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

The JC/OH Instruction Gulde explains how to complete this form. 11 FU er ID (Ethics Commission Fiers) 2 Total pages t;;;: 
3 CANDIDATE I MS/MRS/MR FIRST Ml 

OFFICEHOLDER : .... /1.:>. ............. K.~.Uy ......................... /V ......... 
OFACE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFAX 

Cv-ow 
4 CANDIDATE I ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIPCOOE 

OFFICEHOLDER / () '7 ~4 L~c.d-i/le.. 'l"t'",f-J 11 ?i{ ? ~ ~ N. I:' , • - -: _.., _ 

MAILING 
ADDRESS R k.1' ,,,.,._" V1 J D Change of Address 

T'f. 77'-/ Oto 
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION 

Date Hanel-delivered or Date Postmarked 
OFFICEHOLDER (.2.~ I ) 908 23Cf3 PHONE 

Receipt# I Amount$ 6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER .... n.( ............... $. +.. ~ .f. .. ~xl. ................... P ........ NAME Date Processed 

NICKNAME LAST SUFFIX 

CY-aaj Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZlP CODE 

TREASURER ;lt.f /( J-J ope I.\.) e-l ( e+ R '<-'J, Mc:, i1 JI "f")( 77'-t-OCo 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ~32) 23(p-02so 

9 REPORT TYPE O January 15 ~30th day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 81h day before election □ Exceeded Modified 
□ Final Report (Alladl C/OH • FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
0/ / ol / 1.Jl.:;LJ... DI /2u / ;Jo J_:).. THROUGH 

11 ELECTION ELECTION DATE 

-~ry 

ELECTION TYPE 

Month Day Year □ Runoff D Other 
Desaiption 

c,3 / C) '/2.0~2 D General □ Special 

12 OFFICE OFFICl:HELD (ifanf ~ p t Be,~ OFACESOUGHT (ifknown) p - ~ J :A,5f1C<...O -f £. e,,e.- or-f ., vs-t,c..c ol-rhe ~~c<./to1tf- ,.., . 
f1,,..,..,.-4v Pl~--- I-I 1 'A.>;1rv Pl'\,.- I- f 

14 NOTICE FROM THIS BOX IS FOR N011CE OF POUl1CAL CONTRIBU110NS IICCEPTED OR POUTICAI.. EXP£NDITI/RES MADE BY POUTICAL COMIIITTEES 10 SUPPORT 

POLITICAL THE CNIDIDATE / OFRCB10U11!R. THESE EXPENDITURES KAV HAI/£ BEEN MADE wrTHOUr THE CANDIDATE'S OR OFRCEHOI..DER'S KNOWl.£l)GE OR 
CONSENT. CAlllllDATES AND OFRCEHOL.DERS ARE REQUIRE) 10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

1. 

. 2. 

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

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

16 Filer 10 (Ethics Commission Filers) 

$ 

$ 

.................. ·1---------------------------+----------~ 
EXPENDITURE 
TOTALS 

3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 
$ 33'is'i,q 

···················1---------------------------+----'----....;..._,__~ 
CONTRIBUTION 

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

OF REPORTING PERIOD $ 8lc1'.~3 
···················1---------------------------+-----------1 

OUTSTANDING 
LOAN TOTALS 

6. · TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes all information 

required to be reported by me under Trtle 15, Section Code. 

(1) Affidavit 

(2) Unswom Declaration 

re of Candidate/Officeholder 

Please complete either option below: 

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

Expires January 18, 2025 

~ 
this the /!:J day of ~ , 

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...,...(m-o-nth~) --~ 20_(yea-r)-· 

Signature of Candidate/Officeholder (Declarant) 



'• ., ... 

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

19 FILER NAME 20 FHer ID (Ethics Commission Filers) 

I< ~11 l/ N. C-rov.J 
I 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

/ 

1. ~ SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ L{_ fe 5u.oo 
I 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. ~SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 q 76. /./~ 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

, 
$ 

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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 $ 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expen!le Ew,nt Expense. Loan Repaymen!IR-.rsement SolldtatlOn/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense TransportatiOn Equipment & Related Expense 
Consulting Expense Food/Bewrage Expense Polling Expense Travel In District 
Contributions/Donatio Made By Gill/Awards/Memorials Expense Printing Expense Travel OUt Of District 

C..ndidate/OfficehOlderl?olitical Committee Legal Services Salaties/W_..;contract Labor Other (enter a catego<y not listed above) 

Credit card Payment The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 Flf 4 NAME 

<-II\/ IV (}(.l'O'-<.J 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeenamd 

WoMe~·s C /vh /;>.f- k·;re...,/ Tt.. e.. R.~ v 6 l, r p .-\ 

6 Amount($) 7 
Parr;dg~: Spr,.,.5 (l,~ec.t'1.8lvl 

City: State; /zip Code 

{ )-fi_oi) 
k ') f y 7')( "71Ll'('f 

Si-c....-4oi-r).J.. 
8 (a) Category (See Categories I isled at the top of this schedule) (b) Description 

PURPOSE 
{ \/<!..Y\f /1.~<.-;,·~ 

OF 
EXPENDITURE 

(c) D Clleck n travel outside ot Texas. Complete St::hedule T. D Check ii Austin. TX. officeholder living expense 

