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:

L—l

3 CANDIDATE / MS | MRSFMR FIRST mi
OFFICEHOLDER P, = e A
RAMIE: boomcmmmsinmmsn e b s S s S S S S e s e VO o
NICKNAME AST SUFFIX -
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # CITY; STATE;  ZIP CODE § = -
OFFICEHOLDER ‘_[ & s‘.r— b Qs
MAILING Zo S. BwEsmo . § - 2
ADDRESS . T aZEx
CER usls | ¥ s " =i
[] change of Address éj 76033 -Q o e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DR g - o m@stmamad
OFFICEHOLDER | (@3 - N o
PHONE ( ) §56- 6353 © i
Repeipt #  ee - gmoum 3
6 CAMPAIGN 248 | MRS | MR~ FIRST Mi F-l
TREASURER
NAME KA'-THyA ......... Date Processed
NICKNAME LAST SUFFIX
N Date Imaged
Elw
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS s AM I:.-_’._'
(Residence or Business)
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TREASURER o
PHONE (RB17) Z29&-424)
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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)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 7§,0 Do
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g 2 g

BALANCE OF REPORTING PERIOD 15,793 .50

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

( jgnature of Candidate/Officeholder

Please complete either option below:

<ty BIANCA KAY TUCKER
(1) Affidavit € Notary Public, State of Texas
2 A Notary ID#: 130197008
ETFES” My Commission Expires 03-06-2028
NOTARY STAMP/SEAL
Swom to and subscribed before me by __ ) Ol £ N2 |\ this the _\ L0 day of__JUI\
]
20 ;H , to certify which, withess my hand and seal of office.
’fo)an\Lml/’\’_Mlbc Vi Banca VWau \WdLes (ovgy (ounndats
Signature of officer administering oath Printed name of oﬂrger administering oath Title of officer administering oath
OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ; ; ;
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of .20

(month) (year) '

Signature of Candidate/Officeholder (Declarant)
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19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. |X[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7§D . 0D
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. |:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
LLE D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TO FILER
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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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expekwr‘:e Event Expense Loan eimbursement Solicitation/Fundraising Expense

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

Consutmg Expense_ Food!BeverageExpense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

1/27[v PeWse Ruess Camiign)
6 Amount ($) 7 Payee address; City; State; Zip Code

%7250 7073 Srovethes DR CleRwade Ty (033
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Conrabarion Campaed (ONTRAELTION
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘o’/z‘sfa.' Tevsg Basrd o~ (Eluc gsu”«';d—nad
Amount ($) Payee address; City; State; Zip Code
'5515'0“ Ses £ HowtLand De. Ausr.d TX 78752

PURPOSE
OF
EXPENDITURE

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

Fees

Description

A..M@GS'

[] checkittravel outside of Texas. Compiete Scheduie T

[[] check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckittravel outside of Texas. Compiete Scheduie T [] creck if Austin, Tx, officenaider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
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