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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
e
15 JC/OH NAME L 73 \/ 16 Filer ID (Ethics Commission Filers)
0 7 . 7 04 /-
17 CONTRIBUTION 1 VTOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 6 w 82
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) U s
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES - /dﬁ
s & S5-00;
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 ,7 7 37
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE & 2@
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(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by BOb\bLA L Q,\ CJ/\ this the & day of ii ! 2[ 1A Q[ /‘)—~
- jeh, witness my hﬂand seal ofoff W[ U D( H ,

ignajurg of officer adminigteriNg oath Printed name of officer administering oath |t|e of offlcé/admmlstermg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is g ) ,
(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

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &~ 590,
’

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

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

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

12

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1: B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1 ¢S50 7
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2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 17( ?7Z.Lﬁ
4
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: 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. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
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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 Total pages Schedule A(J)1:

2 FILERNAME /(3449/ L ?&/ [ﬁ,

3 Filer ID (Ethics Commission Filers)

5 Full name ontrlbutor

........ £30bby (.. 517

City;

[ ﬂ/:))d,/ 9 Km«oﬂ

4 Date

out-of-state PAC ID#g__

O Stk

7 Amount of contribution ($)

i #1000,
T+ 751 Y= d/u’,cé #7973

8 Contributor's principal occupation
JiJ éév&? &7

OLL/V'&" /ﬁ

9 Contributor's_j btltle
U; Z,C?

10 Contributor's employer/law firm

(.(,’4,’5 -
11 Law firm of contributor's@pouse (if any)

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

Full name of contributor

p{ zwf £,

Date

(21625

Contributor address;

O out-of-state PAC ID#:

Amount of contribution ($)

ﬁ‘gég[?ll/

State; _/lp Code
M/&/ 75HZ

Contributor's prmmpal pation

o

ot

[

13w, Mt/ée/f':“{ 5f. ,%7/

Contnbutors 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)

490 o), Lol EfP Sucks

out-of-state PAC ID#:

Date Full name of contributor
/ot chadl
4
Y ) (/ % 7 o s i

Amount of contribution ($)

rr<
o0

State:  Zip Code

s
820 Thilag 7.,

Contributor's prmmpal occupatlon

Contributor's job tftle

/P

o,

Contributor's em:loyer/!@w firm ]

Law firm of contributor's spol (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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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

: T hedule A2:
The Instruction Guide explains how to complete this form. ¥ . Tgtal pAnds Schgdule A2

2 FILER NAME A /QM J 3 Filer ID (Ethics Commission Filers)
5ob by, L 9

4 TOTAL OF UNITEMIZED -KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of I 9 In-kind contribution

7—%/-/\ é/\/a &‘/ Contribution} : description
JL 192 o o wcon | B H006.F 1 Dy
/ 9 0 92 /_‘: M 5 /é/ h}q / 7 \5 /@147/70444 Z/ 757§@heck if travel outsi!ie of Texas. Complete Schedule T.

v Vaal -
10 Principal occupation / Job title (FOR NON-JlﬂﬂlClAL)(See Instructions) | ' Employer (FOR NON-JUDICIAL)(See Instructions)

=Y

12 Contributor's principal occupatjon (FOR JUDICIAL) 13 Contributor's job title (F;)& JUD, IAL)?e Instructi )
Coon Frapdor S0/1 Lp loge
¥
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (%R JUDICIAL)

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

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

Amount of In-kind contribution

|

/ Contribution $ : description
Tarry (% M/.’i./ .............................. ' .
|

5 A .
L2 (B0 | oo ey R [ O/ =7 7.5
?ﬂ{ 5 M A“{ /‘/4‘ ]Z 5'1/ Mﬂ» Y 7‘:/7;_ / l/ ECheck if travel outsi(lie of Texas. Complete Schedule T.

Date

Principal occupation / Job title (FOR NON-#IDICIAL) (See ifhtructions)’ Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's_psincipal occupation (FOR JUDICIA O Contributor's job title (FOR JUDICIAL)(See Instructions)
wsi'wess OLowbr— W/ Vés /%ﬁ OWNG—

Contributor's employer/law firm (FOR JUDICIAI[) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

o6, L. ol T,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s g70,%%

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

)| 8 Amount of 9 In-kind contribution

5 Date

'//6/'/": ‘

State;

96,2 £ /Jw /7»’@(w

|
Contribution $ | description
o7_ |
/926, ~ | ¢
# / | 54 74’ <

Check if travel outside of Texas. Complete Schedule T.

Zip Code

7571

-— ’

1 Employer (FOR NON-JUDICIAL)(See Instructions)

e

DICIAL)

”

10 Principal occupation / Job title (FOR % -JUDICIAL)(Sep/‘f\stru tions)
0 (FOR/

12 Contributor's principal
g 7€

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

) Amount of In-kind contribution

Afasgoeo

/3/”4 A

[2°20°2€  Coniviior asaghs: T cy,: State;

Contribution $

Zip Code #/Jl’ ikt : 2 106 =

7" | 2,«4,
{ 7; 7 @Check if travel outside of Texg6. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

descnptlon

Contributor's principal occupatlon{"FOR JUDICIAL)

Contributor's j itle OR JUDICIAL)( e |W
)é/‘ -3’/

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor%:use (if any) (FOR JUDICIAL)

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

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 EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:

2 FILER

éé Ll T

3 Filer ID (Ethics Commission Filers)

4 Date

-5-as

5 Payee name

dﬁ qué/éa—m %

7 Payee address;

political contributions
intended

34632 Las

D Check if individual's residence address.

6  Amount ($) State; Zip Code
) 500.7= | 5 EF {r bt s B 7 Y,
bursement from 0 ? n A'V" l/)/ 75-/ Z__
political contributions
intended D Check if individual's residence address.
8 (2) Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE ‘ ‘,g 2(4 / ”](/
it =9 oy, f/g A M &//ﬁL
EXPENDITURE /) ! op/ g
(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 Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
ol
/2-6-25 MM‘;‘I' ‘ 'C‘L“
‘#Zmznt (%) ” Payee address; State: Zip Code

(o l1daw Blvd 10 _59;;,.? 7=

7503 ¢

PURPOSE
OF
EXPENDITURE

Catego

See Categories hsted at the top of this schedule)

4//4’ /eew.{&

Des;r_n;tgaw /0&4. / ; 4 7 %ﬁ? 3

D Check‘ravel 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

Date

Payee name

Amount ($)

Reimbursement from
I:] political contributions
intended

Payee address;

|:] Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

l:] 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
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