CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

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:

/0

9 REPORT TYPE

muary 15

D 30th day before election

D Runaff

15th day aftar campaign
treasurer appointment
(Officeholder Only)

[

[] wuy1s [ ] & day before election [ ] Excaeded 5500 limit [ ] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ¢
771 /19 12 /31719
11 ELECTION ELEDTION ELEGTION TYPE
Month Day Year D Primary D Runoff I:| Other
b / Description
fl / (P / / g enerai |:| Special
12 OFFICE OFFIGE HELD (if any)

) x(iﬁ,ﬁ Dallas Oiuftt
C"T of (,?’1/71 APV?—LAIS 2__

13 OFFICE SOUGHT (if known)

N /A

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER ‘ ) i g
NAME L auThHAM, amElh ANU TTYTITEEN - S S
NICKNAME LAST SUFFIX g E?{ -] q
{ e —>fn
" Lamla Lother = orf
2
4 CANDIDATE / ADDRESS [/ PQ BOX; APT / SUITE # STATE; ZIP CODE ; w g; :-3
OFFICEHOLDER | j 33 M, River Lront B Vc”( ‘ % o] 2N
MAILING 2ad Jloer , LB 10 2 I&Ep
ADDRESS 3 = ISk
D Change of Address DCL ‘[ﬂ S T;( 7 [59_0 7 C.n.i :j __.<4 -
o 1=
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION c‘é ;ﬁ o
OFFICEHOLDER L{(O di Date Hand-delivered or Date Postmarked
PHONE ( ) B9 <91 T
MS / MRS / MR FIRST MI Aeceipt ¥ Amount $
6 CAMPAIGN ? b
TREASURER K ¢ /1@}’ (-(._{b)q {,L,L{ A—;L,fl Date Processed
NAME NickNaME LAST S sueex
Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . j = 7 " )
ADDRESS 626 Kiaaler Sf”u f"j’/‘/,
(Residence or Business) D&,‘{a 5 7}( 75 &/C'g
; i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ; S o
SN (g ) &0 3871

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/O)—| NAME
(f 0 e la

Lt[hAﬂf //’;,m[ﬂ gn«uv"fxﬂn&,

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
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 OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

. CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME
-~ —
[] ceNERAL
COMMITTEE ADDRESS
[ |speciFic
COMMITTEE GAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O L O
EXPENDIT RE
TOTALS U 3. TOTAL POLITICAL EXPENDITURES OF 3100 OR LESS, $ &
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

$ 673

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

7i02.219

18 AFFIDAVIT

& 08/21/2023 ) )
¥ 1D No. 130308184 4 /é
o J a7 LA

| 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

U% Tandi Smith under Titlé 5, Election Code.
@ My Commission Expires

e

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

, this the /3 4’%

Swarn to a and subscribed befcre rne by the said ! CU’Ylélﬁ- {/belg!"

LY tocertify which, withess my hand and seal of office.

_CU\(;U Shnir

Signature of officer E:'d)mfnistermg oath Printed name of officer administering oath

Title of officer administg&}ng oath

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

Revised 9/26/2019



FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ —
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
5 D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ —_—
4. m SCHEDULE E(J): LOANS (JUDICIAL) $ @ 7 3
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (0 73
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ s
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. \:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ R
1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e
5 |:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § ——

TOFILER

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

Revised 9/26/2019



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E(J):

2 FILER NAME

ﬁ,})t([ﬁ {/UJ/jur

védryruka J7

rut '/Léﬁ dass

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

a financial

Institution? 133 M, f(,—(ﬂl/’éfi’?ﬁ'f b‘nf Blvd
Y N 3ad eer , LB /O
75207

5 Date of lecan 7 Name of lender out-of-state PAC (ID#: ) 9 Loan Amount ($)
~6 =19 |lomele S [ Pomels Littert| #1325
=619 |Famela ’I’L()L./\ﬁﬂL Fonela Lother! #lAS
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

