JUANITA
JAIMEZ



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

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

1 Filer D {Ethics Gommission Fliers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS MRS/ MR FIRST [
ms Juanira

NICINAME LAST SUFFIX
Janie Jamer

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT | SUITE # CiTY; STATE; ZiP CODE

225 Sradowlorock Cir Rarlives [TX B350

Date Received

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (%]0 ) ?)5’7’ 1579
Recaipt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST ML
LﬁSAAéSURER (\A’S _____________ Q’ ‘&\LC‘L—Gv _________ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Rebles
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; oY STATE; 2IP CODE
TREASURER —
ADDRESS }3\‘% v, CAYien Sr. \-\-o-‘r\‘bj-@'“-' =< N ST

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

EXTENSION

9 REPORT TYPE

‘:}%nuary 5

I:l 30th day befare electicn

I:l Runoff

’

]

15th day after cémpaign
treasurer appointment
{Officeholder Only)

Jushee

o e R Ver S P13

ﬁ July 16 E:] 8th day before election Exceeded Modified E] Final Report (Atlach G/OH - FR)
Reporting Limit
16 PERIOD ' Month Day Year Month Day Year
COVERED
ol /ol /9»,-,9,5 THROUGH ok /30 /2023
M ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:] Primary D Runcif I:] giher_ .
escription
/ / {:l General r_ml Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT {if knowm)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additionat Pages

THES BOX |5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLETICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT YHE CANUIDATE'S OR OFFICERCLDER'S KNOWLEDGE QR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPDRT THIS INFORMATION ONLY iF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:i GENERAL COMMITTEE ADDRESS

[:] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 11/M15/2022



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JCG/OH |
COVER SHEET PG 2

15 JC/OH NAME

U Q,\'\,\'\r& j A2

16 Filer ID (Ethics Commissicn Filers)

TOTAL.UNITEMIZEDR POLITICAL GONTRIBUTIONS (QTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

S D

FOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5227

17 CONTRIBUTION 1.
TOTALS
2,
EXPENDITURE )
TOTALS ‘
4.
CONTRIBUTION 5
BALANCE :
OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIQD

% ‘ 0000

18 SIGNATURE
required fo be

Ry

r‘/f

o cartify which, wi

D

@‘i"ﬂnaoﬂ Db(
f’f‘f&sm‘\ \r}\\*‘ \(
5“&— e L

ANS
Swomn to and ubscnbed before me 'w"““
/

I swear, or affirm, under penally of perjury, that the accompanying repert is true and correct and includes all information

reported by me under Title 15, Election Code.

Signature of Candldatei

gy, Please complete either option below:
A P‘NTONIOM

PO YT P

;}\?‘Y PU&( ?{%’

itlness my hand and seal of office.

ceholder

this the .gb?&_day of A\)ﬁuiﬂ[”" s
MO}Y% Q\.}E@{"}.‘“

inaturg of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of offlcer admihgstering path

, and my date of birth is

Title of officer administering oath

r

r

*

My address is

Exectted in

(street) {city) (stata)

day of

(zip code)

, 28

County, State of , on the
{month})

{year)

{country)

Signaiure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Col

mmission www.ethics state tx.us

Revised 11/15/2022



SUBTOTALS -~ JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FLERNAME

20 Filer 1D (Ethics Commission Filers)

'66{/\:1—0— 3;'«\«64\
—’

21 SCHEDULE SUBTOTALS

NAME OF SCHEDAWLE

SUBTOTAL
AMOUNT

[]

SCHEDIH E At: MONETARY POLITICAL CONTRIBUTIONS

s O

SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

[]
[
]
5. D SCHEDULE F1{: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 4—0 -oo
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 O
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
. |:| SCHEDULE EE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ (9

TOFILER

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

Revised 11/15/2022



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E{J):
The Instruction Guide explains how to compiete this form. \
2 FILERNAME 3 Filer ID (Ethics Commission Filers}
:KJ\CU\A' — fc;\méz—
4 TOTAL OF UNITEMIZED LOANS $ o >0
5 Date of loah 7 Name of lender out-of-state PAG (ID#: ) 9 Loan Amount ($)
)20 | TJuenda - !o._,\ e
6 s lender 8 Lender address; City: State; Zip Code 10 [nterest rate
a financial . T
institution? g'l 9{5 5 :9‘ i owb\w O T ‘l'\’.y\\ 3&,' ‘X)
0Oy M TESSO |11 Maturiy date

12 Lender's Principal Occupation 13 Lender's Job Title

Tudge JusYice. o5 *\‘k—n—?e—aCc

14 Lender's Empioyen‘&%w Firm 15 Law Firm of lender's spouse (if any)

Cormeron CO\M’\.‘\\[

16 U lender is a child, faw firm of parent(s) (if any)

17 Description of Collateral 18
Check if personal funds were deposited into political
account {See Instructions)
[ none
19 GUARANTOR 20 Name of guarantor ’ 22 Amount Guaranteed {$)
INFORMATION
21 Guarantor address; Gity; State; Zip Code
not applicable
23 Guaranior's Principal Occupation 24 Guarantor's Job Tille
25 Guarantor's Employer/Law Firm 26 Law Firm of guaranior'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
If lender is out-of-state PAC, please see instructioh guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 11/15/2022



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 &(a)

