
JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 1 

The JC/OH Instruction Guide explains how to complete this form. 
1 File r ID (Ethics Commission Filers) 2 To ta l page s filed : 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Add ress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(R es id e nce or B u s in e s s ) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TY PE 

1

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D A dditio n al Pages 

MS / MRS / MR FIRST Ml 

... (\~$ .•..... .. _ ...... . IYJP..x. 
OFFICE USE ONLY · · · · · ,. · · · · · .. ,. .. .. · s.: · · · .. · · __ 11-D_ a_t_e -R-ec- e-iv_e_d --------...i 

NICKNAME SUFFIX 

AfDne 
ADDRESS / PO BOX: APT / SUITE #; CITY; 

p,a. &1?A· 6 11 
STATE: ZIP CODE 

/ G/2 Yh,6 Yf CJ_f 
AREA CODE EXTENSION 

Date Hand-delivered or Date Postmarked 

MS / MRS / MR 
Receipt # Amount $ 

FIRST/4-n M l 

.. Mr) ...... ...... .... . l)l1. ... . 1 ... ... .. ...... ...... ....... C.., ......... - -Da-te- P-ro-ce_s_se-d- ~ ----- - --1 

NICKNAME LAST 

Alo ~ VJ r+ 
STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: 

{{;LJ 3 ~n/UV-c> oJ --:[)<1 ,\te 

(~ Jt. ) 3 ? 
~ January 15 □ 
□ July 15 □ 

Month Day 

ELECTION DATE 

Mon th Day Yea r 

-6{/?8 
30th day before election □ 
8th day before elect ion 

Year 

0 Primary 

~ Genera l 

□ 

TH ~OU G H 

D Runoff 

D Specia l 

SUFFIX 
Da te Imaged 

CITY: STATE: ZIP CODE 

Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Exceeded Modified 

□ Final Rer,ort (Attach C/OH - FR) 
Reporting Limit ,;. 

~ 
Month Day Year 

iY/ / ;5 / f)-0:L-J 
ELECTION TYPE 

D Other 
Description 

13 OFFICE SOUGHT (if known) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MA Y HAVE BEEN MADE WITHOUT THE CANDIOATE"S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTE E TY PE COMM ITTEE NAM E 

□ GENERAL 

OsPEC1F1c 

COM MITTE E ADD RESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .state.tx. us Revised 11/4/2020 



' 

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

19 
FILER NAM~ a r--v 20 Filer ir;JJ;;- C om m iss ion Filers) 

5, rJJ~rd 
21 SCHEDULE SUBTOTA{s SUBTOTAL 

NAME O F SC HED ULE AMOUNT 

1. □ SCHEDULEA(J)1 : MO NETARY PO LITICAL CONT RIBUT IONS (JUDICIAL) $ - o-
2 . □ SCHEDULE A2 : NO N-MONETARY (IN -KI ND) POLITICAL CONTRI BUTIO NS $ - c-
3. □ SCHEDULE B(J): PLEDG ED CO NTR IBUTIO NS (JUD ICIAL) $ 0--
4 . WscHEDULE E(J ) : LOANS (JUDICIAL) 

$ /7 .. 1. cf!. 01. 
,I 

5. □ SCHED ULE F1: POLITIC AL EXP EN DITURES M ADE FROM POLIT ICAL CONTR IBUT IO N S $ __...o-
6 . □ SCHEDULE F2 : UNPAID INCUR R ED OBLIGATI O NS $ -<9-

7. □ SCHEDULE F3 : PURCHASE O F INV ESTM ENTS MADE FROM PO LITICAL CONTRIBUTIONS $ -e-
8 . □ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ -o-
9. □ SCHE DULEG : POLITIC A L EX PEN DITU RES MADE FROM PE RSONAL FUNDS $ -~-
10. □ SCHEDU LE H : PAYM ENT MADE FRO M POLITICAL CONTRIBUT IO NS TO A BUS IN ESS O F C/O H $ -o-
11 . □ SC HEDU LE I: NON-POLITICAL EX PENDITURES MADE FR O M POLITICAL CONTRIBUTIONS $ -c-
12. □ SCHEDU LE K : INTEREST, CR EDIT S , GAINS, REFUNDS, AND CONTRIBUTIO N S RETURNED $ -O-TO FI LER 

Forms provi ded by Texas Ethics Commission www.et h1cs .state. tx.us Revised 1/1/2020 



PLEDGED CONTRIBUTIONS 
(JUDICIAL) 

The Instruction Guide explains how to complete this form. 

SCHEDULE B(J) 

1 Tota l pages Schedule B(J): 

2 FILER NAME 3 Filer ID (Ethics Commi sion Filers) 

4 

5 Date 

Date 

5. 
ITEMIZED PLEDGES $ 

6 Full name of pledgor 0 out -of-sta te PAC (ID# :. _______ _ 8 Amount 
of Pledge$ 

7 Pledgor address ; City ; State; Zip Code 

11 Pledgor's job title 

Am ount 
of Pledge$ 

Pledgor address; 

9 In-k ind contribution 
description 

In-ki nd contribution 
d escription 

D Check if travel outside of Te xas. Complete Schedule T. 

