JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT 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:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER bfbu ) \/ rrISE AR
NAME | JWACAYI- ——

NICKNAME LAST SUFFIX

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, Gty STATE, ZIP CODE

F220) &Garstmrfve. Ste 124, Fris 393
Mllas Jaxns 5204

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

Date Hahd-
OFFICEHOLDER ; M =T
PHONE (K ) RAdb - 4853 33X o O
Recipt # ~Amount §
6 CAMPAIGN MS / MRS / MR ___FIRST Mi < ‘U’I
Nprrr s V. | €SSOl .
NICKNAME LAST SUFFIX
Date Imaged
Oletfler-/rueqe~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): A?J SZE P CITY, STATE ZIP CODE
TREASURER , f.’( - go ¥ (in.
ADDRESS H4Y ELE Lt -
(Residence or Business) ba_/[/& < 7\,/ 7&.‘7 oL /(71
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (R4 472 ~ 1899
9 REPORT TYPE |:| January 15 [ ] 30t day before election [] Runoff ] :r?ahsgra:r:f;;?r‘::z:itgn
- (Officeholder Only)
@/Julv 15 [] 8in day before election [ ] ExceededModified [] Final Report (Attach C/OH - FR)
Reporting Limit
I
10 PERIOD Month Day Year Month Day Year
COVERED
[ /1 /262> THRoueH b,/ 30 /2043
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary D Runoff D Other
Description
/[ / l /02 (1 %ﬂaral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Judﬂl e A{l / [d &[9’4 wt Am/iw

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

=
THIS BOX I;“LOR NOTICE OF POLITICAL COJRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[:] GENERAL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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
16 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION i), TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ == O —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1Y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_—
................... 3‘41 53 XK,
BX ERLITYRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 51
TOTALS $ /1 20
87 xx
4. TOTAL POLITICAL EXPENDITURES , _5_:?
S 1 163,55
CENTRIBLITICIN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g :.gb,
BALANCE OF REPORTING PERIOD 1716 &S 9 )';
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - 0 ka
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:

¢=e  JOHN WARREN
Notary ID # 130085637

1) Affidav & My Commission Expires
() Affidavy Dere 01-23-2027

NOTARY STAMP /SEAL

me by ﬂ //ff W C ;/Mf«) this the L day of %7/

. hich, witness my hand and seal of offic

Signature of offiédr administering oath Printed name of officer administering oath Title of officer administering oath

20

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ' '

(street) (city) (state)  (zip code} (country)

Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder {Declarant)

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

e



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3(_/1 965 )’%(\
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ]| scHEDULEE: LOANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [?; /ég%(
1
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12] [:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information i1s not applicable, DO NOT include this page

scHEDULE A(J)1

in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1

[=+ 13

2

FILE HN/\ML ’*v 3 Filer ID (Ethics Commission Filers)

D /V‘{ L4 \3@»\/1'1%
4 Dawe |5 Full name of contributor m oul-of-state PAC 1D# R ) 7 Amount of contribution (3
ol | Geerey St o 157,00

‘! 6 Contributor addmsg,_ﬁ 7, Slate;  Zip Code '

9 s+,3wfmr [0 |
Dikas X 1STUC N -

3 Lmumbumr s pr 9 (_nntrnbutor': job utle

u)\up 1| occupation

den ’\’&u\

10 Contributor's employer/law firm

7 ‘.U'\,/‘)f

11 Law firm of contributor's spouse (if

any)

Date i
: Full name ot contributor [_] out-of-state PAC 1D#;__ o Amount of contribution (%)
[LF{Z? | [ ¢ (/04,1_ Gw{
> | S SCO
Contnbutor .uldnh l ‘ﬂ State; Zip Code j
| < 2 2,
o s Py lvd B3 o
| Zans, P TN Bzeg
Contrnibutor's principal occupation Contributor's job title
p“ tributor's employer/law firm Law lirm of contributor's spouse (il any)
wilﬁf;ﬁ!}\bulcn is a child, law firm of parent(s) (if any) a B
Date 1 Fu\l name ot contributor [[J out-of-state PAC 1D#__ S ) Amount ot contribution {$)

