' JUANITA
JAIMEZ




JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ED (Ethics Commissio)

2 Total pages filed: q

3 CANDIDATE/ M9 MRS 7 uR FIRST M SHHEEUNE OMLYY
OFFICEHOLDER M-\-—o\_ DEPARTIAENT p o 2o - ]
NAME o MMAOMTOC Bl Sy

NICKNAME LAST SUFFg(
Tome __ Tewwer S

4 CANDIDATE/ ADDRESS / PO BOX; APTISUTE #  CITY, STATE.  ZIF GODE 4 Ludd
OFFICEHOLDER
ADDRESS Jron \Ws‘kh vt o wﬁi l I . A

Ly *
D Change of Address . 5 T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Bate Hand-delivered or Dale Postmarkad
OFFICEHOLDER
PHONE (4‘)-]9) 747’15%7

Raceipt # Amount §

6 CAMPAIGN MRS / MR FIRST MI
TREASURER .

S N NCar G. .l
NICKNAME LAST SUFFIX ‘
(‘R‘O\O Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE, ZIF CODE
TREASURER
ADDRESS

{Residence or Business)

2313 W. Advan ST H,,r\‘mr.\, e Ny 5so

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(498 20— 9779/

9 REPORT TYPE

D January 15 wﬂlh day befare election [:I Runoff

D 15th day after campaign
{reasurer appointment
{Cfficeholder Only}

| Judy 15 8th day hefore election Exceeded Modified Final Repart {Altach C/OH - FR)
D Reperting Limit Ej
10 PERIOD Month Day Year Month Day Year
COVERED

g //“é /éﬁ?r"—‘f THROUGH /O // C //2&»?_4;

1 ELECTION

ELECTION DATE ELECTION TYPE

Month Day Year m Primary D Runaff G Other

II / OS/ Zozki E General G Special

12 OFFICE

OFFICE HELD ({if any) 13 CFFICE SOUGHT  (if known}

Tosh ce of e Pecee 5- &

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

!:E Additional Pages

THIS BOX IS FOR NCTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDMDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENIDFTURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

] seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission www.ethics.state. b .us

Revised 1/1/2024




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
. . Y . “ .
JVamkz. e AL

17 CONTRIBUTION 1. TOTAL UNITEMIZED PGLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ i (}U
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) LD'D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ . éf

................... 2,052

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Lf
BALANCE OF REPORTING PERIOD b_,% .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS GF THE 20
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D L
(DO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and "includes ak information
required to be reported by me under Title 15, Election Code.
U Signature of Candida(e})fﬁceholder
Please complete either option below:
MONICA LIZBETH FLORES
{1) Affidavit My Notary iD # 125655640
Expires June 8, 2027

NOTARY STAMP /SEAL

Swom to and subscribed before me by Jl)aﬂd'ﬁ .)G imez this the gﬂ day of Q, lf ﬂh& .

20 2 H , 1o ceriify which, witness my hand and seal of office.
“MNY s

Signature of officer administering oath Printed name of officer administering oath Title of 8fficer administering cath

(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 ,onthe 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

Toanta  Joie" (jm

20 Filer ID (Ethics Commission Filers)

TOFILER

-
21 SCHEDULE SUBTOTALS u SUBTOTAL
NAME OF SCHEDULE AMOUNT
Ol
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 ‘O‘b‘
~ g
2. | ] SCHEDULEA2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 6)90 .
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ©
o
4. | ] scHEDULEE: LOANS $ o
Lo
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’bSO
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 O
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § O
8 [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s O
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3\ \ -ID'L.(FS
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 8 0
1. || SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0
2. [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pa Schedule A{d}1:
The Instruction Guide explains how to complete this form. pages se ()

2 FILERNAME \ . 3 Filer ID {Ethics Commission Filers)
. \ . ’ .
Tuant = Janie Jaimez
4 pate & Full name of contributor [l cut-oi-state PAC ID#: J| 7 Amount of contribution ($)
loi 2y Ekﬁdcoj;‘l% ...........................................
4‘ 6 Contributor address; City; State; Zip Code ‘ﬁb‘ DO 3D
t
209 Seud & Paliqer Toe 5350
8 Contributor's principal occupation - 9 Contributor's job title
Reov oS Provest
10 Contributor's employerflaw firm 11 Law firm of contributor's spouse (if any)
137c

12 ¥ contributor is a child, law firm of parent{s) (if any)

Date Fuil name of contributor [] eut-of-state PAC 1D# ) Amount of contribution ()
""" Contributor address;  Gy;  State; Zip Gode

