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

1 
The JC/OH Instruction Gulde explains how to complete this form. 

Flier ID (Ethics Commission Fliers) 2 Total pages ":!/-
3 CANDIDATE / MS / MRS~ ) FIRST Ml 

OFACE USE ONLY 
OFFICEHOLDER 

...................... ~-~- r. L~ .. kt?p 1 .(. c. .......... .. .. !.. ......... NAME Date Received 
NICKNAME LAST SUFFIX 

Received ~\ 0 ~ ,i Sc9""-
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ocr 11202'l 

OFFICEHOLDER 
r .o. ~il'f ,q lJ i.( MAILING Elections Office ADDRESS 

0 Change of Address ~ .... :rr:~ Sfr',y, Tr =7 8G6l_0 ~{~ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date 'Hand-delivered or Date Postmarked 

OFFICEHOLDER 
( 5'/2- ) c;, -=;- .J ~ c,a4cr PHONE 

Receipt# I Amount $ 
6 CAMPAIGN MS / MRS ~ FIRST Ml 

TREASURER 
· ···························· f..·()_~ _ ........................... ~ ......... Date Processed NAME 

NICKNAME LAST SUFFIX 

JO~r\S'O~ 
Date Imaged 

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

TREASURER -z_t./0 rn o-.. I I el- uvrf-
ADDRESS 

(Residence or Business) 4--, vs 11 "' , T~ 787-Jl-
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( S'ld--- ) G J a_ - c;Jt,£ 

9 REPORT TYPE D January 15 '¢ 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day befllre election • Exceeded Modified • Final Report (Attach CIOH • FR) 
Reporting Limtt 

10 PERIOD Month Day Year Month Day Year 

COVERED 
-;::f. / / ~~ 9 / ;;._9 /~~ I THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary • Runoff 0 Other 
Description 

ll / 8 / a~ ~ General • Special 

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

r ...... A<H-;: <1M A A /o,:;/- Gw #= L ~,v,t- Crvvvl-A/ i,LJ '(FL 
14 NOTICE FROM THIS BOX 18 FOR r«>net OF POLITICAL CONTRIBUTIOIIIS ACCEPlED OR POLITICAL EXPl!Nbll\JRES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESI: EXPENDfTVRES AC4Y HAVE BEEN MADE wrTH0UT THE CANDIOATFS OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) 
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 

• Additional Pages 

• SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/4/2020 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

.................. . 
EXPENDITURE 

3. 
TOTALS 

4. 

. .................. 
CONTRIBUTION 

BALANCE 
5. 

......... . .... . .... 
OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ £ . ou 
$ 45,. au 
$ 

$ ~, d-d5, Ou 
$ lct .1.1JI. JO 
$ 

18 SIGNATURE I swear, or affinn. under penalty of perjury, that the accompanying report is true and corred and includes all infonnation 

_,.. to bo mportod by me""'""" 15, ElooUoo c-~) f. ::;:, 

(1) Affidavit 

NOTARY STAMP/SEAL 

Signature of Candidate/Officeholder 

Please complete either option below: 

MICHAEL MAC~ 
My Notary ID# 132158548 
Expires September 4, 2023 

sworn to and subscribed before me by __ C .... ½_.n._.'..,)"9 ....... ff\,,.,,...a.......,x_..;J ...c.o'vw..-'-'-_io"'"'\1\-'-'--____ this date \o I l l hn2c 
which, witness my hand and seal of office. rvv-u M-r 

to certify 

Signature or omeer admlnistenng oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ___ _________________ _, and my date of birth is ____________ _ 

My address is __________________ _, _______ _. ___ _, ____ _, _____ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of......,..(m-o-n"'"'th"'") ___ , 20_(ye_a_r)_. 

