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CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers}

2 Total pages filed:

..... £

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / M%a%\ ;\lfs?

NICKNAME Ch&\ﬂi%/

OFFICE USE ONLY

........................... Date Received

B CAMERCN COUNTY
DEPARTMENT OF ELECTIONS &
YOTER BEGETRARCN

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADCRESS /PO BOX; APT/ SUITE #; CITY;

€ W. Ocean B

yol T CD-

L' state:  zip cone

JUL 15 202

AREA CODE PHONE NUMBER

@w) Yz4y-99077

5 CANDIDATE/
OFFICEHOLDER

Los Tresnes TY 78560

\ @%&CJ&WE{}J\ A

EXTENSION

Dﬁ%{; Han{deliWr M{Po‘s-gnarkea\

{Residence or Business)

PHONE
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR D FIRST M soew eun ~
TREASURER I d’"
NAME e IZ/‘CQ r 7 U .................................... Date Processad
NICKNAME LAST SUFFIX
S Date Imaged
Sanche
7 CAMPAIGN STREET 6DRE€D (NO PQ BOX PLEASE);, APTLSUITE # . CITY; C STATE; ZIP GODE
TREASURER 2\ O coon d Sty N
ADDRESS C)L \ U

Los Tresnos, TY 18Ste Ly

AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER

PHONE

EXTENSION

ASe) SYB- SIS

9 REPORT TYPE l:] 30th day before eleclion

D January 15

m Runoff

I:] 15th day after campaign
treasurer appoiniment
{Officahotder Only)

O l /O l /Z/OZ‘ THROUGH

ity 15 [] sth day before elsction Exceaded Madified [] Final Report (Atiach C/oH - FRY
Reporting Limit
10 PERIOD Month Cay Yaar Month Day Year
COVERED

Db 30,202 |

MM ELECTION ELECTION DATE

Manth Bay Year D Primary [:l
D350 & ©

ELECTION TYFE

Runoff I:I Other
Cescription

Special

12 OFFICE OFFICE HELD {if any}

13 OFFICE SOUGHT  (if known)

HY

'[Y\M%g Conoren (boqu Looey

NOTICE OF POLITICAL CDN‘FRIEU"’&JS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE COMMITTEE NAME

14 NOTICE FROM THIS BOX 1§
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE DR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THiS INFORMATION ONLY IF THEY RECEIE NOYICE OF SUGH EXPENDITURES,
COMMITTEE(S)

B GENERAL COMMITTEE ADDRESS

[ Additional Pages

COMMITTEE CAMPAIGN TREASURER

ClserciFic

NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Fliers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN a ———
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ - O B
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [
OF REPORTING PERICD ) C')—
{0 :
"1

OUTSTANDING 5.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE 1 swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

reguired to be reported by me under Title 15, Election Code.

Ctr

Al LN\ __
T e S R sl

Signature of we/o@i’/

Please complete either option below:

-

ShRv R, ANA R. DURAN
§. :g‘::‘é Z Notary Public, State of Texas||
(1) Affidavit '% bo el Commm. Expires 11-12.2021
i Naturv I 129623086
NCTARY STAMP/SEAL

Sworn to and subscribed before me by EQ. 5!‘&\& ("\ U7 \jf}‘gﬁ?fj €7 this the XS— _ day of . L/JAA
AR

Cia pmmhand and seal ofcff'ce Q Du r{jn Nmm r-(/l

nature of ofﬂcer administering cath Title of ufficerj'dminisfering oath

(2} Unsworn Declaration

Printed name of officer administering oath

My name is

, and my date of birth is

My address is

)1 29,0984

{street}
Executed in

County, State of , on the

(city) (state)

day of

(zip code} (country)
,20

{maonth)

(year) '

Signature of Candidate/Officenolder (Declarant)

Forms 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,

FiLE NA

o (haw \Jamwz

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ — O
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ ~— —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ — "]
4. IE’ SCHEDULE E: LOANS 3 |5qp Dgﬁ
5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '7 W
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS § oy
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ >
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD § o B
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH S
1. ] ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ——)——"
12 [ ]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § gy

TOFILER

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

Revised 11/4/2020



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)

Advertising Expense Event Expense Loan Repayment/Reirbursement Sokditation/Fundralsing Expense

Accounting/Banking Feas Offica Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensa Food/Beverage Expense Paolling Expense Trave] in District

Contributions/Donations Made By GittAwards/Memarials Expense Printing Expense Travel Qui Of District
Candidate/Officeholder/Peliical Committee Legal Services Salariesfages/Contract Labor Other {entera category not lisied above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

