
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 
The JC/OH Instruction Guide explains how to complete this form . 

1
1 

Filer ID (Ethics Commission Filers) T

h

pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 

TREASURER 
NAME 

7 CAMPAIGN 

TREASURER 
ADDRESS 

(Residence or Business} 

8 CAMPAIGN 

TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMM ITTEE(S) 

□ Additional Pages 

. . :.:&"'

.

··it�:�· 

........... 

!1 /.£,�;;;; •• 
STATE, ADDRESS / PO BOX; I SUITE #, C ITY, ZIP CODE 

AREA CODE EXTENSION 

   
Ml 

... 

.. 

M

.

S 

));, ............. £.

R

J. ..... , ..................... . . . . . . . . . . . . . . .... 
N ICKNAME 

+/tJ11u� 
SUFF IX 

  
  

 
AREA CODE PHONE NUMBER EXTENSION 

(   
jQ January 15 □ 30th day before election □ Runoff 

□ July 15 □ 8th day before election □ Exceeded Modified 
Reporting Limit 

Month Day Year Month 

OFFICE USE ONLY

Date Received 

JAN 13 '25 8"110:41 

� 

Date Hand-delivered or Date Postmarked 

Receipt# 

I 

Amount $ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

□
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH • FR) 

Day Year 

1 / I / l-,t)Z-'f THROUGH 
/2- / 3 J / 2.D 2,y 

ELECTION DATE ELECT ION TYPE 

Month Day Year 0 Primary □ Runoff □ Other 
Description 

I I / � /21JJJ,� �General □ Special 

� x;t;� �u "1 l�IVl-,,.,f � 1
3 OFFICE SOUGH T (rt known) 

THIS BOX I, FOR NOTICE OF Pc:l.incAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER .  THESE £)(PEND/TURES 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 . 

COMM ITTEE TY PE COMM ITTEE NAME 

□ GENERAL COMMI TTEE ADDRESS 

□ SPECIFIC COMM ITTEE CAMPA IGN TREASURER NAME 

COMM ITTEE CAMPA IGN TREASURER ADDRESS 

GO TO PAGE 2 
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JUDICIAL CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM JC/OH 

COVER SHEET PG 2 

16 Filer ID (Ethics Commission Filers)

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 

. . . . . . . . . . . . . . . . . .  ·>-------------------------------11--------------t 

EXPENDITURE 
TOTALS 3. 

4 

TOTAL UNITEMIZED POLITICAL EXPENDITURE.
$ 

TOTAL POLITICAL EXPENDITURES $ 

. . . • • • • • . • • • • • • • • • ·1--------------------------------11--------------t

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD 

. . . . . . . . . . . . . . . . . .  ·>-------------------------------11----------------t 

OUTSTANDING
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty of pe�ury, that the accompanying report is true and car
required to be reported by me under Title 15, Election_ Cod

Please complete either option below: 

( 1) Affidavit

NOTARY STA

MIC:lclLE SNELL 
1'.oia,y 0,blic, State ofTelcas 

Co•r'Y'. hpires Ql.-09-2027

l.:,:3'yl0115, ,:56-4 

L...;,,.... ______ � 

Sworn to and subscribed before me by ) , �no M tc,, ✓ , -e ) oh t'\ '.;,vo 

which, witness my hand and seal of office.

(2) Unsworn Declaration

/11. l / I e e- I I

this the -�(o __

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) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



19 

21 

1. 

2.

3.

4.

5. 

6. 

7. 

8. 

9. 

10.

11.

12.

SUBTOTALS - JC/OH FORM JC/OH 

COVER SHEET PG 3 

FIL[;!�; 

AV>"� hll.ftnJ
20 Filer ID (Ethics Commission Filers) 

SCHEDULE SUBTOTALS SUBTOTAL 
NAME oi;,scHEDULE AMOUNT 

ct SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS S/IIJ(J 

□ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

□ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

□ SCHEDULE E: LOANS $ 

□ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

□ 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 $ 

□ _THEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

� SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ bOO 
□ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 

TO FILER 
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MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 

SCHEDULE A(J)1 

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

The Instruction Guide explains how to complete this form. 
1 Total pa

i 
Schedule A(J) 1 : 

3 Filer ID (Ethics Commission Filers) 

4 Date 1 5 F
�

me of contributor D oul-of-state PAC ID#: \ 7 Amount of contribution ($) 

0 L j, a/ · . . . . .  /!.JQ� ... /VtJJ..� ........ ······································ I, tJ dt) .-
0 Jj O v7 6 Contributor address; City; State; Zip Code 

601 �M11/Jdh v. J ;,J,4J-f.vf,,..11�►/Jtt

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

--

11 Law firm of contributJr.·s spouse (if any) 
-

Date Full name of contributor D out-of-state PAC ID#: ________ _,, Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (ii any) 

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

Date Full name of contributor O out-of-state PAC ID#:. ________ _,, Amount of contribution ($) 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

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

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor 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 1/1/2024 



NON-POLITICAL EXPENDITURES MADE FROM 

POLITICAL CONTRIBUTIONS SCHEDULE I 

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

1 Total pages Schedule I: 

I 
4 

r7 2-r I 2-'f
6 Amount ($) 

8 

)Jb
PURPOSE 

OF 
EXPENDITURE 

Daf lit !lJf
Amount ($) 

, )tJ7J 
PURPOSE 

OF 
EXPENDITURE 

Do/t;/1..t/ 
Amount ($) 

''JJ1) 
PURPOSE 

OF 
EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

The Instruction Guide explains how to complete this form. 

