)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed: /

OFFICE USE ONLY

Dats Aseeived

a/5/8

4 CANDIDATE / MS / MRS / MA FIRST Mi
OFFICEHOLDER
MNAME @do\otﬁ ‘6‘3
T R | e
Hudsen
4 CANDIDATE / ADDHESS /POBOX; APT/SUTE & STATE; 2P CoDeE

QFFICEHOLDER
MAILING
ADDRESS

D Changa of Address

5 CANDIDATE/

OFFICEHCLDER and-delivered Nate Posimarked
PHONE —~— m
6 CAMPAIGN MS 7 MRS / MR FIRST Mt Recelpt & Amount §
TREASURER D eb 5
NAME LT g e T . Dats Processed
NICKNAME SUFFIX
H 5 or Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT 7 SUITE # oIy, STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REFORT TYPE

[T} smnuary 1 @ 30th day before slection [T} munet . gé:xw d?eyr after mgn
{Qificehoider Oniy)

[] awyss [T ath day befors election [] Exceeded 3500 umit [] Final Report (Atiach GIOH - FR)

10 PERIOD Month Day Year Month Day Yeur
COVERED p p
ol ol N8 THROUGH ol/95 A%

Tt ELECTION ELECTION DATE ELECTION TYPE

wonth pay Year @l!’ﬁmaw [ runot I: gner

630l /|8 | Domwa [ spec

12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT (¥ nown}

Justice oF the Peace

Justice

Fthe Peace

GO TO PAGE 2
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CANDIDATE /' OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME \ 15 Filer ID (Ethics Commission Filers)
Debby S, Hudsere

16 NOTICE FROM THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
POLITICAL SUPPGRT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDMDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE MOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[]eENERAL
GOMMITTEE ADDRESS

[speciFic
COMMITTEE GAMPAIGM TREASURER NAME

[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTICNS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8 a)' OD

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, $

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $
ggrgﬂéiu-no” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 8 41_{/ é’ 2/
OF REPORTING PERIOD i
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accomparnying reportis
true and correct and includes all information required to be reported by me
i ;‘:i“.'1::¢. LESSLY BARAJAS under Title 15, Election Code.

Motary Public, State of Texcs
My Carmnmission Expires
May 07, 2019 Q

nature of Gandidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

L]
Sworn to and subscribed before me, by the said @eb b Lir 5; H L‘-&é onC , this the é ?! L

day of to certify which, witness my hand and seal of office.
LASSIY Day)its Nt ool ok T
ature of officer administering oath Printed name of officer a&'nﬁnistering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/21H5
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME @be‘?’ 6‘ HL(ASOFL

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 00.00
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 3
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FAOM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explgins how to complete this form. 1 Total pages Schedule A1: ;Z

2 FILER NAME @e)ob‘?fé‘ HL&OW

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [T out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
TeXars ‘Fof‘ L amar St
U280 s Gu: Sae: Zmoose 2,50.00
2.0. Pox. (185 SmAr\b"}D,"ﬁ 15204
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
R =
Date Full name of contributor T out-of-state PAGC {ID% ) Amount of contribution (%)
Contributor address; GCity; Stats; Zip Code 2,5 .
Po. Bex 1204 e S
Prlnmpal occupgtion / Job title (See Instructions) Employer (See Instructlons)
Pome ﬁcpp raxSe( Selt- Db,yeot
Date I;ull name of confributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
gl | Ro“"m Cisneros 50. 00
Contributor address; City; State; Zip Code i '
122, hehmanto St B perne TR 18004,
Principal occupation / Job title (Sge In tructlons) Employer (See Instructions)
Tnébrance Sete- 10 Y &A
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Fugene Seremell-
l/”w)}g Corkributor address; City; State; Zip-d(:.:odﬂg ," GO, 0O C)
e Steet Valley Dr. Boerne Tx 18004

Principal occupation / Job title (See Instructions) Employer (See Instruc‘llons}
il o ndall Coun -b.@

Const

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

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

A

2 FILER NAME ' 3 Filer 1D (Ethics Commissicn Filers
@ebb‘a' 5. Hudson ter 10 (Ehies Som ’

4 Date § Full name of contributor [ cut-of-stats PAG (D#: y | 7 Amount of contribution {3)

\/,q/lg) . C/\ I_F-F_qr_‘;l._ .\.3.0.'.“2."5 ...... A | 0O, oD

6 Contributor addrass:; City; State; Zip Code

&
508 5. Plard Avensie BoorneTr 1800H
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
{Z@L‘.\ e 3. AT
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution  (§)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer {See Insiructions)
Date Full name of contributor ] out-of-state PAC (ID#:___ } Armount of contribution  ($)
Contributor address; 7 City; Slé.té; Zip Code
Principal oceupation / Job titte (See Instructions) Employer {See Instructicns}
Date Full name of contributor [ out-oi-state PAC {iD#: ) Amount of contribution (%)
Contributor address; Gity; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state ix.us Revised 9/8/2015



