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 Fller ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST Ml

OFFICEMOLDER
MAILING
ADDRESS

E[ Change of Address

OFFICEHOLDER ‘ q mq OFFICE USE ONLY
NAME i b T Dats Rooaivod
NICKNAME . _,I,LAST _ ( SUFFIX
4 CANDIDATE/ ADDRESS 7 PO BOX APT 1 SUITE #; cITY; STATE;  ZIP CODE

. e T 17 ST
2013 LestOons, Con0e T 71301 | GePRIER

5 8@EI%ESSgEéER AREA CODE PHONE NUMBER EXTENSION Datu{@wdndelivered or Date Postmarkad oy
PHONE (GBU ) N ~S392 S JAN132%6 %
Rao 1!%} Amount $ 5
6 CAMPAIGN MS [ MRS { MR — Mt /
NANE R SACLSn Dot Pigesses
NIGKNAME LAST SUFFIX 5
T « ) ate Imaged ™
dudd — “Tuckec
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; eny; STATE; 2P CODE
TREASURER
ADDRESS | ‘ .
{Residence or Business) aa\o D- L\}e&l; %\113 s C,(M((}e _()C -T ? 30 l
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER
 PHONE (B30) MyY1-5392
9 REPORT TYPE I oy 15 ] 30th day bofore oloction [] Runom [T] 15t day after campalgn

treasursr appoimiment

(Officeholder Only)
[] st day vefors slection [] Exseeded Modiied Fingl Repor (Attach GICH - FR)

[____| July 15

Repaorting Limit
i0 PERIOCD Month Day Year Month Day Year
COVERED
7 /IS_ /9 S THROUGH \ / \S 2 p

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary E] Runoff D ggzsirripﬂon

“ / 3 /aog(a [(J-cerera [ speclal
12 OFEIGE QFFIGE HELD (f any) 13 OFFICE SOUBHT (if known)

Sudae Lounty Lotk arhend  [Sudge County Lot ar Lo

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{1 Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENBITURES MADE BY POLITICAL COMMITTEES T SUPPORT
THE GANDIDATE !/ OFFICEHCLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE GR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS iINFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

l:l GENERAL COMMITTEE ADDRESS

[ speciFic COMMITTEE CAMPAIGN 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/OM NAME 16 Filer ID {Ethics Commission Fiiers)

17 CONTRIBUTION 1. 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, $
d, TOTAL POLITICAL EXPENDITURES $ i SOO 00
................... [id
CONTRIBUTION | 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANGE OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

| sweay, or afflrm, under penalty of perjury, that the accompanying report is trus and correct and includes all informatlon

18 SIGNATURE
reguired to be reported by me under Title 15, Election Code.

(7 signaturs of Cr@idate/Officeholder

Please compleate either option below:

JUVENTINO RAMIREZ, JR.

G e
i Ttz Notary Public, State of T
1) Affidavit (| S sgENotary ooy
i i TSES Comm. Expires 08-06-2028
“ann  Notary ID 132297657

R
-
A's«w\ ocker s he L 3% day of_, oy,

NOTARY STAMP / SEAL

Sworn to and subscribed before me by

20 Q(\ - i itness my hand and seal of office.
. —
ek’ Y laane A Toventies Poicer T, Mtﬁv«m Usblic.
Signafe of officer adminisiering 64 i Printed name of officer administering oath Ti@of officer administering oath

{2) Unsworn Declaration

, and my date of birth is

My name is
My address is , , ' .
(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

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS §
4, I::l SCHEDULE E: LOANS $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS k]
8. D SCHEDULE F2: UNRAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. Er SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ]5' 60, OO
1a. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH L
. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, E] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commis.sion www.ethics state.tous Revisa 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DQ NOT include this page in the raport.

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expanse

Credit Card Paymant

Contribulions/Donations Made By
Candidate/Offlcehalder/Puoliticat Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemant
Fees Office Overhead/Rantal Expense
Food/Baverage Expsnse Palling Expense

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Sataries/MVages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Traval Qut Of District

Other {enter a categoery not listed abova)

1 Total pages Schedule G:

2 FILER NAME

Gy fucker

3 Filer ID {Ethics Commission Filers)

4 Date

5 Payeename

mmmuwfu Counﬂp P“‘(:’Pub\mcm (PO‘M“{

6 Amount (§)

Relmbursement from
|:I political contributions
intendexd

7 Pavee a&firess, City;
g001 Hudy (oS &,
Suite 10

!:i Check i Individual's residence adcrass.

State; Zip Code

Martgmery 1% 71356

EXPENDITURE

8 (#) Category {See Categeries Isted at the top of this schedule) {b} Description
PURPOSE - r
or e Bodlop Beplica!
EXPENDITURE €S e ( Catt o
{©) I:j Check If iravel outslde of Texas, Complele Scheduie T, [:] Check if Austin, TX, officehoider living expense
8 Candidate / Officeholder name Office sought Gifice held
Complete ONLY if direct
expenditure to benefit C/OH
Date Paye& name
Amount ($) Payee address; Clty; State; Zip Code
Relmbursement from
poliical contributions
intended E:] Check Findividual's resldence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF

[[] cneckirtravel outside of Texes. Complete Schedule T

[_] check if Austin, TX, officeholdar Iving expenss

. Candidate / Officeholder name Cffice socught Office held

Complete CNLY If direct
expendifure to benefit C/OH
Date Fayees name
Amount {$) Payse address; City; State; Zip Code

Reimbursement from

political contributions ’

intended [ chesk individuats resldence address.

Catedory {Ses Categotles llsied al the top of this schedule) Description
PURFPOBE
OF

EXPENDITURE

|:] Cheek if traval outsida of Taxas, Complate Scheduie T.

I:I Check If Austin, TX, offisehalder living expense

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Offlceholder name Offlce sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type" on page 1 is marked "Final Report”

1 CIOH Nﬁ’m\{ TKM’\C@ (

3 SIGNATURE

2 Filar ID {Ethics Commission Filers)

i do not expect any further political contributions or political expenditures in connestion with my candidacy. | understand that
designating a report as a final report terminates my campalign treasurar appointment. | also understand that | may not accept any

campalgn contripuiions or make any campalgn expenditures without a campaign treasurer jio/iymfnt on flls, _
/ZJZ

Signz’fture of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

»~ Complete A & B below onfy if you are not an officeholder. «

A, CAMPAIGN FUNDS

Checl only ong:

[]  1do not have unexpended contributions or unexpended interest or Income earned from political contributions.

1 thave unexpended contributions or unexpended interest or income sarned from political contributions. [ understand that |
may not convert unexpended political contributions or unexpended interest or income earnad on political contributions to
personal usa. | also undarstand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on palitical contributions longer than six years after
filing this final report. Further, [ understand that [ must dispose of unexpended political contributions and unexpended
inferast or income earned on political contributions in accordance with the requlrements of Election Code, § 254,204,

B. ASBETS

Check only one;
T 1 Ido not retain assels purchased with pelitical coniributiens or interest or other income from political contributions.

[7]  ido retain assets purchased with political contributions or Interest or other income from political contributions. 1 understand
that | may not convert assets purshased with political contributions or Interest or other income from political contributions to
perscnal use. | also understand that 1 must dispose of assefs purchased with political contributions in accordance with the

regquirements of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

» Complote this section only if you are an officeholder »»

lz/l/am aware that | remain subject to filing requirements applicabls to an officeholdsr who does not have a campaign treasurer on
file. | am also aware that | will be required fo file reports of unexpendad contrlbutions if, after filing the last required report as
an officeholder, | retain pelitical confributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions. T T
e
T B -

érgnature of Officeholder
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