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____|__The JG/OH Instruction Guide
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5 CANDIDATE/

AREA GODE PHONE NUMBER

Wd ©1 NV 220

EXTENSION s Iy
OFFICEHOLDER . Date Hand-delivered or Da:_i:‘Postn-!?rged‘ =z
PHONE (972 e e e e o

Receipt # AGEMNt § &7
& CARIBAlES MSfMﬁs@ FIRST M
TREASURER @w m Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
1) Y o 1 Date Imaged
Nyl lru5ey oty
7 CAMPAIGN STREET ADE;RESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 5 ]
ADDRESS S7Y8 Kyle Prenve.
(Residence or Business) )
@/4-/20/ X7 SU24/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER &
PHONE ( ?72 ) A/y 9)" 4/&@3

9 REPORT TYPE

10 PERIOD

ménuary 16

D July 15
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

=Stz L St rr T preer i

15 Filer ID (Ethics Commission Filers)

16-NOTICE FROM-—"]
POLITICAL
COMMITTEE(S)

TH1S‘Bﬂﬂ(—IS—FQR'N&T‘IEE‘94PGIIITICAL—CﬂNT

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPO|
OF SUCH EXPENDITURES.

trTIONS_A‘L‘CEPTE!TOHTUZIT[CAFEXFENWTUHES‘MDE‘EYTOWCUMMWTEES_TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

RT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS IT

COMMITTEE TYPE COMMITTEE NAME

[]eEneRAL
COMMITTEE ADDRESS

[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

EMIZED $

...—«&'..-—

EXPENDITURE
TOTALS

2, TOTAL POLITICAL CONTRIBUTIONS $ : - ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %/7//0( b7
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

Y 2ics U8

4. TOTAL POLITICAL EXPENDITURES

Y32 L9685

CONTRIBUTION
BALANCE

J

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
OF REPORTING PERIOD 1/
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

. -

18 AFFIDAVIT

day of ~

““ARACELY MENDEZ

Notary Public
STATE OF TEXAS
My Comm. Exp. 02-15-22
Notary |D # 12536042-0

under Title 15, Election Code.

Y

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

JV/% e /’77//%/4/7/4%44 P

=
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AFFIX NOTARY STAMP/SEALABOVE

A
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Title of officer administering oath
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)
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s
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2. [] TOFILER $ &
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NMONETARY POLITICAL CONTRIBUTIONS

{JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

19 22

3 Filer YO (Eihics Commission Fllers)

72"=F!EEH’NKW(L.‘E; i e

AT S P & ¢ PR b
Skzzy =

4 Date 5 Full name of contributor [ out-of-state PAT ID#:

)| 7 Amount of contribution ($)

ty | 2l sHad,

e .
’ e E i o
//? , Zr Contributor address;

&
C"l‘?City; State;

27 2.2 ~atvmanend St Qzﬂ?ﬂ/ﬁ)

Zip Code

TE 5207

5000 49

8 Contributor's principal occupation

ﬁ,ﬁimﬁj/

9 Contributor's job title

10 Contributor's employer/law firm <

L) [peza ] Ui Sh s

11 Law firm of contributor's spouse (if any)

12 if contributor is a @l‘ﬁlld, law firm of parent(s) (if any)

Amount of contribution %)

Hleas Full name of contrib_utor [] out-of-state PAC ID#:
1 . ﬁw—/“’”*’@% .......
g/Z 02/ Contributor address; ity; State;
3RS N 5m 7 Brwd s/ ST#3300 Dave @f‘”’

Zip Code

K 5200 22

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm?

;%nzg_mq—, [L/ikﬂt}a},(.(-fa

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 1D#-

Amount of contribution ($)

“hy

202/

A

Contributor address; City_f; State:
2100 Foga. flone. Ste2700
R e, TH T S20)

Yn.n G ke r Moprst & Seh e

Brovo oo

Zip Code

Contributor's principaﬁccupation €

&l 9rngey=

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 O

If contributor is out-

F THIS SCHEDULE AS NEEDED
of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

D)0 22—

2 FILERNAME

(3/?’&1_\/ L./ WNweq ﬁ‘z‘i £ e

3 Filer 16/ (Ethics Commission Filers)

4 Date Dout-of—sla)!PAC ID#__ )

5 Full name of contributor

7 Amount of contribution (3)

("/;O  Shamound Mormand  Lop K svzo. o
/ZOZ/ 6 Contributor addre/ss; L ~ City: State; ,Z;ip Code )
/1§50 Vallewy s e‘,z:i/ d.rf?'nezi J S 280
Prce i<, T 752.3¢/
8 Contributor's principal occupation 9 Contributor's job title
ﬂ‘%/‘n €y S
10 Contributor's employer/law fird ‘ 11 Law firm of contributor's spouse (if any)
E
12 |1 contributor is a child, law firm of parent(s) (if any)
)Date Full name of contributor [J out-of-state PAC ID#: _ ) ) Amount of contribution ($)
7 - L
/7y L AObE £ Shaw fag .. s oy
; . _ /0T, JO
Z/ Contributor aq_dress; 71 City: State;)’ Zip Code
7304 Iores? Lane I>alles, Tk 7523
Ste 252y phe Blde - 5 i "‘M_;s,

Contribulor's principal occupation Contributor's job title

A ?%'&z Loyl
U

Contributor's employerlaw 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 1D#: )

LA TiHots0n | fas
e 7

i/

()
/5[//'2/ Contributor address; . City;¥ state:
EO7 fopoe flre. Ste 325 —

e rts, IRT7S 20/

Zip Code

Amount of contribution ($)

L2 o

Contributor's principal accupation

a fTZ' ErING i

Contributor's job title

Contributor's employer/law firm A

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.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

307 ZE

|2 FILERNAME

— _— 'Fller"ymmrﬁ:ﬂéﬁ]‘_”

S#zy L, /7?&/2‘7’2’%”5@7

4 Date 9 Full name of contributor [1 out-af'state PAC 1D#: )

R Y T
5’/ vl | F %T"E“_J‘%;;dr:eis;go city: Patate: Zi? dee
—W 7 l0§d—0LSD

7 Amount of contribution ($)

A 0. 0v

8 Contributor's principal occul{ation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
r } £l = b
/Zﬂéaj( Slim L) Foern  ,RLC

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

Date

Full name of contributor [[] out-of-state PAC ID#; )
des hiller: Gocsbonol, L7
79 /Z/ ....... 7 Wetobes e
Contributor address; City; State; Zip Code

/1 S5/ Foreer eoitead &2 . St 300
Dheipns, 787 5243

Amount of contribution ($)

Jrovo .0

Contributor's principal occupation Contributor's job title

7 ; G
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#: )

/100 Fatity'e. Aue Ste¥Sun
DATLAS TN 7520 )~ Y6 /§

i /
/Y/Z,/ Contributor-address: City; State: Zip Code )

Amount of contribution ($)

4§50 .00

Contributor's principal occupation Contributor's job title

mlggq,a

Contributor's employer/law firm d 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.
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Inslructron Guide explalns how to complete this form.

— LD 22

1 Total pages Schedule A(J)1:

2 FILERNAME

3__Filerh (Fthics Gommission Filers)

SWV Z. %gﬂzﬂ%&m&cf

4 Date

5 Full name of contributor |:| out-of-state PAC ID#;

Contributor address;

y
/7/2/ b6/S L /{Qn Qf‘
Ducess, 7x7522.5-232(,

7 Amount of contribution ($)

ﬁz@.aﬂz’)

8 Contributor's principal occupation

%74 L

9 Contributor's job title

10 Contributor's employer/law firm C/

W/rnj%i’zz,.// ipc

‘L &

M Law firm of contributor's spouse (if any)

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

t .
Patg Full name of contributor

City; State;

p
/7/Z-I Contributor address
Z72.8
Py prs, T 7520

[] out-of-state PAC 1D#:

Mo rn HA/W;ZS?‘ St Soe

Zip Code

Amaunt of contribution (%)

V1

Contributor's principal occupation

MﬁZﬂW

Contributor's job title

Contributor's employer/law firm /4

Law firm of contributor's

spouse (if any)

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

Date

i/

/5y

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

Beron iBLw{'z{ Fol .

Amount of contribution ($)

Contributor address;

State:

City;

TX 782/%

Zip Code

3102 Oak LAaedd Ae . ke j)00
M

Contributor's principal occupation

mﬁs

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 T

HIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(JUDICIAL) SCHEDULE A (J)

___The Instruction Guide explains how to complete this

1 Total pages Schedule A(J):
form.

o ,_J_PL*C.——C_f o

2 FILER NAME

Sully L /Wmm

i
3 AbL({{UNl # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Cout- of state PAC (ID#:

7 Amountof 8 In-kind contribution

6 Contributor address; City; State;

3030 LBIT Fneaess
Drtispee, [XT752%¢

/
4 2/

Aﬂfrq ¢ Rekels, . éjz

contribution ($)

#52

description(if applicable)

!
|
l
|
J

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation ’

n A

10 Contributor's job title

11 Contributor's emplgyer/law firm / B
Ay hiets FAKE) LLP

12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

[Tout-of-state PAC (ID#;
Menry T pekess, £
Contnbutor dress; City; State; ZipCeffe

;0 30 LB Frtes
2T T

il
ZInE
3¢

32 /SSo

Amount of
confribution ($)

#25D

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

I
|
{
I
|

Contributor's principal occupation

Contributor's job title

Contributor's employerflaw firm

ek v/s é//adﬁé’/s L

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Cout-of-state PAC (ID#:

Amount of | In-kind contribution

Contributor address; State; Zip Cade

2323 Raag i‘??ff. S& /90D
DAcers, TX7520 )

i //7/2/

contribution ($) description(if applicable
|

#lovo.p0 | I

(If travel outside of Texas, complete Schedule T)

Contributor's princip‘a;;%gation
22 a7

Contributor's job title

7

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.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedule A(J):

The Instruction Guide explains how to c9mrlete _thi:s. f°1'?"

i .

