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3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER ;
i Oriance.
NICKNAME GAST SUFFIX
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14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIT EXPENDITURES MA
POLITICAL THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN M. wr
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF TH
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%
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ) G(S‘ﬂ
CONTRIBUTIONS MADE ELECTRONICALLY) r
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @ . e

EREEAIIRS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTALS , ' $ 6\. @ @

4. TOTALPOLITICAL EXPENDITURES $ ' ('l (f ¢ [ qcl

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD ( 3\ @ )
................... L d 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @ @ (S)
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.

/?D/Dv\.« NN

Slgnature of(EandldateJFOffcaholder

Please complete either option below:

' \\\\mlm, SHELLEY DEVER

1 A ‘-Q%_ Notary Public, State of Texas|

,,.,. RS %’e Comm. Expires 03-21-2029

't:.,..“a\‘ Notary ID 136607872

Sworn to and subscribed before me by /Br 1an Q_F\r\_! ey this the | i day of OGL

20 & g o, tocertify which, witness my hand and seal of office.

oS L SUSN —DM Shelley Devey” Reld [ Poanker L

Signature of officer administedng oath Printed name of officer a'r]’mmlstarmg oath 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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [ ] scHEDULEE: LOANS $

5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

9. ' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I?é L’ Cf Ci
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| 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 FROM
PERSONAL FUNDS SCHEDULE G

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

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

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

H

—

Fil@NAM_E A 3 Filer ID (Ethics Commission Filers)
[1adaa KNryef

2
4 Date 5 Paype name

1Q-/-45 Mmazo

6 Amount ($) 7 Payee address; City; State; Zip Code
?ei.mbursamantfmm
E political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE C‘
OF = g Kﬁcpﬂ / l
EXPENDITURE e_nt %ﬂfﬁé& Ias
(© [ Checkiftravel outside of Texas. Complete Scheduls T [] check if Austin, TX, officehalder iving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct g : a A jzp 4
expenditure to benefit C/OH
P (1 anq ¥/ e~ ng: ey
7
Date Payee name
[O- -5 ;eidsﬁuoéom Vinyls
Amount ($) Payee address; ¢

cg @5 ) b 6 City: State; Zip Code

eimbursement from

e |\ g0 0 A U3l d o TX 17635

Category (See Categories listed at the top of this schedule) escription
PURPOSE "
OF : + O : J
EXPENDITURE ! U d_éhfwﬂ«? Zg(ﬂ-f’ﬂé(a, annesr €, WIASS
N [] cneckiftravel ot Toxas, Eomplete Schedula T [ ] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH 6/_/ a/?ﬁ ‘A/gﬁf— &\bw @uﬂéé/’ jﬂo?

7
Date Payee name O}
198 40| Ama 201
Amount (§) Payee address; City; State; Zip Code
8 . ) aum
imbursermen
political contributions
intended
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF é ! E‘ >
EXPENDITURE A el 616 ng [!0945&/ 002,
[] checkiftravel ougigh of Texas. Complete Scheduls T. [] cheek if Austin, TX, officehalder living expense
Candidate / Officdfolder name Office sought Office held

SRR s Drrer e o Loty TV
; ASNEEDEU

ATTACH ADDITIONAL COPIES OF THIS SCHED
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

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

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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
ER NAME

1 Total pages Schedule G: | 2 F,

) ANq 0&[@("

3 Filer ID (Ethics Commission Filers)

B
4 Date

| @-F7-45
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6 Amount (3)

(_}’ Lnemfmm
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City; State;

Peaumont TY

Zip Code

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF F
EXPENDITURE /{'OIIJCfé)'o/W E{/ ens€ /%

(c) l:] Check if travel 47; of Texas. Complete Schedule T.

1 Check |f Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

éf 1 Gna

Office sought Office held

e Brbery é’wné@# g

Date yge name
/4945 ”j/ );@!Lg/ /amé/ /gexﬁué) /M/) ‘ﬂaﬁ
Amount ($) d) 5) Payee ﬂs 03 City: —State: Zip Code
3 i rs'ementfmm
E%ﬁmﬂh‘ibuﬁons
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
. F o Iy Uy Fe
EXPENDITURE 2ES f A eeés
[:] Check if travel outside of Texas. Complete Schedule T. heck if Austin, T{ officeholder living expense
s Candidate / Officeholder name Ofﬁce sought Office held
Complete ONLY if direct y
expenditure to benefit C/OH d ﬂ d
Y7y fL/ €
rd
Date &ayee name O
) 3055 NS
Amount () Payee address, City; State; Zip Code
196.3b
ursement from
political contributions b 7@ (@d }J F D —ﬂ 79 bq\f
i DNnman zﬂf’(’?f Cj ‘D fOéa
Category (See Categories listed at the top of this schedule) Desc
PURPOSE A
OF i3
EXPENDITURE d UeS é’/(Sf w & =3 ¢/14 ~25€ é} ansS

