
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstructlon Guids explains how to complete this form.
1 Filer lD (Ethi6 cohmission Flle6) 2 Tolal pages tiled

aq

PAMELA LUTHER

PAMELA SMITHAM A
3 CANDIDATE /

OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change or Address

ADORESS / PO BOX APT / SI]ITE d CITY. STATE

133 N, RIVERFRONT BLVD. 3RD FLOOR LB 1O

DALLAS, TX 7 5207

zrP cooE

OFFICE USE ONLY

Date Hand del'vered or Oa

l:1
m
{

b
R -r-(\6

iul

(->

N)

f-r

5 CANDIDATE/
OFFICEHOLDER
PHONE ( 46e ) 56e-2917

AREA CODE PHONE NLTMBER EXTENSION

6 CAMPAIGN
TREASURER
NAME

LOU ANN RICHARDSON

(Residence or Eusiness)

7 CAMPAIGN
TREASURER
ADDRESS

SIREET AOORESS (NO PO BOX PLEASE)

6905 BATTLE CREEK
FORT WORTH, TX 76116

CITY STATE ZiP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE Nt]MBER EXTENS ON

469 400-3812
( )

9 REPORT TYPE 15ih day afte, €mpaign
lreasurer appoinlmenl

E FinalRepod (At6chc/oi 'FR)

12 21
IHROUGH

7 1

TIIS AOX IS FOR NOIICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLI1ICAL EXP€NOITURES ITAOE BY POLITICAL COMMIIIEES IO SUPPORI
THE CANOIDAE / OFFICEHOLOER, THESE EXPENOI|URES MAY IIAVE BEEN $AAE YVI|HOUf TEE CANDIOAIE'S OR OFFICEHOI.DER'S XNOWLEOGE OR
CONSEX' CANOIOAIES AND OFFICE HOLDERS ARE REAUIRED IO REPORTIHIS INFORMATION ONLYIF THEY RECEIVENOTICEOF SUCII EXPENOITURES,

22

OFF CE HELO (rl any)12 OFFICE
JL]OGE.OALLAS COUNTYCI OF CRIMINAL APPEALS 2

COMMITTEE ADDR ESS

COMMITTEE CAMPAIGN TREASI]RER NAME

COMMITTEE CAMPAlGN TREASURER ADDRESS

3 1

tr

11 ELECTION

COMMITTEE TYPE coMtftirEE NA t/r E

ELECTLON TYPEELECTION DATE

Pf e..uo ! a*.r

! c""-a E sou",",

13 OFFTCE soucHr {i krctrn)
SAME

14 NOTICE FROM
POLITICAL
coMMtTTEE(S)

I oeuen.rr

!seecrrrc

GO TO PAGE 2

Forms providect by Texas Ethics Commissjon www elhics.slale tx us Revised 11/4/2020
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E 8ft dsy bero.e olecrion

10 PERIOD
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

.I5 JC/OH NAME 16 Frler lD (Ethics Commission Filers)

TOTAL UNITEI\,IIZED POLITICAL EXPENDITURE

TOTAL POLITICAL EXPENDITURES

$

3 S

4

5

6

$ szoo

$ 10,487.80

s 3,709.58

$0

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS {OTHER THAN
PLEOGES, LOANS OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES LOANS, OR GUARANTEES OF LOANS)

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORIIN6 PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

1A SIGNATURE I swear, or affrm, under penalty of perjury, lhat the accompanying report is true and correcl and includes all information

required lo be reporled by me under Title 15, Eleclion Code. n

li,*1" {*1,
Signature of Candidale/Ofllceholder

Please complete either option below:

€
(-

,.-
=-t:^ IE-: .\)

bb

rrl
f
ma)_
J>
(, i-
t:: t-:

(1)

zJ
NOTARY

Swom to and subscribed before me by this the /A day ol

2a to ifywhi ilnes smy a nds offlce

!g officer administering oalh Pnnted name of office. administering oalh Title of officer administe ang

(2) Unsworn Declaration

l\,4y name is and my dale of birlh is

My address is 

-

(skeel)

County, Stale of

(city)

on the _ day of

(slate) (zip code) (counlry)

Executed in _,20.
(month) (year)

Signalure of Candidale/Off ceholder (Declarant)

Oc.nhs E Ki
frt Csmt.aidr Exg.a.
0323A02!
lO tlo. t2t5C37ga

n
m
C)r-.:
l

Forms provided by Texas Elhics Commission www.ethics.state-tx.us Revised 11l4/2020
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DALL',. , -,'Y

SUBTOTALS - JC/OH ELECTIOli:l i: 'Ii.jr

2022 JAI{ l2 All l0: LS

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commissaon Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AA,,lOT]NT

1 SCHEDULEAl MONETARY POLITICALCONTRIBUTIONS s 3200

2 SCHEDULE A2: NON-MONETARY 0N-KIND) POLITICAL CONTRIBUTIONS $

3 s

SCHEDULE E: LOANS S

SCHEDULE F1: POLITICAL EXPENOITURES MADE FROM PoLITICAL CONIRIBUTIONS $ 10,497.80

SCHEOULE F2: UNPAID INCURREO OALIGATIONS S

SCHEoULE F3r PURCHASE OF INVESTMENTS MADE FROM POLITICAL CoNTRIBUTIoNS 5

SCHEDULE F4: EXPENDITURES MADE AY CREOIT CARD s

9 SCHEoULE G: POLIIICAL EXPENOITURES MADE FROM PERSONAL FUNoS S

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUIIONS TO A BUSINESS oF C/OH s

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIEIUTIONS s

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

S

Forms provided by Texas Ethics Commission www.ethics.state.tx.Lrs Revised 11/4/2020
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RECEIVT:. I - l:iL|NG
UT\LL, :. ' Y

MONETARY POLTTICAL CdIfFHBUi:iONS'''IT
(JUDlclAL) 

2Bz JAlt l2 Ail to: tr7
scxeoure A(J)1

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

1 Total pages Schedule A(J)1

5
2 FTLER NADIE

(a,ru-Ln L^rL,.
3 Filer lD (Ethics Commiss on Fllers)

4 Date

.v\.1- \

5 Full name ol contnbutor ! o,r ot srare eec or

P !"-t-l* Qid /an4*n:
6 Contributor address: State Zip Code

'7 53--o IJ42/ ??'t'hn* O.-* -*oil,,7*

7 Amount of contribulion ($)

H s'OD

I Contribu toas Wrncipal occupatron

ln rrrrzn
0 9 Conlibutor's iob titley'arurur

tO conrributor's emptoy{/aw

Orrd,- /)
LL I'911,,,

11 faw tirm ot 4ntrisutor's spouse (il any)

-12 lf conlribuior is a cntqAw ttrn or parent(s) (it any)

Date

ur'u'"
butor E our.ot srare Pac to*

Auud 144Lt*.
City;Contr bulor address. a$tirtei

['laoo/,t
Z p Code

'/,t eo Sldo-.1",!o") zs oal

Amount ol contribution ($)

I aso

Contr,r?uror's job title

l/dutttz,t'
Contnbutoas'emolov€tr/aw f irm

4)4 " Law firm or cdlribulois spouse (if any)

ll conrrlbutor is #hild, law lirm of parent(s) (lf any)

Daie

1-q)l

Full name of conlributor -! orr o' srare erc ro*

q+14rr. Cry itt
Contributor address; - City; . Stare: Zip Code

J^), l\/, 9 t'a^-P h!,:t ry zsanl

Amount of connibution ($)

6'ED

Conrrlbulor's y'incrpal occupatron

//an .tt r' b7t"- job title

Contributoas'employdAw f irm

P"lA
Law ,irrn ol c6ltrlbutor's spouse (ii any)

.r,ilr.t", l. " .h,ld, l. l*" 
"r 

par[y'ntist iir anvt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-state PAC, please see inslruction guide for additional reporting requiremenls

Forms provided by Texas Elhics Commission www.elhics stale.tr.us RevLsed 1 T /4/2020

The lnslruction Guide explains how to complete lhis lorm.