Contributor's principaf occupation Cantributor’s job title

Cantributor's employerfaw firm Law firm of contributor's spouse (if any}

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

Date Full name of contributor ] out-of-state PAG 1D4#: ) Amaunt of contribution ($)
""" Contributor address;  City; 7 tate Zip'Code

Contributor's principal cccupation Contributar's job title

Contributor's ernployerflaw firm Law firm of contributer's spouse (if any)

If contributar is a child, faw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is put-of-state PAC, please see instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

if the requested information is nct applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2

2 FILER NAME

Toowm 4o Jane! Jaiver

2 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

T2

6 Full name of contributor [ out-of-state PAC (ID#

7 Coniributor address; City; State; Zip Code

S Glle Jacgrgnd, Mool T 155

8 Amount of
Contribution $

9 so0

In-kind contribution
dascription

Aqws

D Check if {ravel ouiside of Texas. Complete Schedule T,

10 Princinal nccunation / Job fitle (FOR NON-JUDICIAL) (See Insfructions)
-

-
TN % e

11 Employer (FOR NON-JUDICIAL}{See Instructions)

42 Caontribidor's principal oc‘!:upation (FOR JUDICIAL)

Entrepnre Nev

13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employerMaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) {FOR JUBDICIAL)

Date

Full name of cantributor L] sut-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

in-kind conftribution
desocription

Amount of !
Contribution § |
I
I
I

I
DCheck if travel ouiside of Texas. Compiete Scheduie T,

Principal occupation [ Job title (FOR NON-JUDICIAL} (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributer's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL}

Law firm of contributor's spouse (If any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instrustion guide for

additional reporting requirements.

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

Revised 1/1/2024




LOANS (JUDICIAL)

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

sCHEDULE E(J)

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule E{J):

)

2 FILER NAME

Joendz

L
Tenie.

L sz

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 MName of lender [ out-ot-state PAC (ID#: ) 9 Loan Amount ($)
. . Go
8 ’3‘3‘2«“ :ruouu—\-z, Jeownt 2 2, Q00

6 |s lender 8 |lender address; City; State; Zip Code 19 Interest rate

a financiat

Instituiion? - QO&D
Ov & w OO \WM \JJQ#\ L‘\-%u—-FO ¢S29 | 1t Maturiy date

12 Lender's Principal Occupation

B ne—,

13 Lender's Job Title

ATy nean

14 Lender's Employet/Law Firm b/

15 Law Firm of lender's spou% (if any)

16 if lenderis a child.@m firm of parent{s} (if any}

17 Description of Collateral

PR hone

13

account (See Instructions)

% Check If personal funds were deposited into political

19 GUARANTOR
INFORMATION

(@ not applicable

20 Name of guarantor

21 Guarantor address;

Gity;

State; Zip Code

22 Amount Guaranieed {$)

23 Guarantor's Principal Occupation

24 Guarantar's Job Title

25 Guarantor's Emplayer/lLaw Firm

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

27 If guarantor is a child, law firm of parent(s} (if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for addilional reporting requirements.

Forms provided by Texas Ethics Coemmission

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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transpertation Equipment & Reiated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Frave! Out Of District
Candidate/Officeholder/Political Cammittes Legai Services Salaries/Wages/Contract Labor Other (entar a catagory not fisted above}

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME - L 91 J 3 Fiter ID (Ethics Commission Filers}
- £y .
JUQM.(\‘L' JQ)\)C :;G.;ugz_
4 Date 5 Payee name
\Ol 212 ﬂu\% L a_
6 Amount {$) 7 Payee address; City; State; Zip Code
. .
LRSS oo VY khwy 2§l |, Peva . T 99559
B (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE -
OF . | a kve { Q -
EXPENDITURE SQ\N\C& , UJQJ{GS IW [4};@- act ber GASp—
4
{c) D Check if raves ouiside of Texas, Compiete Schedule T, D Check if Austin, TX, officehoider living expense
9 Complete DMLY if direct Candidate / Officeholder name Offica saught Office heid
expenditure to benefit C/0OH
Date Payee name
Amaount ($} Payee address; City: State; Zip Code
Category (See Categories fisted at the top of Lhis schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftavel outside of Texes. Complete Scheciie . [ ] chest if Austin, TX, officsholder Iiving expense
Complete ONLY if direct Candidate / Cfficeholder name Office scught Office held

expendifure to benefit C/OH

Date Payee name
Amaunt {$) Payee address; City; State; Zip Code
Category ({See Catagories listed at the top of this scheduia) Description
PURPOSE
OoF
EXPENDITURE
[} checkiftravel outside of Texas. Gomplete Schedute T. ] creck if Austin, TX, oficahalder lving axpanse
Compiete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit S/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
PERSONAL FUNDS