Signature of Candidate/Officeholder (Deciarant) 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

(~ t,\r i Li--h pf\R r D. ~0hf\.S\JV' 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF ~ EDULE AMOUNT 

1. 0 .l5CHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ l/%, (JO O 

2. d SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ~/~}t'5,D 0 
3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ / 0 
4. • SCHEDULE E: LOANS $ / 0 
5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 0 
6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /, 0 
7 . • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ / 0 
8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /~ 0 
9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / 0 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 / 
11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /1 0 
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ / 0 TO FILER 

Forms provided by Texas Ethics Comm1ss1011 www.eth1cs.state.tx.us Revised 11/4/2020 



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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

~.,~{I <J"\) vi\.Jf p_ \o~{Uuvi 
4 Date 

\ 7 Amount of contribution ($) 5 Full name of contributor O out-of-state PAC IDt: I 

-1 I tJ a-:J- __ Wo..<t.~ ----A_r..~~-~ --------------------······--·---------- -· $too. ()O 
6 Contributor address; City; State; Zip Co~ 

413 :::, '. s:'~qv-,VI ~Q_ 
~LIIJ ~16 e.l1, ,-f' 1 u.1~ 

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

La.w1111J 1 
10 C\ nJ b; or:m~7r ; ai ; r6J e 11 Law firm of contributor's spouse (if any) 

12 If contributor is a chlld, law firm otparent(s) (If any) 

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

1/J}l~ ... _J_q_~·-··M..a.LoAe. ______________ ____ _________________________ $ }75V, oo 
Contributor address; City; State; Zip Code 

I If lo - pas~ w 1mt.,.~1 le.r, , T--1 7 f t..a lo{o t7<.p 
Contriu~~ ;;pation 

Contributor's Job title 

Contributor's employ r/law firm Law firm of contributor's spouse (If any) 

S ~ "t f\J .+ M, / UV\e PLL11/ 
If contributor is a child, law firm of parent(s) (If any) 

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

fl )3/ d-d' -- ~ -~ ---- -ALe·~---······························ ········· $ 5"o~ oa Contributor address; City; State : Zip Code 

4:13 S S 'A, · tvVv---tr~v.,,i_OlJi , f 4),-' fl J,J • ....,, , 'I. I ..,-...) 
Contributor's principal occupation ./ Contributor's Job title 

) IL , l1f\.P { 

t;i;:;·~1°77; ~j: < 
Law firm of contributor's spouse (If any) 

If contributor is a child, law flrm-'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 11/4/2020 



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

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 Sch~ ule; (J)1: 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

4 Date 
5 Full name of oo...,bulD, ~ ~•• eAC "" • 

7 Amount of contribution ($) 

q ju lJ--~ .... W.~.J.~ ..... &..le. .... .. ........................................ 1-i;o. (JO 
6 Contributor address; City; State; Zip Code 

411 ~' ~"It ._\ fa(\ tlvL. "'~ (>fav cl~, 
-r ~ 1'!( I ) _;, 

8 Contrlbr o~ ~: ~ cci atlon 
9 Contributor's Job title 

10 Conw u~o:;_z~ oY4z l~1 ::i Y- 11 Law firm of contributor's spouse (If any) 

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

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

.................................................................................... 
Contributor address; City; State; Zip Code 

Contributor's princtpal occupation Contributor's Job title 

Contributor's em~ oyer/law firm Law firm of contributor's spouse (if any) 

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

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

............................... . ............................................................ . 
Coritrlbutor address; City; State: Zip Code 

Contributor's prlnclpal 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 



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) 

Ad\leltlsklg Expense Ewnt Expense Loan Repayment/Reimbursement Solicilalion/Fundralslng Expense 
Accounting/Banking Fees Office Ovemaed/Rental Expense Transportation Equipment & Related Expense 
Consulllng Expense Focxl/8-ge Expense Poling Expense Travel In Distr1ct 
COnlrllulions/Oonations Made By Gift/Awards/Memonels Expense Printing Expense Travel Out Of District 
Candldate/Ofllcehokler/Polllical Committee Legal Services Salar1eslllla~ntracl Labor other (enter a category not listed abow) 

Credit Card Paymenl 
The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F1 : 2 FILER NAM E 

~-
__. 13 Filer ID (Ethics Commission Filers) 

~ , 1 V)/ ; ~~v1N.i _) 0 l"rl { u n 
4 Date -

1/J'-/)~)-
5 Payee name 1 

Da YI C) · C'>, ", YI 
6 Amount ($) 7 Payee address; City; Slate; Zip Code 

$ JJ.!5 I 00 )40t \JJ. Ll~ a.C/o l>LO~. uoo AuJh0,-ry ,f,37 
-

8 (a) Category (See Categories listed at the top of this schedule) (bl Description /l}jLJ1_,. -