—

11 Maturity date

12 Lender's Principal 02;2&“'0” / /L}<

[
13 Lendersjob Title

208 [che, /SLLA

14 Lender's Er‘ﬁ{ !oyer/Law Firm

—

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

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

17 Description of Collateral

18

(] not applicable

— I:I Check if personal funds were deposited into political
account (See Instructions)
D none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

23 Guarantor's Principal Occupalion

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
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/26/2019



LOANS (JUDICIAL) scHebuLE E(J)

1 Total pages Schedule E(J):

The Instruction Guide explains how to complete this form. L}
2 PLERNAME ) . P 3 Filer ID (Etfics Commission Filers)
i’ wﬁwf "4 Lot
L wfhaim Fomela L udhur
4 TOTAL OF UNITEMIZED LOANS $ —
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: 9 Loan Amount ($)
o111 me/ﬁ 5771%/1@/11 //c,,zmﬂa /,ufﬁﬂ u #25
6 Is lender 8 Lender address; City; / ) (ﬂ State; Zip Code 10 Interest rate
fi ial 1 g _
momoy | 133 N, Rinerfrand blve
v N h( ({05 4 77( 11 Maturity date
S
7SAD ]

12 Lender's Principal Occupation 13 Lendﬁs Job Title

Judpe. /,S{/W g6 /-J{J//j

14 Lender's Empl‘g/g/er/Law =itm U 15 Law é{rm of lender's spouse (if anyﬁ’/

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
D account (See Instructions)
[] none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[] not applicable

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
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form. Lf

1 Toetal pages Schedule E(J):

2 Fl}, R NAME

!Jr/r?m a gzu% am / " ?21 Imﬁa AL{/’AM’V

3 Filer ID (Ell‘lil(:s Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender

12-32-19 1

[] out-of-stale PAC (ID#: 9 Loan Amount ($)

w??l{ﬁ[o? 1)()’}1.1/ AQHI /0/2;7}0_;& L«///u i

#343

6 Is lender 8 Lender address; City;
fi ial
gt 133 M. Poverbront Blvd.
Y N Da/(aﬁ/ X 7507

State; Zip Code 10 Interest rate

11 Maturity date
o

12 Lender's Principal Qccupatio
Qade 7 m,f

13 Lend@icb;%tl;/{ /£€’ éK

14 Lender's Ilij)faloyerluliw Firm
‘:.._.-—-—-——'_"—'_.—P

15 LawiFirm of Iend’ers spouse (if any

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

17 Description of Collateral

18
D Check if personal funds were deposited into political
account (See Instructions)

|:| none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; City;

[] not applicable

State; Zip Code

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 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-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

i Total pages Schedule E{J):

i

2 FILER NAME

f d /?Zafa 57211%{2/#\ / //é fgmﬁgz LL( %J’ f

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

] out-of-stale PAC (ID#:

5 Date of loan 7 me of lender
10 -12-/4 l%?u&’ (;m/%@m l/"’pﬁ/ma,éza Zﬂ, "

) 9 Loan Amount ($)

v 500

6 Is lender 8 Lender address; City;
a financial ) £ /(:,‘/‘ FL
Institution? /j 3 ,U Kayers7od .

L -‘/DGL ((é S 77(

g’ Vﬁ'j (
7507

State;

Zip Code 10 Interest rate

11 Maturity-date

12 Lender's Pringipal Occupation

Clu CLQ/&

13 Leg r's Job Title
j«c Age

/ s U

14 Lender's Erp)a’toyer.fLaw Firm

15 Lag/Firm offender's spouse (if a’m})

16 If lender is a child, law firm of parent(s) (if any)
17 Description of Collateral 18
I:I Check if personal funds were deposited into political
D — account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[C] not applicable

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 1t 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

Credit Card Payment % f 3
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: j[ﬁlLER N 3 Filer 1D (Ethics Commission Filers)