2[16[2% Judie Zanaty

i ¥ .
Contributor address City, Shle le CDdP

l WO Teckson 5 #RD Yuldas TX 75267

/00

( ont nhnlr)r 5 principal UP\,u%% | Contributor's job title

C‘onrul)ulnr s emp\()yau‘l.lw firm @

Law firm of contributor's

spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

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

NEEDED

Forms provided by Texas Ethics Commussion 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 Tnldl pages Scnedu\e A{J 1
The Instruction Guide explains how to complete this form. 2 t [ 37
FILER NAME ( | 3 FierID (Ethics Commssion Filers)
; D Mfe \Y\u %wsuﬂ |
S o Sl i Ner NI T W e o e e em o 7717 e e e e
Date 5 Full name of contributor i:l out-of-state PAC 1D# 7 Amount of contribution ()

6 Contributor address;, Cily State: Zip Code
| 2722 FAW\(LOW K
> Sothan ' D1S20\-Are
SEERERE S PP —
g8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 1t comtributor 1s a h.#d Iaw firm of pamnus) (it any)
L‘mlu Amount of contnbution (%)

Full name of contributor [ out-of state PAG 1D#

State Zip Code

e myt wmmm

Contributor's principal oggupation Contributor's job title
aiL
Contnbutor's employer/law firm L Law firm of contributor's spouse (it any)

It contributor 1s a child, law firm of parent(s) (if any)

ate Full nam(- af contributor out-of -state PAC 1D#.__ ) Amount of contnbution ($)
Date

2l | Fomou e Coneadle [ (OO0

[ Conhlbulm address City. State.  Zip Code

Contnbultor's pnnupal or_c??mon Contributor's job title

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

It contributor 1s a child, law Nrm 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.

1 Tolal pafes Schedule A(J)1.

The Instruction Guide explains how to complete this form.

2 F ILE—H NAME 3 Filer ID' (Ethics Commussion Filers)

‘)‘ '\lkﬁ)ﬁxa (—l.?)«l “2Y)

‘ Full name of contribulor, [] out-of -glate PAC 1D#

ez | el Vatal

6 COrI}{\%LZ adc;j.'_eli:/':r W

7  Amount of contribution ($)

[ OOO

4 F)'iln
State; Zip Code

r TX 75'20!

8 Contributor's principal occupallon 9 Contributor's job title
10 Con “"b“lo' S emF’lOVU"aW '”m 11 Law hirm ot ronlllbulm s spouse (lf any)

12 If cantributor is a child, law tirm of parent(s) (if any)

Gate [ Full name of contrnibutor H out-ol-state PAC 104 o S el Uil comnb%morw )
. CB —'Z\ Q)
Contnbutor address: City Siate; Zip Code
HOO K gvoay S H 12056 04@(2&9 T 75315
= santnibutor's principal occupation Contributor's job title
¢ ey
Contributor's employer/law firm \\\ d Law firm of contributor's spouse (if any)

- |¢'c_n?r_n_bfmi§_.{ r:h:ld_'law firm nT-b;;fmt(sl m?ﬂ_y]

Date Full name of contributor [ out-ot-state PAC 1D#.___ | Amount al contnibution ($)
T Tdlo®
-2
241> Jeckeg M dloBon " o0
Contributor address City: State:  Zip Code
- p—
7 Rere A 32 X 7SO
1503 Rose A X550 10000 X 7520
N :oir;lnbulor s principal occupaligr ) Contributor's job title
afa't;nutor‘s employer/law firm Law firm of contributor's spouse (it any)
i

Il contnibutor 15 a child, law fum ol parent(s) (iIf any)

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

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



MONETARY POLITICAL CONTRIBUTIONS AU
(JUDICIAL) SCHEDULE A(

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

1 Total page, Scwdule A1

The Instruction Guide explains how to complete this form. Lt l
S {
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
' U_Qi; M
D AP S
4 Date r Full pame ol contributor [ out-cl-state PAC 1D¥ 7 Amount of contribution ($)
S oen Modtleld R R T
‘6 Contributor address City, State; Zip Code { OL
- Howebb e LD Dpllby T 75205
g8 Contributor's principal DCC}(p‘??lon g9 Contributor's job title
10 Contributor's employer/law 1wrmp 11 Law firm of contributor's spouse (if any)
(‘ﬁ

