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

1 Filer ID 2 Total pages filed : 
The JC/OH Instruction Guide explains how to complete this form . 

9 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

Tyra 
NAME Oate Received 

~---. ""f" :::n 7ro? qp. lJ ~J\_:; ~_.. - -·.:--- . . :J 

......................................................................................................................................................... 
NICKNAME LAST SUFFIX 

Jefles ~cGs\ \ 0\"" 
4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE #; CITY; ZIP CODE Date Hand-del ivered or Date Postmarked 

OFFICEHOLDER 
PO BOX 541 

MAILING 
ADDRESS Receipt # I Amount 

D Change of Address RI C HMO ND, TX 77478 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/MR 
~ T Ml TREASURER ' 

NAME ' t; 
····· ·············· ·· ··························· .. : ................ ...... ............. ...................... ... ......... .......... ............................. .. .. .. ... ...... .......................... ........... 
NICKNAME LAST SUFFIX ----jot!G> 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) ; APT / SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Business) 

\~3 l 0 S'l \~ ~ )l -- ~~ T 11 \{cq 7"")Y 
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

) PHONE !)> t9°J - sll\ 
8 REPORT 

TYPE 

□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 
appointment (officeholder only) 

□ July 15 [Kl 8th day before election □ Exceeded modified □ Final Report (Attach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 09/30/2022 THROUGH 10/29/2022 

10 ELECTION ELECTION DATE ELECTI ON TYPE 

Month Day Year □Primary □ Runoff O other 

11/08/2022 
0 General □special 

11 OFFICE OFFICE HELD (if any) 12 ~ ICE SOUGHT (if known) (__ftyk~ ~ 
~ ) . 

CevrJ 1 ~v d lc-N ~ Z-

GO TO PAGE 2 

Forms p rov1ded by T e xas Ethics Comm1ss1on www.eth1cs.state.tx.us Versio n V 3 .5.l .dlb92728 



JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT: FORM JC/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

2 of 9 

13 C / OH NAME Jones, Tyra 14 Filer ID 

Muoi \l),'V\ 
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the 

FROM candidate/ officeholder. These expenditures may have been made without the candidate 's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report th is information only if they receive notice of such expend itures . 
COMM ITTEE(S) 

D Additional Pages COMM ITTEE TYPE COMM ITTEE NAME 

□ GENERAL 

COMM ITTEE ADDRESS 

□ SPECIFIC 

COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

·············· ······························ ······················· ··············· ···· ·· ... ......... .................. .. .. ........................... ...... .. .... ......... .. .................................................. .. ... ......... .................. ............ 
16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS, 

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS $ 7,125.76 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -----------

EXPENDITURE 3. 
TOTALS 

TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00 

4. TOTAL POLITICAL EXPENDITURES $ 2,614.39 

-----------
CONTR IBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 6,337 .63 
BALANCE REPORTING PERIOD 

-----------
OUTSTANDING 6. TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF TH E LAST DAY $ 0 .00 
LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

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, Election Code . 

..:-tW~f.it,~ HILDA ESCOBAR 

j)OvliJJ I f~(*{~l Notary Public, State of Texas 
~1,;:. ...... ~<i"f Comm. Expires 12-02-2022 

,....1 l' Of'\~,, 
' 1,,, 11 ,11'' Notary ID 130040436 

{Y ature ri Candicfate or Officeholder 

AF FI X NOTARY STAM P / SEAL ABOVE 

Sworn to and subscribed before mez.:he said / V/Q A M (,, C 'D LL I.,;{ M , this the 5 I .St- day 

of () C .f-v fJ~o 2-- to certi fy which, witness my hand and seal of office . 

g_/;:u;, ~~- HILJ2A ESCD/3/tR_ Ill o --r>tl:_ 'i 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms rov1ded b p y Texas Eth ics Comm1ss1on www.eth1 cs.state .tx.us Version V3.5.1 .d lb9272E 



