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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:q_/

MG DL
rr RERICE, #%‘?é‘"&’m &

OFFICEHOLDER
MAILING
ADDRESS

[::I Change of Address

3 CANDIDATE/ MS / MRS / MR FiRST _ Mi
OFFICEHOLDER h [ (C
NAME | C MYILS. ... IR TR
MICKNAME LAST SUFFIX
H(' " ’ i
hu k! Vier
4 CANDIDATE/ ADDRESS ! PO BOX; APT { SUITE # CITY; STATE, ZIP CODE

427 Londrumdb R SorBunitad

Date Recé’f\iéai:b{ T !i"ff‘.e&s,,)?\f

JAN 16 2024

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postfarked
OFFICEHOLDER
PHONE ( 5{# ) -
Ol gb? gS@Z’ Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER | Mila. ... Verowin. |sre
NICKNAME LAST SUFFIX
“ Date Imaged
_ Diafon
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE)  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

Bz M- MNdmnesot Qe Boirenle

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

Oslp)  243-5099

EXTENSION

TTaas 152

9 REPORTTYPE

i }’ January 15 D 30th day before election

[:] Runcdt

15th day after campaign
treasurer appointment
{Officeholder Only)

[

July 15 8th day before elect Exceeded Madified Final Report (Attach GIOH - FR)
I"_—i |:| o e elesten Reporiing Limit I""_"I
10 PERIOD Month Day Year Month Day Year
COVERED '
¢ } *
07 Sod /8w IR /31 4p43
1 ELECTION ELECTION DATE |2I/ ELECTION TYPE
Month Day Yaar Erimary L runor ! Other
Description
93 /@5 /317/ [ ] enera [ speciat
12 OFFICE OFFICE HELD {f ary) 13 OFFICE SOUGHT (if known)

sty D‘Pﬁw@a&:—‘%% 5714

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionat Pages

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[1 seeciFic 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/OH NAME i 1 )/ 16 Filer ID (Ethics Cominission Filers)
# '
("hanles Chuek” Vet
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Dl
CONTRIBUTIONS MADE ELECTRONICALLY) @[@@ .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLERGES, LCANS, OR GUARANTEES OF LOANS) im i r V2
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 &
TOTALS i [Z@@ LD
4, TOTAL POLITICAL EXPENDITURES $ j o Werl/%
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A8 OF THE LAST DAY .

BALANCE OF REPORTING PERIOD $ o o
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o o
LOAN TOTALS {AST DAY OF THE REPORTING PERIOD $ @ w@ DD

18 SIGNATURE | swear, or affirm, under penalty of petjury. that the accompanymg report is true and correct and inciudes alt information
required to be reported by me under Title 15, Election Code /
Signature of Candidate/Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Titte of officer administering oath

{2) Unsworn Deciaration

My name is C//a’/ljf' /ﬂ 7/,%}] and my date of birth Is
My address is l%z’} ?7 Lﬁ”ﬂ.ﬁﬂ???c%rk w CSE”&H {_/Z’) T}Z MQ_M—

(street) city} {state} (zp COde)él (country)

Executed in__{ ig[kmﬂﬂ[! County, State of IEJM i onthe { ‘ }\jy of

Slgnature of Candidate/Officeheider (Declarant)

¢

{year) .
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Choshis “Chucr " f/bﬁfu

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $i D)[Z}fi Irsl23
2. |Z|/ SCHEDULE AZ: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS ${‘ @ . e
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $ D’ >
4. @/ SCHEDULE E: LOANS $£;m o6
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $-' oy o
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ > o
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @ - 20
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ »- =2
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Y A3
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 17y &
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (7) - gD
[]

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

1 Total pages Schedule A(J)1:

T Clles ' hek Vsl

3 Filer ID (Fthics Commission Fiers)

4 Date 5 Full name of contributor O out-ot-state PAC 1D#: )| 7 Amount of contribution {$)
T4, i;)m}f.%—. AT 10 02
‘,t[ “ ﬁg 6 Cohkfributor address: 7 City; State; Zip Code '
E “ . 4 -1 _ 1 — =
ubglmlm e Utrpio_ Pushin T Biptl -
8 Contributor's principal occupation ’ 89 Contributor's job title '

