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

1 Filer ID (Ethics Commission Filers) 2 Tofal pages filed:
The JC/OH Instruction Guide explains how to complete this form. , ‘
N
3 CANDIDATE/ Msl! MRS/ MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER ;
NaME R
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER Q&i{ul' H =
MAILING JLH 2~ OK)’.?M Jbﬂ\/ﬁ, C ” =
ADDRESS CC:“
D Change of Address ’ X 75/0“/ 2o H“j
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) (#%]
OFFICEHOLDER i o Y _ W) - Date F’ostmarkec i
PHONE (p¥2) 555 [C(C{L{ i T [
Receipt #1 3 Awm $ @
6 CAMPAIGN MS / MRS / MR FIRST Ml ; & .
TREASURER A’\ (el ¢ Date chc-g:ssed =y
NAME .............. l 5 e a’ .................. m
NICKNAME LAST SUFFIX
Date Imaged
Q) (DWW - \/ DEA/VL[]

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APYL/ CiT ZiP CODE

TSR /503 Hadsey Brves Durcanville, Tx
-t e ¥

{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER | (2]4 ) 542 -G |4&

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D * l:l D ]:] treasurer appointment

(Officeholder Only)
July 15 D 8th day before election D Exceeded Mc«{iiﬂed 7 L__! Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Manth Day Year Month Day Year

COVERED / /‘, /2020 THROUGH @/@/QOZD

ELECTION ELECTION TYPE
11 ELECTION DATE
Month Day Year D Primary D Runoff El Other
Description

/ / [] genera  [] special
12 OFFICE OFFICE HELD m any)

Pﬂs\d\m\q :5\»&8{ Dallas
C,wa\'\[ C,‘(\mmtu\ QWV'\' =

GO TO PAGE 2

13 OFFICE SOUGHT (if known)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME - : 15 Filer ID (Ethics Commission Filers)
laso. (mrepn

POLITICAL

16 NOTICE FROM

COMMITTEE(S)

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 OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
' EXPENDITURE
s s 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 5 79,00
4. TOTAL POLITICAL EXPENDITURES s 72. o0
ggﬁgSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0
OF REPORTING PERIOD £
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | o Q7 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s

18 AFFIDAVIT

KIJA LEWIS

Notary Public State of Texas
My Commission# 131060821

My Comm. Exp. Mar. 24, 2021

day of

AFFIX NOTARY STAMP / SEALABOVE

Sworn to jnd subscribed before me, by the said ARy %2 i_'rL\ , this the Q(
xjdw‘ 201D

i

'i/f

\ [

. to certify which, witness my hatid and seal of office.

!' {, 7
v Signaturd of Candidate or Officeholder

1

Kija Lews Motary

=
Signatu&e of 'officer|administering oath

o

Pr'intaii name of officer administering oath Title of officer a mm:stenng oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



FORM JC/OH
SUBTOTALS - JC/OH COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

1. Gaen

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
B [:l SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:I SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $

CHEDULE E{J): LOANS (JUDICIAL)

~
N0
X
%
d

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

X
3

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

DDDDDDD@

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

12

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2020



LOANS (JUDICIAL)

scHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to compieie this form. @
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L—\(SCK_ C:«%v’l

4 TOTAL OF UNITEMIZED LOANS

¢ TE.%

5 Date of loan

12 ]20

7 Name of lender

Mor-K Gareaen

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

Loan Amount (

£/2, 0O

# 9

6 Is lender 8 Lender address; City;
a financial
Institution? [L[Lfl OK\QM &f\v’;ﬂ,]

v ®

TX 75/04

Zip Code

VA a

10 Interest rate /

Ced

11 Maturity date

N Jo

12 Lender's Principal Occupgtion

13 Lender's Job Title

vy f’&{l{SSW‘

14 [end E Muk; -
Dol

aldns CaolMagy

15 Law Firm of IendJ’s spouse (if any)

L7

er's Employer/Law Firm
16 If lender is a child, law firm of parght(s) (if any)

ot

17 Description of Collateral

gnone

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

"

12 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($}

21 Guarantor address; City:

%ot applicable

State; Zip Gode

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 it 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 PAGC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2020




S
rS_OANS (JUDICIAL) | scHepuLe E(J)

4 Total pages Schedule E{J):

The Instruction Guide explains how to complete this form.

