ARTURO
MCDONALD

July 15, 2022



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fllers)

2 Total pages filed: ?

3 CANDIDATE/

MS / MRS / MR FIRST Ml

OFFICE USE ONLY

TREASURER
PHONE

sty 372-2307Z

OFFICEHOLDER 14;
NAME Mre At A S
NAME LAST SUFFIX
Aol Mebonald — Jr.

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

OFFICEHOLDER ; . ; .

MAILING lrs503 ﬁﬁfﬁbﬁ’?m =Sr

ADDRESS o .

D Change of Address %fg&ﬁﬂgvf jjf’? § \T)’}( '?gﬁ A’ij m

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Han&ldeilvereu(.m"ﬁaie Fostm.ar.ked

OFFICEHOLDER } ; i .

PHONE ({l’iﬁif ) BYY-pg 5

Receipt # Amaunt $§

6 CAMPAIGN MS / MRS / MR FIRST oM

T | M eyl PidTa....

NICKNAME SUFFIX
ﬁl/f (% Date Imaged
¢ Lfo vt

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTY; STATE; ZIP CODE

TREASURER Cﬁ/;

ADDRESS L3y Lﬁw’ m oS Bl .

(Residence or Business) L7 ]’}J\j Bigﬁ‘ ; } .y ’72{5&, "

8 CAMPAIGN AREA GOOE BHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

|:I Runoff

D Exceeded Modified

D January 15

E’/J,uly 15

D 8th day before election

16th day after campaign
treasurer appointment
{Officeholder Only)

L]
]

Final Repaort (Attach C/OH - FR)

C@M!ﬁmﬁzﬂﬁnwﬁjw

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED R ‘ .
£ /ﬁ*; /25?22,, THROUGH g?gy/ggj /25?2&

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year @/Qmary |:| Runoff I:I Othar

Description

;i /ﬁ Zf/z& D General B Special

12 OFFICE OFFICE HELD (if any)J{,{( QQW 13 OFFICE SOUGHT (if known)

ﬁﬂwﬁ‘ﬁ-u CEU(‘%WM{M }*«

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 18]

R NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAE EXFE?}DRTURES MARDE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUHRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jsrecikic 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/O :é ME ’ p 16 Filer ID (Ethics Commission Filers)
O Denich ()9 )Qé%mﬁ? fi) Jr, (/MII‘“E
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN ;
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 -
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ o
{OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS) &
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ . {? -
4. TOTAL POLITICAL EXPENDITURES j -
$ 1, 14Y0. 51
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 q /? L§ U
BALANCE OF REPORTING PERIOD 3 i 1 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - {‘? wom

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

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

Signature of Candidate/Officeholder

Please complete either option below:

ERENDAC. CANTU

My Notary iD # 104562565
Expires September 6, 2022

NOTARY STAMP/SEAL

Sworn to and subscribed before me by # { Sﬁi’f v’ @ . M{? Z\yﬂf? jﬁ , \.j - this the } 5mday of %Uﬁ B
: , tocerti : ich, witness my hand ang seal ofoﬁ' ice.
}//ﬁ rronao Caly jmiam Lonthe Slate pf T

of officer administering oath

g Printed name of officer administering oath Titte of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) {city) (state)  (zp code) (country}
Execufed in County, State of , on the day of , 20 .
{month) (year):

Signature of CandidatefOfficeholder (Declarant)
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Up Merdld, Adure (A Jr

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ o
2. ]:| SCHEDULE A2; NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ T
3. SGHEDULE B: PLEDGED CONTRIBUTIONS L
4.. D SCHEDULE E: LOANS $ —7
5. m/ SCHEDULE F%: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | i ;Lf ﬁ? et &ﬂ
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8 -
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Y
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ot
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ e
1. |:| SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - gj} -
12, |:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFLINDS, AND CONTRIBUTIONS RETURNED $ — )

Forms provided by Texas Ethics Commission www.efhics.state.tcus

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense " Transpaortation Equipment & Related Expense

