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 pages filed:

29

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER PAMELA SMITHAM A OFFICE USE C;LY m
NAME TS BBLaN ey = m |©

NICKNAME SUFFIX ~N O U“{";
PAMELA LUTHER 1;- o .4 -4
.

4 CANDIDATE / ADDRESS / PO BOX, APT / SUITE #, cITY; STATE;  ZIP CODE . = _z_ :f-_; L_" -
OFFICEHOLDER | 133 N. RIVERFRONT BLVD. 3RD FLOOR LB 10 R =N g2
MAILING <
ADDRESS DALLAS, TX 75207 =

D Change of Address o :

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dat stmarka[d =
OFFICEHOLDER 469 569-2917 g F
PHONE ( )

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER LOU ANN RICHARDSON
NAME b Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITy, STATE; ZIP CODE
TREASURER 6905 BATTLE CREEK
ALLRESS FORT WORTH, TX 76116

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 469 400-3812

( )

9 REPORT TYPE

I:I 30th day before election

D Runoff

Exceeded Modified
Reporting Limit

[&( January 15
[] duyrs

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

]
-

Final Reporl (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
CEEEEES 7 1 21 12 31 21
ras rd THROUGH 7 o
11 ELECTION ELECTION DATE ELECTION TYPE
v ony vewr | Eemey Dlmar Cgne
3 / 1 // 22 i:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

JUDGE-DALLAS COUNTY CT OF CRIMINAL APPEALS 2 SAME

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX IS FOR 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

DGENERAL COMMITTEE ADDRESS

[JsreciFic 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



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

16 Filer ID (Ethics Commission Filers)

(2) Unsworn Declaration

My name is

required to be reported by me under Title 15, Election Code. /)

"
f

#/‘/ u;ﬁ;(

A
f

7]
LLLL/AA:'L

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3200
EXPENDITURE
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
TOTAL POLITICAL EXPENDITURES $ 10,487.80
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3,709.58
BALANCE OF REPORTING PERIOD ' :
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

Signature of Candidate/Officeholder

Please complete either option below:

LR

A AA this the

Printed name of officer administering oath

., and my date of birth is

My address is

day of

L LI /e
Title of officer administering caf)

10110313
;7 11vd

Sh: 0wy

007I21HY 21 NYF 2201
id\'.

(street) (city) (state)  (zip code)

AIF03Y

ONFI

(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



FORM JC/OH
COVER SHEET PG 3

2022 JAN 12 AM 10: 45

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

% B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 3200

2 [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. @/SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 10,497.80
6. [ | SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $

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 3

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

U0OOoga

1. 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.tx.us Revised 11/4/2020



RECEIVED & l,éI\’G

DALLES

MONETARY POLITICAL CONFHINBTIONS /o7
WUDICIAL) 2072 JAN 12 AMI0: 4T

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. &
2 FILER W 3 Filer ID (Ethics Commission Filers)
11 /Vu:f’}u/i/
4 Date 5 Full name of contributor [ out-of-state PAC 1D#:___ y | 7 Amount of contribution ($)
4 D A lhr Fred lander .
e \ - 6 Contributor address; GCity; State; Zip Code ﬁ SZ D O
1 7¢ %:1 20 00 __ 7se0/
202/ / ? /an r?.«.q_ < Ix
8 Contributor's principal occupation 9 Conjributor's job title
AL g e
10 Contributor's employé’.v’law flrrnzbm ro 11 Law firm of 4ntribu1or's spouse (if any)

12 |f contributor is a chné/law firm of parent(s) (if any)

Date Amount of contribution ($)

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

Vawd Puwpire -
67 & 4 - ‘;‘ (&iﬁg{)r address; City; Zip Code & o?bTJ

9420 Stiton Jband B Fﬁfi‘) 75024

Contributor's pfincipal occupation Contr: utor's job title
T < -
Contributor's employﬂaw firm Law firm of coﬁ!{'ibutor's spouse (if any)

