JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how te complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
NLY
OFFICEHOLDER D M OEFICEUSE PL:
BAME e i asaams s a8 U_ Sy Vo e S =
NIGKNAME LAST SUFFIX é ;,ﬂ"c,"
'?D cngg
IDensen - S=1
& O 4
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE ;‘.H. {_;‘;@Ei}
OFFICEHOLDER .- SN . & o
MAILING 182 émé‘lLD’W Auve Ste [7\q b 5?8 -
ADDRESS ) . 0=
D Change of Address / QJC(C‘J 7)1 ?S 9\/¢ @ g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE Qitk] BA-HESED
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR — FIRST M1
TREASURER | - Jessieo
NICKNAME LAST SUFFIX
“ Date Imaged
Stettler Trneqe—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; \é-I/TY: STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

1 4 Cavrousel CoA.
Dallas T #5214

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(2rdty 4r2- /879

9 REPORT TYPE

D January 15 D 30th day before election [:] Runoff

myw

I:I 8th day before election I:] Exceeded Modified

Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

el
[]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
PONERED THROUGH
[ /| /20 T .30 /20

11 ELECTION el : ELECTION TYPE

DATE

Month Day Year D Primary D Runoif D Gk
4 Description
// é // g m/ﬁ(enerai f_—_] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il knawn)

Jo:clﬁse,( /)a,{[&LS ém/%%?
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GCOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER s
COMMITTEE(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

[ ] GENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’6"
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,9“”"
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES -
TOTALS $ ,79 /
4. TOTAL POLITICAL EXPENDITURES $ ‘-{3’1 % ﬁ

EEBJ}\TICBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ }‘/ q ;’9
OF REPORTING PERIOD 4’ ?‘? 4

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ ’46_,@
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| 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

NJlLLtA$;2¥:SS;:*PB9 under Title 15, Election Code.
otary

My Commission Expires

March 11, 2024 @ 0_@“ = E
4 3. -

Sﬁgnature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Bf A (’/{’ﬁ 6‘, Bf N 60‘3 , this the ‘Lf

{ 20 O , to certify which, witness my hand and seal of office.
./ lew Ta o
iJ!”U/J N f@wrﬂs-fch{ Nc-mal

|
Sn(_;w%re of cﬁ administering oath Printed name of officer administering oath Title of officer admin.i.sk}er'\ng oath
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SUBTOTALS - JC/OH FORM JC/Of
COVER SHEET PG 3

19 FILER NAME !20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOQUNT

R i:] SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $

2, \:] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $

4. D SCHEDULE E(J): LOANS (JUDICIAL) $

5. E//SCHEDULE E1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (_{.’ZB ‘ﬂ

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

T D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. D SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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, POLITICAL EXPENDITURES MADE el
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti's[ng E_xpense EventExpense Loan RepaymenvReimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Conlributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment X 1 A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAM " 3 Filer |D (Ethics Commission Filers)
DA “enee
LS o
4 Date ‘ f 5 Payee name
[~ % -20 Dallas Boyv Aesn
6 Amount ($) 7 Payee addres?; ,?\D J City; State; Zip Code
K 15D v Voo T FS201
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF .
EXPENDITURE CD‘V\,QMU | T¢ eleetdo DA T _/V\O.MWLCLQ
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
A
D=~ 20
Amount ($) Payee address; City; State; Zip Code

5\567?‘% 20<S Chaebiell Dmy  Dallae, T 75257

Description

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

PURPOSE s
OF /
EXPENDITURE 0o Ovea éu)i/
D Check if travel autside of Texas. Complete Schedule T. D Chefk it Austin, TX, officeholder living expense
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name

3-a-a0 | (oskeo
Amount ($) Payee address; City; State; Zip Code

Category (See Categories fisted at the top of this schedule) Description
PURPOSE 2
OF g N
et | O¥her pverhend | | Bl e pard
L] ¥
D Check if travel outside of Texas. Complete Schedule T. D Check ustin, TX, officenolder living expense
]
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagc:r Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

- | Uoske

6 Amount ($) 7 Payee address; City; State;

blod M

ExpEb?J;TURE O {"Q’(_ C‘,Q/ D \f@(w

(€) [:] Check if travel cutside of Texas. Complete Schedule T.

