~JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

oF

3 CANDIDATE/
OFFICEHOLDER
NAME

J\ARS/ MR ﬂ r\} L4F]HST A . MI

OFFICE USE ONLY

Date Received
CAl m ng CcO pN! Y

NICKNAM'E ol [ o DEPARTMENT QF ELECT \in %
1‘)(4‘ ¢ Vn(’ J}’ . VOTER REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE JAN ] 5 20‘5
OFFICEHOLDER b ) |
MAILING 7(/ 5/70’/8// ne r-
ADDRESS
(] - P =ARIVED
[ ] change of Address 06(ﬁmn6‘// }I@? i ’ X 75\_)2/ HtCtWtq)\,%
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION «;"f"ﬁ_-,,,,L,é.A.—L‘—"" - 3
OFFICEHOLDER o Date Hand-delivered or Date Postmarked”
PHONE (QS[/’) 5(/[/-0555
MS / MBS / MR FIRST ! Rescipt 4 Amount
6 CAMPAIGN )
TREASURER M Y. uryo Dele FrocREad
NAME . ’:“C.KN.AME ......... LAS_I: ............... S.UI;FI.X . . .
A4 Mﬂ)d 6 r. Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX,PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER y } b
ADDRESS 3 dly) 3 0 ) oy
(Residence or Business)
Los Fresnes, Ty 7851 p
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - . ) i
PHONE ( 0/5L/) 5 33~ 22>
9 REPORT TYPE Wuaw 15 D 30th day before election l:] Runoff I:] :rgg]sszr aaf;; ;:nat:;;itgn

(Officeholder Only)

[] duyis [:] 8th day before election l:] Exceeded $500 limit [ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
l7'7/z71/25715 12 /31 /20)5
ELECTION ELECTION TYPE

11 ELECTION DATE .

Month Day Year l:l Primary I:I Runoff Other

Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)

Yucge (7un+7|7 Cours dega, Counh,

ot Law M

Lo Ne. /

Hy Courd ot

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

Q80

am,



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

1W&O NAME /A

4/ %[/i V&’ )4 J v / /7// y. ) 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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.

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME
[JeenERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ) -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ""ﬁ
2. TOTAL POLITICAL CONTRIBUTIONS $ _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_—
.Eé';ﬂi’g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ _ .
UNLESS ITEMIZED ﬁ '
4, TOTAL POLITICAL EXPENDITURES $ — o
ggﬁ;ﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f 5 D)
OF REPORTING PERIOD F [

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢ 7 g [’)
LAST DAY OF THE REPORTING PERIOD D &*’

18 AFFIDAVIT

AFFIXNOTARY STAMP/SEALABOVE

Sworn to,and subscribed before me, by the said )4/)/\7[0”’ (% 74 ’(/é A;Uﬁfd H J , this the } /7/ 2

I swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all information required to be reported by me
under Title 15 Eiecttcm Gode.

BRENDA CARMELA CANTU
MY COMMISSION EXPIRES

-
¢
T

,/’ T Slgnature of andldatekgﬁlcéfmid//f /

August 26, 2018

d Jﬂl')l,lf/ ',if 20 iL/ to certify which, witness my hand and seal of office.

bty Crhir Mooty Shib 2

‘\S“Tﬁﬁafdre of officé administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

1?%L2R;r;ﬂ//j; )4](/W m }4’ Jr. /AI//' l) 20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEAW)T: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) s —pD

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —~ 0

3. [ ] SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDIGIAL) $ — D

4. B/SCHEDULE E(J): LOANS (JUDICIAL) $ AL 50
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIEUTIONS $ — 0D

6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $ =

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~pD -

8 [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ —-p -

%  [] SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —p -
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH  |$  ~ 0 -

1. B/SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [ 2.0
i SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5§ —D—

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME \

\

3 Filer ID ({Ethics Commission Filers)

4 Date 5 \F\i‘gll name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
N N |
6 Coni%;?utor address; City; State; Zip Code
1\
8 Contributor's principal occdp%fion 9 Contributor's job title
10 Contributor's employer/law firn:vi‘“a‘u“ 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of pé[gnt(s) (if any)

