-

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

Fller ID (Ethics Commisslon Filers)

2 Total pages fled: ?

- - .
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS F MRS / MR IRST
OFFICEHOLDER
NAME  berreirreeeeeenn, Jesefh
NICKNAME LAST

PR

j:“ OFFICE USE ONLY
............................... ———
SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT f SUITE #

CITY;

STATE/ 2iP CODE I-::? E C E I ?\\/ E D

OFFIGEHOLDER 259 Rivere Cootf £/ <z4 7 Vo
G
777 N 14 008
E] Change of Address Y Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION y
OFFICEHOLDER Ot Ry EECTT YR ot
PHONE (53}) )7%, 6’_{,‘7/7
Raceipt # Amount §
6 CAMPAIGN MS / MRS f MR FIRST Ml
TREASURER i
NAME i ./ .’f 5‘7&2' ............................ 0 e Date Processed
NICKNAME LAST SUFFIX
- Date fmaged
{ it
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; 2iP CODE
TREASURER L8] BivEa Lo ﬁ’:-v/7 TH T TY¥7Y
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION
TREASURER
PHONE { )
9 REPORT TYPE E:I 15lh day after campalgn

IE’January 15
[:] July 15

[ ] 30ih day before alection

[:] 8th day before elaction

treasurer appointment
{Offlcoholdar Only)

D Flnal Report (Atlach C/OH - FR)

D Runoff

D Exceeded Modifled

Reporting Limit
10 PERICD Month Day Year Month Day Yaar
COVERED —
0 /,2@ 2) THROUGH /—-2/ 3//,2{-

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @/P;Emary El Runoft D ggl;::';ipllon

g / 3 ;6 I:] Generat D Speclat
12 OEFICE OFFICE HELD (if any} 13 OFFICE SOUGHT {if known)

Tustice o the [epes fet o

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOYICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAYE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE(S)

GOMMITTEE TYPE | COMMITTEE NAME

l:] GENERAL COMMITTEE ADDRESS

[7] Additional Pages

[] specikic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADODRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2026




C

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JGC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME \7/ /Z‘ ' 16 Filer ID {Elhics Commisslon Filess)
_ff/,é o
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Roid

................... /413,94

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ﬁ/

4. . TOTAL POLITICAL EXPENDITURES $ /Q/B qé
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _4@/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘

18 SIGNATURE | swear, or affirm, under penally af perjury, that the accompanying reporl is true/ nd correct and includes all information
raquired to be reported by me under Tille 15, Election Code.

Slgnatu;‘a of Candldatelomceholder

Please complete either option below:

s
o, MARIBEL CRUZ
(1) Afiidavit ; { ¢ Notary Public, Slate of Texas

& Commission Expires 11-01-2027
No!ary 10 134629810

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \O S 'EA'/;\/'\ <ﬂ/‘l’a’\ this the I day o!\j ﬁﬂuﬁfzﬁ
0 Lo , to certify which, witness my hand and seat of office.
j%ip Wdrbd Cont Notrey Public

Signature of officer admiMistering oath Printed name of officer administering oath Titte of fffcer administering oath

{2) Unsworn Declaration

My name is , and my date of birth Is
My address is , . . .
' {streetl) {cily) {state)  (zip code} {country)
Executed in Countly, Slate of ,on lhe day of , 20 .
{monlh} {year)

Signature of Candidate/Officeholder (Declarant)

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




.

SUBTOTALS - JC/OH FORM JC/OH

20 Filer ID (Ethics Commission Filers)

COVER SHEET PG 3
19 FILER NAM .
Trscfh Sop il

K‘/‘*—

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS $ /913.9¢

2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

3. [] SCHEDULES: PLEDGED CONTRIBUTIONS $

a, [7] scHEDULEE: LOANS $

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID iINGURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. M SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ /913,96
8. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /9/3. 9 A

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ :
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 [[] SCHEDULE Ki INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.stale.ix.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 compilete this form,

1

Total pages Schedule A{J)t:

2 FILER NAME

J/ﬁsfp/. S T

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fu!l n mez contributor {] oul-of-slate PAG 1D#:

! 6 Conlribuior address; City; State;