Contnburof s 
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. i . 'r:

.:SCHEDULE A(J)1MONETARY POLTTTCAL CONTRIBUTIONil
(JUDTCTAL)

DALL,I': , .

ECTIONII r;:.

tf the requested information is not appticable, Do Nor ir"lJJr4Jrt$f" fftlfl kl"n.

The lnstruction Guide explains how lo complete this form

2 FILEB NAME
PAMELA LUTHER

3 Frlor lD (Elh cs Cornmisslon F lers)

4 Date

7-28-21

5 Full name of contributor E our'orsrale PAc o,

ClaiS Gljckman
6 contributor address; c'ir l,ri., ,'r a"o"

4925 Greenville Ave., Dallas TX 75206

7 Amounr ol contribution ($)

$100

8 Contlibulor's principal occupation
Lawyer

9 Conlributor's job ti(e
Lawyer

10 Conrributor's employer/law firm
self

12 lr contributor is a child, law lirm of parent(s) (il any)

Dare
Full nam€ of conlributor E out ct state erc lor:-)

8-28-21
Timothy Somm"l"

Qonlfibulor addressi 
",,r, "t.i., 

,', 
".O.

3'109 Westshore Dr., Rowlett, TX 75088

Anrount or contribution ($)

$500

Contributor's principal occupalion

Lawyer
Conlriburofs job lirle

Lawyer
Contributor's employer/law lirm

self
Law lirm ol conlributoas spouse (al aoy)

lf contribulor is a child, law firm o{ parenl(s) (il any)

Dale

9-2-21

Full name of contributor D oul-o, sral€ pAC lD,

Kenneth Witherspoon

Contribulor address: Ciryi

1700 Pacific, Dallas Tx 75201

Stale: Zip Code

Amounr ol contribution ($)

$1oo

Contributor's principal occupation
Lawyer

Contributor's job iitle
Lawyer

Conrributor's employer/law firm

self
Law firm o, conlribuloas spous6 (if any)

lf conlributor is a child, law firm of parenl(s) (if any)

ATTACH ADOITIONAL COPIES OF THIS SCHEOULE AS NEEDED
ll cont.ibutor ls out-ol-state PAC, please see lnstructlon guide for addlllonal reportlng aequlrements

Forms provided by Texas Elhics Commission www.elhics stale.lx.us Revised 111412020

I 
r rorar oaoes Schedute A{J)1

)

I

I tt ta* tirm ol conl.ibutor's spouse (rl any)

I

I

)



r1.Lr: : . ,-,i,.:tl

MONETARY POLITICAL CONfRIBUTIONS''/
(JUDtctAL) 

-- --'::EC=^:' '-'-- SCHEDULE A(J)1

lf the requested information is not appticao02Sd&h2inA[d8:tll p"s" in the report.

The lnslruction Guide explains how to complete lhis lorm.
1 Total pages Schedule A(J)1

6 t"-!^2 FILER NAI\,4E r 3 Filer lD (Ethics Commisslon Fllers)

7 )t'21

4 oate ! oor ot srare PAc lo{: )

Alob P"tk
t)37 S.*yl.ttt&t 0 +aog

6 Conlributor address: c lv: State,

5 Full name ol contrbutor

o 
^cJ.i Zio Code

Ulr-f
Tr -|r,os:

7 Amounl ol contr;bution ($)

# lo0

r's llfl ncrpal occupation

/klznruo
8 conrriburo ntributor's iob titleI

( firl,rn-kaLLh
10 contrabulor's e ye aw tun(J

u,
Law lirm ot contrguroas spouse (if any)1'l

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

ntribulor n orr.ot qat/t
lQwa-
ress; 0. c,ry

tadchat-rn t

Amount of contribution (S)Fgll name of co

bttion
Contribulor * egD

12.'2
State

6 PAC aDra: I

Zip Code

Dale

72521

Contribuloas princi

'n0-t*
Conllbulofs job tnle

1-M, no, ,
Contributor's employer,4aw tirm a

4L!)
Law fkm ol contri buf s spouse (rf any)

lf conlributor is a chlld law lirm of parent#) (i, any)

-t.)s 2l

Amount ol contribution ($)p#;;""n
Contributor address: * /00Da-tlfr'

+ a3t

c

7oo *dronSt.

! ourot-srare Pac to*

Zip Code

ardoz

ryn
Cityi

Contributoas p pd oczupation

Law firm of conlribddr's spouse (if any)
fontl

^au)
JA,/AnLL,u 't

bulor's employer,4aw fi

a-4n
tr .,o.iiiortofliJ,6 .r,ita, lau{f;rm or parent(s) (ll any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
lI contribuior is out-ol-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Elhics Commission www ethics.stale.tx.us Revised 11/4/2020
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Dale

7-/
Co4lributols iob rrrle

(H-,a-.,rttt-t



MONETARY POLITICAL CONTRI BUTIONSILEC--''i
(JUDTCTAL)

2022 JAH l2 At{ l0: lr7
lf the requested information is not applicable, DO NOT include this page in the report.

scxeour-e A(J)1
;Y

The lnstruction Guide explains how lo complete this form
1 Total pages Schedule AlJ)1

5

2 FILER NAME 3 Filer D {Elhcs Commsson F ers)

J- s 'al
4 oate

resir . 
^ctty:^ 

slate, /ip codeb"o^4^'ff^-& TY"'o^
,/ t-b d/)"s

5 Full name o{ contri

6 Contri

7 Amount ol contribution ($)

6/oo

pri!-crpal occLrpanon /-\ J

tl/-r/w, A)rr-*4*J 7 sJ-
8 convibulor's 9 9Sntriburo.s 

job t le

/ Lwtaz.
10 Conrriburor's !mployerflaw' firm- i"i B- Ui: ; ;I;;- {h"4,,r' 11 Law firm of contributoas spouse (if any)

12 ll contributor is a child, law firm of paren(s) (ilvany)

Dale

1-q-zi
^ City. Srate, Zip Cod6

/*- frw. fullas-7, z*zrf

tl n

U'au
"on,,lduno

! our'ot.srare eec

fioo Cak

5."*./,
Amount ol conrribution ($)

4too
Con tor's job title

))

Contributofs princip

Conlributor's employer/law ti

P)
lf conrriburor is a child, la{firm ot parent(s) (if any)

sTsD E. Urur*s.X- K,Ud
State. Z,o Code

h^/(a5, fi 75)41,

o!r'orsrare PAC lO,

/v
Full name o, contribulor

Contributor addressi

/Ut
Amount oJ contribution ($)

* /o0

Dale

7 )r'4
(]ontriburor's onncioal occuDation

1ft*nu,
Law lirm of conrributor6/spouse (if any)C..trlbrt"r'" *7r^ 0

,tt) t
It contributor is a child, law lirm of pa'P(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ol'state PAC, please see instruction guide for additional reporting requiremenls

Forms provided by Texas Ethics Commission www ethics.slale.lx.us Bevised 11/4/2020

Law tirm ol coFltribltor's spouse (lf any)

City:

Contr_ttruioas job n e

0lltn ttrrt



MONETARY POLITICAL CONTRIBUTIONS [LEij,r: ..r=orr_e A(J)1(JUDTCTAL)
2022 JAH I 2 AH l0: h7

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

1 Tolal pages SchedLrle A(J)l

2 FILER NAME 3 Filer lD (Ethics Commisslon Filers)

4 oate

Qear

5 /Full name olrqnributor

biuu (1nL"^
! our ot-srare enc tol

Zip Co<te

7 s )dtr'tqzc

)