12 it contributor is a child, law hrm 01 pnr:ﬁm( 3) (i any)

lale . %

Date ‘ i aR et da R [ out-ofstate PAC 104 . ¢ Amount ot contribution  ($)

2lefz% \ - fagra Kubwp @5padd 1 2 Gy
Contributor address Cily. State.  Zip Code

Y %Bluu \Qtﬂﬁaa N Y S

Contributor's principal occupa

?:}11 Contributor's job title
Contributor's employer/law firm Law tirm of contributor's spouse (if any)

xof

ﬁ contributor i1s a child. law nr-m of parent(s) (if any)

T
‘ Full name of contributor [J out-ot-state PAC 1IDH § ) Amount of contribution ($)

dee?  foel Avesd 200

(‘onlnbutm address StalF' 7\p COdt’

NGl Hepe Fost O Duthes ‘Y%L%

(. ontributor's principal om,up’m% Contributor's job title

.mmlxmo: s e=mpluyer'\aw tirm Law tirm of contnbutor's spouse (It any)

SelC

O . T T ————

.' contributor 1s a child, law tirm of parent(s) (if any)

Date

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.

The Instruction Guide explains how to complete this form.

SCHEDULE A(J)1

TnmJ pe l(l/ 1e hpdu\v A(J\1

_2@[-‘1L_EF1 NAME Qi ,M l.é(/ ?m(j’y\

3 Filer 1D ’Emcr Commissien Filers)

4 Date 5 Full name of contributor (] vutof state PAC  ID#._

Infes o2 R
! 4 |

Contributar address;

a0, Cash LUYHa

7  Amount of contribution ($)

SP = C{CZ

8 Contributor's principal occupation

W 9 Contributor's job title

10 Contributor's employer/law tirm

R e

12 0t r‘omrrbulor is a child, law tirm of parent(s) (if anyl

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

Full name of contnbutor out-of-s1are PAC 104

ran Sanfordd -
Contributor ,ddreqs State; le Code
phve S Oaﬁ@uw ‘7(

Amount of contribution  ($)

ol 5¢

N5 Teq
C mmlbutm S prncipal oce upm%/ Contributor's job utle

( ontributor's employer/law tirm

et

Law firm of contributor's

spouse (if any)

It cantributor 1s a child, law firm of par{nl(s) (if any)

Full name of contributor [J out-otf state PAC  1D#

| D&M /Cw/f“
i C,ontnhumr address: Plty Sl'am Zup (‘o(in

(o™ Wt Tudey C‘mw()o&@m ﬂ(

Amount of contribution ($)

[yt

(onlrwbulor" pnump.]\ oculpan’?ﬁ Contributor's job title

o 4

Law firm of contributor's

spouse (if any)

It contnbulor s

(“ontuhumrs employer/law firm
Y v
a child, law tirm ol parent(s) (it 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 Commussion www ethics state 1x . us

Revised 11/4/2020



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

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

The Instruction Guide explains how to complete this form.

13[ AJLZM P\.;QA/L’%M\

Full name of contributor (] out-ol-state PAC 1D# - )| 7 Amount of contributian ($)

. , 4
/2//7/79 6 roi{t.'.{.}{o%me H’L‘-C"?”M "””"sm}él“z.f;;'c;'éd},! . D?%OO
Lwltl—zw gwuﬁ /‘._OO

"1 Total Cagea npduﬁeA(Jn

2 FILER NAME

3 Filer ID w.ElIm:s Commission Filers)

4 Date 5

(,/UL"&{ St
[
8 Contributor's principal occupation 9 Contributor's job title
0 C,omrwbutm s employer/law firm f 11 Law hirm of contnbutor's spouse (il any)

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

Date | .

