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 Filer ID (Ethics Commission Filers) | 2 Total pages med:8

3 CANDIDATE/

MS / MRS / MR FIRST Mi

N OFFICE USE ONLY
OFFICEHOLDER (\ 4
NAME M(S\ &l(,ﬂk ................................................ ) ,
ate Received
NICKNAME LAST SUFFIX
Jaroum o M/or e
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; STATE;  2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

B IR ¢ocrver T e ntazs

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER / i j
PHONE (%’ ) uSX' |33
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER : l ﬂ
D | I, B0 s i o
NICKNAME LAST SUFFIX
mw Jr‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; Tan'v; STATE; ZIP CODE
TREASURER | Qogu\_bm : ‘
ADDRESS . / 4GS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (¥32 ) 291 -poLot
9 REPORT TYPE
30th day before eiection Runoff 15th day after campaigr
s [] ome R [ e

(Officeholder Only)

D Exceeded Modified [:] Final Report (Attach C/OH - FR)

[] 8th day before election

|:| July 15

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
1L /05/2025 weowen V2 /3 / 9Dp25

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year {%mary D oot D gz::’ripﬂon

[:] General D Special

05 53 /pgau| O '

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Ros$ mbcrqu

Posin o

(,cuml ad large

@w% ousA

olHa,u/lJo- 3
o

ty 1éxas |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Aaditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDAYE / 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 TYPE COMMITTEE NAME

[] cEneraL COMMITTEE ADDRESS

[] seeciic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME \k 16 Filer ID (Ethics Commission Filers)

e_bwa V- Jowramillo Moreno

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ J0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 250
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES 8 25
u $ | v, . 25
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 80
BALANCE OF REPORTING PERIOD l’l
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oD
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 600

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report i Qu and correct and includes all information
required to be reported by me under Title 15, Election Code.

\\\\“\ummm,, "
» %,
S \’\?’_\ .......... &7 Signature of €andidate/Officeholder

Please complete either option below:

.........

’/, P. 1245 \\\°
”lllmnu\\‘

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by 4_“ CJS{CQ, M ) \j &(dMQ UDNH %g the ,Ll day of JMQVML} '
20 1—\5 , to certify which, witness my hand and seal of office.

b(wL Miigee Qepd No’rav»\

Signature of officer administering oath Printed name of officer administering oath Title of officer 5a’ministering‘ oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ; 4 ; |
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILERNAME . 20 Filer ID (Ethics Commission Filers)
JESSLLA M . Jaraad Lo jorean
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ QSO QO
Ll
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULESB: PLEDGED CONTRIBUTIONS $
4. |Z/ SCHEDULE E: LOANS s 500 Jo
5. Ij SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S | 7! i 0
6. [ ] ScHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [Z SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ SL} . |3
9. [2' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s | ,554 ; 13
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

J

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

Revise 1/1/2026




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

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

The Instruction Guide explains how to complete this form. e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JeSSUCA - \JM(MM \\0- \oreno
4 pate 5 Full name of contributor ] out-of-state PAC 1D#: )| 7 Amount of contribution ($)

\7/\\%\1}25 2 ..&;‘.';I;u;é;.;‘.’ér;‘.‘.: .............. c“y .............. s(atemp g $ ?,SO «
2146 P River D1+ Vadd, T MHaY

8 Comribulor's principal occupation 9 Contnb ‘er job title

mw Plesiden

T Law firm of contributor's spouse (if any)

10 Contributor's employer/law firm F’C

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

Date Full name of contributor [ out-of-state PAC 1D¥; ) Amount of contribution ($)
..... C ontrlbutor address; ' Clty B ”St:.ste: Zip Code e

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 child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
..... & Srit'ribbib'r“aadr'éis's':""”'""m(':.'ii)";”m”"m”'Siéia':mnz'ib"c‘d&'e”““

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 child, 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 1/1/2026




LOANS (JUDICIAL)

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

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

l

dessica M. Jourami o Morenw

FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5

Date of loan

210 [ 2029

7 Name of lender

[ out-of-state PAC (ID#:

Fisica M Jaami llo Moreno

9 Loan Amount ($)

500.%

6

Is lender
a financial
Institution?

