
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER S HEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Tota l pages filed : 
The JC/OH Instruction Guide explains how to complete this form. -1 

3 CANDIDATE / MS / MRS~ FIRST Ml 

OFFICEHOLDER ~ ~ -
OFFICE USE ONLY 

NAM E ···· ·············· ····· ·········· ········ · ···· · · · · ···· ··· · · ·· ·············· · ·· · ·· Date Received 
NICKNAME LAST SUFFIX 

't)e~M\-'\. - ~~fr,;F~L~D-
4 CA NDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE 

O FFICEHOLDER 

~ ·f>O'j... ,-~26" 
MAILING 
ADDRESS S£A~te5 r 

·--r)( 4q-0SC\ 

Patricia RCJberson - .J_ :-r=¥ · '2-. 

Gaines~n~t 
BY_ 

m 
·ation 

D Change of Address 
ncn. ... 

5 CAN DIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

. 
OFF ICEHOLDER ( ~\ ) ri_v:, -2....\0, -PHONE 

Receipt # I Amou nt $ 
6 CAM PAIGN ~ / MRS / MR FIRST Ml 

TR EASURER 
... :O.~~-~--- ······· ·· ,J 

NAM E . ... . , .. , ... · ···· · ···· · · .. . .. . .. .. . . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

f Lt: t"rJ~ 
Dale Imaged -

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

T REASURER pc C>c. ~ b'1-\ 
ADDRESS 

ut¥\-<s-AA~ ,X 1G\'6~ 
(Residence or Busi ness ) r 

8 CAMPAIG N AREA CODE PHONE NUMBER EXTENSION 

TREASU RER 
PHONE ( ~ei<o ) ,5°\ -(;S-12. -

9 REP O RT TYPE • January 15 • 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 

~h aay before election 

(Officeholder Only) 

• July 15 • Exceeded Modified • Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED I / z..\ / 29'2-2. 2./ )q / 2.J:)22-THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Mon th Day Year ~mary • Runoff • Other 
Description 

'0 / \ //2.P2.1. D General • Special 

12 OF FICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if :mown) - (i-A ,.l~ C.<JJ)lt~ ~u'DG-l: 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SU PPORT 

POLITICAL 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQU IRED TO REPORT TH IS INFORMATION ON LY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COM"4 ITTEE TYPE -

• GEN ERAL 
COMMITTEE ADDRESS 

• --Additional Pages 

O sPEc1 F1 c COMM ITTEE CAMPAIGN TR EASUR ER NAME -
COMMI TTEE CAMPAIGN TREASURER ADD RESS -

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11/4/2020 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 16 Filer ID (Eth ics Commission Filers) -
17 CONTRIBUTION 1. 

TOTALS 

2. 

. . . . . . . . . . . . . . . . . . . 

EXPENDITURE 
3. 

TOTALS 

4. 

.. ... . .. ........ . .. 
CONTRIBUTION 

BALANCE 
5. 

. . . . . . . . . . . . . . . . . . . 

OUTSTANDING 6. 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTH ER 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 

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

TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

0 

C:) 

(:) 

~52-. ~ ~ 

0 

c) 

18 SIGNATURE I swear, or affirm, under penalty cf 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 C andidate/Officeholder 

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 admin istering oath Printed name of officer administering oath Title of officer administering oath 

. . , OR 

(2) Unsworn Declaration 

G~~....=w-i • 1:),.:, \ ~ . 'c.\l ~ '" Cd My name is ___ r---''1_"-_:._' .,.... _ ___ .... _ ~_.,_,,,_,~, _______ , and my date of birth is f"--J • -, 

My address is /3) m~ \'.J2..'> s~~ . T)( . ,<=t·'3S\ u 5 A 
(street) _ __.-

Executed in _ G-.;;c.__ft-_t_,-)_e_--::""5 ___ County, State of \ 'J:Xf'r5 
(city) (state) (zip code) (country) 

' on the z,.2 day of F C(J~~r ' 20 2. 2. 
(month) (ye~ 

.....-..., ~ ~ ~ ---
Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 11 /4/2020 



SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

19 FILER NA ME 2 0 Filer ID (Ethics Commission Filers) 

G-~ 7:)~\~ r--

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 

2 . • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E : LOANS $ 

5. • SCHED ULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLIT ICAL CONTRIBUTIONS $ 

[!?1 2.. ~ '2.1 
bQ 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -
9 . [?j SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6 2.S-: -

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE I: NON-POLITICAL EX P ENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx .us Revised 11/4/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CAT EGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of D istrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 
G-A(<..E'W o~~ 

3 Filer ID (Ethics Commission Filers) 

• -
4 TOTAL O F UNITEM IZED EXPENDITURES CHARG ED TO A CREDIT CA RD $ a 
5 Date I 

/ 1.1-

6 Payee name 

\ t,. \ \-\ el-L.A ~t\ ~ 
7 Amou11t ($) 8 Payee address; City; State; Zip Code 

s ·3 \ 1·'3c~ HA,~ ~ 0C~ttJCJLt \')<_ I C\ "5 ~ Cl 

9 T Y PE OF 
0'Political E XPENDITURE D Non-Pol itical 

10 (a) Category (See Categories listed at the top of this schedule) (b ) Description 

PURPOSE ff<.(rJTI(t,JU- E"")(.P&5c t)A~~ OF 
EX P E ND ITU RE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check ir Austin, TX, officeholder living expense 

11 Candidate I Officeholder name Office sought .OUiee l:!eld 
Complete Qlli.Y if direct 

GA-~ (0E),l~ Cs/\-1~ c~~ ~Ge' expenditure to benefit C/OH 

Date \/1, I -z.. ,._ 
Payee name 

c_ -+- ~ ~t) vJ'N2-e-
Amount ($) Payee address; City; State; Zip Code 

,~,OJ ~ i3u~ ,5Y s~~ --r,< ,C\~~ 
T YPE OF 

~olitical • EXPENDITURE Non-Political 

Category (Soe Categories listed at the top of th is schedule) Description 

PURPOSE A~5,~ OF e'1-P~ 0 \.G-t-J l~M£" 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought -0ftiC-- ell!l 
Complete Qlli.Y if direct 

G-N?--'ETl\ ~~ 0/"itr-e5 c_~ )J~Csc' 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 11/4/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal S ervices Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guid e explains how to co mplete this form. 