| Full ne m\c‘ o! c‘unlr:mn r [] out-ot-state PAC 1D# 7 | Amount ol contnibution (%)
| l

|

iy Dok Hrade 750"

‘ Contnbutor address, State: ZLp_Code
T Gk s,y

¥
Contributor's principal occupatior Contributor's job title

- Qo _tL -

Contributor's employer/law tirm f Law firm of contributor's spouse (il any)

If cantributor is a child, law firm of parelﬁr(s) (it any)

Date ‘ Full name ot contributor [J out-ot state PAC 104 _ S Amount of contribution (%)
— } -~
2l > | e Villkamo 10Y'™>
Contnibutor address; Cny Slale Zip Code

S5 e et Dost i K
Contributor's principal occupation Contributor's 105 title
o #ww ]

) o

It contnbutor is a child, law firm of parenﬂss) (it any)

Contrnbutor's pmp oyer/law hrm Law firm of contributor's spouse (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.

Furms 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

. ) . . 1 Total pages 3( neu ile A(J 1
The Instruction Guide explains how to complete this form. /i /5

- D Mekutse P

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-of-state PAC 10#

i ‘ 7 Amount of contribution  ($)
{\ o ! | 5
2lelz® | foova Gowzode, [, 000
‘G Contributar address; City; State; Zip Code

Y2 L0 Aovaris # D

[ J VLo 7>(

8 Conmbutorf principal occupation 9 Contributor's job title

@ fhowey

1 Law firm of contnbutor's spouse (if any)

10 Lorwmmnor s employer/law lum (% (H\'

12 1t contributor 1s a child, law firm of parent(s) (it any)

Date .
Full name ol contrnibutor [7] out-ot-state PAC 1D#

2772 e Queeman %ZSD
Contnbutor 1(ir|re< s State; Zip Code
A Sehen g
- 3 fov o T

Amount ol contribution  ($)

(“cmtubumr s principal occupation Contributor's job title

o

Contributor's employer/law firm ¢ {F. Law firm of contributor's spouse (if any)

11‘!‘;'-;t)flll‘lbllh'al 15 a child, law tirm of parer;i(s) (Ot any)

L

Date ‘ Full name of contributor [ out-ot-state PAC 108 o ) Amount of contribution

o
"”“"25] C,b)({& E{”u’m Ae Cé:’m)&/it c | £
| ontri U[,{ ac rEes\.){-Ubl"Llp @,(' iy D’LLL( O ate: D

1 I -~

Contributor's principal occupation Contributor's job title
~
& %I’[U/H
Contnibutor's employer/law firm Law firm of contributar's spause (if any)

It contnibutor 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.

f————— e s

7 ) . . - . B R - ) : T(Jlﬁ\ ;Jaqev schedyle A(J)1:
The Instruction Guide explains how to complete this form. 5

2 FILERNAME

DI Mbtee Bsemson

3 Filer ID (Ethics Commission Filers)

4 e ‘5 Full name 01 contributor oul-of-state PAC 1D# o - ) 7 Amount of contribution (%)
2[6|5 12 (_udr (e
| & Contributor \ddmf Slnle; Zip Code
u]ww PDHC)(é (Er‘ ™
7,830 %)
8 Contributor's prm( pal occupation 9 Contributor's job title
CDH’LWL{
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Sel

12 1f conmtnibutor 1s a xhl\d Idw firm of parent(s) (l! any)

Date

2|l

Full name ot ¢ (mlnoulo: autl-ot-state PAC ID#¥ 7 . Amount ot contribution ($)

2 1 )CLQ,P /t ) b
Contnbutor address; C‘nly State; le Code

|12 léwlw(f7+ PdJ,L(u,J_L! Fioo -L"/‘”gj(

Contributor's principal occ (IDdlI()H [ T Contributor's job title
Contributor's e '”Dlt‘yf-‘f aw 'lfg Law firm of contributor's spouse (it any)
r/

It contributor 1s a child, law firm of pa!enl(s) (if any)

