ARTURO
MCDONALD

AAAAAAAAAAA



CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

4 Filer |D {Ethics Comsmission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS { MR FIRST M
OFFICEHOLDER M /. ;;] e ‘;‘f)’? VD ‘4 X OFFICE USE ONLY
NAME .o A L
NICKNAME LAS SUEFIX
dre Mo bangid Jr.
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUTTE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER P T annn
MAILING wevd fscobeflo Sy Jul 87 2023
ADDRESS é/ —_—
[1 Change of Address oonsty ”Q S ¢ 7552 / X cr /\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION éf;;é,,;mﬁ.a%mmﬁ gr-yo— V .
OFFICEHOLDER
PHONE Ustly) s594- P85S 7131
Receipt # Amount § (>
6 CAMPAIGN MS J MRS / MR FIRST Ml
measoeer | e rsula o Pina
NICKNAME LAST SUFFIX
M Date imaged
I b@f'fﬁ Id
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CiTY; STATE: ZIP CODE
TREASURER
TREASUR i 8Y Los banos ENg.
(Residence or Business) &Y’m;’}@‘;}; ﬂfb . i }5\ 7&75(2&
8 CAMPAIGN AREA CODE PHO;IE NUMBER - EXTENSION
TREASURER
PHONE Gsie)y 297 - 2302

9 REPORT TYPE [[] 3ot day before election

!:I January 15

IE/JuIy 16

D 8th day before election

15th day after campaign
treasurer appointment
{Officeholder Cnly)

[:] Runoff D

L]

I:j Exceeded Modified Final Report {Attach C/OH - FR)

(i Cour oL i Al |

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

ol SOl 7023 THROUGH Dip SEO 2025

11 ELECTION ELECTION DATE . ELECTION TYPE
Month Day Year Ej Primary !:l Runeff D [O)g1er )
soription

/ / I:l General D Special

12 OFFICE OFFICE HELD {if any)L_jVLC'%%Q; 13 OFFICE SOUGHT  {if known)

(ot Court ok Law Nep. 1

14 NOTICE FROM THIS BOX ¥
POLITICAL.

COMMITTEE(S)

OR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEFTED OR POLITICAL E
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES GR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECENE NOTICE OF SUCH EXPENEMTURES,

NDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE COMMITTEE NAME

m SENERAL COMMITTEE ADDRESS

[T] Addiional Pages

I seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER

ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics,state.tx.us

Revised 11/15/2022



CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 2

16 Filer ID (Ethics Comrmission Filers)

15 JC/OH ; NAME
M or‘}(‘-ﬁﬂ;ﬁs’*}wv A. Jr.

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — )
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ - o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % —_— -
4. TOTAL POLITICAL EXPENDITURES $ %Z- ?‘7 & ?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD [ 51z~ 84
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying reporus;tme and correct and includes

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

L
Signature of Candidate/Officeholder
Please complete either option below:

BRENDA CANTU
My Notary D # 10452565
ExplmJanuarys zozr

'.mn‘. ,"

(1) Affidavit

A -.‘?....

NOTARY STAMP! SEAL

Sworn to and subseribed before me by /g IS ‘;E'/ff/ %4 f;}' % &7{%& Adr’ this the 5{0} day of Jj ! 5{

witness my hand and seal of office,

heenaer Cantu Nt (y Lordve Stetto W\W

Printed name of officer administering oath

Sigrrature.o fficer admlmstenng oath

Title of officer administering oath

{2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street)

{city) (state)

day of .20
(month})

(zip code) {country)

Executed in County, State of

,on the

{vear) .