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

3 of 9 

18 FILER NAME ? MclvL/<..1v-'1 19 Filer ID 

~ 
20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE A(J)l: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 7,125.76 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITI CAL CONTR IBUTI ONS $ 

3. □ SCHEDULE B(J) : PLEDGED CONTR IBUTIONS (JUDICIAL) $ 

4. □ SCHEDULE E(J): LOANS (JUDICIAL) $ 

5. 0 SCHEDULE Fl : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,614.39 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTR IBUTIONS $ 

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

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTR IBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTR IBUTIONS $ 

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

$ TO FILER 

Forms rov1ded b p y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3 .5.1.dlb92728 



MONETARY POLITICAL CONTRIBUTIONS 
A(J)l SCHEDULE 

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

Sch: 1/3 Rpt: 4/9 

2 
FnEtvW'\ 

3 Filer ID 

J · , yra 

4 Date 5 Fu ll name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

10/21/2022 Aggarwal, Ajay $96.66 
··································································· ······························ ·········· ········· ·"········· .. ············ .. -·-· ·· ·· ···· 
6 Contributor address; City; State; Zip Code 

4525 Teas St 

Be llaire, TX 77401 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Health Care Provider 

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

PRC 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

10/24/2022 Davis , Pamela $143.70 
....... ............................... ...................... ... ...................... ........... ... .. .............. ........... .. ............................ 

Contributor address; City; State; Zip Code 

17644 Southeast 188th Place 

Renton, WA 98058 

Contributor's Principal Occupation Contributor's Job Title 

Attorney Legal Director 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

PDFLAW 

If contributor is a chi ld, law firm of parent(s) (if any) 

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

10/16/2022 Klosowsky, Philip $95.70 
··· ·· ····· ··· ··················· ················ ······ ·· ·········· ·· ·· ···· ······················· ··························· ··· ················· ············ 

Contributor address; City; State; Zip Code 

14015 Southwest Freeway 

Sugar Land, TX 77478 

Contributor's Principal Occupation Contributor's Job Title 

Attorney Partner 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Klosowsky Law Office 

If contributor is a chi ld, law firm of parent(s} (if any) 

Forms rovided b p y Texas Ethics Comm1ss1on www.eth1cs.state.tx. us Version V3.5.l.dlb92728 



MONETARY POLITICAL CONTRIBUTIONS 
A(J)l SCHEDULE 

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

SGh: 2/3 Rpt: 5/9 

2 F~~ll~ 3 Filer ID 

~ o s, 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

10/11/2022 Moon-Thomas, Felicia $50.00 
····· ········ ··· ··········· ······ ······· ············· ······ ····· ········ ······ ·· ·· ······· ··· ·················· ··············· ······························· 
6 Contributor address; City; State; Zip Code 

TX 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Education 

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

Self Employed 

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

Date Fu ll name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

10/05/2022 Strange, Jeffrey $239.70 
........................................................ ... ........... ... ............................................ .................................... .. . 

Contributor address; City; State; Zip Code 

126 Canchola Lane 

Rosenberg, TX 77469 

Contributor's Principal Occupation Contributor's Job Title 

Retired 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

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

Date Fu ll name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

10/11/2022 Yeverino , Frank $1,500.00 
.... ........... ...................... .. .. .. ....... ......... ... ........ ....... ...... ... .. ................... .... .. ........... ................... ............. 

Contributor address; City; State; Zip Code 

1119 Oak Creek Dr 

Richmond, TX 77469 

Contributor's Principal Occupation Contributor's Job Title 

Attorney 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

The FY Law Firm 

If contributor is a chi ld, law firm of parent(s) (if any) 

Forms rovIded b p y Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3 .5.1 .dlb92728 



MONETARY POLITICAL CONTRIBUTIONS 
A(J)l SCHEDULE 

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

Sch: 3/3 Rpt: 6/9 

2 Fl~~tMfuL [Ur"\ 
~ es, Tyra 

3 Filer ID 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

10/11/2022 Zeini , Ali $1,500.00 
·· ··············· ········ ········ ·· ··· ······ ··· ·· ········· ····· ·················· ·· ······ ··· ········ ······ ···· ·· ·· ·············· ······················ ·· ···· 
6 Contributor address; City; State; Zip Code 

