
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 

Dean NAME Date Received 

• •••• 0000000 ,o ooo• ••••• ••• ••o• o•ooo ••• • •• ••• ••• • • •••• • •• •••••• • •••••• oo•••••••••oo••• IOO••••• • ••••••••••• ••• • •• • H Oo•• • •HO •• •o • ooo•o •oo•••••o o•o o•o•o •••• ~JAt{ 14 2025 • ~ NICKNAME LAST SUFFI X 

Hrbacek 

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
1239 Creekford Circle MAILING 

ADDRESS Receipt# I Amount 

D Change of Address Sugar Land, TX 77478 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME ,A( s. Jl..,4-Tf{-'/ 

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

t. u c/L 'G/.J 23 kC-lr 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) ; APT/ SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

~3'-i ~ 0"1 ~ V l CG- JAJ DR., $VG-All {.,11tN!J ADDRESS . 
{Residence or Business) TX 17\/1£ 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTEN SION 
TREASURER 
PHONE 

8 REPORT 
TYPE 0 January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment (officeholder only) 

□ July 15 □ 8th day before election □ Exceeded modified □ Final Report (Attach CIOH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2024 THROUGH 12/31/2024 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □Primary □ Runoff O other 

□General □ special 

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

County Court at Law No.6 Fort Bend 

GOTO PAGE2 

>-Orms rov1ded b· Texas Etnics Comm1ss1on p y www.etn1cs .state .tx.us Version V4.1.0.t:>dd2ace2 



JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM JC/OH 
COVER SHEET PG 2 

2 of 9 

13 C / OH NAME Hrbacek, Dean 14 Filer ID 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

This box is for notice of political contributions accepted or political expenditures made by political committees to support 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. 

D Additional Pages COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) TOTALS 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} ----------EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 

TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

----------CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

------- ---OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

17 AFFIDAVIT 
,,,,,1111111,,,,,, 

~,,,, ~D\ A. Hoo,./111,( 

~ c.,~ ··········•~'°9 ~ 
~ .•\r,,..?.Y Pu8 •· ~ 
~ .•"<:!'<::::,~0··. ~ 
~ l -. ~ 
:: . . -= : . : § 
=~~ ~-::: 
~ • "'1;,-_ .J.~ • -
~ •• EoFiV : ~ 
~ •,V. r:,.C?i. ' 
~ ·-.r,1s44'!! •• •• ~ 
~ <"'-17>. • • • • • • • • n,.'o ~ 

:1.111, 'IR£s 9-2!'>-'2.i;s ,,,,,...._ 

''''""' ""''''' AFFIX NOTARY STAMP/ SEAL ABOVE 

I swear 

$ 0.00 

$ 0.00 

$ 70.53 

$ 1,789.06 

$ 6,295.87 

$ 99,367.04 

Sw rn to and subscribed before me, by the said D~ \-\ ( t:>g. c....e.JL \u\~ 
, this the ________ day 

of ~ ( 20 2.S , to certify which , witness my hand and seal of office . 

Printed name of officer administering oath 

www.et 1cs.state.tx.us Version V4.1.0.5 2ace2 



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

3 of 9 

18 FILER NAME 19 Filer ID 

Hrbacek, Dean 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. □ SCHEDULE A(J)l: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 

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

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

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

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,631.10 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 157.96 

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

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

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

$ TO FILER 

Forms provided by Texas Etn1cs Comm1ss1on www.etn1cs.state.tx .us Version V4.1.0.5aa2ace2 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 District 

Candidate/Officeholder/Political Committee Legal Services SalariesM/ages/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 FILER NAME 3 Filer ID 

Sch: 1/4 Rpt: 4/9 Hrbacek, Dean 

4 Date 5 Payee name 

12/04/2024 CVS 

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

$31.36 16300 Southwest Freeway 

Sugar Land, TX 77478 

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

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

Office Snacks 

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

Date Payee name 

10/22/2024 Cinnamon's Bakery 

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

$22.00 13881 Southwest Frwy 

Sugar Land, TX 77478 

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

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

Food for Jury and Staff 

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

Date Payee name 

12/16/2024 Costco 

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

$64.92 17520 Southwest Freeway 

Sugar Land , TX 77478 

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

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

Office Food 

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

Forms provided by Texas EtnIcs CommIssIon www.etn1cs.state .tx.us Version V4 .1.0.5dd2ace2 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

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

Candidate/Offi ceholder/Political Commitlee 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 FILER NAME 3 Filer ID 

Sch: 2/4 Rpt: 5/9 Hrbacek, Dean 

4 Date 5 Payee name 

12/13/2024 Fort Bend Republican Party 

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

$500.00 P. 0. Box 461 

Sugar Land, TX 77487 

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

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

Christmas Party Sponsorship 

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

Date Payee name 

11/06/2024 Fort Bend Republican Women's Club 

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

$25.00 3019 Arrowhead Dr. 

