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 Ml
—~ OFFICE USE ONLY
OFFICEHOLDER . 7’ =
NAME MR'S' ............... AU&MRI& ........... D "
ate Received
NICKNAME LAST SUFFIX
HURsT

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

404 Souvth Avenve M
Marble Falls , Tx TF865F

5 8é|§|%IED:gE{)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (830) 8- 02 00
7 Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Name RER I MK NTAMES . Lo
NICKNAME LAST SUFFIX
)OAy/U Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZiP CODE
mesUtER | o4 Sovdh Avepue M
(Residence or Business) /)/td /"b/& F’a //5 ) 7 9 é S 4\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(832) o6 - S 63T
9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

D July 15 m 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
| /21 /2022 mrousH 2. 1422
11 ELECTION ELECTION DATE ELECTION TYPE
Prima Runoff Oth

Month Day Year m y D D Desec‘ription

3 / I /2 2_ [:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Jostice of the Peace ®3 | Tootive o the Peqce®D

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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 NAME

AE PA—é/ Texas Assoc!ahion of Realtors Polih ;o/ Khﬁmt

COMMITTEE ADDRESS

£.0O.Cox 2246 Avshn, Tk 78 7L8- 22‘)@

COMMITTEE CAMPAIGN TREASURER NAME

leslle (aotv

COMMITTEE CAMPAIGN TREASURER ADDRESS

P.o. 8ok 2296, Avstin ,TX 7876E-2290

COMMITTEE TYPE

X ceneraL

[IsreciFic

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

16 Filer ID (Ethics Commission Filers)
JANE MARIE HURST

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 8 50 '3 00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ Z? 20« b

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $(3 ‘8 E2] 75
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Signature of Candidate/Officeholder

Please complete either option below:

AAAAAAAAAAAAA
AAAAAAA

ID #128850554
My Commission Expires
January 16, 2024

VYYYVYYVY

(1) Affidavit

Yevevevvevery

NOTARY STAMP/SEAL

- St
Swom to and subscribed before me by JCL(\C,MW \6, {’\U.f5‘\7 this the /2\ day ofm#.

20 ’2-'2_ , to certify whmtness my hand and seal of office.

Srapnen SNonnon De\Re 1l Nolaey

Signature of officer administering oath Printed name of officer administering oath Title of officer adminh‘;tering oath

(2) Unsworn Declaration

My name is , and my date of birth 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

TANE MARIE HURST

20 Filer 1D (Ethics Commission Filers)

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ZI 3549' D0
2. [:] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. N SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Z C} 26 ,Qé
6. m SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 4 32, o0
7. [___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
[J $
%
[
L]
L]

TOFILER

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

Revised 11/4/2020



(JUDIC

MONETARY POLITICAL CONTRIBUTIONS

IAL)

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:

[

2 FILERNAME

JANVE MARIE HURST

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC ID#: )

.27-22 | BFian  Elwartowsk: . . .

7 Amount of contribution ($)

2 —~

Elwgrtowski Cheroprador

6 Contributor address; City; State; Zip Code /&&
© k Ry D, Marb [ 1715 '72(
302 Par /Q:df& J, 12 ‘2 des 4
8 Contributor's principal occupation 9 Contributor's job title
A
Chiropractor CA'ropractor
10 Contributor's employ'er/law firm 11 Law firm of con'tributor’s spouse (if any)

12 if contributor

is a child, law firm of parent(s) (it’any)

Kealtor Reg/-+tor

Date Full name of contributor [ out-of-state PAC 1D#; ) Amount of contribution (8)
r
2-9.22.|. Ngttle Hoover .. . . ... &, .
Contributor address; City; State; Zip Code /b 0
s
117 Lake Cr., Meadowlakes ,TX 78,54
Contributor's principal occupation Contributor's job title

Contributor's

employer/law firm Law firm of contributor's spouse (if any)

se/f

If contributor

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

Date

|-256-22|......." Polcheal Betioa Commitfee

Full name of contributor [ out-of-state PAC ID#:

TREPAC/ TexasMssocahon of ReaHers

Amount of contribution ($)

‘Z,@ oo. OO0

Contributor address; City; State:  Zip Code
Fo.Box 229  Aushn  TX FOZe2
2296
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




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 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Aocoun?ing/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Bolicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

TANE MARIE HURsT

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

5 Payee name !

ne More Thing - S/9n Shop

4 Date

2-/0-22

6 Amount ($) City;

bvrnet

7 Payee address;

State;

TY FBe!l

Zip Code

349.//

PURPOSE
OF
EXPENDITURE

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

decr#‘s;'f\)ﬁ

(b) Description

Slzyﬂo

{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
!
2-19-22 | Brad Klhre
Amount ($) Payee address: City; State; Zip Code
——

