; | C 1y
CORRECTION/AMENDMENT AFFIDAVIT (S¢CC 1l {410 ded )
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ Mﬁf /MR gST M Date Received

oromones |\ Wwing K.
NICKNAME e ReT SUFFIX

4 ORIGINALREPORT | B January 15 [] Runoff [ Final report

TYPE D July 15 |:| Exceeded modified reporting
(] 30th day before election it Other (specify)
r_—] 8th day before election D ;mﬁ\?%ﬁf’gﬁ?zﬁﬁ& only)

5 ORIGINAL PERIOD Month Day Year Month Year o D=

S Y 0 Rl W T i i
e 5 — §
6 EXPLANATION OF CORRECTION -

& M\QK\@L bioyal el MDA g oomal T S
7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

[l Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

0 L

date | learned that the report as orlglnally filed is inaccurate or mcomplete | swear, or affirm, that any error or
omission in the report as originally filed was made in gooj{alth K
LG/}U \Q

Signature of Can;‘thdate Officeholder

Other reports: | swear, or affirm, that | am filing this correc{éd report not later than't Euﬂh business day after the
r

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 Declaration
\

My name is q\;\"\(&f\ﬂ\,\@/\/\ 'S—b V\Qﬁf) . and my date of birth is O%] ltjlc—)/ /?@jJ -

="

My address is (/}j‘r) i E\)ﬁif \(& [\ \ (\_‘\ , Fl‘(UI QO . 1 f}/ M

\\0\\ : @reet) > state)
Executed in _} \Q((_’) County, State of ” ,onth

(zip cq (country)

%{y ar)

Slgnature of Candldate/Ofﬁcehq‘der (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The JC/OH Instruction Guide explains how to complete this form. L e ol s e

CAN 1Y IM: RS / MR FIRST I

3 DIDATE / OFFICE USE ONLY
OFFICEHOLDER Z vy
NAME .MM @J\[\Q .......................

"""" Date Received

NICKNAME —\ﬁﬁ SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER [ ], 5 Y
MAILING LA /

ADDRESS
D Change of Address i ﬂ/\) Ji ™ "I-X 7?{)0 Q\%
t —
5 CANDIDATE/ AREA GODE \) F!HONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

Amount §

OFFICEHOLDER R ' :
PHNE 4D 953007
- Receipt #
6 CAMPAIGN MS AMRS / MR IRST Ml
TREASURER &
REASURER | e Arthea

NICKNAME SUFFIX

T,

7

T | BETUEE Gl Uk DI ™ T
s o Bt Nal\as Tk 75419

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (aH/) aor’)_ q@/q

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D D l:l treasurer appointment
(Officeholder Only)
(] duy1s [] sth day before election [ ] Exceeded Medified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 225 7’ - 4
A0 Al e 58] /A3
11 ELECTION ELECTION DATE ’ ELECTION TYPE i
Monith Day o Primary D Runoff D Other
Description
(&/ / g}l # I:l General D Special
12 OFFICE OFFICE R]D (if any) 13 6685 SOUGHT (if known) ) “ (f
®) M LU Ul ﬁ @J[ (.ﬂb\)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

[] eENERAL COMMITTEE ADDRESS

[] Additional Pages

[ 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 11/4/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
3 TOTAL POLITICAL CONTRIBUTIONS ! "-) I :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )ﬂ)_ (I)
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ gka !‘ C}(/)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ) ] .
BALANCE OF REPORTING PERIOD : L}(‘ vyOL )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, ElechonK
UM\WKO 0L

Signature of Cand[da or Officeholder

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 Qeclaration

My name is__¢ ‘ < \ — , and my date of birth is L d6t ([ 5
iy adidresais_ COMb/ {\\J L]\Y\AYL\U&Q YNy _E_Zﬁﬁg } k(:

M (streeto . (@) : (state) (zip c9cle (country)
Executed in __ ") i l\(ﬁ% County, State of Ei day of = , 20, 2! S ~

Signature of CandidalelOfﬁtlphelde}(Ué’clarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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

19 FILER NAME l 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
¥ MEDULEAM MONETARY POLITICAL CONTRIBUTIONS $ 4 g[\ é] O
A (0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. %EDULE E: LOANS S yﬁé) / ’ OC)
5. WDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3/ﬂ 3 /‘ 0 C
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ i
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | 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 | §
1. [] SCHEDULE!: 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.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 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. Bl mere Sele Al

