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JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JG/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

15 JC/OH NAME ﬁ 16 Filer ID (Ethics Commission Filers)
Uiy Mogicougy,
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
Sl TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A (z ;
EXPENDITURE
NDI B
TOTALE 3. TOTAL UNITEMIZED POLITICAL EXPENDITUR $
4. TOTAL POLITICAL EXPENDITURES $ Ig 6?5\.}{3
................... i
CONTRIBUTION 5, LOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -
BALANCE OF REPORTING PERIOD t(ﬁ 0 g% :
OQUTSTANDING 6. 'TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE

I swear, or affirm, under pehalty of perjury, that theé acco

anying report is true and correct and includes al
required to be reported by me under Title 15, Election Cod

oty

Signature of Mdidatefofﬁcaholder

Please compiete either option below:

L aiis

NOTARY STAMP/SEAL

Swom to and subscribed before me by ﬂm Mmﬁﬁﬁ(_chis the ,L{ day ofl@ﬂ%_\,

10 certify which, witnes my ndandsealoft#ﬁce

v

ﬁzme/a A. 0urﬁ’r~5wef-n£v Notary tublic,
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(street) {city) (state) (zip code) (country)
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e e {month) {vear)

Signature of Candidate/Qfficeholder (Dectarant)
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

1 mLE%u,m /M oovehead

20 Filer ID (Ethics Commission Filers)
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NAME O/F,BCHEDULE
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M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
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TOFILER

2. D SCHEDULE AZ: NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS $
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7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
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9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. [:| SCHEDULE | NON-F’OLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/4/2020



MONETARY POLITICAL
(JUDICIAL)

If the raquested information is not applicable,

CONTRIBUTIONS

SCHEDULE A(J)1

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pagesrckgie A(d)1:

2 FILER NAME

A res Mooreheacl

3 Filer ID (Ethics Commission Filers)

7 out-of-state PAC 1D#:

7 Amount of contribution $)

4 Date
6 Contributor address; City;

ry | 5 /Q”F;jlzjf contra \,\ﬁh l
’/M 13410 Meason Delly

State;  Zip Code

| LSC} y OO
Do (e TU B

& Contributar's principal cccupation
% é
A,

/ ¥ ¥
Conen VL@I/I@AA - Lamu‘e c

9 Contributor's job title
TN Ui C;,C

10 Cc.ptributor‘s employer/law firm

Co AN Ce}h&-\ TQC,

T Law firm of contributor'sv spodse (if any)

12 if contributor is & child, law firm of Parent(s) (if any)

Full name of contributor

Date
/ )_ / Contributor address;

[ out-of-state PAG ID#:

Amount of contribution (%)

State; Zip Code

acluty (K B iGsT

1/

/ll City; )
/08 W, Man&t Waal
Contribirtor's pringipal occupation | .

/-’-W oY Ne LI

Contributog's job, title
;.\'F’ILC n Cff‘v/

ployer/law firm -

@’“F r{b"i&t\a 4 ASSC-:C_: CL-lf_S

Law firm of contributor's Spouse (if any)

if contributer is a child, iaw firm of pareni(s) (if any)

%;; ZQ |

Full name of contributor

C /’l MLSL/

Contributor address; City

ST70G S Prieadd

Albang

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

gy Gr

Amount of contribution ($)

JOo

State:  Zip Code

M, nea,g%:!

Contributor's ?jn ipal occupation

NN C:LLT

Contribut r'sfjop title -
/’T {‘UY 1€l /

Contributor's employer/law firm S

bany law PLLL

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-stat

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
e PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL C

ONTRIBUTIO
(JUDICIAL) .

If the requested information is not applicable,

NS SCHEDULE A(J)1

DO NOT include this page in the report.

The instruction Guide explains how to complete this form.