Oy N

8 Lender address;

B W,

State; Zip Code

X Nuk4q

10 Interest rate

O

11 Maturity date

12 Lender's Principal Occupation

Ao ey

13_Lender's Job Title

RHomey

14 Lender's Employer/Law Firm

Law 0thce of

Jessia M. Jaramiily Merepa e

15 Law Firm of nder's spouse (if any)

A

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

17 Description of Collateral

none

18

Check if personal funds were deposited into political
account (See instructions)

19 GUARANTOR

INFORMATION

[C] not applicable

20 Name of guarantor

21 Guarantor address;

City;

State; Zip Code

2 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 1t guarantor Is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Cradit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement
Fees

Gifv,

Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expen:

Transportation Equipment & Robud Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Scheduie F1.

FILER NAME

RSIA (YA

Jwfanailo -\io (enn

3 Filer ID (Ethics Commission Filers)
|

!

4 Date 5 Payee name

I 1025 {00k WOU(

tsiness (ards

6 Amount (8) 7 Payee address:

City;

State; Zip Code

W08 Oty [ock 4. Bouskon, T 1105

$ \’))’L ’ W [] cnecifincividuars residence address.

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

8
PURPOSE et - ;
or Aduertising Expense Business (Jurds
EXPENDITURE
(@ [[] Checkiftraveloutside of Texas. Complete Schedule . [] check if Austin, TX, officencider iiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[] checkitindividuats residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel outside of Texas, Complete Schedule T, [_—_] Check if Austin, TX, officeholder living expense \
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
\
[] checkifindividual's residence adaress.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

C] Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

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

sCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Acvonisfng 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 GiftAwards/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)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES ‘ ZGLER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: t W gh
WA () vl \AL(eho
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
st eapons Bank
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

s oy, [1zllwe | Ll |ZO'L5

7 PAYEE (a) Payee name (b) Payee address;

D Check if individual's residence

State, Zip Code

FASY Sygns 3414 SWIWY stp. 4 65u4u! land 7Y Ak

8 PURPOSE OF (a) Category (see Categories listed at the top of this schedu'e) (b) Description
o o AARAG EXPENsE engraved nant tay
[C] Non-political () [] checkif travel outside of Texas. Complete Schedule T. - Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

|:| Check if individual's residence address.

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ Ppoliticat
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check if individual's resid d
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[:] Political
[C] Non-poitical (¢) [ Check if travel outside of Texas. Complete Schedule T. | Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

B M- Jaramille Moreno

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

5 Payeename

Who[1025 | Fort Bend towady epublicn furty

7 Payee address;

4018 Sovtwest 6wy * 30 sy |

"4 %00. ond, TX

Check ifindividual's residence address.
|

State;

Tu%

Zip Code

from
itical ;
intended
8

(a) Category (See Categories listed at the top of this schedule) (b) Descriptign N "
pursose . &Ppucm‘fon &ling fee
EXPENDITURE ees
(© [ checkifiravel outside of Texas. Complete Schedule T [T cneck if austin, T, officsholder iving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payeename .
2T 12025 | T TEGions Bk Visa
Amount ($ Payee address; . City; State; Zip Code
sd,13 80 pluerthase burbway East AL
Reimbursement fro % 3
Rambursement rom birvngnam 35244
intended [C] checkifindividuars resi dd
Category (See Categories listed at the top of this schedule) Description
PURPOSE " 3 44 Ser
oF ed A V[u,jmm{— PO(rh(M advertising
EXPENDITURE a l—t W
[ checkifravel autside of Taxas. Complete Schaciula T ] check it Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ poiemano |
Intended D Check I individual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E] Check If Austin, TX, officeholder fiving expense

Candidate / Officeholder name Office sought
Complete QNLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026






