JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JG/OH Instruction Gulde explains how to complete this form.

1 Flier 1D (Ethics Commission Filors) 2 Tolal pages filed: .
A

S

OFFICEHOLDER
PHONE

3 CANDIDATE!/ MS / MRS MR? FIRST , Ml

OFFICEHOLDER (—/ ﬁfﬁ‘:“ﬂ\ \)\‘b QFFICE USE ONLY

NAME S B N Date Recelved

HICKNAME LAST SUFFIX
L eedy ECEIVED

4 CANDIDATE/ ADDRESS ! PO BOX; APT / SUITE ¥, CHY; STATE;  2IP CODE 4 mzs

QOFFICEHOLDER # P

MAILING PO Bex 7| 7 g L1412

ADDRESS ) X

Mol 7 AUSTIN CO. TA
B Change of Address o1 H U‘n\\{; T x ?/7 LH ASSESSOR“COLLECTOR

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Posimarked

(171 CLs — Q76

6 CAMPAIGN MSIMRS@) v " Receipt # Amount §
: {
TREASURER Dant el W, —
NAME b iieieiiiiiinnsciiiinnaisiaaararanes e e e e ¢ Frocess
NICKNAME LAST A SUFFIX
L {()’ E Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # 2 GITY; STATE; 2P GODE
TREASURER ‘ . G-
ADDRESS R 5 lg_ (—0"{) q /7 7 .
{Residence or Business) ‘:(f aneéy | TX 7 7 ((g L—Q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
[ ’ ¥
PHONE ( Cf’??) Q6 - 9 766
9 REPORT TYPE [] danvery 15 D 30th day before elaction D Runoft M 15th day after campalgn

treasurer appointment
{Officeholder Qnly}

m July 16 I:] 8th day before election Exceeded Modified L—_] Finat Report {Atlach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Yaar Month Day Yeat
COVERED L / g - . - e
NI / / / A0S THROUGH - Juné / [ @) / AD 5
11 ELECTION ELECTION OATE ELECTION TYPE
Month Day Year D Primary [:' Runoff EI g&hm;'
; escription
{( / g /g:’;‘ @ General D Speclal
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known}

‘Ikkl?(?; &;ww &"vi j(" G‘l‘&*' Ci’%‘w

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX {8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY JF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

1 seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



ey,

S

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME b N \ m L ) A 16 Fller 10 (Ethics Commisslon Filers)
Mt - ceay
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY a =
BALANCE OF REPORTING PERIOD 3 i\ %, ae
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report Is true and correct and includes all Information
required 16 be reported by me under Title 15, Election Code,

%6«3\ .- @Qfé&ﬁ

Signature of CandldalelOfﬂc@er

e e el
S 2, MARIBEL CRUZ

7 Tu: Nolary Public, State of Texas
& Commission Expires 11-01-2027
Notary ID 134629810

q -

e
""":F

Dl
e

m
OF ¥
tnisw

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by b Q@\lf’,! W L ﬁﬂCi}/ this the ; q day of Jv ikg ,

20 3‘5’/ , to certify which, witness my hand and seal o,l office.
% {3 Ylaribe| C('V\:l/ /Uo ﬁ;((,i

i 7
Signature of officer adr;?mi-storingoath Printed name of officer adminlstering oath Title of ofﬂclr administering calh

(2) Unsworn Declaration

My name Is , and my date of birth is
My address is . . , .
(streat) {cily} (state) (zlp code) {counlry)
Execuled in County, State of ,enthe day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.tx,us Revised 11/15/2022



CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

} 1 Fller 1D (Ethics Commission Filers) | 2 Total pages fied:
7 The JCIOH Instruction Gulide explains how to complete this form. oo omme ) hages 4]
3 CANDIDATE / Ms / MRs { MR/ FIRST Ml OFFICE USE ONLY
OFFICEHOLDER DQ“Q ¢ \ W
NAME  hettttieeetsst oo e et e e et era e o —
NICKNAME LAST N { SUFFIX
Lecdy CEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER A 2y (T )
MAILING PO Bk a7/ JAN 14 2085
ADDRESS - oy {f’ '
SE ” \JLL\ )( ’ C( .
D Change of Address t@ .{?} T 7 7 l AUST%N CQUNTY
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION FYPRTR. 5% %% § 1 pn . e
OFFICEHOLDER gl U
PHONE (ﬁ?f ) g@5 :f 765
: Recelpl # Amount §
6 CAMPAIGN MSIMRS{@) FIRST . M aoew et
TREASURER E?)q Y ) (SR
NAME b Date Processed
MICKNAME LAST SUFFIX
- Date Imaged
Leed 4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # arTy; STATE; I CODE
- - /
TREASURER BAES Loop qq’7
ADDRESS . ; 5
(Residance or Businass) fC_ f’ RN ¢ \I ‘ TX }7 / ( z
18 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
% TREASURER : 3 é /
/ PHONE ( Q’?q) Qoo ~ C( /G é
8 REPORT TYPE ’ — ;
J 15 30lh day bef laction Runoff 15th day alter campaign
&j anuary LJ cy bolora glae D une D treasurer appointment
{Officaholder Only)
July 15 8th day befors electi Exceeded Modified Final Rapor {Attach GIOH - FR)
[:] [_—_—] ay befors election D Reporting Limit D
10 PERIOD Month Day Year Monih Day Year
COVERED , .
N e Y THROUGH (>~ 31,/3Y
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runolf Oth
Month Day Year D n [j uno El Dasacrrlpl%on
l { / g /g {; [E General D Spactal
12 OFFICE OFFICE HELD (if any} 43 OFFICE SOUGHT ({if known}
Judse (c;m;\(j chrff ci} (,JW
14 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIYTICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPFORT
POL'T'CAL THE CAMDIDATE /[ OEFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[7] ceneraL COMMITTEE ADDRESS
[C] Additional Pages
[ seecikic COMMITTEE CAMPAIGN TREASURER NAME
)
- COMMITTEE GAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2024




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
=
B JC/OH NAME b . L L ){ 16 Filer 10 {Ethles Commission Filers)
Saniel W, Leec 4
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION .
5. JOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY &
BALANCE OF REPORTING PERIOD $ a ‘ 3 X
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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 Tille 15, Elect e,

aﬁ;\d W] ém

Signature of Cand|dat 0 ceholder

i, L
St

Please complete either option below:

.zaezm:?;?:&r" '
MARIBEL CRUZ
: Notary Public, State of Texas
* Commission Expires 14-01-2027
Notary ID 134629810

s,
4 o"f

o gu,,,

(1) Affidavit

NOTARY STAMP/SEAL

Sworn o and subscribed before me by b({ e \ L. Z,f'i t 0‘/ (‘f this the ( { day of j aovdy
a , o certify which, witness my hand and seal of office. k%
moinb@\ Gy Ao fry
Slgnature of officer adminislering cath Piinted name of officer administering oath Tlile of officer\ministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . : ! '

{strest) {city} (state}  {(zip code) {country)

itxecuted in County, State of , on the day of . 20 .
(month) (year}

Signature of Candidale/Officeholder (Declarant)

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




]

