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 lD/E!hics Commission Filers)

2 Total pages ﬁledia

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR EIRST

OFFICE USE ONLY

s Cheldbna. L

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

NICKNAME ‘L\’AST SUFFIX
—1"1
\Wna ﬁm AN
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; | STATE; ZIP CODE

TRk ¥5 1, Flovesville, TX 73014

Date Received

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER ) EXTENSION b '
OFFICEHOLDER 1 27 | é 1 3 4opm
PHONE ( Qw) Q%q, " L{ P

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml
T i 4
irveus S N Mei M ﬁf 127/ B e Date Processes

NICKNAME LAST SUFFIX
h Date Imaged
Tina Ak Tmah in

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # crry; STATE; ZIP CODE
TREASURER D 7’/ l , ’ ' —rl \—7' L_/
ADDRESS ‘R | B[‘kﬁ J F Oves \/l f:/ ?/

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

499-554%

AREA CODE

(Al

9 REPORT TYPE

MJanuary 15

] duyts

D 30th day before election

I:] Runoff

D Exceeded Modified

l___] 8th day before election
Reporting Limit

15th day after campaign
treasurer appointment
(Officehoider Only)

]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
S 008D e 43| 2033
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [Egmary L Runor [ ity -
03/ [\6/;[)2}‘1 [] cenerat  [] special
12 OFFICE OFFICE HELD (jf any) 13 OFFICE SOUGHT |fkn

——

Wil4on (su hjf\/ /\émxlm{'luuf‘f\lz

qe

U/),'\Lh U Mh‘!'\/ LOUF 4'&#[00)‘&]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

L—_] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 0& POLITICAL EXPENDITURES MADE BY OLITICAL 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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CAN

DIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

Jr (L_hj( mahh

15 JC/OH NAME \ y IR0 fr f 16 Filer ID (Ethi ommission Filers)
Mhehing e O o7
T TINGE ™ Iina Lo A
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) L/
2. TOTAL POLITICAL CONTRIBUTIONS $ 72 vxf/ 1%
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D\ 7 ¢
EXPENDITURE
o 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4. TOTAL POLITICAL EXPENDITURES $ (’J) [\q 1 ?) q
; ) il
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ /) ) ) A //?
BALANCE OF REPORTING PERIOD Ky & »)n J O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ™
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ J

18 SIGNATURE

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

(a

Please complete either option below:

(1) Affidavit

CAROLYN LEAL PALACIOS
NOTARY PUBLIC
STATE OF TEXAS
2 ID#1162368-3

My Comm. Expires 10-22-2025

T

NOTARY STAMP /S

Sworn to and subscribed before me by

Cl'li/i ()r \-’YLC\. ‘_\ MMM this the ‘

| A~
WA

N .
 Zad
Signatér/e of Candidate/Officeholder

Niany

day of

20 Q‘L’] , to certify which, witness my hand and seal of office.

Q)Q

QQ-L,VO Lm\ L,e (LP g Pa_.ﬁf»z(..oc.) S

Mo e

Signature of ofﬁ(;_eyministering oath

Printed name of o%icer administering oath

Title of officer éb\minhtering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

, ]

Executed in

(street)

(city)
day of

(state)

County, State of , on the

(zip code) (country)

, 20

(month)

(year) .

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

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

T\ﬁj( l ha {['ﬁw;’\ 01 Hzlb‘]’%flhh

20 Filer ID (Ethics Commission Filers)

il

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 150,

$OJ

2. [I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

4. D SCHEDULE E: LOANS $ ()

5. {3/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \\63’,!. Ll‘/,)‘
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ {)

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D

S. ig/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 56& | qqr
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
12.