"2 FICER NAME

57/‘?’34’}/ [—, /WWW,—

17 .
3 ACCOUNT# (Ethics Commission Filers)

ﬁut-cf—s!ata PAC(l I&./

y/é" 5:: -77'/{/‘42/ _57(,

4 Date 5 Full name of contributor ) 7 Amountof { 8 In-kind contribution
s P . contribution ($) | description(if applicable)
i, | 7Tkl S BronoCn, |
// 7/2/ 6 Contributor address; City; State; Zip Code I/ZS-J: &a !

s, | - |
Vé'lz?/(/{'_é?/%_ﬁg/ /2( 75D%d(9 e é VZ’ é (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10

Contributor's job title

11 Contributor's employer/law firm [ 12

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Cout-of-state PAC (iD#

) Amount of | In-kind contribution

AK/

Contributor address; ity, State; ZipCode
B0D Ubot o Yeeef Ste. 2,
Rensrzw, T 78707

1
A7/z/

She 1 sS Ha uer?’Fe{/)/L

y contribution ($) I description(if applicable)

==
K/000.09

(If travel outside of Texas, complete Schedule T)

o0

Contributor's principal ogcupation

Contributor's job title

Contributor's employer/law firm v

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

Heled' v Poress

Contributor address;

194 S Ross Ave. St5_2%60
;DM,%/T% I ez,

il
//7/ 2/

[Cout-of-state PAC (ID# )

Amount of
contribution ($)

In-kind contribution
description(if applicable)

|
|
ﬁ/ﬂoo,aol'
|

(If travel outside of Texas, complete Schedule T

Contributor's principal o%

Contributor's job title

Contributor's employer/law firm o

Law firm of contributor's spouse (if any)

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

If contributor is out-of

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):
-—; (=l 22

/%?’LC:T'

2 FILER NAME

5&2/ @ Ly /7001172’ e ery

3 ﬁCCéUNT# (Ethics Commission Filersy ——

4 Date ‘5’ Full name of contré‘dtor I:]out“c'r-s/tats PAC (ID#

) 7 Amountof | 8 In-kind contribution

Wﬂ#m B

6 Contributor address; City; State Zip Code

1S oo Are ST2240 0
Pt s, 8 7S 202

[% s

contribution ($) !
45007
l

(If travel outside of Texas, complete Schedule T)

description(if applicable)

9 Contributor's pﬁnclp%

10 Contributor's job title

11 Contributor's employer/law firm .

12 Law firm of confributor's spouse (jif any)

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

Date Full name of contributor [Clout-of-state PAC (ID#;

) Amount of | In-kind contribution

Contributor address; C|ly State; Zip Code

7%y Ernt1nl il i
Lo lesone, T 75000 - 44575

|
’//7/ z/

contribution ($) l description(if applicable)

"y 37009

(If travel outside of Texas, complete Schedule T

Contributor's principal occupation

W2 it

Contributor's job title

Contributor's employer/law firm

T
Srephen) Noermgnn 1248

Law firm of contributor's spouse (if any)

If contributor is alchnld law firm of parent(s) (1fény)

Date Full name of contributor [Clout-of-state PAC (ID#

) Amount of l In-kind contribution

Gz, A «‘Z# iz

Contributor address; City;, State; ZipCode

I
; 7/z/

DAcems,7X 7S 200

S/ISoN. (‘emﬁm%wy ST S0

contribution ($) I description(if applicable)

......... I
ﬂW,ﬁJ;

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

WMW

Contributor's job title

Contributor's employer/law firm /4

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.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AJ):

§L) 22

2 FILER NAME

fi:%é—)/ o ﬂ 2[/’//744 oM E sy

3 ACCOUN‘F # (Ethics Commission Filers)

4 Date 5 Full name of contributol [:Isul-of-sxale_yé(lmz

) 7 Amountof

31
/7/4/

6 Contributor address; City; State; Zip Co

13 /'722 7525

 Kennetn K. Stephiss, “p

Y109 Loprgso lire SZ /60

8 In-kind contribution

contribution (%) description(if applicable)

f
|
.......... |
l
|

(If travel outside of Texas, complete Schedule 1]

9 Contributor's principal occupation

6&% 'Zﬁ'Z/?LM

10 Contributor's job title

11 Contributor's employer/law firm S

12 Law firm of contributor's spouse (ifany)

Law) DBis 77 Kbopibrt. & ; 514}4/%%&

13  If contributor is a child, law fird’of parent('s) (if any)

) Amount of In-kind contribution

Date Full name of contributor [Cout-of-state PAC (ID#:
by Bl Tagtor
Contributor address? City; State; ZipCode
i ?/Z/

2¢35Y W%" wo7 lpeent”
R T T2 yek

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T

Contributor’s principal occupation

Contributor's job title

MZ‘M.?’

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

led B Lown ﬂﬂssaa‘aé@/ £l

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

Date Full name of contributor [Tout-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address: City;

Zip Code

: ,// 92/

Drvee ps , Py 7525)

1N ctwed clsy /oisy

12222 )79, 7 Dri STE /260D

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's princjpal occupation
4,’2' é’&"’fm/

Contributor's job title

Contributor's employer/aw firm

L ebyiod 1N,/ Villbeegh, TNy Ay i e

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(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.

www.ethics.state.tx.us

Revised 04/19/2013



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(d)1:

27222 _

T 12 FLERNANE = ‘ pe———— = - T ?ﬁJFWETﬁﬁCGmmIS‘éiﬁTﬁlél"sr =
&2 S _ ]
ey Lo oy
4 Date 5 Full name of contributor [ out-of-state PAC ID#; )| 7 Amount of contribution ($)

. Tenonce Kipdin,
ﬂ(l City;
370 ) W ,North et

" et Z

6 Contributor address;

* i
/%,/7;#3&34/

Zip Code

J 2520 . 00

8 Contributor's principal occupation

Y iy

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

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

Date

il
197/

Full name of contributor

Contributor address; State;

3/3/ ckinn
Qmﬁ*{; 7%

[J out-ot-state PAG ID#;

%s%dt/ﬁ e

Amount of contribution ($)

F /072 .80

)

.

Zip Code

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firdd

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

”// Uzl

Contributor -address: State:

Gity;

!DAFM-A—s/ X 75

[ out-of-state PAG 1D#; )

Amount of contribution ($)

B zso. 00

Zip Code

Contributor's job title

Contributor's principal occupation
Contributor's employer/law firm

Cherry Petersen Landoey Rlbers

Law firm of contributor's spouse (if any)

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

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 9/8/2015




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A(J)1

The Instru

ction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILERNAME

Sgse y L. My 5’/[7%‘0/71, Erds

4 Date 5  Full name of contributor
., | CTast Phillips §Murrs
/g /Z/ 6 Contributor address; City;

480

[ii] out-orxsta.k! PAC ID#:

Quorum Dr, Stz spp

7 Amount of contribution ($)

Y1000, 0o

State; Zip Code

PAtcpme , 746 752 SY

8 Contributor's principal occupation

AL For seno

! 9 Contributor's job title

ﬁ10 Contributor's employef,’la\.\éf’trm

M Law firm of contributor's spouse (if any)

12 If contributor is a child, Iaw firm of parent(sr) (if any)

Fuli name of contributor

" Dﬁ-’z)/ D K
........ et 52?
/3/2“/ Contributoi address; ? ty;
LTwin Bejddoe &

25293

[] out-oi-state PAG 1D#:

Amount of contribution ($)

/2.5, 72

State; Zip Code

O Arerag , ;
Contributor's principal occupation

MW

Contributor's job title

7 L7
Contributor's emplayer/law firm

F&F_’W Dﬁf'n kt’r‘ Bl\d/ﬂ//& ﬂf&;—fp

Law firm of contributor's spouse (if any)

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

Date

I_I/S'/z./

Full name of contributor

e .

[ out-ot-state PAC ID#;

/ State:  Zip Code

Amount of contribution ($)

£z 50.00

)Mﬁ

‘77')( 752—01

Contributor's principal accupation

MM

Contributor's job title

Contributor's employer/law firm &

T Bulben Lied Fipm ) PLLC.

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 9/26/2019




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.,

1 Total pages Schedule A(J)1:

—2 FILERNAME ——

..... 3 Filer 16/ (Ethics Gommission_Filers)

§r¢0by L. /Z’g;}%?mgrq

4 Date 5 Full name of contributor

/
/LD/Z/

D out-of-st;

Patvek dntson,

6 Contributor address;

713 & A ptonsh) r
‘DDMJA—QQ..'T“X =z S’\g 'Pg

AC ID#: )

City; ﬁ; Zip Code

7 Amount of contribution ($)

#zs0 =

8 Contributor's principal occupation

M‘W

9 Contributor's job title

10 Contributor's employer/law firm (74

Beot Watser G-jlbect

11 Law firm of contributor's spouse (if any)

12 It contributor is a child, law firm of pareni(s) (if any)

Date i
Full name of contributor

|/
//Z/ 2

Contributor address; City; State;
25 Glen Hébp,g D
DAceps, T Fs2048

[[] out-of-state PAC ID#: )

Amount of contribution ($)

/Zipcje..‘.'. ﬂSm,J‘o

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm s

Friedmap ﬁ&fﬁér} LUF

Law firm of contributor's spouse (if any)

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

Full name of contributor

Contributor address; City;

Y31 Oak (A Ape
Drerps , TX 75245

[] out-oi-state PAC ID#:

Charta 6A/dous ; _Eq}u/

State: ¥ Zip Code

Ste 150D

Amount of contribution ($)

K2s500

Contributor's principal occupation

277 Tere)—

Contributor's job title

Contributor's employer/law firm 54

Aldoy s\ Walker LLP

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.

