JUDICIAL

CAMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDER FORM JC/OH

COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

El Change of Address

- 1 Filer ID ics Commission Fi :
The JC/OH Instruction Guide explains how to complete this form. N 5k B Commmairinl || 2 "Toul e fies
=\ l\@r
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER
g A, LrT0 )Y <.
................................................................................. Dt Fcaried
NICKNAME LAST SUFFIX
MATHIL S Waller Co. Elections
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

JAN 0 8 2025

RECEIVED

A2 FON 1 4RD
}—\e,u.?s-ﬁceo.cl , UK 18 s

5 g/;:;lll(j;ED:gE,DER AHEA LODE FHONE WUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (%) /e - A b
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER /2
NAME MR ............ {(—(ﬁ,\_ ....................................... Date Processed
NICKNAME LAST S SUFFIX
/WATH_I Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER e
ADDRESS q ’Z‘S L ‘ ‘* e) % -
(Residence or Business) ]J‘Q—- ‘3 $“lC(- Qs', \ ?(‘ r_l T 5/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (A1) 826-~0b b

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

L]
]

D Runoff

D Exceeded Modified

@ma{ums

|:] July 15

[] 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED "'{ /1 =20 2.\  THROUGH | Z./Bi S ey '*-]
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E{ma’w D g D gr:crrlpﬂon
5 / 7 /ZDZ% [] cenerat ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

v-{«.\\efCo " C‘l'e.)\c@ & ol SAME

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:‘ Additional Pages

N |

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 ARF REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

=R

COMMITTEbﬁ)RESS

COMMITTEE TYPE

[[] GENERAL

[] seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME e -~ 16 Filer Ip (Ethics Commission Filers)
&£ o~ R A]athis e
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN l O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O . o

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $O .90 O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $o.0 0
4.  TOTAL POLITICAL EXPENDITURES $1,223.80
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD | 'L"\ ,573
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00

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.

—

Signature of Candidatelomcermr\

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to 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 ELTD""/ 2 . MATIHE § , and my date of birth is 8 =20-"1 S
My address is "‘{ZS oMo \"\%Q? PEEPSTEAD | T, TMMY. .5 A .
(street) (city) (state)  (zip code) (country)
Executed in \h—, (-\-L.E:Q County, State of T%— ,on the /(- +‘d~ay of = A , 20 7—5‘ .
\ ! nth) (year)
A K S

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

LroH R, MATHT S ) | A
(

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [ ] scHepuLEE: LoANS $

5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 00, i
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. B/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $123.40
122 [ | SCHEDULEK: 'lr'gEEEgT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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




POLITICAL EX

PENDITURES MADE FROM

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transp ion Equip 1t & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

n

1 Total pages Schedule F1:

2 FILER NAME

4 Date

JD-Z3 - 24

3 Filer 1D (Bthics Commission Filers)
Errod R, AIATHIS /\f/(ﬁ

5 Payee name

6 Amount ($)

V—/C.\\-t.r Co. Fasr /AISSDQ._

7 Pa;rﬁﬁ address;

City; State; Zip Code

»S | RA1a89 FAL 3EQ
Fos. Hempastead, TX =114y <
8 (a) Category (See Categories listed at the top of this ;chedule) (b) Description = .
PURPOSE GCIFT l ALLARD J sl ks Cw . Yeir
EXPEI?I;:ITURE - C.\-\.D\o./q\-s?P o~ é

© |:] 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

\\/ [ l
Amount ($) Payee Q{ress; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckiftravel outside of Texas. Complete ScheduieT. [] 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 nam
Amount ($) Payee fddress: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] Check if Austin, TX. officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

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




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L2508 R maTHT S

2
1-5-24

5 Payee name

;»/{/14
(\lecosodt S¥p e

6 Amount ($)

“15.106

State Zip Code

7 Payee address; City

TSSO Townl + CoontTRA BLI D,
Hoostonsl , TX "T1o24

) poo
(Corp.add=s s>

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE —
OFFTICE <oPPLITES | SOFTWARE
Date Payee name
B-9- 24 A\h\& S
Amount ($) Payee ad{ress; City State Zip Code
qo S \ %-H"" Stree A
Ml i Hempsbe.d, TR T7NUS
PUT:I?SE g::;’?gg (See instructions for examples of acceptable qu;g;gtion (See instructions regarding type of information
EXPENDITURE
FooD EXP. STAaTtre LoNcHheo M~
Date Payee name
B-\2-24 Snbv_ﬁ‘él\a_\tg_ Doe-..._)‘t's
Amount ($) Payee address; City State Zip Code
- 420 Aosti~ Strea -
- —
30. e msteed T 1T <
PUI:)P'?SE cCata:;gi(:g (See instructions for exdamples of acceptable g:ljsi::r;'gtion (See instructions regarding type of information
EXPENDITURE ChERKS zgék:l: LIF+S
oo X P APPRECZATION
Date Payee name
B-23-21 (/‘C.'Dbr\&-\é S
Amount (3$) Payee address; City State Zip Code
. Slag B WP, T
21.3% 10DS Aes T~ 1134 <
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE STaTF ROMCHED ~

FosD. Ex’p.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

Forms provided by Texas

Ethics Commission www.ethics.state.tx.us




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE |

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

The Instruction Guide explains how to complete this form.

