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:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER ‘D; €E 2
NAME ... Metrwa V .............
NICKNAME LAST SUFFIX
15 ENSPO V)
4 CANDIDATE/ ADDRESS [/ PO BOX; APT / SUITE # CITY; STATE; ZIP_CODE

OFFICEHOLDER

132¢ Gaslen Ave Ste /2%, P& 378

Date Received

MAILING

ADDRESS : : EE Z E ':Zi w %"2 /4"[
[:l Change of Address / !
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE () 320~ 4852

Receipt # _{' Amouﬁl‘$

6 CAMPAIGN MS / MRS / MR . FIRST M

TREASURER o, 5j" o 2o~

NAME =~ |oscssssees s, p{?%‘zéa” ........ W ................................ Date Processed

NICKNAME LAST SUFFIX
p Date Imaged
aeqec

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE 4 cITY, STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

[l Caproasel
Dolls Zepas F5374

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ﬁ
(Y)Y §/2 13
9 REPORT TYPE ) .
January 15 30th day before election Runoff 15th day after campaign
I:l [:l I:l I:I treasurer appointment
(Officeholder Only)
E/July 15 [] sth day before eiection Exceeded Modffied [ ] Final Report (Atiach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2796 /22 6/ B S22
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Vaar D Primary |:| Runoff I:I Other
Description
/! / / /JA %neral I:[ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

duﬁqe bles . 4t fan® 4.

echyt, Dy flbs (b L act Laso * 1.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX | FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PCILi!I'ICAL 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

[] eENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ IsreciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S - @ _—
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS s 26
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 441 387 773

EXPENDITURE J\S'”
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, ‘44;\

a. TOTAL POLITICAL EXPENDITURES

................... 3 pq;%q %\(i

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

................... OF REPORTING PERIOD $ 8 5! 859 -F%;‘

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ O
-— —

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:

(1) Affidavit

JILLIAN TOWNSEND
Motary 1D #130579989
My Commission Expires
March 11, 2024

NOTARY STANP §S

/ 4
Sworn to and subscribed before me by ) Ma“f’ﬁav Qﬂﬁbk[ this the ,5 day of zJuJ L‘(
G‘ %lfy which, witness my hand and seal of office. — _
%de MWyoen ¢ Il ani J01gy cen (/L Werane)

Sighature of officer ﬂmlmsiermg oath Printed name of officer administering oath Tiﬁev{éfﬁcer administering 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 i
(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

T IE’ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 411‘,33 q_ %

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ['J-I 3&9%
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. 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 G/OH $

UDOaog| o

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. 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 Total pages Schedule A(J)1:

2 FILER NAME

D Madsn.” Benesn

3 Filer ID {Ethics Commission Filers)

4 :
Date 5  Full name of contributor [ out-of-state PAC 1D#:

Ll?félﬂ/ ......... M1 UU/MLLQDJq

6 Cormtbutor address; State; Zip Code
1%2% ém%%wwuw A \qoD
(allun

‘ﬂtmo !

7 Amount of contribution ($)

72\ SO0

8 Contributor's prigcipal occuptij(il/wv\ 9 Contributor's job title

T~
10 Contributor's employer/law firm

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

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

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

7SS0

Shdzz | Jod B Lgentbesec
Contrjbutor address City; -ﬂzﬁz‘bf State:
oot LrS €$f—1w:hu%

Zip Code

Amount of contribution ($)

#1000

Contributor's principal U(‘cupgtl:;{ Contributor's job title

Contributor's employer/law firm

@ef@

Law firm of coniributor's spouse (if any)

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

Date Full name of contributor [ cut-of-state PAC 1D#:

2l

Co%t;t}l}tor addresu Dmgoas%le 7Sg%ll0|

Zip Code

Amount of contribution ($)

3.000

Contributor's principal OCW Contributor's job title

Contributor's Wer.’mw firm ,%MW Law firm of contributor's spouse (if any)

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ScHEDULE A(J)1

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

" . ; ; 1 Tolal pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. i -

D) ALe,JN\a%M/‘»W
4 Dale 5  Full ngme of contribut uut oi-siate PAG ID#: y| 7 Amount of contribution ($)
A\'\ y O
> ( o0

%‘%l ’ﬁ o [ IO }'e;; ................. e e T rmalts
[odUh M w&-& 0D N’IS"ZZ)!

