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

I 1 Fi le r ID (Ethics Commission Filers) 2 Total pages filed : 6 The JC/OH Instruction Guide explains how to complete this fonn. 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER 

------·-- ---~ ~ -- -- --- -- -------- ···-··-····---- -- -- -
OFFICE USE ONLY 

I NAME ...... . .. ... . . ... . . . . Date Received 
NICKNAME LAST SUFFIX 

Mc C (') \\ . __w"\ JAN 17202~ 4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 
RC1JD 

OFFICEHOLDER fb~s-41 MAILING 
ADDRESS 

D Change of Ad dress ~~~J.. \ )(. 7 rl..\ 7 '2 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( ;zg( ) PHON E If 3~- Cf&, lf '--l 

Receipt# I Amount S 6 CAMPAIGN MS/MRS/MR 
~ RST, Ml 

TREASUR ER 
~~ 

NAME .. ... . . . .... .. . . . ·· ·· ··· · · ·· ·· ····· ·· ·· · · ·· · ·• · · · · ·· ·· · ·· · ··· · · · · · · · · - -- . . . . . . ,,_ Date Processed 

NICKNAME LAST SUFFIX -- Date Imaged 

-.Jo r..ic<;. 
7 CAMPAIG N STREET ADDRESS 

(~;:{~EASE~ ::\:IT~:~ CITY; STATE: ZIP CODE 

TREASURER l~) \ D 
ADDRESS 

(Residence or Bus iness) Q_(~~ \-A-_ 7 7"--\c.)7 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (7 t1 ) i ~9 -s'-l\\ 

9 REPORT TYPE 
~anuary15 □ 30th day before election □ Runoff 

□ 
15th day after campaign 
treasurer appointment 
(Offceholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified 

□ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED ::, lO / "5B '2...©z..::L_ 
/ g( / 202-2-, / 2:::e ;;?,. 6 THRO UGH 12-~ , 0~ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 

Xo•neral 

Description 

I I / f / -i7- □ Special 

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known) 

Lo._;~ uJk o.;\ \ .... ~ 2 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE-s OR OFFICEHOLDER-s KNOWLEDGE OR 
CONSENT- CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES-

COMMITTEE(S) 
COMMITTEE NAME COMM ITTEE TYPE 

□ GENER AL 
COMMITTEE ADDRESS 

□ Additiona l Pages 

□ SPECIFIC COMM ITTE E CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TRE ASUR ER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www_ethics_state _tx _us Revised 11/15/2022 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

17 CONTRIBUT ION 
T OTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRI BUTI ONS (OTHER THAN 
PLEDGES, LOAN S, OR GUARANTEE S OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONI CALLY) 

2. TOT AL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOAN S, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 

$ (oSo~ 
. . . . . . . ......... .. ·t------------------- ------- ---1---

EXPENDIT URE 
T OTALS 3 . TOTAL UNITEMIZED POLITI CAL EXPE NDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 24 9. '--\ 7.J_ 
.. . . . . . . . . .. . . . . . . ·1------------ ----------- - --- ---11---

CONT RIBUTION 
BALANCE 

5. TOTAL POLITICA L CONTRIBUT IONS MAINTAINED AS OF TH E LAST DAY 
OF REP ORT ING PERIOD $ Lf cl'-z, ere.... . .. ... .. .. . . . .. . .. ·1-----------------------------1---

OUT STANDING 
LOAN TOTALS 

6 . TOTAL PRIN CIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LA ST DAY OF THE REPORTI NG PERIOD $ 

18 SIGNAT URE 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. 

(1) Affidavit 

NOTARY STAMP / SEAL 

Please complete either option below: 

OSCAR A ORTEGA 
Notary Public 

STATE OF TEXAS 
My Comm. Exp, 02-08-26 
Notary ID# 12552941-8 

Sworn to and subscribed before me by ___ --C-=--i't_-VS..'--'-- (V\_--'--G _ _ \l_u_~ _____ this the l{tl day of ~r--)LArf 

g ,+,v~ /.Ill 
2 -==::--=:..._~~-,:,-· , witness my han 

Printed name of officer admin istering oath 

OR 11 

(2) Unsworn Declaration 

My name is ______________________ , and my date of bi rth 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 (Decla rant) 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 11/15/2022 



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

-

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Tvt~ ~L>teR fvif f .-nt/utVl 
\.-I 

SUBTOTAL 21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE AMOUNT 

1 . ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~SD~ 
2 . □ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E : LOANS $ 

5. El SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
7. f 

$ 2-,lo 9 l.\ -
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICA L 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, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs .state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS A(J)1 (JUDICIAL) SCHEDULE 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~"'- M-.,_~\\~ 
4 Date 5 Fu ll name of contributor □ out-of-state PAC ID#: \ 7 Amount of contribution ($) 

\,\,\2:2- .?~~\s ... '6~\~ ..... ..... .. ..... . .. .. . .. .. .. .. . .. . . ... . .. . . ...... 
6 Contributor address ; City; State; Zip Code ~ ts'C) 
L0u ~e-ss\\.x: ~'-'S~' N ~ l~7D\ 

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

L~°'"'\ \>~r~ 
10 Contributor's em;,nbyer/ law firm 11 Law firm of contributor's spouse (if any) 