If contributor is é/child, law firm of parent(s) (if any)
—_—

Date Full name of contributor [J out-of-state PAC ID#:_____ ) Amount of contribution ($)

1.4 Wmcﬂﬂ ..... M. | &s0D

Contributor address; State: Zip Code

225 M. S pau,ﬂ Dﬁ”‘s Tx 7520/

Contributor's pgfincipal occupation 9— ‘ © = Conyriputor's job title
VO T , (s
Contributor's employ@law firm Law firm of c&!’tn‘butor's spouse (if any)

If contributor is a child, law firm of paant(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



RECEfE—+1tNG
MONETARY POLITICAL CONTRIBUTIONS, -5 AJ)1

(JUDICIAL)

If the requested information is not applicable, DO NOT inchﬁgg?tﬁ'lgupgge M’Q’ llégort.

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PAMELA LUTHER

7 Amount of contribution (%)

4 Date 5 Full name of contributor [Joutol-state PAC 1D#: )
Craig Glickman
T-28-21 |
6 Contributor address; City; State; Zip Code $100
4925 Greenville Ave., Dallas TX 75206
8 Contributor's principal occupation 9 Contributor's job title
Lawyer Lawyer
10 Comrilflumr's employer/law firm 11 Law firm of contributor's spouse (if any)
se

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

Date Fuill name of contributor [ out-of-state PAC ID#:____ S 9 Amount of contribution ($)
Timothy Sommers
T Wnsisions {mdeiis s S T ——
Contributor address; City; State; Zip Code $500
3109 Westshore Dr., Rowlett, TX 75088
Contributor's principal occupation Contributor's job title
Lawyer Lawyer
Contributor's employer/law firm Law firm of contributor's spouse (if any)
self

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

Date Full name of contributor Ooutof-state PAC 1ID#:___ ) Amount of contribution ($)
Kenneth Witherspoon
0.2 T i $100
Contributor address; City; State: Zip Code
1700 Pacific, Dallas Tx 75201
Contributor's principal occupation Contributor's job title
Lawyer Lawyer
Contributor's employer/law firm Law firm of contributor's spouse (if any)
self

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



RECE L

MONETARY POLITICAL CONJ'RI@UTIONS

(JUDICIAL)

If the requested information is not applicabmzadwl'zmamztﬁa page in the report.

ELECT TIO!

:.r\

&

.?,T SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

5

2 FILER NAME é ;gjﬂf/gﬁ (JJ'}L 8

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

7-28-2l

6 Contributor address;

[ out-of-state PAC 1D#:

(bolo. Dakkouch. . . o |

| 7 Amount of contribution ($)

City; State;

| o
1237 Sewrhiudse Gb # 205 %nm

Zip Code

# (00

—J

8 Comrlbutor?%rlncmal occupation

e} ntributor's job title

10 Contributor's employer/law f:rn{j
L kkeyich

1 Law firm of contr&utor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)
-
Data Foll name of contrj [J out-of-state PAC ID#: ) Amount of contribution (%)
| o) n g |
7. Q(S} ’ ‘2/ Contributor address; City; State; Zip Code f) rLO‘\ c% 2 gD
F—’axn’wr LA
2303 5wchmm Cluk T Tense

Contributor's principal occupation

0Ly

Contributor's jOb tltle

A L04 L

Contributor's employer/law firm

Y

Law firm of contribu
T

's spouse (if any)

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

Date

7282/

Contributor address;

900 o cheen St

D out-of-state PAC ID#:

name of contributor
p trick [N éa,tn

# 635 77(

) Amount of contribution (%)

City;

D { / State:

75202

Zip Code

@ /00

Contributor's principal ocgupation

Contributor's job title

yy)

oéc‘)ntrlbutors employer/law fir

v Ptk TNl

Law firm of contribzﬁér‘s spouse (if any)
———

If contrwbutof dA child, Iavafirm 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



