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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JCIOH Instruction Guide explains how to cornplé’te this form.

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

3 CANDIDATE / MS / MRS / MR . FIRST . M
OFFICEHOLDER /(4 Rg OFFICEUSEO
NAME |0 SUTURRIII - {4 R
NICKNAME % - SUFFIX
4 CANDIDATE/ ADBRESS / PO BOX; APT / SUITE f}:U aiTY; STATE; ZIP CODE jL,H ¥
OFFICEHOLDER UL A
MAILING :
ADDRESS .
Cowss snies | 50Y & S, Tramces | Popuoms vl TK .. ~
/ / / By \
5 gz;g%g@gfg cr AREA CODE PHONE NUMBER | / EXTENSION 73!5' 2Lkt Hand-gslivered or DateerEd
PHONE (g5 ) Aqq,lgl.]‘-7 _
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST | MI
TREASURER V\
NAME X / ..... R S .............................................................. Date Processed
NICKNAME LAST SUFFIX
/‘./] ! / Date tnaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE & cITY; STATE; ZIP CODE
TREASURER
ADDRESS N
——— y
{Residence or Business) ?lﬁ 4— GM‘VLQ Bllfd’ .#2-200 %IZ’ZOMS M }l“ /)( 785;[0
[) . T L)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

451 271~ 2/4]

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Ofticeholder Oniy)

D 30th day before election

D January 15 D ~ Runoff D

dﬁ Juiy 18 D 8th day vefore election Exceedad Maodified D Final Report (Atlach C/OH - FR}

Reporting Limit .
10 PERIOD Month Day Year Month Day Year

COVERED
Ol /0’ Ve ,:2‘3 THROUGH &é/ 3 0. a3
11 ELECTION ELECTION DATE oy ——
Month Day Year l:] Primary D Runoff m glehsirription
/ / D General E:] Special

12 OFFICE ‘ 13  OFFICE SOUGHT  ¢f known)

OFFICE BD'&MZK . 9\

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

5 GENERAL COMMITTEE ADDRESS

[ specisic COMMITTEE GAMPAIGN 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 16 Filér ID (Ethics Commission Fiiers) -
Coanrdy /u)ps “
17 CONTRIBUTION 1. TOTAL UN;TENVZED FOLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS © PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ) $ R
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O S
4. TOTAL POLITICAL EXPENDITURES ’ $ 2 2 Py 9_
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERICD | é, . 2 7-
-OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE gy
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ % ‘f , Sb 0 —
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is frue and correct and includes all information

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

Signadure of Candidate/Officenhoider

Please complete either option below:

ORALES CIENERDS
% ?,. 2 Novary Pulific, State of Texae|

L w: Comm. Expires 12-15-2024
} Rﬁf/”ﬁmp/samry D 126167351

3

Sworn {0 and subscribed before me by JAQ])_QSQ_S&*_ this the i 2 day of ;] S)% %g .

20 Za_') » to cerlify which, witness my hand and seai of office.

Sighature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name Is : , and my date of birth is
My address is ‘ ] , , . .
(street) o (city} (state)  (zip code) {country)
Executed in County, State of ,on the day of . 20 .
{month) {vear)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - JC/OH

, FORM JC/OH
COVER SHEET PG 3

12 FILER NAME

—H-\MMS,»

20 Flier |ID (Ethics Commission Filers)

21 SCHEDULE gUETOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

TOFILER

L
L]
3 [[] scHEDULE B: PLEDGED CONTRIBUTIONS $ — 0 —
a. [ ] scHEDULEE: LoANS s 3 (f’: SP0 N
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¥ — )
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s —0 —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ] -0 —
8. D SCHEDULE F4: EXPENDITURES MADE RY CREDIT CARD $ — O
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 92/ A 09. 1)-*
10, [:] SCHEDBULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § — 07T
. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —f —
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S —— O
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POLITICAL EXPENDITUR
PERSONAL FUNDS

If the requested information is not app

ES MADE FROM

icable, DO NOT include this page in the report.

ScHEDULE G

Advertising Expensea
Accounting/Banking
Consuling Expense

Contributions/Donaticns Made By
Candidate/Cfficaholder/Palitical Committee

" Credit Card Payment.