Slate

^ful

City; j)riaj
1-xS4t-^1*

6 Contribulor address;

7 Amounl of contribution ($)

d Js-D

8 ContriP!lor's principal occupation

I Atttt( t r'
9 Fontributor's job title

- {C{t,-et1.a r'
10 contributor's em{Jyernaw firm

!{ /
11 Law firm ollontributor's spouse (if any)

12 ll contributor is a child, law tirm ot &rent(s) (if any)

Date

Q-t-zr

Full name of contributor E our.o,.star6 PAc ro{

'li3l AJ, GIJ"^A €xolu-
State: ZID Code

?alta sT{-7qa,a+

F-e ilmout
Cityi

(Lt.)
Conlributor address:

)
Amouni of contribution ($)

E ?5D
Contr butor's principal occupalion v (/ Contributois job title

Contribuloas employer,4aw f irm Law firm of contribulor's spouse (if any)

It contributor is a child, law f'rm of parent(s) (if any)

Dare Full name of contributor I our-ot.srate erc tO*,

Conlribulor addressi

)

State: zip Code

Amount of conlribution ($)

Conlributor's job titleContribulols princlpal occupation

Contribulols employer/law flrm Law firm of contributor's spouse (ii any)

ll contrlbutor s a child, law lirrn of paren(s) (lf any)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
ll contributor is out-ot-state PAC, please see instruction guide lor additional reporting requirements-

Forms provided by Texas Ethics Commission www.ethics.state,lx,us

The lnsiruction Guide explains how lo complele this form.

Cityi

Bevised 11/4/2020



POLITICAL EXPENDITURES MADE FROM !]1:J.. '1,C

Dai: ' .. Y

POLITICAL CONTRIBUTIONS :r:c-'l., ., *.tr

lf the requested information is not applicable, DO NOT include thi$,page,i4 rle JHqfftr ..!

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adwrtsing baene

Conrributons/Do.ations Made By
candidate/ofi @holder/Politiel Commrtree

Food/Be@696 Expense
GituAwards/Memonals Expense

Loan Repaymsr/Reimtiursehent
Of 6@ Overhead,Rental Ej<pense

Salanesr'rvagevcontEd Labor

Solicilalion/Fundcising Expense
TEnsportation Equipment & Relared E\?ens

Travel Out Ol Dishci
Othe. (ente.aeteeory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule Fl

))
2 FILER NA|\IE 3 Filer lD (Ethics Commlssion Filers)

4 Date I I 5P
Z"*o-b

6 Amount ($)

643. ?{
7 Payee address;

w zalt4l e, (,.-'tr1

L/A City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (SeeCategoreshstedairheroporthlsschedule)

Cpberns"'H

(b) Description

fu 6^1/*r-
9 Cornplete QNIY if direct

expenditure to benefll C/OH
Candidate / Officeholder name Office sought Office held

Date

lo-t s -at U* Ct;il f,**
Amount ($)

d lo.ss

Payee address, v ll - Cityi

8/,, "lTv tszo t
State Zlp Code

7/b Qtl.l+r>,n
" hAllao

PURPOSE
OF

EXPENDITURE

Category (see categoies lisredattherop oIIhrs s.hed!le) Descriptaon

Compleie QNIY if direct
expenditure to benefit C/OH

Office sought Office held

Date

lt-?f t1 Ar, &X-,u
Amount ($)

e 25o
Payee address;

i t r'/ t1, k)al
K)^oo"n -Td

Arr*t-,
zlzo*

9,
City State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Careoones I sted al lhe top oith s s.ned!le) Description aUo1ar*^f I ,(k j
check if kaveloutside oiTexas. Complete ScheduleT. Check n Ausln TX offceholder liv.g etpense

Complete ONIY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Forms provided byTexas Ethics Commission www.ethics.state.Lx.us Revised 11/4/2020

(c) E Check itraverourside oiTex€s. CoopteteschedueT. E Check if Ausrin, TX, otfrcehctde. tivinq expense

E Che<.k ftr.veloutside orTexas. Complere ScheduteT. E Check itAustin, TX, officehotder livlns expense

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM iI]:; : .

PoLrrrcAL CoNTRTBUTToNS 'ri'.
:i la-r''

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

'-sgueoule F1

EXpENDTTuRE cATeconres ron edi{fi 
"J^"

lc .rrr rv t

AdEnitng Expas€

C@ lting Expense
Co.tnbutions/Donations Made By

candidate/off cehold€r/Poliri€l coff mittee

F@d/BewEge Expre
Grn/Awards/Memonals Expense

L@n Repaym$rRambuMar
of fi @ owrh€d/Rental Expene

SabnesMAgesr'ContEct Labor

The lnstruction Guide erplains how to complete this form.

'l Total pages Schedule Fl

?l
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date

tr'lo,el
5Pa

6 Amount ($)

fr 3?,'l L

7 Payee {laress

6?r-A//Lt

c tv. Statei Zip Code

luo{v,,t-t-'l*n c.a,rrt

PURPOSE
OF

EXPENDITURE

(a) category ( see categor es ri#d ar rh€ rop oi rhrs schedure)

A-l*,r'n *4
(b) Description

f,lp"*url T'sl*^*z

9 Complete OIIY if direcl
expenditure lo benefil C/OH

Candidate / Offlceholde. name Office sought Office held

Date

7-jo'21 jfr*
Arnount ($)

46,1i
Payee addrEss

a?\Y,{'/w

City Slate Zip Code

'rt''t
D-Brrwotd.a"4-l ,cwrt

PURPOSE
OF

EXPENDITURE

Category (See CKeqories lisred arrhelopoirhis sch€dure)

Aaru"*u*
Descriptidn/

6.ffi^"-
Complete ONLY if direct
expendilure to beneflt C/OH

Candidale / Ofllceholder name Office sought Offlce held

Date

830 21 K-n-Pu 't
Amount ($)

d 88 ,7o
Payee address;

sloE Co\ [o.,un
ctv

Dqlldr
]V

State; Zip Code

hN n trO zsarf
PURPOSE

OF
EXPENDITURE

Category (see caregoies listed artheropofihis schedule)

QArr-n *r.a
Description

P J")Id"P s€"
Checr it travel ourside oi T€xas. Compleie Schedule T. Check d Austln, TX offceholder living expense

Complete Ollll: if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

wwwethics.slate.tx.us Revised 11/4/2020

Solicltaton/Fu.d6ising Exp€ne
TEnspo.lai@n Equipment A Rebted E Aene

Tr.v6lOur Of OErncr
other (ente. a €teqory not listed above)

(c) f] Checr rtEavel@i3d€ c/T€Ias. Complere Sdedll€T. E Che.t if Austin. Tx. otric.hotdor tiving sxpe.se

E Ch€.i ir rav6l ou6ide or Teras. Complete ScheduleT E Chect fAustin, TX, ofiic.hotder tiving e(pens€

Forms provided byTexas Ethics Commission



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTR!BUTIONS

uested information is not applicable, DO NOT include this pag

-S,CHEDULE F1

lf the

DALLI,.: I:
ELECTtoiii L-)..