APPOINTMENT OF A CAMPAIGN rorm JCTA
TREASURER BY A JUDICIAL CANDIDATE PG 1
1 Tolalpages filed:
See JCTA Instruction Guide for detailed instructions. g%
2 JUDICIAL MS’M'@@ FIRST \) o Mi OFFICE USE ONLY
CANDIDATE Danied W -
NAME. Flter 1D #
| nckeame 0 0 T T LAST L ) i(/& """"" susriX | pate Received
e RECEIV
3 JUDICIAL ADDRESS /PO BOX; APT/SUITE #: N CITY; STATE; ZIP CODE
MALING PO oy Y 0CT 1.0 2025
ADDRESS T L i O AUSTIN CO. TAX
e . N - /5’ i
aellolle, TF 77774]8 A EEEPR-GOREC TOR
4 JUDICIAL AREA CODE PHONE NUMBER EXTENSION Recelpl # Amount 5
CANDIDATE o - ’ . ;
PHONE ({7 7 C( ) gé’) g o é( ‘7é é; Date Processed
5 OFFICEHELD b » | - Date imaged
(it any) gwia)@ } (¢ p’“‘\\\; (/Kifw: +oak [ o %
6 OFFICE SOUGHT F /o
{if known) :Yvé§f?rg &j {/;M\{,/ [/ ol %’ ci L( g, A
7 $QEAEQL|JGNR MSIMR@) { FIRST ‘ MI NICKNAME ms% SUFFIX
RE : q '
NAME (\Q(\\'Q\ (WA Lﬁ'@&ﬁ
8 CAMPAIGN STREET ADDRESS; APTISUITE#; ciTY; STATE; 2ZIP CODE
TREASURER - ' 3 4
STREET [ 5406 Co‘e@‘p ya-/
ADDRESS ;
(Residence or buslness) t . g Ve A { ()«M
Cenney T 745 .
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
Gy P65~ 766
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by Title 15 of
the Election Code.
| am aware of the restrictions in titie 15 of the Election Code on contributions
from..qprporations and -Igbor organizations.
%/ﬁmﬁ ‘} A C’(‘j\((g i;{(’ / { % {;{) A 5
Signature of Candiq"/a)é Date Signbd
L
GOTOPAGE2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




JUDICIAL CANDIDATE MODIFIED
REPORTING DECLARATION

Form JCTA
PG 2

11 JUDICIAL
CANDIDATE
NAME

Nantel W, tm»d?ag

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REPORTING. PLEASE READ THE EXPLANATION OF MODIFIED

REPORTING IN THE INSTRUCTIONS TO THIS FORM.

« This declaration must be filed no later than the 30th day before the

first election to which the declaration applies.

-« The modified reporting option is valid for one election cycle only. *
{An election cycle includes a primary election, a general elaction, and any related runoffs.}

| do not intend to accept more than $1,110 in political

contributions or make more than $1,110 in political expenditures
(excluding filing fees) in connection with any future election within
the election cycle. | understand that if either one of those limits is
exceeded, | will be required to file pre-election reports and, if

necessary, a runoff report.

2096 Q{)@J B Lol

-h

Year of election(s) or election Signature of Candidatf/}

cycle to which declaration applies

TEC Filers may send this form 1o the TEC electronically at reasappoint@ethics state.tx.us

or mail to
Texas Ethlcs Commission
£.0. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority

DONOTSEND TOTEC

For more information about where to file go to:

hitps:/iwww.ethics.state.tx.us/filinginfo/QuickFileAReport.php

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

Revised 1/1/2025



JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JCIOH Instruction Guide explains how to complete this form.
o

1 Fiter 1D {Elhlcs Commlsslon Filars}

2 Total pages fled: 7

Ms ¢ MRS(f MR/

NICKNAME LAST L 664\?

3 CANDIDATE/
OFFICEHOLDER
NAME

...........................

OFFICE USE ONLY

Date Recelved

SUFFIX

ADDRESS /PO BOX; APT / SUITE #; CI{Y:

PO Rex ‘17

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Changa of Address

gellile, Tx  77WE

STATE; ZIP CODE

GCT 2y 2074
AUSTIN COURNT
ISTIN COUNTY

AREA CODE

(91 )

