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[ ] Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WI T THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL Ex DITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORM®

JAON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS
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GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



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

{15 JC/OH NAME 4

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) |
Z. TOTAL POLITICAL CONTRIBUTIONS | $
| {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ? {.Oaj.DO

EXPENDITURE [
TOTALS | 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE | $

4. TOTALPOLITICAL EXPENDITURES $ a 500
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD OD g OO
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all information

required 1o be reported by me under Title 15, Elegtion Code
.

Signature of Candid§te/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by - .. . __thisthe _ dayof L
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) Unswom Declaration
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6 || SCHEDULE F2' UNPAID INCURRED OBLIGATIONS ) | §

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

8 | | SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD | s
i — T o e s

9 [_] SCHEDULE G' POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ; $
e e e SRR, AR

10 ;_ -] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
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— —— — - —— ]
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

- e T 1 o Scpedule A(J)!
The Instruction Guide explains how to complete this form. SRR 1 RS

e e e ——— T — e

FILERN | '3 Filer ID (Ethics Commission Filers)

4 [)“‘9 J \ r[ of contributor 1 out-ol-state PAC 1D# 7 Amount of contribution ($)
. N Lam K I (L
I q mu 6 Contributor address; City.
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|
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|
|
|
1
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[1 out ot state PAC ID# Amount of contribution ($)

)N ]am; Contributor address, City; State: Zip Code # lm m

Contrlbulurs pnncnpal occupatmn Contributor's job title

Contributor's employer/law firm | Law firm of conlnbulots spouse (i any)

-‘"ﬁébn!nbulot i1s a child, law firm ol ﬁ%{renl{s} (it any'I-_

e S S

[)alo

Full name of contributor [ out ot state PAC 1D# { Amount of contnbution ($)
| Contributor address; City; State:  Zip Coda [
1 |
; :
e i e e = R I 5 .
Lontnbuiors principal occupation Contributor's job title

(‘on!ﬂbulors employer/law 1|rm

Law firm of contributor's spouse (it any)

e e e b

i comnbutcr Isa ch:#d Iaw firm of paremlsj (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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If the requested information is not applicable, DO NOT include this page in the report.

LOANS (JUDICIAL) scHEDULE E(J)

The Instruction Guide explains how to complete this form. |
|

|1 T&ml pages Schedule_Eu)

2 FILERNAME ' — 13 Filer ID (Ethics Commission Fnerslr
__)ﬁLQJ \\Q ‘i Jore |

4 TOTAL OF UNITEMIZED LOANS $

ke :

. I—

6 Is lenddr 8 Lender address. City, State. Zip Code | 10 Interest rate
a financial |

Institution? }

7 Name of lender [ out-of state PAG (1IDy _ ) |9  Loan Amount ($)

4100.00 |

" @ ! 11 Maturity date
| |

|

p— B

12 Lender's Principal Occupation 13 Lender's Job Title

14 Lenders Employer/Law Firm 15 Law Firm of lender’s spouse (if any)

16 It lender 1s a child. law tirm of parent(s) (if any)

17 Description of Collateral 18

(1 wane - account (See Instructions)
b 1

— Check if personal funds were deposited into political

A1£) GUARANTOR ' :_ZD Name of guarantor

| 2 Amount Guaranteed ($)

INFORMATION
A S e - i B
21 Guarantor address; City: State. Zip Code |
i |
1 . |
("] not applicable ‘
23 Guarantor's Principal Occupation ' 2 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

_— S—— — ==

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

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

e

Advertising Expense Event Expanse Loan Repayment/Reimbursoen wnt Sohctaton/F undraming Expense i

Accountng/Banking Foas Office Overhead/Rental £ xpense Transponation Equspment & Related Expense

Consulting Expense Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memonals Expense Pnnting Expense Travel Out Of Distnct
Candwate/OfficeholdenPoltcal Commatiee Legal Services Salanes/Wages/Contract Labor Other (enter a category not Iisted above)

Credt Card Payment
The Instruction Guide explains how to complete this form.
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{
RAng K dore o

5

‘ 3 Filer 1D (Ethics Commission Filers)

6 Ambpunt (%) T--;éyee address,

jia‘ioo_u, 44 Wi

(@) Category (See Categories listed at the top Mk schadule)

(b) Descnption

PURPOSE
OF
EXPENDITURE
(C) [777} Check if travel outs«de of Texas Compiete Schedule T _J Check stn. TX. officeholder Iwmq expense
9 Complete QNLY if direct Candidate / Office gm Oﬂ'lce d
expenditure o benefit C/OH h¢
Date : Payee name
) Amount TS) Payué a:ﬁ':e:;v; - L City, = = State, Zip Code
T P 1 e = e . — S
Caleqory 1Seﬂ Ca'ugarms listed at the top of this schedule) | DBscrlptlon
PURPOSE
OF
EXPENDITURE
| |_J Check i iravei outside of Texas Compiete Schadule T f : Check it Austin, TX, officehoider Iwmg axpense
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i Dam - s Payee name
e re—— = S . — S— SR < =
Amount (%) 1 Payee address, City, State; Zip Code
TR o } - SERTpn. e — L AT N
Calegory (See Categones listed a! the 1op of this scheduia) i Description
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[ ] Checkifravel cutside of Texas Compieta Schadute T [ ] cneck it Ausin Tx_ officencider ting expense
&:0;,1;3{,,;._. QNJ.X ,fud._mcg R _ Candrdate ¥ Ofﬁceholdar n;;1- Office sougr;( Oﬂnce held

expenditure to benefit C/OH

ATTACI-I ADDITIONAL COPIES OF THIS SC HEDULE AS NEEDED
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