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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commussion Filers) 2 Total pages filed
The JC/OH Instruction Guide explains how to complete this form. i q
; i
3 CANDIDATE/ Ms “&Z@ : FIRST i
OFFICEHOLDER - : OFFICE USE ONLY

NAME Lo ‘ ae’/ B R Date Recewved
NICKNAME LA§T SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX, APT/SUITE #, ciTy, STATE, | ZIP CODE

TS bey €518
[] change of Address /iét" D &M /X 7 (l tjfo'é

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER

PHONE (7t3) e{/é’r— QZ/&

Receipt # Amount $

6 CAMPAIGN MS / MRS ’@ FIRST
TREASURER & / /
NAME ..o S FVT 7Y b Date Processed
NICKNAME ‘ 1
/ ) Date Imaged
[ S &/(/
7 CAMPAIGN STREET ADDRESS (NO'PO BOX PLEASE).  APT / SUITE #, cITY, STATE, ZIP CODE
TREASURER PA ﬁ Sy
ADDRESS /téa ) : 2 5 |
R
(Residence or Business) /A@A ‘OAM ., ,/2£ -7 7@ (é,
8 CAMPAIGN AREA CODE * PHONE NUMBE EXTENSION
TREASURER 7 ! | ’
PHONE T /‘3) 5 |
9 REPORT TYPE | )
J 15 30th day before election Runoff 15th day after campaign
D enuar D [:] " %/treasurer appaintment
(Officeholder Only)
D July 15 EI 8th day before election [:] i:‘;i;?::m;‘:‘“ed D Final Report (Attach C/IOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED :
172+/15./ 2021 Troues 1431/ ze2l
11 ELECTION ELECTION DATE, ELECTION TYPE

Month . _ Day Year % Primary (] Runor Uj ggzr”p“on
QQQI /Z.QZ, Gensral D Special

‘
12 OFFICE OFFICE HELD (lf any W@@nﬂcﬁq 158 @ﬂ/@/
Tt ot i for 44/

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES Ar\,lD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOR‘MATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S) , !
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[specimic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS [

{

GO TO PAGE 2

www ethics state tx us
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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 g a’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OIF LOANS) z Z‘}/@ N
................... ‘
EXPENDITURE ‘ i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ! $
a, TOTAL P;OLITICAL EXPENDITURES g s 7 g 7?J .4
............... ‘
CONTRIBUTION . i
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEDAS OF THE LAST DAY
BALANCE « $ &’
....... OF REPORTING PERIOD % 5/\5’5’(97
.......... 1 :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD f $ —

!

18 SIGNATURE | swear, or affirm, under}penalty of penury, that the accompanying req‘on is true and correct and includes all information

required to be reported by me under Title 15, Election Cade M
!
SO
Slgna@ of Candidate/Officeholder
|

Please complete either option below:

T””””-&WM’-”””MJ&‘

MELISSA DEES §
2 130398098 §

wf NOTARY PUBLIC, STATE OF TE,
! MY COMMISSION EXPIRESXAS \

(1) Affidavit %
S OCTOBER 8, 2023
f/f/m/ffwffffffwf

{o:

NOTARY STAMP/SEAL

Sworn to and subscribed before me by @552676' Z/gMé% f this the _/ gﬁy of ﬂ?VVﬁZ Q

20 2 } , to c'gmfy which, witness my-hand and seal of office. |

MEUSSA DFEs | NoTH2Y ASULUC

& S
Signature of officer administering oath ! Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name 1is ., and my date| of birth is
My address is , , ,

(streét) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20

‘ (month) (year) '

Signaturé of Candidate/Officeholder {Declarant)
|

Forms provided by Texas Ethics Commission : www ethics state tx.us l Rewvised 11/4/2020
I H




SUBTOTALS - JC/OH?

COVER SHEET PG 3

FORM JC/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF syzéuus AMOUNT
' 2
1 B/SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ ‘2,7—;&8?@'
: T
2 D SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTION;S $
1 |
3. [ ] SCHEDULE B- PLEDGED CONTRIBUTIONS l $
4. E/SCHEDULE E LOANS 1 $ 5{ @W
9
. i A}
i
5. D SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1
8. D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
9 %EDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / 5?9 . /‘5
'l |
10 D SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |
H }
{ B
11. D SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICALICONTRIBUTIONS $
i
12, D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER ‘

Forms provided by Texas Ethics Commission www.ethics.state tx us

Revised 11/4/2020



|
!