9 Complete .QliLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

l/'J-'"tJ/2c>;.2-
. 

ka--rf TS), ,r-ff E+c. 
Amount($) Payee address: City; State; Zip Code 

sf too.l>o ~ I ( .11 <}SD" Ll Ste I l,D ka-ry ()( 7 7'1:0 

Category {See Categories listed at the top of this schedule) Description 

PURPOSE p,,~1,~7 1-Sh1ri) 
OF M..?.1n<-f( EXPENDITURE 

□ Check ff travel outside otTe>OIS. Comple!eSc:hedtJleT. D Check if Auslin. TX. officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

□ Check iftraYef outsid<!otTexas. CompleleSc:heduleT. □ Check if Austin, TX, officeholder living expense 

Complete mu,y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

._.... -· ...... .-or. ... -.... .-.--·-- -- -· ··- --· ·--· •• - - - ··-----



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS 

, ~It~ Jt"'~:~:-. ~ . '· 
-,~-. :,_,,i/ 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

.AdVet1jsing Expense Event Expense LoanRepaymentlRelmb Solld1atlon/Fundralslng Expense 

F1 

Acoounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment& Relaled Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Oisbict 
Con1Jibutions/Donatio Made By Gift/AwardslMemorials Expense Printing E>epense Travel Out Of Dtslrk:t 
ca-..iOfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olhe, (enter a category not listed above) 

Credi! Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

lx~JJJ Al. C..1' I:> t,(,) 

4 Oate/2 /, 
5 Payeenalfie 

I Jo JnJ.."J.. /\/ A f) {], r :J ,/1 h I C. , 
6 Amount (t) 7 Payee address: r City; State: Zip Code 

$ 1
1 

$; 5(p .Ll°t qr1 s. MdSC>Y\ RJ kt1 .. :tf ,y 77¥50 

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

PURPOSE AJv~'11<.,'n;/ fr I~ T1YIJ Ey/Jtt1 ~ Push.e~s 
OF 

EXPENDITURE 

(c) □ Checkiftrave!oulsideofTexas.CompleteSc:heduleT .. D Check if Austin, TX, officeholder living expense 

9 Complete illlLY if direct Candklate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Da0/PO)~ Payee name 

/3eh',"'J-thc. f3JJ 7 L C?..hav,-t1s-r 

Amount($) Payee address; S {3 { J City• State; Zip Code 

$ )50.vO 
).D?... {!_e.-"'-tvly qva_;'e I/ . $vj~"' lJn.l f'y• 77~76 

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

PURPOSE o~n~-ttor\ (:,~ M, ~ y 
OF 

EXPENDITURE 

□ Ched< if travel outside of Twcas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete m!LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

N~n7/s5~S+vd1~s· t/10 °). ')._ 

Amount($) 

J~yio~dres;:c,v-fh we.Jr Fwy ~-fe.. /O 3 cnov-S-fotu Txte: 77() ~G__~j bD 
~ J.'-15."D 

Category (See Categories listed at the lop of this schedule) Description 

PURPOSE AcP.11 C t--f ~ s, ~J Pe;,ir cJ,1 fhoio OF 
EXPENDITURE 

□ Cheekif lraWII outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .QtibY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

&TT&r.u &nnmniu.a.1 r.no1s:~ ris: -ru,~ ~r.us:n, 11 s: &~ ius:s:ns:n 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)1 

(JUDICIAL) 

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

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

2 
FILERNk e..//c/ J/. C,ov<J 

3 Filer 10 (Ethics Commission Filers) 

4 Date 5 ~ull name of contributor 0 oul·ot-slate PAC IOI: I 7 Amount of contribution ($) 

;/,...,/,.. ... 'l.l .~ .. A.ll.1.s.:?.~ ... B.~5./l..~r: ........................... _..: .......... tl5/J.oo ·v c"J ., .... w r--

v,,µc:i.~ 6 /f;n2b5D adiJ7~cif f.)/o~tyk~ 0slt':;r/'P'i/diLfKlf-
8 Contributor's principal occupation 9 Contributor's job title 

LI .. ~ht~ fhe,{ot,{ ,rf - t1r \ ,. • t V 

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

~ (f -12~ Al~ve/ 
12 If contributor is { chik/. law firm of parent(s) (if any) 

Date 
Full name of contributor O out-of-state PAC ID#: l Amount of contribution ($) 

1119/Jio.z !Ji?~).i~.t>fa.f;J.(_tmr.n.-t.A?.~.C?.<'.tia!(~r.1. .. PAC. ........... 1 15 ou. O() 

Cont~or address; BJ Cityk State; Zip Code 
I 

'-18[.C:; e)fwJyf',frtr vJ,J 5-fcJ"'-..(';( 7 ?o4/ 

Conp:ar•(:_rincipal 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) 

Date Full name of contributor 0 out-of-state PAC ID#: ' Amount of contribution ($) 

1/t~i~ . A ~J l;· .t\ ~ '/ffl ..................................................... 1-J 000.00 Contri utor address; City; State: Zip Code 

22 ?3 .3 C1rJ,.J~r,r'ne r Or, li:ai,Y TX 77'-f1.'f I 

Contributor's principal occupation Contributor's job title 

CovJ.J--r vD. "rn m,.:. c..,,., "~ r C-t') IY\ .h", s S, c" e y 
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. 