Consulting Expense Foad/Beverage Expense Palling Expense Travelin District

Caontributions/Donations Made By Gift/Awards/Memoriats Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FII}EKAME 3 Filer ID (Ethics Commission Filers)

| of 5 enald ﬁf%%m A Jdr (e )

4 Date 5 Payee name

iz ]2z \JW/ékﬂﬁDfl

6 Amount ($) 7 Pa ee addres /{} City; State; Zip Code
m um;s\f I, BSLO
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE )i C[ § Vf -
OF ’ g/} p i i b(:)
EXPENDITURE THy I oh 6{/} £
{c) I:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, offlceholder Hving expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

s jzz | benda (anty
;?% (; 505 Perobi)o Sk
‘ foonel e St HE2 )

Category (See Categories listed at the top of this schedute) Description

gw aavion of Campaign
@"qf)gf“}f / f’?}iiwig}ﬁmﬁ

City: State; Zip Code

PURPOSE

EXPE!\CE)I;TURE g ﬁb i?{ i ﬁ?\}’ h? F/

|:| Check if ravel outside of Texas, Complate Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
z|wlez| anl Mart
Amount ($) Payee address, City; State; Zip Code

2205 & LiberT™Tores v Bivd.
#2530 Ve
- &”m’j}ﬁ:’ﬂ; Ty B 47

Category {See Categories listed at the tap of this scheduie) Description
PURPOSE . ‘ ;o
oememre | UFico, Over o) p¥fice sipplus
D Checkif travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

sCcHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Cantributions/Donations Made By GifttAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Senvices

Credit Card Payment

Loan Repayment/Reimbursement
Offtce Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAMVages/Ceniract Labor

EXPENDITURE CATEGORIES FOR BOX 8{a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Teavel In District

Travel Qut Of District

Other (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

e Jzz | Brondn (andls

1 Total pages Schedule F1: ILERR NAME . . ; . 3 Filer 1D (Ethics Commission Filers)
2 o0fS RE onald, Ardure (A4 S

6 Amount ($) 7 Payee address; P .
4 yoo s becobitto St
- romnstlle, T sz

City; State; Zip Code

8 (&) Category (See Calegories listed at the top of this schedule)

PURPOSE

EXPENDITURE E 7 bﬁy/ ~ 1 qhﬁ,f i

{b} Descripticn
Prepating vt Campagn report-
bﬁ?@h ié‘@ﬁf ﬂﬁ

{c) |:| Check if travel outside of Texas, Complete Schedule T,

D Check if Austm TX, uﬁ;ceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee hame
£ . .
3% ]2z Ammjs (alesnep
Amount ($) Payee address; ., ) ) ) . City; State; Zip Code
FEY 22 54 bun Chicon Blvg- ;Se-
foro wnsiilp % Bszl
Category (See Categorles listed at the {op of this schedule) Pescription
PURPOSE
OF o _ \}‘ ;
scewomme | DN e over bopid Shasr
D Check if ravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
s fisfzz | fenda Cantu
Amount ($} Payee address; City; State; Zip Code
4 (L0 — V563 fe ﬁaﬁ&?’ Jost
hownsii Ve T3 sz
Category (Sses Categories listed at the top of this schedule) Description
PURPOSE ._ ﬂ'@ arctbion o Caml poign
EXPENDITURE } viboy - i, ff“&b{ + -~ boot K@’{»‘ﬁ T8 fzf
I::] Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, nffceho!der living expense

Compleie ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical

Lredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

FocdiBeverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poling Expense

Prirding Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Committee Other {enter a calegory not listed above)

1 Total pages Schedule F1:
5o S

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FHLER NAME
M¢bhonp

‘2 )z2

N, A, Anuro (A4) v
ol Mart

6 Amount ($)

#2890y

City;

