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9 REPORT TYPE . ;
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

16 Filer 1D (ﬁﬁ'cs Commission Filers)

0]

17 CONTRIBUTION
TOTALS

M &hina ETed (., \J(B&Jﬂmnh

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

()

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

(1) Affidavit

NOTARY STAMP /SEAL

(2) Unsworn Declaration

My name is

required to be reported by me under Title 15, Election CodW

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
/4

Please complete either option below:

Audrey Lynn Keylich
My Commission Expires
114/2028

3 @ | - &
Notary ID 130383654 ;

dredd %u &cb

J T
Signature of Candidate/Officeholder

Sworn to and subscribed before me by /%//Sﬁ”& %é.e/lﬂd/l/b this the / 5 day of %_

, to certify which, witness my hand and seal gf office.

7o gy

Printed namg of 6ffice( admginistering oath
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My address is

Tith,(of officer%inistering oath

Executed in

(street) (city)

day of

(state)

County, State of , on the

(zip code)
, 20

(country)

(month)

(yean

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

FORM JC/OH
COVER SHEET PG 3
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20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

<

’ 10
5, D,
\}J

2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ L

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ [/‘)

4. [ ] scHebuLEE: LoANS $ C}

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ {\)

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D

8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ D

9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ lr’f) éZ‘ ‘1,1,
et

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

&

12.

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

Hinn
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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 paﬁs Schedule A(J)1:

3 Filer ID (EIhICS Commission Filers)

- -
04 Jé QL} Contributor address;

57F|\ ln\\l&“o\\'t, Hﬁ\t jré*b‘\\/
Suwite | D

2 FILER NAME 2
(TR > [ H ‘hﬂ ) #
hristing TTing A thndhh L
4 Dpate 5 Full name of contributor ' out-of-state PAC ID#: ) | 7 Amount of contribution ($)

TM\@..\/E.&\.&}) .......................

%\, 000,

State;

bm/) TR H994S

Zip Code

8 Contributor's principal o7upat|on

Aoiney

' Tothey

10 Contributor's employer/law firm

Thomas S, eney. Law

11 Law firm of contribulo“s spouse (if any)

12 If contributor is a child, Iaw firm of paréht(s) (if any)

Date Full name of contributor

04052004

k

Contributor address; City;

(26 [est L«rmem?/ma 5

out-of-state PAC 1D#: )

an bl ..H.\.@Ki ......

Amount of contribution ($)

500,°°

$

State;

nbatohin #2219

Zip Code

T ey g w

Contnbutors job title

+iorney

Contributor's employer/la(/v firm

Thomasx Heney Law

Law firm of contributr{r‘s spouse (if any)

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

Date Full name of contributor

Con \butor address;

ﬁ Uh\\l

[] out-of-state PAC ID#: )

0252 hoinas T eney
“f'*‘f l’re\c&/k\ﬁb \d

Amount of contribution ($)

5|, b0,
4q

State:

San fvippp TS

Zip Code

St
Contriqutoy's principal occ anon Contribugor's job title
I i wey 1w oY ney

Contributor's employer/?av] firm

Thomas <, \me Law

Law firm of comributor'é spouse (if any)

If contributor is a child, law firm of p ent(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) 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. .

4 Date 5 Full name of contributor [] out-of-state PAC ID#: ) | 7 Amount of contribution ($)

o 8,600,
425 0 GYDYMVMM\{M """ Ste; 7 Code )

5\ h\vmmuu oo 1244

D Yel
ﬁntnb tor's principal o cupatlon 9 Contributor's job title
ok ey ] Law [ettorney
10 Contributor's employ dr/law f|rm L 11 Law firm of contribul‘or's spouse (if any)
Thomas = Fenry, kAW

12 If contributor is a child, law f:rm of parerQ\s) (if any)

Date Full name of contributor [] out-of-state PAC 1D#: )

Amount of contribution ($)

ooz 0mas T heny Lawo PLLE | 600,5°

Contributor address; City; State; Zip Code

Eok (96035 SpnYadonin T 39

R0 ok 696025 Sonladonio T F926
Contrir’u‘tor's principal occupation Contributor's job title

o) oW Frn é/ﬁ(Hmm%
Cpntributor's employer/law firm Law firm of contributor's spouse (if any)
Thoin a4 5 henru Lot

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution (8)
""" Contributor address; " 'City; ' ‘State:  Zip Code
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 requirements.
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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.