}_;/,A{ 5”’1 ...................................
AGeG 2o (ert R Siyl, Tho 7TTY

Zip Gode

7  Amount of contribution {$)

02838

/lrlbuiors principal occupation /9 Contributor's Job title

Ehcps 54-' Vo L ﬁéfd%

S hew

ya

10 Contributor's employer/iaw firm

Aostos Co S, D

‘41 Law firm of conlrlbulor's spouse (if any)

12 If contributor is a chlid, law firm of parent(s) {if any)

Date Full nama of contributor out-of-slate PAG  ID#:
5 AT ?/(5 ..... 4 ...........................
/) /) > Contributor address; City; State;
PP Roven (oot Bd Sialy Re0p7# 7

Zip Code

Amount of contribution ()

539.57

Contributer's principal ocpupation Contributor's job title

Contribulor's employer/law firm

/4«57’.;[3;  S.e

ot Plfee, Mﬂ%

firm of contributor's spouse (if any)

if contributor Is a child, law firm of parent(s) (if any)

Dale yme of contributor [} outof-slate PAC 1D¥#:
s TSl Sty
Contributor address; City; State:
ZEG fl sl B ot A.ge/b, 75 P 7Y

Amount of contribution ($)

£7.62

ftribulors princlpal occupation Contributor's Job title

2R pEE co Oe/m{,, Shere

a

Contributor's employer/fiaw firm

Wt oo S0

LaWlirm of £ortributor's spouse (if any)

"It contributer is a child, law firm of pareni(s) {if any}

\/-\,-\

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporling requirements,

Forms provided by Texas Ethlcs Gommission www.ethics.slate.bx.us

Revised 1/1/2026

H
i
i
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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,

1 Totat pages Schedule A(J)1:

2 FILER NAME
jas’% 5 4%'

3 Fiter ID (Ethics Commisslon Filers)

4 pate

/2 48~25 T

out-of-state PAC IG#:

7  Amount of contribution (§)

/873

Contributor's principal occupation

/E&C'Q’ @4\6_5"4’—

9 Contributor's job title

Aeppirts, Shaes™

10 Contiributor's employerflaw firm

Hoshi. (. 58

b1 Law firm o(’contnbutors spouse (if any)

12 If contributor is a child, law firm of parent{s) (if any)

Date Full name of coniributor

Contributor address; City;

0 oul-of-slate PAG 1D#: )

Amount of contribution (%)

State; Zip Code

Contributor’s principal ocoupation

Contributor's job litle

Contributor's employerflaw firm

Law firm of contribulor's spouse (if any)

If contributor is a child, law firm of parent{s) {if any)

Date Full name of contributor

Contributor address; City;

[ oul-ol-stale PAC 1D#: }

Amount of contribution {$)

Contribulor's princlpal occupation

Contributor’s job title

Gontributor's employer/law firm

{aw firm of contributor's spouse {if any)

it contributor is a child, law firm of parenti(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-oi-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 1/1/2026
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Adverilsing Expense
Accounting/Banking
Consuling Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Commiltes

The Instruction Gulde exptains how te complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse L.oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expanse Polling Expense Travel
GH/AwardsMemorials Expense Printing Expense Travel

tegal Services

Salaries\Wages/Contracti.abor

Sollcilatlon/Fundralsing Expensa
Fransportation Equipment & Related Expanse

in Dislrict
Out Of Distrct

Othar (enter a category notfisted abova}

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULEFa: [/ of

St

3 FILER 1D {Ethics Cormmission Filers)

2 FILER £
Jo)s‘AZ{PK

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

S CREDIT CARD

Name of financial institution

Roe 2

Pennd i+ Gn.p,ph. o

ISSUER C ‘/\ S
& PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$1029.:38 | [2-11-2F fy-i1-25
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

ASbT)  BECkER o Lorcrhan T 77833

W

8 PURPOSE OF
EXPENDITURE

Political
{1 won-Political

{a) Category (See Categories listed at the tap of this schedule}

Priwdi mr:} Ekpren e

{b) Description

l:m,\{m \-c\' ~ fw; ~ S

{c) D Check if travel outside of Texas. Complete Schedule T.

L]

Check If Austin, TX, efficeholder living expense

D Non-Political

9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
exgendlture to benefit ¢/OH -jjs E/ 0 E/’v/‘” 6{{. j"pq

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s} Credit Card Issuer Paid

$ ,b38 .57 | 121> -2F 13- 1> - 257
PAYEE {8} Payee name {b) Payee address; City, State, Zip Code
A Nl Gﬂ-hpl/‘cy 257 pueloe R ﬁ,zéwbnmn [(<7783%3

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

EXPENDITURE ¢ . .