ME s o f ;
aneed Sj’lu /’M (. ”fﬁ)’ybf xé’ﬁ LL.L/’ J\-ﬂf Y

4 Date _ 5 Payee name
=619 Dalles Kicmadr’“a}vc Vﬁw/’(l
6 Amount ($) 7 Payee address; =) City; : State; Zip Code

#1325 i N Washagten, frne. TDailas TR 75204

8 (a) Category (See Categories listed at the top of this schedule) (b) Description "
PURPOSE Donah an / ﬂ» Ad & K pLrSC Fish Tc?j ticket / Ad @
EXPEI\CI)I;TURE v e T
{c) I:I 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
) 02 ; . .
j0~1b~[] [ Hw R Democratls
Amount ($) Payee address; City; State; Zip Code

. o Bax 180598
BAO Dailas TK 75218~-0598&

LHWR Dem =
= Do nochon / et Chls Sk PP

EXPENDITURE

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

|:] 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 Payee name
2-19 |Lo8Te Bar Asseciition Aoards (.
2-2-19 LGBTE Dar Assecio{rore ar¢ ere fm.n'u#,
Amount ($) Payee addjess; City; State; Zip Code i

' K10l Kaag .@Mﬂ.
#33 Duilas TX 7520 |

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

- . De EE T) /ﬁ C Ile, Bar frssoc nwa ds
EXPENDITURE o naiLle Lo Keceatron
I:] Check if travel autside of Texas. Complete Schedule T. |:| Check if AL:S{EH‘ TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Qther (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1: 2 FILER NAME /7 )
i | " Frmeda Z.LLP/LM t [ Gmela S"}-*u-fﬁan

-
4 Date 5 Payee name )
10-12-19 Evans (Caqla g
6 Amount ($) 7 Payee address; 7 = C_\'t_y; State; Zip Code

#50D 0O Cvansc ay ( a e « Can * (wa;iﬂ 014133

8 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE / i / b ol o _,j/fft ’%'LLCL{\C--f\CC--p {Qor'{"f’(?('xﬁf
OF Ok f/f? Lo “C(L/I apily J e ,Lu,

EXPENDITURE

(c) I:l 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE
D Check if fravel outside of Texas. Complele 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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019



OUTSTANDING LOANS SCHEDULE L
1 Total pages Schedule L:
The Instruction Guide explains how to complete this form.
2 FILER NAIVIE (/) Z / 3 Filer ID (Ethics Coammission Filers)
faﬁa{a g)Zu)/LaibL w}u[( e
LENDER me of lender ’
INFORMATION / g / / 7
ame W,/)u/ 4 LuFNer
5 Lender ddress L . City; State; le Code .
Frank CF (LLL,LQJL (/Q/(.—L Js 5; DCL(/Qj [
133 M. KiverGrenst Blvd, 31 Mﬂﬁ LB 10 750 7
GUARANTOR' 6 Name of guarantor
INFORMATION
[ not applicable | 7 AR éld'drés.s;' S EER O BA AR EREEE sa .City.; SR E 4% .SIta;_e;. 3 .Z.ip,C.Od.E‘ ams i |
LENDER Name of lender
INFORMATION
Lender address; City: State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
[:] not applicable S iclsu'ar'aﬁtolr édﬁréés; ................... C;ty.; ........ S;tatle;. o .Z.ip.Cr.xs.e “““
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
|:| not applicable - 'C.-Juu.ar-aﬁto.r 'ad‘dr.es.s; ................... Clty ...... Sltatie;- o .Z.ip.C;::d‘e ....
LENDER Name of lender
INFORMATION
Lender address; City; State: Zip Code
GUARANTOR Name of guarantor
INFORMATION
[] not applicatle |~ Guarantor address; T C;ty.; """"" S.tat‘e;l o .Z.l'p.Cr.Jd.e """
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/26/2019



