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JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer I3 (Ethics Commissicn Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. h
3 CANDIDATE/ MS / MRS / MR FIRST ]
OFFICE USE ONLY
OFFICEHOLDER j , ﬁ
NAME KMo 4"% ure oo % R
NICKNAME L4ST SUFFIX
Ak Mobomld e
4 CANDIDATE / ADDRESS f PO BOX; APT / SUITE #; GITY; STATE; ZiP CODE CAMERON CO X
. UNTY
OFFICEIOLDER (7 5 pre Vo & (. DEPARTMENT OF ELECTIONS|
VOTER REGISTRATION
ADDRESS % o ’i} \_7_,,, _ 7f =7 / o
I::l Change of Address f”{,}(,{,.}ﬁ J\! ! p § X e \' -(j\pQ jUL E ? 28??
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
SEEISEHOLDER ({if}‘[/ ) = 4 :3 ~ /, //45 B?‘:’EB Hand-j"almﬁdﬁiwmarked
. - -, oy |
6 CAMPAIGN MS / MRS / MR FIRST M Rocsiet 4 L/I ount
TREASURER s e Bato Procossod
NAME CNwcknave BST‘ """""""" SUFFIK
i . Dale Imaged
Mo benald S8
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE);,  APT / SUITE # CITY; STATE; ZIF CODE
TREASURER s L h )
ADDRESS BGlrl A ﬁf}’ iV .
{Residence or Business) .
lvs Freervs, \75(‘ 81 by
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - o, -
PHONE (6?5@’) 5553'»42[/0
9 REPO
RTTYPE [] Januar 15 [] 30th day before electicn [] Runef M t15th day after palmpailgn
Feasurer appcintmen
(Officeho\daprpomy)
[E//J:; 18 D 8th day before election i D Exceedsd $500 fimit l:l Final Report {Attach G/OH - FR)
10 PERICD Monith Day Yaar Month Day Year
COVERED . . THROUGH . -
Of s 200 O /50, 2017
ELECTION ELEGTION TYPE
11 ELECTION DATE @/
Manth Day Year Primary D Runolf D omer|
. Dascription
23 /ﬁ(z:f/Zg?;g [ ] cenerai [] speoial
12 OFFICE OFFICE HELD {if any) 4 13 CFFICE SOUGHT (if known)
|wdge. Countly Lo | ) udge. County Lourt
at Law Ne J o Law el |

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/ % 15 Filer ID (Ethics Commission Filers)

choold, Ardurp A Jr. (pir )

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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
CCOMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME

[[] cENERAL
GOMMITTEE ADDRESS

[Jsreciria
GOMMITTEE GAMPAIGN TREASURER NAME

D Additicnal Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED — i

2, TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ i y POC. & L}

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $106 OR LESS, $

UNLESS ITEMIZED

-1

4. TOTAL POLITICAL EXPENDITURES $ 1. tg\f}”

SSFJSICBEU?ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S 4 j
OF REPORTING PERIOD li ’?i . Lis

OQUTSTANDGING
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A4 ﬁ éﬂ &

18 AFFIDAVIT

| swear, or affirm, under penalt y,of perjury, that the accompanying report is

frue and correct and |ncjudes allinformation required to be reported by me

under Tiil2 15, Eleption g e,
=

BRENDA CARMELA CANTU | 7
¢ MY COMMISSION EXPIRES r e

o ‘W—’— N i h H !
%}fﬁh‘\f August 26, 2018 [9// Signalors of Candidate or Officeholder

AFFIX NOTARY STAMP l'SEALABOIVE

Bworn to and subscribed before me, by the said#ﬁl’grﬁﬁ“ i{/fgéi?f’}'ffid‘ dif : , this the _/ (? a

! - gy . .
f et 2 é[ , 20 / ertify which, witness my hand and seal of office.