Advertisi_ng Expt_ansa Event Expensa Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Acmunl_:mnganlﬂng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consufiing Expense Food/Beverags Expanse Poliing Expense Traved ir: District
Contributions/Donations Made By GifttAwardsMemorials Expense Frinting Expense Travet Out Of District
Candidate/Officeholder/Political Cormrmittee Legal Services Salaries/Wages/Contract Labor Other {enter o category not listed above}
Credit Card Payment . _ . .
The Instruction Guide explains how to complete this form.
1 Total pages Scflsiule Ff:(2 FELE NANIE __r' 3 Filer ID (Ethics Commission Filers)
4 Date Payee name
ZANSIP L Firsy ormmr\\l %cw»\t
6 Amount (§) 7 Payee address,; City; State; Zip Code
e. o5 N. Stwrk ¥lote T Peorfinsp K 75552
8 (a) Category [Ses Categorles listed at the top of this schedule) {b) Description
-
PURPOSE —_ ’BOL & ’\)\e ui YC,M* fFe<
OF \," e€S Yoo L
EXPENDITURE
{c) I:I Check if travel autside of Texas, Completa Schedule T, D Cheel if Austin, TX, officeholder living expense
8 Compiste QNLY if direct Candidate / Officeholder name Office soughi Office held

expenditure to benefit C/0H

Date Payee name
NVs\23 Fiedt  (ompmonin] Bk
Amount ($) Payee addrass; City: State; Zip Code
Y Uos b Stwr ¥ Place RA. Hw’]if‘j% O Jgas=x
Category {See Categories listed at the top of this schedufe) Desoription

PURPOSE Re UIVM \:7,(_-6
Fees Balance e

[ ] checkifiravel autside of Texas, Gempiete Schetute T, [ ] check if Austin, TX, officehotder living expense
Complete ONLY if direct Candidate ! Officeholder name Office sought Office held
expenditure {o hensfit C/OH
Date Payee name
— . <
\"\\\5\,}3 F u’S‘S’ Cpmrv\uwr‘(\-‘ Bonk
Amount (§) Payee address; City; State; Zip Code
&8 7
HOS N Svar¥Vaee V. Hariges T RSS2
Category (See Categorias listed at the top of this schedide) Description
PURPOSE — —
]
oF wr e
exrE T TuRE Fees Balancg oguivtine
|:| Checkif trave! outside of Texas, Complete Schedula T, E Chack if Austin, TX, officeholder jiving expense
Complate ONLY if direct Candidate | Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics slate fx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertiging Expense
Accounting/Banking

Consulting Expense
Contriputions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbutsement Solicitation/Fundralsing Expense
Fees Office Qverhead/Rental Expense Trahsporiation Equiprent & Related Expense
FoodBeverage Expense Polfing Expense Travel in District

GifttAwardsMemorials Expense
Legal Services

Printing Expense
Salares\Wages/Contract Labor

Travel Cut Of District

Other (enter a category not listed above)

A

Credit Card P; t
Harreymen The instruction Guide explains how to complete this form.
1 Total pagfjﬁ;he“ie Fi:| 2 FILER NAME j/ 3 Filer 1D (Ethics Commission Filers)
* .
oz G ez
4 Date

5 E'ayea name

Fasy  (onmonod R amdie

6 Amount ()

g o°

7 Payee address; {

oS N Stuark Pace Rd  Haclige~ T ussA

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed al tha top of this schedule)

Yets

(k) Description

Balance Requirenst Fes

(6} [ ] Chetkiftravel autside of Texas. Camplete Schedule T, [} Check if Austia, TX, officeholder living expense
8 Complete DNLY if direct Candidate / Qfficeholder name Office sought Office held
experditure to benefit C/OH
Date Payee name
ANV First Commw‘k"\ Ban ke
Amount ($) Payee address; City; State; Zip Code
DL ow - -
53 oS V. S Place R4, -“mr\wsau \X 855
Category {See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if ravel auiside of Texas. Complete Schadule T.

D Check if Ausiin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officsholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Catlegory (See Categories listed at the tap of this scheduie) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftraval outside of Taxas. Complele Schedule T, [ | oheck if Austin, T, officenolder fiving expanse

Camplete 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 Ethic

s Commission

www.ethics state tx.us

Revised 11/15/2022



CANDIDATE /| OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains howto complete this form.

= Complete only if "Report Type" on page 1 is marked "Final Report™ «»

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)
* /'
TJVewtYor Jarymmez_
3 SIGNATURE

{ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign freasurer appointment. | aiso understand that | may not accept any
campaigh contributions or make any campaign expenditures without a campaign treasurer appoiniment on file,

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. «»

A, CAMPAIGN FUNDS

Check only one:

T I do not have unexpended contribulions or unexpended interast or income earned from political contributions,

1 thave unexpended confributions ar unexpended interest or income earned from political contributions, | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may hot retain
unexpended contributions or unexpended interest or income earned an political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordante with the requirements of Election Code, § 254.204,

B. ASSETS

Check onfy one:

{1 1 do not retain assets purchased with political contributions or interest or other income from political contributions,

(] 1 doretain assets purchased with political contributions or interest or ather income from poiitical contributions, | understand
that { may not convert assets purchased with polifical contributions or interest or other income from political contributions to
personal use, | also understand that § must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

=+ Complete this section only if you are an officeholder v

({l am aware that | remain subject to filing requirements applicable ta an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political coniribution, ssets purchased with
palitical contributions or interest or other income from political contributions.

Oeta

U

Signature of Of@hcﬂder

Forms provided by Texas Ethics Commissich www.ethics state tx.us Revised 11/15/2022



