ARTURO
MCDONALD



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 Filers)

2 ‘Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER ' I/ ﬁf/ E , ?’g’;} A _ OFFICEUSE ONLY
NAME L0000, e R AT Date Received

NICKNAME LAS SUFFIX
et (Derarld  dr
! . DEPanTE

4 CANDIDATE/ ADDRESS [ PO BOX; APT [ SUITE # cITY; STATE;  ZIP CODE ‘OTJEDr
OFFICEHOLDER ‘ égg
MAILING STZ E’)’Wﬁ@ =t o '
ADDRESS | JAN 11 990 VOO

f:l Change of Address gf@bm&\{f H@lg X 7; SZ

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOL.DER
PHONE Gsi) SYY- DEGS

& CAMPAIGN MS / MRS / MR FIRST MI
Treasurer | e Arsvla . Cido.. .

NICKNAME LAST SUFEIX
Date Imaged
Mo Dorp)d

7 CAMPAIGN STREET ADDRESS (NO P(Eg PLEASE); AP:lé surr; ¥ cIy; STATE; ZIP CODE
TREASURER s . . } .

AREASUR 8y Los Coanps &l
sy

{Residence or Business) %{@wﬂﬁi }}{Q ! ?}Z’: '755 by

8 CAMPAIGN AREA CODE PHiONE NUMBER EXTENSION
TREASURER
PHONE (051 Z72 - A7

9 REPORT TYPE

I::] 30th day before siection

@fanuary 16

D Runoff

15th day after campaign
treasurer appointment
(Cfficaholder Only)

[

D July 15 D 8th day before election gﬁ;i?t?:;l?:i’tiﬁed |:| Final Report (Attach CIOH - FRY
10 PERIOD Month Day Year Month Day Year
COVERED 77 el 023 THROUGH 12 /3 rre
1 ELECTION ELEGTION DATE ELECTION TYPE
Me h ay Year L1 prmary [ ranor N gtehs[::rriptian
y / ‘ D General D Special
12 OFFICE OFFICE HELD {if any) Ju(}@g/ 13 OFFICE SOUGHT  {if known)

County Courtarl Lo Mo |

14 NOTICE FROM
POLITICAL
COMMITTEE(S}

[] Addiional Pages

Cou iy (ourt o-Lap No. |

THES 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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGCEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

{] GENERAL COMMITTEE ADDRESS

[ specipic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022



s

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH 16 Fiter ID {Ethlcs Commission Filers)
SN A Reuro A Jr.
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o -
EXPENDITURE i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 “ } L/ 7}
4, TOTAL POLITICAL EXPENDITURES $ ZCj g . f}
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 7
BALANCE OF REPORTING PERIOD fl 228,/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING ,OANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repgctrjg(tfﬁe and correct and includes all information
required to be reported by me under Title 15, Election Code. - ’ -

(1) Affidavit Mo, BRENDIA CANTU
My Notary 1D # 10452565
Expiras January 3 2027

NOTARY STAMP

Swom to and subscribed before me by ﬁ p}ig/gg’p ﬁ Mﬁ &ﬂﬁf \J £ this the / !? day ofjﬁﬁff’?ﬁy {/&

20 to certify whi ness my hand and seal of off}
;J{; Ao Cant Aotar o fo o Slerte of 1

Slgnature of officer admmlstermg oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My nams is . and my date of birth is
My address is . , R ,
(streel) {city) (state)  {zip code) {country)
Executed in County, State of ., an the day of , 20 .
(month} (year)

Signature of Candidats/Officeholder {Declarant)

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



POLITICAL EXPENDITURES MADE FROM F1
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 Expensa Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services SalariesM/ages/Coniract L.abor Cther (entera category not fisted above}

