JUANITA
JAIMEZ




JUDICIAL CANDIDATE / OFFICEHOLDER EORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commissien Filars) 2 Total p xs filed:

3 CANDIDATE/

MS { MRS / MR FIRST M

OFFICEHOLDER
MAILING
ADDRESS

'wange of Addrass

OFFICEHOLDER TU o \SY& OFFECE USE ONLY
NAME o M T N T Date Received
NIGKNAME LAST SUFFIX
Janie, Tairez
4 CANDIDATE/ ADDRESS [ PO BOX; APT / SUITE # c STATE; ZIP CODE

99;-, \We('h‘t.e U-)cw} L.L‘\"év‘m. ’0‘6 728554

QoM

5{ 85;1]%!;)@;()?5 R AREA CODE PHONE NUMBER EXTENSIQN Date Hand. dew_ﬁgfiﬁds‘ .
B { 5@@& i\
PHONE (96% ) ‘M’I - \8%7 3 s o LAL -
- Recalpt #  \__~ |\ Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME URER Q‘“'sﬂ\\ckc ............ Date Pracessed
NICKNAME LAST SUFFIX
Date limaged
Roboles
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUME % cITY; STATE: ZIP CODE
TREASURER « 1\
ADDRESS >3V0 W. PAdrian & \‘)‘wf\\\"‘j‘\v < - YN
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(O8L)  2o0— g

9 REPORTTYPE

g).]anuary 15 [[] aoth day before election [] Runoff [] st day ater campaige

{reasurer appoiniment
{CHiceholder Only)

D July 15 |:| 8th Gay before efection Exceeded Modified I:l Final Report {Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED / / /
THROUGH \
/ o) 7033 >~/3) / D023

1M ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary D Runoff D Other

Description
General D Special

n s /9,.;.:f L

12 OFFICE OFFIGE HELD (if any} 13  OFFICE SOUGHT  {if knawn)

goshice o7 e Cence 53 | ice of the Ipucebf_‘_’)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[l Additional Pages

THIS BOX [§ FOR NOTICE QPDLlTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPQ]TUREE MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

GOMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

;:} SPECIFIC 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



JUDICIAL CANDIDATE / OFFICEHOL.DER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME j 16 Filer ID (Ethics Commission Filers)
th "1— Qe
17 CONTRIBUTION . TOTAL UNITEMIZED F‘S'L'PRICAL CONTRIBUTIONS (CTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ . 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 ‘\ I O

EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTALS ‘ ' $ Q '15 Qé

4, TOTAL POLITICAL EXPENDITURES $ ‘J‘
W > od !

CONTRIBUTION 5, TGTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o°
BALANCE OF REPORTING PERIOD 4 4’ )

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9) 5 6'b -5

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information
required to be reporied by me under Title 15, Election Code.

L o
o
U Signature of C?ézjidate/()fﬂcehoider
[/

Please complete either option below:

R NORMA RIOS
()Affidavit {15 RO MyNotary ID# 131183830
AR Expires June 22, 2025
NOTARY STAMP /SEAL R
i . el
Sworn to and subscribed before me by J M(L “ 7%/ jﬁ{ W?’ this the . 5? 3‘}' day of Tm@

20 VQEE , to certify which, witness my hand and seal of office.

%WW/‘/ Novivia ;Q to] DA nipishodroe M«"M

) . i e
Signature oi‘%fﬂcer 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) {city) (state)  (zip code) (country}
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 1/1/2024



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

J. ‘AAV\:\T\"-— J:_'(Mﬂl\
&)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

99~

SCHEDULE A2 NON-MONETARY {IN-KIND)} POLITICAL CONTRIBUTIONS

5 350‘93

11

SCHEDULE §: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

[

L]
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $ O
4. [:| SCHEDULE E: LOANS $ r[ SQ o-‘?}
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @ ,'@3 3}
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 0
8. |____| SCHEDULE F4: EXPENDITURES MADE BY CREDJT CARD 5 O
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 "bb\\. 31
1a. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

L]

[]

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 1115/2022



MONETARY POLITICAL CONTRIBUTIONS A
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. L-l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
d vantn \fwwﬂ-\
4 Date 8 Fulf name of contributor ou ate PAC 1D#: )| 7 Amount of contrioution  ($)
qlgjg_s F-“be‘,«;\'/-&oobﬂa ............................................ ftS500 ==
€& Contributor address; City; State; Zip Code