2 FILERNAME g Filer ID (Ethics Commission Filers)
L. Girunm
4 TOTAL OF UNITEMIZED LOANS s L.t
5 Date of loan 7 Name of lender ] out-of-state PAC (ID#: 3 g Loan Amount ($)
541"/10 MoK Guwun /0. 7C
g |s lender & Lender address; City; State; Zip Code 40 Interest rate
a financial /

Institution? /L{L“l O){b[}‘u\)\au\/\i h{\V\L} WHL” I wogrre— d::
X 7S04 n/e

42 Lender's Principal QOccupation 43 Lender's Job Title
E Y \5"\UY‘
14 LQ%S Employer/Law_Firm \ 45 Law Firm of lender's
6

If lender is a child, law firm of pa{awt(s) (if any)

VI B

17 Description of Gollateral
Check if personal funds were deposited into political

account (See Instructions)

none

19 GUARANTOR 50 Name of guarantor

INFORMATION

% applicable

22 Guarantor's Principal Occupation

22 Amount Guaranteed ($)

21 Guarantor address; State; Zip Code

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 926 Law Firm of guarantor's spouse (if any)

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

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
it lender is out-of-state PAC, please see instruciion guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.stale.X.us Revised 1/1/2020



|

{ OANS (JUDICIAL) | scuepuLe E(J)

4 Total pages Schedule E(J):
The Instruction Guide explains how 1o complete this form.
-
2 E|ILER NAME - 3 Filer 1D (Ethics Commission Filers)
Liste &ean

4 TOTAL OF UNITEMIZED LOANS $ ZS IO
5 Date of loan |7 MName of lender 1 outof-state PAC (D¢ ) g Loan Amount ($)

2]aaf | Verk Gweth #/2.00

g Is lender
a financial
Institution?

| ender address; City;

DAL

State: Zip Code 410 Interest rate

/e

41 Maturity daie

AL

42 Lender's Principal Occupation 13 Lender's Job Title
1 : |
— \ , A 2 P P
A AN vy L& ; 3 ) T SSLV
14 Lenders Employer, Law Firm . 45 Law Firm of lender's fpouse (if any)
BIEV, VAN __t {14

46 If lender is a child, faw firm of parent(s) (ifny)

17 Descrjgtion of Collateral 18
Check if personal funds were deposited into political
account (See Instructions)

none
19 GUARANTOR 20 Name of guarantor 53 Amount Guaranteed (¥)
INFORMATION
21 Guarantor address; City; State; Zip Code

not applicable

23 Guarantor's Principal QOccupation oA Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

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

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

Eorms provided by Texas Ethics Commission www.ethics.stale. tx.us Revised 1/1/2020




-
LOANS (JUDICIAL) scHepULE E(J)

4 Total pages sSchedule E{J)
The Instruction Guide explains how 10 complete this form. :
(/
2 FILER NAME 1 5 Filer 1D (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS $ (‘63 ¢
5 Date of loan 7 Name of lender out-of-state PAC (ID#: ) Qgi_oan Amount ($)
State; Zip Code 10 Interest rate

8 Lender address; City;

i:rstitt.lﬁé? /qq 2 ’ O;{\GU\A) ‘%{‘;'VJ»Q CQL{W" H\\ \; 11 Maturity date
1K IS0

12 Lender's Pr'\nc‘iia; Occupaﬁin

g !s lender
a financial

13 Lenders J b Title

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

17 Desgfiption of Collateral
Check if personal funds were deposited into political

account (See Instructions)

none

22 Amount Guaranteed ($)

20 Name of guaranior

19 GUARANTOR
INFORMATION

21 Guarantor address; City: State; Zip Code

Mﬁm applicable

Guarantor's Principal Occupation 24 uarantor's Job Title

o6 Law Firm of guarantor's spouse (if any)

25 Guaranior's Employer/Law Firm

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
e see insiruciion guide for additional reporting requirements.

If lender is out-oi-siate PAC, pleas

Revised 1/1/2020

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




|

LOANS (JUDICIAL) scHepuLE E(J)

4 Total pages Schedule E{J}:

The Instruction Guide explains how 1o complete this form. c
2 FILER NAME % 5 Filer ID (Ethics Gommission Filers)
Vst Gayun
4 TOTAL OF UNITEMIZED LOANS
5 %73, 00

g Loan Amount ($)

5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: )
] 200

i [29]20 Mok Gran
ity; i 40 Interest raig
vy N/

41 Maturity aate

Y-

g s lender
a financial
Institution?

v ©
42 Lendey's Job Title

i2 Lender's Principal Occupation
4. 3 2 ()

15 Law Firm of lender spouse (if any)

46 If lender is a child, jaw firm of parent(§) (if any)

18
Check if perscnal funds were deposited into political

17 DescAbtion of Collateral
account (See Instructions)

none

o0 Name of guarantor 22 Amount Guaranteed {$)

19 GUARANTOR
INFORMATION

State: Zip Code

21 Guarantor address; City;

%t applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

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

25 Guarantor's Employer/Law Firm

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

e

ES OF THIS SCHEDULE AS NEEDED

ATTACH ADDITIONAL COPl
iruction guide for additional reporting requirements.