RECFIVED B B ING

MONETARY POLITICAL CONTRIBUTIONS rorii - ~+ -

[ \

(JUDICIAL) o SCHEDULE A(J)1
2022 JAN 12 AMI0: 47

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

i : 2 : 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. P uleAL)

P Pl g
2 FILER NAME y/mbé M(V 3 Filer ID (Ethics Commission Filers)
L
4 Date 5 Full name of contributor O oul of-state PAC ID#:_ y | 7 Amount of contribution ($)

7“5 ,2/ Gcont”bur . ZIDCOde ..... ﬁ /0 O

Caty State;
158 Sar %:ﬁw e
%;ﬂ ¥

8 Contributor's prmcrpal occupation 9 Contributor's job title

Qﬂwﬂ\a +ot | fluwrae

10 Contributor's mployer‘law firm 11 Law firm of contributor's spouse (if any)

SVA W}Mﬁ, ﬂl/fﬂﬁj —_—

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

ate FuII name of ¢ ntnbutor [ out-of-state PAC ID#: ) Amount of contribution  ($)

1262 | S S e mas | #/00

2500 C&/C[a,,g_?) us. 4 7% L

Contributor's principah occupation Contrigutor's job title

Contributor's employer/law fire Law firm of coﬁ{ributor's spouse (if any)

o A -

If contributor is a child, Ia\rﬂirm of parent(s) (if any)

Date ‘Ij:ull name of contributor out-of-state PAC ID#:_ %/ ] Amount of contribution ($)
7':3 X Qj Contributor address; City: State: # /O Z)

5750 K, Uniwersity L. 7}2@’5;%

Contributor's principal occupation ontributor's ]Ob title
Contributor's employer/law firm J Law 1irm of contributorty/spouse (if any)

If contributor is a child, law firm of paF@(s) (if any)
v—-"‘_-—-—-

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




RECEIVED ™2 FUING
DALLAC COUH

MONETARY POLITICAL CONTRIBUTIONS ¢ ccTions = TN

(JUDICIAL) ScHEDULE A(J)1

022 JAN 12 AMI0: 47

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

(&)

i . . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pag ! 7_,( )
|
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 _Full name of eontributor [ out-of-state PAC 1ID#:___ )| 7 Amount of contribution ($)
£/ UL O .l /J'C
A Al 6 Contributor address; City; State; le Code 4 Q 50
¢ y S . e i
] 4 24 S e (X 7522f%
& 1”4
8 Contributor's principal occupation 9 @Gontributor's job title
/
. ; . P ) ;
Yoy Lq g(L'LLuU[{ 7
10 Contributor's emmgyerflaw firm 11 Law firm ol’;lontributor's spouse (if any)
00 G

12 |f contributor is a child, law firm of ;\)"arem(s) (if any)

Date . i
Full name of contributor [ out-of-state PAC ID#:__ Amount af contribution ($)

g-7-a1 | arcus Fellonam. ...

Contributor address; Gity; State_‘D Zip Code
allas (X 2250
&
131 N. CLT‘Cf/u,;ﬂ ?Y Qg 75304
Contributor's principal oucupatuon 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)

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



POLITICAL EXPENDITURES MADE FROM "~/ .
POLITICAL CONTRIBUTIONS et

If the requested information is not applicable, DO NOT include this, i e

scHEDULE F1

1 7
Faiva ix s B8 ¥
LR L STy (= tirt T T—+
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advemsing Expz_ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounp ng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Deonations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAWages/Cantract Labor Other (enter a category not listed above)
Credit Card Payment . R i R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1.| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date N D?(_/'-Q, B Payee name
LA T B g, % Zcz/
6 Amount (3$) 7 Payee address; City; State; Zip Code
W Ny
g13.25 2agyle Lo
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ( ; "
OF 4 e e o = A —
EXPENDITURE Aolierfist /ﬁ‘ m [2“«7!; L
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
, 3 716 r3un %/ d
#1108 alloa [X 75208
Category (See Categoraes listed at the top afthrs schedule) Description
PURPOSE fﬁ X . 7 .
OF = _
EXPENDITURE J /L&/’bﬁ/%& 2&//@/@%&__, W
o 7 ¥
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i Lf ) yay/i
[1-27-2 Qu Blue
Amount ($) Payee address; City; State; Zip Code
# 2 50 it 7 édﬁu/u_/\-jp ,
£ s00aa TX 75;57
Category (See Categories listed at the top of this schedule) Description o ,
a0y
PURPOSE (/2 M .
NG , W / CF
EXPENDITURE "-ﬂj/? ‘'
I:l Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