Bl ] sl (omtu A/ﬁm oot SE. oF T
Woffioer adérﬁﬁfé’t‘gffn’g oath Printed name of officer administering oath Title of officer administering oath
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FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19 EILER NAME * 20 Filer 1D {Ethics Commission Filers)
Ueborald, flgaro 4., Jr. o4r)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, ‘E’/ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDIGCIAL) % 31 Wp h
2, |:| SCHEDRULE A2 : NCN-MONETARY (IN-KiND) POLITICAL CONTRIBUTIONS 3
a. I:l SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDIGIAL) $
4. D SCHEDULE E(J): LOANS (JUDICIAL) $
5. E/r/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’? j) gZPS
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRCOM POLITICAL CONTRIBUTIONS $
8. |:| SGHEDULE F4: EXPENDITURES MADE BY GREDIT CARD §
P
8. ‘]/scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ fgg}j . é »’;}
10. D SCHEDULE H: PAYMENT MADE FROM PCLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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




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

1 Total pages Schedula A(J)1:

The Instruction Guide explains how to complete this form. 5 ?{‘ 1
2 FILT ME X 3 Fller I (Ethics Commission Filars)
e bomnd Ao A4Sy (M \
4 Date 5 Full name of contributer [} out-af-state PAG 1D#: y| 7 Amount of contribution (§)
. . - o Fd - ) 5o ¥ .
¢ J20/17 LA D ce. o Ddlvade barcie PLLC] 4 g, poo
6 Cpntributor addrass; ) City;  State; Zip Code
G14 £ L Boveny st fronsti e TTY 185¢0)
B Comributofs principal occupation 9 Confributor's job title
AHocapy o (oo Owne v
10 Contributor‘suempby;r!law firm 11 Law firm of contributor's spouse (if any)
=cif -employed N B
M e

12 It contributor Is a child, law firm of pareni{s) (if any)

Date Full name of contributor [ out-of-state PAC 1D ) Amourt of contribution ()
| ;3c;nt‘rit;u;or‘ e;dc;r;s;; lllll C.iit.y;- .S'ltat.e;- .Z.ip-C;Jd.e .....

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 1D#: ) Amount of contribution ($)
Contributor address; City; State: Zlp Code

Contributor's principal occupation Contributer's job title

Contributor's employer/iaw firm Law firm of conftributor's spouse (if any}

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics slate.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 Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expenss

Cansulting Expsnse Food/Beverage Expensa Polling Expense Travel In Distriot

Coniributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of Disirict
Candidate/Officeholder/Paittical Committee Legal Services Salares/Wages/Contract Labor Othsr (snter a category not listed above)

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

; Togtargjgs ;chedule F1: ﬁ/ MAME (::} | ﬁ/\j\% V’!:) {4 ‘ (J F/ (/A//ﬁf ) 3 Filer |D (Ethics Commission Filers}
Date e name
v )27/ | [erzed @wm;m)

6 AmOLfnt {$) 7 Payee address; Clty; State;., Zip Code

. e Exitley L
Sp-vv 6aum,gmipg x 7852 |

8 (a) Category (See Categories ilsled al the top of this schedule) (b) Descripton
Check It fravsl outslde of Texas, Complete Schadule T.

PURPOSE

E)(pE]t\])[;TUHE Qyix} 6};/ - é‘ /ﬁ(i\ﬁ’lfl’[‘ D Check If Austin, TX, officeholder living expense
ef !K/?’ “}L &

9 Complete QNLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date . Payee name
e ]z8 10 |10a) Mat Tam Iy Mebile
Amount {§) Payee addregs; City; State; ?Jp Code

P e ca (hice 291y
Z7.85 hrow ot e | Tx ’)éﬁi}

Category (See Categories listed al the top of Lhis schedule) Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T,
OF ;‘(: ( :} } f}g ﬁ / @ff D Chaeek if Austin, TX, officehoider living expense
EXPENDITURE Q ? @ { t‘g f ﬁ m
xg¢ s €
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office heid
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Sea Catagorles lisled at the top of this scheduie) Descripﬁon
PURPOSE E:l Chackif iravel outside of Texas. Complete Schedule T.
EXPESI;TUHE i:l Chack if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS ScHEDULE G