Pledgor's principal occupation Pledgor's job title 

Pledgor's employer/law firm Law firm of pledgor's spouse (if any) 

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

Date Full name of pledgor 
Amount 
of Pledge$ 

City ; State ; Zip Code 

Pledgor's job title 

Law firm of p ledgor's spou se (i f any) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

In-kind contribution 
description 

If contributor is out-o f-state PAC , please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth ics.state. tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expe nse 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a ) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Paymenl 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instru ct ion Guide explains how to com plete th is form. 

1 Total pages Schedu le F1 : 

4 Date 

6 Am nt ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete lliLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

5 

7 Payee address ; City ; 

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

Payee address; City ; 

Description 

SCHEDULE F1 

Solicitation/Fundra ising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

State ; 

Office held 

State; Zip Code 

D Check 1f Austin. TX , officeholder living expense 

Complete lliLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

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

D Check if travel outside ofTexas Complete Schedule T 

Candidate I Officeholde r name 

Description 

□ Check 1f Aust in, TX , 

Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us 

Office held 

State ; Zip Code 



UNPAID INCURRED OBLIGATIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donation s Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Po lit ical Committee 

Food/Beverage Expense 
G ift/Awards/Mernonals Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Th e Instruction Guide expl ain s how to complete this form . 

1 Total pa ge s Schedule F2 : 

4 TOTAL OF UNITEMIZED UNPAI INCURRED OBLIGATIONS 

5 Date 

7 

9 

10 

PURPOSE 
OF 

EXPENDITURE 

6 Payee name 

e;ne.. 
8 Payee address; City ; 

0 Politica l 0 Non-Politica l 

a) Category (See Calegorres listed at lhe top of this schedule) ( b ) Description 

$ 

SCHEDULE F2 

Solici tation/Fundraising Expense 
Transportation Equipment & Related Expense 
T ra vel In District 
Tra vel Out Of District 
Other (enter a category not listed above) 

State ; 

11 Corrplete ~ if direct Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

E XPENDITURE 

Complete illlL:1'. if direct 
expenditure to benefit C/0 H 

Payee address ; City ; 

0 Political 0 Non-Polit ica l 

Check if travel oulside of Texas. Complete Schedule T 

Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state .Ix .us 

State , Zip Code 

Revised 1/ 1/2020 



OUTSTANDING LOANS SCHEDULE L 

2 F ILER NAME 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

[B not appl icable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

~ not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

Jf1 not app licable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

~ not app licab le 

The Instruction Guide explains how to complete this form . 

3 

. . M~.r,Y . . 5", 
5 Lender a/dress : City ; 

~ . ~ . (j(JTJ ~ iFU 
State; Zip Code 

'71'-/0 
6 Name of guarantor 

.. #.M ..... .. ... . 
7 Guarantor address ; City ; State ; Zip Code 

Name of lender 

. M ~ rr . ~ W Q, tJ. 
Lender a516ress ; 

Yt\0U,A 
City ; State ; Zip Code 

Name of guarantor 

Guarantor address ; 
..... M/4 ...... . 

City ; State ; Zip Code 

Name of lender 

.Mq~ .. S, (J}a;rd 
Lende/ address : 

(p; 
City ; State ; Zip Code 

IX, ?1 'f CJJ, 
Na me of guaran tor 

Guarantor address : City ; State; Zip Code 

Name of lender fod-<aje.. I I, 7 t) 0 I~ 

. . . . . . . . . . . . . . .. . .. . . 
City ; State ; Zip Code 

ariJ 
Name of guarantor 

G uarantor address : C ity ; Sta te ; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.sta te.tx.us Revised 1/1/2020 



OUTSTANDING LOANS 

2 FILER NAME 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

~ not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

~ not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

~ not applicable 

GUARANTOR 
INFORMATION 

C not applicable 

The Instruction Guide explains how to complete this form. 

_s, .uJ~rd_ 

' 7 6 Name of guara ntor 

7 Guarantor address : 

Name of guarantor 

Guarantor address : 

Name of lender 

. . A11q "'>' . .. 51 
Len~ -~Jdresy." 

~ ~ 7 
Name of guarantor 

Guarantor address : 

Lender address: 

SCHEDULE L 

1 Total pag es Schedule L: 

3 Filer ID (Eth ics Commission Filers) 

Zip Code 

City ; State ; Zip Code 

C ity ; State : Z ip Code 

11'10 

City ; State ; Zip Code 

t / tJ (}1)iJ, o0 
... . J . . ''' ' '' . ' 

State: Zip Code 

17'1& 

City ; State : Zip Code 

State ; Z ip Code 

City , State 

ATTACH ADD ITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