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExgense

Food/Beverage Expense
GifAwardis/Memarals Expense
Legal Senvices

The Injtruction Guide explains how to coemplete this form.

- Loan Repayment/Reimbursernent
Fees Office Overhealeental Expense
Polling Expense

Printing Expense
SelariesMVages/Cantract Labor

Solicitation/Fundraising Expensé

Travel In District
TFravel Cut Of District

Transportation Equipment & Related Expense

Other {enter a category not listeq abeve)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

|-8-23

i ' %’deo S
?Vm:f‘ //’Mw

6 Amount {$)

6J).b<,,

palitical contributions

7 Payee address;

1130 Afm]am#

City; State;

lington TX Zp01|

Zip|Code

intended
(a} Category (See CalegLriasiisled al lhe top of this scheduie) {b) Description
PURPOSE . "
oF Adverti V\—%’“ Prinh
EXPENDITURE VM ?' l/ l I/L

©@ [ 7 Cheskiftraveloutside of ToxaZ. Complete Schedule T

E] Check if Austin, TX, ofﬁce{b&lder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Mater Jyee name % I
~ i
- 2022 1/(/7\/(.1&(4& Stafes %s Oﬁ&b
Amount ($) Payee address; City; State; Zip: Code

ASD VU

Remmbursement from
D political contributions

(80| £.|eM rahetie

Pondwsville. TX  7€524

N~

Intended
Category (See Catedories listad at the top of this schedule) Description
PURPOSE . ¢
oF A-dverh Py stz
EXPENDITURE
R
D Check if travd| outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder Rving expense
Candidate / Offipeholder name Office scught Office held
Complete ONLY if direct 4
expenditurs to benefit G/OH
Date Payee name
- 2e—23 CAuiddrens Mvo C¢%Cmv'/’b»6
Amount ($) Payee address; City; State; Zip (;%Ode

%169 oz
Reimbursement from

D pafiical contributions

}?0.60)( ¢2ILI’§

St Pewih TX 75?’5’&

intanded
Category (See Catagories listed at the top of this schedule) Descripton
PURPOSE
o 2%

[:] Check i ravil outsidelf Texas, Complate Schadule T,

D Check if Austin, TX, efficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name

Cfifice sought

Office held

ATTACH ADINTIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PERSONAL FUNDS

I the requested information is not app

POLITICAL EXPENDITUR

ES MADE FROM

icable, DO NOT include this page in the report,

SCHEDULE G

Candidate/Officehoider/Political Committes

© Credit Card Paymenl.
The In:

Legal Setyices

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverﬁs_ing Expense Event Exglense Loan Repayment/Reimbursement
Acoounpnglﬂaﬂklng Feas Office Overhead/Rental Expense
Consylhqg Expense Food/Bevprage Expense Palling Expense
Centibutions/Donations Made By GifttAwards/Memorials Expensa Printing Expense

Salaries/Wages/Contract Labor

triection Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Gistrict

Travel Out OF District

Cther (enter a category not listed above)

1 Total p?ges.Schedule G:| 2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

Reimbursement from
I:I paiitical contributions
intended

4 Date 5 Payee name
f 123 la Oodn’vﬂ_, Vive. ¢ Prmuinsui] Le.
6 Amodnt (d) 00 7 Payee address; City; State: ‘ Zingode

78520

Braonsulle TX

8 {(a) Category (See Categhries listed al the top of this schedule) (b} Description
PURPOSE
oF Vv hend ranse
EXPENDITURE %W( &Vﬁﬁb ya
L4
{c) D Check if trave| oulside of Texas. Complete Schedule T, D Check if Austin, TX, officehclder living expense

9 Candidate / Offifebotder name Office sought Cifice held
Complete ONLY if direct :
expenditure to benefit C/OH

Daie Payee name

3/;17[7\3 Brmmswla ElKs 006{76

Amou7 %) Payee address; City; State: Zipi Code

aimbwsemem from
paliticai contribulions @ um ),V & {[ ’ o
intended 0"}’ MS V’ eJ /(- %.S Z‘é
Category (See Caledories listad al ihe top af this schedule} Description
PURPOSE
QF é \11
EXPENDITURE I/M ’I—\ W i
D Check if travei ouiside ofTexas Complele Schadule T, [:3 Check if Austin, TX, officeholder living expense