132 £ Magioon Prowwmsvilie THC 78590

8 Contributor's principal occupation 9 CGontributor's fob title

Aror nou Atorney
10 Coniributor's employer/law ffirm 11 Law firm of contribitor's spouse (it any)
Yodriavez Luio Laww Gro op AL

12 ¢ contr@tor is a child, law firm of parent(s) {if any)

Date Full name of contributor [] oul-al-siale FAG [D#: ) Amount of contribution ($)
AMa[ps | Angelice” Rables f150 o
..... R ohtrutoraddress Csty StateleCode \
23)8 W.Advian O Hark nqm T 723558
Cantribuior's principal occupation ~nntrihbtor's Eb titte
fourk sHno QY‘&'\DW _Covry Sten ooyapner.
Contributor's employertaw Wm Law firm of contributor's spouse (if amﬁJ
Lo\\aocy  Caondy

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

Date Full name of contributor [J out-of-state PAC Di#: ) Amount of & ontribﬁtion )
O scate JD(. (e U ‘ e )
A0 | Oset Dela Coende $500 22
Contributor address; City; State: Zip Gode ‘
Se\ £ Tylet, WoadAvRen X ss0
Conttibutor's principal occupation Gontributor's job title
~x l(\”b e Aorasaa
GContributor's employer/iavlv firm Law firm of contributor’s\gpouse {if any)
Lo Oi¢irp oF Oscar B Lo Xoeny? M

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

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see instrustion guide for additional reporting requirements.

Forms provided by Texas Ethies Commission www.ethics.state tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 T.i f Schedule A(J)t:
The Instruction Guide explains how to complete this {form, ol pagey ©

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J’MO..V\‘\‘\'&- __ J;.\\'\LQ}W-

4 Date 5  Full name of contributor out-ot-clate PAG 1D#: )| 7 Amount of contribution  ($)
-
nAEEND Jaimeny o
“\ OFL \ D6 Contributor address; State; Zip Gode CE; ’ Qb
D1 Soud & fhud ke T 79550
8 Contributor's principal occupation g Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Dats Full name of contributor [ eut-of-state PAG 1D#: )

Amount of contribution  (§)

i35 | ng@‘”’s ..................................................... £ 5p-o0

Contributor address; City; State; Zip Code

Wol §. 6S¥-  Hulim i Ppsso
Contributors-principal occupauon Contnbutors job litle
Caontributor's employerflaw firm Law firm of contributor's spouse (if amy)

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

Date Full name of contributor [ ocut-of-state PAC [D#; )

Amount of contribution ($)

bloifps | Bwie Thwpe Fosw.0=

Gontributor address; City: State: Zip Code
A
Bvowvuu»\\g X 18440
Contributor's principat occupation Contributor's iob titte
P roraaan -
Contriblitor's employer/faw firm Law firm of contributor's spouse (if any)
La. OShice of  Pwg Tharpe, 1IMC

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDUIE AS NEEDED
if eoniributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 11/45/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEpULE A(J)1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME

3 Filer &) (Ethics Commission Filers)

Tisns d AL
4 pate 5 Fun name ot contributor 3 ok&ni}stme PAC D#: y I 7 Amount of contribution ($)
____ Potvitia  Fvombida
6 Contributer address; City; State;  Zip Gode $ 50 O: 22

1 la«[}a

H%ﬁ Moy e Glen Saw koo . 79247

8 Contributor's principal occupation 9 Contributor's job fitle

Sveetn Vakholog o 5 Speco

70-“("\»0\0%1 st

10 Contributor's employer/law firm

11 Law flrm of coniributor's spouse (if EHy}

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

Date

2%

Full name of contributor [] sut-of-state PAG [D#: )
_____ W_fam_ w Gazes
ContribiR0r address; City; State; Zip Code

3"’0’1 émb}e%! Sw\’e)cw\‘b T)C

Amourtt of contribution  {$)

Biie - °F

Contributor's principal occupation Gontributor's job title

NUCSE li eenie A VoadionaQ v ge

Contributor's employer/law firm

ML Aok Kids Howe Bealle

Law firm of contributor's spouse (if any)