Al

1 Total pages Schedule I:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L= o K. AMARTHI

S

4 Date 5 Payee name
A-Vo-24 | SALTCGRAS S
6 Amount ($) 7 Payee address; City State Zip Code
%‘—\ - A3 L. ~lw Fov
) (‘9 Cyocets, 1% 171429
(a)Category (See instruction( fojr examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE | FpoD £ X 12 Be 4 .Q-Q- o PPr-e_(\q‘H“b—-

OF
EXPENDITURE

Date Payee name
A -17-24 Q{p_ssu.. y-c.x\.'l"S Caﬁ(
Amount ($) PayeJ\gddrass City State Zip Code
b\ vs-2R0 BoOS.
%g .’IC\ 1—{.__.,,?{‘1&{&:)‘ T?( .—TTL'!"\ S’
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

categories.) required.)

STarg ROMCHEC o~
LAw EMFLRCEMENT

(PPs)

Foop LK XA+.

OF
EXPENDITURE

Date Payee name
—
A-25-24| SHoLFLARC
Amount ($) Payee address; State Zip Code
le.€0 | 420 Aosti~ H;.,.—u{—e_cl TX. TS
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

required.)

S ORDR. DRV TS

categories.)

FooD TXPRP.

21.84

Date Payee name
q 2k~ 29 C\-C‘-'\)TD-Z \\ \—L \\ ?3 \-(J-f\/\
Amount ($) Payee ad ass State Zip Code

A0 Hickhwoa 290 £ Ck 00 WKW\ T
PR Y W 4

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information
required.)

o T T 2‘
e la —

Category (See instructions for examples of acceptable
categories.)

FooD & XP.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

sSCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lo R, AMATHI S

4 Date

lo-2-24

5 Payee name

T‘(L C{f\. e -pv ~ Tdéi‘c'\c.ri

6 Amount ($)

7 Payee address; City State Zip Code

Sard A\TORT 0 B oo

OF
EXPENDITURE

JZ D
35.00 Asrke TR 1870\
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE v = =
A cl.)cc;!r‘t-’-*- (C\c.ss Tee CLE °vFEE
Date Payee name
jo-1-24 | DEvVERS LRrEE
Amount ($) Payee address; City State Zip Code
SibZ MAI- ST .
5T
e 2. chapPperl HEel [ TXK r’q‘*'z'(p
PURC)P'?SE gta::ogrgg (See instructions for examples of acceptable quzs;igtion (See instructions regarding type of information
EXPENDITURE . STAaFF B
oo Exi> LOorcHED ~|
Date Payee name
0 -22-24 | T, CENTER TODIT AR
Amount ($) Payee address, B City State Zip Code
12\t Sad AMToRTO ¥ BOO
- T Aoyt TR %70 |
PUF:)P'SJSE cCaflet:ogr::g (See instructions for examples of acceptable 2:;?er‘:ﬁtion (See instructions regarding type of information
EXPENDITURE —
Ec!.gr_r..‘\-to.-\ /C’.lcs! Fe-c CLJ,, F€-€_
Date Payee name
12-20-24 | TY doMTER S oDIeIar
Amount ($) Payee address; City State Zip Code
” jZ 1 SAH AMToR L O + 280
o
=1 Pusti~ ,TL  —127\0 |
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) m;FE$ s Ey, p‘ required.)

SIS Thisee S

STave ORG .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE |

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 pages Schedule I:

2 FILER NAME

ShTomMd R, MNATHTI ¢

3 Filer ID (Ethics Commission Filers)

X

4 Date 5 Payee name
N-to- 24 | w/a\\er Qb 28 Conunr
6 Amount ($) 7 Paya:?ddress: City State Zip Code
S \2\% Sa,on.é.‘/f S
20, wlaaLER  TNL '—7"7-"\%%
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF —
EXPENDITURE DREC . DLE S DuVvE S
Date Payee name
-1 - 24 S O0OBLsSAH)
Amount ($) Payee address; City State Zip Code
2000 Feao MDD
A6.377 ensed |, T —1uN S
PUROPFOSE cCala::OQr::g (See instructions for examples r}f acceptable E:ngzgtion (See instructions regarding type of information

EXPENDITURE

OO =X.P.

STArEE krle H

Date Payee name ]
Amount ($) Payee addres%; City State Zip Code
PURPOSE g?:egPW (See instructions for examples of acceptable Description (See instructions regarding type of information
gories.) required.)
OF
EXPENDITURE
Date Payee name }
Amount (3$) Payee addre%; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