Signature of Candidate/Officeholder {Declarant}

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

Revised 11/15/2022



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

U@;&mam;ﬁ&m’v A Jdr iw‘\}

20 Filer ID (Ethics Corrvmission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOGLUNT

1. |:| SCHEDULE AtT: MONETARY POLITICAL CONTRIBUTIONS $ - -
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s -
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ - -
4. D SCHEDULE E: LOCANS $ e C? .
5. f:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ é{ g;v? P fﬂ‘?
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § D
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S - -
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ s
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  ~— ¢7 —

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § e

12. D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ g

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

Revised 11/15/2022



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

Consulting Expense
Contributions/Donaticns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Giftlawards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sclicitation/Fundraising Expense

Travel In District
Travel Out Of District

Transportation Eguipment & Related Expense

| oF

ebonala, Rrturo A. Jr. /Mn}

Candidate/Officeholder/Politicat Commitiee Legal Services SalariesAVages/Contract Labor Other {enter a category not listed above)
Credit Card Payment B N .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:]2 ERILER MAME 3 Filer ID (Ethics Commission Filers)

4 Date

siﬁj&é

5 Payee name

U1 Mard

6 Amount ($) :

7 Payee address;

7205 €.
Brownsy He TR 7852 L

CuberiTorres . Blvg .

City; State; Zip Code

# Yz z2s

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this scheduie)

DH'ice. ovorhuac

{b) Description

vétice supplies

{c) I:I Chack if travel cuiside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) } ? fzé gbur&f\%@x ﬁg@ggﬁ@}
Amodnt ($) Payee address; i City; State; Zip Code
. €
S8 -2, Suite 10
A 43 20 Do T 785777
Category {'See Categories lisied af the top of thiz scheduie) Description

JOCKBE Jeypparre |

Office. overhid

I:] Check if iravel outside of Texas, Complete Schadule T.

[ ] ©neek if Austin, TX, officeholder Eving axpense

PURPOSE
OF
EXPENDITURE

lobor | othn |

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payes name
i
Z /2‘7 |22 | Brerce (andd
Amount ($) i Payee address; City; State; Zip Code
4,000 563 Sacobrdo st
‘ Prownstille, TX 7352 |
Category (Sea Categories listed a the top of this scheduie) Description

Cmmms‘@m,mmgm - ﬁ‘;@f‘ﬁ

l::l Chack iftrave! culside of Texas. Complete Schedufe T.

[] check it Austin, TX, officehokler #ving expanse

Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. bous

Revised 11/15/2022

e
an



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis!ng Expgnse Event£xpense Loan RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpariation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donaticns Made By
Candidate/Officeholdar/Political Commities
Credit Card Payment

CGitAwards/Memeorials Expense
Legal Services

Printing Expense
SalariesNVages/Contract Labor

Travet Qut Of District
Cther (enter a category notfisted above}

The Instruction Guide explains how to complete this form.
2 FILER NAME

Lhonald JQ(\WV{? 4. Jr.
5 Payee name
Mart

ot |
7 Payee address;

Caber™Torres Sr.
wonsii e, TR 76821

1 Total pages Schedule F1:

Z ol

"% /;z;;/ 23

6 Amount ($)

44]. 84

3 Filer ID {Ethics Commission Filers)

City;

&ivd -

State; Zip Code

zo8s £

8 {a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF . \
EXPENDITURE Q‘?Qﬁ@) Ther h@&?’& DF ﬁ%i@v ﬁ%pﬁif v
%

(=] D Chack if travel outside of Texas. Compiete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure {o benefit C/OH
Pate Payee name
. .
59 /22 | Cintniot Valdez
Amount ($) Payee address; City; State; Zip Code
Tw oy S
H130.7 % 2 4 g
foronsyi e Ty 74521
Category {See Categories listed at the top of this schedule)

Description

PURPOSE
OF

EXPENDITURE

othor

iumi’”&.mf%

[:] Check if travei cutside of Texas. Complele Schedule T,

D Check i Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

lobor / othor

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

expenditure to bensfit C/OH '

Date Payee name
£

5/ Jex | Brenda Candu

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

4 we0 3 Lecobedo St
D 6 -
50.00 owsiille T 7852 |
Category (See Categories fisled al the lop of this schedule) Description

C&mgﬁz’qrs bodtirping

[[] creckiftravel outsida of Texas. Complete Schedule T,

[ ] chacte it Austin, T, officehalder fving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDIILE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tbous

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM F4
POLITICAL CONTRIBUTIONS SCHEDULE

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiffAwards/Memotials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services SalariesWages/Coentract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

5oL Y “Uoke s%mi Aewwo A Jr. (va\)
lai /23 #ff (NS @m\%@ Fony.

