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

11 Filer ID (Ethics Commission Fders) 2 Total pages filed: 
The JC/OH Instruction Guide explains how to complete this form. ?, 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER M ~ 1<.· {I - /\/ OFRCE USE ONLY 

NAME ;;;;;;;t; ..... (: [;,; . y . . . . . . . . . . . . . . . . . . . . . . . ;;~ ... Date Received 

row 
FFR???CO~ 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER /0 c ~:...( l-~c.3-i ,,~ 
MAILING 
ADDRESS 

R,ch fYl Ot\,J Tx 77','l)~ 0 Change of Address 

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

OFFICEHOLDER (l<il> qo<g -- J...313 PHONE 

6 MS/MRS/ MR 
Receipt# I Amount$ 

CAMPAIGN FIRST Ml 

TREASURER .... M r.. • ........... S": f e..f) h.<?!., .. ..................... J). ......... NAME Date Processed 

NICKNAME C LAST SUFFIX 
Date Imaged 

-· lo\10 
7 CAMPAIGN STREET ADDRESS (NO PO BOX Pl:EASE); APT / SUITE #; h C'l; -r,x STATE; ZIP CODE 

TREASURER 241/ Hcf e~e.t/C, R iC., mH• ' '?71/d 6 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

2_3~ PHONE ( 2? 32.) ·· OJ.f{) 
9 REPORT TYPE 

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

□ July 15 ~lh day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Umtt 

10 PERIOD Month Day Year Month Day Year 

COVERED 
0//J I /.J. D :J~ t'.2 /.:1 j / 2 O-;l. :;_ THROUGH 

11 ELECTION ELECTION DATE 

~ry 

ELECTION TYPE 

Month Day Year □ Runoff 0 Other 
Description 

{ . .'J/dl /20).l D General □ Special 

12 OFFICE ~1 rr~w ;;,Y'f. -1-k p a-,U:e f ~+ Ee 11 ~ 1.a,.. oFF1cE souG~ .!/ ~i fJ ~ a ce. c 1-c a-r de. ncf/ w~sft(..C 0- ~ ,:; ,· 
~"w'l-tY Pc-4 I Pte-c ~ i -/ ,~ '1/Jt-i., f' c:.-t ( P la.Le.- i -I 

I/ - I , 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIB\JTIONS ACCEPTED OR POUllCAL EXPENDITURES MADE BY POU11CAL COlitMITIEES TO SUPPORT 

POLITICAL 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTTHOIJT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CCNSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA TJON 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 

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

17 CONTRIBUTION 1. 
TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ 1319,ot PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ I 311P1.0f (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
................... 

EXPENDITURE 
3. TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ( 3lD. 2 6 
4 . 

. . . . . . . . . . . . . . . . . . . 
TOTAL POLITICAL EXPENDITURES $ 35 71. 7lf 

CONTRIBUTION 5. 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '132 1,53 OF REPORTING PERIOD 
................... 

OUTSTANDING 6. 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ ID Slf 5g LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affinn, 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, Bection Code. 

Please complete either option below: 

<1)Affidavit CARMEN PINEDA 
NOTARY PUBLIC, STATE OF TEXAS 
Notary ID #1214258-5 

NOTARY STJlltF~~~ Expires January 18, 2025 

Sworn to and subscribed before me by __ -'-""'"""-'-,_,,__C.-'--'r'---=o_u.J_;__ ___ this the d-lsf· day of February.· 
· h, witness my hand and seal of office. 

e., 
Printed name of officer administering oath 

: • '. ' . · ' • . , OR . • · . . 

(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) 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 76Q_l)c) 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ~ t9 tq /) i 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l ~ It, 15 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $ 
TO FILER 

} 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 

SCHEDULE A(J)1 

If the requested 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: 

I 
2 FILERNAME 

/(e_llt1 N f_1ouJ 
3 Filer 10 (Ethics Commission Filers) 

4 Date I . 
5 Full name of contrrbutor O out-of-state PAC 1011: I 7 Amount of contribution ($) 

..... P..h. / .l.L~r- .... A. n.4.r~ -~- ~ ....................... _. ........... . 
6 Contributor address~ h _ City; State; Zip Code 

i & b')... 11 a, cf,~ a..,.,. t. a.n-
S . ,..,,_ l .,. J... a ;i d 'TI( 7 7 '-/7 CJ 

i .2.00.00 

8 Contributor's principal 'dccupation 9 Contributor's job title 

A -t --f orr ii c-../ A Ho(' (V Jl 
10 Contributor's empl~yer/law firm 11 Law firm of contributor's spouse (if any) 

