JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total p7es filed:

=z

—

3 CANDIDATE/
OFFICEHOLDER
NAME

MW MR " FIRST MI
[i%e.

NICKNAME SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; STATE; p ZIP

/442 Oxlow Drve, Cedur Hil)
TX 7&5/04

or
€1 NVI 7200

5 CANDIDATE/ AREA CODE PHONE Nuwim:l.? ) EXTENSION = .
OFFICEHOLDER , - e ? L{ e
PHONE (b-ﬂ) s 65 A

@ Receipt #¢2 Amougt
6 CAMPAIGN MS) MRS / MR FIRST . Wil z &
TREASURER 4 ( Ci CL,
NAME = = Bibsisiiihenicnsmmnmsmmey s loe e slhoniis e s s e s s e e pia st s e aesssen Date Processed
NICKNAME LAST SUFFIX
8 Y un DI
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# \ J CITY; STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

15 O3 H(J_sw 'bn'\"ft; bu/mww«/n“e, TX 75739

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

B S - FI9Y

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

Mnuaw 15

l:l 30th day before election

|:| Runoff l:l

D July 15 [l 8th day before election Exceeded Modified [:| Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y
2 5 v 4
: A / S 202 THROUGH Z/\B/ /202/

11 ELECTION ELEGTION DATE ELECTION TYPE

Nigh Day Year mrimary D Runoff D gmgr‘rpnan

’ ol rd General Special
/) /2072 O O

12 OFFICE OFFICE HELD (if any) Pﬂi’b Lling 'Jw(, i { |13 OFFICE SOUGHT (i known)

Cowiky Crvmwmgd TS

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOL NOTICE OF POLITICAL CONTRIBUTIONS 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

D GENERAL COMMITTEE ADDRESS

DSPECIF[C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 11/4/2020




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME ‘ 16 Filer ID (Ethics Commission Filers)
L } Sli (v
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
r TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i ) U q s 70
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4, TOTAL POLITICAL EXPENDITURES $ cr %‘ o ,S-O
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o _
BALANCE OF REPORTING PERIOD ]S (9‘. 207
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oD
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (0", i
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyifjg report is true and corfect gnd includes all information

required to be reported by me under Title 15, Election Co

e e O

Slgnature of Candldate.’Ofﬁceholder

Please complete either option below:

Julia Jaramifio

ID No. 133108486

. QR0
(1) Affidavit $ * My Commission Expires
% j 05/18/2026
of
NOTARY STAMP/ SEAL

Sworn to and subscribed before me by U%a &Y«e‘en this the O,l day of T&V\\mvg

to certify which, witness my hand and seal of office.

?K\Aﬂm Oavoule — Juha TJovamille oty U

g@‘ture of officer adestermg oath rmted name of officer administering oath Title of office\}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.tx.us Revised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME \—:\\S 0\/ C":\ {‘

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s/, 0(&‘[ . ciC
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. M SCHEDULE E: LOANS $ (’y "f, 00
5. [Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7\'(2 60
6. L__I 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. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.bx.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

. . : 2 1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. Lk

3 Filer ID (Ethics Commission Filers)

2 FILER NAME L\\é&d g{w

4 Date 5 Full name of contributor [] out-of-state PAC ID#: )

)2 /50/1: M{’Sg .t\.l..;’;Kno.»:c ....... e e 21,000
ontributor address; . ity; ) ate; ip Code
goO Toeksm St st 050 W,‘D(
8 Contributor's principal occupation 9 Co ji jor‘s job title i
A« p p ‘ p p;rbt job titl a* L_ a
t?’ciigtribu 'S ir-afloygr";w@ﬁ‘ "\’ k\nm 11 Law firm of contribut'or's spouse (if any)
-

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

7 Amount of contribution ($)

Date Amount of contribution ($)

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

12)3@,)_1 ..... CE’:Y\\(}C&, ..... Eﬁt{ﬁ ..... — - .$(@L{?O
d2 i West Wirtergraen 84, Pesok, T<