1 Total pagesis?sjute A{U)1:

2 FILER NAME u
/—1(.& cli e/ //‘/4 oovetheacl

- 8 Filer ID (Ethics Commission Filers)

4 Date 9 Ful¥hame of contributor [ out-ot-state PAC iDg:

7 Amount of contribution (%)

6 Contributor address;

3263 5rce/«:/&w¢w Clhs Logm

7/“/)%1/
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‘/ .........
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x o
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10 Contributor's empioyer . \

& Contributor's principal occupation 8  Contributor's job_tit[e
P torn e ” +hsv ney
firm T Law firm of contributor's spoﬁzse (if any)

12 ¥ contributor is a chiid, law firm of pal%nt(s) (if any)

Iful! name of contributor [ out-ot-state pPAC ID#;

Amount of contribution (%)

L homas

Contributor address; City;

State;  Zip Code

AT

f0). Boxl¢) 308 Delles Ty gECT
Contributor's principal Occupation . Contgjbutors job title
0 i 0 e

Contributor's employer/lay firm:

Sui /f C‘npé‘lfyﬂ'c

Law firm of contributér's Spouse (if any)

if contributor is a cffild, faw firm of parent(s) (if any)

Full name of contributor [ out-of-state PAC D4

Contributor address;

¥

[;L}’L'S'

S

Amount of contribution )

State:  Zip Code

7152200

S0

Contributor's principal occupation

A f e /

- Contributor's job title -

’1/' {LV #’Hic/

Contributor's employer/law firm

Seid

Law firm of contributor's spof:se (if any)

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

ATTACH AD
If contributor is out-of-state

DITIONAL COPIES OF THIS SCHEDULE AS NEEDED
PAC, please see instruction guide for additional reporting requirements. .
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IONS
(Mdgggﬁgv POLITICAL CONTRIBUTIO sonilt Al

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

Rk 1 Total pages: Sehedule Ald)1:
The Instruction Guide explams how to complete this form. Sl
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= 5830 L@M/b - Dz/(a\s.W 18329 |
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10 Contributor's employer/law"ﬁrm

HRe b T. M ondsngg CLLE,

T Law firm of contributor_'; spoL'rse (if any)

12 i conttButor is a child, law fzrm of paréﬂ’:t(s) ftf any)

CDate Full name of contnbuéor [ out-ot-state PAG ID#: s Amount of contribution (%)
4, | Caeol Borosmar s
j 9_‘ Contributor address; City; State;  Zip Code / b
6309 Mul(fa M Dailes Ty @

Contributor's prmc:pal occupation

2
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YO Cvipres Da nov an r) &

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

Contrlb,‘uor’s Job title

h.Yna; /f\/}-e s SW% l‘u’“

Law firm of contnbutors spouse (if any)

[ out-ot-state PAC iD#: ) Amount of contribution ($)

g G druce, Anton 280
Cf / 2_’ Contributor address; City; State:  Zip Code

221 ler &wﬁS,me Dallas Trses 18201
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- Contributor's job title -

At bomey

Law firm of contributor's lspouse (if any)

3

Contributor's e§pioyerﬂ}aw firm
K.

-

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL C
(JUDICIAL)

If the

ONTRIBUTIONS

SCHEDULE A(J)1

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

The Instruction Guide explains how to

complete this form,

1 Total pages Et:hgte A{U)1:

2 FILER NAMEﬁM ol } }/H olre
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Q.
/C’L),] g =
1743 oyoal Lo
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: 3 Filer ID (Ethics Commission Filers)
ii't'f LL(L
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o & I
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iine nye Leye

: 9 Contributor's job title

Mnrempleyed,

10 Contributor's employer/law firm !

R /A

12 1f contributor is a o

T Law firm of contributor's spoﬁse (if an\)ﬂ

hild, law firm- of Parent(s) (if any)

Date

Full name, of, contributor

Contributor address;

& / ~
16 |,
3 /%I 35¢y Kt dge D

[ out-of-state PAG ID#:

Daifes

) Amount of contribution (%)
e @i, e
City; State Zip Code ‘Q b

X 153y

Contributor's principal occupation

Aie AP («.‘V\; &-

: Contributor's job title

Wive nmip (o

Contributor's amployerlaw firm. &

LN

If contributor

b {]
Law firm of contributor's spodse (if any)