70&‘ Y7 507 C’y/-g(,:v L44C &%ﬂ%&;ﬁ}

/X

780657

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

PURPOSE I .
EXPED?;ITURE ad ver -{7 S) ,\3

591 Mai'nFenance

l:} Check if trave! outside of Texas. Complete Schedute T,

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name s
Z-1"= VICTORY MEDIA
Amount ($) Payee address; City; State; Zip Code
835,00 | PO, BOK 1D Marble Falls ¢ 78est
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

ad chﬁ‘s/’/g raded

D Check if fravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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 11/4/202

0



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 8(a)

Advertising Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun’.nng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

GiftYAwards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract l.abor

Travel Out Of District
Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

TANE MARIE

3 Filer ID (Ethics Commission Filers)

4 Date

[-27F-22

5 Payee name
STRIPE

HUReT

6 Amount (3$)

7 Payee address;

S5/0 7ownseqnd St

City; State; Zip Code

3. 20 San Fancisce CA 99/03
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - commercece
OF

EXPENDITURE

4(’6001179‘/1:3

pPayment process ;‘n\a

{c) D Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
o—
2-9- 22 S7TRIPE
Amount ($) Payee address; City; State; Zip Code

4. ls

S16 JoWnsecad St

San Franasco

<A 943

PURPOSE
OF
EXPENDITURE

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

Aecovahing

Description
E- comMmmeres
Payment plocess /ne)

D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officehoider fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-8-22 VieToRY MEBIA
Amount ($) Payee address; City; State; Zip Code
835, 00 P. 0, box 1o Marble Falls  Tx J8es4

PURPOSE
OF
EXPENDITURE

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

/4dvcrHs/ng

Description

I:I Check if travel outside of Texas. Complete Scheduie T,

D Check if Austin, TX, officeholder 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

Forms provided by Texas Ethi

cs Commission

www,ethics,state.tx.us

Revised 11/4/2020




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

~TANE MARIlE HURST

1 Total pages Schedule F2:

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

/-28-22

6 Payee name

Hioppans Lares Newspaosres

7 Amount ($)

A3 2, 00

8 Payee address; City;

Po.Box Jopo
90 Third St Marble =5

State; Zip Code

F24 577

i

1K

9  1vPE OF 3 5
EXPENDITURE K‘ Political [:] Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ot
OF deerf: 511‘3 /18[09/04,06/‘
EXPENDITURE
{c) D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M 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
TYPE OF . -
EXPENDITURE D Palitical D Non-Poilitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave} outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

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 applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
—
JANE MARiE HURST
4 Date 5 Payee name
t
2-]l-22 K¢ Strategres Llc
6 Amount ($) 7 Payee address; City; State; Zip Code

82,s00.00
o remareton | 35 P Far West Blvd Avshin TX Fg3Z3/

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5
OF /D d
EXPENDITURE Consvlh ng Expense a
(c) D Check if travel outside of Texas, Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct
expenditure to benefit C/OH

Date Payee name
2-/b-22 K & Strateq/es LLS |
Amount ($) Payee address; City; State; Zip Code

4,56/.57
g'mgdmm 357 Fa""’ff ?‘Z”’ Aushh TYX $873/

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - é /7l>' = ads d m Je
EXPENDITURE oNSY NG b’xfcﬂ s dilér
I:] Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH

Date Payee name E

‘ Dat= /

[-25.22 Campaign Partner » Da Cology Li<
Amount ($) Payee address; City; State; Zip Code

9. 00 '
é renseneon | £, 0,80k 118 STl Kaprets ML 01967

intended
Category (See Categories listed at the top of this schedule) Description
Averdis' campaln webs) e
EXPENDITURE Q Vcrﬁ S/ @ mpd ?"
D Check if travel outside of Texas. Complete Schedule T, ':] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

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

SCHEDULE G

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 Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftY Awards/Memonials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Z

2 FILER NAME

JANE MARIE HURST

3 Filer ID (Ethics Commission Filers)

political contributions
i

l /7L4ék€r Wa‘f

4 Date 5 Payee name
2-]b-22 Fa cebook
6 Amount ($) 7 Payee address; City; State; Zip Code
52,92
Reimbursement from

/qu lo '04/*/4 A

Y4025

8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE /
P, /
or aclverh's'ne opline
EXPENDITURE
{© D Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought ' Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
politicaj contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel cutside of Texas. Complete Schedule T. [] check if Austin, Tx, officenolder living expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Scheduie T.

[:] Check if Austin, TX, officeholder living expense

Complete QNLY 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 Ethics Commission

www.ethics,state.tx.us

Revised 11/4/2020