D 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 pa\es Schedule A(J)1:

2 FILER NAME

[ hting“Ting (e Hartmann

3 Filer Ij (Ethics Commission Filers)

4 Date

1| 04/au3

5 lfull name of contributor out-of-state PAC  ID#: )
- u}.\.h.Lﬂ‘ \/‘Lu\ .........................................
T bt 199 LaVepnia T8 340

7 Amount of contribution ($)

¥ ngxp,@

8 Contributor's principal ocqgupation 9 Contnbuti:s job ;Ig

Redhre

Eire

m;hm\;

10 Contributor's ex/p\loyer/l firm

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

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

Date

1[04 3053

..... KuM\Corhal\
Contrlbfnor addre;s City; State; Zip Code
Y0 Bk 1Y LaVernia ‘ﬁk I912)

Amount of contribution ($)

§1,000.%

Contrlbutors pnnmpal occratlon Contnbu ors job titl

eNred NATSE

Redpes

Contnbutori oyer/la ([m Law flrm of contributor's spouse (if any)

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

Date

1)ll2073

Full name of contnbutor [0 out-of-state PAC ID#: )

Contributor addreT City; State:  Zip Code

45 ?ﬁé Walzew, RA Sunhlonioik alg

Amount of contribution ($)

§150.%

Contrlbutor

principal occupat

FOrneN f D_/uu °°"&“¥fi'5 ney

ContnK\) iompl ye:;/lavy’ f|r

Law firm of contributJ's spouse (if any)

If contributor is a chuld Iaw flrm 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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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 Sc@iule A()1:

® e ] el o Cﬁ@‘ . HoyYmann

3 Filer ID (Ethics Commission Filers)

N

4 Date

5 Full name of c:ontnbutzirL out-of-state PAC [D#: )
\;‘-30’9@3 KD% .................................................................

6 Contributor address; State; Zip Code

S| Univerdidy \ mq)nB bld, m%m piAx"

T
7 Amount of contribution ($)

¥, o0 ®

9

€

8 Conr&i:utox’i

Mowey [Law ' ey

employer/le firm 11 Law firm of contributﬁr‘s spouse (if any)

“Thoinds <, ehry

12 if contributor

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
""" Contributor address; ~ Gity;  State; 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)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (3$)
""" Contributor address; ' Gity; ' '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.

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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 Total pagei Schedule F1:

3 Filer Ii (Ethics Commission Filers)
B

4 Date,

24\ 2022

“Chifinn i £, Moy
Payee name \

?a\x Yo

6 Amount %)

&4, U2

7 Payee ddress

22)1 N, 5t Steet

ST oe

City; State; Zip Code l

ch A513

PURPOSE
OF
EXPENDITURE

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

Feed

(b) Descnpnon

a\'?a\ Yee b

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

-1 -2w2>

Payee name

Wells Facgd

PURPOSE
OF
EXPENDITURE

Tees

Amount ($) Payee address; City; ) State; Zip Code
} / <
3),V° HHL |5t Shreed Elovesville I ()4
Category (See Categories listed at the top of this schedule) Description

Coshiers Cheel Fee

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date | » Payee name
W-N-2022 1 1)) 40m me}d&w}) oo B PO Lecsit
Amount (38) Payee address; City; State; Zip COdeA
Mo | G oddyoed  Flesille TR 9804
Category (See Categories listed at the top of this schedule) Description
oz, | Tees Filing Fee
[] checkiftravel outside of Texas. Complete Schedule . [] check 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




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 FORBOX 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

The Instruction Guide explains how to complete this form.

1 Total p\agﬁs Schedule G: Z()Y\LIE‘T;A;\%A; ‘Tn 0 H’& -HY\Mh 3 ?\\:e[ﬁ (Ethics Commission Filers)

T
4 Date 5 Payeename

I 03322 Wiy, (D

6 Amount ($) /ee address l J State Zip Code
¥192.°% | 5b *rm\, Ry Franess Biv éaM—/m\uS
eimbursement from
political contributions
intended
(a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE '\
o hvertsing Btpense | Wb b5 tezLoge
EXPENDITURE
(c) D Check if travel ou?skfae 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 Payee name