ILING

POLITICAL EXPENDITURES MADE FROM Fil
/ scHEDULE F1

POLITICAL CONTRIBUTIONS

ELECTIONS CE !
If the requested information is not applicable, DO NOT include this page in the report. L -
EXPENDITURE CATEGORIES FORB a '

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Palitical Committee

Credit Card Payment

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

2|

4 Date

§-30-R1

5 Payee name

1

6 Amount ($)

832 9L

7 Payee gdress;
srlisi Fu chase
 Comy

City;

State; Zip Code

8

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

(b) Description

PURPOSE ~ X
OF J U& i
EXPENDITURE C’(” ALy 7 5{-%’

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

L anocAod _f’ 5/ L-( oty

I:l 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
& )
¥-30 -2/ Z//’@
Amount ($) Payee addr‘éss; City; State; Zip Code

el pu Lc./imz?e,/ |
Lty €7 Lormgeradstd] con7

174 o
Category (See Categories listed at the top of this schedule) Descrtptlgn L4

PURPOSE
OF / o Pz 8 6 _‘C Lo7ris
EXPENDITURE CC}{MJY 7L1 et A‘F Lo 7L
=

[ ] Creckftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officenclder living expense

H6.43

Cemplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8302/ Konko’s
Amount ($) Payee address; City; D l State; Zip Code
, — y Dallas
#8Y5. 70 3905 (Oak (wh P # 11D TX 55277

Description
2 Jeblidep sypie

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

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

PURPOSE

OF 4 4 _ - e
EXPENDITURE C(.Ot/{ulr F7 517 ‘j

‘:l Check if travel outside of Texas. Camplete Schedule T.

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



T —

POLITICAL EXPENDITURES MADE FROM RECEIV e TC X TILING
POLITICAL CONTRIBUTIONS ELECTIONS i o =BG HEDULE F1

If the requested information is not applicable, DO NOT include this pageﬂﬁ«}hgmgotrt. AM 1IN, 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct
Contributions/Donations Made By GifyAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries\Vages/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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name /I
=272l L6ATQ boy Uaaociation
6 Amount (3$) 7 Payee address; City; State, Zip Code

735 100 N. an]fmfg«mwx% 613 Ja‘%”ﬁfgjg

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I o . g .
E)(PE!?['):ITURE C’« ?L‘t w .IZL(;tLL v QM 7L7 thj
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
~ 7 "
~ _ ; Y ' . Yo cd s 1 o
[O-1/2~3/ La|las Oar @J/J o e adlien
Amount ($) Payee address; City; State; Zip Code
945 210/ Rear o, JUlles TX 520/
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 P
oI mn J/c | g é 0
EXPENDITURE }«ﬁu Y] lrt e 7
l:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1 O=-I5 2.1 /a/& )J4 /\J&ndj Z,J_/un/@ /€ch uC{f/?_( CMCt-i/
Amount ($) Payee address; City; State; Zip Code

25 N /A
Category (See Categories listed at the top of this schedule) Description
PURPOSE X .
OF . &L :
EXPENDITURE C/JL’(,' L Cf'/u"?) E(LE/L)‘ 7 cle 7
I:l Check if travel 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

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

21
4 Date

Fdb-2)