SCHEDULE G

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

Advertising Expanse
Accounting/Banking
Censulting Expense

Credit Card Payment

Contributicns/Donations Made By
Candidata/Cfficeholder/Politicai Commiites

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legsl Services

Laan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiWages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Trave! n District

Travel Gut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

Z130l2f

5 Payea name

Prsl. Oreakive ,O,e&ms

6 Amount ($)

.
Rei élrsement from
political contributions

7 Payee address; City; State; Zip Code

intended
3 (a) Category (See Calegories listed at the top of this schedule) (b} Description
PURPOSE }]‘ .
OF G ae,h %LVS
EXPENDITURE
&8 [ | Checkittravel outside of Texas. Gomplele Schedula T, [ ] chack & Austin, TX, officshalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
N ~ e
Amaunt {$) Payee address; City; State; Zip Code
o 10 \
Relmbursemant from S - \J 3 5 e,p‘ l
‘E] political contributions U % L_Q*’F e L 7% SS q
intendead
Category (Ses Categerles listad at the top of this schedule) Description
PURPOSE
OF ~ { LA 2 o
EXPENDITURE (zren ik KPen S<€ < €

[[] cheskiftraveloulside of Texas, Complete Schedule T [ ] check if Austin, T, officenolder living expensa

o Candidate / Officeholder name Office sought Office held
Complete OMLY if direct
expenditure t0 benefit C/OH
Date Payee name NBW M\ : !
Amount (§) Payee address; City:; State; Zip Code
| D=
Reimbursement from ' _S . CBW_ l—b-(\-. T
g palitical contributions ;bj - —~ @*‘ \y S&"‘ )C/ -‘7?5—5 O
intended
Category {See Calegories listed at the tep of this schedute) Description
PURPOSE
o ddvech £ ' Son. @oent
EXPENDITURE U.af S M K D -U'\S‘e- ‘ R_\Q\L

[} oneck I traveveiside of Texas. Compmte Scheduia T, [7] oheck If Austin, TX, officehuider living expanse

Compiete ONLY if direct
expendliure io benefit C/OH

Candidate / Officeholder name Office sought Office held

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
PERSONAL FUNDS

if the requested information is not applicable, DO NOT include this page In the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Gontributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bavarags Expense
GiftfAwardsMMemorials Expense
Legal Services

Loan Repayment/Reimbirsernent
Office Overhead/Rental Expense
Palfing Expense

Printing Expense
SalariesWVages/Contract Labor

The instruction Guide explains how to complete this form.

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

Travel Dut Of District

Gther (enter a category not listed abova)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

s=1.91

2. Toansde ¢ J. Al Jawwez,
4 Date 5 Payee name
qrzﬁ I Fede Grepicsy
€ Amount ($) 7 Payee address: . City: State; Zip Code

3. ¥

Reimbursement from
E pobtical contributions
intended

Relmbursementfrom * ’2
F. poltical contributions 2'{)5 P L:‘\'\"L |\{— ._r '7 ? 5 /
poitat anadin- Rel  Browmsvh X
(&) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE
o Aduerbisive Sxpe A
EXPENDITURE S\ Wy ‘b"c\ 3
1Y
{c} D Check iftraved outside of?égas.cmnpleie Schedule T. D Chedk I Austin, TX, officeholder living expense
2 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Bate Payee name
) . <
41242t | Eiehe  GraPaics
Amount ($) Payee address; City; State; Zip Code

205 Paredes LeRd Broumstlle Te 167%

PURPOSE
OF
EXPENDITURE

Category {See Categorieslisted at the fop of this schedule)

Prdsrtridivg EXpense

Description

SH Y WS

D Check if travel culside of Texas. Cumpiete Schedule T.

D Chec!( If Agstin, TX, officeholder living axpenss

Candidate / Officehold i liil
Complete ONLY If direct andidale ceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e 124 Fiesye C;m,p\M S
Amount ($) Payee address; City: State; Zip Cade
oy - 25 Q‘ak . o
Reimbursement from l ‘-1\ A Q
paiitical contributions 9'05 r?c&-rw %mw M\A’\\{' T)C.« ’7 ? s
infended
Category (See Categories listed ad the tap of this schedule) Descriptien
PURPOSE h
o Orduser ‘ﬁ% \deas
EXPENDITURE St ac@w 9\%«—
I:l Check if trave! nutslde of Texas, Complete Schedule T. l:! Gheck If Austin, TX, officeholdet living expense

Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Gfficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.beus

Revised 1/1/2024