2 FILBRNAME Resopr 3 Filer ID (Ethics Commission Filers)
Tlanne K Jone
4 Date ul of contributor [ out-of-state PAC 1D#; y| ¥ Amoantarcanuibution (§)
‘ R o apseott, JM..........
\g&()\ &0& 6 Contributor address; cny %‘tate Zip Code > .
20D ke w \3 Samnu 0 X75084 i &SOO* 00

8 Contributor's prlnctpal occupation J 9 ontributor's job title

__Lqoal Oy
Contributor'sJemployer/law firm, 11 Law fir f cantrj tors spo se (if any)
o pn Lok, Cossins ol ile , Oool,

12 1f contributdr is a child, law firm of parent(s) {IJ any)

D o o
ae Full name of contributor [] out-of-state PAG ID#: ) Amount of contribution (3$)
. P T IR o L | e R R R SR M\
A &H‘ Contributor address; City: State; Zip Code | OO
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)

ull name of contributor, [ out-of-state PAC ID#: ) Amount of contribution ($)

I:L}W moﬁ ----- d@ """" s wwe ] 9 G 00

Corx or's prmc:lpal occupatio Contr:?fx job title
[ W % Oy

Contnbutors loye(/j%f firm Law firm of contributor's s@;}e (if any)
\l / A
St A
{

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.

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

2 F"_EWE ﬁ‘K Eﬁ 3 Filer ID (Ethics Commission Filers)

p——

4 TOTAL OF UNITEMIZED LOANS $ S
5 ate df loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 Loa'n Amount ($)
NG 1/adl, 00 |
1] 1] vy J
6 |Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
v N 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral 18
D Check if personal funds were deposited into political
3 v account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[[] not 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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeEDULE 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/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:|2 FILER NAME T o 3 Filer ID (Ethics Commission Filers)

LANOK . ~one

“’”i RN TRl

6 Am nt ( ) 7 Payee address. City; State; Zip Code

55\40% 0o | 6301 Rulttop D, The lolo Oy 1X 75050

(@) Qategory (See Categoties listed at the top of this schedule) (b) Descrlptlon

punpose R yerdis 1 M\ wlosde

EXPENDITURE

(c) D Checknflraveloutsndeo exas. 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
Dat \ Payee name
13\ \ (ol
0\ B 000 QY Y\M\
Amount (S) Payee address City; State; le Code
175,01 The Colony T
475001 (20| Hillfop D, The olony 7T 7605
Category (See Categories listed at the top of this schedule) Descri ptloh}
| ' o |
PURPOSE d%fﬁ ) ‘
L i \
OF SV () \ b((+
EXPENDITURE : l H’\K \ L JUL Qw
~J .
[] checkiftravel outside of Texas. Complete Schedule T. [[] check if Austin, T, officeholcer living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name %
BIG00s| k{ &Q (o l\{\t\ Z2WNTv Ve (LJ\L
Amount ($) Payee address; N City: Staté./ Zip Code
— . I
%d 00 ool 1414 N Wady w\ﬁan Moo Vlgs, T 738&(
Category (See Categories listed at the top of this sc\ﬁédule) Description
PURPOSE
OF \ \%
EXPENDITURE g\ \Q/\ \ \'\\LQQEL«
D Check if travel outside of Texas. Complete Schedule T. l:l Check 1f Austin, TX, officeholder living expense
Complete ONLY if direct andldate / Officeholder, name Office soughl 5@ ce held
expenditure to benefit C/OH kf ,\\ ’5\ é»\ L(\}J 4
BAGNN © QUIT U DOk NORQ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A@ 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
Gift/Awards/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:

3 Filer ID (Ethics Commission Filers)

4 Date

BRIhY

eename

e O

Elone K ne

6 Amc;um ($)'

7 Payee addr sL;

City;

State; Zip Code

W79

PURPOSE
OF
EXPENDITURE

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

VN

(b) Description

(c) [ ] Gheckiftravel outside of Texas. Complete Schedule T.

[ ] check i 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

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.

[] cneck 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.

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 11/4/2020




