CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

. X 1 Filer ID (Ethics Commission Filars) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER MS ’ OFFICE USE ONLY
NAME [ T Dats Receifed
NICKNAME LAST SUFFIX ( FILED
Grien, st octock LM
4 CANDIDATE/ ADDRESS /PO BOX: APT 1 SUITE #; cITY; STATE:  ZIP CODE
OFFICEHOLDER JUL 172024
MAILING
ADDRESS
Y JC Pergt 13X C Co., Texas
[ ] change of Address vo Bf‘xggzg n'{[ 13 ‘R 183?3 By Deputy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dig_Poslmarked
OFFICEHOLDER ( ) q
PHONE -
%' Bg 2 go?.) Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME WL Mandd 6. Barvema.
NICKNAME LAST SUFFIX
Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUNTE #; cITY: STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business) \D[ N QA_WM') g-l-. m;a ’E(_ 78%2
8 CAMPAIGN AREA CODE PHONE NUMBER' ) EXTENSION
TREASURER ( )
PHONE
2l ' bt 27224
9 REPORT TYPE . .
J 15 30th day bek lecl Runoffl 15th day afler campaign
D anbany D o e eedten D e D {reasurer appointment
{Officeholder Only)
N s [ ] & day before election Exceeded Modified @ Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
oz zn /2024 THROUGH oNn s 2ceé
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary D Runoff I:l Other
Descriplion
05 DS 2024' D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if kngwn}

LM 0wt at luwudye

14 NOTICE FROM
POLITICAL

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 TQ REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

[ Aoditional Pages

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 1/1/2024




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JCIOW‘ a 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ c)
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O
4. TOTAL POLITICAL EXPENDITURES $ 2 4%3.82
) +
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

%Mm—/

Si"nature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
20 , {o certify which, witness my hand and seal of office.
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

{streel) {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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

18 FILE

NAME

WA Pariou

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. I:l SCHEDULE A2: NON-MONETARY ({IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:l SCHEDULE E: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 ,4 %%’1
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
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 3
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evenl Expense |.oan Repayment/Reimbursement Solicilalion/Fundraising Expense

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

Consulling Expensa Food/Beverage Expensa Polling Expense Travel in Dislrict

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholkder/Political Commiltea Legal Services Salaries/Wages/Contract Labor Other (enter a category nat listed above}

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

1\ ;’lljl pagasA’Schedule F1: ZwE\R WE 3 3 Filer ID (Ethics Commission Filers)

4 Dite 5 Payee name ,
Jos |24 Tuth Pl Deliglt
6 Amount (3$) 7 Payee address; ~ City: State; Zip Code
Y550 | mi B Mam Stret Pl T 6332
8 (a) Category (See Categories listed al the top of this schedule) {b) Dascription
PURPOSE

EXPENDITURE

OF ﬁy)d mese - %lewgt& g\%

(c) D Chieck if travel outside of Texas, Complele Schedula T. |:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH \)‘w‘w.l&w Mvrm CWM GM & _‘, LCUU Jo-dq <
Date Payee name

0222 | £ (amino Bubiwy
Amaount ($) Payee address; City: State; Zip Code

AR q ‘
1§ 140l S Camuman Stredt AL T« 7833
Category (Ses Categaries listed at the top of this schedule) Description

O gt e U +ucos

EXPENDITURE

[] checkirravel outside of Texas. Compiete Schedule T [_] Check if Austin, TX, afficeholder living expanse
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH h ) d '
Jewniber Bhyfen ¢ uhy Ciad pd Lo tuda e
Date Payeo name
o1|2112¢ | kot Hegmo
%mounl (%) Payee address; City: State; Zip Code
{00 WA -
Category {See Categories listed al the top of this schedule) Description
-
PURPOSE
or ARG N PenSe Fuuyade Ad
EXPENDITURE
[] checkit ravel cutside of Texas. Compieta Schedula . [[] check it Austin. TX. officeholder living expense

Complele QONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C!OH\){“’W pﬂ.ff“l}-— omij cw+ a,"' LM J’dgﬂ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested 1nformatlon is not applicable, DO NOT include this page in the report

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Paymenl

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicilation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transpoitation Equipment & Related Expense

Consulting Expense Food/Bevarage Expensa Polling Expense Travel In District

Contribulions/onalions Made By GiflAwards/Memuorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiae Legal Services Salaries/Wagas/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

4 Date

| 03/ 0¢ 124

2 FI

5P

ER NAME

WY Puf e
qhs

Thivip Tesi

6 Amount ($)

b N 43

7 Payee address;

3 Filer ID (Ethics Commission Filers)

12 € Main

PURFOSE
OF
EXPENDITURE

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

City; State;

M v 6325

Zip Code

ROV VA LA pevse

(c)

{k) Description

"

[ "] Checkil travel aulside of Texas. Complata Schedule T

9 Complete ONLY if direcl
expendilure to benefit C/OH

JUpder

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

Candidate / Officeholder name

Office soughl

Office held

Pay rem.

