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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 14

41 Filer ID (Ethics Commissicn Filers) 2 Total pages filed:

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

3 CANDIDATE/ FIR$T Mi
C

OFFICEHOLDER ' e ) _ OFFICE USE ONLY
NAME | et LT PE—— .

= M - SUFFIX

4 CANDIDATE ADDRESS /PO BOX; APT 7 SUITE # CITY; STATE; ZiP CODE
OFFICEHOLDER . ) : . .

MAILING /ﬁ D 5“/’7 / ! ﬂ@ér r
ADDRESS L / d
I:] Change of Address Am LUﬂsl/’I / C’:‘ ) ; K '7g6;3/ /

5 CANDIDATE/ AREA CODE PHONE NUMBER 7 EXTENSION TSR vy )
OFFICEHOLDER | ¢ ) —_— h (;U
PHONE 4% ) 4 ”’" 7 4 O . 9

- Amount §

5 CAMPAIGN M5 f MRS f MR FIRST v Mi

URER
e TRER Mr..... John K. e
MICKNAME LAST SUFFIX
52’0 a‘—-) Date Imagad

7 CAMPAIGN STREET ADDRESS (NO PG BOX FLEASE),  APT / SUTE #; CITY; STATE; ZIP CODE
TREASURER } PO 6 I V\@@f" J
ADDRESS ' s,

(Residence or Business) % m W]f\\s [/‘ [ /Zf , I >< ——1375 9-1/

8 CAMPAIGN AREA CODE PHONE NUMBER ! EXTENSION
TREASURER
PHONE (4757”) Qi?g &9@0?

9 REPCORT TYPE i : 15th day aft i

mnuaw 15 D 30th day before election D Runoff I:l tre:‘suf;;;iap(;; ﬁi:z:ltgﬂ
) (Officaholder Only)
July 16 8th day betore electi : ‘Exceeded Moified Final Report {Attach C/OH - FR)
[:] E:] 2y betare elation : D Reporting Limit D .

10 PERIOD Month Day Year Month Day © Year
COVERED O rz : I z%/

/0[ /:2 I THROUGH - ' _ 5}/,‘ (

1 ELECTION ELECTION DATE @/ ELECTION TYPE

Bri Runoff Oty
Month Day Yeat e D e D Dasec’;‘iption
p&/ O ‘ / D General [:] Spacial
- )0
12 OFFICE é%ﬁtyquw;@j’) (/’0 W\'l Z‘) 13 VQ_F__F_K_‘,,E SOUGHT i known)
Conet At Law 42 | Judaf

14 [\}OTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 7O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

(%) COMMITTEE TYPE | COMMITTEE NAME
[ Joeneral COMMITTEE ADDRESS
[] Additional Fages
[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME L ‘ZL” 16 Filer ID (Ethics Commission Fiiers)
L//’i,f;/cf ZR ANLDUTT
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) !

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &

EXPENDITURE

TOTALS 7 1 3. . TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5 é] é%’g 6:53

4. TOTAL POLITICAL EXPENDITURES $ /Q () ‘5”5
) 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST BAY $ Qj
BALANCE OF REPORTING PERICD (Z
OUTSTANDING B.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE AW
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8 / 6" Z) “FH

ng report is true and cefrépt and includes all information

{/ Signature of Candidate/Officeholder

18 SIGNATURE 1 swear, or afirm, under penalty of perjury, that the ACComp
required ts be raparted by me under Title 15, Election Code.

Please complete either option below:

\3;%&";'34 ARMANDO RECIO
I % gz Notary Public, State of Texas
T _"’~ Comm. Expires 06-10-2023
1) Affidavit BN «\? F
M 7RSS Notary D 11600895
NOTARY STAMP/SEAL Z\j g{ 7!_" - Z .
I .f
Sworn to fand subsctibed before me by Rif m"‘ 1 WM this the / day Oy\élj\.?/ LCLM
20 , 1o certify which, wﬁness my hand and seal of office. % )
N m%}/ ) EC_/“*-"‘“V A’j{) EV\ ;l— ?)0 g é:’lc 13 < 93“'! {}L‘ ~
Signature ogofﬂcer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Daclaration

My name is , and my date of birih is
My address is ' i , .
(strest) {city) (state)  (zip cede) (country)
Execuited in County, State of , on the day of . 20
(month) (year)

Signature of Candidate/Officeholder (Dscjarant)

Forms provided by Texas Ethice Commission www.ethics. state.tus Revised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID {Ethics Cammission Fiters)
AL L. PD&‘I’ZL{WWF‘II"

21 SCHEDULE SUBTOTALS

SUBTOTAL

12.

NAME OF SCHEDULE AMOUNT
1. [:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D ﬁCHEDULE B: PLEDGED CONTRIBUTIONS $ )
4, Dz/ SCHEDULE E: LOANS § ‘1 : ‘Q
5. |:} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:! SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [j? SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § ) . 5/?00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH §
. D SCHEDULE I NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [

TOFILER

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

. A . . 1 Total pages Schedule AtJ)i:
The Instruction Guide explains how to complete this form.
2 FiLERNAME 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Full nams of contributar [ out-of-state PAC D#: y| 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job title
10 Centributor's employerfiaw firm T Law firm of contributor's spouse {If any)

12 1If contributor is a child, law firm of parent(s) {if any)

Date Full name of contributoer [ out-of-state PAG D% _ Amount of contribution (%)
..... C Onmbumraddress, e, C,ty, e, State .. leoode N

Contributer's principal occupation Coniributor's job fitle

Gontributor's employerfaw 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-ot-state PAC D#: ) Amount of contribution  ($)
Contributor address; City; State:  Zip Code

Contributer's principal cccupation 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 oui-of-state PAC, please see instruction guide for additional reporting requirements.