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/
8 Contributor's principal occupation g Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
WM \,auo
12 If contributor is a child, law firm of parent(s) (if any)
Eate Full n'écjm contributor [ out-of-state PAG D4 ! Amount of contribution ($)
4 | Y oad W %,000

Contributor address, Zip Code

£7.5 N.SF Pmd}géwe%%@ 732()(

Contributor's principal occupation Contributor's job title
Gontributor's employer/law firm Law firm of contributor's spouse (if any)
i UUwqa

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

Date Full name of contributor [ out-of-state PAC ID#: n Amount of contribution ($)

k]L { 77 | VT)\“CUA gMQ—WJ ................................... £ SCL &

Contr tor ad, it State: Zsp Code
b e e LS00 s 7 200

Contributer's principal OCCTM Contributor's job title

Contributor's employer/law firm (_‘N& W 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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEPULE A(J)1

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

T Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. e W

2 FILER NAME | . —
D Me *Y\q H)@M%o\-"\
3  Full name of contributor [] out-of-state PAC ID#: ) 7 Amount of contribution (8)
Qey % E.

{f gy | R V. AMWS o

6 Contributor address; City; State; Zip Code
30 LBY fwy #Z0

oo, THK S1IAM

8 Contributor's principal occupation 9 Contributor's job litle

athisrne Y

10 Contributor's employer/law firm )

<el £

12 1t contriputor is a child, law firm of parent(s) (if any)

3 Filer ID (Ethics Commission Filers)

4 Date

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

e Full name of contributor [] out-of-state PAG I1D#: ) Amount af contribution  ($)
N P oA =

I =S WS CURTOT AL e ‘)

Contributor :_addre's‘s; B =

- - e
il 200 |
VA e h £ L=

Contributor's principal ocmprg:ion Contributor's job title

LT ‘.- ’
Contributor's employer/law firm Law firm of contributor's spouse (if any)

&

If contributor is a chi!djaw firm of parent(s) (if any)

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

Sl | Nove Russdl Coman Locgn P6 Ta s>
w Mo Daths N, 1678

Contributar's principamtiw Contributor's job title

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

) Amount of contribution  ($)

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




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:

2 FILER NgE\ mw%%(m

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full,name of contributor [ out-ol-state PAC ID#:

Slyle

6 Contrlbuior State;

Zip Code

5 LS 32U w‘%&%w 5L

7 Amount of cantribution ($)

o

8§ Contributer's principal occupation g Contributor's job title

wﬂ/vup

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date ’
Full name of contributor [ out-oi-stats PAC ID#:

WL | Tom Pawer

Amount of contribution ($)

25D

Contributor addr, 2 ity State; le Code
2050 ! C/WWU%M X7Sz0Y
o LA
Contributor's principal occupat‘on Contributor's job title

Contributor's employer/iaw fli’ Q Law firm of centribulor's spouse (if any)

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

Date Full name of contributor ] out-of-state PAG ID#:

C wishopor pﬂd%eﬂ

Z;[L‘ {1,'9 ...............................................................................

Contnbuior address; m tate:
17zt Movoia el doonTX 3

%Tode

Amount of contribution ($)

ﬁu)o(JD

Contributor's principal occupation Contributor’'s job title

VR LA
Contributor's employer/law firm l (j Law firm of contributor's spouse (if any)

If contributor is a child, law f|rm 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




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:

2 FILERNAM )
b‘ MW

3 Filer ID (Ethics Commission Filers)

4
Date [] out-of-state PAC 1D#:

M

6 Contributor address: —, City; State;

5 Full namsz contributor
5{‘{77/7, .......... cdwud Sawpwm

Zip Code

{85l L Weases Gy Pruach T 7521

7 Amount of contribution ($)

=

8 Contributor's principal occupatipn g Contributor's job title

w

10 Coniribuior's employer/law firm \ Qj 11 Law firm of contributor's spouse (if any)

Se

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

Date

Contributor address; City; Stiate;

