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~JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Gommission Filers) 2 Total pages filed:
The JG/OH Instruction Guide explains how to complete this form. iﬁ
3 CANDIDATE/ WS / MRS MR FIRST ]
OFFICEHOLDER ﬁv/j ﬁ /é? OFFICE USE ONLY
Mr. Hrturo A S
NICKIYAME AST ‘ SUFFIX CAMERON COUNTY
-l ﬁ, a ool J Jr . DEPARTMENT OF ELECTIONS &
YOTER REGISTRATION

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUTE# GITY; STATE;  ZIF GODE %
OFFICEHOLDER ‘ !
OFFICEr I Shereline . JUL 132018 5{0
ADDRESS g - P

- ! ot o RECHVE
B Change of Address 94/ ﬁ%’i}f] -’5 V} /UP j\jﬂi ’75“’)2;: l @{ T\W/z(

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘ ) &)
OFFICEHOLDER P i Date Hand-delivered or Date Postmarked
PHONE (ﬁd&’) S - DEE S

M5/ MRS / MR FIRST ) Fleceipt & Amount $

6 CAMPAIGN o
TREASURER I/ . I/%L’ff 5’:? Daie Processed
NAME .....................................

NICKNAME LK . SUFFIX
Pt . Date Imaged
Mo Do ld =

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE % cITY; STATE; ZIP CODE
TREASURER , . ﬂ
ADDRESS 54(&”/ 5 5?/[!”?7 éﬁ’f‘

(Residence or Business) ) .

, e y '
(o5 Fresnps, TX 7856 ¢

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER ; o -~ B
TREAS! A5y 52322700

 REFORTTYPE [[] January 15 [ ] 80th day before eiestion [] Runclf ] :rgglsﬁg Zf;;ro f;:;:::;gn

, (Cfiiceholder Oniy}
mym |:] 8th day bhefore elaction D Exceeded $500 limit D Final Report (Attach C/OB - FR)

10 PERIOD Manih Day Year Month Day Year
COVERED ; HROU e

{/7;/5?[ /&W”f THROUGH ﬁé’/gﬁﬁ/Zﬁ}L{
ELEGTION ELEGTI&N TYPE
11 ELECTION
Menth DATiEJay Year [ primary L] Runett Other :
Description
/ / D General D Special

12 OFFICE O_FﬁCE HELD {if any} | 13 OFFICE SOUGHT (i inown) '

Judge Cz’f;wﬂ%ﬁ Lot [Judge &m f’}‘U* Courd-cr
at Law Mol Law N |
GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 J AME ; \J A// 15 Filer ID (Ethics Comimission Filers)
e Dol d, Arjure 4. Jr. v
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] eEnERAL
COMMITTEE ADDRESS
i isPECIFIG
COMMITTEE GAMPAIGN TREASURER NAME
I:‘ Additional Pagses
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ey
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED C>
2. TOTAL POLITICAL CGONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) = {7
Eé?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 QR LESS, $ ;
UNLESS ITEMIZED - {7
4. TOTAL POLITICAL EXPENDITURES $ e g@ et
#
ggF;SéBEUTI_ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i 5 P p
OF REPORTING PERIOD g ({ﬁ g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | ¢ ., sy 2>
LOAN TOTALS LAST DAY OF THE SEPORTING PERIOD = ﬁif’ - g

18 AFFIDAVIT

| swear, or affirm, under B;;nalty of perjury, that the accompanying report is
frue and correct andztndfudes allinformation reqwred tabe reported by me

under Title 15, Eég,‘.tror? 00 e"’ 5 f_ﬁ,/ = _

BRENDA CARMELACANTU |
MY COMMISSION EXPIRES

August 26, 2018

A TN
Signature maaféﬁéfﬁf:eholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn o and subscribed before me, by the sald/d/#i’ffﬁﬁ fi/ééﬁl?ﬂf’jd j P, , this the j &%

3 \j vi ! g , 20 2™ , to certify which, witness my hand and seal of office.

