ARTURO
MCDONALD

RRRRRR



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

1 Filer 1D {Ethics Commission Fiters) 2 Total pages filed:

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

3 CANDIDATE/ MSIMRSIMR FIRST Mi
OFFICEHOI.DER ﬁ ff’ﬁ '@ ] OFFICE USE ONLY
Name LRV LA L 0 2O A S SOOI Date Recemved

CHRNAME L AS SUFFIX
ﬁ?“{+ MeDormid  Je. s

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE & CITY; STATE;  ZIP CODE

m
e | s 5?“55'{7{7'@5{’7@ o \\‘03
FOPRESS Praonsi ile 1% ngsz)

[} change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER . ; U .

PHONE Usy ) 54/~ 0F55

Receipt # Amount §

8 CAMPAIGN MS / MRS / MR FIRST p

e Mres.  Ursdla gar... |

MICKNAME LAS SUFFIX
ii/ fi Date Imaged
¢ ij} al

7 CAMPAIGN STREE;Z[}RESE (NO PO BOX FLEASE), APT/ SU!T:’}# oITY; STATE; ZIP CODE

TREASURER s & éﬁﬁiﬁ /4 b

ADDRESS I ‘ ,} _
(Residence or Business) &ﬁiﬁﬁ 55’; f!@ 5 § X f:;g SZ @
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER .

PHONE sty 392 7 A7
8 REPORT TYPE [ ] danuary 15 [} a0t day before etection [[] Runoff 3 :rzrsﬁragraaz:z;:rfggiitgn

{Officehelder Only)

@/iulyw [ ] &t day hefore election D Exceeded Modiied [ Final Report (Attach C/OH - FR)

Reporl: lell

“Month Day‘

10 PERIOD Menth Day Year - g
COVERED . ) TS S ;
&2 SOl S0} T]—IROU;GH;_:_‘.QI&/ZI? /Zi:’.(i
H ELECTION ELECTION DATE A e TION TYRE
I___| Primary Runoff D Other
Month Day Year D Detcription
/ / D General D Special
12 OFFICE OFFICE HELD (fary) _J p4¢] 4e. 13 OFFICE SOUGHT (if known)
. - !é
&w{f} *}“u (lout o Lo pk. 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL[T’ CAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFCEHOLDERS ARE REQUIRED TO REPQORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[7] Additional Pages

MepeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




1A

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH

COVER SHEET PG 2

15 JC/OH N : ( ) ¢ ) 18 Filer ID (Ethics Commission Filers)
¥ ﬁ fﬁ J r-
¢ IYre - \
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL GONTRIBUTICNS (OTHER THAN )
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o [
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 3 i —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) = {7
EXPENDITURE © |, o
TOTALS 3+, TOTAL UNITEMIZED POLITICAL EXPENDITURE. %
AR , 4, TOTALPOLITICAL EXPENDITURES $ ﬂ? f’? {f" g @
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g 7 g 7 ;o
BALANCE OF REPORTING PERIOD /" 5 é/@ ; 7:7'7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE g [?
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ éff &?’f &

reguirad to be reported by me under Title 15, Election Code,

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying

Epgrt Is true and correct and includes all information
./ Y

1

Wi BRENDAC.CANTU
. i i MyNotary ID#10452565 |
(1) Affidavit J s Explres September 6, 2022 |f

NOTARY STAMP/SEAL

Swarn fo and subscribed before me by M”Vﬂ dg“ Mé&"ﬁﬁ )ﬂIJJ’.

withess my hand and seal of gffice.
74

this the ip‘%day of “J H) /i

Leenda &‘W\H! /&{{ﬁﬁ[ﬁaugl')f'& fortte S¥ap, o

& o
Signature of officer adr%ﬁ;;er‘ing oath

(2) Unsworn Deaclaration

Printed name of officer administering oath

Title of officer administering oath

My name is , and my date of birth is
My address is ' . ‘

(street) {city)
Executed in Colnty, State of , on the day of

{state)  (zip code) {country)
20

{month)

{year) ’

Signature of Candidate/Officahslder (Declarant)

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us

Revised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

) WeDonald, Aduo B 7 (M

28 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s &7
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5§ -~
3° | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS 3 7
5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s G477 if g’gj
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS § o —
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE EROM POLITIGAL CONTRIBUTIONS 8 -
8 | ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ g
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - o
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §  — o
M. ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ -4
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 7

Farms provided by Texas Ethics Commission www.ethics.sfate.tx.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the repcy/

SCHEDULE A(J)1

i

The Instructien Guide explains how to complete this form.