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

Date Full name of contributor [ out-ot-state PAC 1D#; ) Amount of contribution $)
Q). ket Wik by

Contributor address;

3713 Gapple breek

City;
Dallas TN 1532y

Zip Code

L0

Contributor's g:g’rincipal occupation'

CNeCehni Divec g

: Contributff_’s job title -
cwinglen,

Contributor's employer/law firm

Need A Breed. Tnp

Law firm of contributor's spouse (if any)

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

ATTACH AD
If coniributor is out-of

DITIONAL COPIES OF THIS SCHEDULE AS NEEDED
~state PAC, please see instruction guide for additional reporting requirements.
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(JUDICIAL)

If the requested information is not applicable, DO

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pagesismduie A{)1:

2 FILER NAME

de ey Megirehe acl

3 Filer ID (Ethics Commission Filers)

Cj oY) 6 Contributor address; City;
2, 233 M lla D

& Contributor's principal occupation

/s TV 95490/

7 Amount of contribution (%)

Jod ™ .

State;  Zip Code

9 Contributor's job title -

L ST @i’uw
10 Contributor's employer/law firm v . : M Law firm of coﬁtributor's spouse (if any)
. g C—2 utp Dtj Z_g,,m_ﬁ,{_, A
12 If contributor is a child, law firm of parent(s) (if any)

Date

%),

Amount of contribution ($)

150~

. State;  Zip Code

L 15764

Contributor's principal occupation

Owran—

Contributor's jeb _'tle .
8/% il

Contributci'Bemployer/!aw firm -,

APPS

If contributor

Law firm of contributor‘yspouse (if any)

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

Contributor address;

City;

i1 [J%ﬁ

(alael [k 7569 3

Amount of contribution ®

J0o

State:  Zip Code

Contributor's pi incipal occupation
[ﬂwaiﬁ,i?

- Contributor's job title -

L oddr

Contributoﬁjemployerllaﬁﬁ ﬁrm‘__-”‘

j Y i/ S f’—\il . ]ﬁ
LA [ LS (owrk s

Law firm- of contriélitors spouse (if any)

IF contributor is a child, law firm of parent(@) (f any)

If contributor i
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MONETARY POLITICAL C
(JUDICIAL)

If th'e requested information is not applicable,

ONTRIBUTIONS

SCHEDULE A(J)1

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pagei Szdule A(d)1:

2 FILERNAME

/UL

3 Filer ID (Ethics Commission Filers)

4 Date

0 / ‘
Ty

6 Contributor address;

(ree £ N orehe a/C
5 Full name of contributor) - L[] opt-of-state PAC 1D#;
...ég}.ffi,.ﬁf.i /1 Zfi.r'zzn .

De /s TY 4539

7 Amount of contribution ($)

(I

T

State; . Zip Code

gl
1)

& Contributor principal ocg:u;;;r:lticm1

Aodi e é’éjb,é..cf i G,

9  Contdbutor's job title )
/ﬁw C&LC’{? Speciali 54

er/law firm

LQE m}ﬁ&/},-z_féé,(, / 15{/{5? ﬂrﬂé

10 Contrm?

T La‘(m firm of contributor's spo‘ﬁase (if any)

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

Full of contributor .

Date
Contributor address;

[v%
Béu’ ‘
| 1735 /”bc&f v

[ out-of-state PAG 1D#:

City;

Amount of contribution (%)

00—

Zip Code

< Hsayd

Contributor‘ls{ principal occupation

m.cﬁwm;

Contributoris) job title
ﬁ WYL

Contributgrs empiozerllaw firm

use (if any)

Law firm of contrib!}??)r's s/%)