,dvetsing E)ed'e

ContibLniongDdali@s Made By
Candidslejofi cehober/Polir@l Com mitt@

Soliotaton/Fundcislnq Etpene
T€nsportaton Equiprn€fi & RelaGd Flesrs

aravel Our Of Oist.id
Olhe. (eni@r a category not Ined abo6)

EXPENDITURE CATEGORIES FOR BOX 8(a)

L@n Repaymsi/Reimburment
O6e Ovshead/Rental Expene

S€lariesn b€6s/CM1r d L6bor

2 FILER NAME

1
1 Total pages Schedule F1 3 Filer lD (Ethics Commission Flers)

4 Date
a-
I l'Al ts d.ro,L6 6T U.

6 Amount (s)

fl35 N. G^irJ €r,zr',r,,au,r.o/ +ors
-r State; 

^ 
Zip Code

,t('rAar d,e-n
7 Payee add.ess;

100 -fd 7t0tr O
(a) Category isee Carelo.ies lisred ar rhe rop or lhE schedue )

CnnUeu tl \n^r-* h cL,/
(b) Description

PURPOSE
OF

EXPENOITURE

a

Check if lravel elslde olTexas Complere Schedule T. Check i Aust n TX, ofiicehoder vrnq expe.se(c)

I Complete QNIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offrce sought Office held

Doll* 6o,
Date

o c-td-,cet-lo ra-1t

qtl s q1e1 ftaoa ,Aw, Doi/*, TX -7s2ot
Crty; Zip CodePayee address; State

Category isee Catego.ies lisied ar rhe rop orthis s.hedule)

f-r-* *-.Luj

Description

Check if lravelolrsrde olTeras. Complere Scnedlle T. Check if Austn, TX otrLceholdei lvrng expense

PURPOSE
OF

EXPENDITURE

Candidate / Offlceholder name Office sought Office heldCompleleQNIYfdrect
expend lure to beneiit C/OH

lta U
^Ja^d., 

l.ill^,t ,&.L D^" cLda.
Date

I o- lt 'at
City State Zip Code

N/A
Amount ($)

2t
Descriptron

T;LtLrf,-
Category {See Caregodes l stedatlhetop otlh s schedue)

Crr^*'ib{l;r,
Check IAusri.. TX. ofiiceholder lMng erpeneChe<i f ravel @tsde olTeras C@pJele ScheduleT.

PURPOSE
OF

EXPENOITURE

Ofrlce soughl Offlce heldCandidate / Offlceholder nameComplete QXIY if d rect
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fo.ms provided byTexas Ethics Commission wwwethics.state.tx.us Revised 11/4/2020

Food/Be@ge Aa6nse
GiflAwards/Memonals E)@M$

The lnstruction Guide explains how to complete this form.

City

Amount ($)



POLITICAL EXPENDITURES MADE FROM ,.
POLITICAL CONTRIBUTIONS - -.-,.
lf the requested information is not applicable. DO NOT include this page in the report.

/:
SCHEDULE F1

EXeENDTTuRE cAreconres pon eS{6d}N r' Frrrr'El
Adveriising E@&s6

conbbdions,Donations Made By
Candidale/Of nc€holder/Polnical Commihee

Food€€€€qe 6@ens
GilrAMrds,,Memonals Expen$

L@n Repayfie-dRdmtu.ssat
Orie Owh€d/Renral 6Ae.$

Salanes^llagegcontEct bbor

Solicnatun/FundEising Expei*
T€nspsrarion Equpmenr & Related E)Fene

TravelOut OfOisrncl
Other (enter a €regory not listed abow)

The lnstruction Guide explains how to complete this form

1 Tolal pages Schedule Fl

al
2 FII FR NAI\,4F 3 Filer lD (Ethics Commission Filers)

4 Dateys6 et
5 Payee name

/+FL- U A
6 Amount ($)

s4{
7 Payee address;

I'ttl fi. N athr,trk"',

Zip Code

I
a

PURPOSE
OF

EXPENDITURE

(a) Category (S€e Caregories lisred ar the rop oI rh,s schedule)

D*nan;"

(b) Descriplion

n)* Lat,3u4
Tt CkoJ

a-4)

(c) Check if t 6vel @lside ol Teras Complere Schedule T. Check iI Auslm, TX. oni.€holder living €xpense

9 Complere QXIIY if direct
expenditure to benellt C/OH

Candidate / Officeholder narne Offlce soLrght Office held

Date

1-s,o-P1

Payee name

fhp*)cor: fi17*rican b* k*ua*i*
Amount ($)

l07,aa

ctv State Zip Code

N /&

PURPOSE
OF

EXPENDITURE

Category (See Caregories isled ar rherop orrh s schedule) Description

6*P^, J-"1.-r

Complete QILY rf direct
expenditure lo benetil C/OH

Candidate / ofliceholder name Office sought Office held

Date

7-ar 1l Snuoatl / /^oL ba,uca-t
Amount ($)

e7, 1?

City State, Zlp Code

rnLr,!
Category (see Categories lsted ar rherop otrh s schedlle)

C/-r*r+r t"L/1f,

Description

J' t /-,*
checl if rravelollsldeolTexas Complere ScheduleT Check iAustn, Tx ofiiceholder ving etpe.se

Complete QNIY if d recl
expendrture to benefit C/OH

Candidate / ofliceholder name Offlce soughl Office held

Forms provided byTexas Ethics Commission www.ethics.state.tx.!s Revised 11/4/2020

City; State;

Dulla<Tx Treqq

,ir)-ul-cott

I C*"t itr"r"t*r"r" aI€i.as. Complele SdedjeT. ! Cn""t r nu"tn. IX. ofi@holder tivng etpsnse

PURPOSE
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM ; _: -
i1 .-

POLITICAL CONTRIBUTIONS .1,.:::,-..
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

ExpENDrruRE carecorues ron ad{6("Jnn t4 8m lu: q 
'

,d@rlisino Expene

CotiunionrDonarios Made By
Candidater'Oitc€tEliCer/Political Commi{€

Food/Beve€Oe EJAen*
Gifi /A@ds/Memo.als Expene

Loen Rep€ymstR€imburse.Ht
Of fi @ O\Etr4d/R€nrd 6@€nse

Sahnes lAgeslcdtrad Labor

Solicjtation/F!ndcising Expense
Transponation Equipnenr& Relsred Expe.s

T€velOu OfO61nci
Other (enrer 3 €reao.y not lisred above)

The lnstruction Guide explains how to complete this form

1 Total pages schedule Fl

xi
2 FILER NAI\,4E 3 File. lD (Ethics Commrssion Filers)

4 Date

I 1b -al
5 Pay/f name , /)

U ts 0-u<
6 Amount (S)

dano
7 Payee address;

t.t't,l N, Wos
Crty; State Zip Code

alIa s
l\^"fro
T{

nY
as2ti

PURPOSE
OF

EXPENOITURE

(a) Category (See Cateqories lsted at rhe ropoirhis schedule)

D*"a-*-
(b) Description

(rrr*" -fict"i
(c) check lravel outsde crTevas. Complete Scfed!leT Check if Austn TX otrceholder hvhg 6,pense

9 Compleie QNIY if direct
expendilure lo benefit C/Ol_l

Candidate / Offlceholde. name Office sought Office held

Date

,3t-al
Payee name

U,l" ')'ko,rr*r**,,n
Amounl ($)

/l 7, t2

Payee%ddress; CiV;

urLuin a,d*r
Ca* ntaztretdun q<oda. An q

Slate Zip Code

PURPOSE
OF

EXPENDITURE

Category'(Sae catesories lisrad ar fie top or thgschodule)

.'1roMrwfV.,,
Sescription

Check if travel ouEide of r6!as. C@plele Schedule T. Check lfAustn IX oficehclder llvrno erpe.se

complete oNtY if direct
expendilure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

Date

8-st-at U+ l'7t,'Yntn&*,rx---

g 36t, ,.84#
Payee Jddress;

O7-Lru
ca,kr

Cityl State Zip Code

anol-p,r
uw

PURPOSE
OF

EXPENOITURE

Category rs'eacaregoresl,sreoarln€topo'rh'ssch€du)6

P44\a*rn n

Description

fLn*. J'cLr-&
Che.k ( Iravel outside ot Ts,as. Complele S.h€dule T. Check fAlstn TX offic.holder livrng expense

Complete oNLY if direct
expenditure to benefit CiOH

Candidate / Officeholder name Office sought Offlce 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 i':i :

POLITICAL CONTRIBUTIONS -.,iI,'. .SCHEDULE F1

lf the requested information is not applicable. OO NOT include tnb O"n"^iOin9^rrBo{t. ".. ,^ , -
ExPENDITURE CATEGORIES FOR BOx 8(a)

Adwdising E)Aens

CmtibiJlrcns/Dff alios Made By
Candidat€r'Ofi @hollje./Pditiel Commitle

Food/Be@.age E)Qd's
Gin/Awards/M€moriaE Exps'e

L€n RepaynqvReimbuement
Offc6 Ove.herd/Rental b@ense

Salanes,t bges/Co.rrEd Labo.

