
JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 1 

1

1 . Filer ID (Elhlcs Corrmlssion Flets) 
The JC/OH lnstrudlon Gulde explains how to complete this form. 

2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME.· 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D · Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE' . 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLmCAL 
COMMITTEE(S) 

□ Ad<frtional Pages 

MS / MRS / MR FIRST Ml 

.M.s .......... ~-~ ....... k..~.u i ................ : ............. '!. ......... _t--Da-te-Re-:'-ed-ce_u_se_o_N_Lv---t 

NICKNAME . LAST SUFFIX 

C.l'ovJ .. . 
ADDRESS / PO BOX;· • APT / SUITE #; CllY; STATE; ZIP CODE 

/013~ L~cal \le. 
(( -.c..~ ""c"J 'T)( · 17'10 (p 

AREA CQOE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

MS/MRS/MR . . · ARST Ml 
Receipt# I Amount$ 

Date Processed ... t1 r ...... :: .:: ... -~ f ~f--~-~◊-........ _;_ ...... · ...... (?. ........ . 
NICKNAME LAST SUFFIX .,__ __________ _ 

C,,cow Date .Imaged 

STREET ADDRESS (NO PO BOX Pl.EASE); APT / SUITE #; ., CITY; · · STATE; ZIPCOOE 

2L-ttl Hc,p~\)...)e..l~ C.-t 

R.. ~h ~,,~ J Tx t74o(p 
AREA CODE PHONE NUMBER EXTENSION 

~.tanuary15 □ 30th day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Oflleeholder Only) 

□ Jl.ly 15 □ 8th day before election □ Exceeded Modified 
□ F"mal Report (Allllc:h C/OH • FR) 

Raparting Limit 

Month Day Year Month Day Year 

7 /I':) /;to~I THROUGH /)_/~ ( . /1.o'J.. I 
ELECTION DATE 

~mary 

ELECTION TYPE 

Month Day Year □ Runoff D Other 
Description 

3 / I /.26').l D General 0 Special 

OFFICE HELD (if any) . . 13 OfF1CE SOUGHT (if known) 

F-t&Chi Ptvft-1 ,_, Jvs-t,/,~~ Sa.tt\c. 
THIS BOX IS RlR ~ OF ~ COllfT'Rl8UTlON ACCEPTED OR P0UnCAL EXPENDfTURES IIADE BY POUTICAL COMIIIITTEES 10 SUPPORT 
lllE CANDIDATE/ OFFICEH0U>ER. 1HESE EXPENDmJRES lfAV HAIIE BEEN WIDE IM1HOUT THE CANDIDATE'S OR OfffCSfOl..DER' KNOWI.BJGE OR 
CONSENT. CANDIDATES ANO OFACSIOI.DERS ARE REQUIREDlO ~THISINFORIIATION ONLYIF THEY RECBYENOTICE OF SUCH EXPEH01TURES. 

COMMITTEE lYPE COMMITTEE NAME 

□GENERAL 

OsPEetF1c 

. COMMITTEE ADDRESS 

. COMMITTEE CAMPAIGN TREASURER NAME 

. COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

16 Filer 10 (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR (!),C>D CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o.oo .................... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 41 TOTALS ,&O 
4. TOTA,;_ POLITICAL EXPENDITURES · .. :$ J.{1) .o 0 ·, 

.. - ..... · ........... 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ BALANCE:· OF REPORTING PERIOD 3 71.53 ............ - ......... 
OUTSTANDING 6. TOTAL.PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD· J 0, '?)2'/. '5'8' 
18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true and correct and includes all infonnation 

' .. 

( 1 ) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

CARMEN PINEDA 
NOTARY PUB1JC. STATE OF TEXAS 
Notary ID #1214258-5 

r~ January 18, 2025 

Sworn to and subsaibed before me by .JJ< .... --.... e ... /...,J~,___C-=---c .... oo...u.)-=------- ~- "" /0 +Ii ..,, ~
rtify which, witness my hand and seal of office. e 

(2) Unswom 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 . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 



tW1,-• t -·~ · = 
-.t 

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

19 FILERNAME 20 Filer 10 (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ (] 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 

□ 
... 

$ () 3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

··• 

4. □ SCHEDULE E: LOANS $ c) 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS .$ 11.'fl .()o 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8. □ SCHEDULE F4: EXPENDITURE~ MADE BY CREDIT CARD •" 

$ Q 
9. □ SC.HEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. □ S(;HEOULE H: PAYMENT MADE F,ROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ D 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
12. □ SCHEDULE K: INTEREST, CREDI~, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 TO FILER 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE F1 POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E>cpense Event E,cpense Loan R,epayment/Relr Sollcltatlon/Fundralslng Expense 
Accounting/Bank Fees OfficeOvemead/RenlalExpense Transportation E,quipment & Related Expense 
ConsultingE,cperlS8 FoodlBewrage Expense PoUing Expense Travel In District 
Contributions/0 Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Canaldate/OfliceholdedPol Comml1lee Legal Setvlces Salaries/Wages/Con1ract Labor Other (enter a category not listed above) 

CredilCanl Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER_ NAMk'~ I/ /\/ cl 13 Filer ID (Ethics Commission Filers) 

I . ¢, I ~ I ' "ir(') I.A) 

4 Date 5 Payee name ' 

8 12 NO C ovf\0 '/ FA.ifL Assoc. /l-2..7-2.1 ·_ F~<lr 
6 Amount ($) 7 Payee address; . City;. Slate; Zip ~ode 

cf A/12.00 
· P. o, <3 o,x Lf J.. 'K 
· ~oS ci'JA l~R 6 TX 7747( 

8 (a) Category (See Categories lislad at the top of this schedule) (b) Description 

PURPOSE f)o-Ni't-71~ M~O~ 8v 
OF 

-· Drh,.111-1.\01-0;;-a.... EXPENDITURE 

(c) □ Checlt If trawl outside ct Texas. Comi,tele Schedute T. □ Ched<. If Austin. TX. offlceltalder liVtng expense_ 

9 Complete .QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH ·. 

Date Payee name 

Amount ($) Payee address; City· State; Zip Code 

Category (See Categories listed at lhe top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Ched< If trawl outside olTeJOIS. Complete Sd1edule T. D Check if Austin. TX. officellolder llving expense 

Complete .QNLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount($) .· Payee address; City; State; Zip Code 

Category (See Categolias Usted at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Chec:kff tnM!I ou!sideofTecas._Complete Sclledu4e T. D Check if Austin. TX, officeholder living expense_: 

Complete Qfil.Y if direct Candidate I Officeholder name Office sough1 Office held 
expenditure to benefit C/OH 

Ari.&r.1-1 4nnmnN41 r.nDH:::!1:: nr: TI-11!1:: !C::r.1-11:::n111 i::: 4!1:: t.11:::i:::ni:::n 


