ARTURO
MCDONALD




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

. ) 1 Filer ID (Ethics Commissian Filers} 1 2 Total pages filed;
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS /MRS | MR EIRST M
OEFICEHOLDER # Ay Q OFFICE USE ONLY
NAamE LA ?Li/f ................................................... o————
rz(jKNAME M L4ST J SUFFX :
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY STATE;  ZIP CODE
OFFICEHOLDER éj
orFICEr (ra02 ﬁc&b@rﬁv St
ADDRESS
Brownsi le, T% BsZl
E] Change of Address
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE Qs ) sYy-ozss
Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
esiren | Mee vt Pida..... |
NICKNAME A{ SUFFIX
Mﬂ/ ﬁ Date imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT / SUITE % ciTY; STATE; ZiP CODE
TREASURER ' Hivd .
TREASUR Y Los Ebanes ONG
{Residence or Business) @mﬁ ”p . sy\ '? 55&@
8 CAMPAIGN AREA CODE ;‘-‘HONE NUMBER EXTENSION
TREASURER
PHONE Gsir) 2 77 - 2307.
9 REPORT TYPE " ;
m”.};;ary 15 |:| 30th day before efection I:I Runoff [:] :é:‘lsﬂfgrzf;z; friﬁﬁltgn
(Officeholder Oniy)
July 15 8th day hefore electi Exceeded Modified Final Repoit (Attach C/OH - FR)
Ij ¢ D Ay helofe eleelon Reporting Limit I:I

10 PERICD
COVERED

Month Day Year

o7 Joi 2029

Month

THROUGH

Day

Year

2/ B8( JSzp2dy

MM ELECTION

ELECTION DATE

i:l Primary
D General

Month Day

S S

Year

El Runoff
[:] Special

ELECTION TYPE

D Other

Description

12 QFFICE

OFFICE HELD (it any) _§ Wzge’
phu Court oitLap Me |

£

13 OFFICE SOUGHT  {if known)

Courdiu Ceurt- oy Law Nlo. |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Addificnal Pages

THIS BOX IS FQR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLETICI:I:)EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATEN OFFICEHOLBER. YHESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIRATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYI}T\ COMMITTEE NAME

D SENERAL COMMITTEE ADDRESS

{] speciFic

COMMITTEE CAMPAIGN TREABURER 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 H NAME ki 16 Filer ID (Ethics Commission Filers)
a na A Q&w@ 4. Je. (Ar)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $ e T e
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) v —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ — g o
4, TOTAL POLITICAL EXPENDITURES $ L)]gg q (f
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 5 q !? . éﬂ\g
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e flp e
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is trwe and correct and includes alt information
required to be reported by me under Title 15, Election Code, -~
/
//

s Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit ! ﬁ-’“‘ e, BRENDA GANTU
My Notary ID # 10452565
Expires January 3, 2027

NOTARY STAMP/SEA

Sworn to and subscribed before me by gﬂ;{/ﬁ v ﬁ %&ﬁﬂ_ﬁ;—_ this the !5 day of iV lALAL
=3 tocert] h, witness my hand and seal of offj
Broren ég ﬂ%w fordte Slop 061X

Bighiatlre of officer administering oath Printed name of officer administering oath Titte of officer administering oath

(2) Unsworn Declaration

hi 3

My name is , and my date of birth is

My address is

] , 1 :

{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

Mebeonald, Adure A . dr. [AA)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |___| SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. | ] scHebuLEE: LoANS $
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @Q@(ﬁe’
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE 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 | §
. @/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ jp0.o0
12. $

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFLER

Forms provided by Texas Ethics Commission www.ethics.state.tcus

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 B(a)

Advenls{ng Expgnse Event Expense Lean Repayment/Reimbursemant Solicitation/Fundraising Expense
Aoooun?mg!Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributichs/Daonations Made By
Candidate/Officeholder/FPolitical Committee
Credit Card Payment

Gift'Awards/Memorials Expense
t.egal Services

Travel Gut Of District
Cther (enter a category not listed above)

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

Joé D

1 Total pages Schedule F1:

ZIERA

ald, Aesume 4. e [Art)

3 Filer ID (Ethics Commission Filers)

4 Dat7& jmq

ge name
[#¥7d

@hﬁ s . leslaurant

6 Amount ($)

18G9

Tg%azegdcgiw m 64.
yoonsii ) e, 1% M52/

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Categories fisted at the top of this schedule}

{b) Description

EW'MV’} —Ju v

Food_ Exponce

PURPOSE
OF
EXPENDITURE

NWP{ NS ﬂa X0

(©) D Check if ravel outside of Texas. Complete Schedute T, I::] Check # Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
815 bozd | Val Jpyspoont Diblicenione
Amo-unt (3] Payee ad S City; Staie; Zip Code
7 322 Sowdn Virgmio
; Morcedes 1= 18590
Category (See Calegories fisted at the top of this schedule} Description

R verfisemoryt

I:‘ Chack lflravel autside of Texas Complete Schedule T.