PURPOSE f"\Je.,¥\} u {JOr'l.S-e. Ft o a -l- f'~ -e. ·_ W I yv'\ i.,.., I" le '1 
OF 4t-h Jv--lv-r fafucJ.11-EXPENDITURE 

(C) D Check II travel outsile olTexas. Complete Schedule T. • Check if Austin, TX. officeholder living expense 

9 Complete Qli.LY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

q l '1 I ;),a- Drip p,i, ) Spnnqs ~L BQ.)cier..s 
Amount ($) Payee address; v City; Slate; Zip Code 

1 Looo. oo fu . f)C)'P JLl4 Of l'pf) 1'1'-9 .spt"'"ffl1S I TYJ 7~1...J a.~ 
Category (See Categories listed at tile top of this schedule) Description 

PURPOSE j+J vt,-t-ir e yY) ~ Spcw1.s eiv OF 
EXPENDITURE 

D Check iflnwel ou1side al Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Complete Qli.LY if direct Candidate/ O fficeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

q1t~) d-;). 0f(P()l'I'~ Spr,(\~ .Sw\vn c.su~~ C:luh 
Amount ($) Payee address; City; Slate; Zip Code 

$\, ()Ct) • <JC f~o, l>o\o 419 Or, 'fJPII>~ f ff ,l'l<;J> L'-f' ,'i'tJJ...(J 
Category (See Categories listed at the top olthis schedule) Description 

PURPOSE 

~r). .J-l( --h~~ w, eV\ ~ Sy;avuoY---OF 
E XPENDITURE 

D ChecklftnrveloutsideofTexas.CompleleScheduleT. D Check if Austin. TX. olricehokler living expense 

Complete 001.Y 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.eth1cs.state.tx.us Revised 11/4/2020 



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) 

Adwrtlsing Expense Ell8f'llE.lcpeflse LoanRepayrnenl/R-....ament SOIICilallDl'O'Funclralslng ExpernJo 
A0C0Unltng/Benlwlg Fees Offlce OVemead/Renlal Expense Transportallon Equipment & Related Expense 
Consulllng Expense FOOdlBeWrage Expense Pollng Expense Travel In District 
Contrl>Ullons/Donsllons Made By Gltl/Awan:lslMemonals Expense Prtnllng Expense Travel Out Of District 
Candldete/Olllceholder/Polltlcal Committee LegalServlces SelartesM/e~nlnlct Labor other (enter e category not llsled ebo"") 

Credit can! Paymerr 
The Instruction Guide explains how to complete this form. 

1 Tolal pages Schedule F1 : 2 
Fe!~ {;M~tu (} w ,( 13 Filer ID (Ethics Commission Filers) 

~ ~- .s::"'~l-1 ~~V"\. 
4 Date 6 o ~ee name I 

q 1 a.-0 I ::l-J- Cl r1 [') I 611 () v' 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$100. CJ:) \4\J \ vJ I lA d1o GlJq lJOO Au-~i\, T¥ 7?137 
8 (a) Category (See categories listed at the top orthls schedule) ( b ) Description 

PURPOSE C ovl+f; l::)u.-b o ~ Co.rV'(}w~ C,qtt,k ,-0u._-t1 oY\ 
OF 

E XPENDITURE 

(C) D Oled<lftra"8loutsideofT-.Comple1B Sl:hdJleT. D Check If Austin, TX, offlceholder IMng expense 

9 Complete Q.tillY if direcl Candidate/ Officeholder name Office sought Office held ~..4- ltJ IJ 
expendi1ure lo benefit C/OH Dav\ o •~ r 1--R"" (1, )-..; Vl.ftJ C1uuA u+- l.aw #3 {iU-1,\.~ ((I.J / f rt< 

Date Payee name 

Amount ($) Payee address; City; state; Zip Code 

Category (See Categories listed at the top or this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

• Check lltrawl Olffllde of Tairas. Coq,181e Scheclule T. 0 Check II Aualin, TX, otllcehoklor IMng expense 

Complele Q.tillY if direct candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (See Categones listed at the top olthla schedule) Description 

PURPOSE 
O F 

EXPENDll'\JRE 
'' 

0 Checkl111M11outsldeofTexas.Co~eScheduleT. D Check ii Austin, TX, olllcehokler ll'llng expense 

Complete ~ if direct Candidate / Officeholder name Office sought Office held 
expendi1ure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 