: : Tota.l pages Schedule Fi: : :753 Q:l_p (\ &\QU‘LL \)Q{%wﬂ, 3 Filer ID (Ethics Commission Filers)
Date ayeae
9\\@\’} \ 63;\(\@\1 ¢ \’D&

& Amount ‘($) 7 Payee address; City; State; Zip Code
0% \

w §

100 ﬁhwﬁ sy Ty 7850 ©
{a) Category (SeeCategories listed at the top of this schedule) (b) Descr!ptron
PURPOSE
OF

EXPENDITURE U

<} D Cheack if travel outside of Texa plete Schedule T. |:| Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure io benefit C/OH

Date Payee name

‘ T o Tes l Duteeack

spalat g (o Rac
Amount (%) Payes Address; ) city; State; Zip Code
1007|455 F LSk bro e, 8
Category {See Categories listed zt the top of this schedule} Descnptl
PURPOSE
OF gp g
EXPENDITURE Wﬁ If'\
m Check iffravel nuls?deofTe:(:s) Complete Schedule T, D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to beneflt G/OH

ate Payee name
%)EH T\ 0 s’E’ Yas ;/CLVW Ls« Du’freac,/
Amour!lt [E)) Payeé address; State; Zip Code
- EO/
100 UsSS . Legag b*monsv le, T 7855T
) Category (See Categories listed at the t‘c:p of this schedule) Description
PURPOSE
OF
EXPENDITURE ,,.\,)>(
|:] Check if travel outside of Taxas. ompleteScheduieT [:l Chack if Austin, TX, officehalder living expanse
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

w../



POLITICAL. EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

ifthe requested information is not applicabie, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explaing how to complete this form.

Adverfising Expense Event B(pense Loan Repayment/Reimbursement Sofichation/Fundraising Expense

Accounting/Banidng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense FoodfBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

11 Total pages Schedule F1:| 2 FILER NX_Q \ C/h (\J L 3 Filer ID (Ethics Commission Filers)
- Fel\a (awz;:/ &B%UL

S 5@%?%"3"’& Clob o5 hedorit Brovnsi e

6 Amount (&) 7 Payee add es City;

2007 1798 W g Terett Seonsuille, T 8521

State; Zip Code

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

PURPOSE
OF
EXPENDITURE

@ 7] creckittravel

Ide of Texas, Complete Schedile T, [_] Cheek if Austin, TX, ofcahoidar Iving expense

9 Complete ONLY i direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Pgyee name

60\9 A Brove (E\Qwo*arm X 18Ss

A}nount $} Payee address; City;

160 ﬂqgﬁ%mw}mﬁrbwmm } "Tx 18S

State Zip Cade

Category Sea Catageries listed at the top of this schedula) Descz‘lption

PURPOSE
OF ) )
EXPENDITURE r S
i —

axpenditure to benefit C/OH )

D Checkif trével outside of Texas, Complete Schedule T, I:I Check if Austin, TX, officeholder fiving expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Cifice hald
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Gategories listed at the top of this schedula} Bescription
PURPOSE
OF
EXPENDITURE
[ ] checkirtravel cutside of Texas. Complete ScheduleT. [ ] check if Austin, Tx, effieshaider iiving expense
Gomplete QNLY if direct Candidate / Officeholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bxus

Revised 11/4/2020



LOANS (JUDICIAL)

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

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):

TTeleda Chuwen \usguin

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS %
5 ,Date pf loan 7 Name oflender out-of-state PAG {ID#: ) 9 Loan Amount S)D
q\ \?J\\ ® pd\me\ 1o é‘ 2 A \} 0squer #0000
& ]sflii;ﬁc;:a | 8 lLender address, Clty, Staie, le Code 10 Interest rate
;sﬁtution? % ‘0 '\‘dg, Ouar\ &\\)‘d %b—: P VT
v N . —_ s aturity date
® Los Fresnes, TA TBS&LP

12 Lenders Principal

OPkpompdr ﬁffiivdo\ﬁ,

13 Lender s Job

DOTo ettt /—mm 202

14 Lenders Employer/Law HFirm 7
los Cresnes Fm( \\{\fr (awiron (\Ownk&—

15 Law Firm of lender's spouse (if any)

16 It tender is & child, iaw firm of parenz( ) (if any)

17 Description of Gollatetal 18
. IE/Check if personal funds were depuosited into political
M account (See Instructions)
none

18 GUARANTOR 20 Name of guaranior |22 Amount Guaranteed ($)

INFORMATION

™ Guarantor address; City; State; Zip Code

[ not applicable

23 Guarantor's Principal Qccupation 24 Guarantor's Job Tite

25 Guarantor's Employer/Law Firm

26 Eaw Firm of guarantor's spouse {3 any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If [ender is out-of-state PAC, please see instruciion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.eihics.state.t.us