D Chack if travel ou Texas. Compla:e Schedule T,

T
I:lﬁeck if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officetfolder name

Office sought Office held

/27/] anNz (]/ (o~ (f \é

Iovnty IPL

Zﬁ,&s NEEDU
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expapsa Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By
Candidate/Officehoclder/Political Committee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

J

3 Filer ID (Ethics Commission Filers)

ER NAME
Kg ) ena

e ’dftﬁej‘
Teas éuaéom U/Mt//é

4 Date

/| @245
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dd48 LA Y3l

City; State; Zip Code

6 ?;ount (2)
T 77535

imbursement from
political contributions
intended

\A#ﬁn

8 (a) Category (See Categories listed at the top of this schedule) (b) crnpt{on
PURPOSE
s Aol perr: Ex [~ SN, rés
EXPENDITURE U 1Sy )‘ﬂ ensE &) 113
(c) D Check if travgf oyfSide of Texas. Comp!ete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Oﬁ' ceholder name Office sought Office held
Complete ONLY if direct i ﬂ (_{ é Uﬁ
expenditure to benefit C/OH %
i Or 200 (tfe/” /»? d
Date Payee name
Amount ($) Payee address; - City; State; Zip Code
bursement from
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Category (See Categories listed at the top of this schedule) Description
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or AdVed 15, £ O‘ S
EXPENDITURE &) CH 1S4 M/I_f 12,7 €S
|___] Check if travel cutsexas Cornpleta Schedule T. k if Austin, TX, officeholder living expense

) Candidate / Officeholder name Ofﬁce sought Office held
Complete ONLY if direct
expenditure to benefit C/OH 6 : W
v) Gria U/l {/ 78
Date Payee name ﬁp a
-
/ @A Mae Up,
?gt %) Payee address; City; State; Zip Code
Ranmbursamentfmm
[LPolitical contributions 7 I'/ 7 7
intended
Category (See Categories listed at the top of this schedule) Desc ip lon
PURPOSE 7‘ })
OF é =i (5 /_ C :
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Office sought Office held
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 GiftAwards/Memarials 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 .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: ZgLER NAME 0 3 Filer ID (Ethics Commission Filers)
& [1an2 Ultfe(™
4 Date . 5 Payee name
L 5 Lh (o
I-5d | O/ans { Je. ¢a . m
6 A!"I"IOL'I?I (%) address State; Zip Code
Reimbur-_;arrf:r{t
political contributions
intended
8 (a), Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 3
OF ( 7
EXPENDITURE /AO’ v (féJ(SNLﬂ Z‘:’{&/@"lé e PAS
(c) I:] Check f travel ecl‘l‘exas (ﬂnplata Schedule T. D Checlu.lstin. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH [b/)é\/?é? A/f/f‘ = (ﬁ \QW ﬂ/))(/h_[;/ U’;ﬂc;(

et Payesnams 7
8 Al | Com o C/u,éa

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE % /
seenomne (& Vet Eyygense Cups +Flates
|:| Check if travel outside of Texas. Complete Schedule T. Ij Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH (B/) (Q/’q d/[[p)" é bw ﬂaM‘éf/ (ISA (j

Date Payee name O
Feas | Gurchs Foh Markot
Amount ($) Payee address; City; State; Zip Code

15 . B

| Ny 9B L bery TH 77575

Calegcﬁ (See Calegories listed at the top of this schedule)

Descr!pt@
PURPOSE
EXFENDITURE E&eﬂ'é &ﬂeﬂéta /O }L

D Check if travel oulsge of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Oﬁ‘ca sought Office held

S Driang Arger Fibetet baunty TP

ATTACH ADDITIONAL COPIES OF THIS SCHEMAS NEEDE[U.'
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PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FIL NAME

V) GAa ‘dféfef

3 Filer ID (Ethics Commission Filers)

4 Date

- /13 d

Jgizgéc ﬂm e

Cey éd‘

6 Amount ($)

Rmmbursememfmm

g’pchhcal contributions
intended

7 Payee address;

/0{&()’1 St

State;

7K_T7S575

Zip Code

$.b

8 (a) Category (See Categories listed at the top of this schedule) (b) Dascriptlon
PURPOSE /4
o Lt Ex, T Bosts +20d
EXPENDITURE | d(.) s yer] & zal )0 IASAN
(c) I:l Check if travel ou axas. Comple!eScheduleT |:| Check if Austin, TX, officaholder living axpense
9 Candidate / Officeldlder name Office sough Ofﬁc:e held
Complete ONLY if direct
expenditure to benefit C/OH Q)[) am /Z/:ef_ [ ‘. %ﬁ/
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimburserment from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

o = Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; . State; Zip Code

Reimbursement from

D political contributions
intended
Category (See Calegories listed at the top of this schedule) Description

[] checxiftravel outside of Texas. Complste Scheduls T

I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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