Gontributor's principal occupation

L&Lwi Pho

/I 2 ) i o [V 2
'3 ; Wing Ly s
if contributor is a hild, law firm of parent(s) (if any) v i
Date Full name of coptributor . [ out-of-state PAG ID#; Amount of contribution (%)
f &' ; { 3 5 ‘I.‘Z 2 7 S
3 SR T e N 500
/ !L‘i / . Contributor address; City; State:  Zip Code
/ - . ] \ . ) G ' i I - e
11300 N Conbat €. Dolls By
AR S
™

Contributor's job title -

{{__LLCM'@J/-‘

Contributor's em, oyed’aw firm

. ”./)

Law firm of contributor's spouse (if any)

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

If contributor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
§ out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITIC
(JUDICIAL)

If the requested information is not applicable,

AL CONTRIBUTIONS

SCHEDULE A(J)1

DO NOT include this page in the report.

The Instruction Guide explains how to compfete this form.

1 Total pagT‘%eﬂule A)1:

] F;LERmU\(,(wM ;{;K@@’f e e

3 Filer ID (Ethics Commission Filers)

acl

4 Date
1y,

&L
/71/ jgb N, 3@"«% @wkj 5'30

6 Contributor address

Full’name of contriby ) [ out-of-state PAC 1D#:
..... }@bvtzytf‘kj”é -

7 Amount of contribution ($)

A NVAN

500

State; Zip Code

hﬁ_ l (.Q"\ T)( m‘i

& Contributor's principal accupation

Lowin

g Contribu:opub title

/ AW“

10 Contributor's employerﬂéw fir
’?1}/ I’L(: 1) h

T Law firm of contributor's spoL}se (if any)

g fv;
12 If contributer is a child, law ftrm of parem'(s) (if any)

Date

My

Full name of contribu?

Contnbutor addr?:

Yy N

[ out-of-state pPAG ID#;

Amount of contribution %)

cET

State; Zip Code

158 64

Contributor's _p‘i;mctpai occupation

]’r\é}zc’&u

Contributor‘sa,ob title
ﬁu 51 gx(cxwfi

Contrlbgtars empioyerflaw firm

/m(ig@ L,

Law firm of contributor's spouse (if any)

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

Full name of contrlbutor

‘ﬂ%ﬁb

[ out-of-state PAG ID#:

Amount of coniribution $

/08~

State:  Zip Code

c1cbisan D 75001

Contributar's }DT ipal occupation

- Contnbu;?ra job title -

?.Y% LA !
Contnbutors employer/law firm |

Hhyv sy

Warl 4 AssocraTis

Law ﬁrm of contributor's épousa (if any)

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

ATTA

if contributor is out-

CH ADDITIONAL COpP
of-state PAC, please see

IES OF THIS SCHEDULE AS NEEDED
instruction guide for additional reporting requu'ements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

i . i : 1 Total Sehedule AW)1:
The Instruction Guide explains how to complete this form. e a page‘ 5 48 fudh
: 7 ' ' i Filer ID (Ethics Commission Fil
2 FILER NAME/ ( " . A’é ( 3 Filer (Ethics Commission Filers)
; 4 i ; / Vi § 4] ; ’ i
| i ey M oovieheod | |
4 Date 5 F ame of contributor _ [outofstate PAG 1D#: | 7 Amount of contribution $

L € HAN o

| b///_x,/ / g'l';;;;ﬁ;;{gl;;;;fﬁi;; """ Dmé# Csas w50
Alia e Cssept Desg fp, X OIS~

8 Contributor's pnncmféﬁojm | 9 Gontrnbutor‘g//?a “gt;e;'Q;#‘G\’

10 Contributor's_employer/law firm 1 Law firm of contributor's spouse (if any)

, i
12 If contributor is a chi‘fd, law firm of parent(s) (if any)

Date Amount of contribution (%)

Full name of C}ntributor oul-of-state PAC ID#:;

)O/' | Frist KastH AN
H i T e 5 00
B e LwStls

Contributor's principal _gjcup tion Contributor's job tifle

’*f’jtﬂw&\-\ Ouran

Gontributor's employsr/faw firmy ., S ' Law firm of contributor's spouse (if any)
LS / Lo