Full name of contributor [Jout-oi-state PAG ID#: )

Zip Code

12 Loveudd War)  Topie,, TY 750

é mount of contnbunon (%)

]
Contributar's principal oci?ﬁatlon Contributor's job title

Contributer's employer/law firm \g Law firm of contribulor's spouse (if any)

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

Date Full name of Contmz-ol-slme PAC ID#___

Coni:li%adz;siﬂﬂ‘ %3( m '%T:

Zip Code

15155

Amount of contribution (§)

1007

Contributor's principal occupa%m Contributor's job title

Coniributor's erpployer/law firm w w Law firm of cantributor's spouse (if any)

If contributor is a child, law firm of parea{(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




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

If the requested information is not applicable,

scHepuUuLE A(J)1

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 FILER NAME

Wh%ﬁm%%&&&ﬂ

3 Filer 1D (Ethics Commission Filers)

I name of contributor

6 Contributor address;

Y04 Cocinan

[] out-of-state PAC 1D%:

........ 1ok Rlue (204
Bobaped 14 Qablly 7527

7  Amount of contribution ($)

750D

State; Zip Code

8 Contributor's principal occupation

9 Contributor's job title

aw flrm

AN T %

10 Contributor's emplo

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

12 1f contributor is a child, law firm of parent(s) (if any

Full name_ef contributor [l

Date
Contributor addr

Sk _
2 Aed P

ut-of-state PAC

160 C\BM(M

Amount of contribution ($)

|00

ID#:

State; Zip C?

Tr1as

Contributor's principal occ tion

Contributor's job title

firm_

Q. lump

Contributor's employer/|

%DM

Law firm of contributor's spouse (if any)

If contributor is a child, @ firm of parent(s) f(ar?

Full name of contributor

Date
Contributor add

=E)
150 UMQM;\ & B

I:] out-of-slate PAC ID#:

Cny

10D

Amount of contribution (§)

755

Zip Code

1520 )|

0l

Contributor's principal Occm

Contributor's job title

Contributor's employer/law firm \Q ]

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

COPIES OF THIS SCHEDULE AS NEEDED

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;

2 FILER NAME D(WW

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full narﬂecolfj‘(ﬁt(iiu)vmuui -of-state PAC ID#:

(ool Toalaad g e (AN

Zip Code

7527

7 Amount of contribution ($)

(070.20

8 Contributor's principal occppation 9 Conitributor's job title

10 Contributor's employer/law fi”\j Q 11 Law firm of contributor's spouse (if any)

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

Dae Full name of contributor [ out-oi-state. PAC iD#: ) Amigunt: of eontibution: (F)
=5 Lok 1452
CoiEiur alieaes . . Clty .............. State, h le . od .......
Lootfeldonst P () Tk 757
Contributer's principal occupatiqn Contributor's job title

p

Contributor's employer/law firni ﬁ ‘ \ ! Law firm of contributor's spouse (if any)

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

Da’le Full name of contributor [] out-of-state PAC 1D#:__ )

Contrlbutiﬁddress,

State:

7ol\ S(Auu\a\\xo\\ K:A‘NA? X Tl 5%

Zip Code

Amount of contribution ($)

|, OO0

Contributar's principal OC'\W Contributor's job title

Contributor's employer/i‘1 CE 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 Comrission 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. + TR G SR
2 FILER NAME | ) %ﬁ 3 Filer ID (Ethics Commission Filers)
D' Mg, Ponsm
4 Date

5  Full name of contributor [C] out-of-state PAG ID#:__ y | 7 Amount of contribution ($)

Naulos
‘7/{(! (-Zr?, 6 Can:im};gsl ............. C|ty .............. é,};;t;,""z}',; che ..... ’DO
s blgboud OF Dl T 75214

8 Contributor's principal occugation

a

10 Contributor's employer/law firm

g Contributor's job title

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

o

12 1f contributor is a chan, Iaw flrm of palLe)nt (s) (if any)