5 Payee name

AEL-CID

6 Amount (3)

#4S

7 Payee address;

|4} ¢ f} W g SJW!jtcﬂ

Dalla
TX 75204

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

,E?(}m atcon

(b) Description

Lober LGLV A L{cpﬁf aed”
Tick S

(c) [:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/-30-2/ /715/&(/('61/) Aﬂ’un(an ﬁar ABH cwd/u«
Amount ($) Payee address; State; Zip Code

(07 73

WAL

PURPOSE
OF
EXPENDITURE

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

. Céf g{/LLLLLT/C 071

Description

Cale Dick s

[ ] Checkiftravel outsice of Texas. Complete Schedule T

D Check if Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7-292) | Stmewa U/ //ru e Hoawica
Amount (3$) Payee address; City; State; Zip Code
2799 A
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Cldaierstrsos o

j sttt

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

D 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 RECEIVED FCR FILING
POLITICAL CONTRIBUTIONS B . e i AL £
If the requested information is not applicable, DO NOT include this page in the repoit. -

[ i
EXPENDITURE CATEGORIES FOR B a WERE 4
Acvenis{ng Expense Event Expense Loan Repayment/Reimbursement Salicitation/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/Memonals Expense Printing Expense Travel Qut 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 3 Filer ID (Ethics Commission Filers)
21
4 Date 5 Pay; 1e name -
16 -2l o Q}/aq
6 Amount ($) 7 Payee address; City, State; Zip Code
. f—f/’f N. (/UG_S}LULJ"{Q 77 _S/—f
00 /\J‘a,/[ab 5< 7;_,&,"/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . 0 )
OF ) ;g AP )
EXPENDITURE E&J { alect? /‘ LU 7’f C/u
(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J ’ 772& y 0
=24 /[ e pienrTCwin
Amount ($) Payeeléddress; City; State; Zip Code
// 7 /02 (//”‘-‘é&/ﬂﬂ (ﬁx](i{/"
' Cade N2 e geods. 0L
Categow'(sfae Calegnries listed at the top of lhsgscheduie) b’escription
PURPOSE ( )
OF j ungdi %{,«LL/ L _.420,2/0/1,@
EXPENDITURE Mp eng &
] Checkn‘lravelours\de of Texas. Complete Schadule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§-3/.2/ Cato Vomardiom—
Amoumﬁs)j ) / 0{5 Payee a’ddress; City; State; Zip Code
: i orkeu erder

— Cﬁ,{x })’u)’?’l_f/——;t{{/]?’\--a L,L/

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

purg’;::SE /_(__4,@/2’1 Qj(i,&y;’) L/( V¥ Va j ‘C‘, éQ/LL\/

EXPENDITURE

l:l 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

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 CONTR

IBUTIONS

ELECTID
ELECTIONS

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

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

3 Filer ID (Ethics Commission Filers)

4 Date

10-13- 2]

yee name

M&bfﬁ pa e

6 Amount (3)

#3

7 Payee address;
Yo BM I8

City; State; Zip Code

Yt Ruier, Mg SSaCHuSETTIS 01467

8 (@) Category (See Categories listed at the top of this schedule) (b) Description . §
PURPOSE ;/{,L mcf/l (L Cdibﬁ
EXPENDITURE & (I{(u.f 17 SANY Ul boate
(c) |:| Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1713 -2) | Lampaugn [adtndt
Amount ($) Payee aéldress City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
EXPEP?:;TURE (\M( +7 44 /sz? (,(/LQZZ/.LLG

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

E] 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
IR-13al | (;  fotrar
Larg QA ;/n !
Amount (8) Payee aldress ! City; State; Zip Code
g2 g (U QUL )
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

(e bats

C ,Bauwf‘%? Sy

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




TR

POLITICAL EXPENDITURES MADE FROM I
scHEDULE F1

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

(02 JRN 2 RITHO:
EXPENDITURE CATEGORIES FOR BOX 8(a)" o

Advertisfng Expt-;nse 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/Memornials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical 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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename
I y
~33 =9 - LT WAy
=13 =3 @m;f)a. 47 (<
6 Amount ($) 7 Payeg address; City; State; Zip Code