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

Date ! Full name_of centributor [ put-of-state PAC ID#: Amount of contribution (%)

D / T gﬂ.&.’gmﬂﬁj ...... //-é» ...... e ap—

/ Contribut = /3§ ; -! = ; o
4;) 7 O S Hf"lf-‘] 18! f_),; i [II’(&._‘; "IM/
Contributor's principal occupation ’:; o Contributor's j ; itle d&]
Jlo uAJc iﬂ 1Z7 rig L
Contributor's emp!oi‘{er/law firmh Law firm of contributor's spouse (if any)
0/ /

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 C
(JUDICIAL)

If the requested information is not applicable,

ONTRIBUTIONS

SCHEDULE A(J)1

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages iﬁ%ﬂule Al)T:

2 FILER NAME

Hm mh gnwa (eV H’CELL

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

4 Date
6 Contr:butor address; City;

I/
<
’/1’ SN Atve( Dal (ﬁg

% B3O

Zip Code

A50

»
i [
& Contributor's frmcnpad occupation

-H\.\(M/b\

9

Contributor's ij title

Miorey

10 Contributor's employer/law firm =

wing k(A {SLV\

T

Law firm of contnbutor‘s spo{lse (if any)

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

FuHLrlame of contrib [ cut-ot-state PAG ID#:

Ois

Contnbutor address

(y ‘.)Z \’745 f{?’} /

City;

- Dal

Amount of contribution (%)

State; Zip Code

las TN ~1504

g
Contributormzﬁmﬁ ﬂ/Q

T
sl
Contribu;e s) job title

(@ ralega_

Contributcr'sre oyer/law firm -

2 nox { L(“’

Law firm of contributor's sp'l‘;use (if any)

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

Date

\Oéq le .................

City;

/5;2&@@,@ AN

State:

Amount of contribution (63]
S70¢

Contributor's pnnc:paf nccupanon

\J "Lt

Al

0"
tributor's job title -

/ﬂ/{f’ud iL//FM_ J"( é{(fzg

Contributor's employer/law firm

WEDA Lah var »iypz% D”j i~

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

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

ATTACH AD
IF contributor is out-of-state

DITIONAL COPIES OF THIS SCHEDULE AS NEEDED
PAC, please see instruction guide for additional reporting requnrements

Forms provided by Texas Eihics Commission

www.ethics.state.tx.us

Revised 11/4/2020




MONETARY POLITICAL
(JUDICIAL)

If the requested information is not applicable,

CONTRIBUTIONS

SCHEDULE A(J)1

DO NOT include this page in the report.

W

The Instruction Guide explains how to complete this form.

1 Total pagesisgdule Ald)1:

2 FILERNAME |

/.
[

ol el Noorve fw.ﬁ.@L

3 Filer ID (Ethics Commission Filers)

5  Fylkname of contriLutor
”f v -

[ out-ot
B S 5

-state PAC D#: 7 Amount of contribution $)

N

/10

8 Contributor's prinfgipal‘ occupation

Ahonedn

9 Contributor's job title, -

Httsrnens

10 Contrijbutor's employer/flaw firm

Qiin_—

M Law firm of contributor's spoﬁseﬂif any')

12 If contributor is a child, law firn:a'of parent(s) (ifi‘ény)

Full-name of contributor

POB

r address;

City;

[ out-of-state PAC 1Dg:

@?h"e_,i Do
0L DY IEK

Amount of contribution ($)

/0

State;  Zip Code

s N IS0

Contributor's principal occupa%
v _.g - ““ﬂ' &

NS

r's/smployer/iaw fir

Contributor's job title

Contrib,__bj
Lo C

if contribu

Ny K

gl A f.*}d
/Cl@hd{"b (J%CJ I

Law firm of contributor's spouse (if afny)

tor is a child, fav firm of parent(s) {if any)

Y
iy

Contributor address:

