JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

=

T JCIOH Instruction Guide explains how to complete this form, | 7 1% 1D (s Gomminin s | 2 o ""‘9‘95["*?[’:
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Ms Audrey [ OFFICEUSE ONLY
R - "C S Dste Raies =
NICKNAME LAST SUFFIX | ,'_‘3
Moorehead E
4 CANDIDATE/ ADDRESS /PO 80X; APT [ SUITE # CITY: STATE;  ZIP CODE F= %
OFFICEHOLDER |pP (). Box 763984 Dallas Texas 75376 ! p—
MAILING o 4
ADDRESS
o
Change of Address =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 214) 929-0662
Receipt # Amount §
& CAMPAIGN MS / MRS / MR FIRST ]
T URER i
Vet s S L R Date Proceseed
NICKNAME LAST SUFFIX
Date Imaged
Garza
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT 7 SUITE # cITY: STATE: ZIP CODE
TREASURER
ADDRESS
o ; 2235 W. Colorado Dallas Texas 75211
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 214 ) 597-3260
9 REPORT TYPE ¢ 15th day after campaign
[] January 15 [] sothday bf-:fure election [] Runoff ] e
(Officeholder Only)
= ded Madified Final Report (At h C/OH -FR)
7] Juiy1s [] &th day betore elesion REXCWEPMM s [[] Finai Report (attac
10 PERIOD Month Day Year Month Day Year
COVERED
01 /01 /29 THROUGH 06 /30 /22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Fmagy D Kl I:j g;hs‘z';igtion

D General I:] Special

03701 22

12 OFFICE

OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

Judge palias County Criminal Court 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[seeciFe COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tc.us

Revised 11/4/2020



[ JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 Filer ID (Ethice Cammission Filers)

15 JC/OH NAME A Md:y.e,gf /MOOV 2 g

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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,

9,264 P
4. TOTAL POLITICAL EXPENDITURES $ q 02 (' 6 9 .Z
| conTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ g ‘I‘(p ) -‘74
‘ -
................... f
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $
18 SIGNATURE

| swear, or affirm, under penalty of perjury, that th.

ccompanying report is tyfie\and correct and Includes all information
required o be reported by me under Title 15, Electi

Siggatyre gf Candidate/Officeholder

Please complete either option below:

(1) Affidavit

:-»m.": .
NOTARY STAMP/SEAL

Swomn to and subscribed before me by /‘? ("LC/ e }f ../()’1001"5/‘-6@( (lhis the _é;LA_ day of
20

to certify which; wit

58 my hand and seal of office.

I%m e/a Ig Du rie 'ZQUFP:’]P\/ lea?rv _f?; /o/,':c_

Signature of officar administering oa / Prinied name of

officer administering oath / Title of l{fficer 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 =
{month)} (year)
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission www.ethics.state beus

Revised 11/4/2020



SUBTOTALS - JC/OH FORM Jc/oH
COVER SHEET PG 3

19 FILER NAME Auc {Vw M 00(& l , Fy Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHebuiear: MONETARY POLITICAL CONTRIBUTIONS $
2. [] screbuieaz: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHebuLee: pLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: Loans $

5, B/sCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @LQ‘ %

6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

LO|a|o|o

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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,

SCHEDULE F1
DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soﬂc:taumfFundrauslng 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 GiftAwards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Mages/Contract Labor

Other (entera category not fisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

: Total pageﬁcheduie Fi:]2 F R NAg r-e}/ M B . 3 Filer ID (Ethics Commission Fllers)
~ s 22 TR Dolles Texas 'bcmcm_hc. Women

6 Amount (3) 7 Payee address: State; Zip Cade
75~ | T30l Ivdden (Lon DML@, T 154§

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

O Hoyw Mawbrshepug,

{b) Description

Pueo

PURPOSE
OF
EXPENDITURE

{c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daie/ Payee name

Amount ($) Payee address; uﬂ&m/(/:m State; Zip Code
00— O 6ov5awa mﬂuﬂf 57
- 100 P : 1555

Category (See Categories listed at the top of this schedule) Description
PURPOSE 6 p T -
o I'Dl“uv L Mﬂ 3 W{'ﬂ buhu
EXPENDITURE i Wh b \y’\ Ohtal

J D Checkif travel outside of Texas. Complele Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
| expenditure to benefit C/OH
| Date / Payee name

Amount (3} Payee address: City; = Zip Code

607 19522 { &QQMMV) )OL% 75570
|1: Category (See Categories listed at the top of this sehedd’l’e) Descrlptmn
PURPOSE fn-- ! ky EM“ ’\Jh
LS vy ouwdnon o bioae GunasatteC sy
EXPENDITURE :

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

D Check if Austin, TX, officeholder living expense

i
{
|
|
i

=

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
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)

Adverhm_ng Expgnse Event Expense Loan Repayment/Reimbursement SQ!k:itaﬁoanundraising Expense

Acooun?rrrgfaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Travel in District

Confributions/Denations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Cendidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payrmert
The Instruction Guide explains how to complete this form.