! - 1 o §
Political PV"W"(‘.N“;‘ E}zrpc~§ < Am‘f‘ﬁnﬁw 57
Non-Political {c} D Check if travel outside of Fexas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Offlceholder name Cffice Sought Office Held
expandituse to benefit C/OH \%’BW '_g}:” ' % fﬂ/%

PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid

sgy (2 |12-19 A28 /21y =S
PAYEE {a) Payee name (b} Payee address; City, State, Zlp Code
%5 £ )p/-’-f ~
PURPOSE OF (2} Category {See Categories fisted at the lop of this schedule) {b} Description .
EXPENDITURE ‘P oo _ » [A P / <
Political gyt ,‘! b}Cf.p/vg < h’M'Pﬁ /7

{c} CI Check if travel autside of Texas. Complete Schedule T,

L]

Check if Austin, TX, officeholder living expense

Complete DNLY if direcl
expenditure to benefit CfOH

older name

Sakrly

Office Sought

gt

Office Held

CW/DM;
I septy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2025




‘ EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

Candidale/Officeholder/Polilcal Committes
The instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repayment/Relmbursement

Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense TFravel In District

Contribullens/Donations Made By GifttAwardsiMemaorials Expanse Printing Expense TFravel Qut Of District
Salarles/Wages/Contracl Labor Other (enter a category nol listed above)

Legal Services

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Sollcilatllon/Fundralsing Expense

1 TOTAL PAGES

SCHEDULE Fa:_205/ 2~

2 FIL£R

/o8 ﬁﬂA

4

3 FILER D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financlal institution

5 CREDIT CARD
ISSUER C (/\1
wse Ban ko
6 PAYMENT {a) Amount Charged {b) Date Expenditurg Charged | {c) Date(s) Credit Card Issuer Paid
Nl -
s /69,29 12 718-2S t2 -1 8-25
7 PAYEE {a) Payee name {b} Payee addrek City, State, Zip Code
p—
ACAM% 25155 /<4 7 Ky T 779 8°
D Check ifindividual'stesldance address.
8 PURPOSE OF {a} Category {see Categories listed at the top of this schedule) {h) Descript:on B
EXPENDITURE . . e ) P 4;[ Vs A boo _ 5 /;;:/: o o
M polticat Comba/ oo Wape (3142 ©F pmm=te € FAem S

]

{c} D Check if travel outslde of Texas, Complete Schedule T,

Check If Austin, TX, officeholder living expense

L1 rolitical
[:_‘ Non-Political

[} Won-Political
3 Complete ONLY if direct Candidaje / Officeholder name Office Sought Office Held
sxpenditure to benefit C/OH A % — y

s J7,
PAYMENT {a) Amounst Charged (b] Date Expenditure Charged {c} Date(s) Credit Card Issuer Paid
s
PAYEE {a} Payee name {b} Payee address; City, State, Zip Code
D Chack if Individual's residence address.
PURPOSE OF {a) Category {See Categories listed at the top of this schedule) {b) Deseription
EXPENDITURE

L]

{c} D Check If travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder Bving expense

[} Political
[ non-political

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 Pald
5
PAYEE [a) Payee name {b) Payee address; City, State, Zip Code
D Chack if individual's resldance address.
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE

{c} D Check If travel outslde 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.lx.us

Revised 1/1/2026




-~

POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss L.oan Repayment/Reimbursement Solicilallon/Fundralsing Expense

AccountingfBanking Fees Office OverheadfRental Expense Transportation Equipment & Related Expense

Consulling Expensa Food/Beverage Expanse Poliing Expense Travel In District

ConlributlonsiDonations Made By Gi/AwardsiMemorials Expense Priniing Expense Travel OQut Of Districl
Candldate/Officeholder/Poliical Commiltee Legal Sarvices Salarfes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide expialns how to complate this form.