MONETARY POLITICAL

(%)

iIf the (equested information is not

CONTRIBUTIONS

applicable, DO NOT include this

SCHEDULE

page in the report.

|
A(J)1

|

:

( The Instruction Guide explain

5 how to complete this form.

1 Total pages Scheddile A(J)1

/

L

Ry sl

3 Filer ID _{Ethics Commls‘smn Filers)

.

2 FILER NAME
, 5@7&45/

4 Date 5 Full name of contnﬁlutor

zf Contrlbutor address;

(2

¥
{
{

[J out-ot-state PAC D#:

6 oyric eJ<_.

O,

State; Zip Code

7 Afmount of contribution $)

8 Contrlbutors prmctpal occupati

!
}d‘/

Bt

Cqntributor's jOb title
/7230 ¢S /4(91/4\410 / (o ,t

e T

10 Co rlbu'itors employer/law firm
Hog b gyl

11 Law firm of comrlbutor

%se (f any)

12 f contributor is a child, law firm of parent(s )I

i

Date !

out-of-state PAC ID#

i B e,
i

Contrlbutor address
Dhes S
87 ﬂ&u/b»)’ ;\/

7,

Amount of contribution $)

GToee,

!
&0

1
[
I

Contributor's principal occupation

Cg b

Contnibutor's job titte

@u&/éﬁ/

4

Contributor's employer/law firm

Law f|rW|butor‘s spouse (If any)

If contributor 1s a child, law firm of parent(s) (|f/y)
i , Z
!

r'4

|

Date

/\hh / o Contrlbutor addr
/ b * 87127 Ches

Full name of contributor

|
i
I

“z;? 729%

Amount of contribution ($)

750.9

& Contrlbuto s jOb titte
OIlal—

Law firm of CO}ntrlbU/)& spouse (if any)

If contributor 1s a child, law firm of parent(s)

l
|
i
c
|

1
i

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for adgltlonal reporting requirements. .

Forms provide{'d by Texas Ethics Commission
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i

i
!
i
i

PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

If the réquested information 1s not applicable, DO NOT include this page

!

in the report.

sCHEDULE G

PONERUNSI N SN

EventE
Fees

Advertising Expense
Accounting/Banking
Consulting Expense
Cantributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment
4

pense

Food/Beverage Expense
Gift'Awards/Memonals Expense
Legal Services

!
EXPENDITURE CATEGORIES FOR BOX8(a)

Loan Repayment/Relmersement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labaor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of Oistrict

Other (enter a category not listed above)

R NAME

5 R4

1 Total pagesSchedule G

! Q_/

e Risidei_

T
3 Filer 1D (Ethics Commyssion Filers)