PHONE NUMBER

¢65 - 9766

5 CANDIDATE/
OFFICEHOLDER

EXTENSION

Date Han-dolivare or Dalo Postmarked

PHONE
6 CAMPAIGN Ms 1 MRS (MR FIRST h . l M LJ Rocelpt # Amount §
TREASURER BIA\Ne
NAME  hrverteisin et Dato Processed
NICKNAME LAST SUFFIX
L €€dg Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; oIy, STATE! ZIP CODE
TREASURER : o
ADDRESS l “B ‘ g LO 90 q 6{ ? ) L
{Resldence or Business) 'C’eﬂ \[\ ew ) T}( 7 7 { g&
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER Yk
PHONE (°F’7‘1 } K65 - 6f7éé
9 REPORTTYPE January 15 30th day befora election Runoff 15th day after campalgn
] ] X

[] et day before elaction

(] Juys

treasurer appolntment
{Officeholder Only)

[[] Exceeded Modified [} Final Roport (Attach GIOH - FR)

Reporling Limil
10 PERIOCD Month Day Year Month Day Year
COVERED ; . i . ~
7 Y4 &g/ THROUGH 10 /&/7/ AS

1 ELECTION ELEGTION DATE ELECTION TYPE

Monith Day Year @ Primary D Runoff D gg‘sec"!iption

K9 / 3 /c’;é [:I General D Speocial
12 OFFICE OFFICE HELD {If any) 13  OFFICE SOUGHT (f krown)

Judye, (el (outt ok Law

Judye, /é?un\{/ loutt at LA/

14 NOTICE FROM

THIS BOX 1S 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

POLITICAL CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[7] ceneraL COMMITTEE ADDRESS
{T] Additional Pages
[] seecikric COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Flier ID {Ethlcs Commisston Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITIGAL CONTRIBUTIONS i’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’ S"ﬁﬁ ¢ g

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY e

BALANCE OF REPORTING PERIOD S| ks g

CUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is trua and correcl and includes all information

required to be reported by me under Title 15, Election C&a

Signature of CandtdatelOfﬁceh idgr

Please complete either option below:

SN, MARIBEL CRUZ
1) Affidavit Notary Public, State of Texas
M avi . ; £ Commission Expires 11-01-2027

AT Notary 1D 134629810
A

NOTARY STAMP/SEAL

Sworn to and subscribed before me by bd\’\:ﬂ\ \)\) N L(’/ﬁd lj this the 9‘7 day of OC j\'G’ b‘f( s

20 & g , to certify which, witness my hand and seai of office.

T o0 Wigrba Cren o Notsu

'd
Sanalure of officer adimintstering oath Printed name of officer administaring oalh Title of o‘m’cer administering oath

S

(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 .
{monih) (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.athics,stale.tx.us Revised 1/1/2025



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 Tolal pages Schedule A{J}: /

2 FILER NAME B C{(\I‘&\ LAS ~ L e dg

3 Fiter ID {Ethics Commission Filers)

4 pate 5 Full name of contributor [ out-of-state FAC 10#: )
A Oaagel WL Leedy
101038 g g s o o e
po Gex 7 Gellodle, TX 77418

7  Amount of contiibution ($)

A [, $00. 00

g8 Contributor's principal occupation

9 Contributor's (ob titlle

J\J(JQC’ (bu(\

i fdo/"lL at Law

40 Contributor's employer/iaw firm

Puckin Loedy, TX

11 Law firm of contributor's spouse {if any)

12 if contributor Is a ohild, law firm of pareni{s) (il any)

Date Full name of contributor [} out-of-state PAC 1D#: ) Amount of contribution (8)
Contributor address; City; State; Zlip Code
Contributor's principal cccupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If conlributor is a child, law firm of parent(s) {if any}

Date Futl name of contributor [} out-of-state PAC ID#: } Amount of contribution ($)
""" Gontributor addresss T Gy T Sater " Zip' Cade
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) (if any)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see Instruction gulde for additional

reporting requirements.

Forms provided by Texas Ethics Cormission www.ethics.slate.Ix.us

Revised 1/1/2025




LOANS (JUDICIAL)

If the requested information is not applicable, DO NOT inciude this page in the

SCHEDULE E(J)

report.

