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

. . X 1 Filer 1Dy (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. /
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........................................................................ Date Received
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Date Imaged
[} -
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(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER » , EXTENSION
TREASURER 6
PHONE ( 2\D Qﬂq ad 6
9 REPORT TYPE D January 15 D 30th day before election [:] Runoff D 15th day after campaign
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D July 15 m/&h day before election D Exceeded Modified I:l Final Report (Attach C/OH - FR)
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12 OFFICE OFFICE HEL (if any)
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE F POLITICAL CONTRIBUTIONS ACCEP D OR POLITICAL EXPENDITUR MADE BY POLITICAL COMMITTEES TO SU ORT
THE CANDIDATE / 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 TYPE COMMITTEE NAME

‘:‘ GENERAL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 Jﬁj\ AN#/ {( /r /) 4\“ w 16 Filer ID (Ethics 7ommission Filers)
LY Ny ([ ¥ h M, Ll
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ A OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) DD i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ g
................... { AN
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ y )
BALANCE OF REPORTING PERIOD - )6 ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.,

4

)

S(é[ature of Candidate/Officeholder

Please complete either option below:

Audrey Lynn Keylich

3 My Commission Expires
3/14/2028

Notary ID130383654

(1) Affidavit

[P OO W]

NOTARY STAMP/SEAL

/ . . Z .
Sworn to and subscribed before me by %6&/2@ VavZid m&% this the 0757% day of cébﬁ ,
WhICh witness my hand and seal ghoffice.
J ) L Syl oy

Prmted name fficer admmls‘epf(g oath Title of offlcer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is i , i
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

P frvotina “fina’ . Hachann Y

TOFILER

21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ DD ‘ o
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ D
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. l::l SCHEDULE E: LOANS $ D
5. &/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /% ) (Q%
s |
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q qg' 6’3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 -
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ D
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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 Tota' pages Schedule A(J)1:

R4k

(> L Nactinans,

3 Filer ID (Ethics Commission Filers)

N/A

4 Date 5 Full name of contributor

...[\!&'\’\\ML\@\

6 Contributor address; City;

I\ E, T s Kyl

ToRuthaled

State; Zip Code

i) &7,

7
7 Amount of contribution ($)

1.

8 Contribut principal occupation
M%mw

Ao ney

10 Contrlbutors empl er/l w firm

A law PLLLA

11 Law firm of contnbutérs spouse (if any)

12 If contrlbutor is a ch|ld law firm of parent(s) (if any)

Date

Full name of contributor

O out-of-state PAC ID#: )

Contributor address;

State;

Zip Code

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Full name of contributor [ out-of-state PAC ID#:

Date

Contributor address;

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

PENDITURES MADE FROM

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total page1 Schedule F1:

“Thristing

et

4 Date,

b-15- 2024

"y Pal

Hing L}

Fiﬂ )DA(VEWCS Commission Filers)
- ' +

6 Amount ($)

7 Payee addrk ss;

220\ N 15 Gtreet

State; Zip Code

ch 4513

City;

Saﬂ/'oée)

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

\?LL\{ CL\ bees

OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

I_:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Transportation Equipment & Related Expense

Other (enter a category not listed above)
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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)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Fiﬁ fAEthics Commission Filers)
I

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment X . .
The Instruction Guide explains how to complete this form.

Thrysiina“ine (. Havd

1 Total pages Schedule G:

1ih

4 Date

10-0% 2024

5 Payee name

D tom

7 Payee address; State; Zip Code

557>T'¢W\/ A Francoi s BV, J
(% Eloor

6 Amount ($) City;

San'ﬁamisco Lh 48

\
eimbursement from
political contributions

mbursement from
political contributions

intended

(6 Clopr

5522“!?”\7: . Francois B vd

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l\[)\ \'
o VUt ing Xy may
EXPENDITURE U“ ML N’\S e O Y\
(c) D Check if travel oaslde ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10-0le- 9024 Wk atom
Amount ($) Payee address; State; Zip Code

5ahmmusco Ch Q4158

Category (See Categories Ixsted at the top of this schedule)
PURPOSE p‘ d
o Vextisina EXpens
0«‘ | \ha €

EXPENDITURE

M\v?wr ulfxas/ Kx\or Wehsite

‘___’ Check if travel ou(#)de of Texas. éomplete Schedule T.

Check if Austin, TX, officeholder living expense

b | 5ovTany k

Tranisls B\Vzil

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
e . P "
0-20-2024% | 1) (o
Payee address; State; Zip Code

S | ot ) S SanFr Vam sseo (R U158
ategory (See Categories listed at the top of this schedule) Description
o dVertising EXpense Website Leay,

l:] Check if travel cm%suie ofTexas Complete Schedule T.

l____l Check if Austin, TX, ofﬂceholdél)llvmg expense

o Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS

scHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Thvttna Tina

> [, Haehwanh

3 Filer lﬁ(Ethics Commission Filers)

4 Date

D-D-2024

5 Payeename

Amazsh

¥ 25

eimbursement from
political contributions

7 Payee address

State; Zip Code

Hip Tﬁw\/ Fvenwe North éethle, WA 4169

intended
(a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE 8 ¥ i
- NdverXising Bpense. | MStom Shik
EXPENDITURE ANR. \
(©) D Checkif travel outs% ofTexasACo)nplete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:‘ Check if Austin, TX, officehalder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule W

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
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