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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide expiains how to complete this form,

1 Filer 1D (Ethics Commission Filers) | 2 ‘Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M 3 OFFICE USE ONLY
NamE LYK R el YA e —

NICKNAME i‘ r SUFFIX

4 CANDIDATE/ ADDRESS 1 PO BOX; ART 7 sUTE 6} GITY; STATE; 7P GODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

504 2.5t Hameds  Prowwsvill

5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION 7 %e Hand-delivered or Date Postmarked
OFFICEHOLDER &5
‘95 X99-1847 ~
4 Recelpt # B G T i S
6 CAMPAIGN MS I MRS / MR ,F;RST
TREASURER d
NAME MRS ............. I’Lﬂ/ ......................... % D Date Processed
NICKNAME LAST BUFFIX
M t‘ r- Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); AF"? { SUITE #; CITY; STATE; Z3P GODE
TREASURER
ADDRESS ,
(Residence or Business) 5& Lf CMJLV% B} VﬂL #2-200 Bymﬂ/l //& ’7X
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ' ’
TREASURER
PHONE

150 37(-2191

2 REPORT TYPE

I:I . 15th day after campaign
treasurer appointment
{Officeholder Only)

[] Final Report (Attach G/OH - FR)

l:] January 15 [:] 30th day before election

D Runoff

D Excesded Modified

|:| Jduly 15 ﬁath day before election

Reporting Limit
10 PERIOD Menth . Year . Month Year
COVERED ’
z/M /22 02 [ ‘7 SR

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year 'B/Pn‘mary D Runoff |:| gg‘si:'ipticn

03/01 /;\ 9\ I:i General I:] Special
12 OFFICE COFFICE HELD (if any) 13  OFFICE SOUGHT (if knawn)

Justice of He

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC SUPPCRT
THE CANDI|DATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

78524

Frace. Pet 2, Place 2.

COMMITTEE TYPE COMMITTEE NAME

m GENERAL COMMITTEE ADDRESS

[Mspeciric COMMITTEE CAMPAIGN TREASURER 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 1D (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — 0 —_—
CONTRIBUTIONS MADE ELECTRONIGALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, $10ANS, OR GUARANTEES OF LOANS) /‘7 00
.................. ri
7/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % @0 5]
4. TOTAL POLITICAL EXPENDITURES $ 5 g 0 p
................... ¥
CONTRIBUTION
5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ @ gg l?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING L.OANS AS OF THE oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z &/ﬁﬂ; —

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

required to be reported by me under Title 15, Election Code, ; @\

Slg ture of CandldatelOfficeholder

Please complete either option below:

S HAMON CAVAZOS
A Y Notary Public
/r§  STATE OF TEXAS
) tD#3448594 )
it . yCBmm Exp Aug 10 2023

g,
0
¥
.
A
W

T
L

(1) Affida

3
iy
: g7

NOTARY STAMP/SEAL

Sworn to and subscribed before me by u“‘{ w e l)‘ LA {)&‘Df & this the i 9 day of {"'Q'{“(”"" |
20 1“:%# , to certify which, witness my hp and seal of office.

-%Wh” &\ﬂl’\@‘“’\ GA \J&%S N D\‘\R&‘Lﬁ P‘.}JQF[‘ Ci
Signa\ure of officer administering cath Printed name of officer administering oath Title of officer adminristering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is ,

{street) (clty} {state}  (zip coda) {country)

Executed in County, State of , on the day of , 20 .
{month) (vear)

Signature of Candidate/Officehoider {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state fx us Revised 11/4/202C



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20  Filer I {Fthics Commission Fiers)

Crynde H—m/,,oayo'gu

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ I' 70 Q.aﬁ
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ - —
3. SCHEDULE B: PLEDGED CONTRIBUTIONS | $ _—p—
4. [] scHEDULEE: LOANS § — g—
5. - [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 29200 oo,
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ —— U —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —p —F
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _—p—
9. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ — 0 —
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § —D "
1. [ | SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ —D—
12 [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Cornmission www.ethics.state.tus

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1

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

1 Tolai pages Schedule A{J)1:

The Insfruction Guide explains how to complete this form.
1

3 Filer 1D (Ethics Commission Filers)

2 FILER NAMEWL 'F /rn SM

4 Date

2|1 j33

[ ] out-of-state PAG 1D 7 Amount of contribution ($)

5 FuH nama o%t:blﬁ‘b / n?s MMULC Df‘ é’)’ﬂlflﬁ VDL&/

6 Contributor addfess; City; State;  Zip Code

W.0.Dox Zzl‘?o Dtownsvi/le TX

0
5523 §R00-

8 Contribuior's pr{nmpal occupation

9 Contrlbutor’s job titie

10 Contributor’'s employer/law firm

“11  Law firm of contributor's spouse (if any}

12 i contributor is a chitd, law firm of parent{s) (if any)

Date

7/2&

Amount of contribution ($)

Fuli name of contributor {7 out-of-state PAG 1D#:

....M.ub

Contributor acfdre State;  Zip Code

P.o.Pux /7423 %}us%w-ﬂk 1876

Con#ibutor's prircipal occupation Contributor's job title

Contributor's employerflaw firm Law firm of coniributor's spouse {if any)

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

Fuli name of contributor
-

[1 out-of-state PAC I1D#; )

........... Hiveo

Contribu City,

2220 Pmﬁwﬂq\

Amount of conribution {$)

4550 7

0 R

State: Zip Code

stun JIX )8 F0Y

address;

Contributor's principal occupation Caontributor's job title

red,,

Contributor's employer/léw firm 0 Law firm of contribut@s spouse (if any}

YU+

¥ contributor is a child, law firm of parent(s) {if any)

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

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHeEDULE A(J)1

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A(N1:

t

2 FILER NAME

3  Filer I (Fihics Commission Fiers)

4 Date

Al5]Ax

5 Fult name of contributor out-of-state PAC ID#: )

........ Mbovto. Ve

6 Contributor address;

State;  Zip Code

P.0.Pox 423 &wmﬁ,ﬂ(

7 Amount of contribution {$)

$500%

8 Contributor's principal occupatlon 9 Contributor's job title

2l Yl cfry

10 Contributor's employer/law firm

" Law sirm of contributor's spouse (if any}

12 | contributor is a chiid, law firm of parent(s) {if any)

Date Full name of contributor [J out-of-state PAC ID#; ) Amount of contribution {§)
""" Contributor address;  Chyi St ZipGode

Contributor's principal occupation Coniributer's job title

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

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

Date Fulf name of contributor [} out-of-state PAC ID#; ) Amount of contribution ($)
Contributor address; City; State: Zip Code
Contributor's princlipal occupation Con¥ributor's job title

Corributor's emplover/law firm

Law firm of contributor's spouse {if any)

If contrikzutor 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.

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

Revised 11/4/2020




OUTSTANDING LOANS

i the requested information s not applicable, DO NOT include this page in the report.

SCHEDULE L

TFhe Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

Coyydi

3 Filer 1D (Ethies Commission Filers)

U

LENDER 4 Name of lender
INFORMATION
5 lLender address; City: State; Zip Gode .
504 €. St-Frances Crowwsulle TX 75520
GUARANTOR 6 Name of guarantor
INFORMATION
[] not appiicabie 7 Guaranfq address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
[] not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City: State: Zip Code
GUARANTOR Name of guarantor
INFORMATION
™ not applicable Guaranior address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address:; City: State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Code

[:] not applicable

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics,state tx, us Revised 14/4/2020