>3] 71y

{ % e
| VQ:‘/ i
Gontributor's prin’cipal b

Date Full namg,%f'-]c‘;bntributor ‘,ﬂl:} out-cf-s}tate AC ID#: £y Amount of contribution (%)
£ ;a A ; g ! i p ;‘] Ak
[l e oI

/3
A

State:  Zip Code

</ [6’657]/ pazall

50

J

oceupation =
5@{{1 huo X

Contributor's employer/law firm

. Contributor's_'gb tiﬂ§ £

dehrg K

I7 contributor

Law firm of contributor's spouse (if any)

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

DITIONAL cop
PAC, please see

ATTACH AD
If contributor is out-of-state

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

Forms providec by Texas Ethics Commission www,

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



MONETARY POLITICAL
(JUDICIAL)

If the requested information is not applicable,

CONTRIBUTIONS

SCHEDULE A(J)1

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages -['Ssi%ule A(n1:

2 FILER NAME

Pdwcou Moorebead

3 Filer ID (Ethics Commission Filers)

4 Date

iD/IY/»)]

6 Contributor address;

Q@? / Lfi AMa in

5 Il name of contribijtor
ﬂ&ﬂ /4‘4&)/ , é»r”(j

[ out-of-state PAC ID#:

7 Amount of contribution (§)

188"

State; . Zip Code

Dalles Tya4

& Contributor's principal occupation

J Wiy g

9 Contributor's job jitle ,

Jush e

10 Contributz,"s employer/law firm

(ua_g &livp & gy

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

12 ¥ contributor isa chiid,\léw firm' of parent(s) (if any)

Date

‘Q/Hbi

Full name of contributor

Contributor address;

[ out-of-state PAG 1D#:

Amount of contribution (%)

/OO —

State; Zip Code

Contributor's principal occupation

e

Contributor's job title

Teddt

Gontributor's empioyer/law firm N
4 A\, F¥d

Dileeflt oy s

7 on
AL

At (op,

S
Law firm of contributor's spause (if any)

if confributor is g child, law firm of parent(s) {if any)

)

Full nam;.;ﬁ‘ contributor y
- Loua (e

Date

Oy | Pe
Al S e

[T out-of-state iPAc' ID#;

Amount of contribution %

/00~

Zip Code

L #B03 9534

Contributor's pri al occupation

- Contributor's ;jBl") titlg :

Kohro M Jle Lﬂ&

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

If contributor is out-of-state

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



MONETARY POLITICAL C
(JUDICIAL)

If the

ONTRIBUTIONS

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total 'pagesisgule A1

2 FILER NAM

ifﬂd iy /ﬂ@ V{L/lé el

3 Filer ID (Ethics Commission Filers)

4 pate

‘3 7  Amount of contribution ($)

5 Full name of coanP out-of-state PAC ID#;
...... &"] s I’A(MA;CL/

6 Contributor address;

2;"_\/ /]
ﬂ{g‘
: /2 3;)() (MQ\JLLQ,

Q{C/L,LLC&U L B 5

State; Zip Code .

250

& Contributor's _principal occupation 9 Contributor's job title
/i HW\”‘ A - I’L?”NS(
10 Contributor's empl yerflaw, firm ./ 11 Law firm of contributor's spot‘r;e (if any')
)

12 If contribustor is a child, !aMrm-of parent(s) (if any)

E] out-of-state PAC IDf:.

/’F \name of cor;tn :EP,

10,y |G
_72) o gn’m tor address;
/g’ ij )}LL(

[QC& LQ(.{Q'

) Amount of contribution ()

5000

State;  Zip Code

thil 564

Contributor's pry}c\par occupation

Contributor's_job title
5 U™

uontrlbutor%!oyerflaw firm f‘j
v Cows Grovnps

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of pareni(s) (if any) ‘i

Date

Iaz; r
._,/’tj -~ | Cont ibuto dress:
/}/ 3 )jit,h(_gt&(, LlY

me of contributor

'Sy

l:] out-of- state PAc' ID#:

"Wﬂhy7(0ﬁ

Amount of contribution (§)

A50

State Zip Code

Contributor's ﬂ]crihccupatlon

Contributor's job title -

o/ Enp e ol M%m%

Contributor's employer/law fu’nvf
£

Law firm of contrnbu@rs sp‘a’usa (if any)

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

If contributor §

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
§ out-of-state PAC, please see instruction guide for additional reporting reqmrements

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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

The Instruetion Guide explains how to complete this form.

