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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 2

1§ JC/OH NAME

TANE MARIE HURST

16 Filer ID (Ethics Commission Fllers)

17 CONTRIBUTION 1.
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

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

EXPENDITURE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ©,520.0F
i b i
CONTRIBUTION | . avar TISAL ASNTRAIUTIONA LT e e R e ; ;
_ c et rvis inain Yonmmi as ar w1 w 4 =
BALANCE OF REPORTING PERIOD Y.Ly 9 B% S
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$ &

/

15 SIGNATURE
Tequireq 10 be reporiea Ny me unaer | 1le 'ib, £IecHon Loae.

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

Please complete either option below:

AAAAAAAAAAAARSA AAAA

o

§ Shannon Dei Bello %
(1) Affidavit 3 eE skl v |
January 16,2024 §
NOTARY STAMP/SEAL
ot ent ssmesthat e e vy AN MANE BURS s s
20 2 2 . to certify which, witness my hand and seal of office.

umManietluna b~

Signature of Candidate/Officeholder

»E&, JM

Nota Y

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

Title of officer a;;n[nlsFrlng oath

My name is , and my date of birth is
My address is i ; . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 >
(month}) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

- ——— a— [ — e s = oG —i
[N TSR Ja i I | &V FHSTH I (CU LD WU NS el s )

TANE MARIBE HURST

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ’_\7 S 0000
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

8. [:3 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $25 2v , @4
o. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ nql 05 .97
10. [j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. || SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Frrme nrevvidnd by Tavae Frhicre Mammiccinn waanw athire ctate ty e
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A(J)1: -

e

2 FILERNAME

JANE MARIE HURST

3 Filer ID (Ethics Commission Filers)

L4 Ul FIANTIG O GO LUt

L Dui=ti=stdie

;_ofida E.RR 143 (, Marb|e r‘{f,gsé_@n

T Armmmiimt af cambsibodine /€1
PR us, ?

L o00”

State; Zip Code

59

8 Contributor's principal occupation

retf'red

| 9 Contributor's job titie

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

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

Full name of contributor

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

Amount of contribution ($)

2 90

: - Contributor address; City; State: Zip Code l
| P.e.8ox |30, Burnet, TX FBGIf |
Contributor's principal occupation Contributor's job title
Q’H‘() rney qf{prnfy

Contributor's employer/law firm

Law firm of contributor's spouse (i any)

It contnbutor 1s a chilg, law trm of parent(s) (ir any)

Date ‘ Full name of contributor [ out-ol-state PAC ID#: ) Amount of contribution ($)
I Contributor addreszs City; State: Z:p Code
J/D‘? W. Ogk fcdﬂd‘.b"‘,ﬂ[arb/c Falls,” ‘3%5‘}-

Contributar's pnncipal occupation

{inﬁa‘ﬂ eer

Contributor’'s job title

b
Crantrihiitar'e amnlavariiow firm

I aws firmn af rantrilbnitar'a enniies (if ama

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It centributor is out-of-state PAG, please see instruction guide for additional reporting requirements,

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

Revised 11/4/2020
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form. 1 Totalpapse Schwcuivisii:
2 FILERNAME — 3 Filer ID (Ethics Commission Filers)
JANE MARIE HURST
A M- |_ T Armniimt Aaf anntribaotiae (€Y
o ot Fun fdine uor coniuniouns L) Qu-0I-Sidie FAaG e, ]
o )lg =22 | S.CeT..... b/‘}\/!b .................................... ﬁ{ , ol
‘ 6 Contributor address; City: State;  Zip Code ] OO
o2 ant Liberty H"“
Pheasant Meadow . =y 4ZJ
8 Contributor's prlncipal occupation ] g Contributor's job title
4 ™ 1 2 9 .
AW 8/11-‘04‘<.cmcn 7 Jn\/es“hgcﬂtvf*
10 Contributor's employer/aw firm 1 Law tirm of contributor's spouse (if any)
District Atorney , 33/424 D'shut

12 it contributor is a child, faw firm of parent(s) (if any)

Amount of contribution ($)

Full name of contributor [J out-ot-state PAC ID#; )
e BT W — CINDY. MORPHEW ... ¢ 00"
Contributor address; City; State; Zip Code
|&lo Be//ag,'o Dr, Lakeway /TY 78 73%!
Contributor's principal occupation ; Contributor's job title
retired
Contributor's employer/law firm Law firm of contributor's spouse (if any)

-lt com-bumr 1s a chiid, law trm of parent(s) (It any)

Date Full name of contributor [ out-of-stale PAC ID#: ) Amount of contribution ($)
j-18 -22)  FREVERICK . ?.'__«.*'_/?.M.E&Wa' __________ I
Contributor address; State: Zip Code ! \.)’ 5 o
S Llorkr Hzc)sbn X FFo24
Contributor's principal occupation GCantributor's job title
Vo known

Cantribntar'e amnlaverilaw firm

I 2 tirrm Af ~Aantribitar's snnnea if ama

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.
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EXPENDITURES MADE BY CREDIT CARD

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

scHeDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense 'E:Evem Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expanse

