
.. 
JUDICIAL CANDIDATE I O FFICEHOLDER FO.RM JC/OH 
CAMPAIGN FINANCE REPORT COVER 'SHEET PG 1 ,·< 

1 2 
I 

File r ID (Ethics Commission Filers) Total pages fi led : 
The JC/OH In str u ct ion Guide e xpla ins h ow to comple te this for m . . 

I 

3 CAND IDATE / MS/ MRS / MR FIRST M l 

OFFICEHOLDER 

~i 
.. .. ~ .. 

OFFICE USE ONLY 

NAME .. . M..;-, ... · ······ ·· · .. . . . ....... . .. .. .... . . . . ... Qate , Received 
NICKNAME SUFFIX ' I 

....k:>ne. Non€ 
4 CANDIDAT E / ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE 

O FFIC EHOLDER po, R~ G11 AIJG252022 :""I 
MAILING rl:_ 

ADDRESS 

1?';_£,_W on/. T~a5 11f f(n D Change of Address 

Ci.JD 

PHONE ~ UMBER 
. 

5 CANDIDATE/ AREA CODE EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 

~J1J (;J /, 'j o/0 PHONE 
Rece ipt # I Amoun t $ 

6 CAMPA IG N MN.[~:.MR .. FIRSm Ml 

TREASURER . ....... . 9-~ .. NAME < .. .. . . .... vu~ .. 1.fJ .... ., .. . . .. . .. . ... .. . . . Date Processed . 
NICKNAME LAST SUFFIX 

' 'JJu-r-f Date Imaged 

,Uone ,l,fl>/Je.. 
7 CAMPAIGN 5j;_~JR~ ;;;~E~S~JTf;};s ~~,, STATE; ZIP CODE 

T REASURER -r~ 11~'1/ ADDRESS 

(Residence or Bu si ness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

3f1, t?>1? PHONE ~2 ) 

9 REPORT T YPE O Januarv 15 □ 30th day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeho lder Only ) 

~ July 15 □ 8th day before election □ Exceeded Modified 

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

10 PERIO D Month Day Year Month Day Year 

COVERE D 

O/ /'J.5 ,/ )J)2L eJ7 / ;5 / ;i...o;i.., 7-THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year D Prirnary □ Runoff □ Other 
Description 

JI //O~/ J.J:>L¥ rn General □ Special 

12 OFFICE OFFICE HELO (1f any) C::: ~ .#,j 
~r~~ 

13 OFFICE SOUGHT (i f known) 

T<F ! -t4,,-C~ - fl ,~ (> i 
-

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACC EPTED OR POLITICAL EXP ENDITURES 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 ANO OFFICEHOLDERS ARE REQUIRED T~ REPORT THIS INFORMATION ONLY IF TH EY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE(S) 

;t/dn~ COMMITTEE TYPE COMM ITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS '-.' / □ Additional Pages ---~ 

O sPEC1F1c COM MITTEE CAMPAIGN TREA7 :AME 

COMMITTE E CAMPAIGN 7 ASURER ADO~ S 

GO TO PAGE 2 

Forrn5 provided by r'c:xa~ E:1.111~~ Cornn11<,;s1<.,n nww .ethics .s tate. tx.us Revised 11/4/2020 



,¼,4 

FORM JC/OH JUDICIAL CANDIDATE / OFFIC EHOLDER 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

5. 
1. 

2. 

TOTAL UNITEM IZED POLITICAL CONTRIB UT IONS (OTHER THAN 

PLE DGES. LOANS . OR GUARANTEE S OF LOANS. OR 
CONTR IBUTIONS MADE ELECTRONICAL LY) 

TOTAL POLITICAL CONTRIB UTIONS 
(OTHER THAN PLEDGES , LOANS . OR GUARANTEES OF LOANS) 

Comf" ission, Filers ) 

$ 

$ ;Jane. 
........ . . . . .. .. . . ·1----------- ------------- - - ----+-- -------------< 

EXP ENDITURE 
TOTALS 

3. 

4. 

TOTAL UNITEM IZED POLITICAL EXPE ND ITURE. 