I = I S

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(d)1:

2 FILERNAME

TFiIer—lff'L(ElﬁWCo_mmlssmn Filers] |

Sy L. trowtgpmer,

4 Date 5  Full name of contributor

[ out-of-state FAC ID#: )

ly | UFers d &
27 |®

Contributor address: City; State; Zip Code

%W Hood Sheert Se.. % o

T 757,04

7 Amount of contribution (%)

B/ ozo . 72

8 Contributor's principal occupation

AT Fer s zo

8 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

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

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

tlf N = ﬂm/xy'%z ..................
ity;

Contributor address; State;

703G Pposyine Or

Zip Code

Amount of contribution ($)

DAt 8%, T 725D &

Contributor's principal occupation % ‘ Contributor's job title

Contributor's employer/iaw firm 124

Carse Lpwd 5 m

Law firm of contributor's spouse (if any)

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

Date

3/,

Full name of contributor O out-of-state PAC ID#;

Contributor address;

H305 W, leveraline
Q—;W/,re—szﬁé 752059

Amount of contribution ($)

Zovd .29

Contributor's principal occupation .

sy

Contributor's job title

Contributor's employer/law firm

Palpaf EMockels, 4 P

‘ Law firm of contributor's spouse (if any)

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

If contributor is out-of-state PAC, please see instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



-
MONETARY POLITICAL CO
(JUDICIAL)

NTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains

how to complete this form,

1 Total pages Schedule A(d)1:

e — 0 7 7 -4 — g

. |2 Flleprpme:

SH zx?ﬁ?)’)f © ,%;merq_ _7

|3 Filer ID (éﬁlc?’(fommission Filers)

4 Date 5 Full name of contributor

U
/2

6 Contributor address;

D% fule 0/

... City;
D-,

Ll Aveny T g ea e

[ out-of-state PAC 1D#: )

- /W.'Q@o&%&@z.&f

Sét‘e; Zip Code

7 Amount of contribution (3)

B250 .09

8 Contributor's principal occupation

M/?/;TUM”

9 Contributor's job title

10 Contributor's employer/law firm

Lbrgl (e bies

Lonovua n, FC

T Law firm of contributor

's spouse (if any)

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

Date

”// Iy

Full name of contributor

2
Contributor addres 3

[ out-of-state PAC ID#:

/j/‘rll//d("zcj, 2 g
& C:ty; Zt; lZip o |

Amount of contribution %)

J1287, oo

132)Y fn K
Dz

AL ;T TELACE
Contributor's principal occupation

Contributor's job title

Lo e 7
Contributor's employgmaw firm v A T
e 1) Windel B.W o

Law firm of contributor's spouse (if any)

If contributor is a chifdlaw firm ofparent(s) (if any)

Date [] out-of-state PAC ID#:

Amount of contribution (%)

Full name of contributor

//
% 2/

Contributor add_ress; City; State:  Zip Code
S720 LB Fteayieg. St sop
-@W:é\—(; Tx 752 p

8257 o

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm | . v
binw T faie 3) Kelly 7, (2 mra

Law firm of contributor's spouse (if any)

If contributor id d’child, law brm of parer’ﬁ{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 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A(J)1:

LEILERNAMEi

#%}/ L /'77492274"&’/2\,8/

3 _Filer ID {{Ethics Gommission Filers)

T
4 Date 5 Full name of contributor E] out-of-state PAGID#: _y| 7 Amount of contribution ($)
// Do Verceke, Eug Hocs s
//’é‘/ Contributor address; City; te; Zip Code D0,
2/ V206 teledten ¢/e J
DaceSs, T3 7E208

8 Ceontributor's principal occupation

%M L,}'—-)

9 Contributor's job title

10 Contributor's employer/law firm

Gas non ﬂ%wa&dﬂm 78

T Law firm of contributor's spouse (if any)

12 If contributor ga child, !aw firm of parent(s) (if any)

Disie Full name of contributor

oo paart

Contributor address; Clty,

2305 Bencdsr’ e Ly

[] out-oi-state PAC |

e
/Z%/

Eloeptn ) /??W 1 2 TS De

Amount of contribution ($)

Di: )

Contributor's prmcnpa! occupation

Contributor's job title

e
Contributor's employer/law firm L

]l &tog,g,(z L) I~ —m

Law firm of contributor's spouse (if any)

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

Full name of contributor [ out-of-state PAG 1

Ky 22 A @Ansom

Contributor addr C

Il
/?/Z/ 1670 afu, Aus, .
@‘%}—%/ﬁ T 7528/

State:

Di#: Amount of contribution ($)

Zip Code
/3060

ﬁz Vv,

Contributor's principal occupation

m?_%

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 O
If contributor is out-of-state PAC, please see instru

F THIS SCHEDULE AS NEEDED
ction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.

state.tx.us Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1
The Instruction Guide explains how to complete this form. 1 Total pages Scned?le_A(J_“j' B =
B e ———————— i R —At o2
—\2 _ELLER_NAME"_-_-g e ] B e M _‘7 R e — =D e ﬂ _F—H'E'flf)i(é( ICS Cméioﬂ F! QFS;i e
WV & ﬂM’OZhﬁru
4 Date 5 Full name of contributor O cut-g-/staie PAC ID#: J )| 7 Amount of contribution ($)
j// e é&dfﬂ/ﬂmvf’?ﬂ) .................. ﬁé%ﬂﬁ
/3/2/ € Contributor address; City; State; Zip Code y =
120l fllomn Stezed” Specs, /700
QﬂMM( T TS2.20
8 Contributor's principal occupation e 9 Contributor's job title
10 Contributor's employer/law firm 2 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Diate Full name of contributor [ out-of-state PAC iD#: _ Amount of contribution ($)
7 TR .
i// ooz 2, TPopsen oy, ' {jﬁ’ ..... P
/7/2/ Contributor address; ) City; State; Zip Codé” '
. STYE kut Avneo | o7 .
Plano, 79546 7502 —~SE7
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm [ Law firm of dontn‘butor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Fulllname of contributor [7J out-of-state PAC ID#: oy Amount of contribution ()
. 2 " ¢ i
/// L SHhn L Oerni’st, Ly '
/g/z/ Contributor address; ; ; City; Stay;;Zip Code j/zﬁ - @
1117 (apetsd £,
Trdin , T 75080
Contributor's principal occupation i ) Contributor's job title
Lforrnes
Contributor's employer/law firm s Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
T
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1

The Instruction Guide explalns how to complete thls form 1 Total pages Scheduls Al

d——— — — e 7 T o e B N

2—FLERNAME—— 020 02— 3 Fler D ~(Ethics Commission Filers)
Sweery Lo VTtowgormen —
I'4 oo
4 Date 5 Full name of contributor gout orstate%'ln#: y| 7 Amount of contribution (s)

Gz&zw»éy Z:ff%) ¢

{
/// 57/2/ -6. (.jo.nt-rrb.utor addre;s ....... Cléy‘ ‘S.ta.te. Z|p C‘Qc‘)‘e ....... | j,g&&zﬂ@

1974 5 56,/0/; B , Ste (7O

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

M— mzamv—»

10 Contributor's employer/law firm M Law firm of contributor's spouse (if any)

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

W Full name of contributor [ out-ol-state FAG 1D Amount of contribution ($)

”// /Zlﬁgﬁ//ﬁgr—gﬂ/i%ﬁ/pg ........... y/m‘ﬁ
2_[ Contributor address; City;  State: Zip Code

37 /O &;c)//ms B-aé«:zzi,/

)<‘~7<:> px

Contrtbutcrs principal occapanon 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 ($)

/IS’/Z/ o Grae LAz JZ‘%% ...... 575”@5‘()27

. Contributor ad;;ss ¥z City‘; State:  Zip Code
1995 Booo Aee. Sppcds I7E80
D2z 4 s, Ix 75202

Contributor's principal occupation Contributor's job title
meaﬂ@)

Contributor's employeriaw firm l 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 9/8/2015



i
MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

1 :
The Instruction Gulde exp[ams how to complete thls form 1 Total pages Schedule AR

12 FILERNAME e — — I 3 "HIFIEV{'E’WE Commissicn Filers)
SWV Lo ﬁ%{émﬂ\
4 Date 5 Full name of contributor [j out-of-sfate PAC(/IFD# 7 Amount of contribution (%)
)  Keese ﬂ?ﬂrke,ﬁz_s. 2L ﬁ//g/@
ze,
/2/2/ Contributor address: Clty. State; Zip Code
750 N, 5WWW5’% Stz 20

ﬂ-q/faq-e/ X 7852a7
8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 4 M Law firm of contributor's Spouse (if any)

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

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

Contributor address: City;  State; le Code /&; éj‘; w

! 5‘0 N Ky i~
4 /T)r-zr'fvn 73/;/,;:/ 52, 350

Contributor's principal occupatlon Contributor's job title
Contributor's employerlaw firm 4 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-oi-state PAC 1D ) Amount of contribution ()
12 DAV D Rece 4 % Bedl
, ...................................... ﬁ .
Y Comrjbutor address Zip Code 59 o "'@

L’C’ﬁg /ﬁ'ﬂ/y )/"
D%éﬂ’s, 7% Fsazs

Contributor's principal occupation Contributor's job title
Méz” Vn_eﬁ--

Contributor's employer/law firm t 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 gunde for additlonal reporting requirements.

