ARTURO
MCDONALD



CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH

COVER SHEET PG 1

1
The JC/OH Instruction Guide explains how to complete this form,

Filer ID {Ethics Commission Fiiers) 2 Total pages filed:

3 CANDIDATE/ MS/ t‘? /MR FIRST

OFFICEHOLDER A A /} ‘
A CHOER E— FHeHarp

At MeLonald

Mi

OFFICE USE ONLY

............................... Date Raceived
P

SUFFIX

Jr.

4 CANDIDATE/ ADDRESS /PO BOX; (/4 APT .J SUITE # CiTY;
QFFICEHOLDER =3 /(,5? e
MAILING VEOS Sy
ADDRESS

STATE; ZIP CODE

[

JUL 17 2024

PHONE (Fstr) E)7 -3 Z

I3 Sttt %
[j Change of Address @/{7{&77/;5 Vi f}? } T\)é /’?g‘ﬁ‘fj l; M/ 5 Sg‘
5 gé?I%IEDQgEEER AREA CODE PHONE NUMBER EXTENSION Hoals L T’wered o oo
, s
PHONE (Gs(.) SHY-pgES S
Receipt # Amount $
6 CAMPAIGN MS { MRS / MR FIRST MI
TReAsURER | MMrs. Urewla . pioce
NICKNAME LAST ) SUFFIX
gk Date Imaged
c Donald
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT / SUITE # cITY: STATE; ZIP CODE
TREASURER ¢} Hhad
H <,
TREASUR v sl Los Cbanps Bhid
(Residence or Business) b;@wr‘;&,g; i E{? , \'_E_"j{ ’7g§Z >
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE

-

E:I January 15 Cl 30th day hefore efection D Runoff E}

15th day after campaign
freasurer appointment
{Cfficenolder Cnly)

COMMITTEE(S)

@/July 1% D 8th day before election Exceeded Modified D Final Report (Attach GfOH - FR)
Reporting Limit
10 PERIOCD Month Day Year Manth Day Year
COVERED
P . s e n gk
7 /57 /g,’ o7 "I THROUGH £l /\2&/ /(, 2y
1 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year D Primery D Runoff D Other
Y Description
/ / E} Genaral D Spacial
12 OFFICE OFFICE HELD (if any) «j}Uz ﬁg g, 13  OFFICE SOUGHT {if known)
s
Lot Coset ot Law Mot (Courrdy Courtod Law Als .
s
14 NOTICE FROM THES BOX IS FOR NOTICE OF POLITICAL EONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQLHRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAMC

COMMITYEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics, state. tx.us
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH ME- ‘g 16 Filer ID (Ethics Commission Filers)
U fonald, Artwre A . Jr. (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 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - C’ -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ / ?5 Y, 7
4, TOTAL POLITICAL EXPENDITURES % g
[98. 02,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5
BALANCE OF REPORTING PERIOD IO 4/”,7 ty
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ —
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes al information

reguired to be reported by me under Title 15, Election Code.

Please complete either option below:

| ¥,  erenpacanTu
W My Notary ID# 10452565
& Explres January 3, 2027

{1) Affidavit

Zﬁ to certi §th, witness my hand and seal of office.
T~ — aenda (amlu Nedary_fortheState of Tx
Signalure of officer administering cath Printed name of officer administering cath = 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)

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 Fiters)

Mebonald, Artno A Je. (Rr%)

21 SCHEDULE SUBTOTALS SUBTOTAL.
NAME QF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

3. |:| SCHEDULE 8: PLEDGED CONTRIBUTIONS 3

4, D SCHEDULE E: LOANS $

-

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ "? § seﬁ&
6. I:] SCHEDULE £2: UNPAID INCURRED OBLIGATIONS $

7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS £

8, [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSGNAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
11 B/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ jrro. o0
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiling Expense

Contributions/Donations Made By
Candidaie/Officeholder/Politicat Committae

Lredt Card Payment

Event Expense

Fees

FoudiBeverage Expense
GifttAwards/Mermonals Expense
Legal Services

Loan Rapayment/Reimbursement
Office Overnead/Rentai Expense
Palling Expense

Printing Expense
SalariesMages/Contract Labor

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

Fravel Qut Of Disirict

Other (ernter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1:

[ p&E %

AME

zﬂj??f ndla,

Atro BNre [Aed)

3 Filer 1D (Ethics Commission Filers)

4 Dat

5 )28 J24

5 Payee narpe

& .

6 Amount {$)

#1502

7 Payee address;
72280 faa (hica Blyd.

Doroonsyi e, Th 7852 )

City, State, Zip Code

4 1p.oD

75 E e 44
Proonsyillp T 79521

8 {a) Calegory (See Categories listed al the top of this schadule} {b) Description
PURPOSE
L 3
or . FLice supplies
EXPENDITURE p{-{sﬁg /e héﬁﬁf} £
{c) D Checkif ravel culside of Texas. Camplete Schedule T. D Chreck if Austin, TX, officeholder living axpense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J31]24 | Pla; ta) 6
31 /2 a1ns g o ank.
Amount {§) City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Categary (See Categories listed at Ine top of this schedule)

Fovs

Description

Service Choye.
Madbly sve Fes

[::l Ghack if travel outside of Texas. Complete Scheduls T.