E a po Bax |18
7 AT et Riwr, mpssactuss s o467
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE o . jAL N d ﬁ,ﬁ SA /Ef
EXPEI?l:ITURE (/é y{,{,ll’]/ 1 sS4 /\ff u&m

(©  [] creckiftravel outside of Texas. Complete Schedule T. [] check if Austin, Tx, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! ‘ /] , ,
J-13-2/ Cg;w;;? wsr? Gt s
Amount (S) Payee 4ddress’ City; State: Zip Code
’ Category (See Categeries listed at the top of this schedule) Description
PURPOSE ‘ (/L/LU N
| U ~ Lulte
EXPENDITURE c’ﬂlu,éf 77 f4 /%
,:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. / : ' ﬂ
g — 7
6-/3 -2/ &,W ALp7] AL/t
Amount (3$) Payee adéress; City; State; Zip Code
4 2? ( abous )
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
g . (/(/CQ ba te
EXPENDITURE ag&t,béf F7 54 ﬂ;f >
I:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



T ra)
{

POLITICAL EXPENDITURES MADE FROM RECENE) 02 Pt
POLITICAL CONTRIBUTIONS L oonlre ) seHepuLe F1

ELL Ju N

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

Ly ais il 1Rl |
4 HIV 1 ('.
EXPENDITURE CATEGORIES FOR Bd')gﬂfa

Advenisi_ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accpungnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct

Contributions/Donations Made By GifYAwards/Memonials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . " . 2
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name - )

/2-3/-R/ { QM(_LL o VO, / é/zblylﬁ L8 CLLdlindg
6 Amount ($) 7 Pay addfess; L City; v State, Zip Code

‘ ) /0 tﬁq( /1§
s e
4100 D}C/U /'(/uuff Nassathuade 0(S¢ 7

7
8 (a) Category (See Categories listed at the top of this schedule) (b) Descnptlon

WA Lo
PURPOSE A / { ) .L oY
OF | ;. / f 3 e 0 . /
EXPENDITURE ;%.Ln ANeldLNd %\[ Perals b eddi Lj
(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

/ Yaced

2/ JACed e K
Amount ($) Payee address; City; State; Zip Cede
4 Facchook |
%19 ko (
#1947 MNacker Way, Toko CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) 5 j
D! (,w& x99 [ G
-
EXPENDITURE U S f"z{' v i
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 Office sought Office held

expenditure to benefit C/OH

Date Payee name

L Facebook

2/ ACeboo
Amount ($) Payee address; City; State; Zip Code
944, 94 ( Ab ot )
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF ) .
EXPENDITURE &&{f/fﬁ 2y /L/ [ 15 v CL}.»(_.J
I:l Check if travel outside ofTaxas Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EX

POLITICAL CONTRIBUTIONS

If the requested inform

PENDITURES MADE FROM G
 SCHEDULE F1

ation is not applicable, DO NOT include this page in the report

1LY R T ) Y
ot

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

L& 1 B ]
Airaageiaay l(. RITIO- G

EXPENDITURE CATEGORIES FOR BOX 8(a o

A

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
SalaresANages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
2|

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

7272l

5 Payee name

Ce

)7 lax

6 Amount (%)

7 Payeé dddress; City; State; Zip Code

Dallas
TX

V. Haskld Que.

M) s 75204

41295

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

PURPOSE ///) & _t : ’ N aL (eQ
OF / TAA A A D eng L~ L8 A
EXPENDITURE q’u fy 3[ /] %
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

7-8 21 ?Qlujlw M@JLZMMCUJB
Amount ($) Payee address; State; Zip Code

4/50

N/

PURPOSE
OF
EXPENDITURE

Description

VPl

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

Contribution

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 Office sought Office held
expenditure to benefit C/OH
Date Payee name
T 19-g7 /éw,z A’g ata_
Amount ($) Payee address; City; State; Zip Code