Solicitaion/Fund€.sing Expens€
TEnsportElron Equiptunr & Related Eeeise

T€vel Our Of Oislrid
Oiher (enie. a @tegory not listed above)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule F1

2l
2 FILER NAME 3 Filer lD (Ethics Commission Filerc)

4 Date

lo -t3" )l
5 P/ayee name /'l
Urr"pata l'an/rw,f

6 Amount (S)

a e-1

7 eayee Jaqressi crty.

f o trart' tl I
kW R ^r", , 1trl6 sSaC*uqTfS O 14 67

State Z:p Code

PURPOSE
OF

EXPENDITURE

(a) Category (Se6 C€tegor es l,sred d rhe rop oi this schedule)

C)rr-n t-"*

(bl Oescraption

-4.<rnfut
ULAurd

(c) U
L l Checll rraveloLts'e d T6as. Complere Sch€duro T

I Complele QNIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Oate

ll - t3 -et
Payee name

Aaara- 11la,ttn-uv
Arnount ($)

q41
Payee /ddress;Y State, Zip Code

C^l--r^-)
PURPOSE

OF
EXPENOITURE

Category (See Calego.ies [sred arthe ropofthis schedule)

O*-,h,t4+(

Description

U
Ch€ck if travel @rside ofTexas. Complete Schedule 1. Check f Auslin. TX, otticeholder livrng etpense

Complete ONIY if di.ecl
expenditure lo benefil C/OH

Candidate / officeholder name Oftice sought Office held

Date

12 - t3 '41 C-*on* P"";",-
Amount (S)

&)7
Payee aldresst U City State Zp Code

(^lr-")
PURPOSE

OF
EXPENDITURE

Category (See CEtegones llstedarlhe lop ofth s schedule)

C;rrr.+ torr+

Description

Ltla6"ra
Check i, travel @rside ofTexas. Complere Sdi€dule T. Check i, Ausl n TX, ofiiceholder livr.g erpense

complere QNII: if direct
expenditure to benefil CiOH

Candidate / Officeholder name Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

*U
E Chock irAusrin, Tx. onieholder lNing €xponse

City;

tpLoUu-tt

Office sought



POLITICAL EXPENDITURES MADE FROM III ,.'
POLITICAL CONTRIBUTIONS I.)]1 ]

:i.Ic' , I

lf the requested information is not applicable, DO NOT include this page i!-tle report.

SCHEDULE F1

ExpENorruRE cATEGoRTEs FoR Boltt5l""'o \,

Pd€rtising E>Qene

Coslting 6Aene
Cobbutions/Donations Made Ay

Candidate/Offi eholder/Politi@l Comminee

Food/BMEq€ Ei@€nse
GituAwards,Memonals Expen$

L@n RepayrnarR€imbuffi .t
Ofi ce OvertE-ad/Rental Expen*

Salad€s^\6ges/Contra.i Labo.

Solicjtation/F!nd€ising Erpene
Transpo.lalro. Equipmeni A Related BAse

TravelOui Of DBlncl
Othe. (6nrer a €legory not lisled above)

The lnstruction Guide explains how to complete this form.

I Total pages Schedule Fl

Ji
2 FILER NAI\,4E 3 Filer lD (Elhics Commission Filers)

4 Date

1-r.t-fl
5 Payee name f)
Uryupcr.fn fu.m-( f

6 Amount ($)

,b 1?

7 PaveE addrEss.

Po 6-r ttt
Sa/,1 f,*r , lh Bsnc*rutt rTs

City State. Zip Code

o/{ b7

PURPOSE
OF

EXPENDITURE

(a) Category (See Categones lisred ar lheroporrhi3 schedule)

Aao-n u"rf

(b) Description

J,r-tdru,<-s^
Ltlzlz,l* v

9 Complete ONIY il dlrecl
expenditure to benellt C/OH

Candidate / Officeholder name Offrce sought Omce held

oate

, B-)[ A-r* /*'*n -
Amount (S)

da?
eayee Sooressl

(","tr*
cityl State Zip Code

)

PURPOSE
OF

EXPENDITURE

category (seec.tego.res lstedar the rop ollhls s.hedulo)

Clror, on 1

Description

Uila*ft
Check ( ravel @tside of Te!6s. Co.nplere Sciedlle T. Check n Alsl n TX oli ceholder llvrnQ expe.se

Complete O!!Y if d recr
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Off ice held

Date

q '/3 -2/
Payee name_a)
Cr-qarf, Hantnt-

Amount ($)

& 1Q

Payee ad6ress Cityi State Zip Code

( ur-*)
PURPOSE

OF
EXPENDITURE

Category (See carego.es lisred atrhe Iopolthrs sch€dule)

C-eLrur'h;-."X

Descriplion

Ched il rrave outsideofTeras Complere Schedule T Check 'l 
Ausl n TX oiiceholder livr.g erpense

Complete QNIY f direct
expenditure to benefrt 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 Revlsed 11/4/2020

(c) E Ch€.kittaveldnsideofTdas Compbre Sci€dul€T. E Ch.cr rrAusrin. TX, oitic€holder tiling 6xp€ns.

LLl'L4;-fQ-

Candidate / Officeholder name



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable. DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE cATeeonres ron ed{6fatHn I a I1r I iu' .tf,

Ad€rtising Epens

contriburihsJDonations Made By
Candidate/Ofi eholder/Politi€l com mitte

F@d/BewEge E)A€ne
GituAwards/M6monals Eroe.se

L€n RepaymeitRermburmern
Off@Ov6.h6ad/R6nt l Erpense

Salares,MheesJconlEd l3bor

Solicitaton/FundEasinq Etpene
Transporlaion Equiprnenr A Rehred Epeie
aravel Our of Drsrricl
Oth6. (6nter a c€tesory not lisred abo€)

Th€ lnstruction Guide explains how to complete this form

'I Total pages Schedule F1

al
2 FILER NAME 3 Filer lD (Ethics Commission Fle€)

4 Date

/?-3t-2./
5 Payee name 4 t"C;;: /",t"'" / k,r, P**,u-t

6 Amounl ($)

4 too ,a-'c

7 Pay& a1&fess, - I city; \J

/o b^,r ll8
kXl fl^rir, [/lattac-An-c-tfr2,' a l'/ 6 7

State, Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) category (see c.regJnes 1 sred ar rhe rop or rh s schedlre )

J^ aa"rr-r4 bpr,",
(b) Description c-

X)"n6-Uon
/^ Wbr"J Fu-o--,

(c) Checl if ravel @lsd€ ot Texas. Complel6 Sdredlle t Check il Alslin TX. otlicehold.r lvrng expense

9 Complete Q!!Y if direct
expenditure to benefil C/OH

Candidate / Offlceholder name Ofllce sought Office held

Date

'l^ t- 'tt
Amount ($)

4 t1 ,+1

Payee address; CitY;

facLb4pk I
"N^rb,/ tPaarTfun-Lo Ln ?,lotf

State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Caregories llsred ar rherop orrh s schedule) Description

54 rb c <)v

Che.k]l ralelorrsde oiTe%s Complere S.-hen!b T Ch6ck t Ausrh, TX, ofti.€holder livlnq erpense

complete QNI|Y il direcl
expend:lure to benellt C/OH

Candidate / Offlceholder name Office sought Office held

Date

t'30 Jl fau)<-ak
Amount ($)

q 4,-1, 9l
Ciiyl State: Zip Code

(o*,-)
PURPOSE

OF
EXPENDITURE

Category lSee Catego.es listed atlheropolrh's schedule)

tLru? rE Faa-"-:
U

Checl if ravel ouGido oIToxas. Complet6Sch6dul6T'

Complete QlllY if direct
expenditure to benefit C/OH

Candidate / Ofrlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms p.ovided by Texas Ethics Commission w!!w.ethics.state.tx. us Revised 11/4/2020

E Ch6ck irAusr,n. TX officsholder livi.g €xpense

Description

E



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUT!ONS ELECTION

SCHEDULE F1

lf the requested information is not applicable, OO NOT include this paggjl-the report.