If lender is out-of-staie PAC, please see ins

wanw.ethics.state tX.us

Eorms provided by Texas Ethics Commission

|

Revised 1/1/2020




LOANS (JUDICIAL) | scHepuLE E(J)

4 Total pages Schedule E{J):

The Instruction Guide explains how 1@ complete this form.

2 FILER NAME «
e Grean

o beneen L —

3 Filer ID (Ethics Commission Filers)

4 1 ~
TOTAL OF UNITEMIZED LOANS $ ?-3 _OD
5 Date of loan 7 Name of lender oul-gi-state PAC (ID#: ) g Loan Amount ($)

Glaafzo | Wit Coroon | 257

10 Interest rate

g |s lender 8 Lender address; City; .« State; Zip Code

a financial ILIL{‘Q,. O\CW Bf\‘/‘i—' C t H

v @ Tx 75704

12 Lender's Principli‘(i:upation

44 Lender's Employer/Law Firm

13 Lender's Job Ti:ﬁe

15 Law Firm of lender's

16 If lender is a child, law firm of parent(sjj{if any}

al

17 Descpmtion of Collateral 18
O Check if personal funds were deposited into political
- account (See Instructions)

none

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (8)
INFORMATION
21 Guarantor address; City; State; Zip Code

not applicable
23 Guarantor's Principal QOccupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

Z7 1f guarantor is a child, law firm of parent(s) (if any}

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f lender is out-of-siate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/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 N
The Instruction Guide expiains how to compiete this form.
1 Total pages Schedule F1:{2 FILER NAME} 3 Filer 1D (Ethics Commission Filers)
4 LisG Gm&m
4 Date 5 Payee name . .
[} a v
1 {27/20 Clhyee Bkl
8 Amount ($) 7 Payee address; . City; State; Zip Code
1 : o~ 6(: - — g
T P : VL Wto g' Z,G
$12.90 PO hux S975%, )y IX 7. .y
8 {a) Category (See Catlegories listed at the top of this schedule) {b) Description
PURPOSE Q&b o X i \ Voa \J ?
ik VAV Y e C Ve
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
e ! / 26 / 20 Cngae @M‘/‘L
Amount ($) Péyee address; City; State; Zip Code

+ j 2.60 Po.Boc 6597 54, S V—\W‘TMIDE T TS

Category (See Categories listed at the top of this schedule) Description
PR e “R‘\ : i if\\ b WK 'p '
oF RS v\/\w\jr R =T >0
EXPENDITURE
E] 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
& [ 2y / 20 CL\/\L\SL, K)_)WV\JJL
Amount ($) Payee address; i State; Zip Code
 —
‘#’. 260 Po Box 59754, S %Hmw (X 18265
Category {Ses Categories listed at the top of this schedule) | Description
PURPOSE 3 " 1 P \ o ' eL
OF QLD Ygve ly Your ‘
EXPENDITURE : \f
] checkiftravel outside of Texas. Complete Schedule T. [ ] check it Ausiin. TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 1/1/2020



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officenolder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense

Committes Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME‘1 5 3 Filer 1D (Ethics Commission Filers)

\EG Gﬂf LN

4 Date ’-‘; / ]‘.3/29

5 Payee name

8 Amount ()

$j2.00

State;

7 Payee address; ‘ ) Cit\{;
PO. ox Sq754, St Peclong T

Zip Code

TE 2658

8

PURPOSE
OF
EXPENDITURE

{b) Description

er\-\r{\ ‘T \ch\,i(, e@&

{a) Category (See Categorieslisted at the top of this schedule)

RE>>

Fjz.oo

© l:i Check iftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officenalder living expense
S Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
= /26 /ZD Congae Panke
Amount ($) Payee address; City; State; Zip Code

Po.Boc S9T759) SanWnbmo, Tx 75265

PURPOSE
OF
EXPENDITURE

Description

V\/\w\%’i«\y

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

Pexs

banK fee

Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

$i 200

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
(9/;2:3,/20 Clhuse Dol
Amount (%) Payee address; State; Zip Code

Po. Bix S5, San Pnbwin, Tk 78205

PURPOSE
OF
EXPENDITURE

Category (Szz Caiegories listed at the top of this schedule)

i Description
|

| Checkiitravel outside of Texas. Complele Schedule T. | Check if Ausiin, TX, officeholder living expense

Complete ONLY if direct

Office held

Candidate / Officenolder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 1/1/2020



