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

I 
1 

The JC/OH Instruction Guide explains how to complete this form. 
Filer ID (Ethics Commission Filers) 2 Total pages fi led : f 

3 CANDIDATE/ MS / MRS ~ FIRST M l 

OFFICEHOLDER ~ E 
OFFICE USE ONLY 

NAME ··· ···· ·· ········ ··· ·· · ·· ··························· ·· ······ ······· ·············· 
~ ec~ved d NICKNAME LAST SUFFIX 

D~~ - l (') J\O 

'\~ ~_y_r,1\3o.tv-4 CANDIDATE / ADDRESS / PO BOX, ~' Sol l'FE#, CITY, STATE; ZIP CODE 

OFFICEHOLDER 
~Q~ ,~"ZS"" ~~ ™-li..ClD'~~.~I& MAILING -

ADDRESS -r")(. it:\~S-'\ 
0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-del ivered or Date Postmarked 

OFFICEHOLDER (~~, ) 'L-\~ 1-\~\ -PHONE 
Recei pt # I Amount $ 

6 CAMPAIGN If!$> MRS I MR FIRST Ml 

TREASURER 
___ _______ __ _____ ___ ___ ____ \3.~~-~ ---- -· -------· - -·--- -~ ---- --- -- · NAME Date Processed 

NICKNAME LAST SUFFIX 

Pi..-c-t" c t-1 Ct- Date Imaged -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CI TY; STATE; ZIP CODE 

TREASURER ~~~ ,t1- \ 
ADDRESS ,'\~')°\ 

(Residence or Business) cs~ T)(. 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

~la ) -r<~ - .GS"'( PHONE ( '2. -
9 REPORT TYPE • January 15 ~ th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Mon th Day Year 

COVERED 
/ / I / z. cJ i. ,z_ I / 2.0/ :z_c-i-'2. THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ rimary • Runoff • Other 
Description 

0 / ( / z.eii.z D General • Speci al 

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

---- &-Prr,J~ ~,.!TY ~(£' 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I 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(S) 
COMMITTEE NAME COMMITTEE TYPE -

• GE NERAL 
COMMITTEE ADDRESS -• Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME -
COMMITTEE CAMPAIGN TREASURE R ADDR ESS -

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www_ethics_state_tx _us Revised 11/4/2020 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NA M E 

17 CONTRIBUTION 1. 
TOTALS 

2. 

.. ... .... . .. .. ... . . 
EXPENDITURE 

3. TOTALS 

4. 

. .. . . . ... .. . .. .... . 
CONTRIBUTION 

BALANCE 
5 . 

... .. ..... . ... .. .. . 
OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS ) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ a 
$ ~ 

$ D 

$ 48t-i'0 ,08 

$ a 
$ a 

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 subscribed before me by _________________ this the __ _ day of ______ _ 

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

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

(2) Unsworn Declaration 

My name is-~--~----~--~--~--------· and my date of birth is {'J a) c.,{_ I \ °'-.b '1 
My address is P:.. ~Oi-., \")U- 5'~ , 'T"')(. , -19~. u)A-

(street) 

Executed in __ G-A-__ l_~ ____ County, State of ~'><A-5 
(city) 

,on the ~ dayof 

(state) lzip code) 

,JA-'3~. 20~ . 

(country) 

(month) (year) 

• ->--= ..--:::::..S 
Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 

6-~'7::)~~ 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E : LOANS $ 

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . • SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8. czr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $'JQ0~ .~'f" 

9 . 0 SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $\188.-rG 
10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

12. • SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



EXP EN DITU RES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement 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 notlisted above) 

The Instruction Guide explains how to complete this fo rm. 

1 Total pages Schedule F4 : 2 FILER NAME 

~en+ 7::)~MM 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0 

5 
D ate / / 

6 Payee name 

I 2..c U t-/ el-LP, C:S-~ Pt\-5 
7 A mount ($) 8 Payee address; City; State; Zip Code 

~5~ .~) \~a~ M-~~ ~ -$Et', tJCL,e 1-,(. -, C\J\C 

9 TYPE OF 0 Political EXPENDITURE D Non-Politica l 

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

PURPOSE p~, ~,1.Jer c,tf>~Sc: 13~~3, 'S 'Crt-l~ 
OF ~le_\(__~ 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Candidate I Officeholder name Office sought Offioe"'lmRl 
Complete 001.Y if direct 

&HZ-en+ ~~~ (sf',,.::es G~~ ")'-,)\)(R: expenditure to benefit C/OH 

D ate Payee name -
Amount ($) Payee address; City; State; Zip Code 

-
TYPE OF • • EXPENDITURE Political - Non-Political 

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

PURPOSE ---OF 
,,--

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Complete 001.Y if direct 
expenditure to benefit C/OH ---

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContJibutions/Donations Made By GifVAwards/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 com p lete this form . 