1 Total pages ?edufe F1:(2 FILER NAME/J M ) 3 Filer ID (Ethics Commission Filers)
u&(r-a/ OOVM

{4 Date \LQ? _ 5 Payee nm iy D l

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

i 3‘/ ol /(20/ é‘,/m be| Dalles Tk 1572,

Is (a) Category (See Categories listed atihe top of this schedule) (b) Description

| PURPOSE 5‘/

] OF / .

|  EXPENDITURE NS éﬁéw W"‘GA’P ‘u‘b‘“(’élﬂ

¢ ) D Cheekif travel outside of Texas. Gompiete Schedyle T, D Check if Austin, TX, officeholder living expanse

"9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

T

Payee name

N admad Afﬂwphmafwwuz{@%«&,@w%@

Amaount (§)

|
i ] Payee address; ' City; State; Zip Code
4
s | A e
1360 /e@o L5t Nw, 2% sre wos r¢tw, DC 2003,
|
i Category (See Categories listed at the 1op of this schedula) Description
PURPOSE ; :
 sembmee | My gf / "
| EXPENDITURE ; _ «.4,!0 '
{ ! I:I Check if travel outside of Texas. Complete Sehedule T. D Check if Austin, TX, officeholder living expense
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

i expendifure to benefit C/OH

Diat Payee name

%1* D(;m@cmcq Tool box |

i Amount () Fayee address; /

City; State; Zip Code

<g %YLG«C@M( T}@W gy 0%
| Category (see Categories fisted St the top of this scheduie) U/ Description i

| ! ’

. PURPOSE , &/VL M hﬂ‘é’\

i OF | &/V\/

{

EXPENDITURE f q)’lkb WY

| !

jl L 'Zr-\

| e | D Check if fravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formes provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

T the requested information is not applicable,

SCHEDULE F1

DO NOT include this page in the report,

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/OfflcehaldaenPolitical Commites

Credit Care Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

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

Loan Repayment/Reimbirsemant
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Soljc&ation.’Fundrafsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (entera category notlisted above)

1 Total pages S?dule Fi:

" Bidvey Maorchesd

3 Filer ID (Ethics Commission Filers)

4 Date
?/M 1/ A

5 Payee name {

!W@s

6 Amount ($)

55° |

7 Payee address:

City;

State; Zip Code

SIS Commerce S brt Workl, T¢ 0109

E_; (a) Category (See Gategories fisted at the top of this schedule) (b) Description
| PURPOSE
| OF -
| EMPENDITURE ;
i € |:| Check iftravel outside of Texas, Gomplete Schedule T, D Chack if Austin, TX, officeholder living expense
19 Complete ONLY if diract GCandidate / Officeholder name Office sought Office held
i expenditure tc benefit C/OH
ji Date Payee name
| 3 A9 Do Uas Bow A&SGQ'OJ‘]M
j Amount ($) Payee address; City; State; Zip Code
| L) /
b8 2001 Coss fue. Dalles Tx 1520
.:i i Category {Ses Categorics listed at the top of this schedule) Description
*! 1]
PURPOSE ! ; :
| OF !
| EXPENDITURE !

D Check if trave! outside of Texas. Complete Schedule T,

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

| Complete ONLY if direct Candidate / Officeholder name Office saught Office held
| expenditure to benefit G/OH
|
F Date Payee name p
_'3/ ‘?/&Q—— Lwas. B(LV (,M,éﬂé{,
| Amcunt (%) Payee address; City; State; Zip Code

Jpoo~

PO. box 12 Y51 Pushi, T 7511/

PURPOSE E
OF ]

EXPENDITURE i

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

Memtyicshypo

Description

Membrihe

|

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

D Check if Austin, TX, officehalder Hving expense

Complete DNLY if cirect
expenditure to benefit C/OM

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

Rgvised 11/4/2020




POLITICAL Exp
POLITICAL co

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

ENDITURES M
NTRIBUTION

ADE FROM
S

SCHEDULE F1

Adveriising Expense

EXPEND!TURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explaing

Event Expense Loan Repayment/Relmbursement Solicitation/Fundrai Expense
Aceounﬂnglsanking Fess Office Overhead/Rental Expense Transporation EunpStnn-:genf ga Related Expenss
Consuiting Expense Food/Beverage Expenge Polling Expense Travel in District
Contrbutions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out OFf District
Cardrcfamfomcehnrdem:ouﬁcal Commitiee Legal Senvicag Salanies/Wages/Confract Labor
Credit Card Payment

Other (entera category notlisteg above)

how to complete this form.