Zip Code

oS Chuohil) UOcM Dalloy Ty 5251

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

SCFIptIOﬁ

PYE

[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
3-36-26 | J\p Aun Talnies
Amount ($) Payee address; City; State; Zip Code
%139 %% 6220 Mo ekumddaind L Walles  Tr T2l
Category (Sea Categories listed at the top of tkls’schedule) Description
PURPOSE

S n%ﬂlﬁs\l& Maket plova fe OIS

D Check if Austin, TX, officeholder living expense

EXPENDITURE BD”L \a)@—u_'jy] =

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

-~ - . ‘3@
4o 1F-20 | N,
Amount ($) Payee address; City; State; Zip Code
Sy | 0! U allae, Tv 36

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
Dues| Fep s nes
|
[j Check if travel outside of Texas. Complete Schedule T I:l 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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
Gift/Awards/Memaorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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 p?ges‘ Schedule F1:

Skt Denson

3 Filer ID (Ethics Commission Filers)

4 pate ' !

S-1-0

5 Payee name

Moo d Asein o )mewwqes

6 Amount ($)

4 45 K

7 Payee address;

City; State;

100 | G eshiewt Awe. N Seliz WMﬁféf’V’ N 20036

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

Dues

Nupg [Fees

(© [ ] Gheckittravei ouiside of Texas. Complete Schedule T [] check if Austin. TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P - = e - =
b-(#-20 | Stobe Poav ot Tevns
Amount ($) Payee address; City; State; Zip Code
S oz 1414 (Dlevads A W
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 5 % -~E
EXPENDITURE D‘U“% -Fé-@S 6
L]

Check if travel outside of Texas. Complate Schecule T. Check if Austin, TX, officeholder living expense
g

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b—I¥-20 Amuzgm (v
L
Amount ($) Payee address; City; State; Zip Code
9% 109-3RI0
Category (See Categories IMJ& al the top of this schedule) Description
PURPOSE
OF = o
EXPENDITURE 16 Over W Dl o ( PPE)
D Check if travel outsice of Texas. Complete Schedule T. D Che k if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment - . i .
The Instruction Guide explains how to complete this form.

R%E‘T/“{Eeﬂr\ o Beumesn

Payee name

Wz e (e

7 Payee address;

H(0 Toryu e, Mpilin Saattie MM}»\M@C QBIOP-52ID

(a) Category (See c:a[egmés listed at the top of this schedule) (b) Description

1 Total pages Schedule F1:1 2 3 Filer ID (Ethics Commission Filers)

4 Date /

b=14-4D

6 Amount ($)

4129 3

City; State; Zip Code

"

PURPOSE
OF J
EXPENDITURE (Y89, Ve pomies
(c) ij Check if travel outside of Texas. Complele Schedule T. D Check if Ausfm TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- 30- 90 | thniezon . ternt
Amount ($) Payee address; City; State; Zip Code
3 %‘ L0 Tevcyfwe, UM,émﬂQ& MMw Q310%52U
Category (See Calegumi}sled at the top of this schedule) Descnphon
PURPOSE ™
OF +
EXPENDITURE (5 p\f\ﬂ)\/ DML 172~
D Check if traval outside of Texas. Complete Schadule T. [:l Check if Austin, TX, officeholder living expense

|
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name

1 —
b=10-20 Nt e Ty
Amount ($) Payee address; V] City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE %Q@/DW wQ/[O )’LOM .QK#O*ML@Q:J
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofﬂceholder 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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDuULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paies Schedule F1: 3 Filer ID (Ethics Commission Filers)

Sfa™ I Uetaa” Poeneen

3

4 Date 5 Payee name

5-2b—3D | Harnywanluy Sebhkes rmon

6 Amount ($) 7 Payee address; City; State; Zip Code

3180 beSpnfDp. Farcliedd On- 45614

4 183 %L

PURPOSE

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

EXPE]’?II'J:ETURE m O\\MIU),CLB( QEPQ/LLS%_,. P PE

(c) D Check if travel outside of Texas. Complete Schedule T.

Ij 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

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

-‘.
3 100 %L YO . Boy 44114l Sommevvile M cagd-co3|
Category (See Calegories listed at the top of this schedule) Description
PURPOSE a y
%o Deonadiontc Volochueol ondi o
EXPENDITURE VAL
[ ] Checkiftravel outside of Texas. Complete Schecule T. |:[ 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

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

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

PURPOSE
OF
EXPENDITURE

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