1-63-2032 | Wi Lo

A.\mount $) Payee address h :5\ 'ZJ State; Zip Code
Bl % Sy R T BN g Franiss T B157

political contributions

intended
Category ( ee Categorles listed at the top of this scheduie) Descnpt:on
PURPOSE
o hse Nk h
EXPENDITURE \émﬁ( g}\b VHE D )
[:] Check if travel outsueofTexas. CJmpIete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

\1-6F-2093) [D1%. Lo - —

Amoun ($ 3 Payee a}ddress Tron 0ol 5B\ J ' .' \ : ,
o }c:d':%“m 6(/% ;’& ;ﬁ i SonFronvists Ch Q4154

ategol (See Categcnes listed at the top of this schedule) Description \
PURPOSE k t A{ \ J
o hse b Pathase i Wehsite
EXPENDITURE \{ u" 6 ; Wl Y\b C 2) USE B J
D Check |ftrave63utsxde ofTexgs Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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
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 Salicitation/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

The Instruction Guide explains how to complete this form.

1 Tot%)ages Schedule G:| 2 FiL F;:‘/Zﬁhﬁ ("TY\E 0 | Ha}m},\h 3 FHN? jithics Commission Filers)

4, Date 5 Payee name
12-01-2693 W Lo
6 Amount ($) 7 Payee address; State; Zip Co

32122 §5DW&~WAﬁanfm{>B}V) 501)\%?‘0)\0‘@9 (R Wdfﬂ

Reimbursement from

political contributions
itended Y ilppr

"oEn. MwleinEhnee Dok Yo Debsite

(c) D Check if travel OLAlde chexal Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date L! Payee name ) IJ H h }
12-DH-3025 Sudher Lo §1>r ha s HSTRNLA. s i
Amount ($) Payee address; | State: Zip Code

Ml | G550 0sgn  sbuladsyvgs T

D political contributions

intended
Category ee Calego ies listed at the top of this sched Description
PURPOSE a) B ¢
o [{0 5” DADEIE AR g
EXPENDITURE £ e H/ \[le ]
Check if travel out,5|de of Texas. Complete Schedule T. l:] Check iK\ustin, TX, officeholder living expense

) Candldate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

082027 Thuvans Raneh

Amount ($) Payee addr¢§s State; Zip Code

JL%!W@,M QJ/OU";) O\}O\q’w F’l)}‘ﬁ{)\/i ,t ﬂ F:}/g 4

political contributions

intended
ucateg Categone isted at the top of this schedule) scription 3
PURPOSE
o % Q ! e de bhatish %\/[Eihaﬁ
EXPENDITURE \\ ( ,{lm \( b
D Check if travel outsxée ofTexas Complete ScheduIeT D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overnead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

r 4; ZQW n mu M [1 Hm%ahh

3 Filer }DAEthics Commission Filers)

4 Dat 5 Payee name

L2 U?S pre

6 Amount ($ 7 Payee address
Hp.°°
eimbursement from ()\ %
political contributions >
intended

th S “ﬁw«\/ le, ™ Y

State; Zip Code

(a) Category (See Categories listed at the top of this schedule) (b) Descn tion

e L Fee5 N Fee.

() D Check if travel outside of Texas. Complete Schedule T. I::] Check if Austln TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee nar‘{‘
o’
D022 SON J:m\#\j

political contributions
intended

Amount () s Payee address; city; ‘ : -
Eg/)@mbm 4 9[)6@ 6'}; ﬁ/)ygg Ville, TX I))Y

State; Zip Code

/2%

Category (S ?ategorlesl ted at the top f this schedule Des; r|pt|on
PURPOSE it
- WO It 2 e A )\ s | Q)NLS W o
EXPENDITURE V)\: Oh A\ /m l\/‘ h /> {/ I vl
D Check iftravel outslde of Texas. Complete ScheduIeT E] Check if Austin, TX, officeholder Ilvmg expense
o 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
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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