{7} Cheok if Austin, TX, officahaider living expense

A

o8 B Gice Ud -
g)mﬁ%&iéiﬁpm Ngsz/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Daie Payese name
" Nl B
Zj?;ﬁfz&;’ Qfﬁgms CoapHo ] Bant.
Amount {$)‘ Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedtile)

Fors

Description

Serpice. Charge
Merphly < Ve Feos

[ ] Gheckifiravel outside of Texas. Gompleta Schedule T

D Check if Austin, TX, officeholdar living expense

Complete DNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loanh Repayment/Reimbursement Solickation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in Disirict

Contributions/Donations Made By GifttAwards/Mernorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committes Ledgat Services SalariesMVages/Contract Labor Cther {enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NA
2ot 5 Melengld, Adure 4. . (4rt)
4 Date

5 P e namse ,
z 21 /20 " Plins Capital Banl
6 Amount {$)‘ 7 Payee address;
225 E. Hice A
4 jp.0C @’QW&W”&\W qgs2 1

8 {a} Category (Ses Categories listed at (ke top of this scheduls) {b} Description

PURPOSE Cwr)iE o C.hf}f@g
EXPEI\?;ITURE F[;(75 Mm\ih i{,{ =P [:é%
d

(c) D Chack Iftravel culside of Texas. Compiets Schedule T, B Chack if Austin, TX, officeholder living expenss

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure ta benefit CIOH

Date Payee name

i [s0]24 | Plgins Capivat) banlk

Amount (3) Payee address; ,
lo.v brownsyille, “Tx_ 7852.)

Category (See Categoriesisted at the top of this schedule) Description

PURPOSE ' S@{U%‘YQ @'mi’gg
EXPEI?I:ITURE ovs W‘ﬁ/} EE{; 6{,)(:, %Qﬁ:

City; State; Zip Code

D Check if travel oulside of Texas. Compiste Schedule T, E] Check if Auslin, TX, officehoider living expense
Compiete QNLY i direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/ORH
Date Payee name

5/51 /Zf/ a"%mg fgp;\}a) thant.

Amaunt {$) Payee address; g" City:
4 /p.0D 25 g’-'{@;céj L4 -
| hroonelilly 7% _BSZ]

Category (See Categoties lisled at the top of this schedule) Description

PUF?;?SE F 6??/%/’2'5@ ch@f fg@
EXPENDITURE ngé Mﬂﬁ%?q =V Few

State; Zip Code

[ ] Checkiravel autside of Taxas, Complete Schedkte T. [ ] creck it Austin. T, officshoider fiving expense

Complate QNLY if direct Candidate / Officeholder name Office sought Cffice hald

expenditure to benefit C/OH

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Censyfling Expense
Ceniributions/Donations Made By

Candidate/Cfficeholder/Political Commitiee

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifuAwards/Memorials Expense
Legatl Services

Loan Repayment/Reimbursemert
Office Overhead/Rental Expanse
Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not fisted above)

1 Total pages Schedule F1:

& o¥S

Ve Renald, Acduro A.Jr. [#y)

3 Filer |D (Ethics Commission Filers)

4 Date

v /3024

7

ae name

oS

6 Amount (5)

o TO0

7 Payee address;
285 E. (?2/ (o, f af
brownsyilly, T WsS2]

Capival Gang

City: State;

Zip Code

8

PURPOSE
OF
EXPENDITURE

{2} Category (See Categories fisted al the top of this schadule)

Fogs

{b) Description

priice Crarg@

Foos

oM 3;‘5 <Vl

{c} [:] Check if travel outside of Texas. Compiete Schadule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder namsa Office sought Office held
expenditure to beneiit C/OH
Date FPayee name
Amount ($) Payee addrass; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Oescription
PURPOSE
OF
EXPENDITURE
[:] Check if travel cutside of Texas. Complete Schedule T Cl Check if Auslin, TX, officehalder living expense
Compiste ONLY if direct Candidate / Officehcider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled al the top of this schedule} Description
PURPOSE

orF
EXPENDITURE

D Chack if travel autside of Texas. Complete Schedule T.

E Check if Austin, TX, officeholder living expense

Complete ONLY i direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state ix.us
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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.

2 FILERNAME

e Sonatd, Betuo A, Jr.

3 Filer 1D (Ethics Commission Filers}

()

1 Total pages Schedule I:

5 Payea name

Veronica Saenz.

[ o¢ |
/24
6 Amount ($)

4 Date
& 1pv. o

7 Payee address;

browneli e T 2352,

City State Zip Code

8 {a)Category (See instruclions for examples of acceptabie (b} Description {See instructions regarding type of infarmalion
PURPOSE categosies.) reguired.) ;
oF reey ¢ ,H,
EXPENDITURE Mgrf {E C “F,
Fun villsy, COVicl Fun
Date Payes name
Amount ($) Payee address; City State Zip Code
Category (See inslructions for examples of accepiable Description (See instructions regarding type of information
PURPOSE categoriss.) required.)
QF
EXPENDITURE
Date: Payee nams
Amount {$) Payee address; City State Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptable Description (See instructions regarding type of informalion
categories.} reqguired.}
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category (See instructions for examples of accepiable Description (See instructions regarding type of information
Pu F:)PSSE categories.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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