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

1 Filer ID (Elhlcs Commission Fiers) 2 Total pagecf ed: 
The JC/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER . _(f){, .C.K~_lST.oeH.~. .. p NAME Date Received . . - . - .. 
NICKNAME LAST SUFFIX 

JOH N.SarJ 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE Received 

OFFICEHOLDER p.o. {:;of I Lfl./ Lt JAN 18 2022 MAILING 
ADDRESS 

012( PPl N0 D Change of Address ~P~JN6S, -Ct 18' l.i ~o Elections Office 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( '31~ ) U-1 ~ -Od.'iq 
Date Hand-<lellvered or Date Postmarl<ad 

PHONE 
Receipt # I Amount$ 

6 CAMPAIGN 
MS/MRS/MR 

.R
1

?~~fLp _ 
Ml 

TREASURER M~- M Date Processed 

NAME . . . . . . . . . . . . .. . . . . . . . . . . .. 
NICKNAME LAST SUFFIX 

:faH,N.So ,J 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

JL.fo Mf\t.-L-CT Cou~T ADDRESS 
(Residence or Business) 

ALl$TiNt Tt 7'l 737 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER {5(~ ) l9 3J..- L/-3<.J v PHONE 

9 REPORT TYPE 
~ January15 • • • 15th day after campaign 30th day befora elactlon Runoff 

treasurar appointment 
(Officeholder Only) 

• July15 • 8th day before elactlon • Exceaded $500 llmtt • Final Report (Attach C/0H - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / l / a_l THROUGH ,a /3( / d--( 

ELECTION ELECTION TYPE 
11 ELECTION DATE 

~ Primary D Runoff D Other Month Day Year 

3 / 
Description 

I / o2 J._ 0 General 0 Special 

12 OFFICE OFFICE HELD (H any) 13 OFFICE SOUGHT (H known) 

iou tJ-r:':{ Jo Lt t. T P..T 
/,AW 4t-Y 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



CANDIDATE/ OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 JC/OH NAME 

~E-!f'll~ToP It 6r2- p. ~o~Nso.,J 
115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POIJTICAl CONTRIBUTlONS ACCEPTED OR POUTlCAL EXPENDITURES IIADE BY POLlllCAL C~TTEES TO 
POLITICAL SIJ>PORT THE CANDIDATE / OFFlCEHOlDER. THESE EXPENDffl/REB IIAY HAIIE BEEN MADE Wl1HOIIT THE CAADDATI:'S OR OFFICEHOLDER's 
COMMITTEE(S) KNOWI..EDOE OR CONSENT. CANDIDATES AND OFF1CEHOI.DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITIJAE8. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

OsPEC1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ IO f. DC TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ ~ I 6 5}. oo (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . ....... - - . 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ l l 1. ao TOTALS UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ I, 111. lo 
. . . ....... .. 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ( 5 I qqq • r1 BALANCE OF REPORTING-PERIOD 
. . .. . ..... . . 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ¢ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I 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 

"C¼··z 
~ 

Signature of Candidate or Officeholder 
;~DAVID C. PEREZ 

• , NOTARY PUBLIC• STATE Of TEXAS 
AFFIXNOTARVSTAMP/S ~ , ~ ... .i~j IDt 1 3 1 87 26 4 1 

,thisthe \\~ 

. 1.,.. . \,·' ,, -xp r--; ;r. •· . 1"l -
Sworn to and subscribed before ~~: 'by the said- .. ~ ~'<... ~~ -
dayo~~ ,20}:)-- , to certify which, witness my hand and seal of office. s 
~~'-.,~ ~,~\. ~- ~ ~~~ '\~~(.., 

Signature of officer admln~ ing oath Printed name of officer administering oath Title of offi~ r administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 9/8/2015 

/ 



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

19 

FILEj A~r R IS ,of fr6 (<- p_ --:ro t-\tJjorJ 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

/ 

1. ~ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ q,Jt;Q, <,O 

2. • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ dJ 
3. • SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ f; 
4. • SCHEDULE E(J): LOANS (JUDICIAL) $ es 
5 . ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I, t,oo. oo 
6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ {O . 
7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ¢ 
8. • J CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 
9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /00,oO 
10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ~ 
11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 TO FILER 

' 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A{J)1 

The Instruction Guide explains how to complete this form. 
1 Total pages Sctf ule A(J)1 : 

2 FILER NAME i ff {LI ST Of /f6R_ f. -:JcHNJovJ 
3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC IOI: l 7 Amount of contribution ($) 

g/~l ~ I _ -~ 1-J~"!t. ~-__ P1+ ! F~/L ____ . . . ... . . . . . $500.00 6 Contributor address; City; State; Zip Code 

I fl I R1tJ./WOOO {J(l.. AUJ1iw,"f) 111« ;1 
8 

Cofll¥,i~;;cupation 
9 Contributor's job title 

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

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

Date 
Full name of contributor D out-of-state PAC IOI: l Amount of contribution ($) 