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



LOANS (JUDICIAL) _ scHeEDULE E(J)

If the requested information is not applicabie, PO NOT include this page in the report.

1 Total pages Schedule E{d):
The Instruction Guide explains how to complete this form.

T L Pebuctonct

3 Filer iD {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 me of lender [3 out-ofShata PAG (ID#: ) 9 lLoan Amount ($) C}ﬁ
-2~ 2] Zﬁ L + D .=
WYL _ / , .

Zip Gode 10 Inierest rate

6 %:ﬁ;% 8 Le’nder {a;dressl %Cn ‘\ f\%{/"‘ ﬁbr
i2 Y der's Principal Oo atic Wl\é'j; /lg//(-}z "/Id,cg?gll
v T Dout A Lo AT odae [ selé)

14 Lender's Employer/Law Firm 15 lLaw Firm of lender's spouse {if any)

11 Maiturity date

16 If lender is a child, [aw firm of parant(s) (if any)

17 Description of Collateral 18
I:l Check if personat funds were deposited into political
account (See Instructions)

[} none
19 GUARANTOR 20 Name of guarantor 122 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State: Zip Gode

[[] not applicable

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[f lender is out-of-state PAC, please see instruction guide for addftional reporting reguirements.

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 B(a)

Adverﬁsing Expgnse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expenss
Consufiing Expense Foad/Beverage Expense Paliing Expense Traval In District
Contributions/Donations Made By GlitAwardsiMemorials Expense Printing Expense Travel Out Cf District
Candidate/Officeholder/Palitical Committee Legai Services SalariesfWages/Contract Labor Other {enter a category not listed above)
Credit Card Payment A . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer D {Ethies Commission Fiiers)
4 Date 5 Payee name
8 Amount () 7 Payee address; City; State; Zip Code
8 (@) Category (See Categoriesiisted at the 1op of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) {:] Check iftravel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder fiving expense
a Complete ONLY if direct Candidate / Officeholder name QOffice sought Office hald
axpenditure to benefit C/CH
Date Payee name
Amaount ($) Payee address; City; State; Zip Code
Category (See Galegories Iisted at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE
}:] Check ¥travel outside of Texas, Complete Schedule T, D Check if Austln, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditire to banefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
[] Checiiftrave: autside of Texas. Complets Sthedule T [ check it austie, TX, officeneider fiving expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stafe.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS _ SCHEDULE G

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 Lean RepaymentRelmbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensa FoodBeverage Experise Polling Expanse Trave! In District

Contributions/Conations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cammittee Legal Services SalariesfVagesiContract [ abor Other (sntera category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G: i NAME L M W i 3 Filer ID (Ethics Commission Filers)

4 Date se name

J- )Q”QJ /L}Wm Cﬁm’/w }mnam%d, /@Lf‘?b
6 Amau 2@)6, 0 7 Przyf address/\z S’AW"’/" /lﬂ % ﬁ Stata Zip

M/zm“ Harl, Ngen, JX 18552

8 (8} Category (See Catagories listed atthetap of this schedule) (b} Descrlptmn
e | _Fees [l Ao G,
OF /{'\
EXPENDITURE ~cC 6 1 YA ‘T)ﬂm My eA=he 1
{c) ]:] ChecklftraveioutsMsofTeanempleteScheduleT D Check if Austin, TX, cff'cehnlderéwlng expensa
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

ﬁ,ﬁ;ﬂ%f\ Cﬁva[M rmwirate /Om,%

iz, | Garaonn Coundy Dunodiaie. facty S0
mf‘“’ca i1 N stacr Plade "Rd., NurtinaenTTX 15557

intended
Category (Sae Categories listed at the top of this schedule) Descnptlon
= Filing Fees
OF — 9
EXPENDITURE f”’ 5’5 M)
m Check if ravel outsids of Texas, Complete Schedule T, I:i Check if Austln TX, officeholder living expense
o Candidate / Officeholder name Office saught Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poiitica contributions
intanded
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
i:l Check ¥ iravel cuisida of Texas, Complete Schedule T, [:I Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Cffice held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adveriising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donatons Made By

Candidate/Officeholder/Polltical Committee Lagal Services
The Instruction Guide explains how to complete this ferm.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solisitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense ‘Fravei In Disfrict

GifAwards/Memerials Expense Printing Expense Travel Cut Of District

Salares/Wages/Contract Laber Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Fiter ID (Ethics Commissian Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

6 Payese name

7 Amount {§)

8 Payee address;

City; State; Zip Code

2 TvPE OF

[ ] politcal [ ] Non-poitical

Complete ONLY if direct
expenditure to benefit C/OH

EXPENDITURE
40 {a) Category (See Calegories listed al the top of this scheduls) (b} Description
PURPOSE
OF
EXPENDITURE
{c} [] Checkittravel outside of Texes, Complete Schedue T. [ ] cneek if Austin, TX, officeniolder living expanse
u Candidate / Officehoider name Office sought Office held

Date Payee name
Amount {$) Payee address; City; State; Zip Code

TYPE OF .
EXPENBRITURE D Political l:l Non-Political

Catagory (See Categories listed ai the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[::] Check if travel outside of Texas, Complete Schedule T, D Gheck it Austin, TX, offfcehalder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate ¢ Officeholder name QOffice sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission v, ethics.state .t .us

Revised 11/4/2020