Sugar Land, TX 77479 

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

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

Luncheon 

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

Date Payee name 

12/06/2024 Fort Bend Republican Women's Club 

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

$600.00 3019 Arrowhead Dr. 

Sugar Land , TX 77479 

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

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

Sponsor - 60th Anniversary 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs .state.tx.us Version V4.1.0.5dd2ace2 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement 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 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 FILER NAME 3 Filer ID 

Sch : 3/4 Rpt: 6/9 Hrbacek, Dean 

4 Date 5 Payee name 

10/30/2024 Matt Morgan Campaign 

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

$100.00 503 FM 359 

Ste 130 

Richmond , TX 77406 

8 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, officeholder living expense 

Donation 

9 Complete Ql':,jL_'{. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/02/2024 Michaels 

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

$48.69 13525 University Blvd. 

Sugar Land, TX 77479 

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

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

Christmas Decoration 

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

Date Payee name 

12/16/2024 PF Changs 

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

$68.63 2120 Lone Star Dr. 

Sugar Land, TX 77479 

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

Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX. offi ceholder living expense 

Christmas lunch with staff 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.etn1cs.state .tx .us Version V4.1.0.5aa2ace2 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accoun ting/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 District 

Canclidate/O ffi ceholder/Political Committee Legal Services SalariesNJages/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 FILER NAME 3 Filer ID 

Se ll: 4/4 Rpt: 7/9 Hrbacek, Dean 

4 Date 5 Payee name 

10/04 /2024 Republican Womens Club of Katy 

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

$35.00 9550 Spring Green Blvd., Ste 4008-122 

Katy, TX 77494 

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

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

Event 

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

Date Payee name 

11/04 /2024 Shipley Donuts 

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

$30.98 3147 Highway 6 

Sugar Land, TX 77478 

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

Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 
EXP ENDITURE O Check if Austin, TX, officeholder living expense 

Food for Jury and Staff 

Complete Q!iLY if direct Candidate/Officeholder name Office sought Office held 
expendi ture to benefit C/OH 

Date Payee name 

12/09/2024 Whole Foods 

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

$33.99 15900 Southwest Freeway 

Sugar Land, TX 77478 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Birthday cake for staff 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenrl iture to benefit C/OH 

Forms p1 ov1ded by Texas Ethics CommIssIon www.eth1cs.state .tx.us Version V4.1.0 .5aa2ace2 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
G SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Account ing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
ConsullirnJ Expense Food/Beverage Expense Polling Expense Travel in District 
Contn llutions/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Trave l Out of District 

C. 1nd1datc/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Cree.lit C;ird Payment 

The Instruction Guide explains how to complete this form. 

1 Total rages Schedule G: 2 FILER NAME 3 Filer ID 

Sch : 1/1 Rpt: 8/9 Hrbacek, Dean 

4 Date 5 Payee name 

10/09/2024 Shipley Donuts 

6 Amal Il l ($) 7 Payee address; City; State; Zip Code 

$35.00 3147 Highway 6 

□ 
Reimh1 1rsement from 
pol111c.1 t contributions 
1n11~nded Sugar Land, TX 77478 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description O Check if trave l outside of Texas. Complete Schedule T. 

OF 
Food/Beverage Expense O Check if Austin, TX , officeholder living expense 

EXP, NOITURE 
Donuts for jury and staff 

9 Con1plPIP QJ'i!..Y if direct Candidate/Officeholder name Office sought Office held 
expencl 111re to benefit 
C/OH 

Date Payee name 

09/2G/2024 Shipley Donuts 

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

$122 .96 3147 Highway 6 

□ 
R{•u11bursement from 
p(Jl1•1r:,1I contributions 
11111~ n c I,~, ! Sugar Land , TX 77478 

PUR POSE Category (See Categories listed at the top of this schedule) Description O Check if travel outside of Texas. Complete Schedule T. 

OF 
Food/Beverage Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
Donuts for Republican Women of Katy Training in Atrium 

Corn plr•tr• ONLY if direct Candidate/Officeholder name Office sought Office held 
expe11d11lire to benefit 
C/01-1 

Forms provicled by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Version V4.1.0.5dd2ace2 



OUT TANDING LOANS 

The Instruction Guide explains how to complete this form. 

2 FI LER NAME 

Hrbncek. Dean 

LENDER 
INFORMATION 

4 Name of lender 

Hrbacek, Dean 

SCHEDULE L 

1 Total pages Schedule L: 

Sch: 1/1 Rpt: 9/9 

3 Filer ID 

............................. .................. .. .......................................................................................... .............................. , .............................. ............... .............. . 

GUAFlANTOR 
INFOtl MATION 

0 1101 applicable 

5 Lender address; City; State; Zip Code 

1239 Creekford Cir. 

Sugar Land, TX 77478 

6 Name of guarantor 

7 Guarantor address; City; State; Zip Code 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state .tx .us Version V4.l.0.5dd2ace2 