1ot'51:).l -~l. ~(,_ . HA.~ . .. .. . . . . . . . . . . . . . . $1,000 . oo 
Contributor address; City; State; Zip Code J 

f01 N().f{!,Gl ST. A«S7tN, T\Ll 1R1o/ 
Contributor's principal occupation Contributor's job title 

Ir r-ro t..AJ~'-/ AT,oR/Jft/ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

kl{L.LIA M. lfAL,£. I PLL~ 
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor D out-of-state PAC IOI: l Amount of contribution ($) 

Jo(l~l~l 
li/ArJ RoA-f../L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$ /, 0 (JO • Contributor address; City; State: Zip Code l>O 
/3o1 W~Sr AVG AU57/~, T"YJ 7K?o/ 

Contributor's principal occupation Contributor's job title 

ATTD{lµ8-/ A-T-ro '/l.NEI./ 
Contributor's employer/law ~irm Law firm of contributor's spouse (If any) 

fJ OT S fo llJ -f- /J. O A-fl/(_ 
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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 

The Instruction Guide explains how to complete this form. 

2 FILERNAME t /-fl I S-ro f tf c: I( 
4 Date 5 Full name of contributor O out-of-state PAC 10#:. _______ ~ 

IQl 1 ,-' >-l .. MA~('-: . ~f!.:~~4 A . _ . ___ _ 
r,- 6 Contributor address; City; State; 

/l'/05 6JutN[A-N4 <NE, 
Zip Code 

8 Contributor's princlpal occupation 9 Contributor's Job title 

A 

12 If contributor Is a child, law firm of parent(s) (If any) 

Date 
Full name of contributor D out-of-state PAC ID#.:_------~ 

I )1)1 ti .. 6l.k-~\j . . M~N.~~ ... ....... .... ..... . 
I iJ Contributor address; City; State; Zip Code )l 

l'-14' €. SA tJTJN10 ST. SAtJ ~~ I :,t: 
Contributor's principal occupation Contributor's Job title 

A-Tro 

SCHEDULE A(J)1 

3 Fllor ID (Ethics Comrniulon Filora) 

7 Amount of contribution ($) 

Amount of contribution ($) 

Contributor's employer/law ·rm Law firm of contributor's spouse (If any) 

SELt=-
If contributor Is a child, law firm of parent(s) (If any) 

Date Full name of contributor O out-of-state PAC ID#:. _______ _, Amount of contribution ($) 

Olf))
1 ,DA-VI£) ltAtl>AwA:-f $1,000.00 

I Contributor address; City; State: Zip ~ '1,A{l,eaJ I 
} ~ .. Sfl-tJ ('l,o ST. ~~l -C ll.J.li 

Contributor's job title 

Contributor's employe law firm Law firm of contributor's spouse (if any) 

S6(....r 
If contributor is a child, law firm of parent(s) (If any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor Is out-of-state PAC, please see Instruction guide tor additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

The Instruction Gulde explains how to complete this form. 1 Total pages Scherr A(J)1: 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

C ~t-1 ITO P l-l--£ R. P. -:foWN~o-,J 
4 Date 5 Full name of contributor 0 out-of-state PAC ID#: I 7 Amount of contribution ($) 

ll p \ d-' L . -~~'lP . fc.~~-~~-.. . ... .......... . . . . i ;J iro- 00 6 Contributor address; City; State; Zip Code 

P.a. 8D'f. ll,'I SAN M.Ml coJ, 1:)0 1iu<.J1 

8 Contributor's principal occupation 9 Contributor's job title 

A--rro t. wt;,./ A-riue...N'G-1 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

~E-L.."'F-
12 If contributor Is a chlld, law firm of parent(s) (if any) 

Date 
Full name of contributor 0 out-of-state PAC ID#: I Amount of contribution ($) 

l\ \ \r,\d-1 . R~-~ ~~ 7 .4/!r:I~~-........ ... . ... . . 15"oo. 00 
Contributor address; City; State; Zip Code At,J.5. 1//l I 

1c;~ot 11.AV\tLt::S mt-1'2-~tNEL rtL, 710 1J 1c./'i 
Contributor's principal occupation Contributor's job title 

/'r-rro r'lNLl A-T ,n (UJ'f=A 1 
Contributor's employer/law 'firm Law firm of contributor's i pouse (If any) 

Sl~LF-
If contributor Is a chlld, law firm of parent(s) (If any) 

Date Full name of contributor 0 out-of-state PAC ID#: Amount of contribution ($) 

l t}l ,~l ~l .R.(~_Q, - ~-~~~ ... . .... . ..... . .... . j I, (JOO. o0 
Contributor address; City; State: Zi,1~di1'?A/lC.Oi/ 

ltf r}( ~o(Jlo/LA T"" Otl. 4-lo ~ s'-..lv -, fuu"' 
Contributor's principal occupation Contributor's job title 

f+.1Toif,J~J A-rr o fLNT;-...t 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

&Gt,F 
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. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 

The Instruction Gulde explains how to complete this form. 