The Instruction Guide exptains how to complete this form.

Tolal pages Schedule E{J):

e

FILER NAME Dd(\Q () ' \}J \ L e/f(){g

3 Fiter ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED LOANS $ god, 09
5 Date of loan 7 Name of lander [} out-of-state PAC (1D#: ) 9 Loan Amount {5}
(0-1-3% Daantel W Leedy [, 800, 8¢
6 Isfllender B8 Lender address; City; State; Zip Code 10 Interest rate 0

¢ tharci, 00 BRox 7|7

11 Malturlty dale

Y N - /

Ov @ Gellille, TX 77741 I2-31- D6

12 Lender's Principal Occupation

QI\)o{c;é

13 Lender's Job Title

(oum\.;,/ (o0 at | A

14 Lender's Employer/Law Firm

Aushia_ (oundy  TX

15 Law Firm of Iénder‘s spouse (if any)

16 I lender Is a child, law firm of parent(s) (if any}

17 Description of Collateral

Iﬂ none

18
Check If personail funds were deposited into pofilical
account {See Instrusctions)

@

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City:

[} nol applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 |f 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, piease see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025




OUTSTANDING LOANS

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

1 Total pages Schedule L: j
The Instruction Guide explains how to complete this form, }

3 Fller ID (Ethics Commission Filers)

2 FILER NAME b@\c@\ A\ Lﬂf’a*ﬂ

LENDER 4 Name of lender
INFORMATION b Q(\‘\*d LY. Lt’fﬁ(‘;{
5 Lender address; e City; State; Zip Code
5 ﬁ? l : Y, f
PO Bec 7 Bellulle.  7¢ 7741
GUARANTCR 6 Name of guarantor
INFORMATION
[T] not applicable | 7 Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; Siate; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
LENDER Name of lender
INFORMATICN
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantor address; City; State; Zip Cods
LENDER Name of lender
INFORMATION
Lender address; Clty; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City: Slate; Zip Code
D not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 1/1/2025



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME ba(\ie\ w L-&fﬁ(j

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. K] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ | / &0, 69
2. [7] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. 1X| SCHEDULE E: LOANS $ /f 00, 0
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [] SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER: ,
ELECTRONIC FILING EXEMPTION 2 ECEW =

aer Y 078

An exemption affidavit must be submitted with each paper report, gtk sy HAEr

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than ALSTIN COUNTY

$33,910 in polilical contributions or made more than $33,910 in political expenditures ﬂeceipig:iw%@? W iabe]
In any calendar year must file all subsequen! reports electronically. h

Date Processed

Fiter name ba(\(@\ m . L e/{g{ 3@ Fllar 1D # Date Imaged

1. 1 swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

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

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

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

C, —
5. | am filing this affidavit with the (denpaiin  fave™Feportdueon  J0-27/7- 3§ .
I understand that this affidavit is requited to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

T I R e
(1) Affidavit «mv.% MARIBEL CRUZ
%‘%‘); Notary Public, State of Texas
5 PN o § Commission Expires 11-01-2027
oI Notary 1D 134629810
Y Y Y L e R

%@Q W) Q@Mﬁ

2 ’Signaiure of Filer
NOTARY STAMP/SEAL

Sworn lo and subscribed before me by Ba\‘f\\lﬂ\ lJJ . LC}(Z&\E{;

this tha A E day of 6CK‘0€»)‘!0( ,

20 2 C , to certify which, witness my hand and seal of office.

2 PAbRb A o Motz
Slgnature of ofﬁcé?a"ﬁ!ﬁﬁnlslering oalh Printed name of offlcer administering oath Title of officar adminlstering oath
{2) Unsworn Declaration
My name Is . and my date of birth is
My address is ' . P '

{stresl) {city) (state) ~{zip code) {country)
Execuled 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
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