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

1 Filer l D (Ethics Commission Filers) 2 Total pages filed: 
The JC/OH Instruction G_uide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFFICEHOLDER kr7. 

OFACE .USE ONLY 
NAME & .s. Date Received .. . . . . . . . . . . . . . . . . . . 

·. NICKNAME . ·SUFFIX 

·• AIIJ.~ \N~r-d None. 
4 CANDIDATE/ ·.ADDRESS / PO BOX; APT / SUITE #; CITY: STATE: :._ZIP CODE 

OFFICEHOLDER . :P,0. ]3q {,1? MAILING •,·. 

ADDRESS 

· ~c~n,-onal]-exef 11¥or,_ JAN 182022[ 
0 Change of Address 

5 CANDIDATE/ • AREA CODE PHONE NUMBER EXTENSION 
· OFFICEHOLDER .. ( ?1:l) '? /-(p 'J'CfO, 

Date Hand-delivered .or .Date Postmarked 

PHONE 

···Ml 
Receipt # l Amount$ 

6 CAMPAIGN -MS I MAS/ MA FIRST 

h~')). --~ TREASURER :)J.yr,,. .. 
Date Processed .. 

NAME ... . . . . . . . . . .. .. . . , .. 
. NICKNAME LAST :·. SUFFIX 

Ru~ Date Imaged 

',..Vo}'Je.. ✓one -
7 CAMPAIGN : STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; 

. ' 
CITY: STATE: ZIP CODE 

TREASURER 5~13 ik~<!<:4 ~~~ ~ost?;nJ,e'jl ~ '}; "7 ¥?/ ADDRESS 
(Residence or Business) . 

'. 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER .(~) 3¥1- 6"?~ PHONE 

9 REPORT TYPE 
~ January 15 □ □ 

15th day after campaign 30th day before election Runoff □ treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

1_0 PERIOD Month Day Year Month Day Year 
COVERED 01 /;5 /JoJ.,J THROUGH 0/ / J 5 / UJ:JvZ-

mcno• ~ ELECTION TYPE 
11 ELECTION · ·. DATE 0 Primary □ D Other ;7/07,/.,;,1 Runoff 

Description 

~ General □ Special 

12 OFFICE . df ;J,~ny)o¥-t½e 1?-eQ&e- 13 OFFICE SOUGHT (if known) 

Pf!t {f'h,c.L:P. 'L 
· · . vf-T~e n d Ceu 111Y 

, 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission . www.ethics.state.tx.us Revised 1/1/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

14 JC/OH NAME 

5. 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFACEHOi:DER. THESE EXPENDmJRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERS 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE _NAME 

~GENERAL 

OsPEC1F1c 

COMMIT-TEE AD.DRESS 

. · .. 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR:GUARANTEES OF LOANS, OR . 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIC>D 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REl;'ORTING PERIOD 

$ ~-
$ ~-:--

$ 10--

$ ~-a-
$ 8t;3D 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all in format' on required to be· reported by me 

BRIANA MENDEZ 
NOTARY PUBLIC, STATE OF TEXAS 
Notary ID #13094489-8 

ires December 30, 2024 

AFFIX NOTARY STAMP t°SEALABOVE 

under Title 15, Election Cod 

Sworn to and subscribed before me, by the said . M~ S · WfiJ2:'.P · · 
day of1 \ ·. : 20 2,t,,, , to certify which, witness my hand and sea1··of office. 

Printed name of officer administering oath 

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

, this the 

Title of officer administering oath 

Revised ·11112020 



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

~9 FILEjvrE · .. ·· (Aia,Yr) .. 120 'Filer ~iA--Commission FHers) 

ra"'v S 
SCHEDUL~TOTALS 

~ 

21 SUBTOTAL 
NAME OF HEDULE · · AMOUNT 

□ 
••, 

1. SCHEDULE A(Jj', :. MONETARY POLITICAL CONTRIBUTIONS {JUDICIAL) $ ~-
2. □ SCHEDULE A2:. NON-MONETARY {IN-KIND) POUTICAL CONTRIBUTIONS $ ~o-
3. □ SCHEDULE B(J)': PLEDGED CONTRIBUTIONS'{JUDICIAL) . ' $ ~o-:·•:. 