]

THee — [ 77HKzz

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CO
(JUDICIAL)

NTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

| 1 Total pages Schedule Al

e

— LFJJ.:EBNAME__, — e
SAzey L. m»;@‘wng

>

—3 Filer I6-{Ethics Commission Filers)

4 Date 5 Full name of contributor

City; State;

[ out-of-state F{C 1D#; )

/200/ o r 7% %%,y7 Ste. , (LS5O

7 Amount of contribution $)

Zip Code

25 o T 36 T T2 <
8 Contributor's principal occupation 9 Contributor's job title
- o =
% mz:?b
10 Contributor's employer/law firm ~ 1 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Hgie Full name of contributor [ out-of-state PAC ID#: " Amount of contribution ($)
2/ | Kene Russel lofoppm Lo o, AL,
/ Contributor address: City; State; Zip Cofe ’ 2.,5?) »ﬁ
Py, : ; s
! kLS Shce7 STe, S 200
car Wi Ay BwpS - D
Contributor's principal occupation Contributor's job title
mﬂa
Contributor's employer/law firm 4 Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
g

Date

[%/"721

Full name of contributor

Contributor address: City; State:

[J cut-of-state PAC ID#:

12222 YNtre Drve S72. /207

Amount of contribution 3)

As,7Tx 7525
Contributor's principal occupation

Contributor's job title

MWM%#H

Contributor's employer/iiaw firm

Lt Pecso 1) K. Llades Lhunder | P,

Law firm of contributor's spouse (if any)

If contributét4s a child, 14 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
The lnstructlon Gunde explalns how to complete this foom. J% ’%;fh?dulii(_dh "

-2—FILERNAME—,— iy 3 Fller (Ethics Commission Filers)

4 Date

/2 sk o
///Z/ ....5k..t‘..,)

oy 7 Amount of contribution ($)

#250.0

City; State; Zip Code

/Wc, 5% 1530 (B /O

G Centributor address

2911 M. Maskey
2w A4 ao 7'31-'75'

8 Contributor's principal occupahon

9 Contributor's job title

10 Contributor's employer/law firm v

M Law firm of contributor's spouse (if any)

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

Date

12/

12/

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

State;

) Amount of contribution ($)

SChorsch & Assoc,: % W A

Ks220.00

Zip Code

Contributor address: City;
go80 1. Lrtand @'pﬁ S /300

Dn—wﬂ—sl Vi e

Contributor's principal occupation

Contributor's job title

ALt s |

Contributor's employer/law firm s

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

’Z,/Z/_ Bevrsa f Thorn buns , 1.

Contributor address; State

I Sewh Th-é/u.c’o&-cvu

[J out-of-state PAC ID#:

Amount of contribution ()

L/ pac”

2

eiAS Vi ’/

B520. 0w

Zip Code BT"—T’PE(-

T dlian A(/]ﬂﬁ:&ga

Contributor's principal occupatron

Contributor's job title

Contributor's employer/law firm v

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 guude for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




——— 2 FILERNAME—

MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(d)1:

V?

v

e = , Za__;z__z_/, o

3 Filer 1D @ﬂj‘cs Commission

Filers) |

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

T bttt Fiin, P

6 Contributor address; City; State;

Zip Code

y | 7 Amount of contribution (8)

Y500 . 5o

S7e. 28D

n
7

8 Contributor's principal occupatfor{

A

IR TT 0//

[

10 Contributor's employer/law firm

9 Confributor's job title

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

Bt

Law firm of contributor's spouse (if'any)

Full name of contributor

Contributor address;

7S
Contributor's principal occupation

/@ /N
Pt Dl

[ out-of-state PAG ID#:

Lig.. ... ...
éltéyj State; Zip Code

Amount of contribution ($)

5002 . 1D

-
"

Contributor's employerflaw firm 2

Contributor's job title

Coy Plic

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 1D#; ) Amount of contribution ($)
= p
/7 Kobeod Nussbairm ) fog
7/2/ Contributor address; City; State: Zip Code 1;7/52 2 @
BYOS i drie )
Plarp 7o J750 G3
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm &

Nt 55 batern 7r10ate j oz

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

Law firm of contributor's spouse (if any)

If contributor is out-of

Forms provided by Texas Ethics Commission

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

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CON
(JUDICIAL)

TRIBUTIONS

SCHEDULE A(J)1

The Instructlon Gmde explalns how to complete thls  form.

1 Total pages Schedule A(J)

0, Ao

12 FILERNAME

(ﬁm v L, /wvf ntzey

3 Filer 1D éEThJCS Commission Filers)

4 Date 5  Full name of contributor

Contnbuto

Brote fs

E] out-of-state PAC ID#;

r%ss E Clty, St

S‘ZO f??—mw.,f;y?‘ 592, 25
TX 752/

7 Amount of contribution (%)

ﬁSﬁzﬁz).d’z}

Zip Code

8 Contributor's principal occupation 4

9 Contributor's job title

10 Contributor's employer/law firm

@J’Zq— /Mﬁ/ Al

11 Law firm of contributor's spouse (if any)

12 If contributor is a chilé law firm of parentéf (if any)

ki Full name of contributor [ out-ol-state FAC 1D#: ) Amount of contribution ($)
/%ét/ ....fé’.l.k..l— _Bfavms'mq l.e. . ﬁgm o
Zv/ Contrlbutor address; 2 5 City; State Zip Code i
hland Pari Plag &, LT | §pD
Y ‘Qalles, 7752054195
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm v Law firm of contributor's spouse (if any)

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

Date Full name of contributor

S’C/)mr*r' Ly 1= )

/ Z/Z 4

[ out-of-state PAC ID#: )

Amount of contribution ($)

P35 47

Contributor's principal occupation

Contributor address: City;  State: Zip Code
328 e Interstalz. 20 st 5
bn B ) T 75DY3

Contributor's job title

Contributor's employer/law firm

/&WZUT:

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COP
If contributor is out-of-state PAC, please see

IES OF THIS SCHEDULE AS NEEDED
instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

WWw,

ethics.state.tx.us Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

|2 FILERNAME ' W

Sitteif Ly 1000 iy

= — 3 Fieréh (Ethics Commiasion Filers)

[74 _J
4 Date 5 Full name of contributor [ out-of-stala PAC  1D:

12/ ey Ty
27/ 6 Contributor address: , City; State;

y |7 Amount of contribution ($)

K00 s,

p Zip Code
Z/ ZL 5t &L/W 2%(/27‘
Bricpc Vrw 752, L
8 Contributor's principal occupation & 9 Contributor's job title

10 Contributor's employer/law firm (/

J 11 Law firm of contributor's spouse (if any)

76&/5‘%%?%/ Fe

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

Full name of contributor [ out-of-state PAC 1D#:
A v S £ httr
) 3//2 , Contrib{tor address: City; State:

-

2030 NCkdnn Ave Ding. as 7520
owd e s db (1¥ 4

Zip Code

Amount of contribution ($)

5900 55

Contributor's principal occupation

Contributor's job title

Contributor's employeriaw firm 4

Kt Minn, 2ttt B rom

Law firm of contributor's spouse (if any)

If contributor is a chld, law firm of parent(s) (it any)

Date Full name of contributor [ out-of-state PAC 1D#:

tfﬂ/‘z_/ Contributor address; City:  State:

éﬁo‘@wfs /%gﬁ; 7% 77005

Zip Code

Amount of contribution ($)

F2500. 00

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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS AaEDULE
If the requested information is not applicable, DO NOT include this page in the report.
————The-Instruction Guide-explains how-to-complete-this-form— 11 Total pages i .
2 FILER NAME 3 Filer ID (Ethics Commission Filers) e
S\%ﬂ,\/ L. INoAT {rﬁ/mef e
4 TOTAL OF UNITEMIZED IN-KIND F’OLIT!CAL C@-NA'RIBUTIONS $
5 Date 6 Full name of contributor [ out-of-state PAC (ID%: )| 8 Amount of s : 9 In-kind contribution
Contribution description
) TR
Ly Bl o .J.é.’_/_-f“f_.f?é??f..iﬁfe’r?%s../de%dﬁ%/?%e‘%c B5000.00 | Gindiscio
!8 7 Contributo/address; State; Zip Code | b4 2/
(4 200/ an St ngzgg V1% /
W_ , T)é 7’6 2 1o / DCheck if travel outsnde of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR N N-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Vi
VX i
12 Contributor's principal occupation@#OR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-state PAG (ID# ) Amount of I In-kind contribution
Contribution § | description
|
............................................................................ | T
Contributor address; City; State;  Zip Code |
E]Check if travel outside of Texas. Complete Schedule T.
Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremients.

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 11/4/2020



— [ Consulting Expense

POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

ScHEDbuLE F1

Accounting/Banking

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Paymeni

“—Advertising—Expense——

EXPENDITURE CATEGORIES FORBOX 8(a)

= ~EventExpense Lcan Repaynmeumbursemewt
~ Fees ————— Office Overhead/Rental Expense—
Food/Beverage Expense Palling Expense
GifAwards/Memorials Expense Printing Expense 7
Committee Legal Services SalariesWVages/Contract Labor

The Instruction Guide explains how to complete this form.,

Solicntahonl‘-’undravsmg Expense
7 Transponation Equipment & Related Expense |
Travel In District

Travel Out Of District

Cther (enter a category not listed 2bove)

1 Total pages Schedule F1:

2 FILER NAME

Speey L. /?Mnﬁéfmg/z,

3 Filer 1D (Ethies Commission Filers)

SrY;
7/3/z0e(

5 Payee name

4

AT, r%c/._vw

& Amount (S)

#63%.76 |

7 Payee address:

PO, wafoe@/
Dantns, T 75245 -0yu g

City;

State: Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories iisted at the top of this schadule)

(b) Description

Lee FY

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

D Check if Austin, TX. officeholder living expense

Candidate / Officeholder name

#1215 59

9 Complete ONLY if direct Office sought " Office held
expenditure to benefit C/OH
1
Date l Payee name
7//3’/2/ %%/}/ Loy ﬁ/)wp%ﬁw&'ﬁw
Amount (S) Payee address; State; Zip Code

13901 )7 devinzgy E;/ Ste. /DL@@xg 3/5

Priips, Tx 75248/

PURPOSE
OF
EXPENDITURE

Category (See Categoﬁes listed at the 1ep of this schedule)

44

Description

hund freen — peotectoon

Check if travel cutside of Texas, Complete Schadule T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

4) 770-8%

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

Date, f Payee name

7/ 2/ /2 / M&W g

Amount (8) Payee address; City; State; Zip Code

LO. Bax L5Soyy
P, 7w 75265 oyvyp

PURPOSE
OF
EXPENDITURE

Category (Ses Categones listed 21 the top of this schedule)

e cerd prgmen?’

