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:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS @ FIRST Mi
OFFICEHOLDER M S
NAME  leveveeneeeeeennn M Y PO . G,
NICKNAME LAST SUFFIX
MKe K HCA‘VJT‘/
4 CANDIDATE / ADDRESS /PO BOX; “APT 1 SUITE # STATE;  ZIP CODE

OFFICEHOLDER
MAILING

ADDRESS
hange of Address

IR /- . 1o

Date Received

JuL 15 2075

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Da and-delivered bale Postmarked
OFFICEHOLDER
PHONE (Uvy)
~ Receipt # Amount $
6 CAMPAIGN MS / MRS /MR Mi
TREASURER ’2
NAKE == Lioecisnssmsintistismemmsnas ("N\ .......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
1/3r alrton
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; 2IP CODE
TREASURER sAlnd “T~ -
ADDRESS Aad( X Taves
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE " A
J 15 30th day bef leclion Runoff 15th day after campaign
D G D phcas D s D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modffied Final Report (Attach C/OH - FR)
= [ o soyseos [ Sxomestioanes ]
10 PERIOD Month Day Year Month Day Year
COVERED s
g /T )/ 2o2s THROUGH ///15/2025.
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year /B@’“a'y ] Runott L] omer
Descriplion
3 / 5 /20 20 [:I General D Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (if known)

C(’UA"‘A‘C_uu r‘\’ A'\,’Lmu) ’/%%2-

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E] 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

D GENERAL COMMITTEE ADDRESS

[] speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CANMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
. —
M— e l (,RI ]('“f CA‘P'C_”‘-{
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLméAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ é 00 - o0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | &00 A2
................... [
{
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ q‘ql_{ 4 2
C%ﬁ{iﬁgg'or" 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
__________________ OF REPORTING PERIOD 52 o0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L{ OD

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.

Signature of Candidate/Officeholder

Please complete either option below:

ROSAOLGIN
SPC] My Notary ID # 132835217
Wy Expires Decsmber 27, 2028

(1) Affidavit

NOTARY STAMP/SEAL J
Sworn to and subscribed before me by this the | 2 day of u "
watness my hand and seal of 0

Ko () Ef

Signature of orﬁcer admlmslenng oa Printed name of officer admmlsten oa!h 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 FILER NAME

20 Filer ID (Ethics Commission Filers)

M’"{,{Aﬁ.g( (- IZ-"(’['LA(Juﬂ,l

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. /‘E: SCHEDULE E: LOANS $ 71_{ Lll o0
5. l:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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

. . ; 1 | Schedule A(J)1:
The Instruction Guide explains how to complete this form. Tolal prages: Senedule: k)

5("‘" ' T R J( IAKWN |

4 Date 5 Full name of contributor [ out-of-state PAC ID#:

()(A A gm4(1 ................................................ ff((abo- o0

City; State; Zip Code

6'25’ 7/{ 6 Ct::'ntnbutor address;
%207 Gé manten Avo ul"‘oth ﬁ#; 7‘179)/

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Contributor's principal occupation 9 Contributor's job title
Betayeg
10 Contributor's employer/law firm 41 Law firm of contributor's spouse (if any)

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

Full name of contributor (] out-of-slate PAC ID#: ) Amount of contribution ($)

Date

’},H/LS ---A-!Yf-’-‘?--(}’{hr. M‘?- T $ (oo . oo

Contributor address; City; State; Zip Code
é/ e
000 porweed sF.  Jhdlf  TA 1477
Contributor's principal occupation Contributor's job title
Aot pey
Contributor's employer/law firm Law firm of contributor's spouse (if any)
(/U{Af".‘a\ ez Lad Erras

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

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution (%)

T TT T TCUNNY . VX PO 6 §oo.e0

7 & Z & 7—" Contributor address. City; State:  Zip Code

/&0( N. L 54—- M“'a[l;m-! [/X Ta7e|

Contributor's principal occupation Contributor's job title

CC’UnJ\"\ Abkoraca Aodloag Coontn i/b"(‘-LarAt.\}f

Contributor's amp!oyen’law firm \ Law firm of contributor's sp\ouse (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.
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LOANS (JUDICIAL) SCHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M}L(A.u‘ I'- R'I(-‘Lthbtff\,!