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 1f contributor is a child, faw firm of parent(s) {if any)

Date Full name of contributor [] out-ei-state PAC B ) Amount of contribution {$)
Contributor address; City, State; Zip Code
Contributor's principal occupation Contributor's job title

Contributor's empioyer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor I outvofjstate PAGC 1D#: ) Amount of contribution ($)
""" Contribltor address: T City; T U Sate’ Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/flaw 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 requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

. . 1 Total pages Scheduie A(J)1:
The Instruction Guide explalns how to complete this form. otal pag cheduie AL}

2 FELERNAMEC/ l’p jw(’,/(” 7/,j?jb

3 Filer ID (Ethics Cammission Filers)

4 Date 5 Fulname of contributor aut-of-slate PAC ID# J1 7 Amount of contribution (8)
7 4 e 7..)L ........... 1 Wi @&
H “ 33 6 Co rlbutor address; City; State; Zip Code
% —
1068 Loy she Ut Austin T B0,
8 Contributer's principal occupation 9 Centributor's job title v
10 Contributor's employerflaw firm T Law firm of contributor's spouse (if any)

12 i contributor is a child, law firm of parerit(s) (if amy)

Date Full name of contributor [J out-of-state PAC iD#: _ ) Amount of contribution (3}
Contributor address; Clty; State; Zip Code

Contributor's principal occupation Contributor's job title

Contributor's empioyer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [[] out-of-state PAG ID#; ) Amount of contribution ($)
..... : Eﬁfrillah’télr'é'ci'dfééé”“””““"'('3'it'3},m'm"””“Siétlé'””Z'xblé‘c;&é“””

Contributor's principal occupation Contributor's job title

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

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

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

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

sCHEDULE E(J)

1 Tetal pages Schedule E(J):
The instruction Guide explains how 1o compiele this form. t
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chatles “Chuck _l/dz/u

4 TOTAL OF UNITEMIZED LOANS

' Baeg -

5 Date of loan 7 Name of lender out-of-state PAC (ID#: ) 9 Loan Amount ($)
Filgz | Chauales & /LU/\ Sowe - 22
6 Is Iénde 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
Maturity dat
v N 11 Maturity date

19492 Landvum B 2. SBndoTe =

o&lp

12 Lender's Principal Ccoupation

13 Lender's Job Tifle

14 Lender's Employert/l.aw Firm

15 Law Firm of lender's spouse {if any)

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

17 Pescription of Collateral

[Z] none

18

D Check if personal funds were deposited into political
account {See Instructions)

19 GUARANTOR
INFORMATION

[ not applicable

20 Name of guarantor

22

21 Guarantor address; City;

State; Zip Code

Amount Guaranteed ($)

23 Guarantor's Principal Qccupation

24 Guarantor's Job Title

25 Guarantor's Employer/i.aw Firm

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lendet is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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.

scHEDbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense FoodBeverage Expense Palling Expense Travel in District

Contributions/Donations Made By CittAwards/Memgorials Expense Printing Expense Travel Out Of District
Candidate/Officeheldar/Political Committee Legal Services SalariesiMVages/Cantract Labor Other {(enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

: Total pa-%iScheduie F1:| 2 FILER NAME 0}10}1/ t/’j)/uak;( )/‘Lg/,\-/
Date 5§ Payee namea
Wiz Camwron @mzav‘q?wx/)/f{m@fﬂ

6 Amount ($) 7 Payee address; City; State; Zip Code

Py 2° “Brmoevilly Ty szl

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

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE
(5] [:] Check if travel cutside of Texas, Compiate Schedule T. D Check if Austin, TX, officeholder living sxpense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit S/OH

Date Payee name
Arnount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule} Dascription
PURPOSE
OF
EXPENDITURE
[T] checkittravel outside of Texas. Complete Schedule T [ ] cheek if Austin, TX, officeholdor living expense
Complete QONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[7] checkiftravel outside of Texas. Gomplets Schadise T. [:_"] Chack if 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
www.ethics.state.tx,us Revised 11/15/2022
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