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 ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS /| MR FIRST [
OFEICEHOLDER / OFFICE USE ONLY
NAME Mf ................. oS e :
Date Received
NICKNAME LAS SUFFIX
Eriscril
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # CITY: STATE;  ZIP CODE RECE!VED
OFFICEHOLDER ;
MAILING //7 E. SQ_CMSOY\ {J' - 3.)('}14_-}”6( 776”
ADDRESS JAN 18 2022

|:| Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER

(5/2 ) 7)’6 - Woa

EXTENSION

BURNET CO ELECTIONS

Date Hand-delivered or Date Postmarked

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER f

NAME ﬂZ’. ................ Q. OJV ............................... s Date Processed

NICKNAME LAST SUFFIX
/ Date Imaged
2Nnse n

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

TREASURER /)7 . Sackser 57, Buoenet TX 786U

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(512)

PHONE NUMBER

756 -Y/p0

EXTENSION

9 REPORT TYPE

[Z January 15

[:] 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] Juyts [] 8th day before election Exceeded Modified [] Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED ) p o .
09 14 S o\ THRoueH \2 .3\ ~ ZOZ\
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year M D D Description
I:l General D Special
O3 0\ /202
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Dudes - Bornel Go

Golk <t

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POI.]TIJAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / 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 EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[]sENERAL

COMMITTEE ADDRESS

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 11/4/2020




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME C % 16 Filer ID (Ethics Commission Filers)
oc) \1 (r. Henso
17 CONTRIBUTION 1. T TAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ < <© b
CONTRIBUTIONS MADE ELECTRONICALLY) D :
2. TOTAL POLITICAL CONTRIBUTIONS $ ) o (@)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g) 66O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 ) O
4. TOTAL POLITICAL EXPENDITURES $ q 3 5 96
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )4-/
BALANCE OF REPORTING PERIOD 7 664
................... F) 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 0 000 g
1 i ¢
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. /7

- -~

A~

’/V ;
{ " Signature of Candidatjbfﬁceholder
N

P
Please complete either option below:

N
\\\\\\ N /,//,
SFCN B A%
S %Y
(1) Affidavit ‘5‘5 i ’;.,
z/ i 3
% feoeied §
NOTARY STAMP / SEALZIE], o §

: K7 1 01." o
Swom Ao and subscnééﬂ"bm\‘r‘n: by A/l/\ U‘UV\S o\ this the | 8Th day of Jd/nuﬂmﬁ ,

0/ ¥V /)/ v / toce r(_mh w;trresemyharmhsgal\of office.
/ [/ M [anne Vage by BAmunistvator
J/S‘:ignature} of owdministering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

. and my date of birth is

My name 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 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

ad
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8
2 OO -
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B/SCHEDULE E: LOANS s /O 0o
7/ Coo -

5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /0, 935 g
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. @/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ yg" 15

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

M. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. $

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Tma‘iages Achedils. AU
2 FILER N?; 3 Filer ID (Ethics Commission Filers)
[2XIAV] ﬁv//l_n_‘;c\r\'
4 Date 5 " Full name of contributor [] out-of-state PAC ID#: ) 7 Amount of contribétion (%)
2 o0 .
] /Z’-’/?.\ ...R.cuxa\;..3..DMm¢...Hgn59.n ............................. }, 000
6 Contributor address; City; State; Zip Code
127 o01d chisholm\ 17, zfayelpwn T 7P633
g8 Contributor's principal occupation 9 Contributor's job title
7t tj.r‘r ¢ / /A
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
N A o~ A

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

N A

Amount of contribution ($)

Full name of contributor [ out-of-state PAC 1D#: ) 25
12/ 232 o
) .]_\ﬂu oS eN) 08ad ! 000 .
Contributor address; City; State; Zip Code
/é/ Hoadewnnerdn., Buornet TX 774l/
Contributor's principal occupation Contributor's job title
'4’/%rna J ﬂr‘/orno/[
Contributor's employer/law firm Law firm of contributor's spouse (if any)
%n_{o/) 3 ?ockapcl)uw‘PlLC_ 1V /A
If contributor is a child, law firm of parent(s) (if afly)
N A
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
(o]
|2 / ) / , C | sco .
B\ 7 aAra........ ReocKarelload i, d
Contributor address; City: State: Zip Code
/6/ /Zmr)t"()x_:,nz_/‘ In. Bunel TX 7861
Contributor's principal occupation Contributor's job title
Home AABILe £ Homema\Ke —
Contributor's employer/law firm Law firm of contributor's spouse (if any)
oG Hens o 3 \loLKaS;ﬂl\ouﬁJ PLi- €.

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

V3

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

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

If 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 A(J)1:

Z

3 Filer ID (Ethics Commission Filers)

2 FILERNAME
/ad\/ / /éﬂf <Rd

4 Date

5 Full name of contributor

6 Contributor address;

M T Lonj Mn, Oc .

[ out-of-state PAC 1D#: )

7, Amount of contribution ($)
g
|, 000.

City; State; Zip Code

Bornex ¥ 776 (]

g8 Contributor's principal occupation

RL&‘ ye CJ

9 Contributor's joyﬂe

l?e.l\ re

10 Contributor's employer/law firm

(G

Law firm of contributor's spouse (if any)

V(A

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

v /f

Full name of contributor

Date
Contributor address;

/2
/e
12.7 olp Chisho b Zv.

