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

Tho JC/OH Instruction Gulde explains how to complete this form. 11 
Flier ID (El/\lct Comminlon Fnora) 2 Total pages filed: 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER ... /Y.li ....... .... M.l:t.Tl-i.~.N .. ... ......... ... .... .. . M. ...... 
OFFICE USE ONLY 

NAME 
Dole Received 

NICKNAME LAST SUFFIX 

V/tll<..A MOtJ 
4 CANDIDATE I ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ~:-;:,:;~ 2? f1 ·~l ' :t 

OFFICEHOLDER 
~ cl ve_i &iWe. LYl s~o-9z_ MAILING 14-~I C/ ADDRESS 

t-cvn_d I T X77t-f/ ~ D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Date Hand-delivered or Dale Poslmarked 

PHONE ( ;l.~' ) <tS1 7 §3<:J 
6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

Recelpl # I Amoun1 $ 

TREASURER .. M.i. ... ....... ... N. .~. V t.N. ....... ...... ............ .. V. ... .... . NAME Dale Proceaaed 

NICKNAME LAST SUFFIX 

(V} A- TJ-/£/)J 
Dale Imaged 

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

TREASURER 4-1 '6 W n cl YI. e}J o o.J< 5 LP\ St a-f5]5r,t;rd TX ADDRESS 7 7 4-7 7 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

( ~i I ) i~7 754- 3 PHONE 

9 REPORT TYPE O January 15 □ 301h day before election □ Runoff □ 15th day afler campaign 
lreasuror appolnlm<>nl 
(Oltlcoholder Only) 

□ July15 □ 8th day belore elecllon □ Exceeded Modified 

Reporting Limit 
[ZI Final Report (Attach CIOH • FR) 

10 PERIOD Month Cay Year Month Cay Year 

COVERED 
(!) ~ / -;)..Lj-/ ·;LO ~ 6 03 / ~3 / ;)J) ';)..6 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Ds) Prlmoiy □ Runoff □ Olher 
Ct1crlptlon 

03/ 03 / ~ ').1 D General □ Special 

12 OFFICE OFFICE HELO (II ony) 113 OFFICE SOUGHT (If known) 

14 NOTICE FROM lHIS BOX IS FOR NOTICE OP POLITICAL CONlR!BUTIONS ACCEPTED OR POLITICAL EXPENOITIJRES MADE BY POLlllCAL COMMITTEES TO SUPPORT 

POLITICAL 
'THE CANOIOAn: I OFFICEHOLDER. THESE EXPENDITURES IIAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S XNOWI.E0GE OR 
CONSENT. CIINCIDATES IINO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF lHEY RECEIVE NOTICE OF IUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMllTEE NAIAE 

□ GENERAL 
COMIAITTEE ADDRESS 

□ Addlllonat Pages 

□ SPECIFIC 
COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME /VJ 1r·, H £ W M V ff IR ff rYl o tJ 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ 0 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 0 (OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

....... ' .... ' ...... 
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, 0 TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ C//~7 
......... ....... .. . 

CONTRIBUTION 5. TOTAL POLITICAL CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY $ D BALANCE OF REPORTING PERIOD ....... .. .. ........ 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ +o, JC/~ LOAN TOTALS LAST DAV OF THE REPORTING PERIOD 

18 SIGNATURE 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. 

Signature of Candidate/Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and ,ubscrlbed before me by ________________ this the ___ day of _____ _. 

20 ____ to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

. , OR 

(2) Unsworn Declaration 

Myo,~;, /VI~ ~ tYl Vo.i:fo..mm . aodmyd,~ofbkth. 11-11:_ -/ 'fS'i; 
Myaddressis l+~ _:__i&i 6iLJ.e LJ1, 5?0!,092 ~ $" U5 A-. 

(street) (1? (state) (zip code) (country) 

Executed in Fd'(I- 8eirz J. County, State or Te.xa £ . on the ~ clay of t,{_ ""(, • 20 ' 6 . 
(month) ear) 

Signature of Candldate/O!ficeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2025 



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

19 FILER NAME 

ft1 t) ~ 'i' OL/11 dVl 
20 Flier ID (Ethlca Commission Fliers) 

(Yla:;th_e;.,v 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ D 
2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS s 0 

4. □ SCHEDULE E: LOANS $ 4 0,1 q ;I_ 

5. □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 0 
8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $4-31-9 
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s4-o,, 1r;a 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 

TO FILER 

Fonns provided by Texas Ethics Commission YNIW.ethlcs.state.tx.us Revised 1/1/2025 



LOANS (JUDICIAL) SCHEDULE E(J) 

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

1 Total pages Schedule E(J): 
The Instruction Gulde explains how to complete this form. 

2 FILER NAME fVld-hwJ /Vl V a-t;zf am. dVl 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender □ out-of-tlato PAC (ID#: I 9 Loan Amount ($) 

0'3/ ')..'J?/'2.o:ii:; M~~ M t) cu 'Y ovYL rYJ/1. +o, /q-;.._ 
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial 

tt-~J Cf s J_~.., CriL..J_e_ /._yz_ Institution? 

DY ON 5'-<ffoJi l£<,nJ, -ry:. ''1"74-CJ<iJ 
11 Maturity date 

12 Lender's Principal Occupation 13 Lender's Job Tlth1 

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (Ir any) 

16 If lender la a child, law firm of parent(s) (II any) 

17 Description of Collateral 18 

□ 
Check If personal funds were deposited Into political 

□ none 
account (See Instructions) 

19 GUARANTOR :20 Name of guarantor 22 Amount Guaranteed (S) 
INFORMATION 

21 Guarantor address; City; State; Zip Code 
D not applicable 

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) 

"ZT II guarantor Is a child , law firm ot 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.elhics.state.tx.us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Gulde explains how to complete this form. 

•• Complete only if "Report Type" on page 1 Is marked "Final Report'' .. 

1 C/OH NAME fVl ft1 HE. W WI. V fl-If< Ii M DIV 2 Flier ID (Ethics Commission Fliers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

o,mpalgn oootrlb,1100, o, make '"Y oampalgn expendlt,,., with'"! a oampalgn ""'"'" appom 

Signature of Candidate / Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
.. Complete A & B below only If you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

t5s] I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended Interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

C8J I do not retain assets purchased with political contributions or Interest or other Income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions . I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchasedI with political co,]Ztribu • )s i;4ccordance with the 

requirements of Election Code, § 254.204. . y 
~ { ..... 

Signature of Candidate 

6 OFFICEHOLDER 
.. Complete this section only If you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2025 