1 Total pages Schedu le G: 2 FILER NAME 

~~~ 
I 3 Filer ID (Ethics Commission Filers ) 

1) G-fs-CL~ 
4 

Date/ I 5 Payee name 

\ '( z.. '1, r L\J\-\ M-Ar-J ~~'\D~R...._ 

6 Amount($) 7 Payee addr? City; State; Z ip Code 

6~S- .-- 50 S. ~'2--~ rr {),Mf,{L\LLG \')(._ 
Reimbursement from D political contributions -1 <:-\l.Gz_ 
intended 

8 (a) Category (See Categories listed at the top of th is schedule) (b ) Description 
PURPOSE AuvaL--ns1~<;.. ~~ ~\\..L.~~ OF 

EXPENDIT URE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

9 Candidate / Officeholder name Office sought O#iee l ,eld 
Complete ~ if direct G-Mt-~ 't:)~~ G?,.:e5 o.:u~ )..)'))(£" expenditure to benefit C/ OH 

Date I /1..1. 
Payee name 

l 1 PL-w~~~ ~(L 

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

ctC(t 5~5" 5 ~'1\iu~ jT 
f'rrtM'-lLLO .,--)( -1l'.\ {Q1 Reimbursement from D political contributions 

intended 

Category (See Categories listed al the lop of this schedule) Description 
PURPOSE A 1:)Jetn s I t-) (l- c:xr~c: t'j\LL-0~'1) OF 

EXPENDITURE 

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

Can~ er ~ ~ 
Office sought ,JrY Office held 

Complete ~ if direct 

~~ (u.) ~E""' expenditure to benefit C/OH -
Da7 

Payee name 

I r.:>/'t-'-- "'t)OL'-~ ~~f<l--
Amount($) Payee address; City; State ; Zip Code 

L/. ~-:) 0a~ ~ef'"\L~ HF;: 
Reimbursement from Sc~ 7"")(_ -r ~30 D political contributions 
intended 

Category (See Categories listed at the top of th is schedule) D escription 
PURPOSE 

O~C£ C)i)~ c....c?~ ?fWBZ. Y~0 OF 
EXPENDITURE 

) 

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

Candidate / Officeholder name Office sought Office held 
Complete ~ if d irect 

6-~~ q)E.\~~ Gf\i,J~ c..u -~ 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 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 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 P rinting 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 Gulde explains how to complete this form. 

1 Total pages Schedule G : 2 FILER NAME 
~"ETU u EN~ 

I 3 Filer ID (Ethics Commission Filers) 

~ 
4 

Date I f 5 Payee name 

I I< z.._, "<L- F'L\J~ ~'D~(Z.__ 

6 Amount($) 
"'(1 

7 Payee address; City; State; Zip Code 

/20 - scr 0 , ~~ ~ 

'"' Reimbursement from frt"'. fr-(2._ \ LL u -, ~c.._o,z.. D political contributions 
intended 

8 (a) Category (See Categories listed at the top of th is schedule) (b ) Description 
PURPOSE P,D J~lt" § -j t\cr- o~St '{) \LL~ufn~ OF 

EXPENDITURE 

(c) D Check If travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

9 Candidate I Officeholder name Office sought n wce beld 
Complete Q.tiLY'. if direct 

~-0et-J~ ~µc:S° c_~ ~l)QS" expenditure to benefit C/OH 

Dai ) Payee name 

i?~,t-h-I I '-( _ Z- fli2... V' j'"f¥\. 
Amount($) Payee address; 

W'r~M T City; State; Zip Code 

.5, ~' 7-.c~ 
Reimbursement from 

~~~M'\. I""~ C2-4 JI D political contributions 
intended 

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

~,G-t-1 PURPOSE ?~,~,\~ a.(?~r 'F-bYt C:..~1::> OF 
EXPENDITURE 

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

Candidate I Officeholder name O ffice sought Offiee lss ld 
Complete Q.tiLY'. if direct 

~'Det-l~ GAi rJES co . )uoCE expenditure to benefit C/OH 

Dal' ,j. Payee name ,_ 

I 1'{ l"L C ~ 0 ~e.:c 
Amount ($) Payee address; 

-r-r---f City; State ; Zip Code 

I t-f. t "l po (9u~ $~ ,,c.. ,~~\~ 
Reimbursement from D political contributions 
Intended 

Category (See Categories listed at the top of th is schedule) D escription 

PURPOSE 
()r~S\~c, e~&c 5 ,&-rJ ~N..£ OF 

EXPENDIT URE 

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

Candidate I Officeholder name Office sought O ffice held 
Complete Q.tiLY'. if direct 

(s--Nl-~~ 6-ft,re, c~ \}~ expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E thics Commission www.ethics .state.tx .us R evised 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. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this fo rm. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule G : 2 FILER NAM E I 3 File r ID (Ethics Commission Fi lers) 

~ 

6 A mount ($) :J 0 i z_a -

8 

9 

Reimbursement from D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QliL::( if di rect 
expenditure to benefi t C/0H 

D ate 

Amount ($) 

Reimbursement from D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

5 P ayeenam e 

Pt:--U~ 
7 P ayee a d dress; 

(a) C ategory (See Categories listed at the top of th is schedule) 

ty (<. \ 1:,..rq ~C:-- EX ?dS c 
(c) D Check if travel outside of Texas. Complete Schedule T. 

C a ndidate I O fficeho lde r nam e 

P ayee name 

-----P ayee address; 

--
C a tegory (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

C andidate I O fficeho lde r name 
Complete QliL::( if direct 
expenditure to benefit C/0H ---
D ate 

A mount($) 

Reimbursement from D political contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QliL::( if d irect 
expenditure to benefit C/OH 

Payee name 

P ayee address; 

---
Category (See Categories listed at the top of this schedule) -

D Check if travel outside of Texas. Complete Schedule T. 

C a ndidate / O fficehol d er n ame 

C ity; Sta te ; Z ip Code 

L'-..l{¼l~.:~ 4q'-11,f 

(b) D escription 

~.rr-~ 
D Check if Austin , TX, officeholder living expense 

Office sought O ffiee lielcl-

{s-AJ rei CO_J.J))~ 

C ity; S tate ; Z ip C ode 

D escription 

D Check if Austin, TX, officeholder living expense 

Office sought O ffice held 

City ; State; Z ip C o d e 

Description -D Check if Austin, TX, officeholder living expense 

O ffice sough t O ffice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


