
JUDICIAL CANDIDATE / OFFICEHOLDER M JC/OH
GAMPAIGN FINANCE REPORT COVER SHEET PG 1

he JC/OH lnstruction Guide explains how to complete this form.
2 Tota! pages f €d

JAN 15 2e?0

HAFISi!SON COUNTY
ELECTIONS OFFICE

Date H.nd.de 
'vered 

o. Dale pos:m. ked

CANDIDATE /
OFFICEHOLDER
NAME

CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

CANDIDATE/
OFFICEHOLDER
PHONE

CAMPAIGN
TREASURER
NAME

CAMPAIGN
TREASURER
ADDRESS

lesidence or Btr s ness)

CAMPAIGN
TREASURER
PHONE

I Change of Address

REPORI TYPE

/N^ D^ E^Y PL.EASE] APT / SIJITF d STATE Z P CODE

l"jtok I

i ] 1sth dzy aIl€r campaign
! treasu.e, appo ntment

(Officehodor Only)

E Frnal Repol (Allach CrOH ' FR)

rQi3r q4a111+
PHONE NUI!'IAER

E 3rnh day berore elecllon

! aur oay oeto.e etection

EXTENSION

-l E^ceeded Modfedtl
HeportrnELmrlf, rutr ts

PERIOD
COVERED

t\"..,, 1),,'fi2$ ,,^"'", 
I
2
Cr-

Day

ZI /Wz;
ELECTION

OFFICE

K,.",,
I o""*a

13 oFF cE soucHT llrnownl

(
iHIS BOX ]S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIIICAI. EXPENDLTURES I\,IADE BY POLITICAL COMIVI TT€ES TO SL]PPORT

THE CANDIDATE, oFF cEHoLaER TIIESE EXPEND]TURES IIIAy HAVE BEEN MADE WI|HOU| fHE CANDIDA|E.S OR AFFICEHOLDER'S KNAWLEDGE OR

! *,""ri

! sp"",",

ELEC'TION ryPE

f o,n",

NOTICE FROM
POLITICAL
COMMITTEE(S)

_-_] Addrlional Pages

COIVSENI CANDLOATES AND OFFICEHOLDERS ARE REOU RED TO REPORT TH S ]NFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDTURES

coI\,MITTEE IYPE I COMM TEE NAME

tr
n

COIVlMITTEE ADDRESS

CO]!II\I ITEF CAMPAIGN TREASURER NAIVlE

GENERAL

SPEC F C

COI.,IMIITEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

ww\,v ethil]s slalc ix trs RFri<Frt 1l1l?O2a



UDICIAL CANDIDI\TE / OFFICEHOLDER
;AM PAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

IE,
ArK

CONTRIBU l ION
TOTALS

=*o=ao -ro=
TOTALS

H

,:iq,
CONTRIBUTION

BALANCE

OTJTSTANDING
LOAN TOTALS -b0 0c

1. TOTAL UNITEM]ZED POL TICAL CONTRIBUTIONS (OTHER THAN

PLEDGES LOANS OR GUARANTEES OF LOANS. OR
CONTRIBUT ONS MADE ELECTRONICALLY)

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

TOTAL UN TEMIZED POL]TICAL EXPENDITURE,

TOTAL POLITICAL EXPEN DITU RES

5, TOTAL POLITICAL CONTRIBUT]ONS ]\4AINTAINED AS OF THE LAST DAY

OF REPORTING PER OD

6, TOTAL PR NC PAL AN4OUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORT]NG PER]OD

SIGNATURE I swear. or affirm, under penalty of perjury,

required to be reported by rne urder Tille 15,

Please complete either option below:

rAffidavit

3hrng U.il"hs ,n,",n" \5F *,,.anuc,rqvorn to and subscribed before me by

wnicL. wrr''ress rny ha_d dno seal o'o- c^

iL
oI officer administenng oath Pnnted name of olficer adminislering

/ name rs and my date of birth is

) Unsworn Declaration

/ address is

{street)

County, Slate of

(c tv) (state) (z p code) (country)

, on the 

- 

day oi 

-,2a-

(nronih) (Yeao

Signature of Candidate/Officeholder (Declarant)

ecuted n

tlFni<Fd 1i112O2l

n(,c
Filer lO (Elhics Commission Filers)

reporl is true and corect and includes all information

L:;:#i:f'H



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

FILER NAME

I SCHEDULE SUBTOTALS
NN ME OF SCHEDT]LE

2O Filer lD (Eth cs (]ommissron FiLe.s)

f r^hrDL]ll Ar Yo\,'AD, 'o. r A , o\-crB' o\.

tr scHEDULEA2 NoN r\4oN ETARv (rN K ND) poLrrrcAL coNrRlBU r oNS

t] SCHEDULE B: PLEDGED CoNIR BUTIoNS

tr SCHEDULE E LoANS

tlf ScHEDLTLE Fr poLrTrcnL ExpENDTTURES MADE rRoM PoLlTtcAL coNTR BUTToNS

UNPA]D INCURRED OBLIGAIIONS

a ] scHEDULE F3 puRCHASE or TNVESTi,4ENTS MADE FRov

5L htDULf I .1 L\PLNDII-RES MNUL tr, -_) LA,

f.1- scrpourp G poLtrtcnL EtpENDrruRES MADE FRoM pERSoNAL r uNDStl-

TO FILER

f_l scrrourr. H: eAvMENT MADE FRoM poL TrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CoNTRIBUTIoNS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED



OLITICAL EXPENDITURES MADE FROM
OLITICAL CONTRIBUTIONS SCHEDULE F1

the requested inlormation is not applicable, DO NOT include tts page in the report.