Date

Full name of contributor [] out-of-state PAC 1D#: ) Amount of contribution (%)

Sz |- Swe?\)u%‘* _____________________________________________ 00

Contribyton address City;

WS Rodes ¢ COL\B\;\JL?gﬁ le_;(j;%'/’

Conltributar's principal occupatio Contributor's job title

Contributor's employer/law f:rm

..; Law firm of contributor's spouse (if any)

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

Date

ﬂcl\ ............................... MMV\C’M

Goniilbuter adseass; City ............... ta ...... leCode ..... ’Z/ 5/.0‘/6‘2’
o % Qo{‘akcwm X W’M /lqb

Contributor's pringcipal occupatau ‘ Contributor's job title

Contributor's employer/law f1rm ‘ C Law firm of contributor's spouse (if any)

) Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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:

2 FILER NAME D( IW %w

3 Filer ID (Ethics Commission Filers)

4 Date
6 Contributor address; City;

Ealczd
(2060 Maves S

5 Fullrg;lc:f:tntnb or [ out-oi-state PAC ID#: )

WW%ZL{B

7 Amount of contribution ($)

=00

State; Zip Code

8 Contributor's principal occu%

9 Contributor's job title

10 Contributor's employer/law ﬁrr‘ﬁ \ g l

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

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

Full name of contributor

Contributor address;

2554 Powdwo hiss 1)

[] out-of-state PAG 1D#: }

Wl WSS

Amount of contribution ($)

SEES

State; Zip Code

Contributor's principal OCQEEZH;):‘

Contributor's job title

Contributor's employer!lv firm ,: ug)\

Law firm of contributor's spouse (if any)

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

Date of contributor

Shofn).._ Bl

Contributor address;

3G\ andea A

i

[[] out-of-state PAC ID#4: )

sty‘ \O State:

Amount of contribution ($)

v, B ad

Zip Code

i SO

Contributor's principal occ‘;pgllon

Contributor's job title

Contributor's employer/law firm kQ

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include 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:

3 Filer ID (Ethics Commission Filers)

4 Date

Ze fez

S i Paarr

5 Full name of contributor__ [] out-of-state PAC ID#:; )

6 Contributor address; State; Zip Code

xeow\s:ﬂ S Lodtooh N Telrz

7 Amount of contribution ($)

| (OO0

8 Contributor's principal oce

tion 89 Contributor's job title

10 Contributor's er‘ployer/ aw flnx(/\)»&/J w

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

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

) (if any)

Date

Aol

Full name of contribu ] out-of-state PAC ID#: )

Contributor address; City; State; Zip C/de
o Mol con Druaws Dillly 750

(%)

Amount of contribution

Sqit

Contributor's principal 0(:3;1;{;th

Contributor's job title

Contributer's employer/law firm

St

Law firm of contributor's spouse (if any)

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

Date

=[blors

Full name of contributor [ out-of-state PAC 1D#: )

M _7 /1-287) Zip Code

Contributor address;

3l Namley Ln

Amount of contribution ($)

<373

Contributor's principa i:lupanc,‘n

Contributor's job title

Contributor’'s emp oyer/law firm

S

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
It contributor is out-of-siate 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 A
(JUDICIAL) SCHEDULE A(J)1

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

y : : ; 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. i g o

2 FILER NAME ‘ - 3 Filer ID (Ethics Commission Filers)
S Y Me i \ S

4 Dpale 5 Full name of contributor [ out-ot-state PAC 1D#: y| 7 Amount of contribution ($)

shitez | ?%mﬁkuhmi)‘f omdh W, 000

& Contributo

ress; City: State;  Zip Code
1 dPPN) .'Zu.Mﬁ)'l%\\w\ B
Vb laa TR 75205%
8 Contributor's principal occupation 8 Contributor's job title
a,kj\’b«wa{s- var\

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 1f contribuior is a child, law firm of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC ID#-____ =) Amount of contribution  ($)
/-Z Ve T lloton. PL
i s o : b
= U}ZZ .......... J Quju .......................................... =5 000
Contributor address; City; State; Zip Code ’
1 303 @\o‘a’b =a E’Z EQ /\X 770 \
Contributor's principal occupatign Contributor's job title
l b
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)

