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

The JC/OH Instruction Guide explains how to complete this form. 11 
Filer 10 (Ethics Commission Fiers) 2 Total pages filed: 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER ..... M.~ ............. K~.,rv ... .................... Al ...... ...... OFRCE USE ONLY 

NAME Dale Received 
NICKNAME C LAST SUFAX 

fDw -r• :· "l ~ '1 fO": ~1t1L ;_.J .:::... ~~ L. -

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

OFFICEHOLDER ;i_,5 35 s;·,~n-f 5h~v--c C. i" 
MAILING 
ADDRESS {< ,chlh c, tJ j) Tr-· 77 '-f(Yb 

~hange of Address 

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

OFFICEHOLDER 
<):ff I > ?o~ -23 73 PHONE I Amount S Receipt# 

6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER Mir S-fe. hen D. 
NAME . . . · · · · ···· · ·· · ······ · · ··· ··•• f• •······· · ···· · · · ··· ·· ··· · ··· · ··· ·· · · · ·· ··· ·· Date Processed 

NICKNAME LAST SUFAX 

(!_,, criJ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX Pl.EASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 2 .411 H~w.;e/t {l_-f. 
ADDRESS 

(Residence or Business) R 1cJ1 rYt cva fl T K 774of::. . 
8 CAMPAIGN PE<EACOOE PHONE NUMBER EXTENSION 

TREASURER 
PHONE <ill ) ;l.~{c - D)-. ~ 0 

9 REPORT TYPE 
□ Januay15 □ 30lh day before election □ Runoff □ 

15th day after campaign 

- appointment (~ ()Ry) 

~JIAy15 □ 8th day before election □ Exceeded Modified 
□ Anal Report (Allach C/0H • FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

0.2. / :J~ / 20;.:;__ i / 30 / ~or)..i THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □ Primary □ Runoff 0 Other 
lle5cription 

/ / 0 General □ Special 

12 OFFICE ~ HELD (W any) 0 -t -I h µ 4?. ~ c.cz. 13 OFFICE SOUGITT (If known) 

V ~"f"tC-< ~ 
1~...,-1\. ... ,£1 (Jl;7 I Pf~,- . 1-1 

14 NOTICE FROM 1lllS BOX IS FOR NOTICE OF POUnCAL ~ ACCEPTED OR POU11CAL EXPENDITURES IIADE BY POUT1CAL COIIIIUTTEES TO SUPPORT 

POLITICAL 
11E CNIDEATE / OFACBt0LDER. THESE EJCIIENOl1URES MAY HAIIE BEEN MADE WITHOUT TIE CANDIDA7FS OR OFRCEHOU)ER'S KIIOINI..EDGE. OR 
aJNSENT. CANDIDA11!S N«J OFFICEHOUlERS ARE REQUIRED TO REPORT 1lllS -llON ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDmJRES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPEC1FIC 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 

,/ v ] 6 Ke I 
17 CONTRIBUTION 

TOTALS 
1. 

2. 

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

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

16 Filer ID (Ethics Commission Filers) 

$ 

$ 

.. . .. . .. . ... .. . ··· ·1------------ -----------------t-----------~ 
EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 

···· ··· · · · ··· · · ·· · ·1----- ------------------------t----+-------~ 
CONTRIBUTION 

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

OF REPORTING PERIOD 
$ 

·· · ··· ···· ···· ·· ···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 includes all information 

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

( 1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

CARMEN PINEDA 
NOTARY PIJIUC, STATE Of TEXAS 
Notary ID #1214258-5 

Expires January 18, 2025 

Sworn to and subscribed before me by Ke! l y ~ ro u) 

20__,_L.!4~-

(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 ___ dayof--,--..,.,..,..----' 20 . 
(month) (year) 

Signature of Candidate/Officeholder (Dedarant) 



-------- ---- - -----------------------------------

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

19 FILERNAME 20 F~er ID (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 $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5. □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1.,,~"y 
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-POLmCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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



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 8(a) 

Advertising Expense e--rtExpense Loan Repeymenl/Reirroursement Sollcllation/Fundnllslng Expense 
Aocounting/Banking Fees Offloe Overhead/Rental Expense Transportation Equ;prr.,t & Relalad Expense 
Consulting Expense F~Expense Polling Expense Travel In Oislrict 
Conlributions/0 Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidata/OflioaholderlPolitical Committee Legals«vtces Salaries,Wages/Con1ract Labor Other (enter a ca1egory not listed abo\le) 

Cn>dl Qrd Paymanl 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

IV. Crow 
13 Filer ID (Ethics Commission Filers) 

M.e::. Ke:.llv 

4 3/, JP..~ J..'J- 5 Payee name J 

Q / a"c." s Pvbl,~ 1-/oos<-
6 Amount'($) 7 Payee address; City; State; Zip Code 

$ ,, 4'tl. .33 5' C> !> FM ~-5Gj ~ v'i -t~ l l 8' 
'R ,c ~ .fn A\~/ 9 T)( 77Lf Dlt-

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

PURPOSE Eve.,,1- E"r ._ se._ I.J ~ 1<. .. }-\ PB,-ry 
OF 

EXPENDITURE 

(c) □ Cl1ecklll'aVeloulsideolT-. CompleteSch>duleT. D Check if Austin, TX, offoceholder living expense 

9 Complete Qtil.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Dj,/4). }.o~.?--
Payee name 

tSD L( v·c >101... k Shc'U k.JrT'{ 

Amount($) Payee addness; City; State; Zip Code 

i 5'0{) oD t 3 o I $ . .,; -ta J , v"" L :a.ne 
~-t-\,/ '"t'V 771./(!/L/. 

Category/cSee Categories lislad at the top of this sched~le) Description L, v <-5-,-cu ... W 
PURPOSE fve-1'<-i F-f,~¥1 .) -€. Ootl~11ch -ro 

OF ShDw ,~~,--+, c.., p ;Jn"fs-EXPENDITURE 

0 Checi< ff 1nMII outside of Texas. Complete Schedule T. □ Checi< n Austin, TX, officeholder living expense 

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

Date Payee name tu (Y1 /Y1 e, C. ~ lc/2lpe?-~ FvL-5he~ -k2--ry C!..hJY"'-ker of 
Amount ($) Payee address; City; State: Zip Code 

$ 2c<) ~ 2.tt%1g FM 1oq.3 #l08 
F;,/ .. ,d,,0..1;- /)\ 77'14! 
Category (See Categories listed at the top of this schedule) Description 

/J vc::r"\1 
- K ~t5+; l-f'~V: Pi:r -

PURPOSE 
1::. "pe,., s:e C.ve,,,.-t 

OF 
EXPENDITURE .:'.:>~tM Sor~ J.. 1 :,_.., , , 

□ Check WlnrYet outside ofT""88. Complete Schedule T. □ Check if Austin , TX, officeholder living expense 

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

ATTAr.M AnnmnUAI r.n011::!':; nc: TMI!':: !'::r.MS::nl II S:: A!':: uc:i::ni::n 