1 T?ﬂages Schedule A(J)1:

2 FILERNAME

3 /Filer ID (Ethics Commission Filers}

4 pate 5  Fuil name of contributor [ out-oi-state PAC ID#: ]/ 7 Amount of contribution ($)
6 Contributor address; City; State;  Zip Goge
8§ Contributor's principal occupation 9 Contribuidr's job fitle

10 Contributer's employer/flaw firm

11 Lyﬁrm of contributor's spouse (If any}

12 f coniributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ] sut-of-state PAGY iD#: ) Amaount of contribution ($)
Contributor address; City: State;  Zip Code
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 ghy)

Date Full name of contributgt [ out-ot-state PAG 1D4#: ) Amount of contribution ($)
Cantributer addr City; State: Zip Code
Contributor's principal oocupatl7( Contributor's job titte

Contributar's employerfaw 7';1

Law firm of contributor's spouse (If any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

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

Revised 11/4/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officehalder/Poiitical
CreditCard Paymant

Committee

Gift Awards/Memorials Expense
Legal Services

Adve rti's ing E'xp anse Event Expense l.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng/Bankmg Fees Office Overhead/Rental Expense Transpartation Equiprent & Related Expense
Consuiting Expense Food/Beverage Expense Puolling Expense Travet in District

Travel Qut Of District
Other (enter a category not listed above)

Printing Expense
SalarlesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 F 3 Fiter ID (Ethics Commission Filers)

pF 3 HZ’; NNt

4 Date

A Addure Ao ()
6 f7$f24’ il C’ﬁm
Amount {$)

7 Payee addresz b
: 50 = =5
8 {a) Category (See Categories listed at the top of this schedule)

State; Zip Code

City;

'/&rﬁwﬂfﬂf!}fﬁ \‘j“y ,75555;

(b) Description

g" ?ﬁﬁ/@ fﬁf?’ff}ﬁ :g 77 fgﬁzyf-.}[»

PURPOSE -
EXPENDITURE 3{:'} bﬁ’ - ooy é’?ﬂ-iﬁéﬁpi 714

{c) El Check if ravei outside of Texas, Complete Schedule T. |:| Cheek If Austin, TX, officehcider living expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date /j Payee name
Amount ($) Payee address; City: State; Zip Code

g £ g;;ib?f’}\“@*ff@-’" sr. bW

el e Ty 7)’5@&’

Category (See Gategories listed at the top of this schedule)
gfbice owr b

l:l Check if travel outside of Texas. Complete Schedute T,

j§s. 877

Description
PURPOSE _ o

OF £ F ;{ i L
EXPENDITURE

SUPP i i<

|:| Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
28 )21 | Cesar London
Amount ($) Payee address; | City; State; Zip Code
o 1453 Jule Qo
‘ Y
S50-ot fawnsti y T3 Iys2]
Category (See Categories listed at the tap of this scheduie) Pescription
PURPOSE : ;
OF ; - B@ A 7 }S o by AL
EXPENDITURE 4 ﬁ/} 4 ﬂﬁ;g or oot ory
|:| Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehctder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OR

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sn ng E_xp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accuunpng.fﬁankmg Feas Cffice Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/OfficeholderPolitical Commitiea Legal Services SalariesMages/Contract Labor Other {enter a category not fistad above)
Credit Card Payment R .
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FiLE Xm 3 Fiter ID (Ethics Commission Fiters)

7 of 3 ;ﬂﬁ}(‘;g Ao h. e f/fb’iﬂ

Y7 [z )zl | MK ad B as

6 Amount {$) i 7 ?ayge address; , City; State; Zip Code
SO0 | ys o Urpan BIvd., Losbreeres ™1 Bst (o
8 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE @j’}[ﬁ?{/\}# .{f)(‘}(zf?\iﬁﬂé o
EXPE!\([)l;TURE % M o</ }* i zeitr

{c) D Check if travel outside of Texas. Complete Schedule T. [::] Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date i Payee name
7 j 10 jé} i ;@mg?‘j “~onCZ.
Amount {$) Payee address; City; State; Zip Code
3 o - i . A/'“ L i . s
fyownsii e, Y5 J3e7D
Category (See Categories lisied at the top of this schedude) Description
PURPOSE b ‘ ?\) \!; ‘
OF ; e ) : -
EXPENDITURE o i o OeAY Fd
!::] Check if travel outside of Texas. Complete Schedufe T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to henefit C/OH

Date . Payee name

27 )21 | W) Mart

o, | 2225 buberi 1500 <o (179 S oo
L0 Broonsii vy, X Ty

Category (See Categories listed at the top of this schedute} Description
PURPOSE ' i
EXPEB?I;TURE ﬂ{ﬁ?(gj over }Wﬁd‘ ﬁffﬁfﬁé ﬁﬁﬁ? ﬁ“' 05
m Check i travef outside of Texas, Comgplete Schedule T. |:| Cr}eck if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve :t{s ing E.x pense Event Expense Lean Repayment/Reimbursement Saliditation/Fundraising Expense

AccounglngIBankmg Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Facd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Commitiee Legat Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment A
The Instruction Guide explains how o complete this form.