ﬂ yg_f,g/?fc{ﬁ_ ( ; vt {N f; jx /{;yif,‘fxg ;f;’i N7, S}W \}@ @;\7%_

SignA' of officer administering oath Printed name of officer administering cath Title of officer administering oath
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SUBTOTALS -JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILE]

NAME

Me Mo dd, e 4. e [ )

20 Filer ID (Ethics Commission Filers)

21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMGUNT

1. [ ] SCHEDULEAU)1: MONETARY POLITICAL GONTRIBUTIONS (JUDIGIAL) w—
2. || SCHEDULE A2 : NON-MONETARY (IN-KIND} POLITIGAL CONTRIBUTIONS _—
3. [ | SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDIGIAL) S 7
4. | ] SCHEDULE E(): LOANS (JUDIGIAL) P B
5. || SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS -7
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS -7
7. [ ] SCHEDULE Fs: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS -

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD ~ {2~
8 | ] SGHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS -3

10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH —{
#. | | SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS - [) -

12, [ | SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED -

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

. N . . 1 Total pages Schedule A{JY1:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Date 5 Full name of contributor T} out-af-state PAG ID#: y i 7 Amount of contribution ($)
& Contributor address; City; State; Zip Gode
8 Contributor's principal occcupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse {if any}

12 it contributor is a child, law firm of parent(s) {if any}

Date Full name of contributor [] out-of-state PAC 1D#: 3 Amount of contribution ($)
é;nt‘rit;ut'or. aidc;re‘ss.; ‘ ' (.Jit.y;. .S’.tat.e;- .Z—Ep.C;)d.e ‘

Contributor's principal ocoupation Confributor's job fitle

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

If contributor is a child, law firm of parant(s) (if any}

Date Full name of contributor [] out-of-stale PAG I1D#: ) Amount of contribution ()
Contributor address; Gity; State: Zlp Code

Contributer's principal oecupation 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.
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OUTSTANDING LLOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls L:

iwl

2 FILER,NAME

(’?y/m Id,

Ardyre 8. Jr. /M’r}

3 Filer 1D {Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION ﬁ \}_ ﬁ M{; \Jéf"’“
(FUre ool o) M.
* " Lendor address: IC;ty', S dme le Gobe T
I L . Y ’ $ QQI‘ )

W < pore ) ine Bonsii e ~Tx 1852
GUARANTOR & Name of guarantor
INFORMATION
I?T:;applicable - 7 Guaranior .ad‘dr.es.s;- . ‘Cilty'; e S‘ta:te', ...... le C}oéie .......................
LENDER Name of lender
INFORMATION

C oicdor addreses -City.; e le Goue T
GUARANTOR Name of guarantor
INFORMATION
(] not applicable | " Guarantor address;  Gity:  Staw; Zip Gode oty
LENDER Name of lender
INFORMATION

T ander addreses Clty, e le Goe T
GUARANTOR Name of guarantor
INFORMATION
B not applicable o él.l.ar‘ar;tc;r éldldrles.s;. l 'City'; o ététe', ...... le éoaé ------------------
LENDER Name of lender
INFORMATION

C onder addresss 'City ..... R le Gos T
GUARANTOR Name of guarantor
INFORMATION '
D not applicable """ Guarantor :ad'dr'es.s;' l ‘Ci.ty.; T stater le Code ooy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Daie 5 Name of person from whom amount is received & Amount ($}
(l3 ;L\clidlzes‘s ‘of‘p:ar;oé f‘ro'm'wgo'm'a;m')um is received,; .C;ty; ' ’Stlat.e;. - Zlip. C.oclie‘ -
7 Purpose for which amount is received [ ] Check if political contribution returmed to filer
Date Narme of person from whom amount Is received Amourt (§)
;L\C.Idl:es‘s ‘of.p‘eréoél f'rc:.m Who-m.amount is received, . -C;ty-; o S.tat.e;l - Z-ip‘ C.or:ie. -
Purpose for which amount is received [ ] Check if political contribution returned to Hler
Date Name of person from whom amount is received Amount ($)
:ﬂ\d.dliesls -oflpe‘ar;o; flro‘m who'm.amouni is received.; .C;ty.; -St:atc—a; . le (;o;jel
Purpose for which amount is received [ ] check if palitical cantribution returned to filer
Date Name of person from whom amount Is recelved Amount (8)
;i\d.d;e:;s .of.pa.:.-r;c;a f.ro-rn w;mm a;nou;"lt'islreceivedl; lC:;tyl; . ‘Shta;e;. . Z'ip-C.oc.Ie.
Purpase for which amount is recelved [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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