Blvd -

State, Zip Code

7 Payee address; I
'Z'Z;,yf:?g’ E- f%b@ﬂ Wﬁﬁg S

8

PURPOSE
OF
EXPENDITURE

(heovre e, T N szip

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

O co. over hind U¥ice. ﬂpﬁ Jipe

$710 .00

{c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to berefit C/OH
Date Payee name
‘J}W/;&ZM Vaneea Aon &f{ﬁgr‘?
Amount ($) City; State; Zip Code

éai‘;e(}dx?zs;m.m |
San (enifo TR s

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule) Description

NonarioN

G g

I:! Check if travel cutside of Texas. Complete Schedule T, m Check if Austin, TX, officeholder living expense

H 100 T

5

Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH

Date Payee name

ﬂ"ffZﬂ?fZZ; M@/{g?[f &fw A%

Amount (%) Payee address; City,; State; Zip Code

745 1o Ctean Blvd.
Loz Figenes T3 Heste ly

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule} Description

& NAtior)

|:I Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

.ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT inciude this page In the report.

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contriputions/Donations Made By
Candidate/Cfficeholder/Palitical

Credi¢ Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense

Committee SalartesMages/Contraci Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travet In District

Fravel Qut OF District

Other (enter a caiegory not listed above)

1 Totazjages Schedule F1:

oF S

M

oild, Adure (Aes) Or .

3 Filer 1D (Ethics Commission Filers)

4 Datej; p fz’ .

e name

Nr’e cicl Ll la

5 Pa

6 Amount ($)

400~

7;2?993(1?;:?}?57{ g;@.ﬁ,_
Brownsii llp % Wsz i

City; State; Zip Code

(b) Descripti

8 {a) Category (See Calegories listed at the top of this schedute)
PURPOSE } &’SMQC% g e
EXPESI:'!:ITURE Mhp V ﬂbc‘? -
{c) D Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, ufflcehollder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
o X!? 7 dam Saldano

5 i |

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

ﬁiﬁpﬂ ly 74 Lo= f/ﬁ.’ffﬁtf”

| @mwmﬁu e, T 795D

Category (See Categories listed at the top of this schedule) Deascription

PURPOSE é.:)
oF C e ¥ . -
EXPENDITURE % P 1gri sielrgd
|:| Check if travel cutside of Texas. Gomplete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sjesfze | onda Capto
Amount {$) Payee address; City; State; Zip Code

#ipo

st Cer bt =4
@mwaf g~ 74=2)

PURPOSE
OF
EXPENDITURE

Category (See Categories Iasted at the top of this schedule)

labor oHws

Description

ﬂ’@[i?aﬁ f Lamppiar Sepprt
b@wt @{?ﬁmmﬁp 9 e

[ ] Gheckiftravel outside of Texas. Gomplate ScheduleT.

B Check if Austln, TX, officehelder living expense

Complete QMLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state. tx.us
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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/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Focd/Beverage Expensea Palling Expense Travel In District

Contributions/Donations Made By Gifi/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Pclitical Committee Legal Services Salaries/Wages/Gontract L.abor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FI| 3 Filer ID (Ethics Commission Filers}

5 oF 5  Konaiit) , Ardu (z@%} dr.

4 Date / 5 Payee name
7 //Z« L& W=+ @fﬁf'ﬁf}SE}f Jie,
6 Amount ($3 7 Payee address; City; State; Zip Code

= Hexd Chieo, B, e sz

BI00 " |
# Proorcyile 157 <20

8 {a} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
EXPENDITURE b@ﬁﬁ Yo fg Wéﬁ*ﬁ%’f%ﬁﬁ’)
(c) D Checkif travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
b / 9 2z | P77 Chelas Cestduranie.
Amount ($) Payee address; City; State; Zip Code

e s & Tgler =+
#4590 L,iwgm;;w;m JE52D

Category (See Categories listed at the Lop of this schedule) Description
PURPOSE i . i u %
o Fou) fxpense Sy breatlost
EXPENDITURE -
[ ] Gheckifiravel outside of Texas. Complete Schedule T. |:| Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Chaeck if travel outside of Texas. Complete Schedule T m Chack if Austin, TX, officehcider iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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