It contribltor is a child, law firm of parent{s) {if any}

Date

Fuli name of contributor ] out-of-state PAG (D#: )

w(a]o0py Gurven Jaiwe

Gontributor address; City; State:  Zip Gode

(19 Sovde & ;—l—o»y\m{av T 17530

Amount of contribution ($)

%loo™°

Contributor's, (;;u%’caim:cupa!mh Contributor's iob 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 cul-of-state PAC, please see instruction guide for additional reporting requirements,

Forms providad by Texas Ethics Commission _ www.ethics.state tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

2 FiLER NAME j‘h‘an:k a; M‘)

4 Dpate S Full name of contributor [} outor-state PAC 1D

1 Total paﬁ Schedule A{f)1:

3 Filer 1D (E'thics Commission Filers)

7 Amount of contribution  {§)

lol Iq lg'b 6 Gc‘mtributor address; ' City,; Stata, Zip Gode ﬁl oo ' \9-?-.
00 E.San Antonie E‘f\ja,so TX ’\“HD\

8 Coniributor's principal ocoupation 9 Contributor's job title
10 Contributor's emplover/law firm ‘ 11 Law firm of contributor's spouse (if any)

€\ Paso Mighrick Aoreys Dby e

12 Jf contributor is a child, law firm of parent(s) (i ahy)

Date Full name of contributor [ eut-of-state PAG iD¥; ) Amount of contribution (%)
Contributor address; City; State; Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/taw firm Law firm of contributor's spouse (if any)

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

Date Full rame of contributor [ out-of-siate PAC 1D#: H Amount of contribution ($)
""" Contributor address;  Gity: Stater  ZipCode

Contributor's principal occupation 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 out-of-state PAC, please see instruction guide for additional reporting reguirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 ‘Total pages Schedule A2:

\

2 FILER NAME T 3 Filer ID (Ethics Commission Filars)
Juanitz  Jaine~

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Eu!l name of contributor ] out-of-state PAC {ID#: 1|8 Amount of ! 9 In-kind contribution

7 Contributor address; State;

e23

Zip Code

[70\ Glotia i  Ednburg A

Contribution $ | description
i . .
a ,C.b\.l
‘&30 o Q0 : m .

Pt
r
i | 28\
D Check if travel cutside of Texas. Complete Sehedule T.

veol_

40 Principal occugg{:&\”ob title (FOR NON-JUDICIAL} (See "!‘I‘?s;trucﬁons)
\ *

T Employer (FOR NON-JUDICIAL)(See Insfructions)

12 Conirbutors pri{u:ipai occupation (FOR JUDICIAL)

13 Contributor's joi title {FOR JUDICIAL) ($ee Instructions)

14 Contributor's employerflaw firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (D#:

Contributor address;

Te 185%

Amount of ! In-kind ¢ontribution
Contribution § | description
|
o= for
&5 p— I
07— |Gk Lo
R

L__lcheck If travet outside of Texas.aomptete Schedule T.

170 \Craloriel s Lmbing Harh\jv

Principal ocoupation / Job title (FOR NON—JQﬂiClAL)(

Couck Stenoaraphel

Instructions)

Employer {(FOR NON-JUDICIAL){See Instructions)

Contributor's principal ocottfation (FOR JUDICIAL)

Covrk S v

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law fitf) (FOR JUDICIAL)

Covntn

Law firm of contributor's spouse (if any} (FOR JUDICIAL)

If contributor is a child, law firm of parent(sdif any) {(FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting regquirements.

Forms provided by Texas Ethics Commission

www.ethics.state fx.us

Revised 11/15/2022



LOANS (JUDICIAL)

scHEDULE E(J)

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

1 Total pages Schedule E(J):

The Instruction Guide explains how to complete this form. ‘

2 FILERNAME

3 Filer ID (Ethics Commission Fiters)

- wandda Jaimory

4 TOTAL OF UNITEMIZED L.OANS

5 Date of loan

U2E

7 Name oflender [ out-oi-state PAC {DH#: ) 9 Loan Amount {$)

Juandw  Jaj e 2.

