JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
IRIRS | MR FIRST

3 gﬁg@lg:gi [/) - an [\Q K OFFICE USE ONLY

NAME = = |cdai™sosaanmntamml L WR s vomanmmmsis i sl o N s iais REcalvat
NICKNAME € X‘ LAST SUFFIX

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE -
OFFICEHOLDER ‘n
MAILING an T ) Tmm
ADDRESS ?ﬂ | )C re—

AN ) d
D Change of Address 2 - '

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e Hand_"i%é::# P D:F—m’a e
OFFICEHOLDER D <Xz w
PHONE ( 3 / wf] = 2

Receipk# /wunl $

6 CAMPAIGN RS / MR i ‘
TREASURER
NAME / B Y L U T U Date Processed

NICKNAME Tr‘ SUFFIX
SI: o l Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY, STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

2860 Todls OB kg 548, Dl 754 (9

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

Q4 5074614

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

anuary 15 D 30th day before election

D Runoff l:|

D July 15 I:] 8th day befare election Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Maonth Day Year Month Day Year
COVERED P )
l l v l m THROUGH a/al méa
11 ELECTION ELECTION DATE ELECTION TYPE )
Month Year |:] Primary D Runoff D Other

Description

| / % abaa [ enorat (] speca

12 OFFICE

&;E{‘Q“&])k&u h&&bﬂ*q 13 OFFICE SOUGHT (if knawn)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOXJS FOR NOTICE OFfPOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHORPER. 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

[:l GENERAL COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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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
1; ‘EéHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
a4 [ ] scHebuLEE: LOANS s

A

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 ‘ : T 7 7 tﬁ Filer ID (Ethics Cor;\nnsgmn Filers)
17 CONTRIBUTION 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) ) Oa). DD

EXPENDITURE
TOTALS ‘ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE l

4. TOTALPOLITICAL EXPENDITURES $ /@ 0&
................... - S - - e — — — ' ———1
CONTRIBUTION a. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD i

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 / OQ
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correcl and |nciudes aII |nformat|on

required to be reported by me under Title 15, Election Code.

= J‘LZ"Z{;“} /{11 o\ !_‘C,/L'/U

Signature of Candiddte/Officgholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 _ , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declgration

My name is . and my date of birth is

My address is .
(street) ity)
Executed in County, State of ‘ L , on the,

Slgndiure of CdndldateIOﬁrceholder Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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

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

. . - T 1 Total pages 5chedu|érA(J)1i-w
The Instruction Guide explains how to complete this form.

Do K" Jores |
| 1139\ SN\G\\SCDHL@\QHMPUL """ tﬂaﬁg 00
H00Sackson s Sy 50, Ol 75901 -

8 Confp‘b:%l'jr's principal occupation 9 Ccﬁnputor's job title
10 em rm .

3 Filer ID (Ethics Commission Filers)

pouse (if any)

ntriputor’ 11 Law firm of contributo

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

Date Full name of contributor [] outof-state PAC ID# Amount of contribution ($)

@i howionce Fiudman 10,00

Contributor address; City: State; Zip Code

Con_l_rgulor‘ﬁi ipal OC_(;up‘%son

Date Full name of contributor [ out-of-state PAC ID# - - ) APGUT BHEONtIBGHEH ($)
""" Contributor address; " 'City; ' 'State: Zip Code
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 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Dmm K.—Sﬁmo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

)| 8 Amount of

7 Contributor address; City; State;

5 Date Gﬂ of contgjbutor [] out-of-state PAC (ID#

P "“K‘)OO

D Check if travel outslde of Texas. Compls Schedule T.

| 9 In-kind contribution
description

Rty

10 Prm% ocipauon / ;ob MOR NON- JUDICIAL)(See Instructions)

" B\plo (FORI( JUE IAMWtions)

12 Contributor's principal occupation (FOR JUDIC@J

13 Contributor's job title (FOR GJDICIAL)('See Instructions)

14 Contributor's employer/law 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)

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

) Amount of

Date

Contributor address; City; State;

Zip Code

Contribution $

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

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)

ATTACHADDITIONAL 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.lx.us

Revised 11/15/2022



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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/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 NAME 3 Filer ID (Ethics Commission Filers)

1111 083

5P 1_} \/\J ﬁo’n -

6 Am unt d) 7 Payee address; C!ty State; Zip Code
(a) Category,(See Categories listed at the top of this schedule) (b) Description
PURPOSE D
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
l name
Amount {§ Payee a dless; City; State; Zip Code
egory (See Categories listed at the lr;;!:l;% s(.‘hmiul? N Description
PURPOSE
OF

EXPENDITURE

P Chack if travel outside of Texas, Complete Schedule T I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH

Dal l Payee name

Amount ‘$) Payee address; City; State; Zip Code

3750

810 Son Alonip, Sk 80, oshin 1 7870

PURPOSE
OF
EXPENDITURE

Description

Hgisttian

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

Word, tpPone

D Check if travel outside of Texas Complete Schedule T [7 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 11/15/2022



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 RepaymentVReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 F“R NAME K -TO 3 Filer ID (Ethics Commission Filers)

Sy Ston zy\\ Domocnad

6 Amount (S)' 7 Payee address; City, State; Zip Code
500:00 <4300 tariy Ru, , 1% 75483
8 (a) Category (See Categories listed a‘dwe top of this schedule) (b) Description .