2 FILERNAME p, 
4 Date 5 Full name of contributor O ou1-01-s1a1e PAC 10#:. _______ __, 

. -~c:, ~ . . :f' <::;l \.t.~ S.~ ~ -. . . . . . 
6 Contributor address; City; State; Zip Code 

tY4o fl\tk.Lk-T <!,. A-w,11J 7g7.77 
8 Contributor's principal occupation 

A-ri-o 'P-W 
9 Contributor's job title 

SCHEDULE A(J)1 

3 Filer ID (Ethics Commls:alon Filers) 

7 Amount of contribution ($) 

5t l, 0 00 . o o 

10 Contributor's employer/law firm 

,',lD~T 
11 Law firm of contributor's spouse (tf any) 

12 If contnbutor Is a child, law firm of parent(s) (tf any) 

Date 
Full name of contributor • 0Ul·0l·Slale PAC ID#.:_-------~ Amount of contribution ($) 

l
a~IJ l Mt.NroN, .GAS~TTt .F.~~s. ~_<!.,Aµr;~. 

ld"" Contributor address; City; State; Zip Code 

\\oo du~ Pf.IT.. TINT¥ 7.P-101 
Contributor's principal occupation 

f)r--rrotN t...l\ l,'I Ft"2.n 
Contributor's job title 

ATTo 
Contributor's employer/law firm Law firm of contributor's spouse (tf any) 

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

Date Full name of contnbutor 0 out-of-Stale PAC 10#:~------~ 

Contributor address; City; State: 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (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. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Adll9r11slng Expense 
Accounting/Banking 
Consultlng Expense 
Contrlbullons/Donallons Made By 

Event Expense 
Fees 
F~Expense 
Gllt/AwardwMemortals Expense 
Legal Services 

LOEW'I Repaymenl/Relmb 
OfflceOvarhaad/Rental Expense 
Polllng Expense 
Printing Expense 
Salarle&Wages/Contract Labor 

Sollcltallon/Fundralslng Expense 
Transpo,tatlon Equipment & R"'-l Expence 
Tral/81 In District 
Tral/81 Out Of District 
Other (enter a category not fisted above) CsndldaleiOfflceholder/Polltlcal Commltlee 

Cr8dl!Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 E 

lSTof it \ 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY If direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

5 Payeename 

7 

FML5D W 
(a) Category (See Categories listed at the top of this schedule) 

Candidate / Officeholder name 

Payee name 

Payee address; 

Payee name 

Payee address; 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

0 Checklflra\1'81 OU1Sldeo!Texas. ~ Schedue T. 

D Check If AusUn, TX, officeholder living expense 

Office sought Office held 

Description 

0 Checklflra\1'81 OUlllide of Texas. Cofl1)lete Schedule T. 

0 Check If AusUn, TX, offk:eholder living expense 

Office sought Office held 

Description 

0 Check If travel OU1Blde of Texas. Cofl1)lete Schedule T. 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Adverllslng Elcpense Ellent Expense Loan Repaymenl/Relmbu.-nent Sollclta!lon/Fundralslng Expense 
Accounting/Banking Fees Olllce Ollerhead/Renlal Expense Trw,aportallonEqulpment&RelaledExpense 
Consulllng Elcpense Food/Bell8rageExpense Polllng Expense Travel In District 
Contrtbullons/Donallons Made By GIII/Awalds/Memor1als Expense Printing Expense Travel Out Of District 

C&ndldatalOlllceholder/Polltk:al Commlt18e Legal Services Salarles/Wage&'Conlracll.abor Olher ( enter a category not nsted above) 
Cnlcll CaJd Pa)fflail 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

l ~H-tltTof H6L (). :f orl I\J.!aN 
4 Date 5 Payee name 

ll/1'1I <j-l J.I.A4S (!rMNTl,/ Pt:: (-t(/J Ut!A f\J PAt2-T\./ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

. 
j/QO. (JO 

(JOlP FMl50 w ~LlLE, Lf ,~v'-fo 
~bursementfrom 

political contributions 
lnlanded 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE • Check H travel outside of Taxas. eon,,lete Schedue T. OF E:° \l £iN-t: Wff3f\JS'6 D Check II Austin, TX, oltlceholder IMng expense EXPENDITURE 

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

Date Payee name 

~ 
Amount ($) Payee address; Ofy; / 
• Relrnbursementfrom 

polltlcal contributions 
Intended ""-"' ~•c7""""'_,.,, Description 

PURPOSE • Check ff travel OU1Sldeo!Taxas. ~ Schedue T. OF 
D Check II Austin, TX, oltlceholder IMng expense EXPENDITURE 

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

---
Date Payee name 

~ 
Amount ($) Payee address; Ofy; / 
D Relmbursementfrom 

political contributions 
lntanded 

ea_,,, ~7.,,..,.,.....,, Description 
PURPOSE • CheckHtravel ou1Bldeo!Taxas. ~ SchedlAe T. OF 

EXPENDITURE D Check II Austin, TX, oltlceholder living expense 

Complete ONLY if direct C~e / 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.ethlcs.state.tx.us Revised 9/8/2015 