1 Total pages Schedule G: | 2 FILER MAME 5. /f'b\ 3 Filer ID {Ethics Commission Filars)
4 Date 5 Payee nand{a
/2-t0 25 gfzme zr é’ﬂ—ﬁ)ﬂz,’/
6 Amount (.‘S)3 7 Payee address; Cily; State; Zlp Code
1028 38 sy BrekEd oy S e i Tk 7 7837
Reimbursement from
political contributions
Intendead
{a) Category (See Categorias lislag at the top of this schedule} (k) Dascription
PURPOSE ’0
OF / j
EXPENDITURE 2t ""/ ~G /’Xﬂ'«’""f ~€ bl ”’@"J Y dutatied
© D Chackifravel oulsda of Texas, Complete Schoduls T (] check i Ausiin, TX, offissholder Tving axpanse
9 ate / Officeholder name Office sought Office held
Complete OMLY if direc! —
expenditure to benefit C/OH ﬂﬁf _5” }-_/7 \/ P
Date Payee name
/9’19"2:’/ gf?—frmJ,’ﬁ"" é);.ﬁ)ﬂﬁw(
Amount ($) Payee address, City; State; Zip Gode

638’ 57 D357 Beclrsre /‘77/ 5’1&"/4’04‘ 7 77853

Relmbursement from
palitical contributions

:/"\/'_"

intended
Category (See Catagories listed ai the top of this schedule) Description
PURPOSE N 5‘ )
OF (7 ! ¢ g S
EXPENDITURE 1 ﬂfo{‘ Wé'; ,,E;c,ﬂé/vs-e W«f?k o 7
D Chack Iflraval uulslde of Texas. Complete Schedula T. D Check if Auslin, TX, olficeholdar living expense
ate { Officeholder name Office sought Office held
Complele ONLY if diract /‘p
expenditure to benefit C/OH J"; @/ 5;}4 Y, % J y
Date Payee name
|V %
/:}’I‘/“‘?‘) f5f/‘1' ‘Pﬂ«/l/
Amount (32 Payee address; City; Stale; Zip Code
Ralmbursement rom
political contributlons
Intended
Category (See Categories lisled at the top of Ihis schedula) Description
PURPOSE P + - C (l_
OF é’ ff\u ~ Kﬂ’)
EXPENDITURE (A W Are kKperse_ LGS SN <C
I____I Check illrava| oulsldergh’exas. Caomplele Schedule T. D Check if Austin, TX, officeholder llving expense
C didat I Ofﬁceholder name Office sought Qffice held
Complete QNLY if direct /

expenditure o benetil G/CH Jﬂj‘? J /[/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




r"‘l POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

(
.

/“/_\

. A

scHEDULE G

Advertising Expense

Accounting/Banking

Gensulting Expense

Conlributions/Donalions Mada By
Candldate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Faod/Beverage Expanse
GiftYAwards/iMemorials Expense
Legal Services

toan RepaymenVReimburssment
Office Overhead/Rental Expensa
Poliing Expense

Prinling Expenss
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
TFransporiallon Equipment & Related Expense
Travel In District

Travel Oul Of District

Olher (anter a category not listed above)

Credit Gard Payment

The Instruction Guide explalns how to complete this form.

2 FILER

d@j‘e// _f 7 7"A

1 Total pages Schedule G:

2 o 2

3 Filer 1D (Ethics Commisslan Filers)

4 Date

(20825

5 Payee name

/? LtPep oyt

6 Amount (3) 7 Payee address; [ City; State; Zlp Code
727 3/55 Auty F< # 7% 77v5°
Relmbursement from f({ 7 A 7
potilicat contributions
intended m Check ifindlvidual's residence address.
{a) Category (See Categories llsted al ihe lop of this schedule) {b) Descrlptio %
-
PURPOSE VYA hsmpsr ¢ L reec
OF “ - 43
EXPENDITURE ﬂm%ﬂfju%'pm/ﬂp,‘,ﬂ//p e !f//,» Kot G/Om ,f 5
{c} D Checkif ravel outside of Texas. Completa Schedule T. l:l Check if Austin, TX, officaholder living axpense
9 ndlda e / Officeholder name Office sought Office held
Complste ONLY If direct o
:xpenditure to benefit C/OH /05979 2oy TV J ’0
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Reimbursement from
political contribulions
intended I:l Check if individual's resldence addrass. -
Category {Sea Calegories [istad at the lop of thls schedula} Desecription
PURPOSE
OF
EXPENDITURE
I:] Check if travel oulsida of Texas. Complele Schadule T. D Check If Austin, TX, officehatder living expense
Candldate / Offlceholder name Office sought Cffice hetd
Complete QNLY If direct
expenditure to benefit C/CH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
polltical contibutions
Intended [:I Check Il indlviduals resldence address,
Category (Sea Categories listed al lhe top of this scheduls) Description
PURPOSE
OF