1714 NANTUCKET DR # B 

Houston, TX 77057 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Self Employed 

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

ANI 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

10/11/2022 Zeini , Salim $2,000 .00 
············· ··· ············· ······ ·· ··· ··············· ···················· ···· ······ ··· ···················· ·· ··· ····· ··· ····················· ··· ··········· 

Contributor address; City; State; Zip Code 

5175 HUCKLEBERRY CIR 

Houston , TX 77056 

Contributor's Principal Occupation Contributor's Job Title 

Self Employed coo 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

GHI 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

10/11/2022 Zeini , Ziad $1,500.00 

······· ··· ·················· ··· ······· ·· ············ ····· ········· ·· ··· ········ ·········· ·· ·· ··· ··· ·· ······ ········ ·· ···· ······ ··· ·············· ············ 
Contributor address; City; State; Zip Code 

3505 Bering Dr 

Houston, TX 77057 

Contributor's Principal Occupation Contributor's Job Title 

Self Employed 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

GHI 

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

Forms rovIded b p y Texas Ethics CommIssIon www. eth1cs. state .tx. us Version V3.5 .l .dlb92728 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consul ting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 Q ~HLP' 3 Fi ler ID 

Sch: 1/3 Rpt: 7/9 , Tyra 

4 Date 5 Payee name 

10/18/2022 DIBRELL & ASSOCIATES 

6 Amount($) 7 Payee address; City; State; Zip Code 

$800.00 PO BOX 619 

KATY, TX 77493 

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

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder livi ng expense 

Literature 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/06/2022 Innovative Solutions 

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

$500.00 10862 Redstone CT 

Missouri City, TX 77459 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Consulting Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

IT Services 

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

Date Payee name 

10/11/2022 Katy Democrats 

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

$200.00 P.O. Box 6952 

Katy, TX 77491 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, offi ceholder living expense 

Sponsorship 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Forms p rovIded b y Texas Ethics CommIssIon www.eth1cs. state.tx.us Version V3 .5.1.dlb92728 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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 - Gift/Awards/Memorials Expense Printing Expense Travel Out of Dist ri ct 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2~~[ll 3 Filer ID 

Sch: 2/3 Rpt: 8/9 Jone , y ra (V) 

4 Date 5 Payee name 

10/26/2022 Kesha , Flowers 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$260.00 2525 Old Farm Rd #1433 

Houston , TX 77063 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

T-Shirts 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/20/2022 Torres, Jessie 

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

$642.00 

Richmond, TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Descri ption 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX , officeholder living expense 

S ign placement 

Complete ONLY if direct Candidate/Offi ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/24/2022 W IX.COM 

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

$69 .27 500 Terry A Franco is Boulevard Sixth Floor 

San Francisco , T X 94158 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Consu lting Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin. TX, officeholder living expense 

W eb services 

Complete ONLY if di rect Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b y Texas Ethics CommIssIon www.eth1cs.state. tx. us Vers ion V3. 5 .1.dlb92728 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ottice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Otticeholder/Political Committee Legal SeNices Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule Fl: 
2 Fl~l0~l WIV\ 3 Filer ID 

Sch: 3/3 Rpt: 9/9 ~ es, y ra 

4 Date 5 Payee name 

10/11/2022 WI X>COM 

6 Amount($) 7 Payee address; City; State; Zip Code 

$69 .27 500 Terry A Francois Boulevard Sixth Floor 

San Francisco , CA 94158 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Consulting Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, otticeholder living expense 

Web services 

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

Date Payee name 

10/14/2022 Wal-Mart 

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

$73.85 

Katy , TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, otticeholder living expense 

Marketing supplies 

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

Forms p rovIded b y Texas EtnIcs CommIssIon www.etn1cs.state .tx .us Version V3.5 .1.dlb92728 