Credit Card Payrment
" i’ The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 ﬁ[ﬂi AME 3 Filer D {Ethics Commission Filers)
| o £ Y oforaid, Arduvo 4 Jr.
4 Date 5 Payee name
§ Jzo 23 | Mart
6 Amount (%) 7 Payee address; City; State; Zip Code
473 2] 7708 . Quber Torres, S0 B .
browneyilly, T 1852 |
8 {a) Category (See Casegoﬁe; listed at the top of this schedule) (b) Description
PURPOSE
OF f .
EXPENDITURE QF;K{ ce. Tver h{?ﬁ[j office S0 lies
L
{c) I:l Check if travel outside of Texas. Complete Schedule T, i:l 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
/ :
8 )25 25 | Ponde (hris
Amount ($) Payee address; City,; State; Zip Code
#4p 0O wsrs (eeokodp st
U l@(mﬂé%i?p T 8sz)
Category {See Calegories listed at the top of this schedule} Description
PURPOSE {_\
OF @ ; ¢ . ’
EXPENDITURE } 5’5&75’/ j U\}‘W &Wﬁ fé?r} wﬁi@@p ;t’l\:’:{ }@‘g%
D Chack ¥ trave! ouiside of Texas, Complete Scheduie T. C} Check i€ Austin, TX, officehoider Eving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
14 :
7’/6]/&5 ins Copider | Bant.
Amount ($) Payee address; v City: State; Zip Code

zs e Price L.
o
S 100 rownsyilly Ty 7832/

Category (See Categories fisted &t the top of this schedule) Description

PURPOSE Jice, o, €.
EXPEB?J;TURE F?% ""é’)\;h}{{ “SU?'; ﬁ@@»

l:] Check if travel outside of Texas. Complete Schedule T, I:, Chaeck !f Austin, TX, officeholder living expense

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 F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement SolicitatioryFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense

Consulting Expense Food/Beverage Expensa Palling Expense Travel In District

Contributicns/Donations Made By GiftfAwards/Memarials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Servicas SalariesMVages/Cantract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduie F1:]2 FIL 3 Filer ID (Ethics Commission Filers)
Z ¥ Y Melomale, dryuro A . dr.

4 Date 5 Pawee name
5/51)23 | Hains Capidal bant
6 Armocunt ($) T Payee address; City; State; Zip Code
zs E. brce Pd-

D00
& Arooreyi) lp, X 773521

8 {a) Category (See Categories !isted &t the {op of this schedula) {b) Description

PURPOSE b "fi?;»"g};* ¢ e, ghﬁf@ 24
EXPENDITURE }_?@5 f&j@ﬂ#{f}% 4 sve Feeo

{c} D Chack if travel outside of Texas. Complete Schedule T, D Chack I%stin, TX, officehelder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit CrOH
Date Payee name
v ! '
A /{<ﬁ )22 pamé &@p Sl Banit.
Amount ($) Payee address City; State; Zip Code

Qﬁ £ ﬁcj\
'z?smsm}g; +n T8SZ )

Category (See Categories listed &t the top of this schedule) Description

e = <grvice Charg €.
EXPENDITURE 0= M{?/'? hip < g/{,', “ICE?&

4 1000

PURPOSE

[ ] checkiftravel outside of Texas, Complete Schedule T, [ ] Gheck if Austin, T, officeholder living experse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH

Date Payee name

0)21)25 | Plaine Cupial B
0)21)23 | Plains CapHal Pant.
Amount ($} Payee address; City; State; Zip Code
;Q} VO ﬁ(’
H ID. ng,; o, % 7452 )
Category {Saa Categories Ilsted atthe top of this schedule) Description

PURPOSE Serice. O}’}ﬁfg@
EXPENDITURE 556 Mﬁﬁ“fﬁ SV RQ\S

D Check if trave! oulside of Texas. Compiate Schedute T. m Check if Austin, TX, officeholder fving expense

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

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting £xpense
Contributicns/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense 1 can Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expanse Poling Expense

GiftAwards/Memorials Expense
Legal SBervices

Printing Expense
SalaresM/ages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel tn District

Travel Qut Of District

Other (enter a categary nat listed above)

1 Total pages Schedule F1:

130?(/

S K onaa w44

3 Fiter ID (Ethics Commission Filers)

4 Date

i /é‘i?,/&:’ﬁ

2e name

laiane, Copitel Bant.

