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

1 Filer |1D (Ethcs Commission Filers 2 Total filed
The JC/OH Instruction Guide explains how to complete this form. . ! il s

3 CANDIDATE/ MS / MRS | MR FIRST M

M| A —
NAME = firereerecraranisarnnnsssensacraiens O I . > > TSP PL Date Received
NICKNAME ﬁ lAS‘I’/r) ﬂé } SUFFIX
4 CANDIDATE/ A ) - . STRE. 2P CODE
OFFICEHOLDER
MAILING
ADDRESS
[:I Change of Address
5 SQEIDCIED:I.SELID ER PHONE NUMBER EXTENSION Date Hend-delivered or Date Postmarked
PHONE
Receipt ¥ Amount §
8 CAMPAIGN MS / MRS / MR FIRST MI
R
TREASURER | eerereneedl LIARE D Pt
NICKNAME LAST SUFFIX
s m //& } Dale Imaged
7 CAMPAIGN RESS (NO PO BOX PLEASE), APT/SUITE # STATE ZIP CODE
TREASURER
ADDRESS
8 CAMPAIGN AREA CODE PIHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE
15 30th day before elect Runolf 15th day ater campalign
& ey D o o D " D treasurer appointment
(Officeholder Only)
Juty 15 Bth day before slect) Exceeded Madified Final Report {Altach C/OH - FR)
O O] encayoeomecion  [] Excomiediion [] FsiRepon
10 PERIOD Month Day Yeat Moaath Day Year
COVERED
’/ S o/ /;?0 THROUGH / //b’/o?/
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Prinery mm" D Other
Doscription
/2 / ]2 / 9 {1 cenerat  [] specia
12 QFFICE QFFICE HELD ({f any) 43 OFFICE SQUGHT (Hf known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTKCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POUT'CAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUAES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUARED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENIDITURES,
COMMITTEE({S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[[] Aqditional Pages
D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Ethics Cammission www.ethics. state.1x.us Ravised 11/4/2020




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

15 JC/OH NAME 16 Filer ID (Ethics Commisslon Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LDANS, OR GUARANTEES OF LOANS, OR 3 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4, TOTAL POLITICAL EXPENDITURES $ q 9 ? / / é
................... ‘
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEDR AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 &

18 SIGNATURE | swear, or sffim, 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. W

L
Signature of Candidate/Officehcider

Please complete either option below:

(1} Affidavit
NOTARY STAMP/SEAL
Swom lo and subscribed before me by this the day of
20 . tacerlify which, witness my hand and seal of office
Signature of officer administaring oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is 17 mirg,- , and my date of birth is "9/49/6 2

My address Is . (f/ Paso X -

straet (ci ) (state) (zip code) (country)
Exacuted in C‘:/ ﬂJSO County, State of % . on the ) 5 day of \/ . 20 9’/ :
{year)

Slgnature of CandldaleIOfﬁcaholder {Declarant)

Forms provided by Taxas Ethics Commission www.elhics state tx us Ravised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Fiter ID {Ethics Commission FHlers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[l

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s O

TOFILER

2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 4H00. 00
3 [[] SscHEDULEB: PLEDGED CONTRIBUTIONS s &
4. [[] scHEDULEE: LOANS s (2
5 D SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
6 D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 0
7 [:] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 0
8. D SCHEDULE F4 EXPENDITURES MADE 8Y CREDIT CARD $ 0
e E] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7 q q / 4 .
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TQO A BUSINESS OF C/OH s 0
ik D SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s d
12, D SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $ 0

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

Revised 11/4/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Gulde explains how to complate this form. 1 Total pages Schedule A2

2 FILER NAME Mﬁﬂ/ ﬂ @M //Z gL 3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ L/O 0 00/

5 Date & Full name of contributor  [J out-af-state PAC (D¥._ )| 8 ggg:ghz’m s :9 :jn;g?p:g:hibumn
|- osales...x Rosales .. s | g ment
)9 / / 120 7 convibutor address; City; State; Zip Code gﬂ Y] I A’ d
/‘/OO /)7577-/7/74 E/ &jo ’//}/ [_Jchec if ravel ouwlla of Texas. Compiete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Conmbulor‘j&rinclgai o)cfcupauorz;:OR JUDIGIAL) 43 Contributer's Job title (€ ?JUDICIAL) (See Instructions)
14 Contributor's employer/iaw firm (}(OR JUDICIAL) 45 Law firm of contributor's spouse (if ény) (FOR JUDICIAL}

20/4 — prnplide d

18 1T contributor I8 a child, law firm of pbrent(s) tif any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of in-kind contribution

vhH P Uhl] 17 s e R

...................................... ” /MWW

/9 / / /01 ’ Contributor address, City! State, Zipco__df_ QO 0
///? é —SA’A)A'/)ﬁJf?M f/ﬂ(ﬁ@ (¥ DChmiltmelmmLed‘rdeécﬁ;éme

Principal cccupation / Job tijlg {FOR NO@-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL){See Instructions)
. e - - F
Contributor's principal occupaﬁo; ;FOR JUISI&AL) Contributors job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDIC [4) Law firm of contributors spuuse (if any) (FOR JUDICIAL)
St/ f-Lmfoyed

It contributor is a child, law firm of parent(s) (if aﬁy) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement Solicilation/Fundraising Expanse

Accounting/Banking Foes QOtfice Overhesd/Rental Expense Transportation Equipmant & Ralated Expanss

Consuting Expense Food/Boveraga Expensa Polling Expanse Travel In District

Contributions/Danations Mada By GiVAwards/Memacrials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Political Committee Legal Sarvicas SaladesMVages/Conlract Labor Olher {(enter a category not lisled above)

Credt Card Payment

The Instruction Guide explains how to complate this form.