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solichatior/Fundraising Expanse

Accounting/Banking Fees Offica Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulling Expense FoodiBeverage Expense Polling Expense Travel In Distriot

Contrbutions/Bonations Madae By GilVAwards/Memorials Expensa Primling Expense Travel Cut Of District
Candidate/Cificeholder/Pdlitical Commitiee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above}

EXPENDITURE CATEGORIES FOR BOX 8(a}

The Instraction Guide explains how to complete this form,

i o

1 Total pages Schedule Gt

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Aeturp A e dorwld s

}g[jte /o5 /f"]

5 Payee name

(o | AMar+

6 Amount (

54 5’7

Reimbursement from
polifical contributions

7 Payee address; Gity; State; Zip Code

72971 .f%az;cfa‘ (hicor B
6{@@&”’?51}}' ”t}‘-‘f\'ﬁ( TEEZ ]

intended
8 (a) Category {Ses Galegories listed at the top of this scheduley | {B) Description:
PURPOSE . |:] ) .
. ; Checkif travel oulside of Texas. Complete Schedule T,
or hey - Camgerignl Cel |l
EXPENDITURE )

I:I Chaeck if Austin, TX, efficeholder living expense
ENase.

cherd. Cu

9 Completse ONLY if direct

expenditure to benefit C/OH

Candidate } Oﬁlceholder name Office sought Office held

Date Payee name
Amount () Payee address; City; Siate; Zip Code

Reimbursement from

polifical contributions

intended

Category (Sae Calegorias lisled at the top of Ihis schedule) Description
PUF:)PFOSE D Check if ravel culside of Texas. Compleie Schedule T.

EXPENDITURE I:j Check {f Austin, TX, offlceholdar dving expense
Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categarles listad at the lop of this schedule) Description
P UROPFOSE Cl Check if travel outside of Texas. Complete Scheduls T.

EXPENDITURE D Ghack if Austin, TX, officeholder lving expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OUTSTANDING LOANS

SCHEDULE L

1 Total pages Schedule L;

The instruction Gulde explains how to complete this form. 1’7{ i
2 FILER N 3 Filer ID (Ethics Commission Filers)
nala, ﬁf‘}tiﬂ d e (/Lff}
LENDEH 4. Name of lender
INFORMATION /( & J
ure A enele) v
5 Lender address; State; ’ Zip Code oo
} o
st xé!:ﬂ@ ,6wg,¢,)f}5;ff;/p\\x =7 ]
GUARANTCH 6 Name of guarantor
INFGRMATION
ml appﬂcab!e 3 -7- édar.ar;to.r .addres.s; - Cl.ty.; LT S.ta:te ....... 2lp. C.an .......................
LENDER Name of lender
INFORMATION
"7 " Lender address;  Gity;  State; ZipCode ooy
GUARANTOR Name of guarantor
INFORMATION
[1 nat applicable | * " Guarantor éd‘dr-es-s;‘ Ccity: T staes le Code ooy
LENDER Name of lender
INFORMATION
e ‘Ile}]d'sr. a'dd're‘ssl;' o lCity'; o 'S.taite.; llllll le éo;:ie ....................
GUARANTOR Name of guarantor
INFORMATION
[] not applcable | Guarantor addriesss | Giy: | Stmer edeus T
LENDER Name of lendsr
INFORMATION
o .I;ei:1d.er. a-dd-re.ss.;' o 'City'; R S'ta:te """"" le C.)oc.:!e' lllllllllllllllll
GUARANTOR Name of guarantor
INFCRMATION
C1 vot appticadle | " Guaranior addrossi  Giyi | date SpGone

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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