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

mngumm Expensa Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

FILER NAME

TANE MARIE HURST

1 Total pages Schedule F4: | 2

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 8 Payee name
"B P9 / Nore Th/ma- Sian S
I & & One Meore 77)10@ D:ﬁn hoep
47 Amount ($) 8 Payee address; City. State; Zip Code
— !
2,52.53.470 19‘?4\ W, szl‘i ,burnc'l—, T X 79(_}:;/
®  rvPE OF B
EXPENDITURE A Poiiticai [ ] Non-poiticai
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOS L ! ‘@
s 49‘“’5"7‘73343 3"3/)3
S/ GaAs (@[] Cheokifiravel outside of Texae. Compiete Scheckde . [] check if Austin, TX, officehalder living expense
M Candidate / Officehoider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City: State; Zip Code
TYPE OF
EXPENDITURE [ ] Poltical [ ] Non-Politcal
Category (See Categories listed at the top of this schedule) 7 Description
PURPOSE

D Check If travel outside of Texas, Complete Schedule T,

[ check it Austin, TX, officsholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

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
PERSONAL FUNDS SCHEDULE G

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

EXPEND!TURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Cand 'olitical Committee Legal Services Salaries/Wages/Coniraci Labor Other (enler a calegory nol lisled above)
Credit Card Payment s e, wd e S A L i e e
1 Total pages Scheduie G: | 2 FILER NAME ﬁ 3 Filer ID (Ethics Commission Filers)
2. JANE MARIiE HURST
4 Date 5 Payee name
[ ’
i STRIPE
13 Amount (%) { Payee address; City; State; Z1p Lodae
/ u? 5 {
Reimbursement from

D pultﬂcal contributions

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
FURMISE Qecounh ércommerce ’)ﬂ‘{””"'{-
NG (
EXPENDITURE ' 9 | P Ing
(© [ Cneckifavel oulside of Texas. Complete Schedue T [ check if Austin, TX. officeholder living expense
g9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date | Pavee name

2 . - . 54
-~ 20~ L2 One W(ufn)l{/vl’ 'Df@f'\ 5I"O,D
s Amount ($) Payee address; State; Zip Code
[ o f
I523.62 | /g44% W, 4w¢2“’ 5Jrne+ T 7861/
Reimbursement from
D political contributons
intended
Calegory (See Categories lisled at the lop of this schedule) vescnpuon
PURPOSE - N
( ( < 2 =
OF h's) A 5/9115
EXPENDITURE MV‘Z c} / ﬂ (7
D Check if travel outside of Texas. Complete Schedule T. l:] Check f Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
[12-22 Bvraet Covnty fff*)b/f(m/} C lob
Amount ($) Payee address; City; State; Zip Code

(00,00 | 282 Turkey RVA  Meadowlakes, TX F8¢,S4

poiucal oonmbt.ltm
i_J intendead

Category (See Categories listed at the tap of this schedule) Description
PURPOSE ¢ T, 4 i34
oF adverhsing chill coof ol
EXPENDITURE
[] cneckifwavel outside of Texas. Complete Schedue T [[] cheok it Austin, TX, afficaholder living expense
Candidate / Officeholder name urmmce sought uince ney

Complete QNLY 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



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

Consulting Expense
LonmnbDUIONS LJONSHUL S (vidue Dy

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

4Pl

EvsntEmema Loan Repayment/Reimbursement Solicitation/Fundraising
Ofice Overhead/Rental Expense

Fand:'Bwu-uqe Expmsa Polhg Exponoe Tn;vel ln Dhlnr.t

Logal Services &dwh‘;f-JVa;o;IGunumLabor

The Instruction Guide explains how to complete this form.

Expense
Transportation Equipment & Related Expensc

mw(mncabagoryrmﬁsiﬁdabove)

1 Total pages Schedule G:

s

2 FILER NAME

TANE MARIE HURST

3 Filer ID (Ethics Commission Filers)

-~

DLS e

political contributions

4 Date 5 Payeename |, &
i y - {
/- [4-22 :.‘f‘ny /?/(é’offaf
6 Amount ($) 7 Payee address; City; State; Zip Code

P.o,box /O, M arble Falls,

TX F2L59

Jitical bulions
[ poltical cont

intended
8 (@) CHISYUTY (D08 LAISYUIES SN ai 11g ip U i3 Syt ‘ bR e PRI -t
PURPOSE
oF aclverh's fng- ! radio
EXPENDITURE §
(© [ Checkitravel cutside of Texas. Complete Schedue . [ cneck it Austin, TX, officshoder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
avnanditira tn hanafit C/OH
Date Payee name
[-19-22 VieToRY MEBIA
Amount ($) Payee address; City; State: Zip Code
‘ i # —
/509 P, 0,8sX /0, Marble /:q//:*t. TX #Besd

PURPOSE

EXPENDITURE

Description

Pleaywe 4 e-

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

7 cfvc’:/“lg“:;i*\‘q/

blzs I

[] checketravel cutside of Texas. Complste Scheduie .

i Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidaie / Omcenoaer name UtILE suLl i

oo ia

PURPOSE
OF

CArSITLA Vi

Date Payee name
il 1D i Addrmnn it Ctatar 7in Cnde
Reimbursement from
[:] political contributions
intended
Category (See Categories listed at the top of this schecule) Description

[] checkittravel outside of Texas. Complete Schedule T

(] check if Austin. TX, officencider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L
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