B, Son =

& Is lender 8 Lender address; Gity;

Oy 27 [ Quadowbrookl.-

State; Zin Gode 10 Interest rate

R PP Harlimgen iz 785750 %

1 Maturity date

12 Lender's Principat Occupation

Towmce o5 Mo (Decce

13 Lender's Job Title

Jushee of Ao p-ea,c'-ﬂ—-

14 [enders Employer/Law Firm
' Camc\-\-\‘

15 law Firm of lender's spouse (if any)

16 If lender is a child, law firm of parent(s) {if any)

17 Description of Collateral

& mene

18
] Check if personal funds were deposited into political
account (See Instructions)

22 Amount Guaranteed ($)

19 GUARANTOR 20 Name of guarantor
INFORMATION
21 Guarantor address; Gity; State; Zip Code
not applicable

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse {if any)

27 \f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOY include this page in the Feport.

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense

Agccounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poliical Committes

EventExpensea

Foes

Food/Beveraga Expense
GifttAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
{Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Rafated Expense
Travel in District

Travel Out OF District

Othar {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie Fi:

2 FiLER NAME

CYUO«V'{\

3 Fiter ID (Ethics Commission Filers)

4 Date

410123

e

’&l\ (woe a,
@)

6 Amount ($)

6490-°!

Bv\
7 Payee address; ‘.)
P3RS Townstk PR,

City;

QA,‘\Y\ \O\ij

State; Zip Code

N\ 18s3M

PURPOSE
OF
EXPENIHTURE

{#) Category (S=e Categories listed at tha top of this scheduis)

Adveisy R

{b) Description

Qs‘\ﬂw_s

©

D Check iftravel outside nfTexas ‘Complete Schedule T,

ad
[ ] cheok i Austin, 7X, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit SHOH
Date Payee name
N33 Fiestn Grzph
~ \ES aPMNES
Amaunt ($) Payee address; City; State; Zip Code

® p940

Q0S5 Tareles Line R4

Emur\sv\\\é. TX 7%?9#'

PURPOSE
OF
EXPENDITURE

Catagory (See Categories listed at the top of this schedule)

Arduerdysh na

Description

N ks

l__—_] Check if travel autside of Texas. Complete Schedule T,

D Chack If Austin, TX, officeholder living expense

Complele ONLY if direct Candidate / Officeholder name Offfee: sought Office heaid
expenditure to benefit G/OH
Date Payee name
M -
(0] 1393 |Fiesh GrapricS
Amount (§) Payee address; City; State; Zip Code
& ol 03 | P05 Paredeg Line R4, Browsstville T 1852
Category (See Categaries listed at the top of this schadule) Description

PURPOSE
QF
EXPENDITURE

Ad W-H‘air\.e\

qu\ml-

[7] checkiftravet sutside ufTaxaks{ Complete Schedule T,

EI Check if Austin, TX, officebelder fiving expanse

Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Gfficeholder name

Office sought Office held

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 Loan Repayment/Reimbursemant Solciation/Fundraising Expanse

Accounting/Banking Fees Office Overhaad/Rental Expense Tranhsporiatien Equipment & Related Expense

Consulting Expense FocdBeverage Expensa . Polling Expense Travael i District

Contributions/Denations Made By Gift'Awards/Memorials Expense Printing Expensa Travel Out OF Distriat
Candidate/Officeholder/Pulitical Committee Legal Services Salariss\Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Paymeant

The Instruction Guide expiains how to complete this form.

1 Total pages Schedile Fi:{ 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Tuanitz  Ja;rmes
4 Date ~ 5 Payes name =
W\S\D3 [Cameron  Covndy Dernwocradic.” Pardy
6 Amount ($) 7 Payee address; v City; Y State; Zip Code
D
\ 000" = YN N Shwaer Place R4, }-\ur\‘tv«sov T 1359~
8 {a} Category {See Categorias listad at the top of this schadiss) {b) Description
PURPOSE . . F—
EXPENDITURE F&e/_& ATDP’! Cﬂ;{.' s TEC
{} D Check if travel outside of Texas, Compiete Schadule T. D Check If Austin, TX, officehiplder living expense
9 Complete ONLY if direct Candidate / Officeheider name Office sought Office held

experditure to benefit C/OH

Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
Cateqory {See Calegoties listed at the top of this schedue) Description
PURFPOSE
OF
EXPENDHURE
[:] Check If travel outside of Toxas, Complete Schedule T. I:’ Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Gode
Category (See Categories listad at the tap of this schaduia) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outsirle of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense

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

expenditure to benefit CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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)