00 SCHEDULE E{Jj: .LOANS {JUDICIAL) ., .. 
$ /?. ?olf. a,> 4- .. 

.... 
□ 

" ",.·s. SCHEDULE-F1: · POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRI.B_UTIONS $ -~-o-· 
6. □ SCHEDULE F2: U_NPAID INCURRED OB.LIGATIONS $ -:-.-'0 -.. 

" 7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -a -
'• 8. □ SCHEDULE F4:,'_EXPENDITURES MADE BY CREDIT CARD $ _.:..6 -... .. 

□ 9. SCHEDULE G: POLITICAL EXPENDITURES MADE.FROM PERSONAL FUNDS $ --•() -
□ 

: 
.10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -·() -
· 11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $,,..- Cl --

·. 12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS R_ETURNED $--o -TO FILER 

," 

. · ... 

" 

.. , . 

. , 

., 
·'· 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBlJTIONS 
(JU.DICIAL) •. . ·. SCHEDULE A(J)1.· 

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

2. FILER NAME 

7 Amount of contribution ($). 

Zip Code -
·a· · c.ontributor's principal occupation 9 ,Contributor's job title· 

ntributor's employer/law firni 11 : Law firm of contributor's spous1f (if anyf . . 

12 utor is ·a child, law firm of. P.arer,it(s) (if any) 

Date Full name of contributor 0 out-of-state PAC ID#:._·--------~ 

City; ·. State; Zip Code 

Contributor's employer/law firm 

If contributor is a child, law firm of pare.nt(s) (if an 

Date Full name of contributor Amount of contribution ($) 

Contributor address;. Zip Code 

Contribiitor's principal occupation 

Contributc:>,r's employer/law firm 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state ·PAC, please see instructi?n guide for additional reporting requireme 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 1/2020 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS · · ~. ·.· SCHEDULE A2 

The Instruction Guide explains how to complete this form. 1 Total pagei; S!=hedule A2: 

2 ' FILER NAME 

4 

Date·· 

IN-KIND POLITICAL CONTRIBUTIONS $ 

6 Full name of contributor D out-of-state PAC (ID#:_~ ____ __, 8 Amount of 
Contribution . $ 

9 

7 Contributor.-addres~;-,_ . City; ·State·: . . Zip Code 

0 Check if tr~velouts· e of Texas. Complete Sched~l~·T. 

ation I Job title (FQR NON✓UDICIAL) (See Instructions}' 11 Employer (FOR NON-JlJD IAL)(See Instructions) 

Full name of contributor 

Contributor address;. City; 

13 OR JUDICIAL) (See Instructions) .. ·. 

. . . 
15 Law firm of co "buto·r:s.spouse (if any) (FOR JUDICIAL):· 

Amount of,: 
Contributiol)· $ 

In-kind contribution 
description 

□ Check if travel outside of Texas. Complete Schedu.le T. 

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) La firm of contributor's spouse (if any) (FOR JUDICIAL)· 

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

ATTACH ADDITIONAL COPIES OFTHIS 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 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertis(ng Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
. Fees . 
"Food/Beverage Expense 

Loan Repayment/Reimbursement 
Office Ovemeed/Rentat Expense 
Polling~nse 

Candidate/Officeholder/Political Committee 
Credit Card Payment-

· Gift/Awa('ds/Memolials Expense 
.Legal Ser.,lces 

Printing Expense 
Salaries/Wages/Contract Labor 

The l~struction Guide explains how_to ~omplete this form. 

1 Total pages Schedule F1: 

4 Date 

6 Amount ($) 

8 

Date· 

Amount ($) 

PURPOSE 
OF 

EXPENDITU_RE 

5 

one... 
7 Payee addre::;s; City; 

(a) Category (See Cate.gories listed at the top of this schedule) ·(b) Description 

D Check n tra~I outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

City; 

Description 

. SCHEDULE F1 

Solicitation/Fundraislng Expense 
Transpo~tion Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Fi_ler IQ ( 

ft) 

State; 

Office held 

State; Zip Code 

D Cheek if Austin, TX, officeholder living expense 

Corrplete w..y if direct 
expenditure to re.nefit C'OH 

Date 

Amount($) 

PURPOSE: 
OF ·: 

EXPENDITU. 