ExpENDrruRE cATEGoRTEs FoR 65*ffin I c ftri lu: In ti

,dwtisino Ej@eie

coEibrxirs/Donaliqs Mad€ ay
Candadate/O6ehokJe./Politi€l Commine

F@d/A€E6ge E eene
Gin Awads^remonals Expss

Losn Reraymqri'RejmurEMt
Of 6@ O\€rlEad/Re.tal E)@en*

S6lan6^ &ges/Cont€ciLabo.

Solacitation/Fund6ising Expene
Transportatron Eqlipment & Rdared E)Qsre

T€vel Olt Of O'srn<,
Other (ente. a eregory nor listed abov6)

The lnstruction Guide erplains how to complete this form.

1 Total pages Schedule F1

2i
2 FILER NAME 3 File. lD (Elhics Commission Filers)

4 Date'7tt'al 5 Payee

/71o/
6 Amount ($)

fl la,? tr

7 payeS Jaaress;

J.ut M

City; State Zip Code

l-lotktr-! C'.,t lla r
TN Tsaol

a

PURPOSE
OF

EXPENDITURE

(a) Category (See Car.sores lisred atthe toporrhis schedule)

fuV"""'"--t--

(b) Desc.lption

qf- ar,1f-rr-..
(c) Chak d Iravel oul3d6 ofTexas. Complete Sct€dule T. Check rl Alsrn TX, offLcehoder lrvinq 6xpe.se

I Complere SNLY if dlrect
expenditure to benefil C/OH

Candidate / Offlceholder name Office sought Omce held

Oaie

?-r zi fn rt, P"Lfur., Drrm^or<tfr
Amount (S)

4 t{n
City Slate Zip Code

N/fr

PURPOSE
OF

EXPENDITIJRE

category (see caregones lsled arrhelopofrhE schedule) Descriptjon )a'ru^an-,rlbt,7fi'nlq
Checi< ifralelolrsde ol1exas Conplere Schenub T Ch6ck t Austin. Tx otriceholder lNrng etpense

Complete ONIY lf direcl
expenditure 10 benefit C/OH

Candidate / Off ceholder name Offlce sought

Oate

'7. /,1 a/ K"", 6o*
Amount ($)

''/,5o o

Payee address;

8b ta Sa*" Cbrc E,
City;

DLllq s

T/
Statei Zip Code

7s,a t 6

PURPOSE
OF

EXPENDITURE

Category (See caregones lisled attheropofrhrs schedule)

(At*|,t;F
Descaption

Soua_! 
'Trt A o-

Complete QXIJ if dlrect
expenditure to benelil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\ /ww.ethics.state.tx.us Revised 11/4/2020

l'rurcx."^{
,1

C"*^,1^h"4
Office held

f] crccL< rt tra"et oursioe otTexas. coriplete schedule I n check lAusrin, rx, oiriceholder Iving expense

Forms provided byTexas Ethics Commission



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include thigp-1ge in the report.

SCHEDULE F1

ExpENDrruRE cArEGoREs FbA gBX d1< nn ru:=6
AdE lisjng E)Qen$

ConributionJDonalions Made By
Candidate/Qffi @hold6r/Politi€l commits

Food/BewEge E>e€ne
Gin Awards,Memonab Erpense

L@n Repayne.t/Reimur,sfist
Of fi e O€.h€d/R€nral Ejaene

Salarlas/VlbqercontEct Labor

Solicna!@/Fund€ieng E pen*
T€nsporrato. Equipn€nt & Rdared E>Aene

Travel Our Of Disrricr
Other (ente. a €regory not lislod abova)

The lnstruction Guide explains how to complet€ this form

I Total pages Schedule F1

al
2 FILER NAME

4 Date

tr -a'lt 5 Payee name

F-aa)a-a*
6 Amount ($)

,,3 t

7 Payee address; 
I

fccz-bop.L I
'trla*-ur D64,

City State Zip Code

fn"^L y'*rk Cn 9,toa{
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Caregorles I ed ar lh6 rop ol rhis schedule) (b) Description

)-4- rfi
Check rlraleloursdeofTer.s ComplereScheClleT Ch*k if Auslin. TX oflceholder living 6tp€ns6

I Complete oxlY if direcr
expenditure 10 benefit C/OH

Candidate / Offlceholder name Offlce souqhl Office held

Oate

8 1'at fn Lr-la-*
Amount ($)

s to
State; Zap Code

( ota^r)
PURPOSE

OF
EXPENDITURE

Description

Che.k travelostsid€ oiTexas Complere Sc]]edul€ T. Check if Austh, TX, ofriceholde. livrng erpense

Complete SNIY if d rect
expendilure to benefit C/OH

Candidate / Offlceholder name Offlce sought Office held

Date

7'rs -21 [=a c-ol a-n*
Amount ($)

fl to
""""'f**rr* )

Cityl Stalet Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegories listedal rhe lop oflhrs schedlle) Description

Check if r.avel ourside oi Texas. Complole Schedule T. Check i Alsr n Tx ofirceholder lrno expe.se

Complete ONIY if direcl
expenditure to benelil C/OH

Candidate / officeholder name Offlce soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commission w!!w.eth ics.state.tx. us Revised 11/4/2020

3 Filer lD (Ethics Commission F lers)

(c) tr

City

category (see caregor es lsted ar rhe rop or rh s schedlle)



POLITICAL EXPENDITURES MADE FROM
POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page i4lhe.tSpC4.

SCHEDULE F1

I a trt I ru. r+o
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adwnjsing Eleqe

C@rnbutons./Donatjons Made By
Candidate/Omc€hold€r/Foliti€l Committe

Food/BeveEge Expeoe
GituAwads/Memonals Expense

L@n RepeyrnsuRdmbuemdt
Or6c€ Owrhead/Renrd Expen$

Salanes^ rages/ContradLabor

Soliotation/FundEising E:pen*
Transportation Eqlipmed & Relaed E>Aen*

Iravel Our Ot Dist.icr
Olhe. (enter a caregory not lined abova)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule Fl

at
2 FILER NAME 3 Filer lD (Ethics Commissio. Flers)

4 Date

8-tb-aI
5

FauJa-ak
6 Amount ($)

q l0

7 Payee address; City; Slate

FqcLb@a,K I . ^if^,t,i,,s"- llu"l" (uk ('rl 1t oes

Zlp Code

8

PURPOSE
OF

EXPENDITURE

(a) Cateqory is.. caresol{es i"reaa rne rop olrh s schedlre)

CA*rhu4
(b) Descriptron

(c) Ched< ravel@lside ol Teras Complele ScnenlbI Chsck ri Alsrin TX. oficehoder lvrng erpense

9 Complete QNIY if direct
expendilure to benefit C/OH

Office sought Omce held

Date Payee name

[:a urL a-ak8'/b'a/
Amount (S)

& tS

Payee address;

S-t t o.b u^-l
cityl State Zip Code

PURPOSE
OF

EXPENDITURE

Category (SeeCarego.ies lisredl rh6rop orrhrs sch6dule) Description

Che.t ilravel@Eide oiTexas CoBplere Schedlle T Check rf AuEtrn. Tx, oficaholder llving expenso

Complete QNIJ if dlrect
expenditure to benetlt C/OH

Candidate / Offlceholder name Office soughl Office held

9a r-J o-4-k-
Amount ($)