1 Total pages

3o

!s Amount (§)

5

:l?;u_;(

AME

3 Filer ID (Ethics Commission Filers)

Payee name aﬂ:

-

7

4560

Payee address:

85 2/ /-k—mfﬁw 724

State;

@/C@ | %y ¥

Zip Code

77

D

;s | & Category (see Categories listed at the tap of this schadule) (b} Description
i
, PURPOSE
| exenimmone bentet [p e | £0) o
| EXPENDITURE §k iy
i ] Check if travel oulsida of Texas, Complele Schadule T, D Check if Austin, T, officehalder living expense

EXPENDITURE

8 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure io beneflt C/OH
Dae / / l Payee name ‘f

5/4 2L | tov] WWW
Amount ($) Payee address: X City; e; Zip Code

)by Do 09 ¥7 1y 16 75‘39&
1 —
1
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Bonetn

D Chackif travel outside of Toxas, Gomplete Schedule T.

D Check if Austin, TX, officehalder IEVEW

Complete QNLY if direct
expenditure to benefit G/Ok

Candidate / Officeholder name

Ofﬁcioi“/,/ Ofﬁce heid

Date Payee name
Arrount ($) Payee address; City; State; Zip Code
j: ategory (See Categories listed at the top of this schedule) Description
PURFOSE

EXRE |

[] checkifteavel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officeholder living expense

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name .

Office sought Office held

ATTACH ADDITIONAL COPI

ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eirics Commission

Waww.ethics.state.beys

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 &(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursernent
Accoungi ng/Banking Fees Office Qverhead/Rantal Expense
Consulting Expense Food/Beverage Expense Paolling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

Candidate/Officeholdar/Poiitical Committee Legal Services Salaries/\Wages/Contract Labor
Cradit Card Payment

The !nstruction Guide explains how to complete this form.

Solidtation.’Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut OF District

Other (entera category hot listed above)

3 Filer ID (Ethics Gommission Filers)

1 Total pagessi"d”'e Rij2 Fﬁwr%/ M()o r{.éf&/

54 Date j S Pay & '

6 Amount (%) 7 Payee addréss; City;

State; Zip Code

J000" | 0. Box 260337 Dules TY zmsg,

| 5

| 8 I (@) Category (See Categories listed at the top of this schedule) {b) Description

1 H

i PURPOSE | / 4

| i | ‘ A ) s 2 e Mw

| EXPENDITURE ; wa W\(ﬂ%

] P &[] crecittravel autside of Texas. Complete Schedule T, [T check if Austin, T, afficshoider living expense
i |

g S Complete ONLY if direct Candidate / Officeholder name Office sought Office held
! expenditure to _beneﬁt CIQH

7 Date Payee name

;i Amount ($)

- Ao0”

Payee address;

o | " Datles Blok Chaseba 7y loremree
i ;

State; Zip Cade

2422 Markn MWZ% I, Blet Dnfies T4~

T . .
I Category (Ses Calegories listed at the tap of this schedule) Description

| PURPOSE ! i
OF g
| EXPENDITURE

! ! I:l Chack iftravel cutside of Texas. Gomplete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate f Officeholder name Office sought
expenditure to benefit C/OR

Office held

Payee name

Amount ($) Payee address: City;

e l

State; Zip Code

SIS Comfuss fushn 7\ g5

3 /
i 00b
Category (See Categories listed at the top of this schedule) Description

PURPOSE - f s
:‘:){PEIN?I;TURE | ’:“C'ef/ éiﬁw\fp /:‘5-@

| D Checkiftravel outside of Texas. Compiete Schedule T, D Check if Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020




POLITICAL EXPENDIT
POLITICAL CONTRIBUTIONS

If the requested information i$ not applicable,

URES MADE FROM

SCHEDULE F1

DO NOT include this Page in the report.