PURPOSE W \m W _Q) l’\d MH.SQ/(

EXPENDITURE

(c) [ ] checkiftravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dals‘]v yee name C-a‘
Amount (S) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descnpuon
PURPOSE
oF D e}
EXPENDITURE
D 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

Payee name

[l ﬂ % loe Nesa Grull

Amount (%) Payee address; City; State; Zip Code
897.5% 1484k ﬂbrtH%M DfL Dalleo Te 75 a3y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
T
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Event Expense Loan
Accounting/Banking Fees
Consulting Expense F

Expense
GiftAwards/Memorials Expense
Legal Services

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

Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salanes/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

it 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:

1

3 Filer ID (Ethics Commission Filers)

“Dranne Y. Uong ¢

“[TH P09,

"Wl ek Sogertonker

6 Ampurtf(s) 7 Payee address; City; +  State; Zip Code
——
$2004 | ]35S ket Ploce Blud; Tiwing Tt 79062,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description U
PURPOSE
EXPENDITURE

PURPOSE
OF
EXPENDITURE

(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
Dale ) Payee name
Arl!loun; (%) Payee address; City; State; Zip Code
; 14 @l %%ﬁ@ﬂ &L\UM X 25%
»
Category (See Categories listed at the top of this schedule) escription

{08 boong

[] checkittravel 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

Amount (f) Payee address; D ity: 7State; Zip Code

18147.07 | 1186k Motbe: DaMoo, N
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF O
EXPENDITURE

[ ] checkiftravel 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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\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:

FiL 3 Filer ID (Ethics Commission Filers)

T Danne K IIONES

ee name

T

Allom, Ganagg

P

6 Amo‘nt (&)

33.00

!;DD Commane ¢ &m

City;

by 5500

State; Zip Code

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

i

PURPOSE
OF
EXPENDITURE

(b) Description

3

NJ
[:] Check if travel outside of Texas. Complete Schedule T

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

(c)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Da \ ;ayea name

Amount (&) Payee address; State; Zip Code

3090 30 N Mok ot Svrke ‘DD Dxbhﬂx 15300~
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel 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
Payee name
Amount (*) Payee address; City; State; Zip Code
130,07 fommaue, %H\u:k M\MJ )¢
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkiftravel outsice of Texas. Complete Schedule T

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

Complete QNLY 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 11/15/2022




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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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: B? NAME K ‘3_0 1 3 Filer ID (Ethics Commission Filers)

) \‘B{’& M A Qam
6 Amofint ($ 7 Payee addra City, State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE ~
OF
EXPENDITURE \
N
(€) D Checkll'uaveloulsodeorTexss 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

Payee name

ol Dddon yposs

Amdunt (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descri;}!{cm
PURPOSE
OF
EXPENDITURE
|:| 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

i~ | ePhes Dopot _ |
2603 9717 NMackidhoc B "imvmx 1062

Category (See Calegories listed at the top of this schedule) Description
PURPOSE )
OF M \
EXPENDITURE \
~J
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



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

Accounting/Banking Fees

Consulting Expense F Expense

Contributions/Donations Made By GiftYAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 F’b rAME ‘K 'ENQS

3 Filer ID (Ethics Commission Filers)

"8,

"(Conor Rllon Ganage

7 Payee addresa

8 Amcht 8

Zip Code

Delleco T 75804,

L ‘ D ‘
8 (a) C ory (See Categonies listed at the top of this schedule)

PURPOSE
oF )
EXPENDITURE \

(b) Description

-

i

(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

expenditure to benefit C/OH

Office sought Office held

aolon. | Faols

Payee address;

B30

N Lollnis Athnglon 7T 7001

‘City; State; Zip Code

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

En. | HOiny

EXPENDITURE

De\s{:riplion

B v VY

[:] Check uruavm outside of Texas. Complete Schedule T.

|:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

m& M. | Unthed

Stakeo Thekdl Stwit o

Amount YS) Payee address;

3501 . Mochudt, B Ty T 1503

Zip Code

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

EXPENDITURE

Description

[ ] creckiftravel outside of Texas. Complete Schedule T

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

Complete QNLY 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 11/15/2022




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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Fi Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee
NAME

“"Dianne K. Jores

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

B 30ig.0 Robeo

6 Amodnt (S’ 7 Payee addres City; State; Zip Code
|0 \%q LIV yl\apﬂb‘nm.wm
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE S nﬁ
OF
EXPENDITURE
(G) 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
Datx Payee name ?
Amount ($) Payee address; City; 4 State; Zip Code
33.00 Q)M“;i@'éc 93\0%5“&5% D OQ\J\DQ, B
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

[:I Check if Aus

X, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘M GM&
Amouht (kb ) Payee address; % State; Zip Code
m\-%f& DL, \@0 (¥ 7 N,
Categories listed at the top of this schedule) escription
PURPOSE

OF
EXPENDITURE

Tl | B

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

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

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

Revised 11/15/2022



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)

N:tverﬁsi_ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Axxx)unyngfasnlang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/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: F\(B\JAME } l/ E 3 Filer ID (Ethics Commission Filers)
4 ﬁiﬁl ee name ‘

1A%, b55a. Mg o, Do Ny, T 75020

(a) Category (See Categories listed at |ho1Mlo-s schedule) 1b) Description
PURPOSE
OF | FleD(L 5
EXPENDITURE
() l:] 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

phojss | Sollao Bon Ossocidhsn

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Desgcription
PURPOSE -
OF
EXPENDITURE
lj Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

polody | £ Ry

Amount (§) Payee address; City; State; Zip Code
43009 | 10| W\DKIN\‘WA e, Dullgs Y
Category (See Categories listed al the top of this schedule) Description
PURPOSE
o~ Lol ~%od
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T [::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
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