Revised 11 !4/2020




LOANS (JUDICIAL)

scHEDPULE E(J)
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 Schedule E(J):

2 FILER NAME

\& C\V\&\uﬂ, \}Q%@uﬂ’b

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

v

Los Tresnes N T18S el

of loan 7 Name of lender ] eut-ol- staie PAC { \j ) g Loan Amount ($) |
l Brkinio teskln Viwer  [$50€,.HC
Es Iender 8 Lender address, City; ate; Zip Gode 10 Interest rate
a financial -
Institution? “6 \’\) C,-QCLV\ %\\} C{ Sj&] ¢ (9\

11 Maturity daie

O

12 lender's Principal C}ccupatlon 13 Lenders Job Title

e bryg ’Sxa&%& 202) OO m

s%’"‘?o&qﬁ 202

po

14 Lenders EmployerfLaw Fifn

hhy o

GY ‘iBJ LLW Firm of lenders spous (if any}
Yon ( ()Dn\l

17 Desoription of Coliateral : 8 IE/(
5 one |

ack if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR
INFORMATION

[C] not applicable

20 Name of guarantor

21 Guarantor address; City; State, Zip Code

122 Amount Guaranteed ($}

23 Guarantor's Principal Occupaticn

24 Guaranter's Job Title

25 Guaranior's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 i 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 11/4/2020




LOANS (JUDICIAL)

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

scHeDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie E(J):

" Felele Chowe \}(mue T

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date o\!oan 7 Name of lgnder Ig out-oi-state PAG {ID#: ) g9 Loan Amouni (3}
w»\% 1 Pripnte * Ssltla \J&Smt % 906~
ls Iender 8 Lender address; C[ty, State, Zip Code 16 Interest rate
a financial
Institutlon? %‘b \)«D @CQOL [N B d g’“
} 1 Maiurity date
v [N &4

Les Tresnes, TX TBSble

12 Lender‘s F’rmCIpa Occu atlon O\ 13 Lender's dob Title

/‘:3\9 dog - 24

14 i_en er's Employer/Law irm L} g\ 45 Law Fir of lenders spousel(it any)
o5 Xesnes Tue C AL %c;@l
16 If lender is a child, laWQIrrn of parent(s} {é‘ any)
17 Description of Collatsral 18
ch if persanal funds were deposited into political
m/ accolunt {See Instructions) -
none

19 GUARANTOR 20 Name of guarantor 122 Amount Guaranteed ()

INFORMATION

21 Guarantor address; City; State; Zip Code

[ nat applicable

23 Guarantor's Prineipal Occupation 24 Guarantors Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 i guarantor is & 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 additienal reporting requirements.

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

Revised 11/4/2020




LOANS (JUDICIAL)

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

scHebuLE E(J)

The Instruction Guide explalns how to complete this form.

1 Total pages Scheduie E(J):

2 FILER NAME

fsle g

C ,}’\ Qul 2 UJLS%L(J, s

3 Fler ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 DET of joan

M5 201

Narme of lender out-of-state PAG (I0#:

'Pﬂ\jmv\ 52@)&\0& guR 2

9 Loan Amount (%)

1125, lQOD""’

6 Is lender
‘' a financial

Institution?
Y @

8 Lender address, State

20 - Otamn Byl S ¢
Lo= Grpsnes, TY 1856

Z}p Code

10 i'nterest rate

1 Maturity date

[] nat applicable

12 Lender's Prmclpal Oocupgtion 13 Lender's Job Tije

D) 7 %%"?jw' ks%/”s ded
ﬂ et , M 202) 1Y, 202

4 {Lenders Emﬂloyer/Lawalrm (\C{M n 15 Law Firh of lender's spouse (if & ny)
L@‘; ﬁl’\ﬂ'ﬁ Foe {\ r\¥r Loow
16 If lenderis a ch:ld law ﬁrm%‘? parent(s) (:a‘ any)
17 Description of Gollateral . 18 :

Q/ﬁck if personal funds were deposited into political
account (See Instructions)
none

19 GUARANTOR 20 Name of guarantar 122 Amount Guaranteed ()

INFORMATION ’

21 Guarantor address: City; Siate; Ziz Gode

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employeribaw Firm

26 Law Firm of guarantors spouse (if any)

27 If guaranior is a chitd, 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 jor additional reporting requirements.

Forms provided by Texas Ethics Commission

www.sthics,state.bx.us

Revised 1 1/4.'20_20