Adveriising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Daonations Made By
Candidate/Officeholder/Palitical Commitiee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense

Loan Repayment/Reimbursement
OﬁionvemeadeeniarExpensa
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to com’plete this form.

Sollcilnﬁoanundraising Expense
Transportation Equipment & Refated Expense
Travel In District

Travel Out Of District

Other{entera category not listed above)

1 Total page hedule F1i:

2 Fiﬁ ﬁAzﬂwa M@d

mhezic(

3 Filer ID (Ethics Commission Filers)

|4 Date? ;5._.

5 Payée name Slm ; Lh

Chaped.

| & Amount ($)
|

o0

i

7 Payee address:

290G Childts 5% Dy

City;

lles) TX B0z

Zip Code

'8
]
| PURPOSE
OF
. EXPENDITURE

{a) Category (See Categories listed at the tap of this schedule) {b) Description

Eount Evpunac

Entnt pg

(o D Check iftraval outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

| €& Complete ONLY if direct

| expenditure to benefit C/OH

Candidate / Officeholder name

Ofﬁcé sought

Office held

r 2

Fhy

Payee name

Amj(m: (%)
/Db~

Payee address;

Ci

State; Zip Code

A5 W. jyf 4 MH,TM 7876/

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schedule) Description

g [Wonbeshe

[:i Check iftravel outside of Texas. Complste Schedule T

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

| expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought

Office held

s

Payee name

s pine Lo Foundaton

Amount ($)

9 —

Payee address;'

L0 By (543 @A/(;; %’5@

Zip Code

PURPOSE
OF
EXPENDITURE

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

[:| Checkif trave! outside of Texas, Complete Schedule T

D Check if Austin, TX, officehoider living expense

' Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Etkics 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 include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Sohc;tal:oniFundrassmg Expense

Acec-untinnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Oficehalder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a categary not listed above}

Credit Gard Payment ,
The Instruction Guide explains how to complete this form,

: :ial pagl chedule F1i: 2 FILﬂ NAME #/Moo V—{AQQJ
A R e s bl v amabi

i
|
LS Amount ($) T Payee address; City; \étate; Zip Code

3 Filer ID (Ethics Commission Filers)

00 | AFED N toampdon UL Delles T B)5.

L]
3 | (2} Category (see Calegories listed at the top of this schedule) {b) Description
|
PURPCSE |
OF i Wy N~
EXPENDITURE (Q :

{

: {c |:| Check |ftraval outside of Texas. Complete Sehadula T, |_—_| Check if Austin, TX, officeholder living expense

19 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc benefit C/OH

§

| Payee name

5@{} M‘LhMAﬁm% 2 ébsam»: Pvns § &fbmdéaﬂ‘%\—l

Amount ($) Payee address: City; State; Zip Code
- 5 /V / W 3 Dc.
/ D0 / X <2 LW re bve N M Wtdq’al.@.oao?
‘ Category (Soe Categories listed at the lop of this scheduls) Description

‘ PURFOSE
t EXPE;I}EII:ETURE W/ MLMMAO B%W%%M
! E Check if travel outside of Texas, Cump!ete Schedule T. D Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OF

Date / p Payee nZSA 6@ ac/?a‘

Amount (%) Payse address: State; Zip Code

000~ /3l 1%L N W Pl i 3
b

! Category (See Categories listed at the top of this schedule) Description
FURPOSE
EXPENDITURE i A’P\,M{ T k.(é(aﬁ_.f éll-K W MC/‘Z( 6‘7<
D Check if travel outside of Taxas. Cnmpre!eScheduleT D Check if Austin, TX, officehcldar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt G/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.tx,us ; Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM .
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FORBOX 8(a}

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

Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Relatad Expense

Consuiting Expense Focd/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Traval Qut Of District
Candidate/Officeholder/Palitical Cornmittee 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.

; :: pag?chedmg Fi: : :I:ER NAME # L{ dk‘e/q MwV Z /[ & M

16 Amount (3) 7 Payee address: City; Sthie

268-9% o] Commehent dye N, Sut 150 Soin

] (a‘) Category (See Calegories listed at the 1gg-of this sche {b) Description
{
i PURPOSE mw}

3 Filer ID (Ethics Commission Filers)

Zip Code

o MLLM
EXPENDITURE
| ; ; . . ;
1 (6 D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehslder living expense
| & Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

o | Kok Tawas deviwDeyocseds

Jso | 78S Mallrines Delles T 75‘a¢?
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