TOTAL POLITICAL EXP ENDITURES 

$ Alo12e. 
$ 

. . . ....... . .... . .. · i----- ---- ---------- --,---------------;-------------1 
CONTRIBUTION 

BALANCE 
5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERI OD $ /, ~iO, 3V 
... ... . .. ..... . .. . ·1--------------------------- --t--..-C--=-----------i 

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF AL L OUTSTANDING LOANS AS OF THE 
LAST DAY OF TH E REPORT IN G PER IOD $17 Jo¾DO 

18 SIG NATU RE I swear. or affi rm. 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. 

(1) Affid<!vit 

NOTARY STAMP / SEAL 

Please complete either option below: 

BRIANA MENDEZ 
NOTARY PUBUC, STATE OF TEXAS 
Notary ID #13094489-8 
xpires December 30, 2024 

Sworn to and subscribed before me by ---~~~~-+-~S~--~'N __ P«J-, __ t)~ --- - this the 

. witness my hand and seal of office. 

~fttJA 
Printed name of officer administering oath 

(2) Unsworn Declaration 

My name is ____ _________ _________ . and my date of birth is _ _ __________ _ 

My address is ____ __________________ _ _ _ _______________ _ 

(street) (ci ty) (state) (zip code) (country) 

Executed in County, State of ______ , on the _ __ day of ______ . 20 
---- ---- (month ) (year) 

Signature of Candidate/Offi ceholder (Ded arant1 

Forms provided by Texas Ethics Commission www.ethics .state .tx us Rev1s~d 11 /4/2020 



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

19 FILENME 

I/Va.Yr.I 
20 Filer .,;_;7A--Commission Filers) 

IQ't'v' s. . 
21 SCHEDUL~~TOTALS SUBTOTAL 

NAME OF S HEDULE AMOUNT 

1. □ SCHEDULE A(J)1 : MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ --o-
2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -"--0--

3. □ SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ ~o-
4. @ SCHEDULE E(J): LOANS (JUDIC IAL) 

$ /7. ?olf. or} -
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~o-
6. □ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ ---o -
7. □ SCHEDU LE F3: PURCHASE O F INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

--- 0 -
8. □ SCHEDULE F4 : EXPENDITURES M A DE BY CREDIT CARD $ -6 -
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -o -
10. □ SCHEDULE H: PAYMENT MADE FROM POLITIC AL CONTRIBUTIONS TO A BUSINESS OF C/OH $ - 0 ---
11. □ SCHEDULE I : NON-POLITICAL EXPENDITURES MADE FROM POLITICA L CONTRIBUTIONS 

$ --- a -
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED 

$ - b -TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 

The Instruction Guide explains how to complete th is form. 

2 F ILER NAME 

s: 
4 D ate 5 0 ou1-or -s1a1e PAC ID# :. ________ __, 

C ity; ne.. State ; Z ip Cod e 

8 Co ntribu to r' s principal occupation 9 Contributor's job ti tle 

SCHEDULE A(J)1 

1 Total pages Schedule A(J)1: 

I 
3 Filer ID (Eth ics Commission Filers) 

Ali 
7 Amo unt of contribution ($) 

-o-

11 Law firm of contribu tor's spouse (if any) 

Da te 0 ou l -of -sla1e PAC ID# : ________ __, 

City ; State; Zip Code 

Contributor's job title 

Contributor's employer/ law firm 

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

Da te Full na me of contributor Amoun t o f contribution ($) 

Contribu tor address ; Z ip Cod e 

Contributor's principal occupation 

Co ntributor's employer/ law firm 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contri butor is out-of-state PAC , pl ease see ins tru cti on guide fo r add ition al report ing requ ire 

Forms provided by Texas Ethics Commission www.e thics.s tate.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide e xplains how to complete this form. 

1 To tal pages Schedu le F1 : s: rd 
4 D ate 

6 Amount ($) 7 Pay ee address ; City ; 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Descr iption 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

State ; Z ip Code 

(c) D Check if lravel outside ofTexas. Complete Schedule T. □ Check if Austin , TX, 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Con-plete w.Y if di rect 
expenditure to benefit OOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Con-plete w.Y if direct 
expenditure to benefit OOH 

Cand idate / Officeholder name 

Payee name 

P ayee address; 

D Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeh o lde r name 

Office sought 

State; Z ip Code 

D Check if Austin, TX. officeholder living expense 

Office held 

City ; State; Z ip C ode 

Description 

Office soug ht 

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 

Advert ising 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 
Salaries/Wages/Contract Labor 

1 Total pages Sc hedule F2: 

4 

5 D a te 

7 A mount ($) 

9 

10 

PURPOSE 
OF 

EXPENDITURE 

11 Corrplete .w.y if d irect 
expenditure to benefit C/OH 

D a te 

A mount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlll.l..'J'. if direct 
expend itu re to benefit C/OH 

The Instruction Guide explains how to complete thi s form. 