4 Date ' %/I;ayee name

Z/'?’JfZl

%\

e N

Complete ONLY If direct
expenditure to'benefit C/OH

|
i

6 Amount ($) 7 Payee address; . City: State: p Code
Ri |mbursementfrom ! Cé'/
palitical contributions -
riended Hows RYtS
'; (a) Category (pee Cateboneshs(ed‘l the top of(ﬁs schedule) (b) Descrlptlon
PURPOSE / /
OF, &N ;4’/7 e ey
EXPENDITURE ‘
H (c) [:] Check if travel outside of Texas Complete Schedule T I:) Chack lf Austin, TX, officeholder hving expense i
9 ! Candidate / Officeholder name Office 'sought Ofﬁce}held
Complete ONUY if direct
expenditure to, benefit C/OH '
1
Date Payee name 7 {
" i
e ‘Z"’ZJV,ZO m/, IW@V !
Amount ($) Payee address, /4/ City; State: Zip Code
—_— ~ ~ ' ' )
[ &5 -H7 ey z,&,dm '”“; |
[g Reimburserment from ‘
political contributions | . !
intended %04, /ﬁ-/ 7‘ 7 \5 0- « ;s i
Category (Sge Cat ones h ted|al&{a top o!{ms schedule} Descrlptlon ‘
PURPOSE -@ < & 4 :&
OF A} )? ¢ ﬂ/w Cﬁ
EXPENDITURE ’
D Check (ftravel autside of Texas Complele Schedute T. D C‘neck if Austin, TX, officehoider iving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY f direct ’ )
expenditure to benefit C/OH ! !
Date N Payee name
{
/‘@ -2 ey, / é@yﬂ} !
) 2 K] eu s /ﬂ? !
Amount (%) Payee address, Z State, Zip Code
iT 3’@ A /ULLA Acee i :
Relmbursementfrom l ‘
political contributions ! |
ntended ;ﬂ/ 7 n g 7 i !
‘ . Category Spe Categones I:sled/a(the top q{thxs scheduile) Descrl‘ption ( .
PURPOSE )
OF j /Ae\ﬂ@/‘ﬁi e 2N JW? .
EXPENDITURE ‘ !
L—_‘ Check if travel outside of Texas Complete Schedule T D Check If Austin TX, officehalder hving expense .
Candidate / Officeholder name Office souéht Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE lAS NEEDED

C

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 11/4/2020




POLiTICAL EXPENDITURES MADE FROM |
PERSONAL FUNDS ' 3 sCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX%B(a)

|
Advertising Expense Event Expense Loan RepaymentReimbursement 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 GiftAwards/Memonals Expense Printing Expense ' Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Tot‘alap‘agés.Chi’“‘eG 2 F'Lé’c)zNAM; b/q@ A‘(}J’JQ/@ ’

3 Filer ID (Ethics Commission Filers)

4 Date : 5 Payee name

(1290 -2l The 'ﬂw& @f’f"

i

6 Amount ($) 7 Payee address, /7[‘ §C|ty, State; Zip Code
Fot: 37 (& 1O FA=zany
AL o ot oot Z[ 772087

intended

8 (a) Category (See Categories Ils( he top of this schedule) {b) Description

Costimed 1ok Sous| U 1 epuans

EXPENDITURE

(c) ':l Check |ftra\)el outside of Texas Complete Schedule T l:] 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
oo
12 \5@ R The  Hone MF’-; s
Amount ($) Payee address, State, Zip Code

Z-&im’rslnemfmm ﬂ 5 /@ @&J ]" F W'f’ ;Cuty,
%ﬂ;‘rg; contributions ‘ , | l/\ 7 7 057 (

Category SeeCa(egorl hstedatthetopoftm | Description 7[} (
PURPOSE i ; AS
oF 6@@/0}9'{% {5&/6/47 \S&ﬁ“/f L S5’

EXPENDITURE

l:l Checkif tra IeloutsndeofTexas Complete Schedule T D C:heck If Austin, TX, officeholder living expense
Candidate / Offllceholder name Office souéht Office held
Complete ONLY If direct b
expenditure to benefit C/OH ,
i
~ t
Date Payee name
1
Amount ($) Payee address, City, State; Zip Code
{
Reimbursement from ' ]
political contnbutions :
wtended |
Category (See Categories hsted at the top of this schedule) Description
PURPOSE |
OF ;
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Qheck if Austin, TX, officeholder hving expense
Candidate / Officeholder name Office souéht Office held

Complete ONLY 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 11/4/2020




1
|
|
s
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Sche u}e

(e Q)7

2 FILER NAME

?&@ﬂ?& ;Qﬁ;x‘/gL/ a

3 Filer/lD (Ethics Commission Filers)

4 TOTALéOF UNITEMIZED LOANS

!
i

¥

$ 2

7 Name of lender

L el

5 Date of ioan

) 2~ M-

a oul-ok—slale PAC (ID#

A1 s

9 Loan Amount ($)

(D,

8 Lender addreJS‘

o d

6 Is tender City;
a financial

institution?
!