Date

Slllzz

Full name of contributor [] out-of-state PAC 1D#:__ ) Amount of contribution ($)

\C_;)—:t){bu!o addre%- ﬂ\?{u};};i;m S‘t(ati Z;Cg;jo

Contributor's principalloccupation . Contributor's job title
Contributier'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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

sCcHEDULE A(J)1

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

1 Total
The Instruction Guide explains how to complete this form. )

pages Schedule A(J)1:

2 FlLERNAM’E\U(M k %lﬁ’\ 3 Filer

ID  (Ethics Commission Filers)

4 Date

6 Contributor address: City; Zip Code

OMM%}} 7505 |

I n@:@tuwr %S‘ate 0 ) 7 Amount of Ccntrib’lﬁon ($)
“eh oV %
g{ [ ‘ ‘12 ................................................................................. 5’%

2y F ,.Qgé(wa (éf

8 Contributor's principal occugdation

Q@

9 Contributor's job title

10 Contributor's employer/law }ir'Yn i E I 11 Law firm of contributor's spouse

St

(if any)

12 1f contributor is a child, law firm of parent(s) (if any)

Date y
Full name of contributor [] out-oi-state PAC 1D#: )

Amount of contribution ($)

Shber | Vi et T Sle5%

| Contributor address; State; Zip Code

25 Rudin S bl 75701

Contributor's principal occupatjon Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parﬁnt(s) (if any)

Date Full name of contributor [] put-oi-stage PAC 1D#: ) Amount of contribution ($)
S([Z‘?,?, _________ A\w\\ ____________ P 100

7o Gy P #o0b Dudly 7S]

Contributor's principal ocepphtion Contributor's job title

QAN

ComribWempoZe?r/niw\ﬁ(j) { % 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

It 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)

scHepULE 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

W' Metvia Bomson

3 Filer 1D (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5  Full name of contributor [ cut-of-state PAC 1D#:
— .‘3“\
— J a50n
A / 1] ’ PT [ SLERREEN, GO e vnemsnien

6 Contributor address...

2520 B
Pallas T

#120
5234~ 134

State;

Zip Code

A50%

8 Contributor's principal occupation

abtovnein

9 Contributor's job title

10 Contributor's employer/law firm J

sat

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

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

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

Amount of contribution ($)

Contribytor address; City; Staie; Zip Code
1813 (q_uv\mwa rig 'ﬁyuwt) T Isol?

b

500

Contributor's principal occupation

anM

Contributor's job title

Contributor's employer/law firm i

selt

Law firm of contributor's spouse (if any)

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

Date

-‘97 Z*Sf?j)

Full name of contributor

Contributor address;

0 N . leutval Exp

| 300

[] cut-of-state PAC 1D#: e

State:

Amount of contribution ($)

SO0

ST

Zip Code

Cliy,%
Mol TE 752006

Contributor's principal occupation

Contributor's job title

aH'N\A?J{\'

Contributer's employer/law firm

e &

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF TH

1S 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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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:

il Fus

3 Filer ID (Ethics Commission Filers)

5 Fu-H-'rIE?ie of on

6 Gontrlbutor address;

W‘?

]___] out-ofistate PAC ID#:_____
Loc (&

| 7 Amount of contrlbution $)

S92
State l}mde

75’?

8 Contributor's principal o%

9 Contributor's job title

10 Contributor's employer/law JF—

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

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

Date

%T’&b 7l

of contributor oul-of-state PAG 1D#: )

Jua. om0

Sl TR,

Contributpr address;

2572\ Mecvel® b

Amount of contribution ($)

71592

Contributer's principal oc:cup%o{:—\m&\

Contributor's job titie

Contributor's employer/law firm

I

LANWT

Law firm of contributor's spouse (if any)

If contributar is

a child, law firm of pareni(s) (if any)

Date

Full name of contributor

D out-of-state PAC 1D#:

Contrlbutcr address; State: Zip Code

Amount of contribution ($)

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

It 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.

SCcHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Commitiee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER Nﬁf‘ AMNA\?)VH%M

4 Dfie

A |28,

|

el

5F’ayeenamE g %()-L&Q&CP“V\/L"!S

75 Amount ($)

7 Payee address; City; State; Zip Code

OF
EXPENDITURE

el 10 S Heawoedh
T oo TX 7520 S
8 (a) Category (See Categonesustedanhe top of fhis schedule) | (b) Description
PURPOSE 0—/@4\/}5‘/‘\%@:\ W

(?\fmhf‘g Efne

() [_] Chackifiravel outside of Texas. Cemplete Schedule T, [ ] check it Austin, TX, ofiicsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee narne
2|20l Relu‘{ £ dudls, vn,qu
Amount (%) Payee address: City; State; Zip Code
LT[D%" s L:,- D S. Kawuopszt
Oallus TX 75218
Category (See Categories listed at the iop of this schedule) Description
PURPOSE \/Dl'&’{ %C
P P 91 St
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T, l:] Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

A 100%

Date Payee name
A~ - >~ mlsc\pf{a W/M @mmu/\m?@b O/u,w}ﬁ\_
Amount (3) Payee add:e@v City; State; dlp Code

a0 LV, Dbl S Desslo  Tams 9515

PURPOSE
OF
EXPENDITURE

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

Lozl V\/"’(’l()\N

C@/\}C(‘ X Ll I/U{"LD’VV

E] Check if travel outside of Texas. Complete Schedule T, 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 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 inciude this page in the report.

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Soliaitaton/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Poling Expense Travel In District

Contributions/Donations Made By GiivAwards/Memaonals Expense Printing Expense Travel Qut Of District
Candidate/Officehelder/Poliical 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 F1:

2 FILER NAME a by ) 3 Filer ID (Ethics Commission Filers)
%" letria %e/vw’;/ )

4 Date

2~23-22-

5 Payee name

el the S a@a,m

6 Amount (5)

4 2067

7 Payee address,;

City; State, Zip Code

Ao Reutin C\fe/e/(, & 420
Richadwn, Tias 75662

expenditure te benefit C/OH

(@) Category (SeseCategones listed at the top of this schedule) (b) Description
a -
PURPOSE _} C H A
OF Aa[ VevTisin "XQ,W\,g{, VG/}/"{W %f%
EXPENDITURE
(c) EI Check if travel cuiside of Texas. Compiete Schedule T. D Check 1f Austin, TX officenelder living expense
g Complete QNLY If direct Candidate / Officeholder name Office sought Office held

4 psp5e

B=(-23. &eug m( 4 Vi€ 6}00\()./5’\
Amount ($)

F(’;a%ri‘; T(gesizbl/(j’f,\ (MCI/CQJ ___H_U ¢}£p City; State, Zip Code
Richondssr, Ten s 1508

expenditure to benefit C/OH

Category (See Categones listed at the tfop of this schedule) Description
PURPOSE — lL _1 )
EXPES;TURE MU\@#) LA %ﬁ{?}-ﬁ%ﬁ_ o e T %L Jﬂd
I:l Checklf(raveloutsmeofTex:()cmplaleScheduleT. D Check If Austin, TX, officeholder hving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date

b fﬂ—;};ﬂ

Payee name

Smokey e

expenditure 1¢ benefit C/OH

Amount ($) Payee address; City; State; Zip Code
b % —~
X z23.2% (6§20 ® /UO(/QJ/WDW In Y)MQ@ 7’)( 76’253
Category (See Categories histed at the top of this schedule) Description
PURPOSE L : 4 ‘jﬂ(’r !.\
8 o %e Xt v b ey
EXPENDITURE &/(ao , WQ S~ q‘;wi ‘ V\ ’{/ 7
E] Check If travel outside of Texas. Compiete Schedule T [:l Check if Austin. Tx. officeholder living expense
Complete ONLY if direct Candidate / Officehoider 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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advemsmg 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

Contnbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Cfficeholder/Paolitical Commiitee Legal Services Salaries/\M\ages/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 £1:|2 FJ@L&S nﬁME & ! 3 Filer ID (Ethics Commission Filers)
Metria %@m%ﬁ/‘) i

o222, Ll lorad) fiofel

8 Amount ($) 7 Payee address; City; State; Zip Code

j@? &pj\q }:;W/[ued@%fﬂ

Ao |Thadete DM g5

{a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o ; {
5 snch | Bompotisn oo
EXPENDITURE teo wiA \;é’ Fpoc”
{c) [:[ Check if travel outside of Texas. Complete Schedule T. I:I 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
32 -2R SLLW”‘QWML adli4
Amount () Payee address; City; State; Zip Code
gﬂ;,&’f% 122 . Soon TFrcua axa;cb
: Sande Yo, by 87301
Category (See Categories listed at thre top of this schedule) Description
PURFPOSE
/ -
OF ¥ ) . _5
EXPENDITURE (V/CP/\]\*’E,( EQ [)4,/3/15“6, ] 89C L /MfSé,«
I:l Checiif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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
I:[ Check if travel outside of Texas, Complete Schedule T. l:l 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

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 Mads By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Candidate/Officeholder/Political

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Polling Expense
Committee

The Instruction Guide explains how to compl

Printing Expense
Salaries/\WWages/Contract Labor

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

ete this form.

4 184

1 Total pages Schedule F1: F\ R NAME 3 Filer ID (Ethics Commission Filers)
Mt 1d Boevieona
4 Date 5 Payee name
J-5°d Uhe veev Desly
6 Amount ($) 7 Payee address; City; State; Zip Code
P 3 G340 Monvee D, Ste 15F
|24 % X« Dakes Teyas G520
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — 3
or Othren postage.
EXPENDITURE
(c) ':[ Check if travel outside of Texas. Complete Schedule T, |::| Check if Austin, TX. officeholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought i Office held
expenditure to benefit C/OH
Date Payee name
. S T e Len \\u\ ccelhols Poinding
Amount (8) Payee address; C@a State; Zip Code

LFe f)ou/ e Doascod
Oaldos Tevas 75204

PURPOSE
OF
EXPENDITURE

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

I?/ Lo w+vvj é'&( E)yﬂg-&

Description

. ] o
Clonu \?W ngL@ PV HEEN

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 ‘ .
_6 ~ A~ A)V\/\SL/LL PO ’LL/U\M
Amount ($) Payee address; City; State; Zip Code
v ; 2
4 1258 yud 0.0.Box. bléblle Dﬂbvﬁwgﬁ e Fale] ~94 /6
Category (See Categories histed at the fop of this schedule) Description

Teanet

C@/\W l’—; LI:WL b EQD uﬁw‘{“t&‘\/-\,

E/_Cnerk iftravel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officenclder 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

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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.

1 Total pages Schedule F1:

2 FILER m'—guﬂ $N

3 Filer ID (Ethics Commission Filers)

4 ?azf]/ /Z?«‘/f Z

5 Paﬁee name

oo mau/q Tl s

6 Amount ($)

2,000

7 Payee address

State;

o

Zip Code

Tre ot Mebervan, T 7000

Hos

8 (a) Category (See Caiegunes listed at top of this schedule) (b) Description
A\
PURPOSE { k?‘.? lf
OF A
EXPENDITURE
(c) |:| 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 M
Amount ($) Payee addresg w [ Cfty 77< State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
o ?( (i, TV A
EXPENDITURE
|:| 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 %@/{ /%7
Amount ($) (} Payee address City; State; Zip Code

s ol B Ayerne Vel sZ0)

Category (See Categories listed 2t the top of this schedule) Description
PURPOSE P r%w E
OF \
EXPENDITURE \/ R0k
I:l Check if ravel outside of Texas. Complete Schedule T. L__l Check if Austin, TX, officehalder 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 Ethics Commissicn

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Censuiting Expense Food/Beverage Expense Poliing Expense Travel In District

Cantributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Political Commitiee Legal Services Salaries/\WVages/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 EB'ER NAM = 3 Filer ID (Ethics Commission Filers)
Wetra B
VIO Dene) )

To-pt -2 Tl sGrthe Jodbiviani.