T

Contributor's principal occupation 5,

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Contributor's job title

Contribuior'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 7 out-of-state PAC  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 coniributor's ébquse (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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LOANS (JUDICIAL) SCHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. Ii o -l"'

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

eNoncild, Acdure 4. Jr. /Mr.)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 ame of lender [ 1 put-of-state PAC (ID#: ) 9 Loan Amount ($)
% /20 )15 | Bduro 4. Mebona) d, dr . ¥34 e 8O
7 4

6 Is'lender 8 Lender address; City; State; Zip Code 10 Interest rate

w90 Shere)ine D -0

11 Maturity date

& | bwonsyingTTx 521 N

12 Lender's Principal Ojcupaﬁon 13 Lejer's Job Title
Judde udge
14 Lepder's Employer/LaVv" Eirm 15 Law Firm oFlender's spouse (if any)
meron LNy

16 If lender is a child, law firm of parent(s))(if any)

17 Description of Collateral 18 Check if personal funds were deposited into political

accgunt (See Instructions)
o none v

19 GUARANTOR 20 Name of guarantor 2 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; City; State; Zip Code

[J not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 1f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Trave! In District :
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District.
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment . X R A 2
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID”(Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories fisted at the top of this scheduie) (b) Des,d;iption
7 i i
PURPOSE Check iffravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living 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; City; &éte; Zip Code
Category (See Categoriesv]i's“ted at the top of this schedule) B Description
PURPOSE 5 ' D Check if travel oulside of Texas. Complete Schedule T.
OF [ Gheck if Austin, TX, officsholder living expense
EXPENDITURE
Complete ONLY if direct Candidate"/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Paye‘e“'name

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

Category (See Categories lisfed at the top of this schedule) Description
PURPOSE /,,/' ’ D Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I;TITURé D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

Tls [15] ¢

1 Totfal pages Schedule I:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ot \ | Ushonalp Mepuro A 1r._(412)
4 Dat ee name

BUA fmmgs Lary.

6 Amount (3$)

H#70.00

7 Payee address; City; State; Zip Code

0 bx 105y )
L 35241l

8
PURPOSE
OF
EXPENDITURE

Diim iy ham. A
(b) Description (See instructions regarding type of information

(a) Category)?eg instructions for examples of acceptable
categories. required.
Wz FWs Jung. Month) Spw we
5 41 maae Sietpmert F

B’7/0 / 15

ee name

BV (bmpss bant.

OF
EXPENDITURE

Amount ($) ayee addyess; Clty State; Zip Code
Hzpv0 | [0 LA ITSYY
. 4 ’
i\’ mj ﬂqham ﬂ[ 35249 ly
PURPOSE Category (See instructions for examples of acceptable I1’2(5,-uslgar(;ptlon (See instructions regarding type of information

categories.}

Lergnly <

7@;}::@, Clony e,

Hhu (@(Wﬂéé? - Fops me n- Fee.

ﬁy lm@@

BUA (rpass bant.

éﬁ 15 / 15 | &

Amount ($)

37000

dress; Clty State; Zip Code

oxX 105
5rm,/)jhgm /41_ 3572 lp

Payee

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information

g"f,’ - Ui hly <pwico Chome
mage Skemend Fee.

Category (See instructions for examples of acceptable
categories.)

At Spenep - Fops

OF
EXPENDITURE

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE required.)

categories.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHeEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travet Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethicsf,Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

7
7
K

(b) Description

Checkiftravel t'ﬁxtside of Texas. Complete Schedule T.
D Check iI:Kusﬁn, TX, officeholder living expense
,’;

Office sought

9 Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
o
Category (See Categories listed q,t»tf{é top of this schedute} Description
PURPOSE i D Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?;ITURE I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/O

Candidate / Gfficeholder name

Office sought Office held

Date Busin@s"s name
Amount ($) _Business address; City; State; Zip Code
. Category (See Categories listed at the top of this schedule) Description
PURPOS,E/‘ D Check if travel outside of Texas. Complete Schedule T.
OF / D Check if Austin, TX, officeholder living expense
EXPENDITURE
i
7

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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