ExPENDITURE CATEGORIES FOR Box 8(a)

nrriDUt ons/Llorral ons Mace By
ranrlidale/Ofi.eho der/po I ca Commll1..

Food/Beve€ge Expense

Loa r Rer.ymcnrRe mb!rsenref l
O lllce Ov. rhcad/Rcnta txpense

Sol c t.t o.,'F.r.ar. s.g Expense
rransportalon Equ pmcnl& Relatea Exp.ns.

Trave Out o: Lr slflct
orher {crter. caieqorv rror I sled above)

ai Tl/Award srMenror a s tnpc nsc P. nt nq E xpe.se
Salarieslwages/Co.tract Labo.

The lnstruction Guide explains how to complete this form

NAME ]i i
'nr.r htrd\ttli \k0

3 F ler D (Etf .s Corrm ssion F lers)btal pages Schedule F1

\mouni ($)

)ate

\\
7 Payee

Vltvrrrk- fl.-
Zip Code

ELob i

(b) Descr ptlon

E che.( rrcve .ursLie.rrelas comp ele s.h€d!.: I che.k lt Auslin rx. oiicehoder ivns expense

Off ce held
lomp ete Q\trY ,f direct
rxpenditLrre to bcn.f 1 CrOH

Amount ($)

:o.rD ete Ql[Y if di'ecr
rxpend:!re to benef:1 C'ON

C.rnd.late / Officeh.,lder name Oifice sought

Z p Code

E Check rlrave orlsideoTlexas compele Sched! eT. E Check I Alst., TX, orriceholdet ivng erpense

Office held

(a) Caiegory lsee c.resD'es slei al ,.. 1.. olI c q:herr r .l

N\FOG-,n L-^- {-//

Cateoory (See caleqo.ies iisled al the top ol th s sched! e)

AmoLrnt ($)

Ccmp ete qLY i d recl
crpcnd'ture to be.ef t CiOH

Zip Co.ie

E check rtEvelouc deorTexas. conplele SchedlleT l] check ralsun rX orJceho der riv,rs expe.se

Cancl date / OIl cehoL.icr name Office sought

Category (See Catego.es lsled al lhe lop oi lhls s.hedule)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Mr u/ cthi.q ctAta tY s Rev sed 'i11/2025

PURPOSE
()F

FXPENDITURE

PURPOSE
OF

EXPENDITURE

PURPOSE
OF

EXPENDITURE



POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

rnrributions/Oonations Made By
:andidate/OfiiceholderPoliricat Commi$ee

F@dBeverage Expensc

Loan RepaymenVRe rnburs6ment
Offlce Overh€ad/Renlal Expense

Sol citaiion/Fu nd Eising Expense
Transportation Equlpmert & Related Expense

Travel OutOfDislrict
Olher (enter a calegory not listed above)

GituAwardrMemo.ialsExpense PrinringExpense
Sabnesl /agevconlracl Labor

The lnstruction Guide explains how to complele this form.

Total pages Schedule G:

t

2 rrLER NAME I t, - Ff
aff;rvv* flttr1ipl t)h\t a

3 Filer lD (Ethics Commission Filers)

Dat(

11/$lf;l\
5 Payee name t -',

3^rrr.r C""l^r! t

Amount ($)

- 
- Reimbl6efrentlrom

\-,f Dolnr@r @ntdburons

Cily: Statei zip Code

tforitc)c X 16tilol
PURPOSE

OF
EXPENDITURE

'' f :il ;;'r< ;LCn h'fui^rr fiid\ecl'on fuu
(c) E Chsk ir iaverourside orrexas. comprere scheduL T. ' E Ch6cr ,r Austin. rx. o,ticehotder tiving expense

Candidato / Officeholder name soughi Offlce he d
mp ele QNIY f d recl
,enditure to benefrt C/OH

Amount ($)

- 
Rermblrsemenllrom

I poliucarcontributons

PU RPOSE
OF

EXPENDITURE

Comp eie ONIY if d recl
expenditure to b-anef i C/OH

Checkif kaver outsideorTetas. Complele Sch€dulcT

Cand date / officeholder name

Check if Auslin TX, oficeholder liv'ng erpense

Description

sought

Zip Code

Ofilce held

Category (See Calegories lisred allhelop orrhisschedule)

Zip CodeAmount (S)

-- Perblrsemenlf6m
I polillca I con kib!1 ons

PU RPOSE
OF

EXPENDITURE

Office sought
E check it lravel outside o{ Tercs. Complele Sch€dule T. f, Cnecr< I Austin. Tx, orficeholder living erpense

Candidate / Ofticeholder name

category (seecaregories hsted ar rhetop oi ihrs schedure)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

$^i^,6th.c .1.1o lY 
' 

.

rp ete Q\fY r d recr
)endilLrre to benef t C/OH

Oflice held