Payee name 

Category (See Categor!es listed at the top of this schedule) 

D Check ntravel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Office held 

City; State;. Zip Code 

Description 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



UNPAID INCURRED OBLIGATIONS 

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

. ~ . . . 
EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
· Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 

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

· Printing Expense 
SalariesNVages/Contract Labor 

1 Total p·ages · Schedule F2: 

4 

5 Date 

7 Amount ($)' 

9 

10 

PURPOSE 
OF ' 

EXPENDI.TURE 

11 Corrplete ,CllLY if direct 
expenditure io benefit O'Oi 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt,11.Y if direct 
expenditure to benefit C/OH 

· The Instruction ·Guide explains how to complete this form. 

6 Payee r:!ame :: 

;vc1ne 
8 Payee addres~; City; 

D No~-Political 

(a) Category (See Categories listed at the top of this'schedule).: · (b) Description 

Payee name 

Payee address; City; 

□ Political. 

C>ffice sought 

· SCHEDULE F2 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 

. Travel In District · 
Travel Out Of District 
Other (e!'lter a category not listed above) 

3 Filer 1p (Ethics Commission Filers) 

$ 

State; 

. Office held 

State; Zip Code 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



OUTS'TAN0ING LOANS 

2 FILER NAME 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

·.The ln_struction Guide explains how to complete this form. 

uJ<;;tYYf ..... 

·.· 6. Name of guarantor 

· .......... . 

SCHEDULE L 

1 Total pages Schedule l: .'. 

J~L 
3 ID (Ethics. Commission Filers) 

iJ. 

State: Zip Code 

1//'l-1J6. 

. .@' not applicable 7 · · Guarantor address; . Ciiy; State: 
... ;•. 

. Zip Code 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

k:J. not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

~ not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

3. cJcrO.H .. "I . ....... : . 
City; 

onef 
State: Zip Code 

1LJ<Jk 
... Name of guarantor 

... Ml!r. ........ . 
Guarantor address: City; State; Zip Code 

N=e of leodo, w 
. M~/f'Y. S: ..... -~ rY. 

.Lender ad¥~ 
P.oJ B<Y( ( 11. 

City; 

/11.~ 
State; Zip Code 

.·Name of guarantor 

· 9uarantor address; City; . State: Zip Code 

. • Name of lender 

_Name of guarantor 

........... Al/A ....... . 
Guar_antor addr~ss: 

City. State Zp Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



. . . 

. OUTSTANDING LOANS 

2 FILER NAME 

LENDER 
INFORMATION 

GUARANTOR 
. INFORMATION 

LENDE.R 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not_ applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFOf:lMATION 

LENDER 
INFORMATION 

GUARANTOR 
INF08MATION 

The Instruction Guide.explains how to complete this form. 

s: W~,..J .. I ........... . 

6 Name. of 91.!_arantor 

......... 
7 Guarantor address; 

MLi ...... n .. : 
Name of lender 

Name of guar~ntor 

···············)//4-. Guarantor ·address: 

Name of guarantor 

Guarantor address; 

Lender address: 

Name of guarantor 

SCHEDULE·L 

1 Total. pages Schedule l: .·. 

;;1 iJP 1- . 
3 Filer ID (Ethics Commission Filer~i YI. 

. 1!3t.~ .... 
. ' State; Zip Code 

7 'I (/,h· 

City; State; Zip Code 

.'ij 411.e. . ~. ~ .~. 
City; ___ /state: Zip Code 

onl-1x. 7<f<Dh 

City; State; Zip Code 

/0. (J-rJ7J, (J11 
... .) ............ . 

City; State; Zip Code 

oYLd. 1x; ~ Yrl fo 

City; State; Zip Code 

Zip Code 

City: State: 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 