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totalpa% Schedule G: | 2

\\ C H’&U'ﬁﬂ&hh

3 File_‘rﬁ (Ethics Commission Filers)

(hy&¥ng

V0 6- 201

5 Payee name

6 Amount ($)
X222
eimbursement from
D/;;olilical contributions

7 Payee address

600 er\\/
(™ Flobr

City; State; Zip Code

k. Franeois Blvd |
SanFranciseo (R 941K

EXPENDITURE

intended
(a) Category (See Calegones listed at the top of this schedule) (b) Description
PURPOSE i ¢ {'
OF ‘ &
W hase %or wdpéx e

Aabvertising EXptnse

(c) [:] Check if travel outs)L of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Paye name
09% 2 IO com
Amount ($) ’ Payee address; 3 s X gity State; Zip Code
2 m\/ A Fronem s Bl
elmbursemenlfmm q / /
ot @% =k Sentronmsee (R AL
C tegory ( e Categonea listed at the top of this schedule) Description
PURPOSE ’
cr kavertising Exy \;\S? rlDelsie
EXPENDITURE ¥ I\’\Q/ %5& V).SC P |

I:] Check if travel ouBlda of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

32D

eimbursement from
political contributions

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date i Payee name
VI 0/ i,
DA-06-2024 | D 1Y, EDIn
Amount ($) Payee address; State; Zip Code

-

5 2y e FFahﬂo\SE\\@l

Sonrancisco CR QU9

EXPENDITURE

intended
C tegory See Calegonesllsted at the top of this schedule) Descrl tion
PURPOSE
OF
Wrtde or IUGB ¥

VerTing. BYXLehse.

D Check if travel o\nllde of Texas. éomplate Schedule T. heck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . y .
The Instruction Guide explains how to complete this form.

1 Total pa%: Schedule G: 2(1: r\E; \Ngl’j:i‘ nﬁ’ (_’]/r‘& C }_‘}m‘Hml i/} 36[7ﬁ (Ethics Commission Filers)

4 pate — 5 Payee name
\ .
P4-D-R034 | WD ¥\ DIy
6 Ampunt ($) 7 Payee address; ity; State; Zip Code

’31493 600 U‘\p? A, Francas B\VJ

o i | (th T 57 San Franaiste (R 94 5%

(a) Category (See Categories hsted at the top of this schedule) (b) Descrlptlon
PURPOSE A'd \( ) 7 _L
oF );)(» Purehase: ST
EXPENDITURE \'&‘ SJ \ N, Ch I)C ? U €Ok [T
(c) D Check if travel oul&be of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

5062004 [5i3.e00

Amount ($) Payee address; Q City; State; Zip Code

$\ 2D 6% Terry K Franeois Blv

eimbursement from
political contributions

poical ¥lsor SanFranaises OB 4HISE

tegory (See Calegones listed at the top of this schedule) Description
PURPOSE , ' \ r
s \vertising Tipense | Apehu ' e
EXPENDITURE /7 \n ‘> hse \HD urtnase f
Al
D Check if travel oulsiae of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

p-1 %208 Yoy Ta

Amount ($) City; State; Zip Code )

T2 TN, B gheet  saruse (R G573

political contributions

intended
Category (See Categories listed at the top of this schedule) Description |
PURPOSE ., < N S
OF \ces CL\, "Qt
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

: 'I::;pagesq:chedule G: :(fk;ii}% V\&/ _‘/m& (,) & H/&Y\v{/},},\&hm 3 Fnejj? ﬁhics Commission Filers)
o@wwﬂq DN com

6 Amount ($) 7 Payee address

FD | HAOOTTe erhy 19 &-r&hﬂb§BWJ -

elmbursemem from

B | i o SonFranalece (4 QU147

State; Zip Code

(a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE D \( W \ \
o Adver EADENS ffp Lhase b Wepsi
EXPENDITURE Ib ”/u' /h;/(;_z b uY\ [J«\’ t.z D t \ (’i/
(c) D Check |flrave|o ide of Texas iComplete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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