[] out-of-state PAC 1D#: )

Amount of contribution ($)

City; State: Zip Code

Contributor's principal occupation

/Z/;/cd

Lopelown TX 7963
Contributpr's job title
/Ze '/er/v‘

Contributor's employer/law firm

Law firm of c ntriby spouse (it any)

et red Jletire
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor ] out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City State:  Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. Z
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
oy a. Henso m
rJ
4 TOTAL OF UNITEMIZED LOANS $ o 0O
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 Loan Amount ($)
n / 5 o0
2/ (. 600 .
2| ody 3} Susan Hensen /
6 Is lender 8 Lenc{er address; City; State; Zip Code 10 Interest rate
a financial - Fe)
Institution? SBC]’ OC-K Visk Br. 8 ornt '}' TX 7?6 '/ 2 Vo
11 Maturity date
v O Y /.
/23
12 Lender's Principal Occupation 13 Lender's Job Title
Q“grne\i ¥ Dan¥i§+ HHorne_\ff /Dtrr]-‘:s-}
14 Lenger;s Employér/L. ir n chf 15 Law Firm of lender's spouse (if any)
Ve RE " 2 b bract Co . e “ ?
Hensen 3 iCacka e donn Ylie = MDD, PH
16 If lender is a child, law firm of parent(s) (if any)
/4
17 Description of Collateral 18
Check if personal funds were deposited into political
B/ account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
m(applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 |f 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 instruction guide for additional reporting requirements.

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




LOANS (JUDICIAL)

scHEDULE E(J)

If 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 E(J):

Ze

3 Filer ID (Ethics Commission Filers)

2 FlLERNAn@
ad\g 3 Mensan

4 TOTAL OF UNITEMIZED LOANS

$ O_OO

5 Date of loan 7 Name of lender

[0 out-of-state PAC (ID#: )

9 Loan Amount ($)

5,06& S °

a financial
Institution?

)

z )
) ZH:'ZZI (foa:; £ Susan Hensen
6 Is lendér 8 Lendler address; City;

539 oaK Viska Or. Vormal T7X 7861]

State; 10 Interest rate

Z Yo

Zip Code

11 Maturity date

12 Lender's Principal Occupation

\/f,/z_z

13 Lender's Job Title

AHsrneys /M:J

,ﬁﬁagn;?/ / DenJ h f—.)—
14 Lender's Employer/Law Firm

SUsan Hansen
oro, FR

15 Law Firm o(iender‘s spouse (if any)

rney’ J } Co.
| B e o, B

16 |If lender is a child, law firm of pé’rent(s) (if any)

/A

17 Description_of Collateral

none

18
E/Cﬁ( if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;

[](applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law 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
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




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)

Advertisx‘ng Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accuun!:ng/Bsnkmg Fees Office Overhead/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 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 this form,
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 4 . :L]e_ N.San
4 Date 5 F’ayee nam
W/ 4l / ki) Cende
§/2 | /) un-)n/ Chilorens .@m Cacy C-ﬂ‘)e
6 Amount ($) 7 Payee address; City; State; Zip Code
Yo
2,500 s0061 M. Hill 59 Fornet TX va L2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Lo
PURPOSE S'p;nbgrs\'\\P— Gnnval Fondrais
OF
EXPENDITURE S ’Pons . S\'\\ ? / a—ﬂb-lbi—llﬂl 14 ‘?.Q les Rc.c.ks and Deéer '—\'V‘QAAS
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Texag Se c-re—\c.\,ru oS shete
Amount ($) Payee address: City, State; Zip Code

g/ < 6@ 101@ Brazes f'L Aoshn TX 7770
79006 .

Category (See Categories listed at the top of this schedule) Description
Lee ace o ballot
PURPOSE J; r j-'?l
OF _C ‘ N
EXPENDITURE ﬁc_s‘ s lsin 7
Cd
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

/2/22
/2" O ne mgare_"ﬂmnq gcnf

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

MyZZI 7__( 194y wd. Slate Hij\wwo.\/ 29 Borne{. TX 75’61/
7 /

Category (See Categories listed at the top of this schedule) Description
BUBROSE 2 |- Hrea)
EXPENDITURE Verdi coen sc Sien  ARuchas e
D Chedk if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY 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.tx.us Revised 11/4/2020




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)

Advertisa‘_ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/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 this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cod N A L“e_nSo n
4 Date 5 Payee name
/13/21 One Mace -ﬂmhe. Stqn(
6 Amount (3) 7 Payee address; State; Zip Co

2519 11 /8YY LU, Sjafe /'/jﬁwa-)/ 29 Aienet ™)X 786/

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5
OF %/l ')"-' cel
S Ul _g:dl&(;:ij_\_nﬂ E)(P enCC Sisn RiechaS €
(c) D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
e/ Kb W At
c oPinNn \Q ﬂ [
Amount (8) Payee address; City; State; Zip C:;d%
e eweood TX pe. o
oo 105 f\nslc‘-on v Spicews g
200,
Category (See Categories listed at the top of this schedule) Description
PURPOSE wWindoewd
OF p .
EXPENDITURE [\F R 1ng Exeqse m.n!nn?
El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See 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
Complete ONLY 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.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 FORBOX 10(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 GifYAwards/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 Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Carh’i P U e
4 TOTAL OF UNITEMIZED EXPE N%ITURES CHARGED TOACREDIT CARD s O
5 Date 6 Payee name
' s £
) gosre Space
7 Amount ($) 8 Payee address; City; State; Zip Code
fyqg, 15 225 Vg eick s} NewYorle Ny /0019
121" Floos
9
TYPE OF
EXPENDITURE B/P;!itical D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 9‘)“"“\"‘5\"‘3 Expense web s1¥C
OF
EXPENDITURE
(©) I:] Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF » -
EXPENDITURE D Political EI Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] 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 ONLY if direct
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