4,500

§617 Sarta Clars Pr. PUl4s

Tx i Pl

PURPOSE
OF
EXPENDITURE

Description

Sociad "7dia

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

Udlixertisicy

|:1 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM "=~

™

POLITICAL CONTRIBUTIONS ELECTORG FGENTY SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report “

n_T*'_ 15E S | 1_ -
EXPENDITURE CATEGORIES FOR §8§ J(a ATIU- 1o
Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries\Vages/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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
: - y e
g2 | Facebook
6 Amount (3) 7 Payee address; City; State; Zip Code

Focebook |
A3 Uackw Way , Hon o /%uf;(’ CA G4p2s

8 (a) Category (See Categories Iil:ec at the top of this schedule) (b) Description
PURPOSE
N ao&u FB VO A
EXPENDITURE (“/—7 S/{,I'L—,P a(/f/u
(c) E] Check if travel outside ofTexas Complete Schedule T. I:I 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
. T
§-9-2¢ Facibook
Amount ($) Payee address; City; State; Zip Code

-

/0 { c\éaw\

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L__| Check if travel 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
¥-/5-2/ | Facboot
Amount ($) Payee address; City; State; Zip Code
?{l /O o Q b(f}VL«Q \
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Camplete Schedule T. l:l 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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM ;
POLITICAL CONTRIBUTIONS LLAS CUN TYscHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁs}_ng Expgnse 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 Distnct
Contributions/Donations Made By Gift/Awards/Memonals 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 3 Filer ID (Ethics Commission Filers)
4 Date Payee name
§-1b-2/ acebo ok
6 Amount ($) 7 Payee address; City; State; Zip Code
Facbeok | ‘)
4/ ' ) Vendy k C 94 0=
4/0 Nack oy / (1 A 1025
(a) Category (See Catego”es listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE @ c{u,{, r h j4 ’\ﬁ
() [] Creckifiravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o = .
§16d/ Facebook
Amount ($) Payee address; City; State; Zip Code

@ /5 Ser oabondt

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. E] 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

¥ =17~ Taced ook
Amount (3$) Payee address; City, State, Zip Code

# /S See fbewd

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, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS o

- scHEDULE F1

-t

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

L3 1 51817 T - 081 RIS

Ty b -
077 . THN 311 11« L}
EXPENDITURE CATEGORIES FORBOX 8(a) -~ = 0

Adverﬁs?ng Expgnse Event Expense Loan Repayment/Reimbursement Scalicitation/Fundraising Expense
Aocounyng!Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In Distnict
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pclitical Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) . . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
§a2-2 Fac boo kK
6 Amount (3) 7 Payee address; City; State; Zip Code

Facbeook | ', |
¥ 45 Naclar Wau, Nindo Fuik (34095

8 (a) Category (See Categories lis¥ed at the top of this schedule) (b) Désc’ription
PURPOSE R
EXPEI:I)E‘}:ITURE todr b < L~
(c) [ ] creckiravel 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
§ 249 Facihook
Amount (3) Payee address; City; State; Zip Code
4,47 Ser obeue
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 Office sought Office held

expenditure to benefit C/OH

Date Payee name
830 2/ | Facebhook
Amount ($) Payee address; City; State; Zip Code

& 35 S¢L €1£&M

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

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 ﬂ ALLAS ¢ -
POLITICAL CONTRIBUTIONS ELECTION: SCHEDULE F1

If the requested information is not applicable, DO NOT include this pqw Wi 1A

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment X R . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
& |
4 Date 5 Payee name
8303 deebe ok )
6 Amount (3) 7 Payee address; ‘&\Q City, State; Zip Code
Socbagk | WS
132 0§ b rco bk Q}V
11&0//1,{ Waay A 64035
8 (a) Category (See Categoriesffsted at the top of this schedule) (b) Description
PURPOSE
OF h
EXPENDITURE O d + s e
(c) |:| 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
n ;
=]= 2 jau/bmg,k
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:\ Check if travel outside of Texas. Complete Schedule T. I:\ Check if Austin, TX, officehclder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G-37 -2 Tnce ook
FUL DO
Amount ($) ‘ Payee address; City; State; Zip Code
54 13 2 pbowe
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
EI Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin. TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this pg,gg in the repo