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

Amount of contribution ($) 

Contributor's principal 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 10#: ________ _,1 Amount of contribution ($) 

Contributor address; City; State: Zip Code 

Contributor's principal 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. 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

The Instruction Guide explains how to complete this form. 1 Total pages Sredule A2: 

2 FILER NAMl< 
M 

3 Filer ID (Ethics Commission Filers) 

e. /Jv CJouJ 
I 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (10#: ' 8 Amount of lg In-kind contribution 

;fas/k).2. ...... 4. ~J y. .... l1.y f.vs.- ................. .................... 
Contribution $ I description 

$ ?1 D : L I YI tr I c.-t,-e~"' 00 C)C.) · 
7 Contri,tor address; j CCity; D State; Zip Code l . I fo /,-f, ~~ I 

'2.2. :J3 G rc.11- O""l'\ev r,vc.- 1 ,Y"l,9 ·, 1,·r1 l 
U a.-rv T'X 77Lf-cfc/ Ocheck if travel outside of Texas. Com ete Schedule T. 

10 Principal occupation / Joti title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

(!_ D v(I f ") (!_ 0 ~,., /11 15· 5 / 0 VI e V Foa-r 8e.,.cf {!_{)v"1 t-v 
12 Contributor's principal occupation (FOR JUDICIAL) 

(!c, 1)/1 -f"f/ r ~,,.,., m I <" f' I,,:..,"' ,er 
13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor 0 out-of-state PAC (10#: I Amount of 1. 
In-kind contribution 

... A.n.J.y.. .t1 y. ¢.t:J ............................................ 
Contribution $ I description 

2!~/20~ ihi"t.c,( : ,'--1~1-,e/ a""& 
Contributor address; City; State; Zip Code : tt~d. ~ 7 t2 "f/J011r-c. 2 2 T:3"3 c:., rd-.,,.P e_ ,vrt - .,~ 01, v <£-

j.,-...,.....,. v• Y')( ·17yqt-l D Check if travel outside of Texas. Complete Schedule T. 

Principal occup~tion / Job title (FOR NON-JUDICIAL) (See Instructions) 

~o tm Yv (!_~Dm (Yl I 5..f";c:,l')e,-" 

Employer (FOR NON-JUDICIAL)(See Instructions) 

~-,- &,111.,J c_..,"',.,,~ y 
Aontributdr's prcipal occupation (FOR JUD~IAL) Contributor's job title (FOR JUDICIAL)(See Instructions) 

«'i,;"ht Y O ,h h7 , \-f I Oil e, 
Contribu(or's e,;:;-ployer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 



POLITICAL EXPENDITURES MADE FROM F1 
POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SollcltaUon/Fundralslng 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 Glft/Awards/Memortals Expense Printing Expense Travel out Of District 

Candidate/OfliceholderlPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Cred~ Card Paymen! 
The Instruction Gulde explains how to complete this form. 

1 Total pagei, Schedule F1: 2 FILER AM/ N 13 Filer ID (Ethics Commission Filers) 

I /1 c. /vJ , (t·o\.(..J 
4 Date ,/2 5 Payee name -/ c1;ar~ fter 2/10 2b)A 8g.h ,:,. .P +h'e.- g fJ Jc;~ 
6 Amount($) 7 Payee address: V {3 s-• Cityt J State: Zip Code 

$ '(JO OD 2eJ. Cevr1·or7 Sjvi'Vc_ fvJJ. UJ:J.v· J...,vt 7)( 77'(7/, 
I , 

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

DC:,n.!..4 (.C:,"" 

.. 
PURPOSE C ~ctr1 tl OF 

EXPENDITURE 

(c) D CheckiftravetoulSldeofTexas.CompleteScheduleT. D Check if Austin. TX, officeholder living expense 

9 Complete ~ if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2/,; / .2DA 2._ 
··7( i . C.- Si.Vin,7 i~J i~).t!)'Cf" r« ~ +.J ~ {' .J //1 -/ 

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

f 8l,,25 S ~Ii r:-11 3 57 R i(;_hyl,,t,hJ ,v- 71'/L)i, 

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

b /~df i,{.,'d! / fr k ~r ~-e,J e.A pe,n <;'-e-
L . r, 

PURPOSE i.;,1c .. J1 -+ c: r 
OF 

EXPENDITURE 

□ Ched< ff travel outside of T8lC8S. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY 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 the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check It travel 001Side of Texas. 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 

ATTAr.u AnntTin~uu r.non=~ ni:: Tut~ ~r.ui::n, 11 s:: A~ t.i.s::s::ns::n 