Agdvertising Bxpense Everi Expense Loan RepaymentReimbursement Saficitation/Fundraising Expensea

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

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expensa Traveal Qut GF District
Candidate/OfficehaiderfPolitical Cormmittee i_egal Services Salaries/\Wages/Gontract Labor Other{enter a category hot listed above)

Credit Card Payment

The istruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME j 3 Fiter 1D (Ethics Commission Filers)
. [ ]
Y J—VM\'\?«_ AINMIE

4 Date o 5 Payea name o/
- L
\}\\ S ‘9:3 F \esha Gr‘a.ib\f\.\t.s
6 Amount ($) 7 Payee address; ' City; State Zip Code
3 205 ' ;
Sy \+ Paredes v RL. Broumsille TX 195!
8 (#) Category (See Categorles listed at the top of this scheduia) (b) Description
PURPOSE
OF Q’&W‘H Si‘ BGX\Y\-@R— Q@P\W
EXPENDITURE h_a'
&[] cneckifiravel outside of Texas. Complete Schedule T [_] Gheox i Austin, TX, officsholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hejd

expenrditure to bensfit C/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories Hsted a1 the top of this schedule) Desoription
PURPOSE
OF
EXPENDITURE
i::] Check if fravel oliside of Texas. Complete Schedule T. [ ] Gheok if Austin, T, afficehelder living exponse

Complete DNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Dats Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categarles lisled at the top of this schedule) Description
PURPOSE
oF
EXPENDITURE
[ oneskiftravel outside of Texas. Complets Scheduie T. [ ] check if Austin, TX, officeholder fiving expense

Complete ONLY ¥ direct Candidate / Officehclder narme Cifice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Experse Loan RepaymentReimbursament Solicitation/Fundraising Expense

Accolntng/Banking Fees Office Ovarhsad/Rental Expense Transpontation Equipment & Related Expense

Caonsultihg Expense Food/Beverage Expenss Polling Expense Travel in District

Contributions/Denations Made By GiftYAwards/Memorials Expense Printing Expanse Travel Out OF District
Candidate/Officeholder/Political Cornmittee Legal Services Sataries/VWages/Contract Labor Other (enter a categery notlisted above)

Cradit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule G: { 2 FILER NAME 3 Fiter 1D (Ethics Commission Filars)
= Jranits GimLA

4 Date 5 Payeename
013 I Monice. R
6 Amount ($) 7 Payee address; City; State; Zip Code

eim rsement from
political eohitributions

intended
(2} Category {See Calegories fsted at the top of this scheduls) (k) Description
PURPOSE . S. ﬂ
oF Aduer 1151 neoy Phae Pa oy fwan
EXFENDITURE m‘\
{c) I:, Check if travel outside of Toxas. Complete Schedule T. m Check if Austin, TX, officehoider living expense
9 Candidate / Officehoider name Office sought Office held
Complate OMLY if direct
expenditure to bensfit C/OH
Date Payee name
03 ‘ e
N2 Monica, o
Amount ($) o0 Payee address; City: State; Zip Code
D L]
imbursement from
pelifical contributions
intended
Category (See Categoriss listed at the top of this schedule} Description
PURPQSE
OF -\q \ \I\_o'}t)
EXPENDITURE M Sy A S
|::] Check ifravel outside ufTeXQDmpIete ScheduleT. D Check i Austin, TX, officeholder living expense
Candidate / Officeholder name Ofice sought Office heid

Complate ONLY if direct
expenditure to benefit C/OH

Date Payee name
9 1\7\93 Pos(reakive Qemom.s
Amount ($) Payee address; City: State; Zip Code
elnLursememfmm
molmcai contributions
intended
Categoty {See Categories fisted at the top of this schedule) Description
PURPOSE
oF A AVieris; Ex Lo Deai
EXPENDITURE V \ £.e V\\E 0 O\V
Ij Check if trave! cuiside rﬁMs.Completa edule T, I:} {}hst‘:k"f Austin, TX, offlcehalder Iwn g expense
Candidate / Officeholder name Office saught Office held

Complete ONLY if direct
expanditure to benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forns provided by Texas Ethics Cormmission www,ethics state tx.us Revised 11115/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not appficable, DO NOT inciude this page in the report.