& ts
City State. Z p Code

S-et alau4

PURPOSE
OF

EXPENDITURE

Category (See Categori6s l sted thetopolthrsschedlle) Description

Complete ONtl: if direct
expendlture to beneiit C/OH

Candidate / Officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.!s Revised 11/4/2020

Candidate / Officeholder neme

Date

8 - /7-d

E checkirt a!61@tsid6of16xas. compl€l€ Schoduler. fl ch6ck tAusrin, Tx, ofiiceholder lvins expense



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS - ],

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

SCHEDULE F1

ExpENDtruRE cATEGoRtES FoA{ibigE)l ' 
Ftl-i IU: r:r r''

Adlertsing EJpens€

conrriblricns/Doalds Made By
Candidater'Ofi @holder/Polhi€l Commift e6

Food/Bs6ge BQene
GilsrAwards/Memonals Expense

L@n RepaymenrReirnbursoment
Orhc Owrhead,iRental Expens6

Salan6l rages/Conbacl Labor

Solicitation/Fundraisinq E:pense
IEnsportEtion Equipdenr & Related Expen*

T€velOllOfDstncl
Other (e.ter a c€iegory not li$ed abow)

The lnstructiofl Guide expla:ns how to complete this form

'l Total pages Schedule Fl

di
2 FII FR NAI\,,lF 3 Faler lD (Elhlcs Commission Filers)

4 Date

8 )2-et
5 Payee name

,1ar,Ja^,L
6 Amount ($)

sA5
7 Payee addressi Crty; State Zip Code

fauboro* |

llacirrr k)w , fik,il.o a.t-t tn 1Lt ot q
a

PURPOSE
OF

EXPENDITURE

(a, Caregory (sa caregories li#d ar lh6 rop otuhis schedure)

ehu, h < Lnfl

(b) Dus;.iption

(c) Checr( raleloursideoiTexas Complde Sct€dul€I E Check itAlsrn TX, ofiE€holder living exgens.

9 Complere QNIY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Oftlce held

Date

tr d'l al

Payee name

laal a.*
Amount (S)

g t,47

City State Zlp Code

S.u alaut
PURPOSE

OF
EXPENDITURE

Category (See Caregories lisred attherop orth sschedule) D€scription

Che.l il travel @tside ofTexas Complete Scnedule T. Ch6ck ir Austin. TX, oficeholdor living erpense

conrplere Q![Y if direct
expenditure lo b€nelit C/OH

Candidate / Officeholder name Omce sought Office held

Date

I JO )t trcc-"-L,sa*
Amount (S)

&3s
Crty State Zip Code

s<L a-Latrl

PURPOSE
OF

EXPENOITURE

category (see caregones lis1ed ar ih6 rop ofrhrs schedule) Description

Checl il revel ourside oiIexas. Complere Sc,redule T. Check ir Alsr n TX oficeholder livrng expense

Complete ONI]: if direct
expenditure lo benefil C/OH

Candidate / Officeholder name Ofllce sought Offce 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 DALi
POLITICAL CONTRIBUTIONS !:''_,
lf the requested information is not applicable, DO NOT include this p4o+rr\ Ihf Iqpoft" ,.,,- " -

.SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

ldvenjsing E)eens

Coniidrrio.s/Doiatiff s Made By
Candidatelof aceholder/Politi€l Committe

Food/Beecg€ E)A€ne
Gilt/AwardsiMemonals E@€nse

L€. Repa\nennReirnbuEment
Off @ O€rhad/Rental Exp6rs€

Sal6.ias,1^tag6src@6ad Labor

Solicianon/Fund6ising Expense
T€nsportanon Equipment & Relsted Erpsrs

T€vel Our Of Orsr.id
Other (enre. a @regory not lisred abow)

The lnstruction Guide erplains how to complet€ this form

1 Total pages Schedule Fl

at
2 FILER NAME 3 Filer lD (Ethics Commission Flers)

4 Date

8 30'et
5 Payej name

,1aco-Ja-ak ^v\
6 Amount ($)

t3Z,b8
7 Payee address,

Frr--bo-c+ I
n) e a.l,t it)n, '

\-.I City. State Zip Code

$dv q4ocs-

PURPOSE
OF

EXPENDITURE

{.) C"tago.y tsee careeorie#rea ar rha lop or rhis s.hedule)

Ail1* t, t, ^i1

(b) Description

(c) Check lrave ollsideolT€tas.CompleteScheduleT. Chsck if Alstn TX, ofiiceholder ling expense

9 complere ONIY if direct
expenditure to benefit C/oH

Candidate / Offlceholder name Office sought Office held

Oate

9- t- a, 3 a c--lo^*
Amount ($)

&g
Crty State; Zip Code

p-t) ilarrt
category (see careqcres [sred arlhe ropofrhrs schecule) Description

Checl if raveloutside olTeras ConpleieScheduleT. Check if Alstin. TX, offcehold6. lrving expense

Complete ONIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offrce sought Offrce held

Date

9 a7 'at Ja."lo-"x
Amount ($)

5.1, )3

City State; Zip Code

A-u ala.ta
PURPOSE

OF
EXPENDITURE

Category (See Calesores l,sled atrhe rop or rhis scfedule) Descriptron

complete ON!! if direct
expenditure to benefit C/OH

Candidate / offlceholder name Office sought Ofllce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Co.nmission www. et h ics. state. tx. u s Revised 11/4/2020

8

PURPOSE
OF

EXPENDITURE

! Cn 
"t 

rr-a*sUe ATetas. Co.npleles.hedrleL ! Ct,."l rru"un. TX off€eholder liv,ng erpens€



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUT!ONS

!f

-- SCHEDULE F1

lf the requested information is not applicable, DO NOT include this p$gt if\the fPpgff.r.- , .,
ExPENDITURE CATEGORIES FOR BOX 8(a)

Adwrtisinq E>Qense

Conr.ibutonrDonarons Made By
candidare'/omceholder/Political committ@

L@n Repayma/Reimbuemenl
Of ,i@ O€rh€d/Rental Expense

Selanes& /bges/Contrad Labo.

The lnstruction Guide explains how to complete this form.

I Total pages Schedule Fl

al
3 Filer lD (Elhics Commissjon Filers)

4 Date

lo- t- Jt
5 Payeerame

lacr.[a o-L
6 Amount ($)

*qa
7 Payee add.ess; Cityl State Zip Code

iau,L*a,u- fnuh PMH hr )/ r,r' r, )o , , k, (^a 1lolt
a

PURPOSE
OF

EXPENDITURE

tll C"tlgt.y ls""tX"so,r{ rr"t"a 
"ru"lop 

oith,s sch6dlre)

aAu-un t^'\
(b) Description

(c) Check d ravel turs de ot1e:as. Compl€re Schedlle T. check il Alstn Tx, oliiceholder living erpense

9 Complete Q!!Y f direcl
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Ofilce held

Date

1-at'at SacrLoad
Amount ($)

il 5'{, /3

City: State Zip Code

A-u alact-P--
Category (S.e Caiegoies listed ar the rop ol thrs sch€dul.) Description

Ch.ck if ravel outside of Teras. Complere Scnedue T Check lf Aust n TX ofiiceholder lving erpense

Complete oNLY if direct
expendilure to benellt C/OH

Candidate / officeholder name Office sought Office held

Date

lo-E'21
Amount ($)

$5D
City; State Zlp Code

o-t-t- a-L AU-O--

PURPOSE
OF

EXPENDITURE

category (see c€legories lrsted at rhe rop ollhrs schedule) Description

Checi( rl travel &Gld€ otTeras. Complelo Sdredule T Checl< rf Aust'n TX ofrceholder livlng erpense

Complete QXIY ri direct
expendilure to beneUt C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. et h ics. stale. tx. u s Revised 11/4/2020

Food/BryeEge E)Aene
Gift/Awards/Mehonals ExPen*

Solicltation/Fund6isino Expense
Tranapo.laton Equipmenl & Rel.led Expss€

Travel our of Districr
Othe. (enter a calegory not listed above)

PURPOSE
OF

EXPENDITURE

Payee name

lcaLa-o-k-,



POLITICAL EXPENDITURES MADE FROM.
POLITICAL CONTRIBUTIONS "' ,.

lf the requested information is not applicable, DO NOT inctu4g th!9 page in the report.

SCHEOULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Ad€rli.rng E)Aase

Cont'butionrDoarims Made By
Candidater'Oft @lrolder/Polilical Committee

Food/BewEge E)@eo*
Gifl/A@ds/M€monds Expen*

Loan Rep€yme.rRehbuffi enr
Off @ Ove.head/Rental Expene

Salanes/l Ages/Cont€d Labo.

Soliotetion/FundEising E:pene
T€nsporlatron Equipm6nl & R€laied Expens

T6velOur Ol D,srnd
Other (enter a eiegory nor listed abo€)

The lnstruction Guide explains how to complete this form

1 Tolal pages Schedule F1

4
2 FILER NAME 3 File. lO (Ethics Commission Filers)

4 Date

lo -/s'dl
5 Payeg name

4ac, Look
6 AmoLrnt ($)

4 ttt ,as
e address C'ty

Vau-L,s-a)-l
u, i)o. /Ltt^L P^,K ct

State Zip Code

Not ql0)s
PURPOSE

OF
EXPENDITURE

la1 Category (see categoriedisAd d rtre rop or this schedure) 1o1 6.i.iipton

(c)
v

Check if r.av6l oulsido ofTexa€. Co'nplele Schedule T. Check f Auslin, TX ofceholder livrng expense

9 Compleie ollJ if direcl
expendilure 10 benefit C/OH

Candidate / Ofilceholder name Office sought Offlce held

Dale

1o-p s - tl -1ac*Lo-- K
Amount ($)

4 1o,Eo

CiV; State Zip Code

aA2 ^*lar+l
PURPOSE

OF
EXPENBITURE

Calegory (See Categones sted ar rheiop orrh s schedUe) Description

Complete ONLY lf d irect
expenditure lo benefit C/OH

Office sought Office held

Date

ll-l-Jt
Amount (S)

151 ol
City State; Zip Code

9-4- cr-L c-Ltt--

PURPOSE
OF

EXPENDITURE

cateqory (see categories listed ar rhetop otth s sched!ld) Description

Che.k if tra!61 @rsld€ of Teras. Complde Schedule T. Check rf Austii. TX. ofi@holder lv:ng expe.p

Complete QNIJ if direct
expenditure lo benefit C/OH

Candidate / Ofnceholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms p.ovided by Texas Ethics Commission www.ethics.state.tr. us Revised 11/4/2020

f] Che..kfEalel&BideofTexas Complete sdedule T. E Chock irausrin. rx, oriceholder livi.q expense

Candidate / Offlceholder name



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS .-.
lf the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(ai'
I a. Hl r ru. q(,

,dElising E)As's

ConbbutionsJD@arons Made By
Candidare/arff eholder/Polft iel Committ*

Food/B@€ge Oe€ns€
GituAwa.ds/Mercnals Expss

L(h Repayme.n/Rdmhrrsenst
Of 6@ O\sheadRental E>Aene

Selari6sl,l6ges/ContEd Labor

Solicitation/Fu.dEising Expens
T€nsponation Equipmo & Related E>Aene

Trsv6l Out OfDErncr
Other (ente. a elegory not list€d above)

The lnstruction Guide erplains how to complete this form

'l Total pages Schedule F1

4to<l
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

// -d{-al
5 Payee name

lauJ"-")<
6 Amount ($)

1/ ? ,ob

7 Payee addrets

Fo&$aoK I

'Aa*tr l,)o^t. n"nln

City; State Zip Code

11t-k Cfl 9qoar
8

PURPOSE
OF

EXPENDITURE

(a) Category (se cates;dtltstJdar ihe.o ot,n 
"."."au,")

(b) description

(c) ! Cirect it,raueloutsae aTexas. Complare ScheduleT. Check il Ausli. TX, ofiiceholder living exp6.se

9 Complete ONIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

lt-eb 'e/ JacLJa-e*-
Amount (S)

a.o 0

City State Zip Code

n-<-e a.l

PURPOSE
OF

EXPENOITURE

Category (see c6tegor es I sted ar rhe rop or rh s sche!ule) Description

Checl ilkavelNt$d€ ofTet6s Cofrpleie Scnedlle T Check lfAustn TX. otficeholder livrng erpense

Complete QNLY if d rect
expenditure to benelit C/OH

Candidate / Officeholder name Off ice soughl Offrce held

Date

t2-t-el lacrl an_(
Amount ($)

t5s,6l
Payee address;

P-t-t Al f-tt<_

ctv S'tatei Zip Code

PURPOSE
OF

EXPENDITURE

Category (See C8regories lisled a!theropoirhis schedule) Description

Ch€c( f travel @rsid6 oi T6xas. Cornplat6 Sch6dule T Check Ll Austr.. TX oficeholder liv.g expense

Complete SNLY if d recl
expenditure lo benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scHeoule Fl



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS .
lf the requested information is not applicable, DO NoT include this pagej4-t\q IFPqrt.

.SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adwrrislng Exp€ise

Cdlriburions/Oonations Made By
candidate/of 6@holds/Polniczl commine

F@d,aeverage Aeens€
Gi0rA*.ds,,Mso.ials E pense

Loan RePaymentReisbuemenl
Of 6@ Overhead/Rent6l Exp€nse

Sala.es/\^,ag€6/Cont_ad Labor

Solicitaton/Fund.aising Expense
T€nspo.tation Equapment & Rel616d Ereens€

arav6l Ou Of O'stricr
Other (enrer a €regory nor lisred above)

The lnstruction Guide explains how to complete this form

'l Total pages Schedule F1

2t
3 Filer lD (Ethics Commission Filers)

4 Date

l0') b al
5 Payee name

atx
6 Amount (S)

@1,o3

7 Payee address; Cityi

ta.t t { , C-<;t>l

rDD 2arq fr. {-n^nr-* Ana, ft l,

State; Zip Code

S^n Frw^o i ct , (A
1'll 5-Z

B

PURPOSE
OF

EXPENDITURE

(a) Category (Se€ C(ego.ies lisred al lhe top oI this s.hedule)

al-wr nk.v
(b) Description

1".^-*-L4^Ja
(c) che.k iiev6l&crde clTexas. complere scnedule T

I Complete Oll. if direcr
expenditure to benefit C/OH

Candidate / Oftlceholder name Off ce soughl Office held

Date

tt'2b )l DtX
Amount ($)

#7,03
City State, zip Code

.4r a-J o-u-t

PURPOSE
OF

EXPENDITIIRE

Category (See Caregor es listed ar rhe rop of this scnedule) Description

Check ilravelolrsideoiTex.s Complete Sd€dlleT Check i A!stn Tx olircehoder rvi.g expense

Complete QNIY if direcl
expenditure to benellt C/OH

Candidate / Officeholder name Offlce sought Office held

Date

lQ 2A.21 w/x
Amount (S)

7,a3
City State Zip Code

a-!-L C-,5 0ua

PURPOSE
OF

EXPENOITURE

Category isee Caregoies lisredarrherop orrhisschedule) Description

Chec* il ravel @lside ofT6ras. Complere Schedlle I Check ,l Austh. TX. ofiiceholder lvrng expense

Complete QllJ if direct
expenditure lo beneflt C/OH

Candidate / Officeholder name Office soughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wv'rw.eth ics. slate.tx. us Revised 11/4/2020

2 FILER NAME

f] Ch6ck t^usrif, Tx. oric6holder livins expense