Date Full name of contributor out ol state PAGC 104 o j { Amount af contnibution (%)
5 z )m\ y~ Bl lf,@l mcm& . 2 \
2| .. 00
Contrlbulof 1ddress Cny Sh!e Zip Code
| (%l beohbwbv\ VOallao ‘jX
B _(;f)llll\[)nt()f'b principal occupation Contributor's job title

- _ Cofrem

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

It contributor 1s a child, law tirm ol 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:

Qe 15

2 FILER NAME

D' .’;Lk_{;{,-’\/(,{\‘rk 5!’?’)‘»2 A SNV

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#. I 7 Amount of contribution ($)
i fa ~NAD LS (
7 \ 26 .I\-*\( L™ Y ) N .
P e N T— LAse Ve ASLO
6 Contributor address City; State; Zip Code
HouT (i l\vau pm y_w’ A v /)
i.u 6]
8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm

oHoTeey
1
et

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

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

bate Full name of contributor O out-of-state PAC IO#: Amount of contribution ($)
Z/\ | BA] Z")‘ ................ l«’“u \ : b. ; ,qL{ L((' . E .. [ ........................................... < )z\ (‘\
) ) Contributor address; Clty.\ State; Zip Code ’
~ )
) Yoo € wed PByvoe &
UL WoodSpYine y (*. aAtana l‘X
Contributor's principal occupation Contributor's job title

@ty

Contributor's employer/law firm

\Dbif_. ’j

Law firm of contributor's spouse (if any)

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

Date

Full name of contributor [ out-of-state PAC 10O#:
—
(,\J—Q g{-&’h )
Conmbutor address; City; State:  Zip Code
)y T2 [y .

Amount of contribution ($)

7541

Contributor's principal occupation Contributor's job title

a v i

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



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%m:

(1O 2f |/

2 FILERNAME

O Mebia Paaviesa

3 Filer ID (Ethics gommission Filers)

4 Date

5 Full name,of contributor [J out-ol-state PAC ID#:_

zils’kf% ey sl _1_‘_(1&?_._&..2.[42) .................... _ .......... ......

6 Comrlbutor addre City, State;

LEZAN V‘L“”ML MNeiley X 2

Zip Code

7 Amount of contribution ($)

7>00

8 Contributor's principal occupation
q“a?%ﬂ\ﬁ;{'. ]

9 Contributor's job title

10 Contributor's employer/law firm

Y

1"

Law firm of contributor's spouse (if any)

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

Date

Z| h//? >

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

Contributor address; Csty

AT 2 Ny \flM(l S ’V\C tLMt/i

1)

Amount of contribution ($)

SO0

Contributor's principal occupation

Contributor's job title

MARAA
Contributor's employer/law firm
r
L) CKA T /Q@,\r,d

Law firm of contributor's spouse (if any)

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

Date

2lefe?,

Full name of contributor

\«(’c\ﬂu\ LC"A«C‘)

Contributor address; City;

S Awa'pv T Honofude

|:| out-of-state PAC 1D#:

e:  Zip Code
Ky

7 I(

Amount of contribution ($)

Contributor's principal occup

Wl? "I/LJ

Contributor’'s job title

Contributor's employer/law firm
JE K ]

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parém(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.

/ Texas Ethics Commission

w
(8]
5]
1
(&1
o

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:

/[l of

2 FILERNAME

| \ f":)
| kam =ZnSon

3 Filer ID (Ethxc‘g Commission Filers)

4 pate

Ul

5 Full name of Contrlbu!or

.....................................

oul-of-stale PAC ID#. . - )

oo lmple

7 Amount of contribution ($)

SDE)

6 Contributor address: Clly State; Zip Code
f ] |
_1( v \Jf./1Ir
8 Contributor's principal occupation 9 Contributor's job title
N H'D Lie (g
10 Contributor's employer/law firm : 11 Law firm of contributor's spouse (if any)
it
‘;\’l
12 |f contributor is a child, law firm of parent(s) (if any)
Date I — of CETtrBETGH O out-of-state PAC iD#: 3 ) Amount of contribution ($)
I):)
. ( ) o
2 ( Y W > Lf e\ :
223 [ TN Q{[’L ........................................... <y 7%

