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:

OFFICEHOLDER

V.0. Doy 75 b _Bmzoxeml

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER “ /[ ( ,L OFFICE USE ONLY
NAME e IR EVIrNl S o -
Date Received
NICKNAME LAST SUFFIX ,
er3S A FI -4 3‘__,\4
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE ,

' _ JOYCE :
T 77 Y)-@&j@‘%}g RIA CO.,, TEXAS
BYL{ N\ ~r~_DEPUIY

TREASURER
PHONE

(G976 ) A35- 5976

MAILING
ADDRESS
D Change of Address Z )
5 gl:;llDCIgHAgE{D ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (&)74 ) RES- SHA
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRS Mi
TREASURER
NAME e I Date Processed
NICKNAME LAST SUFFIX
C . Date Imaged
pPRIe
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZiP CODE
TREASURER - = ' 3 7“ )
ADDRESS sS4 S Fm SA Drazoeis ¢ 772,
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

i:] 30th day before election

E January 15

l:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

Tastee of The Pegee 42

I:I July 15 |___] 8th day before election Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
vyl /}5 THROUGH ial/ 3/ /33
11 ELECTION ELECTION DATE ELECTION TYPE |
Month Day Year D Primary [:l Runoff l:l g:shsecl;iption
// /0 7 /0 & B General (] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIC
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAD,
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

AL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
E WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURE

R 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 5 A % 16 Filer ID (Ethics Commission Filers)
err \/ €75 R
17 CONTRIBUTION 1, TofaL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o)
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ s
4.  TOTAL POLITICAL EXPENDITURES $ Dygda.o @
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Ly .
BALANCE OF REPORTING PERIOD $ 54, 1) oV
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyin

report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. }

e
gee, . K oead

—~ Signature of/Landidate/Officeholder

Please complete either option below:

Sworn to and subscribed before me by S J/\C & Vlj I{-& VS/’) this the 5 day of ; ,
hand and seal of offige.

20 3'* , o certi which,wit
;%af 2. Qlgr— aty Bengw des Lottt clert

Signature of offiz{er #ministering oath Printed name of officer administering oath Title of officer administering oath

(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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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

) ﬁ@rr;/ K&r% h

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. [ ] scHEDULEE: LOANS
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 247579 2
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
o [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdvemS[ng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consgltmg 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 pages Schedule F1:|2 FILER NAME S /( 3 Filer ID (Ethics Commission Filers)
Shermd  Kersh

4 Date 7/,)(/}5 5 Payee name . _ ) ’. .
Drozoea Chunvy fwe HSsecietin
6 Amount ($) 7 Payee address; { City; State; Zip Code
» : 7 Je FON T 75TC-O
100.00 V.o Box &8 #g Jet o /¥ 7 7576058
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - T LAY
OF Fuenvr LHED<
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |:] 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
/b/&':) V”é_};o Pv/ Chuwrch
Amount ($) Payee address; City; State; Zip Code
P ) . . 2
Do. Bok Y059 Brpzoeia  TY T 7422
R00.20
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF . iﬁ);/:/er#."s,'q? Frpéasc
EXPENDITURE
I___| Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date 7 / Payee name
20/ ‘ g Commeece
z e s 1 Colimbia Chamber 0
25T
Amount ($) Payee address; City; State; Zip Code
A f ;
- ; , oy 7 774 2o
5. 00 Vo Bef 337 Lhsr Columite 7 F
AHIV-
Category (See Categories listed at the top of this schedule) Description
7 : .
PURPOSE o P4 pomes O hambve, Brageer
OF A/{V‘@"f‘-w'ﬂi Fpense
EXPENDITURE
|:| Check iftravel outside of Texas. Complete Schedule T. D Check 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

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

Advertising Expense

Accounting/Banking

Consulfing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

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.

1 Total pages Schedule F1:

2 FILER NAME
S/L&rr't/ //ﬁrc% A

3 Filer ID (Ethics Commission Filers)

4 Date 8/7/35

5 Payee name

A ;é AN

4 h-c0

Brazorin C Jue b
6 Amount ($) 7 Payee address; _ City; State; Zip Code
- ) - . )
/0000 P o Bok /7 Drazolil? 7K 774 A2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE £ = W en 53
oF p,,la/élr’w"‘/ ag E¥p
EXPENDITURE
{c) l::l Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
19 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
g// / - 3 4 () h
_nander
73 Ry eesp? "
Amount ($) Payee address; City; State; Zip Code
T¥ —75eb

,()4/4‘3’ FACK en

PURPOSE
OF
EXPENDITURE

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

}QM—O’L

Description

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 g// ¢ /3.5

Payee name

/20 SGuron Vo Junteer

it bt’/)ﬂ/“/‘ méa+

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
<000 Do. Dk 39 Roshuron 7 X T ASH3
Category (See Gategories listed at the tap of this schedule) Description
PURPOSE y - )
OF /'//ocna/rﬂf'éc‘:w

|:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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.

SscHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME .
S heer Y /Zer 5 A

3 Filer ID (Ethics Commission Filers)

14 Date 3%4}5

5 Payee name

{ .
DSweeny Dullibs s AHhletic Doesten

Clab

6 Amount ($)

/00.20

7 Payee addresk: City;

Duween y

State; Zip Code

TK 7 7YyO

expenditure to benefit C/OH

8 (@) Category (See Categories fisted at the tap of this schedule) (b) Description
—
PURPOSE .
OF =0 wolrei 3
EXPENDITURE
©  [] checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date 7 //541 ;5

Payee name

’BK’J‘IZ PRy 7"/@ (U.‘f"*? . gmna/gf%’/}:) "

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
—
&00” FP.O Eo)(, /7.9-8 731"02;&‘1;‘4 / Y 77(/'3'2
Category (See Categories listed at the top of this schedule) Description
PURPOSE P A
OF //l,(,n,cw{/'M»: NER
EXPENDITURE
I::l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date 4 é :’,/2.?

Payee name

Pruzicin [Jé’/ﬂiﬂéf:/w“‘/ A ibrnry Hss0c, ation

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
N 00 ' Drazor: a /¥ 77422
K500 | (20 S, Brooks /
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ~ Az
EXPENDITURE Flundrgiser
I:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM '
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisi_ng Expt.anse Event Expense | oan Repayment/Reimbursement Salicitation/Fundraising Expense
ACCOU"@“"Q/Bank'nQ Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylﬂqg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/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 pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
S /lv‘rr Y e h
4 Date Payee name
Pelys |27 / - - :
plembin Hekitage Mawddtivn Yyc.
6 Amount ($) 7 Payee address; 4 city; / State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
' PURPOSE -~ .
OF /‘/1,(/ e Armsea
EXPENDITURE
© D Check if travel outside of Texas. Complete Schedule T. |:‘ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

}{{/ N DSperts

Date / I//q/?.b

Amount ($) Payee address; City; State; Zip Code
5 ;
/00’.90 Po. Dox 7871 [Beakmen+ /¥ T 77 A
Category (See Categories listed at the top of this schedule) Description
PURPOSE e =
OF ﬁp///ekﬁ/—s‘b /'19 ﬁ)‘ﬁd&néﬂ

. EXPENDITURE

[:I Check if travel outside of Texas. Complete Scheduie T. [__—_I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ] % 52 /‘9 5 Payee name

Sweeny FFA Llieomni  HS0CeaFin

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

/5’011;’(9 Do. Boy 459 5&(/&@%/ V% 77480

Category (See Categories listed at the top of this schedule) Description
PURPOSE . a @ > én S5
OF 14-”/1/@1.%’4 345 EXp
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |___| Check 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
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