-

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS-LMR FIRST Mi
OFFICEHOLDER E OFFICE USE ONLY
7 I SO — dopd o E p— e hanites
NICKNAME LAST SUFFIX - -
ElLL T 2
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY. STATE;  ZIP CODE g L3 ‘ -
OFFICEHOLDER = ¢ SO
MAILING Zo‘-f S. BuwFno =, = TS
ADDRESS g i - { £ o “_’;
( Ml?uﬂa.lé o 1 ~ e~
D Change of Address X 66 '\q = t‘,;_-.:‘_) —Mm
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DU Hand-demvedrod ﬁ%stmmd
OFFICEHOLDER D
PHONE (817 ) St L7953 ‘T R
Récejpt # ~ WaJ %Amoum $
6 CAMPAIGN M8 | MRS /R FIRST Mi ~N
TREASURER K anwy A
BAME 3 csvcmnnmm oo e s s s s e S e e e s S Date Rrocessed
NICKNAME LAST SUFFIX
E—’M’ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY STATE; ZIP CODE
TREASURER
ADDRESS _5 Am £
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER §
PHONE (%17 ) 291 Yrq )
9 REPORT TYPE ) )
J 15 30th day before election Runoff 15th day after campaign
m _ D I:I : EI treasurer appointment

EI July 15

[] sth day before election

Exceeded Modified
L]

(Officeholder Only)

]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

1T /1 /23 THROUGH 'z /3 /23

11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Othi
Month Day Year I:l D ) D Des?:rnpt'ron

/ / [] ceneral [ ] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Sorve QU

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:I Additional Pages

THIS 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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[] cENERAL

COMMITTEE ADDRESS

[] seeciFic

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 / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
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ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Committee 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.
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Complete ONLY if direct
expenditure to benefit C/OH
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