Comnbu\or ad ress; Fi ) City;, State; Zip Code
R ST
Contributor's principal gccupation Contributor’s job title
Q Huag \
Contributor's employer/law firm~ Law firm of contributor's spouse (if any)
w7 |

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

Date Full name of comnbutor [J out-ot-state PAC ID#: _ o ) Amount of contribution ($)
H ) \j M ALY (;Lu?(p ‘ it
= PR A R I R e I B P S AR S R S e L
(A l’[ Z Contributor address; Clty - State:  Zip Code / (" {
LOV N o Thwest Logpe 10 {pdfes

Contributor's principal occupation

e

Contributor's job title

Contributor's employer/law firm ~
<elE
P4

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.

Texas Ethics Commission

w
(&1
(8]

0
(8]
€

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:

l&-od /3

2 FILERNAME &)f {k p j\\,’ l(;/\ '?D‘U\l SO

3 Filer ID (ElhICS/CDmmISSIOI'] Filers)

4 Date 5 Full name of contributor Ooutot-siatePAC 18 )| 7 Amount of contribution ($)
C L Y
_ 1}“ Lyl Dl {/'U»'LLL LL L‘ / O3
,!_7/2_, ......... RS B S TR AP e ST SRR /(_L(,
< { 2 |6 Contributor address; City; JS;t?ua': Zip Code
B - f y 5 A - < \
0 N (ewlual {KI’)“/) H k,.))i’q -
v [ Lt D
8 Contributor's principal occupation 9 Contributor's job title

t./{' /JTIL HL; ).j

10 Contributor's employer/law firm

14 ~

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

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

Date Fiill Haiis of/j:omnbulor 0 out-of-state PAC  ID# B - K Amount of contribution ($)
7 -3 b 7({,L!(L M({{/
/L‘) W/zb .................................................................................. S‘C\ C\\
Contributor address; Clty )('_ State Zip Code )
2N f b}
D U Gudvad Sy %3010, A
¥ Ao
Contributor's principal occupation ) Contributor's job title
Contributor's employer/law firm { LI Q( ‘ Law firm of contributor's spouse (if any)

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

Date

1l ?)]'Z 9

Full name of contributor [J out-of-state PAC 1D# . e )
\\ I \C*Ln, \\(Lwtq}
Contnbutor address; City; Sta(e Zip Code

Bt I W VAVY :L.‘-'ff}j,\\t Bl "3 t5D LLL{‘_(L ) [X

Amount of contribution ($)

7 500

Contributor's principal occupation Contributor's job title

atiriiey, |

Contributor's employer/law nrm

Law firm of contributor's spouse (if any)
ol +

It 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,

Texas Ethics Commission www.ethics.state.tx.us

Revised 11/4/2020




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

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

1 Total pages Schedule A(J)1;

The Instruction Guide explains how to complete this form. 13
2 FILERNAME 3 Filer ID [Ethic's Commission Filers)
Mets e B
Y e, DensSer )
4 Date S5 Full name of contributor [ out-of-state PAC 1D#: )| 7 Amount of contribution ($)

ntnt)u'lorﬁal:i;gss6 A—R 3(?2‘ D State; Zip Code £ lDOb %
le).a o [evas il 5%0 /

B, s Lt& Y\v) Pm\kaaf Hurst § Sehweaynany Lo P

8 Contributor's_principal occupation 9 Contributor's job title
\
Lm,o 'aaa
10 Contributor's employer/law firm 11 Law tirm of contributor's spouse (if any)

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

Date | Full name of contributor [] out-of-state PAC 1O# ___ Amount of contribution ($)

| Main as - devies
B~ 3‘%‘]\?tdwm s o | BOTR,

dite lane b Niths Ix as244

Contributor's principal occupation Contributor’'s job title
A ey LEL Leaal Al ok ”odmv€§f Tems
Contributor's employedlaw firm Law firm of cor??nbutor's spouse (if any)
Leaosd M of Dothwest TeyaS

It coMributor is a child, law firm of parent(s) (it any)

