CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRS Mi
3 CANDIDATE/ i T X OFFICE USE ONLY
OFFICEHOLDER ¥y | FYN z
NAME ~ir Juan J
............................................................................... Dote Rocamrad
NICKNAME g, LAST SUFFIX
Keves
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ciTY; STATE; ZIP CODE
OFFICEHOLDER R A s . .7 .
MAILING 13910 Myrtlea b Housten, Ty 17079
ADDRESS :
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( 9o ) I
PHONE L%1 110 =Sl
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER " :
NANE L Mes Wranda, Ho Date Processes
NICKNAME SUFFIX
. Date Imaged
McLee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER P ,
| H i - -
ADDRESS 198 W. Forest Housten, Tk 11079

{Residence or Business)

AREA CODE

(U3 )

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

SOl-Y1R

EXTENSION

9 REPORT TYPE

D January 15

[ ] s0th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

July 15 131 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED / i , ) .
32 YA i =
o4 /éja /Zggiﬁ THROUGH Oy /ZL@ / 2075
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year [:I Primary D Runoff l—__! Other
Description
gﬁé{ 4 g /,s General D Special
05703 2015
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

< ks‘a % e |
BIND  Truntee #7

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

COMMITTEE NAME

[ ] GENERAL
[ ] Additional Pages

COMMITTEE ADDRESS

[ ]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN B

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ R

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ P S
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f’ 3] Z(f?, S&,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES g " s g
5 8i.24
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - e
BALANCE OF REPORTING PERIOD $ 7252 a i

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS GF THE g

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ?,@{‘gﬂgg"%
18 SIGNATURE I 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.
/,W vSe J;/v ¥-

Signature; of Candsdaté( or Officeholder

Please complete either option below:

o JENNIFER LYNN MAYNARD
1) Affidavit
(1) Affidavi My Notary ID # 133997512
Expires October 4, 2026
NOTARY STAMP/ SEAL
Swom to and subscribed before me by \i Gy Jose Q‘ngl? = this the S day of_HQ et { .
20 __Q;‘_}___ to cerfify which, witness my hand and seal of office.
J Nl hanifor Moy rarof Aofox ng
Signature of officer administering oath Printed name of officer administering cath Title of ofﬁcer‘ﬁéministering 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 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {(Ethics Commission Filers)

12.

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [f SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ C{ z()’
2. E/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l 5 @B“L
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o
4. [ ] scHEDULEE: LOANS $ _
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s KIZ, ZL)
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pagesgSchedule Al
g

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
\, \ D
Judn. J Keyes
[ out-of-state PAC (ID#: y 1 7 Amount of contribution ($)
b - B8
$50°%

5 Full name of contributor

4 Date

i I TR V1 ! -

Yosfore | Vinoth Koanekewmgen
) City; State; Zip Code

6 Contributor address;

W \prkchesder Dr Apl. 284 Houston Tk 17079

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Fuli name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
9”; H 5 S - <
7 - e
Uosfors ... Jenmuter leiKeum. 1502
Contributor address; City; State;  Zip Code Il
e : 3} [ PR oy I
4105 {prdinal L Houwston Tk T1019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5 iy
H 5 %}“s Z FH §2t S
T RSN : a
i3f200s |-G DY QPN $e o0
¢ Contributor address; City; State; Zip Code s
Gemy ) % s 14 I8 J— oy g
0 Glenchester 54 Houston, T 717074
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Y 3 . , 58
A lein Gomi Psp0%
é'ggg:ﬁ fovs | Moo Gomrer.. o
Contributor address; City; State; Zip Code
£ R T Y Pz 5 , e s Ty
915 Heidrick St Housbon Tx 1048
Employer (See instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 1/1/2025

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 pagi; ::edu'e Al
g L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
%
% % : 7
1% H ‘. S
JMan J Keujes
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (8)
o
i el a2 i .
%5 H ;{;g ,»*-2%% éﬁ?‘%‘{ < S &
Fmg 1252 3 4141 ¢ ~ YA
§§i§@§&§ %ﬁi%" AAAAAA @ié ................................................... é?zg;j
6 Contributor address; City; State; Zip Code
12 € - s .3 ? / ; p
13%07 Kingsride (n Housten T¥ 11079
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
H H 3
17 e " N - .
v§:§ figggﬁz% P & i A ?ggﬁé*}ﬁ_&
Contributor address; City,; State;  Zip Code ¢
i HY Ss 7. 1/ T
1535 Queensbury (n Houwon, T 170719
Principal occupation / Job title (See lnstructionsﬁ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
H ; 3 4 Y Af N .
Qgéasﬁﬂs?%“ .......................................................... %ggi}%
- = Contributor address; City; State; Zip Code
(41w~ a2 o1y / : R ;
1S Memorial r#IS Housten 1% 1702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
) i AV WY .
L el f?.@\@»\ .... VorXeN g BO
7 }Z?—l IZ;OJ—S Contributor address; City; State; Zip Code Jl}
oy s M \,«'x—‘ 5 b -~ - ‘\; 4 T oo™
12426 MuvTer Dr - hower 1
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. . " . Total Schedule A2:
The iInstruction Guide explains how to complete this form. 1 Total pages Sche uge

2
&

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\, Wy’
JLan J Agyes
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: )18 Amount of l 9 In-kind contribution
p — \ Contribution $ | description
H i FAEA
4/3 005 | evan Black amee L Y
s | BN RMACL Y100 | Grophic Design
I

7 Contributor address: City; State; Zip Code

3 - o 3 31 H . [
§§>§§f ?% ig@ﬁ%i@ggéﬁ g%géig%@% TY ?Eﬁ?% DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON—:!UDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
g A Contribution $ ! description
H 5 ! v Is i
4/, Jomoym |- Qen lJrews e, §§§} %2 | %?zﬁ%é ror Elert
£RE LWL Contributor address; City; State; Zip Code * |
2 £ 73 FERN H F !
g&g%‘zl '~ ?@gﬁg‘%ﬁ% 5}%? %@gigﬁ “‘g}; ??é}?ﬁ% D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract 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.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4
% } ] \%géuﬁ; ;,,} enes
4 Date ] 5 Payee name .

| ~% 5 s = ﬁ 3 H

g‘g{?;’ HiloLs Kusha lee
6 Amount ($) 7 Payee address; ag City; State; Zip Code

- g’*-’wa g,; 3 N
g A e o7 i ‘
SUq L Kk g Houston R 11036
:i}ié;:%g 501
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE fre " Yy
OF f%.fé Ver €5 sthg 1 in ii—f" ts
EXPENDITURE N

©) 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 } £
{ / s s~
55555@%} redey Ustice
Amount ($) Payee address; City; State; Zip Code
A 0% 12180 Koy T / Tl
£ ga% i’i} fL e ix@ﬁg i HOUS @@g‘% gf%j ??{}?{g
i
Category (See Categories listed at the top of this schedule) Description
PURPOSE i . 1. s 5
oF Hdwertis o, elgers
EXPENDITURE Su : “ig

I:! 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 banefit C/OH
Date Payee name
g i{igj {ié %%ﬁ%;’?
Amount ($) Payee address; ) City; State; Zip Code
j Liee f F g?s; 5%%:’
4 4ps M. Ragier Ave NE T A 2n9)
yza o 1 éésf@?“g GH 0512
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7 3 3 . .
5t e T }
OF HcVer tisune email blast
EXPENDITURE j

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

[ ] check i Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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