- _scHEbDuULE F1

IN. 1 O
——r — =
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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pclitical Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment & 4 f -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Paye?name
6 Amount (3$) 7 Payee address; City; State; Zip Code

Facbeaic |
!‘ﬁq;l Mff,ccr{ (4 Jass OM pavrk (,A 94025

8 (a) Category (See Categom& listed at the top of this schedule) (b) Descrlptlcm
PURPOSE X
EXPEP?I;:ITURE O A H s
(c) D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
-~ j »
9-27-4/ Jace bog K
Amount (3$) Payee address; City; State; Zip Code

59,13 Aoy aboeur

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:\ Check if travel 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
r
[0-8-2 G boa k_
Amount ($) Payee address; City; State; Zip Code

$ 50 e aboue

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FRCH‘ : ING
POLITICAL CONTRIBUTIONS '

If the requested information is not applicable, DO NOT mcl,y,‘de thls page in the report

scHEDULE F1

> M
EXPENDITURE CATEGORIES r—‘orchfx 8(a) -
Advenis@n Expgnse 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 GiftAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category nat listed above)
Credit Card Payment " < . i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e
4 Date 5 Payee name

LO -1 8 - Ule QL/IQ

6 Amount (%) 23 7Payeeaddr¢_ﬁai’mj
#1/9 Wadker Way  Mendo MLI& CA_ 99025

City; State; Zip Code

8 (a) Category (See Categor\e!jhsréd at the top of this schedule) (b) bescnptlon
PURPOSE
OF
EXPENDITURE 0. &,{,{,e,f —}—; K2 | r\,f
(c) D Check if travel outside ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
] 5
(0-2S -2/ /a&;b@,&./(
Amount ($) Payee address; City; State; Zip Code
'ﬁ? 70,30 Q22 a f> ALy
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E] 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
[1= | ~& /QQL@,L/Q
Amount (3$) Payee address; City; State; Zip Code

157 6/ 2o aboug

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:1 Check if travel 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

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 ELE

'scHEDULE F1

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

T i
(NI J 1L HITIU S0
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advemsi_ng Expgnse Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Centnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Other (enter a category nat listed above)
Credit Card Payment " : . 2
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee addre City; State; Zip Code

Factbeok |

/[ 7.06 /Uol('.-iﬁ'f Waus | mzhLO /)A I , Ch V4025~

8 (a) Category (See Categori{s‘isted at the top of this schedule) (b) description
PURPOSE
OF
EXPENDITURE
(c) [ ] Checkittravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City: State: Zip Code
G-OF LAy b iy
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
// »
12-1-2/ Facebaaot
Amount ($) Payee address; City; State; Zip Code

195 6( | e abeue

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

B IN. § ¢
— —
S et —
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpaortation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Prnting Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . z "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Al
4 Date 5 Payee name
Jo 26 3 Wi x
6 Amount (3$) 7 Payee address; City; State; Zip Code
N .
%7, 03 wi X Com - Sen /—/zanc;z:caJCﬂ
( ' ; 1 i / / o -
500 Q@,ﬁv—/ B tanco a}&d FL 941 54
8 (a) Category (See Cﬁagcr:‘es listed at the top of this schedule) (b) Description
PURPOSE . -
oF A lae ba e
EXPENDITURE G & Sy
T
(c) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-26 -2 Wi X
Amount ($) Payee address; City: State: Zip Code
# )03 wee ad Qi
Category (See Categories listed at the tep of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(2262 | WX
Amount (8) Payee address, City; State; Zip Code
. 0. ,
703 Qe b oy
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 Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