Date Full name ot contributor [7] out-af-siate PAC ID# o ) Arriount of contribution (§)
"Contributor address:  City, " ‘Swate: 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




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 GifttAwards/Memorials Expense Pnnting 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:|2 FILER Nf 3 Filer ID (Ethics Commission Filers)
/@ Dfedvia Benson
4 Date ! 5 Payee name
Pts 43 an /s & Moore.
6 Amount ($) 7 Payee dress 4 City; State; Zip Code
: — - —_
Ao Caveng , el #5000
s
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
b Er s f o de Y
EXPENDITURE 1 F1S /> 00 g?r 7
(c) El Check ff travel outside of Texas. Complete Schedule T D Check If Austin. TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/6 - L ten cella
2-)6-23 | Tines Tent Cellavs
Amount ($) Payee address, A City, State; Zip Code
2 >2Y f)nds.-')fcjc Ye.
850 6. /Ba,//dﬁ{ Tuxa s /].52}95
Category (See Categories listed at the top of this schedule) Description
PURPOSE - { -
44 ent & S ]
EXPENDITURE C}/ WSQ il ya{ SEN
D Check f 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 benefit C/OH
Date Payee name
— f £,
A-le-2™> 1oy Caalbraddte Cidtovpise
Ll
Amount ($) Payee address; City; State, Zip Code
555000 (21D Roele.rose Tracl
e el
X Faff"k)ar%l(»-e,)t&& o 123
Category (See Categories listed at the top of this schedule) Description
PURPOSE
5 f & : ~
EXPENDITURE EV‘&’/‘VL ,;Le NG € /’Lc,vxo[/ WA 5é~
D Check if ravel 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

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

Confributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag Schedu#e F1:

R/l

" Dilehre Renspy

3 Filer ID (Ethics Commission Filers)

41920 %

Il 2 o~ /MQM,L Ao Ste. 880 Y

bo.lla; ' TevaS 75325/

4 Date 5 Payee name
A=lb -2 (]ohnfdbﬂ /o/oé!/ Gaieh
6 Amount (%) 7 Payee address; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Aegel Sewie L5

(b) Description

14
(c) D Check if travel outside of Texas. Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

Oheyr

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L2-2/-23 Ama zoVl
Amount ($) Payee address; r City; State; Zip Code
4 324 . 33333 LAI FWy
X% Dallas , Tevat F52.4|
Category (See Categories listed at the top of this schedule) Description

e revege i‘é’“ﬁlﬁf/‘/ﬂf’ﬂ@ r

D Check (f travel outside of Texas. Complete Schedule T

l:] Check if Austin, TX, officenclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

PURPOSE
OF
EXPENDITURE

%M buves

Date Payee name
¢ S AP i »
3-15-a> | Dallas 1Zav Assseration
Amount ($) Payee address City; State; Zip Code
4 rn 2lo| Ross Rve.
COSN | Datlag vl 1530/
Category (See Caltegorles listed at the top of this schadule) Description

D Check f travel outside of Texas Complete Schedule T

I:] 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 scHeEDpuLE 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 RepaymentReimbursement 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credt Card P nt
i e The Instruction Guide explains how to complete this form.

1 Total paggs, Schedule F1:|2 F ER]NA E _ 3 Filer ID (Ethics Commission Filers)
79}4’ B de& Penton

4 Date 5 Payee name P 5
3-24-23 | Aowthwest Avlines
B Ameyrt {8 7 Payee address; s s ‘:119'- [ol Do City; State: Zip Code
>V

76 RXF0 2~
B 429 %r vallag Temrs 795225

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I N ‘ . N )
EXPENDITURE lvave] Cuf of Nistaat| <t e
(c) D Check ff travel outside of Texas Complete Schedule T [:] Check iIf 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
3-20-23| 94 Hotel Lodoing 886>
Amount ($) Payee address: e City; State; Zip Code

#4 2o

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

Pu'g:lSSE 7;&“61’/ (M Dl%’”fd /"/DT&:/‘

EXPENDITURE

[j Check ff lravel 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
Date Payee name