Cmdy dunt ot LMJUAM

Date

03] 04 |24

Payee name

HE®

Amount ($)

22140

City;

WS E Vwin Sret Mie ¢ 1633

Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

dehin- Bay B4 « shacles

"] check it Austin, TX_ officaholder living expense

Category {See Categories listed at the top af this schedule)

B Rt apune

1:] Check il travel outside of Texas. Complete Schedule T

Complete QONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

0% o4 124

L wnder Bavfew Qi 0ud uF (a0 Jué 0,

Payee name

Walinit

Amount {$)

b5 24

Payee address City; State,

TP\ eam (et M, ¥ 753372

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied al the lop of Ihis schedule) i Drascription

(‘U«P(lﬂaoa + sodap ¥ |
P Ronale dpane | I Boftle watao

|:| Chackif ravel cutside of Taxas, Comnplets Schedule T. |:| Chack if Austin, TX, officeholder living expense

Complete ONLY if direcl
expanditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

Jwmdor Burpom Lk Cumd 4k (e Judg,

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evenl Expense Loan RepaymentReimbursement Solicilation/Fundraising Expense

Accounting/Banking Fees Ofiice Overhaad/Rental Expense Transponation Equipment & Related Expanse

Consulting Expanse Food/Beverage Expense Polling Expense Travel In Dislrict

Contributions/Donations Made By GiftAwards/Memonials Expense Prinling Expense Trave! Cut Of District
Candldate/Officeholder/Political Commities Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complets this form.

1 Tgal pages Schedule F1:| 2, FILER NpME 3 Filer 1D (Ethics Commission Filers) .
boa " Wb Purre, B
4 Date 5 Payee name . .
04012+ | (Wndlwie (wahilfp Civamie
6 Amount ($) 7 Payee address; City: Stale; Zip Code
= -
$300.00 o\ Beam Suhine ¥ M T 230
'_a (a) Category {Ses Categories iisted al the lop of this schedule) (b} Description
-
PURPOSE .
o Wayeo QX mtac Wr | Ly o campuiop. ey
EXPENDITURE
(<) D Check if travel autside of Texas. Complata Schedule T |_____] Check il Austin, TX, officeholder living expense
9 Complete QNLY if direct Candigate / Officeholder name Office sought ' Office held
expenditure to benefit C/OH \L‘W‘&w M"{M Gm\a_hu“{i ’.d \ E[ J g] j 1 gl :
. Date Payee name G i
b3eS ks | Nony e Coonllo
Amount (%) Payee address; City, ) State; Zip Code
\ i '
$30.w 214 kv Sed  fuw Tk 70320
Category (Sea Categonies listed e;t lhe lop of this schedul.e.)- Description
PURPQOSE #
or Wageo o Cmnvet Ly | (g By (g4, Senity
EXPENDITURE
l:] Check il travel outside of Taxas, Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought , Office held
expenditure to benefit C/OH
Wy Buffen  Cudy Coud wh \4w hidye
— . | = o ———————
Date Payes name s
| Amount ($) Payee address:_ . . City: State: Zip Code
b4 .
i b 240 O Aps3 Omge e & 18372 _
Category (See Calegories lisled at the lop of this schedule) Description
PURPOSE )
OF ‘&[ W o W\Wiﬂ Sew
EXPENDITURE wq% C \a W‘ 0 a JA h
[___] Check if travel cutside of Texas. Complete Schadule T, | ] cneck i Austin, TX, officeholder Fving expense
Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH \]{M‘H" Bufvenr‘. AEM%_GM ot lCU) W‘}L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeDULE F1

|_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 Solicilation/Fundraising Expense

Accounting/Banking Fees Office Ovaerhead/Rental Expensa Transportation Equipmant & Related Expenza

Consulting Expense Food/Bavarage Expense Polling Expanse Traval In District

Contributions/Donations Made By Gift/awards/Memoriats Expanse Printing Expense Travel Cul Of District
Candidate/Officeholder/Political Committes Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

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

4 pages Schedule F1.| ILER E f ‘ 3 Filer ID (Ethics Commission FI!-B_I:S]

0030 ! &- |5 Payee name

| ovin Dl

6 Amount {$} 7 Payee address; City; State; . Zip Code

YAm o 521 W S Shedt At Te 230

I— 1 ; -
a8 (a) Category (5ea Categories lisled at the top of this schedule) {b) Description

EXPENDITURE

| SWlie Watyo (et \dage COMPAINSENG

€ [ checkifiravel outside of Texas. Complete Schedule T [ ] cheex it Austin, T, officeholder Iving expense
9 Complete ONLY if direct Candidate / Officgholder name Office sought Office held
expenditure to benefit C/OH !E! ﬂi |! Iﬁ ![ E:ﬁ EI ! Mwmxi%
Date Payee name
bHosI24 ¥
Vo S1\vie _
Amount ($) Payee address; City; State, Zip Code
Lol 1914 Caywam Sredd - Rl T %3372

Category (See Categories listed at the lop a! |h:s schedula) Description

o o 41 Ceud ke f;CW&WJ‘W iy,

EXPENDITURE

[ ] checkit travel outside of Texas. Gomplete Schedula T [] cheek i Ausiin, TX, officehaldar living expense
Co‘;ngelg ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH h ] I]H ! &{Yl’ﬂ{/ Q ! I I : !
Dalé = | Payee name V.Mj\ﬁ o
P24 | Uglhauae Sugics
| Amount {8) Pay;e address; City: Stale; Zip Code
54126 206 SPl cnnsh T gals
et ) 2
Category (See Calegories listed al the top lf this schedule) Description
PURPOSE 1
o nd\eVISIViY, Ly pehe Nl sighs
EXPENDITURE
[ ] creck it travel cutsids of Texas. Completa Schedule T [ ] check it ausiin, T, oficeholder fiving expensa
Complele ONLY if dlrecl_ . Candidate / Cfficeholder name Office sought Office held

expanditure to benefit C/OH \)’.m B{IYM CmuL‘ CMLMMML

ATTACHADDITICNAL COPIES OF THIS SCHEDULE:S NEEDED

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