Description

. fir

Checkif travel ouiside of Texas. Comglete Schedule 7.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benafit 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 1/1/2020



———|=Advertising—Expense————

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

i v T EVentEXpense " LoanRe RepaymentfRefmbursement
Accounting/Banking Fees — Office Overiead/Rental- Expense ——
—Consulting Expensg————————— ~ FoodBeverageExpense Poiling Expense
Centributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salanes/Mages/Contract Labor
Credit Card Payment

Soilcatabom‘Fundralsmg Expense

Transportation Equipment & Relafed ed Expense
Travel In District

Travel Out Of District
Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

A7 9

4 Date U

Z;izszz/
& Amdunt (3)

2 FILER NAME

f;%zfg/ L. /77(///{,7%2@%5@

3 Filer ID (Ethics Commission Filers)

7 F’ayee addregy/ : 7 City; State: Zip Code
| Yy Bmmm bl Ry
ﬁ”ﬂ%y).ﬁ | DArens, T I522%
8 ‘: {a} Category (Seecategones lisied 21 the top of thus schadule) l (b) Description
PURPOSE
OF

EXPENDITURE

%Wfiw ’

| (c) D Check i travel outsice of Texas. Complete Schedula T D Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought " Office held
expenditure to benefit C/OH
Date Payee name
5572, AFl-CZ
Amount (S) Payee address; City; State; Zip Code
' /104 havaca St zop
#2509 i
Q—u.smg, LATETO |
Category (See Categories listed at the tep of this sehedule) Description
. ‘ Z
PURPOSE - < e SR /
EXPENDITURE B /2(/7“00 _ j a
[ checkittravel outside o Texas, Complete Scheduie 7. [ checx if Austin. Tx, officeholder iving expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date F"ayee name
Amount/ (S) Payee address: VClty State; Zip Code
ﬁ@{é@ PO Roy /1038
- 2 - .
Preens T 753§\ ~D338 Y
Category (See Categories lisiad a: the top of this schedule) Description
PURPOSE .
( <
OF gﬁhr{r— e on
EXPENDITURE ¢ ‘)é
D Checkif 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 1/1/2020

W



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8(a)
P e T ReESE LoanRepeymertiRermbameren ‘Solication/Funcraising Expense e
i RIng e — ,70ft’1°e.Ove¢f%!eadrRental-Expenseﬁ —Trans; 7mmﬁ'&m'é'* s |
G s e — FoodiBeverage Expense Polling Expense Travel In Distice T e
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candida:e.forﬁoamidermolhiczl Cornmittes Legal Services SElarie‘a‘/\Nages'Contrad Labor Other (enterza category not listeg above)
Credit Card Payment .
! o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 | 9?4/&-5/ Lo IG7 %W/Z/
4 Date 5 Payee name ) s ’
$)2v/ /27 Morgzecans Ecpop e
6 Amount (8) 7 Payee address: b City; State; Zip Code
#7722 R
Hrtrrs , Tx 75“2,@5'—0%4,9 |
8 (a) Category (See Categories isiad at the top of this schadule) (b) Description =
g
PURPOSE = 7, -
oF M&/ﬁ’fﬁ@wpf R [fF
EXPENDITURE
f © [ ] Checkiftravel outside of Texas. Complete Schedule T, D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure to benefit C/OH ’
Date i Payee name
| Merroovierse (B
| - #
Amount (S) J Payse address; ; . City; State; Zip Code
7 70047 | VHY L. Washington Pue,
rd
, ;p-ﬂ—z_{,ﬁs , P 7 S20%
f Category (See éa:egcn’es listed at the top of this schecule) Description
PURPOSE ‘ ”
OF . 24\%.«71
EXPENDITURE |
l D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
-
Date, l Payee name
. 5 ‘ Id
q a / / {AZL ./
/L/ z02/ ‘ /ﬁ%//&a&;—z/é{//z %OJZ <7
Amount ($) Payee address: City; State; Zip Code
z 5 . % " ,
Cwrtl Stastemn Yt b0/ 9747
E Category (See Categones listed 21 the top of this schedule) Description
PURPOSE F . :
OF ” -
EXPENDITURE é)‘fé/-"nf” €s —en __i 3 e
D Checkif travel outside of Texas, Complete Schedule T, D Check if Austin, TX. officeholder lving 2xpense
Complete ONLY i direct Candidate / Officeholder name Office sought- Office held
expenditure o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised

111/2020



POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

——[—Advertising—Expensg—-——— Event Expense Loan Repayment.ﬁeqmbu:sernent Sohc.tatloanundrasmg Expense
Accounting/Banking e B s — —— Office Overheac/Rental Expense—— - Transporation Equipment & .Related Expense
| ConsultingExpense Food.'Bevaage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memeorials Expense Printing Expense : Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule i |2 FILER NAME

| Srecy /. /77&%7%44//%5/?

4 Date ¥ 5 Payee name \J
10/ 3 zor) | Ronsor o &Mzﬁo&/

3 Filer ID (Ethics Commission Filers)

6 Amount (S} 7 Payee address: City:

L PO Boc és—af/v
ﬁ7@é 0/ M X 7S265- O

| (a) Category (See Categories isted 2t the top of this schadule)
|

- Covctt am/ﬂf%uq?‘

State; Zip Code

(b) Description

SALE.. £

EXPENDITURE

i
i © D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, oficeholder living expense

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

expenditure to benefit C/OH -

Date Payee name

'}O/ 25 /2y W— WL( ;

; {

Amount (s) Payee address. City; State;  Zip Code

Bsgiy, 89 | 429 Ricborp Dr
P . e
§ %M ) 7—;{ 7) 20 )

Category (See Categories listad at the top of this scnedula) Descriptio

f 7/ - e g
I LAPI

EXPENDITURE

[ Check if travel outsida 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, l Payee name
Amount (§) Payee address: City; State; Zip Code
j/gjé L3 PO BRew 2ol 8
flano, 75 7 5026~0686
[ Category (See Categones listed 21 the top of ths schedule) Description
PURPOSE 2
OF /f&gg ->e 2/ % /Mazoﬁ'
EXPENDITURE & -3 =22
D Checkif travei outside of Texas. Complete Schedule T, D Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Offica 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 1/1/2020




——|—Adveriising—Expensa—— S = -1 (== 1 = Loan Repayment/Reimbursemant
Accounting/Banking Fees e =t
—|—Consuiting Expense s - Food/Beverage Expense Poalling Expense

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Centributions/Donations Made By
Candicate/Officehoider/Political Commitiee
Credit Card Payment

Grft.waarderamona!s Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Sol‘r;etanoanundraasmg Expense
Office Overhead/Rental Expense -—Tr‘anspoﬂsﬁorrEqmpmenf&rRelated’E‘xpense B3
Travel In District
Travel Out Of District
GCther (entera category not listed above)

1 Total pages Schedule 71

sl 9

2 FILER NAME

Specy L. ﬁ?ﬁn?%mfzf

3 Filer 1D (Ethics Commission Filers)

4 Date

"Woyzy

5 Payee name

-~/
I, é}/ Rz

& Amount (S)

4968./8

7 Payee address:

P D, Row i Soyy
bﬁu.,yg TX 7524685 -0y

City;

State: Zip Code

(b} Description

forcieicnz s, pPrgrend | ak £

(a} Category (See Categories histed at the top of this schadule)

OF
EXPENDITURE

\
|
PURPOSE !
]
i
H
l

{c) Checkii travel outside of Texas, Complete Scheduls 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
”/2/2/ i 12‘%/;@ W/&J)@ém%@//}
Amount (S) Payee address; C:ty, State; Zip Code
W2502. 59 | 1419 M. Wasturgtons hue
& %
@ﬁ—ppﬁg/ Tx 7 &
Category (See éazeguries listed at the tep of this schedule) Description
PURPOSE R A 7
OF fet ‘i ;//»'7' 55’49—&’4:2{3
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

Yo 32

Office sought Office held
expenditure to banefit C/OH
Date, Payee name
12/2 /24 ong szcir poesse’
Amount ($) Payee address: City; State; Zip Code

PO Bexésovy
‘ L Px 7 S2LS-05g

PURPCSE
OF
EXPENDITURE

Category (See Categones lisiad 2t the top of this schedule;

Loy 2ie ﬂ//J/?WM

- Description

D Checkif traval ouisice of Texas, Complete Schedule T,

Chack if Austin, TX. officeholder living sxpense

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.sfate.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SscHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

T | fuvertismgTExXpenses o EVerlE Expense o LoanR RepaymentfRe:mbursement Solicitation/Fundraising Expense
Accounting/Banking __ Fees e —Office Overhead/Rental Expense__ Transportation. Equipment & Related Expense —| —
| ConsultingExpense = Food/Beverage Expense Polling Expense Travel In District
Centributions/Donations Made By Gift'Awards/Memorials Expense  ° Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services ! Salaries/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

- PO, Baoy L7067 .
#1357% Qellan, 7% 75347~ 04 3]