ScHEDULE G

Advertising Expense
Acsounting/Banking
Conslling Expense

Gradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Relmbursermant
Office Overhead/Rental Expense

Salicitatton/fFundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/fPolitical Committee

Food/Beverage Expense
GiftYAwards/Memorials Expanse
Legat Services

The Instruction Gulde explains how fo cemplete this form.

Polling Expense
Printing Expense
SajariesWages/Cantract Labor

Travel in District
Travel Out Of District
Other {enter a category notlisted above)

1 Total pages Schedule G:

2
4 Date

2 FILER NAME

Fuavide.

3 Filer ID {Ethics Commission Filers)

§lrolr 3

5 Payeename

Risw- Creative 0—69“\“,3

J&\ AN
(&)

8 Amount ($)

2Mn A

eimblirsement from
political contributions

7 Payee address;

City; State; Zip Code

intendecd
8 {a) Category {(See Calegores listed at the top of this schedule) (k) Description
PURPOSE N
Ny Adv-o-H R ~T\echi Gva.pk
EXPENDITURE 3‘“&— W an A (‘
] l:l Check if ravel auisufe of Texas. Complete Schedula T. D Check If Austin, TX, officeholder living experse
9 Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit G/OH
Date Payee name
'7/! 'I?’fb |u5k. Ouuhu.e, O.ew\u
Amount (2 D‘ Payea address; City; State: Zip Code
Z L]
eimbursement from
paolitical contributions
intended
Gategory (See Gategories listed at the top of this schedute) Description
PURPOSE A
or Avtr 759 £) B & !
EXPENDITURE { D1 mh- anneqL M\N\ <y

E:] Chetkif ravel oulgide DfTQ Complete Schedu{e“l‘

[:] Check if Austin, TX, officebelder living axpanse

153

eimbursement from
pofiticat contributipns

intended

o Candidate / Officeholder name Office saught Office held
Complete ONLY if direct
expenditure to benefit C/IOH
Date Payee name
// /9’/23 Stwoke IMEBQ \ LOQ:\ﬂr'\W‘\ t)fO\C..
Armount {$) ‘0 3 Payes address; City; State; Zip Code

oo w. Hemson Ave Stek I-\w{\\% X 1885

PURPOSE
OF
EXPENDITURE

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

Crnd Cpponse

Description

C"‘WM-\V\ \(A lk ofC

D Check f travef outside of Texas. Complete Schedule T.

D Check if Aushn TX\)hcehnldar fiving expense

Compiete GNLY if direct
expenditiure to benefit C/OH

Candidate / Officehoider name

Office sought Gifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state ix.u

S Revised 11/156/2022



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/Political Cormmittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repaymesnt/Relmbursement
Office Overhaad/Rental Expense
Palling Expense

Prinfing Expense
Salaries/Wages/Cohtract Labor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Traveld Quit Of District

Cther (enter a caiegory not listed sbove)

1 Total pages Schedule G:

=2

2 FILER NAME

3 Filer 1D (Ethics Commissian Filers)

4 Date

11 )3

Vani 'I'ﬁ. gjd;f\f\-'h

5 Payee name

6 Amount {$)

C a patfon Cav r\.*\!

7 Payee address;

EXPENDITURE

City; State; Zip Code
Y- '
200 E ' G B \e
Elmbursernent from m . SO N ' M\,‘\ -W 1 85 go
politieal contributions
Intended
8 (@) Category (See Categorles listed at the top of this schedule) {b) Dascription
PURPOSE .
oF 'b: Danation C}‘W’\S"‘I\w "f‘l\l
EXPENDITURE POARTTI© A\
fc} D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeboider living expense
] Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to benefit G/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from
I:] political centributions
intended
Category {See Categories listed at the top of this scheduie) Daescription
PURPOSE
OF

E:I Check if ravet outside of Texas. Complete Schedule T.

]:] Check if Austin, TX, officeholder living axpenss

Completa ONLY if direc?

Candidate / Officeholder name

expenditure to benefit C/IOH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
pofitical contributions
ntended

Payee address;

City; State; Zip Code

PLURPOSE
OF
EXPENDITURE

Category [See Categories listed a the top of this scheduls)

Descriptlon

D Checkif travel putside of Texas. Complete Schedule T.

D Cheglc if Austin, TX, officehokler living expense

Complete ONLY if direct
expenditure to benefit C/IQOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us
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