contributor address; City; State; Zip Code 

JD"}o 5 l!~5e f f /vd.1 Ho<1 J1on I T )( 7-r-60S 
8 Contributor's principal occupatio~ ffor l,1 e y 9 Contributor's job title A Hor 11 ~ j 
10 Contributor's employer/ law firm 

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

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

Da te 
Full name of contributor D out-of-state PAC ID#: \ Amount of contribution ($) 

fo[/JjIL .... fa. l{ _/ .. . / P.~,. c1_ it_. q .... ... .... .. .... ... ..... ... ..... .. ...... ... .... # soo,.oo 
Contributor address; City ; State; Zip Code 

Y~/0 5w~ct wd'fer fJ / vd '4-2_ 00 Stt qa,Lq 'fd,T ~n 1/1-1 
Contributor's princi pa l occupation A+fo f ii, t' Y V Contributor's job title 

fqrf 11et" 

ContribR r; ~;~e;aw ;rm (5' ~ vt,f /1 el' ,P LL(_ 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 D out-of-state PAC ID#: \ Amount of contribution ($) 

lo/11,ju_ ... ... t h..( .lrf .. .. . Kl -°-~-.o.. ~ ~k r ...... .... ....... _ ............. ~' 2~6.oo Contributor address ; City; State: Zip Code 

140/S ~VFw y 4 /Lf SCAtp f' lcfAtd}x ?-rlJ? v 
Contributor's principal occupationA+tor l1 <.° y V 

Co~tributor's job title1-·ffti:> ,nfJ y 

Contributor's employer/ law firm 
I Law firm of contributor's spouse (if an/2' 

self 
If contributo r is a ch ild , 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 Eth ics Commission www.ethics.state .tx.us Revised 11/4/2020 



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

If the req uested 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: 

2 F ILER NAME 1 eff f'ey A. fitc /tteo tt.J 
3 Filer ID /V/4-mission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

ro/tg/47- Fot1't -~f!ttd . .t ~/'!P ! ko. ~ .. ~ p_w,,_~..r .. C..l~f ... i!d ~. fl I ooa. / 6 Contributor address; City; State; Zip Code 

Zfc ChorJesfD Si tV1 ->L<J~/1 Lcuid ;T?r fi~t-0 I 

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

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

12 If contributo r is a ch ild, law firm of parent(s) (if any) 

Date 
Full name of contributor D out-of-s tate PAC ID#: Amount of contribution ($) 

10/Jr-/42, ..... _t. _r1_ ¥h ... G P..n . ~q .le..~-... ..... ... ··········· · ··········· ·· pSop / 
Contributor address; City; State; Zip Code 

1oS- rr014'f Si . /<. ,ch J41onc(Tx- ,--1 <1?i r 
Contributor's principa l occupatio~C,; V1 ,e Y Contributor's job tit le A fi-or l1 e y 

Contributor's employer/ law firm 

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

If contributor is a chi ld , law fi rm of parent(s) (if any) 

Date Full name of contributor D out-of-s tate PAC ID#: I Amount of contribution ($) 

. . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . ·· · · ···· . . . .. . .. · · •· .... ··········· . . ... . .... . . ... 
Contributor address; City; State: Zip Code 

Contributor's principa l 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. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx. us Revised 11 /4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide exp lains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAM7, H 1 /f1 C At Cct11.S 

13 Filer l~hr Jommission Filers) 
e_ rey , 

4 

,°l/1/2 8 I?_ l 5 Payeena~ , I ~ ' 
/-or ·+ t3 evtd J ,tde:/e,,,c) ei,t 

6 Am'ount ($)' 7 Payee address; City; State; Zip Code 

~ 00, OD /2-S"SI f v:1 ilyC()Uf + l Su:;rr,LcJ0d 7)< ""7-t-l/rB 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Ad Ver"'/;JJu J Ex fl e-it se,, Ad OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Jo/2 y /2-& f\o-f Y ,; wte-.S 

Amount ($) P ayee address; City; State; Zip Code 

Cf I}, :;-v { o,f,DX tr 'D Ketty ·Tx "?-t-l/92-
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE Ac.I ref'fis/117 fK/ffif.S-c Ad OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin. TX. officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

10/~11~(_ Tf>tas Sirecf- /l1eJ;d ( 
LLC 

Amount ($) Payee address; City; State; Z ip Code 

Boo. oo ILf/DO SWFwy#2.3o 5~7er, lav/d Tx ?-+1./iB 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE IA d vefl i /s ;11
1
~ f X pf;1,f S ef Ad OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Complete QN.LY if direct Candidate / Officeholder name Office sought Office h eld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11 /4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

The Ins tru c t ion Gu ide explains how to comp lete this fo rm . 

1 Total pages Schedule F1: 2 FI LER NAME y ff A 13 F iler~/ Jmmission Filers) 

J e rel/ /7. 
4 0to /1-20/2 {_ S 

Payee name AP( e cf r/-J- , 

6 Amount ($) 

8 

4 0. qo 

PURPOSE 
OF 

EXPE NDITURE 

9 Complete 001,X if direct 
expenditure to benefit C/OH 

Date 

r o ( 11 / (_ ·<-
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl.Y if direct 
expenditure to benefit C/OH 

Date 

Amou nt ($) 

PURPOSE 
OF 

EXPENDITURE" 

Complete QlliJ'. if di rect 
expendi ture to benefit C/OH 

7 P ayee address; C ity; State; Zip Code 

/ 3l/6 Poydras St4}) rrD, ~evvOrkct~.s, LA 7-0 J) c_ 
(a) Category (See Categories listed at the top of this schedule} (b) D escription 

(c) 0 Check if travel outside of Texas . Complete Schedule T. 0 Check if Aust in, TX, officeholder living expense 

Candidate/ Officeholder nam e Office sought Office held 

P ayee name 

Teffrey A./4c/4eoi,s 
Payee address; City; State; Zip Code 

L1LiS Wi,,,Ji~V lcirh /lt/47,/ic~1110 .. d1 T;>r 7-r-ljol, 
Category (See Categories listed at the top of this schedule) Description 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense 

Candidate/ Officeholder name Office soug h t Office held 

Payee name 

P ayee address; City; State ; Zip Cod e 

Category (See Ca tegories listed at the top of this schedule) D escription 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Can didate / Officeh o lder name Office sou ght Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 