1 Total pages Schedule F4 : 2 FILER NAME 
~:~~ "b~t+AM- 3 Fi ler ID (Ethics Commission Filers) 

0 -
4 TOTAL OF UNIT EMIZ ED EXPENDIT URES CHARGED TO A C R EDIT CARD $ 0 
5 Date; 6 Payee name 

'- 1-b \-\t::~ G:{2.f\ Pt\5 
7 A mount ($) 8 Payee address; City; State; Zip C ode 

l..}S\. d:) I -')c"0 f'\.t'\-\ rJ ~ S'ct"\l~LE"" T)(._ 19.~~~ .-

9 T Y PE OF 
~litica l 0 Non-Pol itical EXPENDITURE 

10 (a) Category (See Categories listed at the top of this schedule) (b ) Description 

PURPOS E P R1 t-l'Tl ~<s e:R(Je?sc ·G~~ ...\ ~'"C'\ c_~ ~ 
OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought <dffic:e lield 
Complete QtlL:t'. if direct 

G-H?.-t"TT4- '0el'-'~ ~I~ e.,s.J~ ')-Jo~ expenditure to benefit C/OH 

D ate ,12,) Payee name 

se,,rn~tL Si;-t-'\1~~\..l:-
Amount ($) Payee address; City; State; Zip Code 

I ~i.~ I - fb '\3C~ \2~ 'S el-'-1 N Q.L.e- 'T"'7- -r1:>~u 
TYPE OF 

~olitical EXPENDIT U R E • Non-Pol itical 

Category (See Categories listed at the top of this schedule) Desc ription 

PURPOSE At>\l~" ~) ~er ,-j~:f'Af'elL r{(.cc--JT /\~~ 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office I 1eld 

Complete Qlli.Y if direct 

~en+ oerJ~ Cs-A-,r--lt5 c~~ ~~<rt expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission wwN.ethics.state .tx.us Revised 11 /4/2020 



EXPENDITURES MADE BY CREDIT CARD SCHED ULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instructi on Gu lde explains how to co mplete this form. 

1 Total pages 0edule F4: 2 FILER NAME 

7:::£Nfu'\1V\ 
3 Filer ID (Ethics Commission Filers ) 

Gfr{LC"f11-- -
4 TOTAL O F UNITEMIZED EXPENDITURES C HA RG ED TO A CREDIT CA RD $ a 
5 

Date J I 6 Payee name 

1.,,,-, (i> 1.,.""- /-f-a.L.A ~t\5 

7 Amount ($) 8 Payee address; C ity; State; Zip Code 

Z.,b ;z,.C I-')~~ MA,~ ~ 4)" f)-\ r r---lGL~ \ ><'. 7C\~~a 

9 TYPE OF 
EXPENDITURE ~olitical D Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b ) Description 

PURPOSE pp...,~Tt~~ "5\""1~~~ 
OF 

EXPENDITURE 

(c) D Check if tra•,el outside ofTexas. Complete Schedu!e T. D Check if Austin, TX, officeholder living expense 

11 Candidate I Officeholder name Office sought 0~ 
Complete Ql::1.1.Y if direct 

Gf,(Le-n-+ ~E).J~ G-f't-t~ <:_uj~ J~6-c expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

TYPE OF • • EXPENDITURE Political Non-Pol itical 

Category (Seo Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Complete Ql::1.1.Y if direct 
expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDU L E G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule G: 2 FILER N A M E ~{L~ ~EN~ 
I 3 F i le r ID !thics Commission Filers) 

( 
4 

D i 12-/i 1. 
5 Payee na me 

F L-u H· !'{fl~ ~e.._ 
. 

6 
($) 62,) 7 A mou nt Payee a d dre ss ; C ity; State; Zip C ode 

Sc.S S , A-(2~ 0, fmp...(2_ ( LL: i)(_ -r"\.lCf2.. Reimbursement from D political contributions 
intended 

8 (a) Category (See Categories listed at the top of th is schedule) (b ) D escri ption 
PURPOSE P.,o Jc;.v1...-'""(lCStJ<.i- ~o.1'::>e ~ \ L..\..~~ ) OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check jf Austin , TX, officeholder living expense 

9 Candid ate I Officeho lder name Office soug ht Ql'i.i 9ii:trl 
Complete QNLY if direct Cs-A~ ~~ (if-,~ c_,.sJ~ 0~ expenditure to benefit C/OH 

Date Payee name 

Amount ($) P ayee address; City; Sta te; Zip C ode 

Reimbursement from D poli tical contributions 
intended 

Category (See Categories listed at the top of this schedule ) Descr iption 
PURPOSE 

OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

C andidate I Officeholder name Office sough t Office he ld 
Complete Qlli.)'. if direct 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee addre ss; C ity; S ta te; Z ip Cod e 

Reimbursement from D political contributions 
intendoo 

C ategory (See Categories listed at the top of this schedole) D escription 
PURPOSE 

OF 
EXPENDITURE 

D Check iflravel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

C a nd idate I O fficeho lder na m e O ffice soug ht O ffice held 
Complete QNLY if dire(:! 
expend itu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texas Ethic s Commission www.e th ics.state.tx.us Revised 11/4/2020 