EXPENDITURE

D Check [ftravel oulside of Texas. Complate Schedule T,

D Check if Auslin, TX, officehalder living expense

Candidate / Officeheclder name
Complete ONLY if direct
axpenditure to benefil C/OH

Offlce sought Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.state.dx.us

Revised 1/1/2026




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 Flier 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ S / MRS f MR FIRST '
OFFICEHOLDER P
& £
NAME — veereerieiiieeeen bt i Lo
NICKNAME LAST . SUFFIX
4 CANDIDATE/ ADDRESS / PQ BOX; APT 1 SUIVE chiY; STATE:  ZI° CODE

OFFICEHOLDER
MAILING
ADDRESS

[ change of Address

OFFICE USE ONLY

Dat

JAN 26 2025

AUSTIN CO. TAX
ASSESSOQ—COLLECTW

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dala Hand-deliverad or Date Postmarked
OFFICEHOLDER 55‘ . . .
FHONE (6%22)y  27¥ x4y
Receipt # Amount §
6 CAMPAIGN MS { MRS / MR RST [ M
TREASURER w
NAME  eeriiiiiiiiiiniannns -/ 23 g/ .............................. A ............ Dale Processed
NICKNAME LAST SUFFIX
> Date imaged
<7 L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # ?nv; STATE; ZIP CODE
TREASURER 281G rRiven. (ooat @2d Sy Tl YTy
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE

[] sanvary 15 m/ 30lh day before election [T Runoff

D 15th day after campaign
freasurer appoliniment
{Officenoider Only)

July 15 8th day before electio Exceedad Madified Final Reporl (Attach €/OH - FR)
m D 4 " Reporting Limit D
10 PERIOD Manth Day Year Monlh Day Year
COVERED . .
/ // A o THROUGH //;7?/26,

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year lzrprimafy D Runoff i:] Other

R Description

5 / 5 /() go D Genaral D Special

12 OFFICE OFFICE HELE {if any) 13 OFFICE SOUGHT  (if knowr)

Juit & o€ he [rec Fod ¢

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{] Additional Pages

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 OFFICEHOLOER'S KNOWLEDGE OR
COMNSENT. CANDIDATES AND OFFICEHOLDERS ARE REQIHRED TO REFORT THIS INFORMATION OHLY IF THEY REGEIVE NOTICE OF SUCH EXFENDITURES,

COMMITTEE TYPE COMMITTEE NAME

I:I GENERAL COMMITTEE ADDRESS

[[] specirc COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME Z 4 46 Filer ID (Ethics Commission Filers)
/a}‘ /’ _Sf«—m ~7
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '&/

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ L
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINEDR AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING [ TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penaily of perjury, that the accompanying repost is true and correct and inc ude ( all information

required to be reported by me under Title 15, Etection Code.
L. P

éénature of Can datelOfﬂéeholder
Please complete either option below:
S MARIBEL GRS
(1) Affidavit =’:€ K ) ,CNorary Public, State of Texas
%} ‘-7-'...‘.\3“ ommission Expures 11.01-2027
Voo sy o=, NOlarY 1D 134620810

NOTARY STAMP/SEAL .

Sworn to and subscribed before me by Jﬁ g (’-r A S m "q“ this the & (/’ day of ijﬁf\ {’“! ; 2
20 (ﬁ . to cerdify which, wilness my hand and seal of office.

A% ploabet (o Noton Abire
Signature of ofliGér admiristering oath £rinted name of officer administaring oath " Thie of offic& administering oath
(2} Unsworn Declaration
My name is , and my date of birth is
My address is . . . .

(street) {city) (slate)  (zip code) {country)
Executed in County, Slate of , on the day of , 20 .
{month) {vear)

Signature of Candidate/Officehofder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME \ .
r/ﬁé/ Z ju f‘f’/i

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS .
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS e S
4. [] scHebULEE: LOANS o
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICNS B
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 2
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS A
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD o
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ,é’-—
10, |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH £
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS A
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED D

TOFLER
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