2 
4;�

E

4
U'/I, 

3 Filer ID (Ethics Commission Filers) 

f,J/JJ9-n 
5 Pafee name 

.,J.iu.c�✓/)4� 
7 Payee address; City State Zip Code 

fJIJ g,)I i�
I 

JJlj, n 76oar 
(a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 

categories.) 

;;;,·� I)\IL, II��t,v.£t1r t:JCpt.41,t,,1

p�� �'� 
Payee address; City State Zip Code 

PJ g,,x )/;,
I 

�lo TX 1(, tJO,S 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) 

t>auta /uJ � .,I-:_ :_ �4 I �/ta,�

Payee name 

fPct 
Payee address; 

v�cf� 
State Zip Code 

/lJ {) Cl. u d-"'4f'>' 
I

7it 7�d!'J 

Category (See instructions for examples of acceptable Description (See instructions regarding type of Information 
categories.) r

� 
�,IA 6 ---

Payee name 

Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description {See instructions regarding type of information 
categories.) required.} 

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 
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OUTSTANDING LOANS 

If the requested information is not applicable, DO NOT
SCHEDULE 

include this page in the report. 

1 L: Total pages Schedule 
The Instruction Guide explains how to complete this form. 

I 
2 FILER NAME 

l-v1111 
LENc!R 
INFORMATION 

GUARANTOR 
INFORMATION 

� applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

□ not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

□ not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

□ not applicable 

Pu,t J;J,Jn, 
3 Filer ID (Ethics Commission Filers) 

4 Name of lender 

........ J.�l-f ....................................................................................................... 
5 Lender address; 

 
State; Zip Code 

     
   

6 Name of guarantor V 

............ .ff>4 ........................................... ••••••••••••••••••••••••••••••••••••••••••••••••••• •••••• 
7 Guarantor address; City; 

Name of lender 

......................... ••••••••••••••••••••••••••••••••••••••••••• •••••• 
Lender address; City; 

Name of guarantor 

State; 

. . . . . . . . . . . . . . ............ 
State; 

Zip Code 

••••••••••••••• 
Zip Code 

....... , 

••••••••••••••••••••••••••••••••••••••••• ..................... •••••••••••••••••••••••••••••••••••• . ................ ........ 
Guarantor address; City; State; Zip Code 

Name of lender 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ..... 
Lender address; City; State; Zip Code 

Name of guarantor 

............................ ··•·•············· ···•·······•·•···························· ······························•···· 

Guarantor address; 

Name of lender 

........................ 
Lender address; 

•••••••••••••••••••••••• ·····•····· 

Name of guarantor 

City; State; 

•···•··········· •••••••• . . . . . . . . . . . . . . 
City; State; 

. . . . . . . . . . . . . . . . . . . . . . . . . . •••••••••••••••••••• ·············•······ ••••••••••••••••••••••••••••••• 
Guarantor address; City; State; 

ATTACH ADDITI ON AL COPIES OF THIS SCHEDULE AS NEEDED 

Zip Code 

................... ••••••• 
Zip Code 

.......................... 
Zip Code 
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OFFICE USE ONLY 

AFFIDAVIT FOR 

CANDIDATE OR OFFICEHOLDER: 

ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Postmarked 

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
$32,810 in political contributions or made more than $32,810 in political expenditures Receipt# 
in E£!.i'. calendar year must file all subsequent reports electronically. 

Date Processed 

I 
Flier 10 # Date Imaged 

Amount$ 

1. I swear or affirm that I have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expe dit res, or persons maki�g1politi al contributions to me.

5. I am filing this affidavit with the 7 /1 Z- - /1--. report due on / / / � Jo ;i S . 
I understand that this affidavit is required to e filed ith each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below: 

(1) Affidavit

\ :,1ICHELLE SNELL 
·., \c:ary Public, State of Texas 

NOTARY STA � Corr,,-.. Expires 04-09-2027 
llf'l��W Notary 10 1158266-4 

..--oh Sworn to and subscribed before me by _,_""-"-1,.._...._-'--..........,-'-t,_r_;
--=-
�-L-=-'-'--'--'---=-"

'-'--
--- this the 

20 } 5 , to certify which, witness my hand and seal of office. 

cm 1't1A.ek£ S1 Yy], C lte // c )ne / (
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration

My name is ___________________ . and my date of birth is __________ _

My address is ________ """T"CT"...,....,.,.,-------- ----,-.-,-..---(street) (city) '"""""{staief' (zip code) ' (country) 

Executed in _______ County, State of _____ , on the ___ day of _____ , 20 __ . 
(month) (year) 

Signature of Filer (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 

ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 