6 Amount (3) 7 Payee address; C;tyu State; Zip Code

% 2254

(a) Category (See Categories listed at the top of this schedule) (k) Description
e EoLu @Mﬁa p1 OXPUSC C@Ma UV Elucuei
EXPENDITURE
{c) I:I Check if travel outside of Texas. Complete Schedule T, l:' Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

b-1=32 | Svgron (o

Amount (5) Payee address; City; State; Zip Code
_ q 3200 Albmnere B~

3 14w Dallas , Tx  7S5ad ]

Category (See Categones{i!s ted at |hetop of this schedule) Description
PURPOSE S Q\j/
or DX e Overhenc gr=1%
EXPENDITURE \Qﬂ' s
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

3 2/ 7 | N ] C
3-33-3%% 2] Desedd Hee!
Amount ($) Payee address; City; State; Zip Code

| [ | =300 ()o Lo Reonels o <5
:1:110&3%{_ Savie Fe, DM %350/

Category (See Categores listed at fhe top of this schedule) Description
PURPOSE -p-
EXPEI\?E;TURE { TN {i, DU— O~ \\:A%L‘A.(_ﬁ' l‘%@ e
l:l Checkif travel outside of Texas. Complete Schedule T. |:] Check If Austin, TX, officehalder living expense
Complete QNLY 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

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salanes/Wages/Contract Labor

Lzvenl Expense

Fees

Food/Bevarage Exponse
GifttAwards/Memonals Expense
Logal Services

Adverlising  Expense
Accounting/Banking

Consuling b xpense

Contnbutions/Donations Made By
Candidate/OfficeholdenPolitical Commuies

Creait Card Payment . :
The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Exponso

Solicitation/Fundraising Expense

Travel In Distnct
Travel Out Of Districl
Qther (enter o calegory not hisled above)

3 Fuer 1D (Ethics Commission Filers)

1 Total pages Schedule F1. I'iLli‘_-R NAME, - ]
o D=t [Denstv7
4 Date 5 Pay

b-30-22_| Cenvevion

"B SN Shhet Ste A0
Lo Faunused, CA 94108

6 Amount ($)

ENISTE

1 check i Austin

(c}

L J Chedk diravel oulside ol 'exas Compleie Schedule T.

g N {a) Category (See Categones hsteu at the top of this scheduie) {b) Description = -
PURPOSE {-{'q/wevat_e;rnon -Q:e-e_,s '@:\(‘ el e
OF | L -
EXPENDITURE F E tces C’leV\Cd%

IX, officehaler living expense

g Complete ONLY n direct
expenditure o benefd C/OH

Candidate / Officeholder name Office sought

Payee name

Beclly febols Trntmg

Sity,

Date

b-6-22

Amount ($)

Payee address;

120 S. Hov osead 5
_ Dalles, Teevas #5215~

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

?( { ;L'Fl 1&3 %kPa_A/\ee_.

Description

PURPOSE
OF
EXPENDITURE

?ﬂ”l y::f”l:/\f\ |

Office held

State Zip Code

T Check 1 Ausun

} Check il travel outside of Texas, Complete Schedule T

X, oficehaider fving expense

C;uida te / Ofﬁcei;o_id.;s-r- namé

Office sought

Office held

ayed name

Payee address, Cit

155 2, FRO\{GLI Couwct[ Dot B4

| Devvossraey Toollsx
-

Arnaunt ()

Zip Code

?i/ —
ijDOD A M@’km'weuf S s /)0

Category (See Calegories lisied al the lop of this schedule) Description

PURPOSE . 3
EXPE??DFETURE . _C/_UVL% 1“1*-/_C'+.L_V} 56%[3%6

Pty Q

|

Fw Check if travel suiside of Texas. Complele Schedute T.

Check if Ausun, TX, officeholder living expense

Complete ONLY 1 tirect
ture lo benefit C/OH

C:andida-ie ¢ Officehioider name Office sought

Office held

ATTACTH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