5P

6 Amount %) 7 Payee address; City; State; Zip Code

4 28 € Wice

& IDDoD \

Bromrenlle T3 7452)
8 (&) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE prvice, ( ha@ &
OF
EXPENDITURE F@@% “R/PE&E < 0 ;L\(:JQ

() D Chegk iftravel outsids of Texas. Complete Schedule T,

I:] Chack ih\lstin, TX, officehalder #iving axpsnse

PURPOSE
OF
EXPENDITURE

Feog

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ly
12 (&1 fZé Plening Caprtat Bant
Amount ($) Payee address; ﬁ City; State; Zip Code
25 E. brice, €4
#1090 ), s 7852
(ownsy e 5z
Categoary (See Calegories ﬁs:sd at {ha top of this schedule} Description

Sorvice. Charot
Menyinly sve fee

D Check If trave} outside of Texas, Complate Schedule T,

I:l Check if Austih, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; \ City; State; Zip Code
Category (See Categories listed at the top oft‘ﬁigscheduie) Description
.,
PURPOSE ~,
OF Y

D Check if travel outside of Texas, Complete Schedule T,

“_ || Ghock if Austin, TX, officahoker living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

E{{‘sce sought Office held

.,

™~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A\S NEEDED

Forms provided by Texas Ethic
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POLITICAL EXPENDITURES MADE FROM F1
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 { pan Repayment/Reimbursement Selicitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverags Expense Poliing Expense Travel in District

Centributions/Donations Made By GiffAwards/Merorials Expense Prinding Expense Travel Out Of District
Candidate/Cfficehclder/Politicat Commistes Legal Services Sealares/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Paymsnt .
: 4 The instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:{2 FW NAME 3 rFiler iD (Ethics Commission Filers)
J ord e Lonald , Ardure A-
4 Date 5 Payee name
2/ 23 | Dive. Cardon
6 Amount % 7 Payee address. é} State; Zip Code
4094 23077 N Xpressway 77/&5
‘ ﬂg{owmgﬁ; Hy ﬁ“x TE2.0
8 {a) Category (See Categories listed at the tap of this schedulg) {b} Description
PURPOSE
OF F ‘E :
EXPENDITURE (e Ve fﬁ;ﬂ} 2 g_k’ﬁngQ o, Seare Juncin
{6) D Check iftrave; cutside of Texas, Complete Schedule T. |:] Check i Austin, TX, officeholder iiving expense
9 Compiete ONLY if direct Candidate / Otfficeholder name Cffice sought Offlce held
expenditure to benefit C/OH
Date Payee name
2 /19 /23| you | Mart
Amount {$) Payee address; City; State; Zip Code
2208 £, Luben ™ Tores sr. Bivg.
z} ® 8 £
#2195 yownev e T 7852 L
Category (Ses Categories listed at tha top of this scheduls) Description
PURPOSE
OF ! '
EXPENDITURE TF. Yice @Vﬁfhmﬁ &/‘K‘ ce 5bfpp [i €<
[:] Checkif travel cutside of Texas. Complete Schedula T, [:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payege name
i
12 Jez | Brondo Cando
Amount {$) Payee addres.

LN City; State; Zip Code
vsod Clecobfio St
HI0.9° | Beoppsyinle s 7352

Category (See Categories listed a! the top of this schedule) Description
FPURPOSE
oF : ) Chyr ;%Wg
EXPENDITURE DWW EL T En C.Oi
[ ] Checkittraval outside of Texas. Complete Schedule T. [] Ghecx if Austin, TX, officehoider living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