Contributor’ prin_ci.pal oceu ation Contributor's job title
Reuk Bside ke Red Estite Broker

Law firm of contributor's spouse (if any)

Contributor's employer/law firm &
Evike Eshis Reak Bkt

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

Date Full name of contributor ] out-of-state PAC ID#: 2y Amount of contribution ($)

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 11/4/2020



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Lo G
4 TOTAL OF UNITEMIZED LOANS $ (O Y. A%
5 Date of loan 7 Name of lender out-of-state PAC (ID#: ) 9 Loan Amount ($)
7[2’7]21 WA oK Qawwa $/0.0°

6 Is lender 8 Lender address; City; State; Zip (‘fj::v{ 10 Interest rate
a financial {
Institution? / f_,/i_l 2 054907/\1 bY\V“’L /a_,

11 Maturity da&e

" ® TX 75104 n/a

12 Lender's Princi al Occupatjon 13 Lender's Job T
= wf‘ W lamlﬁﬂ Su-

14 Lender's Employer/Law Firm 15 Law Flrm of Iender 4sp0use (if any)

LS

16 If lender is a chlld law firm of parent(s) (|f

17 Description of Collateral 18
Check if personal funds were deposited into political
account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
%ot applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/4/2020



LOANS (JUDICIAL)

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

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule E(J):

2 FILER NAME

L s, Cavem

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s (i

g |24 |21 WMark Srewm

5 Dale of loan 7 Name of lender [0 out-ot-state PAC (ID#:

9 LoarpAmount ($)

/?’ o0

6 Is lender 8 Lender address; City;
a financial

e {2 TX 75104

State; Zip Code

Institution? IL—{Hi Oﬁbu'\o\) b{\v\tl Cecﬁw H;’”/

10 Interest rate

n/a

11 Maturity da{te

N/

12 Lender's Principal Occupation

Eductoe

13 Lender's Joh Tjtle

LSJ\'UN l%-fze NY/a

14 Lender's Emplgyer/Law

(.Lﬂm,lpb Co \\uw

15 Law Firm of lender's spone (if any)

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

17 Description of Collateral

Ij/none

18
MCheck if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

21 Guarantor address; City;

dnot applicable

State; Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. 5
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Lish. =eam
4 TOTAL OF UNITEMIZED LOAN T
° P Q4.0
5 Date of loan 7 Name of lender [ out-of-state PAC (IDi: ) 9 Loan Amount ($)
y e/zg/f).! MoK  Gaeen 5,&/0, ad
6 Is Is;nder ' 8 Lender address; City; State; Zip Code 10 Interest rate
a financial =
Institution? /L] L] o O}cb A% bf\v{—/) CQ[/{M H\ ‘ lf
Y @ 11 Maturity date
[ X 7S/0H

12 Lender'sﬂlncipal Occupation 13 Ler}\_d{r;s Jop Title
Educetir S PQ‘»fc(sar

14 Lender's Employeg/Law Firm 15 Law Firm of lendér's spouse (if any)

LS CP\\\

16 If lender is a child, law firm of parent(s) (if )

17 Description of Collateral 18
Check if personal funds were deposited into political
account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
%)t applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



LOANS (JUDICIAL) scHeEDULE E(J)

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

{1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. S‘
2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
L—\LC;UL 6(‘_2,@[4
4 TOTAL OF UNITEMIZED LOANS $ C z./ 4%
5 Date of loan 7 Name of lender out-of-state PAC (ID#: ) 9 Loan Amount ($)

tfacjar | Wk Gocaoh $/5. 00

6 Isf!ende_r ; 8 Lender address; City; State; Zip Code 10 Interest rate,
a financial i
Institution? /g_lq 2 O’Cl 9LM} b‘( \N. J C'eiw Hl 1 (j m/a/
v @ 11 Maturity date
X 75/04 N/

12 Lender's Principal Occupation der'sJob Title
‘:d W e ‘ i sgv HB"\[?/”V
14 Lendgr's Empioyen’Law Firm 15 Law Flrm of lender's spéste (if any)
E) 1(15-. pr‘t\fl:ﬂ