CURRED OBLIGATIONS 

6 P ayee name 

8 Payee add ress ; C ity ; 

D Pol itical D Non-Political 

(a) C ategory (See Categories listed at the top of this schedule) (b) Descript ion 

Check if travel outside of Texas. Complete Schedule T. 

O ffice s oug ht 

Paye e name 

Pay e e addres s ; C ity ; 

D Pol itica l 

Check if travel outside ofTexas. Complete Schedule T. 

O ffice s oug ht 

SCHEDULE F2 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 File r ID (Ethics Commission Filers) 

$ 

State ; Zip Code 

O ffice h e ld 

State ; Zip Cod e 

officeholder living expense 

O ff ice he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics .state.tx .us 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date ID# : ____ _____ _, 

State; Zip Code 

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

SCHEDULE A(J)1 

1 Total pages Schedule A(J)1 : 

7 Amount of contribution ($) 

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

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

Date 
Full name of contributor 0 oul-ol-slate PAC ID#: _ ________ ~ 

City; State; Zip Code 

Contributor's employer/law firm 

If contributor is a ch ild , law firm of parent(s) (if an 

Date Full name of contributor Amount of contribution ($) 

Contributor address; Zip Code 

Contributor's principal occupation 

Contributor'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 instruction guide for additional reporting requireme 

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



OUTSTANDING LOANS SCHEDULE L 

2 FILER NAME 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

~ not app licable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

k:J. not app licable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

!!_ not app licable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

SZJ 1ot appl icab le 

The Instruction Guide explains how to complete th is form. 
1 Tota l pages Schedule I..; .'. 

l~L 
3 ID (Ethics Commiss ion File rs ) 

j J 

___ Afq~r-__ A 
5 Lender add ss; 

f(). ox 
~ (J(J""tJ ~ n; 

. . . . . . . . . . . . ' . 
State ; Z ip Code 

'7-?'l-1)6 
6 Name of guarantor 

7 Guarantor address ; C ity ; State; Z ip Code 

Name of lender 

__ Al1~~y _ -~ (}/4nd 
Lend(r· ~i~res/ · 

?.CJ; t3~x 61 

3 cr-o-r,.n 
.. ',) _ .. .... . . . 

C ity ; 

ond 
State ; Z ip Code 

19(2{ 
N ame o f g uarantor 

Guarantor address ; C ity ; State ; Z ip Code 

N ame of lender 

. M 9ry .s:. 
Lender ad¥~ 
P.o~ Bi:9( ( 11. 

State ; Z ip Code 

Name of guarantor 

Guarantor address ; C ity ; State; Z ip Code 

N ame of lender 

lA.h~ f?sf-ct.Je '1 ? 0 (J '(;1J 

'Ch fl1o ;:J, } Sta te ; 

Z ip Code 

'1 <;Vt 
N ame of guarantor 

Guaran to r address : C ity Sta te Z ip Code 

ATTACH ADD ITIONAL CO PIES OF TH IS SCHED ULE AS NE EDED 

c ')r "'S or0•1•dec: O'/ Texas E t/11 cs Cc:rrm1s3,1Jn 'N'Nw.ethics.5'.a te ·, .~s =l ev1 sed 11112020 



OUTSTANDING LOANS 

2 FILER NAME 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

~ not applicab le 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

~ not app lica ble 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

~ not appl icab le 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not appl icable 

The Instruction Guide explains how to complete this form. 

s: W9.vrd . . ' . . . . . . . . . . . . 

7 Guarantor address ; 

Name of lender 

Name of guaranto r 

.. »14-.. 
Guarantor address; 

Name of lender 

. _)//c;a._ry _ 
Lender addresf ..-

i? o ~ 
Name of guarantor 

.... .. IY!!t. 
Guarantor address ; 

Lender address ; 

Name of guaranto r 

SCHEDULE L 

1 To tal pages Schedule l 

;).. o+,1-
3 Fi ler ID (Eth ics Comm ission Filers ) 

1/J-' 

_11/ .3.,~ -~ . 
State ; Z ip Code ---?r; 7'/0t 

City ; State; Z ip Code 

.. .. 'ttJ~dJ.e. 
City ; /state ; Z ip Code 

on/7x: 

C ity ; State ; Z ip Code 

. . . . . / D; .url7? t 017 .. 
City ; State ; Z ip Code 

ovid IX, vJYrl~ 

C ity ; State ; Z ip Code 

Z ip Code 

C ity ; Sta te ; 

ATTACH ADDITIO NAL COPIES OF THIS SCHEDULE AS NEEDED 

,v •1r.v . e t hi c , . s:a t➔ . ·, ., 5 