1 Total pages Schedule F1:|2 FILER NAME
S’};ﬂ,\/ Lo ﬂ?ﬁﬁﬁ’mfzf
4 Date % 5 Payee name
. /M//N
LS 2 %z, x&a/(ed Wa é/
6 Amount ($) 7 Payee address; City; State; Zip Code
S Clo hetnp bt 0e
ﬁ/?,(_m f'??_D/ M(/M\—- -‘é{{'
Ortens, TX 75248
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —
oF . (~£e.s ‘77)54;1,!1& 2022
EXPENDITURE £y e o S
(c) f:l Check If travel outside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office soﬁght Office held
expenditure to benefit C/OH ; :
Date Payee name
g
I2)/4/ %7 '
/192 wetcard Sbpatoo
Amount ($) Payee address; ) . © City; State; Zip Code
He | f0Pee ey
/ ' ‘BPrree s A KT S 265~ P/ R
Category (See Categories listed at the top of this schedule) Description
PURPOSE - / 2
' OF W Vi / WW 2Le. S
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 .
‘12//4/24 The WW%WQ%%
Amount ($) Payee address: City; State; Zip Code

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

EXPENDITURE Fee = /773%/‘5 &guﬁ?‘@ — C2 /B LO22

[ ] Checkiftravel cutside of Texas. Complete Scheduie T [] check if Austin, T, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission . www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising

T Advertising=Expenss T EweniExpenss ‘Expénée
Acocun?‘qgfeapﬁi_n_g_:;_ - Fees - Office Overhead/Rental Expense —Transportation Equipment & Related Expense-
’*Cons_uitnqg Expense‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense d Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/\Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

/&)

1 Total pages Schedule F1:!2 FILER NAME

Specy L. /??Jm‘f%@wzzf

3 Filer ID (Ethics Commission Filers)

4 Date ¥ 5 Payee name ; s . V ;
12/27/2/ | Fawflortr bittow 2270 starr Kbroetowone
& Amount ($) 7 Payee address; . City; State;
ﬁ%&@ﬂﬂ) PO Boe795297
 Paeeps TxTE379

Zip Coede

9 Complete ONLY if direct
expenditure to benefit C/OH

8 f (@) Category (See Categories Iisiad at the top of this schedule) (b) Description
PURPOSE 3 A SO % = fPicn DAl
oF 7S % ik S ,
EXPENDITURE Z/6/2022
| [] checkiftraveloutside of Texas. Complete Schedle T [] check if Austin, TX. officeholder fiving expense
' Candidate / Officeholder name Office sought " Office held

[ 7/50.4

Date Payee name
12/30/2/ Anbivs Bre Roowee i
Amount (S) Payee address; City; State; Zip Code
2,
Drpetrns TX 252070
Category (Ses Categories listed af the tap of this scnedule) Description
PURPOSE ﬁé - >
OF  [ers - 220
EXPENDITURE
D Chack if travel cutside of Texas. Compiete Schedule T f:‘ Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought i Office held
expenditure to benefit C/OH
Date Payee name .
g
Amount ($) Payee address; e s City; State; Zip Code
C/o. T

Po. Bl b50880
DRzems T ] SRES> 962G

Category (See Categones listed 2t the iop of this schedule] Description

expenditure to benefit C/OH

PURPOSE Al é’"‘ﬁ“ﬁ") _ - P/Mé}:{{/&ﬂ/fé al ﬁgm//é)’z/
EXPE!\?EI'TITURE ey A ,nggfq;)
D Chemﬁnvelou‘.sndechexas.Camp;ete Schedule T, l:l Chack if Austin, TX, officeholder living expense
Complete ONLY if direct 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 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

T Advertsing - Expense——
Accounting/Banking
Consulting Experse

Credit Card Payment

Centributions/Donations Made By
Candidate/Officehoider/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repaymenmambursement Sclscnta-hon/Fundransmg Expense
- Fees ————____Office Overhead/Rental Expense- — Transportation Equipment & Related Expense
FooduBeverage Expense Polling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salanies'VWages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (entera category notlisted above)

1 Total pages Scheduie Fi:

4

2 FILER NAME

ShecN/ L. /)7 J//ﬁ%«éf%g/zf

’ 3 Filer ID (Ethics Commission Filers)

4 Date {/‘ ’

/2/30/2/

5 F’ayee name
%W gg/ wrl /‘ A £75 5 ey A

& Amount ($)

#/sD.0p

T Payeééddress
;//!;/ SO Mwm /2’
e Brnnrs Plitre, 6.1;"9.728'@

ity
LV

State: Zip Code

LWAzo , X747 33

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories istad at the & top of this schadule) |
]

(b) Description

#/52 o

23208 LAnL-

'7774:7770%/‘2@/ TR 28)2.5 - 9Gs

(©) D Check if travel outside of Texas, Complete Schedul2 T, D Check if Austin, TX, ofiicehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought " Office held
expenditure to benefit C/OH
Date Payee name
30,2/ %fb e
Amount () Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See éategories listed at the tep of this schedule)

NI rs oy oo

Description

Check if travel outside of Texas, Compiete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Zf?’LVé‘t ‘Aﬂﬁé)}—)

Office sought Office held

expenditure to benefit C/OH

Date Payee name

r
/2’/30/2_/ Sk s e e 2z e ol )
Amount (8 Payee address: ) City; State; Zip Code
Bzoo. S/5 leo Ave. ST /755
- [ 78720)~ 350 5
Category (See Categones listad 21 the iop of this schedule) Description

D Checkif travel ouiside of Texas. Complete Schedule T,

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGOR!ES FOR BOX 8(a)
TAdvertising EXpense

“Eventl Expense Loan Repaymenmenmbursement
Accounting/Banking o __ Fees R —— Office Overfiead/Rental Expense ——
| Consulting Expense Food/Beverage Expense Polling Expense
Centributions/Denations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

So!nutatncnfl:undmlsnng Expense

“Transportation Equipment & Related Expense
Traval In District

Travel Out Of District
Cther (entera category not listed above)

1 Total pages Schedule F1:

9,77
7

2 FILER NAME

Sheey L. mmv%amgm,

3 Filer 1D (Ethics Commission Filers)

4 Date

/2/30 [2/

5 Payee name

P27 [L¢12/77 22227z

s

8 Amount (s)

HR5S.09

7 Payee address:

2)0) Bsow Hoe. |
@ﬂf//l}?zz, 7/ x 78 201

City;

S ate:

Zip Code

8 (a) Category (See Categories isizd a1 the top of this schadule) (b) Description

PURPOSE : ’ e
4
OF C.Zénifzr ¢ A@Cé,'—,z )
EXPENDITURE

%@%W

&) [ ] Checkiftravel ouside of Texas. Complete Scheduie T

D Check if Austin, TX, ofiicehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought " Office held
expenditure to benefit C/OH
Date Payee name
/ 14/2) W Z\Za/
Amount (8) Payee address; City; State; Zip Code
Category (See éa:egnrfes listed at the tep of this schedule) Description
PURPOSE —
OF = e :
EXPENDITURE / f 5 i

i Check if fravel outside of Texas, Complete Schedula T

D Check if Austin, TX, ofiiceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date, Payee name

}iZ

_ / 23]z | W /@a)
Amount ($) Payee address City; State; Zip Code

Category (SeaCategoneslisted z: the top of this schedule} Description
PURPOSE
OF ol
EXPENDITURE f‘ LES
[] cneckiftraval outside of Texas. Comglete Schedule T, D Check if Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prowded by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020

A\




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

£

~—Advertising Expense
Accounting/Banking
—Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

— e EventExperss ~ Loan Repayment/Reimbursement Sol:crtanoanundrausmg Expense
Fees _____ Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

[ D i

2 FILER NAME

5,47sz

g %ﬂé’i?{méncr’bi

4 TOTAfOF UNITEMIZED EXPENDITURES CHARGEDTOACR

ITCARD |g

5 Date

7/1/2]

6 Payee name

Extra Sgpcs. 52}’?&&/

7 Amount ($)

827 9

8 Payee address: City; State; le Code
ZY22 7oA Larie.

. H/VLMZ;{,«,\ X 7SO 2]
9
TYPE OF . .
EXPENDITURE [z/ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE R D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Mﬂﬁ DChecR if Austin, TX, officeholder living expense

O Fracge)

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'7//3/24 fér;s (fﬂﬁ/}ﬂmzﬂ@ /{7/@
Amount ($) Payee address; . City; State; Zip Code
#337% SE4 b, Lopitng: lbvse
L .
@M—pﬁs ) T X 75254
TYPE OF et
EXPENDITURE [ ] Poitical m-}’olmca}
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif ravel outside of Texas. Complete Schedule T,
OF DCheck if Austm TX, officeholder living expense
EXPENDITURE M
P A@é/mw; GeFreves

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

www.ethics.state.tx.us

Commission

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
£

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX10(a)

——Advertising Expense ———— e EventExpense “LoanRepaymentReimbursement Sollcnahon/FLiﬁEIrals;ng Expense
Accounting/Banking B  Fees ~  Office QOverhead/Rental Expense —Transportation Equipment & Related Expense
~  Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Danations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

'

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

209 1 Silly L, mpﬁmw -

4 TOTAL OF UNITEMIZED EXPENDiTURES CHARC‘-II':/D TOACF{EDIT CARD $

5 Date 6 Payee name
10/9/2/ A7 47 1) b/ 0%
7 Amount ($) 8 Payee address; City; ate; Zip Code

PO Bek 53710
R /pnita, Gr 30353-7/0Y

9  TvPE OF N -
EXPENDITURE D Political on-Political

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

# J¥3.72-

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF ‘ ,
EXPENDITURE % /)‘Méﬁ y(/ [ Tcheck it Austin, Tx, officehoider fiving expense
CLtl plesre & Fad (ot comminli i,

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name A |
1 /9/2/ AT A7 72041 by
Amount ($) Payee address; City; State; Zip Code

e 0. Bsy S37/0Y
¥ie3.97 Btlendn  ban 30353-710Y

TYPE OF y
EXPENDITURE [ ] Political [ & Non-Politcal

Category (See Categories listed at the top of this schedule) DeSC_!’ipﬁon

Check if travel outside of Texas. Complete Schedule T.
PURPOSE L] Sinte P 2

OF & Check if Austin, TX, officeholder living expense
EXPENDITURE J tricidrewd - <
Cbllnlo?s 8177700500 0.0855

