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 Filer ID (Ethics Commission Filers)

2 Total pages filed: 7

3 CANDIDATE/
OFFICEHOLDER

MS I MRS / MR
OFFICE USE ONLY

OFFICEHOLDER

NAME --------------------------------------------------------------------------------- Date Received
NICKNAME [/&:?H{P SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ‘ ?ﬁ
OFFICEHOLDER ﬁ,ﬁ
MAILING Z\
ADDRESS 2075 3\1
o x4
[] change of Address PDO}Z 005 [é 3 N ot ? 7‘%5 5”
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION )

%

PHONE (93¢) 537 /699 Pty
R ipt # ™ A 13»"“
6 CAMPAIGN MS # MRS / MR FIRST Ml oo \Mﬁjﬂf’
TREASURER M
NAME. i Svmmmnanniim onms do it o syishes SRS s ee i nie et et conteingsee Date: Processed
NICKNAME LAST SUFFIX
Wdzz Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS E ) ,
{Residence or Business) 4//3 A) /2(/%%5 (Yv/ 5%//9 @ﬂ /’QQ )[ 7?@ /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (?/5 3@5 [a 8é—7
9 REPORT TYPE ; ‘
J 15 30th day pef lect Runoff 15th day after campaign
D anuary |:| ay before election D unol I:l bnocsion Sl
(Officehclder Only)
m July 15 E:I 8th day before election Exceeded Madified D Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Manth Day Year Month Day Year
COVERED 5 ;
& FaoVi /7'70,___95“ THROUGH D& S B dnds

11 ELECTICN ELECTION DATE ELECTION TYPE

Manth Day Year I:l Primary D Runoff D Other

Description

// /,' ﬂf ;ﬂ;ﬂ mfseneral I:l Special

12 OFFICE OFFICE HELD (if

e, LountyCurtadlantdh 3 Wontgonery (ento

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX EQIFOR NOTICE OF POK{I’ICAL CONTRIBUTIONS ACCEPTED OR PDUTICAL EXPENDITUREE MADE B{PDLITICAL COMMITTééS TO SUPPORT
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

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

E:I SPECIFIC

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/CH 15 WZWM M \/@//d( z 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION x TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '_/D =]
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) é £ ﬁ D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ~ D =

4, TOTA‘L POLITICAL EXPENDITURES $ / /-7/
1./75 &

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ Qz a 951 /0
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ == =

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the ompanying repart is true and correct and includes all information

required to be reported by me under Title 15, Electio de

8] \/w/dw

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 administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unswor claratlon

My name is f% %’i/wé}/%{s&//'ﬂ (fg my date of birth is 0// é/fé h ;
y address is o B - /L[QQ) —T}Z 7? ® Zé@ZL ZQZ%
) (countpy) j

(street) : (mty} (state)  (zip code

Executed in MO% 7qufgfyﬁounty State OFWS , on th C;Zy/of -</ ﬂ /(J O(j ﬂ
ea

dey)—

Slgnature of Candidate/Officeholder (Declarant)

T
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SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

ya
C SRy . Valdy

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |'_V[/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5@0 40
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ /
4. [ ] scHEDULEE: LOANS 3 (
—
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $£ /76 )
¥
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '\
7 |:| SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ]
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ }
0. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ /
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ (
1Y
v
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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:

!

i F'LE“%W@M . \/(é/déz

3 Filer ID (Ethics Commission Filers)

4 Date 5 [.I” name of contributor out-of-state PAC ID#: )
6 Contributor address; State le Code

ds

AT Grand @74/7@// s

7 Amount of contribution ($)

ALp- 6D

8 ;but nrincinal nm'-rr—"‘hnn d@ 9 Contributor's job title
@]ﬁJru o &g dent- -

—p

=i

10 CDﬂtl’lbutOFS employer/law firm 11 Law firm of contributor's spouse (if any)

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

—
Date Full name of contributor [[] out-of-state PAG ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
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)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
""" Contributor address; City; " 'Stater Zip Code

Contributor's principal occupation Cantributor'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 EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Coensulling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Commiﬂee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages ic%edule Fi: LFBE@WW w \/ﬂd/z. 3 Filer ID (Ethics Cammission Filers)
4 Date 5 Payeewpam
0 || HSmaske. Us P3S
6 Amount ($) 7 Payee address; City; State; Zip Code
Y
Ho-00 | B9 p Detles S lowee T 775
(a} Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE % 2
s C@, mp@qn WM@)S 45/ ﬂ/ﬁ(’f &2}/
(©) [:l Check mravea outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

0;8-030 .05 f)@; Mm@wwy @m/ &érﬁm

Amount (§) Payee address; City; State; Zip Code
o500 | FpPoy 203 MNew Cw,j N FT735Z
Category (See Categories listed at the lop of this schedule) Descriptil‘oln
PURPOSE
EXPENDITURE & s /Mem /)L/’Shc,/o
l:l Check f travel outside of Texas. Complele Schedule T. i:l 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
19280951 (uld Wlvocakes of Wmﬁm ry (ounty
Amount ($) Payee address; C:ty State‘.j Zip Code
0?5 B N. M 5)/ Do T¥ 77
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF J
EXPENDITURE ﬁ i 5 M [C// Al SCE .,
D Check if iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 1/1/2025



POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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 Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total Dage-séshedule F1:]2 Flﬁ %ZM’( w \/@/éﬁ_‘ 3 Filer ID (Ethics Commission Filers)
4 Date en C]/A” J J/
—
Q310 - 025 //y{%g Coider cé? Uatur 6//
6 Amount (%) 7 Payee address; Clly State; Zip Code
@7/& 2 |20 Sinlintornto SESE dpp Hustn 7/ 7870 )
(a) Category (See Calegories listed at the top of this schedule) (b) Description J
PURPOSE (? K
OF -
EXPENDITURE FZ S // ver ﬂzI/L/ W07 fﬁ%j 4
(c) I::] Check if travel oulside of Texas. Complele Schedule T. ':l Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

Date yee name
0 20 5 2y () le @Wbﬁ m &pwém U e
Amount ($) Payee address; City; State; Zip Code
A9 D oy 757 /%W?@Wz/ T 773%
Category (See Calegor:es listed at the top of this schedule) C!Iptlcm
PURPOSE "
OF ﬂO/ : ' p—
EXPENDITURE ;2 {5 )gé ity Q@cg 5
[: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 Office sought Office held

expenditure to benefit C/OH

Date Payee name W
Amount (§) Payee addres U ﬂCity; State; Zip Code
Category (See Catego'ries listed at the lop of this schedule; Description
PURPOSE
OF wdey ﬁg %)
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean 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 Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enler a category not listed above)

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

1 Total pages i‘:cghedule F1:|2 FILE ’QA%M W \/&:/a/éj\ 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee
05272025~ | NErD e
6 Amount ($) 7 Payee address; City; State; Zip Code
500.-00 | 4P 120/ 1993 WM%W/Z/ 71/ 79 356
8 (a) Category (Sce éatogunus hstcd al the top of this schedule) {b) Desé/ptlon
PURPOSE O/ *
D )N
EXPENDITURE D W // -
(c) |:| Check if travel outside of Texas. Complete Schedule T. I::] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount (8) Payee a S City; State; Zip Code
Category (See Calegories listed at the top of lhis sch‘em?)\ Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complele Schedule T. D Check if Ausiin, TX, o holder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (%) Payee al S; City; State; Zip Code

Category (See Calegories listed at the top o[th Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check ifwﬁcemlder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought \ Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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