] check o Austin, TX, officoholder iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories iisted at the top'of this schedule) Bescription
PURPOSE
OF
EXPENDITURE

D Checki}tdél,ouiside of Texas. Complete Schedule T,

El Check if Austin, TX, officeheider living expense

Complete ONLY if direct

expenditure 1o benefit C/CH

Candidate”/ Officehclder name

Office sought Office held

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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)

Advertlsing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Office Qvarhead/Rental Expense Transportation Eguipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Traval In District

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services SalaresMWages/Contract Labor Other (enter a category net isted above)

Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Yotal pages Schedute F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Zot % ehonaig A A-de, (Ars)

4 Date & 5 Payee name
7 /312024 | Piains Capidel #ant.
6 Amount (3) 7 Payee address; City; State; Zip Code
25 . P A

00O broweneyiily TR 2852

8 (@) Category (Ses Categorles listed al the top of this schedule} (b} Description

PURROSE Service Charge

EXPENDITURE Fégﬁ M@fﬁfhi [f} SVE FPEs

{c) D Check if travel oulside of Texas, Complete Schedule T D Gheck if Austin, TX, officehalder ¥ving axpense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Bate Payee name
{ §
8 Js1)ee24 | Paing Capiiu) Bank
Amount ($) Payee address; ’ City; State; Zip Code

8 E. Q’:‘c@ Cel -
v-ov Browrsiily,“Tx 1852}

Category (See Categories listed at the top of this schedule) Description
PURPOSE o~ “oOVICE. C/m{ge,
OF ‘
EXPENDITURE g’E’Ef"S M@W‘u ., Fees
D Checkif trave] outside of Texas, Complete Schedule T, [::] Check i‘f";\usﬁin. TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought OCffice held
expenditure to benefit C/OH
Date Payee name
a/sofeozy | Pains Capiary Pantc
Amount (%) Payee address; v City; State; Zip Code

28 £ Prcg g .

0.0 thrownedilly, 15, 7852)

Category (See Categories listed at the top of this schedule) Description
PURPOSE <ol Chor ﬁ@:
OoF r
EXPENDITURE g0 < Meﬂ‘iﬂ%& SV é:@gﬁ
{:l Check if trave] outsida of Texas, Complete Schedule T, D Check if Austin?” TX, officeholder Bving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus 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 FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel! In District

Contributions/Donations Made By GlffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficehclder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (snter a category not isted above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Fiter 1D (Ethics Commission Filers}

3 ot Mnmm Ao B4, (Arr)

yee name

43?/‘5}/@%@ 555 lains éaﬁfwz e

City; State; Zip Code

6 Amount ($) 7 Payee address
26 £. P .
000 Ayowrsiille, “Tx 7852)

8 {a) Category (See Catsgories lisled at the top of this schedule) {b) Description

PURPOSE 5@“‘}55@’ Qhﬁfg@»
EXPE??;ITURE r:é @‘5 M’Wl%ﬂu SV Fey )

{c) D Check if travel outside of Texas. Complete Schedule T, EI Check if Austin, TX, officeholder kving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
; ¢
| oo fory | Phrins Capidarl Bant
Amount ($) Payee addres City: State; Zip Code
2z, [2’ ¥4 gﬁ
.00 | Berenil 19 7552
Category (See Catagorles IIEs:sd at the top of this schaduie) Description
Pu;g;sse — ErCE GE’WI”%&
EXPENDITURE ¥ s ﬁ/{@ Q.M\a Ve s
|:| Check if iravel outside of Texas. Complete Schedule T. |:| Check if Austln TX, officeholder Eving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
:z/ggjzvzq Pains Capﬁa& bani
Amount ($) Payee addressy City; State; Zip Code
922 & Wicg ¥

0vY | bowneyiile Ty 9852 )

Category (See Gategories listed at the top of this schedule) Description

PURPOSE “SPMvico, chery %@

EXPEI\?I;TURE }:@? % uﬁfﬂﬂ \ % = VL. Fets

[ ] checkiftravet outside of Texas. Completa Scheduls T. [] cheok # Austin, TX, officsholder living expense

Compiete QNLY if direct Candidate / Officeheclder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev{§ed 111/2024



NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE |

H 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 F

ot}

2 FILER NAME

Mehonalc), Qe A. de. [Ret)

3 Fier ID (Ethics Commission Filers)

4 Date

gjiz. /Z'ﬁz&;

5 Payee name

l/éffméca Sen 2.

6 Amount ($)

7 Payee address;

City State Zip Code

10000
4
yoorsyi g Yx_ 78521
8 {a)Category (See instructions for examples of acceptable {b} Description {See instructions regarding type of information
PURPOSE categories.) required.)
o Bon Fundrat
EXPENDITURE 2
oA clion | sy
Date Payee name
Amount {$) Payee address; City State Zip Code
Category {See instructions for examples of acceptable Dascription (See instructions regarding iype of informatien
PURPOSE categories.} requirad.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description {See instructions regarding type of information
FU F:)P'?SE categories.} reguired.)
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category (See instructions for exarples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXFENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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