1 Tolal pages Schedule F1:[2 FIL 3 Filer D (Ethics Commission Filers)
2 ph2 & Kenalcl Ao A Se (ah)

4 Date ; P Payee name
530 )z1 | Neee . “‘JF“JWM
6 Amount ($) 7 Payee addres City; State; Zip Code

, . piy 1Y ;’fi’é‘f!"’f?@b’" |
Zovvr Broonsii il ilg, T V8S20

8 {a) Category (See Categories listed at the top of this schedule} (b) Description

PU?I?SE }Q[%"fgiiy @ﬁm;m fgi’f @fﬁtﬂf)}f{_’é
Werlicing Piprep par .
EXPENDITURE Wirising CX W ke
) EZI Check i travet outside of Texas. Complete Schadule T. D Check if Austin, TX, officehoider living expense

9 Complete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

s/25/21 | Blforso (eneabz.

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

o 4o Mesa blva
oo 0 é{omsmwf‘m 77 =.D

Category (See Gategories listed at the top of this scheduie) Description

PURPOSE : . {?fﬁ (67 v
EXPEI?[::ITURE Fﬂg(’kﬁ{ﬁ 3;%7;’ V‘ q &Wﬁ‘ﬁﬁ }&Z Q@%Qm‘%

EI Check if travel outsice of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
Comptete QNLY if direst Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name

v [ )21 | anda  Cado

Amount :) . 'E;’i%?;;fgs- Cﬁ o &) /.;D e City; State; Zip Code
L7 U0 | Paoneiiily T 8521

Category ({See Categories listed at the top of this schedule) Description
PURPOSE } Zj’ T mpa!, ¥l g@‘f’p@ﬁ‘
EXPEIEI)DITURE aeor - & 7 [;jﬂ’ ﬁ / f’}ﬁ
m Check if trave! oulside of Texas. Complete Schedule T D check if Austin, TX officeholder living expense
Complete OQNLY if direct Candidate / Officehelder name Office sought Qifice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

if the requested information is not applicable, DO NOT include this page in the repost.

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K

2 FILER NAME

3 Filer ID (Fthics Commission Filers)

4 Date 5 Name of person from whom amount Is received S8 Amount ($)
/
6 Address of persan from whom amount is received;  Clty: State;  7p/Code
7 Purpose for which amount is raceived [ ] Check'if political contribution returned to filer
Date Name of person from whom amount is received Amount (%)
' Address of person from whom amount is recelysld;  Gityi Swte: ZpCode
Purpose for which ameunt is receive [ ] Check if politicat contribution returned to filer
Date Name of person from whopf amount is received Amount ($)
" Address of person from whom amount is received:  City: State;  ZIp Code
Purpose for which amount is received |} Checl if political cantribution returned to filer
Date ame of person from wham amount is received Amount (3)

Address of person from whom amount is received; City; State; Zip Code

Purpese for which amount is received

D Check if political contribution returned fo filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sfate.tx.us

Revised 11/4/2020



OUTSTANDING LOANS
_ - , _ _ _ SCHEDULE L
If the requested information is not applicable, DO NOT include this page in the renort.
q ep pag p
The Instruction Guid fains how t lote this f 1 Total pages Schedule L:
e Insiruction Guide explains how to complete this form. .
) oF |
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Mckenald, Ao A Mebonald, Jo
{.ENDER 4 Name of lender -
INFORMATION . M W } j ,
NSy }ﬁ Z le) v
B Lenc;ir address}’ City; State; Zip Code
10 (e Y b"- é T G -
GUARANTOR 8 Name of guarantor
INFORMATION
]:] not appiicable 7 Guarantor address; City; State Zip Code
i ENDER Name of lander
INFCRMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
7 not applicable Guarantor addross; City; State Zip Code
LENDER Name of lendar
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Nasme of guarantor
INFORMATION
[7 net applicable Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantor address; City: State Zip Code
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 11/4/2020