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




g ‘ SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a) |
—|— gmsgggg;cg:pse e r— ’Eveht Expense gfiﬁﬁ%&ﬁaﬁé@n@m _--éﬁil;aﬁonf#anc?a;;r;_g.gc;éﬁ.se o I
ing ees e Overhead/Rental o
—————Gonsuting Exmenee =N 0N ., R _Eﬁg E:p eﬁse Rental Expense gzcmngt:;:ngpment& Related Expense
Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME ’f 3 Filer ID (Ethics Commission Filers)
309 14 Sty L N0uTsp e vy
4 TOTAL OF UNITEMIZED EXF’ENIéITURES CHARGED TOACF[éDIT CARD $
5 Date 6 Payee name
//24/2/ ATA T Uveray
7 Amount ($) 8 Payee address; City; State; Zip Code
: (rr29t Ftri s, AU O/ T-510) Y
9 : :
TYPE OF
EXPENDITURE D Political %H-Poiiﬁcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF .
EXPENDITURE % W&‘( I::lCheck if Austin, TX, officeholder living expense -
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
311/ 21 Eflr o phee Xz op)
Amount ($) Payee address; City; State; Qp Code
%52/ 7. 0D 2422 70020l Ldare
Chr2dldio>o, 7R 7S50 L
TYPE OF "
EXPENDITURE E[/Potitica! [ ] Non-Politcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF : DCheuk if Austin, TX, cfficeholder living expense
EXPENDITURE Pa . %d
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

i

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX10(a)

- ,___,__:dve,ﬁs,-ng Exp:,.,se - —- '*Event'ExpTéﬁs'e' T LoanRepaymemvRembursemant Solicitation/Fundraising Expense r
ccounting/Banking - B ees o __Office Overhead/Rental Expense Transportation Equipment & Related Expense
~ Consulting Expense = e Food/Beverage Expense Polling Expense Travel In Dislric:tq
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

2 FILERNAME

1 Total pages Schedule F4:

4@/#

i Llu{/ » Mﬂ/@ﬂ'{;%/nﬂ Zeg
4 TOTAL OF UNITEMIZED EXPENDITURES CHA EDTO (EHEDIT CARD $

3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name -

. : )

7/15/24 Batles IMornns Neds
7 Amount ($) 8 Payee address; City; Statef_Zip Code

ﬂ‘ : /954 /&mxhg,n(_g S
¥b7./2 Dmecss Ty 7525/
9
TYPE OF

EXPENDITURE D Political @/ Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel autside of Texas. Complete Schedule T.
OF
EXPENDITURE ﬁ—m/ DCheck if Austin, TX, officeholder living expense
’
Ibie g o7 Z o)

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

expenditure to benefit C/OH

Date ' Payee name

I[23/2/ }%M

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

# ‘ 0. Bax so/ -

/0. 83

Ll 2l 5o coord, S + LoO/F7- SDIY/
EXPENDITURE [ ] Poitical [Z}Fon-Poifical

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

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF 3
EXPENDITURE

DCheck if Austin, TX, officeholder rivinq expense -

Gomplete 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 9/8/2015

-



EXPENDITURES MADE BY CREDIT CARD
i

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX10(a)

The Instruction Guide explains how to complete this form.

—Transpaortation Equipment & Related Expense

——Advertising Expense— T EwentBspense " [oan RepaymentReimbursement
Accounting/Banking ol Fees o __Office Overhead/Rental Expense
— Consulting Expense . Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

‘Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Cther (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

5)'7 /ﬁ &//f;’ L %fﬁb%ﬂ'} 21 g g

3 Filer ID (Ethics Commission Filers)

4 TOTﬁ OF UNITEMIZED EXPE(\IDITURES CH%ED TO ktéREDIT CARD

$
5 Date 6 Payee name
9/1/z] /&/éw/%%amo L/?/‘%’/’A
7 Amount ($) 8 Payee address; City; State; Zip Code
Y7000 1717 V. Havodoagd S¥
i Drrceqs, < 75207
9
TYPE OF
EXPENDITURE D Political E'N’on-Polﬁical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ; ) - [:‘ Check if travel outside of Texas. Complete Schedule T.
OF L
EXPENDITURE /——fés 7L E‘Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office solght Office held
expenditure to benefit C/OH
Date Payee name
9/10/2 1 ATH 7 Dipbese
Amount ($) Payee address; City; State; Zip Code
e P Apndn , G 30353~ 710
TYPE OF N
EXPENDITURE [] Poica [ & Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
EX-F'ED?I;TURE. %:t, JZie Vé w /( I:’Check if Austin, TX, officeholder livi‘ng expense
Lolieelies Prrmmun /6477 £

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



‘Advertising Expenise Event Expense Loan Repayment/Reimbursement Sollcttanon.fFundralsmg Expense
______ _ Accounting/Banking — .. Fees -~ OfficeOverhead/Rental Expense _ Transportation Equipment & Related Expense |
Consulting Expense Food.'Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURES

MADE BY CREDIT CARD

fn

SCHEDULE F4

=

EXPENDITURE CATEGORIES FORBOX 10(a)

The Instruction Guide explains how to complete this form,
1 Total pages Schedule F4: 2 FILERNAME

le /? £ 6[ S/ (M L./ Z’Z&w%wx&aﬁ__

4 TOTAL OF UNITEMIZED EXPENDITURES CHAF{GED TOA CREDIT CARD $

3 Filer ID (Ethics Commission Filers)

o
5 Date 6 Payee name
?/ ,Z//L/ / ARG [&4220 747 7’?1416;4: &Mg«z«
T
7 Amount ($) 8 Payee address; City; State; Zip Code
“ s tin, s - A
9 5
TYPE OF
EXPENDITURE [] Poltical ]Z/Non-Politicat
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T,
OF 7 e .
EXPENDITURE ;W Zf//-,_’j/k_% L___\Check if Austin, TX, officeholder living expense
W b /202 /&% '
/4
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§/24/2/ Kal g her ) Koo W/@Mé-
Amount ($) Payee address; City; State; Zip Gode i
p— e
) ST
TYPE OF -
EXPENDITURE [ ] Poiical [ Ton-Potica
Category (See Categories listed at the top of this schedule) Description
PURPOSE L;/ . I:I Check if travel outside of Texas. Complete Schedule T,
OF %ﬁ% Aol I:ICheck it Austin, TX, officeholder living expense
EXPENDITURE ,/——- W il
Z\ﬁ & 7 / AN

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015~"



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

£.
EXPENDITURE CATEGORIES FOR BOX 1 0(a)
~=Advertising Expense— - s ~Event Expense e " LoanRepaymentReimbursement
AccountingBanking N Fees ______ Office Overhead/Rental Expense
~ Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

257 LY W,

4 TOTAL OF UNITEMIZED EXPE/N DITURES CI"&KRGED T@A CREDIT CARD

$
5 Date 6 Payee name
| / .
( 28 2 A Tﬁ/?é/ﬂf/&@ij
7 Amount ($) 8 Payee address; City; State; Zip Code
ﬁ/@g 20+ Bex S0
- e (aslt Stcan—) . 6D/97- S0 )
2 TveE OF » . '
EXPENDITURE D Political ‘ Emon-Pohtical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF -
EXPENDITURE W WLA"&/ DCheck if Austin, TX, officehalder living expense
;’W COPUINU L) CtFedml)

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

Office heid

Date Payee name )
iz/i]zi Egtrae Dppce oo oy
Amount ($) Payee address; City; State; Zip Co

e , 2YZZ pNarnoA.larve
#2100 Cavedtd vora, £ x 7 SO0E

TYPE OF e
EXPENDITURE [ HPoliical [ ] Non-Poltical

Category (See Categories listed at the top of this schedule) Description
PURPOSE [j Check if travel outside of Texas. Complete Schedule T.
OF - Check if Austi i ivi
ustin, TX, officeholder living expense
EXPENDITURE » D ‘ot Tving.exp

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
§

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense ~~ EventExpense~ - ~ LoanRepayment/Reimbursement éaifcﬂaﬁgﬁfFur{dr_ai_sing' Expense
Accoungng/Bankmg_ - - _ Fees Office Overhead/Rental Expense: —Transportation Equipment & Related Expense |
~Consulting Experse Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

)24 /;5[7 [ Y L. JPubiT e it
a U N S CARD
TOTAL OF UNITEMIZED EXPENDITURE CHARQD TOA C@Eél'r $

5 Date 6 Payee name
rzftof2/ AT 47 mobi' )t
7 Amount ($) 8 Payee address; City; Sta!é Zip Code

CO. Py 537 joy .
Ply3 72 Fantn , bn 30353 7/0Y

9
TYPE OF - .
EXPENDITURE ,:I Political B/Non-Polmcal
10 (a8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.

OF ; .
EXPENDITURE %5@ PN o sy / [_Jonesk it Austin, T, affiseholder living expense
/
Lillielun LD 2872 ) AT/ N

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

1

—h

Date Payee name i
U1/ 2 /¢ Y772 W?fz/?w Mes
Am{"'””t ® Payee address; City: Staté;)Zip Code
b7 )95 Lommerce S

7. 5¢ Diress, 7< 75 2057

TYPE OF - : -
EXPENDITURE [ ] Polical [ L4 Non-Politcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T,
EXPESI;TUHE. m&b Dcheck if Aus}in, TX, officeholder living expense
P07 ra N
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

&

SCHEDULE F4

-

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense- Event Expense - “Loan Repaymenﬁ'ﬁani)ursement
Accounting/Banking ~ Fees - —Office Overhead/Rental Expense
-—Consulting Expense i hi Food/Beverage Expe Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.,