‘®

State; Zip Code

5&5’
Assnddo et T 77508

10 Interest rate

1 Maturlty dateaZL

12 Lender's!Principal Occupation

| =) b ot

13 Lender's Job Title

H-C o \Tas

%@@%é@_

14 Lender'siEmployer/Law Firm

A

15 Law Firm of |e/n%??£bouse (if any)

[

L ~4
16 If lender is a child, law firm of parent(s) (if apy) -
!
] ﬂ/// ’

17 Descrlptlbn of Collateral

18

MECK If personal funds were deposited into political

account (See Instructions)

19( GUARANTOR
INFORMATION

{
20 Name of?ntor

P

% none
21 Guarantor address; City,

S{ not applicable

State, Zip Code

h
Il
i

22 Amount Guaranteed ($)

23 Guarantars Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

i

26 Law Firm of guarantor's spouse (if any)

27 1f guarantor is a child, law firm of parent(s) (if any)

[l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

i

Forms provided by Texas Ethics Commission

i
]
t

www ethics.state.tx us

i
{
i
i
i
'
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N

| scHEDULE E(J)

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

-

‘ Total pages Sc edule E(J
The Instruction Guide explains how to complete this form. :

2 FILER NAME

|

f 3 Fller ID (Ethics Comm|ssxon Filers)
t

{

i
4 TOTAL‘OF UNITEMIZED LOANS | $ W/‘%’

5 Date of loan 7 Name of lender [ out-of-state PAC(ID# | " ) 9 Loan Amount %)
2-~lb-2/ e o — Aa
Kaittiaekii e QLGE SV eor—. ZA®
6 Is lender 8 Lender address; | @lxty, State; Zip Code 10 Interest rate
a financial : ; > i
Institutioh? v ’g% &{Z—g I
y @ % /gﬂ/ i 11 Matunty date
. oot ;7 7 7@@ JA&«J

12 Lenders Prlncnpal Occupation 13 Lenders Job Title

14 Lender lemployer/Law Firm /[/ 15 Law Firm of Ienders Zgouse (if any)
i

16 If lender is a child, law firm of parent(s) (lf awW i
+
|

17 Description of Collateral 18
. Check if personal funds were deposited into political
account (See Instructions)
none t )
‘ 22 Amount Guaranteed ($)

19 GUARANTOR 20 Name of guarantor ‘

]
INFORMATION :
i

21 Guarantor address, City; State; Zip Code
!
[inot applicable :

23 (ﬁuaramor's Principal Occupation 24 {Guarantor's Job Title
|
!

25 Guarantor's Employer/Law Firm 26 |Law Firm of gdarantor's spouse (If any)

i
, i

27 if guarantor 1s a child, law firm of parent(s) (if any) |

' i

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL}.E AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additipnal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us : Revised 11/4/2020




]
If the requested information is not

1
i
|
1
1
|
|
1
|
|
|
a
|
t

pplicable, DO NOT include this page in the report.

scHEDULE E(J)

4 TOTAL‘!'OF UNITEMIZED LOANS

i

i 1 Total pages Schedule E(J
The instruction Guide explainsi how to complete this form. 5
J
2 FILER NAME 3 Fder/ D (Ethics Commussion Filers)
@W& e
; -
; $ /l/

5 Date of loan 7 Name of lender

i e e )

[J out-of-siate PAC (ID#

9 Loan Amount ($)

(ce

INFORMATION

| o o, QO
.'2 Y
lee-—27- 2l d@!‘/eé/ 5\,/@5/ 5,200,
6 Is lender 8 Lender address I[ Clty, State, Zip Code 10 Interest rate
a financial f gw g i o —
Institution? @ é/@’z —_~
v @ 11 Maturitwdate
. | [}
12 Lenders’PnnmpaI Occupati : ’ 13 Lender'sNob Tnl
L \(nre. |, Attb2d (oo %é&&
14 Lender‘s;Employer/Law Frrm/ A/ ’pl,c 15 Law Firm of lender'g spouse (if any)
\ |
% /
16 If lender is a child, law firm of parent(s) (f any) ./
t i
i /A :
17 Description of Collateratl 18 .
. i /ﬁ Check If personal funds were deposited into political
%\ N account (See I[nstructions)
none
{ )
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

; 21 Guarantor address, City, State; Zip Code
ﬁnot applicable
Z%/Guaramor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 law Fum of guarantor's spouse (if any)
27 |f guarantor 1s a child/ law firm of parent(s) (if any)

ATTACH ADL
If lender is out-of-state PA

DITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-

C, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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