1 Totalpages Schedule G 3 Filer 1D (Ethics Commission Filars)

2 FILER WA/Z/A /ZA'M/KEZ

4 Date 5 Payee name
0/ 112 os) & Suid S
8 Amount (8) ¢ o 7 Payee address, City. State, Zip Code

Dfiimm S0 3 N CrpsypWEINSC Tk 599)s

Intended

8 {a) Category (See Catagoriea listed at he top of this schedule) {b) Description
PURPOSE 70/ / w Ve 2%

EXPENDITURE

(€ [] cresxtvaverousidect Texas Complete Schectio T [T cneck t austin, 7x, otficenciser tiving expense
9 Candidate / Officeholder name QOffice sought Office held
Complele ONLY if direct
expenditure lo benefit C/OH
Date Payeae name V / S
/////}0 \/b/? /1/ $/;
Amount ($) Payee address, City, State; Zip Code

02
D%m _750(? F’/dﬂ/t///) ,(60/9, C{/%O ﬁ(7q?/j_

\

Category {Sae Cateparies listad at the top of this schedule) Description
PURPOSE

OF /74 / / 778 %féé/r

EXPENDITURE ¥/
D Cheek ¥ travel outside of Texas. Complels Schedu'e T D Chack if Austin, TX. officehokier living expansa
Candidata / Officeholder name Offica sought Office held
Complate ONLY if direct 9
axpenditure to benefit C/OH
Date Payae name
i
jaladl20 | TRMA JRLOME  KE)TH

Amount ($) gy Payee address, City, State: Zip Code

Sl | 00D [HINLIN Lot EF %( ;J/?/

Calegory (See Categoties listed ot tha top of this schedule) Description
PURFPOSE /m
OF / /
EXPENDITURE ﬁ 6 w J)f
[] crecktavel outsiae of Toxas. Compinte Schecuie T m Check 4 Austin, TX, officehalder IlVing expensa
Candidate / Officeholder name Office sought Office held

Complate QNLY if direct
expenditure io benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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(2)

Advertising Expensa Event Exponse Loan Repayment/Reimbursement SaolicitationvFundraising Exp
Accounting/Banking Feas Office Overhead/Henta! Expense Transportation Equipment & Related Experse
Consuling Expanse Food/Bevorage Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwards/Memorials Exp Printing Expense Travel Out Of District

Candidate/Officehaider/Political Committee Logal Sarvices Salariea/Wages/Contract Labor Other (enteracatogory nol fisted above)
Cracit Card Payment

The Instruction Guide explains how to complete this form.

41 Tolal pages Schedule G | 2 FILER 3 Fiter ID (Ethics Commission Filers)

4 izl 4 RIS
> d e | A PRI T

6 A?m (%) /} 7 Payee address, City, State, Zip Code

V402 V020 opTEINYS & B TR 7995

D political contributians
inlonded

(a) Calegary {See Categaries listed atiha top of this scheduls) {b) Description

"rer A LER INT ¥+ 222) £

EXPENDOITURE

() [ Greckittravelcutside of Tecas Complete Scheculs T [] checs if austin, T, oficsholder hving expense

] Candidate / Officehoider name Office sought Qffice held

Compiete ONLY If direct
expenditure to benefit C/QH

Payee name

Da‘;//»/au g/ /)9'50/ I/U@/ . .
%;m 209 A. Molle AD 1946 71/ 7P/

[] potitical contributions

Category (See Catagories listed at tha top of this schedule) Description

id prrert SIS

EXPENDITURE
[T] chackiéwaveloutsida of Texas. Complete Schedie T [T] cnock o Austin, T, afficehoider ting oxpanse
Candidate / Officehcldar name Qffice sought Office hela
Compiele QNLY if direct
expenditure to benefit C/OH
Date Payee nams
Amount (%) Payee address, Cily, State Zip Code
Roimbursement from
] poltical conibutions
ntended
Category (See Colegories listed at tha top of this schadula) Descsiption
PURPOSE
OF
EXPENDITURE
[] creck travel ousaide of Texas Complate Schacde T (] chock if Austia, TX, sfticabolder living expense
Candidate / Officeholdor name Office sought Offica held

Compiete ONLY If direct
expendiiure to benefit CICH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



°ITY CLERK DEF
A I L | &
LY Fas I

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

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked "Final Report” *

1 C/OHNAME 2 Fller ID (Ethics Commission Filers)

BN LA ED

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designaling a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions of make any campaign expenditures without a campaign treasurer appm ﬁf/‘ )/

Signature of Candidate / Ofﬁcé;oider

4 FILERWHO IS NOT AN OFFICEHOLDER
+» Complete A & B below onfy If you are not an officeholdar. e«

A. CAMPAIGN FUNDS

Check only one:

]g | o not have unexpended contribulions or unexpended interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interesl or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contnbulions to
personal use. | also understand that | must file an annua! report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or incoma earned on political contributions in accerdance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only ona:
1 do not retain assets purchased with political contributions or interest or ather income from political contributions

[]  1do retain assets purchased with political cantributions or interest or olher income from palitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions 1o
personal use. | also undersland lhat | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. M
7 ) p

Signature of Candiddfe

5 OFFICEHOLDER
«» GComplete this section anfy If you are an officeholder ¢

[ 1amaware that | remain subject to filing requirements applicable to an officeholder wha does not have a campaign treasurer on
file. | am also aware that 1 will be required to file reports of unexpended contributions if. afler filing the last required report as
an officehotder, | retain politica! contributions, interest or ather income from political contributions, or assets purchased with
potitical contributions or interest or other income from polilical contributions.

Signature of Officeholder

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