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 Loan Amount ($)
y e e 2l W("‘I(A-r\ Tha R-‘H’mbur\; fd@[;’.oo
6 Is lender 8 Lender address; City; I State; Zip Code 10 Interest rate
a financial 5 -
Institution? (0o W . Knasas kv W dlnad Teyas TG00
1y M\l 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
A—H;rmq Assu.\akc
14 Lender's Employer/Law Firm I 15 Law Firm of lender's spouse (if any)
e L Dafense G 5
\thas Loromzasl ) oXense roud am €
16 If lender is a child, law firm of parent(s) (if any)
17 Description of Collateral 18
Check if personal funds were deposited into political
E\/ account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
ynot applicable
23 Guarantor's Principal Occupation 24 Guarantors Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

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

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

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 Schedule E(J):

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

U“("D(M-:\ et R'Ll’ cAtzrcrr\i'

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

) A

7 Name of lender

[] out-of-state PAC (ID#:

9 Loan Amount ($)

& 2. o6

6 Is lender
a financial
Institution?

Oy g

s el T ’{2‘:1(‘("""9‘ ”"I’

8 Lender address;

({19‘-( Lu-Kn/\sAs (A\(:. MJJ(mJl T Talel

City;

State;

Zip Code

10 Interest rate

11 Maturity date

12 Lender's Principal Occupation

13 Lender's Job Title

/’"‘Howh{-c

(A’*"‘k‘(ﬂJAcvg

14 Lender's Employer/Law Firm

Tf#-m B N | g“"’“" (:rf‘a./?

15 Law Firm of lender's spouse (if any)

Sane

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

17 Description of Collateral

@\/none

18

P

Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR
INFORMATION

[C] not applicable

20 Name of guarantor

21 Guarantor address;

City;

State;

Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

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

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

expenditure to benefit C/OH

Advertsng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consn_jbrtg 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/Conlract Labor Other (enter a category notlisted above)
CredA Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
—
W( relael TC (2 .’H'-rn (nrr y
4 Date 5 Payee name |
(6~ (4" 25 ( al( Morrss
6 Amount ($) 7 Payee address; City; State; Zip Code
1o . Wall 54, sdund Ceyas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE b
OF o A3 s
EXPENDITURE A'Cﬂ\ft.r»l--*p,‘, 5 48 (0503, Domper s
v T
©  [] checkifuaveloutsideof Texas. Complete Schedule T [] cneck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(-25-25 | Dl ;
al\e JAofyls
Amount ($) Payee address; City; State; Zip Code
7 2 75703
P _{_ 1 o
g.soo'oo 370{ wu),.(l'; er(A/J} ( ()fﬁ)
Category (See Categories listed al the top of this schedule) Description )
PURPOSE x_.
OF AAV 4—‘&- 5.‘1"\-5, by mper 3 selers
EXPENDITURE Gl
D Checkif 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
expenditure to benefit C/OH
Date Payee name
1125 | Compuen ¢
‘P “an or 'r/\t. i
Amount ($) Payee address; City; State; Zip Code
f 29. 00 e
i 80-50\/\ \(D 6*—((@-\((( MA  2(4eT
Category (See Categories listed al lhe lop of this schedule) Description
PURPOSE
OF L
EXPENDITURE ,Ad\ltflﬁ §2 5 WL()j; ¢ W‘,A%H Pay At
v
[] checkifraveloutside of Texas. Complete Scheduie T [] check it 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 F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad\emsmg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awoun!mngankm Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consmung E)cpense_ 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/WWages/Contract Labor Other (enter a category notlisted 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)
qpa— Fd
U‘/[s L (A-—t( [ « R/ {"Jf-r/\gur"l
4 Date 5 Payee name !
=80 5‘{-r:p~<
6 Amount (%) 7 Payee address; L City; State; Zip Code
ﬁl’ .20 c
3 Z 35"‘ (9'-'{(!#\' ?0:74“’ B[.{/ﬂ fv-F(«SMUrMaua CA ?4080
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
o Credik Gt P z
EXPENDITURE ¢ 5 T(f(.: MJ rocessing e
hJ 7
(c) [:] 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
/
T-(z- 25 slespe
Amount ($) Payee address; = City; State, Zip Code
{L{%O Y54 Oustur Ros st B\ Soobln fonbrancsce  CA 740%0
N
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
OF
EXPENDITURE Lte Cf (ﬂ/\' &r(} é)m“”‘.p] é:-(,(_
1
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- =
7 (5-725 D(/\\-c Mﬂrr:S
Amount ($) Payee address; City; State; Zip Code
4 =
91.42 3708 (N-Walt L. b dlaad Loz “TA0Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF L
EXPENDITURE A‘ﬂ(\!c ] +-8vaq Car f/l/[a,,.-\ c lr S
{ T
[] checkiftravel outside of Texas. Complete Schedute T. [] check it 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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