Office held

Reimbursement from
E:} polifical contributions
Intendead

! Candidate / Offigehol ffi ht
Complete ONLY If direct ate iceholder hame Office soug
expenditure to bensfit C/OH
Date Payee name
Amoum (%) Payee address; City: State; Zip Code

7700 Wmmﬁaoo

Prymwisyille. T¥

Category (See Cated
PURPOSE
vas Aﬂ V&

EXPENDITURE

orias listed at the top of this schedule) Description

h Gy

et

%520

E:] Check if iravy

-
? oulside of Texas. Complete Schedute T

Check if Austin, TX, cfficehcider living expense

o Candidate / Off|
Complele ONLY if direct

expendiiure to benefit C/OR

ceholder name Office sought

Office hald

ATTACH ADINTIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

" Credit Card Payment.

Contributions/Donations Made By
Candidate/Officeholder/Pofitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exgense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expensé

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Bevirage Expense Polling Expense Travel In District -

GiftY Awargs/Memordals Expense Printing Expense Travel Qut OF District

tegal Serjvices

The In

SalariesWages/Contract Labar QOther {enler a category not listed above)

truction Guide explains how to complete this farm.

1 Totai pages Schedule G:

2 FILER NAME

O da

3 Filer 1D (Ethics Commission Filers)

-H\:/LoyoS&u

4 Date

3 2yf>3

5 Payee name

[/{,M Shtis Pot Offe

6 Amount ($)

éssébiémaﬁéri

palitical condributions

7 Payee address;

City;

Joo| €. LAt PunsyT e, I/

Stats; ZipiCaode

intended
8 {a) Category (See Calegbries listed at lhe top of this schedule) {b) Description
PURPOSE !
or L vevh Tus
EXPENDITURE Vél/ % Bm
Sd
(c} [:j Check if trave] outside of Texas. Complete Schedule T, E:I Check if Auslin, TX, o!ficeholder living expense
9 Candidate / Offibeholder name Office saught Office hild
Complete QNLY if direct
expenditure to benefit C/OH
‘Date Payes name p .
f .
Yf>0/23 stz Stides ¢ost Offre
Amount ($ Payee address; City; State; Zipf Code
ASAIL
Ralmbursement from ?
political contributicns Q % W U f ,f / y
intended / O D I W/ 5
Category (See Categories Iisted at the top of this schedule} Description /
PURPOSE P
OF
EXPENDITURE Aﬂ Véh c)"-( ¢ SW—/

D Checkif travdl oulside uiTexas'.) Compiele Schedule T.

E:] Check if Austin, Tx officeholder Iving expense

Compiete QNLY If direct
expenditure to benefit C/OH

Candidate / Offigenoldar name

Office scught Office held

Date

L] 273

Payee name

Unided Strtes Fost ot e

Amount (%)

’-'-
Relmbufsement from
political contrbutions

Payee address;

City; Zip Cfode

ool ¢, s by (e W;u‘?//c.

State;

)

T

intended
Categary (Sese Catedories listed at the top of this schaduie) Description
PURPOSE *
or Ver161< Dsste
EXPENDITURE ol : 65 SV(L

[:j Checltitiravi! oulside of Texas. Complete Schedule T,

P 1 Cheek i Austin, TX, officshoider living oxpensa

Camplete ONLY if direct
expenditure to benefit G/OH

Candidate / Offjceholder name

Office sought Office held

ATTACH ADDNTIONAL COPIES OF THIS SCHEDULE AS NEEDED
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QUTSTANDING LOANS
. . , ‘ , . SCHEDULE L
If the requested information is not applicable, DO NOT include this page in the report.
. . 1 Total pages Schedule L:
The Instruction Guide explains how to complete this form,
2 FILER NAME 3  Filer ID (Ethics Commission Filers)
: @l/)/\/“ —/’/’] ) /J(u 6 “ '
LENDER 4 Name of lender ¥ . )
INFORMATION - .
. %«fh .. Hhnepos— e
5 Lend®r address; _ Cily; State; Zip Code
504 ¢. St.Fvarc,  Browwsville Tx 75520
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable 7 Guarantor address: Cily; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicabie Guaramor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address: City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
E:]. not applicable Guarantor address; - City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
I:! not applicable Guarantor address; City; State Zip Code
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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