16 If lenderis a chlfd law firm of parent(s) f any)

17 Description of Gollateral 18
Check if personal funds were deposited into political
account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

\%ot applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 it guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



LOANS (JUDICIAL)

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

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

=Y

2 FILER NAME " _ 3 Filer ID (Ethics Commission Filers)
s Gram

4 TOTAL OF UNITEMIZED LOANS $ (0 L/ o0

5 Date of loan 7 Name of lender out-of-state PAC (ID#: ) 9 Loan Amount ($)

12] 242 o K

(yaum

& /0. 00

Is lender
a financial
Institution?

v ®

6 8 Lender address; City;

Jyu2. Oxloow )

"X 7504

10 Interest rate

nla

11 Maturity date

l

J

Statg; Zip Code
Cedir Hil

42 Lender's Principal Occupation

[

ety

N / a
13 Lender's Job Title, ’

wiwy Yolessor

15 Law Firm of lender's spJuse (if any)

14 Lender's Employgr/Law Fi '
WD L\M Q\\ LMJI E

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

17 E;sc/iqtion of Collateral
none

Check if personal funds were deposited into political
account (See Instructions)

18 M

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;

not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 |t guarantor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.

state.tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pglitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pgﬁ Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

o , l—\\ﬁﬁ. C—:\!‘M
7/ 20[24 Chase unk

6 Ambunt () [} 7 Payee address; City; State; Zip Code

$12.w P 0. Box (59754, Somn VAw ) TX 78265

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

mmpg Lees rvwv\\*lf\ll\( Wk Lo

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense

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

;t/e;q/ 2 o e (S Yyl

Amount (3$) Payee address; City; State; Zip Code
$12.60 P 0. Boc eSY754, San “ntmwo, TX 78208
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) lOM/( F _e{
OF P&Qb mcmwl/
EXPENDITURE
|:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date/ / Payee name l
Amount ($) Payee address; City; State; Zip Code
e 56754, Sa . TN LS
g2 0 0. VBox 059754, San Rntmo, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE b N k .p
OF E LS YHW\M/JAI gl TRL
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 B:

Credit Card Payment

Candidate/Officeholder/Political Committee

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

Y Gift/Awards/Memorials Expense

Legal Services

Printing Expense

Travel Out Of District
Salaries/Wages/Contract Labor

Cther (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pagSchedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lo &oein

5 Payee name Ch“% M

4 Date
/0 26/2|

6 Amoth ($)

$12.00

7 Payee address; City;

PO. Box 639 754, Sam Aw

State; Zip Code

W, X 78265

8

PURPOSE
OF
EXPENDITURE

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

Taes

(b) Description

mm%i«i

bk Pee.

$i2.00

(© [ ] Checkiftravel outside of Texas. Complete Schedule . [] check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name %{MA‘ .
Amount ($) Payee address; City; State; Zip Code

PO Box Q?b"l 754, Sn Wudpviio, TX 78 205

PURPOSE
OF
EXPENDITURE

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

Tee

Description

movxw bank ez

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

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

Candidate / Officeholder name

417200

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

Date / Payee name ‘mk

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

0. Bpc 659754, Sim ¥nlmip TX 78204

PURPOSE
OF
EXPENDITURE

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

e

Description

YVI,W\M«I lOCW/}l(, {JQ

’:I Check if travel outside of Texas. Complete Schedule T. l:l 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

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
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total page;‘ Schedule F1:

2 FILER NAME

Lsa. G

3 Filer ID (Ethics Commission Filers)

4 Date

12[3i[2)

5 Payee name RGM WQ\O bb i”/lq

6 Amount ($)

3910-50

R Bkt Wik, SE0, Desoty x5

Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
— b .
e Qc\var‘\"b“gﬁ Brpn-te Compayn lgwn s 'j ne
EXPENDITURE <
© D Check if travel 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check Iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

l:‘ 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