~\)~ Le.-.-> 
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 ($) 

,2f7-nr22- .. P~.~.\ .... T\J. ··· ·· ·· · · · ····· · · ·· ·· · · · . . . . . .. .. .. . . .. . .. . . . . . . ... . .. . (<5oO Contributor address; City; State; Zip Cod e 

-Z.00 <; ,~~ s\--- ~~·~~-1- Tx <14b~ 
Contributor's principal occupation Contributor's job title 

~\ \ Q...,'f 
\ \ \ "2) ,r ('J 

Contributor's employer/ law firfn 
' 

~-.l{N-4 ➔ 
Law firm of contributor's spouse (if any) 

~t\ ~(~i-l - <-l ...i '- -
If contributor isYi. child, law firm of parent(s) (if any) 

Date Full name of contributor □ out-of-state PAC ID#: \ 
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 ch ild, 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 11/15/2022 



POLITICAL EXPENDITURES MADEFROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX IJ(a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transponation 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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credrt Card Payment 

The Instruction Gu ide explains how to complete this form. 

1 Total pa1,._Schedule F1 : 2 FILERN\ v\(vt_ :TMP..{) MrJ'J-Jl l tYV1 
13 Fi ler ID (Ethics Commission Filers) 

4 Date 

5 6e;~b~+-y~ l l - ( ~ 2-2_ 
6 Amount ($) 7 P ayee address ; C ity; State ; Zip Code 

<-'50 
oo -

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

PURPOSE 

~--.)~ 

O F 
~ e__r\--wu.\<:.... EXPENDITURE 

(c ) D Check tt travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand ida te I Office holder nam e Offic e s ought Office held 

expenditure to benefit C/OH 

Date / / 
Payee name 

t \ '2..-', .2. 'L 

w,J< ~ c~ 
Amount ($) Payee address; Ci State; Zip Code 

\ s,L sLf 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

\fJ Cl~ OF 
,< ~ v i ~ .q ..> EXPENDITURE 

D Check tt travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete ONLY if direct C a nd id ate I Officeholder name Office s o ug ht O ffice held 

expenditure to benefit C/OH 

D ate Payee name 

t 2-f (~ r "2-2 8 ' ('1'\_ °'- f"\.l'V'.._ c:;_s ~....>J'V'-..e ~~.~ i)o' 11 YN ·~ 
Amount($) Payee address ; City; State; Zip Code 

X2-°L2 l)_ L~vt'f ~ tA. ~S'S" (,IV\<' 
c_\__, ,~ 

Category (See Categories listed at the top of th is schedule) D e s c riptio n 

PURPOSE 

~e-,J~ '(OV ( 02\1cc. G~ OF .',;,-J 
EXPENDITURE 

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

Complete ONLY if direct Cand idate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOXH(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solidtation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rent.al Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

Th e Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F 1: 2 
F IL ER N\L/\ (c;\_ 

1\7Y1p__.e Mu1·i l tYVl 
13 F iler ID (Eth ics Commission Filers) 

~ 
4 Date 5 Payee name ~ \ I bJJf~_\\ ~ ~55 ou~~ l l - ( - 2-z._ 

. . I - H-<- 1\)-C" " "-

6 Amount ($ ) 7 P ay ee address ; I C ity; State ; Zip Code 

1~ \~ - ~ 

8 (a) C ategory (See Categories listed at the top of th is schedule) (b) Descript ion 

PURPOSE 

l= ~~>cr OF ~ e_,.\--w lN \<:__ EXPENDITURE 

(c) D Check d travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, office hold er living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefi t C/OH 

Date /, / 
P ayee name 

l ' "2-"> 2 'L 

)ct-< \ )( ' c~ 
A m oun ($ ) /11,,·•~"~" I \ IC\ n Zip Code 

\ ~t -Slf 

I 
C atego, ,, "" / """'"'""' '"'"t "' ~.,,,., I/ Descri pt1or, 

I --PU RPOSE 
I \ c-,\_ OF / 

,..JITUR/ I I v - - -" '-J 'f l <- ~-> 

C Chef d travel outside of Texas. Con plete Schedule T. / □ Check Au stin, f, offi ceholder living ex ense 

Comple e ONLY i:l re ct Candi ate/I Officeholde r name I Office sougnt I ot ce held 
expendi ure to be ef1t C/OH 

Date Payee a~ e I 
P-{~ {-z_ '2- 8 ' ("'\.._C>t M.~ '\.s ~ L., 0-.e Cs, rv ~e-:~ 1;o· 11 Y'fl , ~ -

A m ounl ($) Payee a ~d ess ; C ity; State ; lzip C ode 
~ ,. 

r. ~'7\ d ·✓ ,' ' 
e_J~_\ ,(2-°l_ ~ l _, - l~v-1 '-{ \ 9 I 7 "" 

C ategory ~ ~• Categories listed at the top of thist) e) Des c riptionV 

PU~~ E 
~e-,J~ '(O U ( 02\~~(c._\-;, G~ r-.1 EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living ex ense 

Complete ONLY if direct Candidate I Officeholder name Office s o ught C ~ice he ld 
expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm iss ion www.ethics .state.tx .us Revised 11 /15/2022 