Sullcntahunif‘undralsmg Expense
Transportation Equipment & Related | Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

5%/4{// L. /%Wﬂ

3 Filer ID (Ethics Commission Filers)

T /7 {8
1/

</
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s

5 Date

j20/2/

6 Payee name

Ay Letphin, vn's

7 Amount ($)

Bous. 1l

8 Payee addres¥; City; State; Zip Code

806 Lbatno Lone

Lrzems JX 75225

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

9
TYPE OF 3
EXPENDITURE @/Poﬁﬁcal D Non-Political
10 (a) Category (see Categaries listed at the top of this schedule) (b) Description il
PURPOSE . I:I Check if travel outside of Texas. Complele Schedule T,
OF 7, .
EXPENDITURE i A :4,( rﬁ?—?“/ﬁ"};/@/ﬂw/’w DCheck if Austin, TX, officeholder living expense
é;‘bp,bm 7[;3—(, ”/z 8 7{9 A&WWM
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
/1] 30/2/¢ Rss st te i 2 254—@‘30%1,.&:;
Amount ($) Payee address; Clty State} le Code
] %ﬁ’s / R 75205
TYPE OF »
EXPENDITURE [ Poltical [ ] Non-poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' - Checkif ravel outside of Texas. Complete Schedule T.
OF i ¢ = ER Check if Austin, TX, officeholder living expense
EXPENDITURE 9 L / i

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

g SCHEDULE F4

Advertising Expense
Accounting/Banking
(— Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

E;:;t Expense (lsofﬁan thea?vhmmb'ﬂem'bursemm So!rmtauon/Fundrmsmg Expense
- - : ce Overhead/Rental Expense ~ Transportation Equipment & Related £ mense
FoodlBeverage Expense Palling Expense Travel In Dlstnctq e "
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4:

2 FILER NAME

elly £, W Lo,

3 Filer ID (Ethics Commission Filers)

L0 L) L
J

4 TOTAL OF UNITEMIZED EXPENDITU RES CHARGED TOA C({ED!T CARD $

OF
EXPENDITURE

5 Date 6 Payee name
'%/13/2 / e . 72, /&/%5’7%{/&
7 Amount ($) 8 Payee address; City; State; le Code
ﬁ/ZB - (ﬁ?// et Zoov LA
’ . P FSeac
9
TYPE OF
EXPENDITURE @/Poﬁtica! D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T,

2{};@?4;7\ //L_ Mﬂ%"— [_Jcheck it Austin, Tx, officehoider living expense
e o WW“I & enllo

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name i
10/1/ 24 Sl e W

Amount ($) Payee address; City; State; Zip Code
: LAz Naraehe (e

ﬁzﬁ.ﬁ@ Loneglliba. , T* 750D b
TYPE OF

E/Political [ ] Non-Poticai

PURPOSE
OF

EXPENDITURE

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

4

Check if travel outside of Texas, Complete Schedule T,

E:ICheck if Austin, TX, officeholder living expense

O T 22D

Complete ONLY if direct
expenditure to benefit G/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 9/8/2015



]
EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

T o o T EentExpense —— —— — toanRepeymentRemburssment Solicitation/Fundraising Expenss
S g/l g ees ) Office Overhead/Rental Expense Transportation Equipment & Related Expsanse
nsuiting Expense_ FC_.\odIBeverage Expa'& Poiling Expense Trave! In District
Contributions/Donaticns Made By GiftAwards/Memorials Expense Pnnting Expense Travel Out OF District
Candidate/Officeholcer/Poiitical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above;)

The Instruction Guide expizins how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

|
// /3 i ol { S;mv L. M@:«d" i

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED OACREQI} CARD $

5 Date 6 Payee name
. - . s .
Ly Gty Spece Strmge
=,
7 Amount ($) 8 Payee address:, City; State; Zip Code
B217 o | 2422700204 line |
Ctnr i flptrr , Towmas 75000
8 :
TYPE OF ;
EXPENDITURE [E/ Political :II Non-Political
10 (a) Category (See Categories list=d =t the top of this schedule) (b) Description
PURPOSE , s STk g
i /W /%,w S ge
EXPENDITURE
() El Check iftrave! ouisice of Texas. Compiste Schecule T, [:I Check i Austin, T'X officeholder living expense
T Candidate / Officeholder nama Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name .
Vos/z/ | ATLT Ulsroe
Amount (S) Payee address: . City: State; Zip Code
Fies, g3 | FB oy seld ’ y
ad
’ /’Wﬁ?&%—:,&j;{éo‘/¢7 so/
TYPE OF R .
L e [] Ppoiical %on-ponnl
Category (See Categories iisten 1 tng top of 1is schaduie) Description
PURPOSE , boizs Kva it bl nid LPrrordy e caledro
OF &
EXPENDITURE W ;
D Check iftravel cuisice of Texas. Comple:e Schecula T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought . Office held

Complets QNLY if dirsct
expenditure to beneiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

{
ey
—

EXPENDITURE CATEGORIES FORBOX 10(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 i
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

/2—/«'7/ o Az Lo thew fGemese.
4 TOTAL OF UNlTEMIZED EXPENDITURES CHARGED TOACR‘E-Df]T CARD $

5 Date 6 Payee name

>

ol -

7 Amount ($) 8 Payee address; City; state; Zip Code

9  tvPE OF

[] Potical [ Aion-political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel olitside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder fiving expense -
T 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
[ 525 Mﬁ/}) jﬁﬂ/”\—) B/")/{

ﬁ32/7/ @7@%,;4’5 TX 7525
TEEE Sk [] Poitical [ on-Poliical

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

Description
PURPOSE ) - DDhecklftrave!qu!side of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE }V/%Vk:f D g exp
re Mﬁ#ﬁ

Candidate / Officeholder name Offsce held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

) SCHEDULE F4

Advertising Expense
——Agccounting/Banking—

Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
_Fees - Office Overhead/Rental Expense . Transportation Equipment & Related d Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
13357 /% 54//14 L. jﬁg);ﬂqa/ﬂr\ér‘o]
4 TOTAL OF UNITEMIZED EXPENDITUHES CHARG D TO ACH'EU(T CARD $
5 Date 6 Payee name
Vo W A AT 7T Lt oc.
7 Amount ($) 8 Payee address; City; State; Zip Code
. F.o. Boysol?
2.2/
ﬁs {" /ﬁ/ﬁ'/ 5”’ 2L )M &0/¢7"50/£/
9
TR [ ] Poitical wPolitical
10 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE l:]Check'rHlavei outside of Texas. Complete Schedule T.
OF ;o .
EXPENDITURE WMZ / DCheck if Austln TX, officeholder living expense
& o
%‘U/ MM LOIINU L EGT70 O
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

ey, Buden Spter. oasosd
Amount ($) Payee address; / City; State; Zip Cug
242 VW ek lane
TYPE OF

EXPENDITURE

[ 1 Politcal [] Non-Politcal

PURPOSE
OF
EXPENDITURE

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

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

DChe:k 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 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
L8

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

i 1 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accour@ng/ﬁanhng- + - Foes— - -Office Overhead/Rental Expense Transportation Equipment & Related Expense |
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor oﬂfner (enter a category not listed above)

The Instruction Guide explains how to complete this form.

11 Complete ONLY if direct
expenditure to benefit G/OH

1 Total pages Schedule F4: 2 FILERNAME /71, 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHAF{GEI%"OACREDIT CARD $
5 Date ) 6 Payee name
e
19/ss/z/ Mttoe Bt Mogse isor
7 Amount ($) 8 Payee address; City; State; Zip Gode
, 2101 Ross At
7395700 | Dreews 75 7520/
9 '
EXPENDITURE [ ] Poitical [ ¢} Aion-Poiitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas., Complete Schedule T.
OF
EXPENDITURE ;VM W‘—Q&M DCthk if Austin, TX, officeholder living expense
U icdd BorAf pit3-5, 2027

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
1] 572/ [Vobrar stose AM. fras7”
Amount ($) Payee address; /) City; le Code
o 200 M7 Cir ).
ﬁygtf) o /VLLM/WB;@@/?,)C 744657
TYPE OF

D Political IE/Non-Pofitica!

PURPOSE
OF
EXPENDITURE

Description
|:I Check if travel outside of Texas. Complete Schedule T.

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

Traded —
Lo pct 3-5" ;2!
LBA Bz &‘Wﬁ

DCheck 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 9/8/201 E,



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking - Fees ) . Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

- Contributions/Donations MadeBy

Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

- Printing Expense ==
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation. Equipment & Related Expense
Travel In District
Travel Out-Of District =
Other (enter a category not llsted above)

1 Total pages Schedule G: | 2 FILER NAME

/ g Lo I ﬁWL ez

3 Filer ID (Ethics Commission Filers)

4 Date

e )z02

5 Payea nafe

Y72 /éézfa.a%ézwé’ %,)405 A

6 Amount ($) 7 Payee/zéddress, City; State; Z Iip Code

2 /5,5¢

730 Sﬁr\j leten \S/r/f[

S;mr:oﬂng:‘s @M{. s 7}4 s 242
intended /
8 (a) Category (See Categories listed at the top of this schedule) | (B) Description
PUF(‘;;? L ) D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE Mlgfl D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

#/50.00

Ezn'éimbursemem#rom
political contributions

P.o. Bay 163 7/2-
Ft w/reYh, 7X 7406/

Date Payee name
13/ 1 7/2/ 7475 (oo de o % PR S R ) C/yﬂ@a-
Amount ($) Payee address; City; Stg;e, Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PUFg'FOSE W é{,t /Z;:v-}_/ D Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Pax]ee name

A

Amount ($)

Reimbursement from
political contributions
intended

Payee address; Cityf’ State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

]

- Reghe 2T -

Description
Ij Check if fravel 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 9/8/2015