L?['”q";s Q'bhitg‘f[t)«) 7;:;6@“(% F-Ibvot@ N

Amount (3) o 7a§e_35ddr:?i7' /2/] o L,yL-, A/L %71& (_g%o State; Zip Code
g st >alles Tevas 7525)

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o legat S.
EXPENDITURE &} - e M aeédS
D Check f ravel outside of Texas Complete Schedule T [:I 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 Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense
Printing Expense

Committee Salanies/Wages/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 paggs Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee name

Noteref uvmow Y/ ey &

6 Amount ($)

4450 %«

7 Payee address

N e &4
/],Luf,_f—-,\&, M? /QL/M

City;

State; Zip Code

o MV B95D>

8

PURPOSE
OF
EXPENDITURE

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

. J—- ,
fd (e Ex LN

(b) Description

//-_L»L L ff‘g‘(f N

(c) D Check f travel outside of Texas. Complete Schedule T

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

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

:g s
{
[

Travel Ot sy drsbust

'8
Ak

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
HqH-10-23> 4/{;/; < Travel Tours
Amount (%) Payee address:; City; State; Zip Code
4 By 5 P oy O
o’l—’b"llo 7)”:/)/1 62‘0')9-”
?awf;«w 1007 KA 17005
Category (See Categories listed at the top of this schedule) Description

D Check if travel outside of Texas. Complate Schedule T

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

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Trnavel Pubo \[Qb-@ch [Ho7e /

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

p e ( .
1—/"/0 ’a&% 65(1{1&: O
Amount ($) Payee address; City; State; Zip Code
4s Ay (/\)of_-..i Exg 6?’-
4 N5 = ¥ ~
Ansta, feva S 38101
Category (See Categories listed at the top of this schedule) Description

|:| Check { travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete QONLY 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/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 pag7 Schedule F1:

Slle

2 FILEF\NAME

L/ MA_-

,&Z/M e~~~

3 Filer ID (Ethics Commission Filers)

4 pate ! 5 Payee name
S-ad 33 | Westin Mpte!) i,
6 Amount ($) 7 Payee address:

£98 4%

(——/ quty

HOO W Las UL"*W*Q Béra
AanaS v AsD3Y

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorlgeﬂjﬁed al the top of this schedule)

ﬂ[/q// &1: }sf f;.‘r"-/pi (//51_

(b) Description

e

[/
5 Te

(c) El Check f travel outside of Texas. Complete Schedule T

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

9 Complete QNLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Nbes

VEASRS

Office sought Office held

expenditure to benefit C/OH
Date Payee name

- = 2 r“L— 4\ 3
Do -2 Seate Baa oF Teya S
Amount ($) Payee address; / / City; State, Zip Code

45 % [41 Llorec® >
9\ f4M ‘s{'{/t, /X 78 L/

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

[:] Check ff travel outside of Texas Complete Schedule T

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

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

é‘/?é W a

/m-{ 7\&_,;/\

Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ o )
é"/" 2> \\}0/1 1517 /OAK’L;' 5&11(64 :
Amount ($) Payee address, City; State, Zip Code
¥ 2y e B2 12297 IMecd ﬁgs%f/
5 P (b )
3 ACLL{'&.‘S fevas 2525/
Category (See Categories listed at the top of this schedule) Description

D Check f travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officehoider 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
Aceounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/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-

L/

3 Filer ID (Ethics Commission Filers)

g2 2>

6 Amount ($)

Alheve Toare!

g 485 T

T P%y;e asi:l%es% T . /&*L. City;
,@,e, Mma/ //JL. 23222

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

72?;%@9&/7/ @%f- Lreeort e cersron

(c) E] 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

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: X City; State, Zip Code
b B80S S Chiuwlénd ) oirs
B At T 14
/)L/ (/BN 7 ¢
Category (See Calegories listed at the top of this schedule) Description

ool 79%4,1/076 £ yp —/H‘:t\j 59);7/&3

[:] Check if ravel outside of Texas Complate Schadule T

[ check it Austin, TX. officehoider living expense

Complete ONLY 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 al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check f travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officehalder 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 11/4/2020

o