6 Amount %) ' 7 Payee address;

25 £ tice. €d.
#1009 Prvounsi e, Tx 98521

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

3 Filer ID (Ethics Comnission Filers)

City; State; Zip Code

PU::)P;JSE é\d Mm \}55? Service,
EXPENDITURE MQ @ S Déj
(<) D Check if fravel outside of Texas. Complete Scheduls T. I:l Check %f Austin, TX, officeholder living axpense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditere fo benefif C/OH

Date Payee name
|28 [e2 |Plaine, fapial Bant.
Amount ($) Payee addressy 2 . City; State; Zip Code
25 E. @’ ice &%

# 10.00 rownsiille ~y 78521

Category (See Caiegories listed at the top of this schedule) Description

PURPOSE ]f\_/{ e JQ%’ vicp,
o Fres —

EXPENDITURE é; E’i oy 54 @
D Check if travel auiside of Texas, Complete Schedute T. |:| Chatk |f Auslin, TX, officebolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name

3)s1 )23 | Plains Lap el Pant

Amount {$) Payee address City; State; Zip Code
o |zs5E ice 07,
% /0.0 rowonsyille, 15 7852 ]

Category (See Categories listed at the 1op of this schedule) Description

PURPOSE A, ¥pl Y Serv fco.
EXPENDITURE ir:@ U< g,

D Check if ravel outside of Texas. Complete Schedule T. E:I Check if Austin, TX, officeholder living expensa

Complete ONLY if 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.state.tx.us Revised 11/15/2022




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 t oan RepaymentReimbursement Sdlicitatior/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donaticns Made By GifAawards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Tota!(?ages Schedule F1:{2 FIL| 3 Filer ID (Ethics Commission Filers)

ot 4 @ @r’}dé} ﬁ/\!ivff?? A . (MV«)
%Of&% yam&; (/‘mr{;&! bani.

6 Amo{mt 3] 7 Payee address.@ £ City; State; Zip Code
1C Q,, 4.

25
H IV DO @mwmgv; o % 98521

4 Date

8 (a) Category (See Ca#egoriesllsted at the top of this schadute) (b} Description
PURPOSE M 5/} E '
e ot Y =ervice. Charge.
EXPENDITURE F:@ Ve Fep. @ 2
fc) [:] Check if travel ouside of Texas, Complete Schedule T, Cl Chack if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OHM
Date Payee name
s /21 |23 | Plains Cap Hal Gant. |
Amount ($) Payee address City; State; Zip Code
zs £ Price L4
#1000 | throwoneville T 7852 |
Category (Sea Calegories listed atihe top of this schedula) Description
PURPOSE M o N %Eﬂ Sproee.
OF
EXPENDITURE F:@ V<, (‘ rde. oo
o
[} Cheskirtravel autside of Texas, Complete Scheckule T, [ ] check if Austin, T, oficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {0 benefit C/OH
Date Payee name
€
]20/22 | Plains Capida| bant
Amount (3} Payee address;, QA City; State; Zip Code
78 £. @r icl .

Hivoo brogensyi e o, X 7352}

Category (Seo Categories Ilsted at the top of this schadule) Description

PURP'?SE M o] oo
EXPEB?DITURE F@ RS QMQ{%@ fep.

i:‘ Check if fravel outside of Texas. Complete Schedule T, I:’ Check if Austin, TX, officeholder llving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate tx.us Revised 11/15/2022