1 Total pages Slcp%e A1

2 FILER NAWE

-u-...__"

J Uelrey (/C@ sV hec (,_,(

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full

9% 8

6 Conmbutor address

D7

City;

Wouie Ay

e of contrjbutor -of:state PAC 1D#:
e

Y litkelgniPog,

7 Amount of contribution ($)

State Zip Code

G!

8 Contributor's przfispil ‘occupation

,5«2) . gD
9 Contributor's job title

Atdstnen

10 Contributor's empioyer/law flrm u

Da s Covmaky

T Law firm of contributor's spo&se}(if any)

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

Date

24, / bu? {

m@ Do cdewoard KB

Amount of contribution (3)

5007

State:  Zip Code

Cantrlbuggrs principal occupation

w%-(' Lﬁhﬁ»g» bl Yo L/{

Contributor's job title

Oundr. Qperadn

Goptributor's employer/law firm X

Ullis Grswy - Msay fen e

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

If contributor is a child, lawlfiym of parent(s) {if any)

Date

Contributor address;

Amount of contribution ($)

State:  Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 pagfs_ichedule F1:|2 FILER NAMEWWW Mw £ 7Q
4 Pateq/' 5 Payee name ES‘L}/‘ pc

6 Amount ($) 7 Payee address; City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

H.20 | S 3pd Shreet, sk W0 34 Fra c&w@%{%"

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE i
oF Accounbi- Ceip | <eep
EXPENDITURE
{c) D Check if travel outside of Texas. Comiplete Schedule T, I:[ Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name 5
g/ 2 Stpe,
Amount ($) Payee address; City; State; Zip Code
q ¥ -~ 3 ¢ - Pl -
G470 | 5t 3t Sheoed. Sty 300 Sanbrmers <« o 9543
" : . <& (e !
Category (See Categories listed at the top of this schedule) Description
PURPOSE j 3 =
o Aeepunh Pinds I~ees
EXPENDITURE d L
D Checkiftfavel oulside 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

Ve Stape
Amount ($) Payee address; City: State; Zip Cod e
70 | 5h 3t Shreet, Suitr %00 SanFranascs EAME

Category (See Categories listed at the top of this schedule) Description
PURPOSE A j{_ 4] ,
Y 7 . L =
OF ACE QU 11/5‘\ Q}WL{ LS
EXPENDITURE ; 7 {
D Check iftravel 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 SCHEDU LEAS NEEDED

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




POLITICAL EXPENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

SscHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Offi ceholderIPoI tical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pzfsiSchedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/—\udm.; Moore e ool

4 Date 7@;/;,

5 Payee name

Ll A’MM{LK_ &V%bdﬁﬁ—'ﬁb’h DC‘JW

6 Amount {$}

|0 .7

7 Payee address City; State; Zip Code

2001 Ross pve, Dallas . T 15301

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF F \ —— '
EXPENDITURE winely: cuz ﬂ;j é/‘éﬁ’elﬂ%(,
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/9"1’]/-)( (/(m,lcd(wkﬁ DG"
Amount {$) Payee address; City; State; Zip Code
7 ¥ / ~ L . r_ ;
aA55 [ 2 325 Greenulle e, 350 dalles Tw~159%4
i
Category (See Categories listed at the top of this schedule) Description
PURPOSE é s 3 .
OF ‘ z',w v 313/&;%% }Pw.gfsw
EXPENDITURE

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a“"i ;f; v ? ;‘) A )
AL VIpo,
Amount ($) Payee address; ’ City; State; Zip Code
/é S Sch SW@LS,&Q qb@ Son Fanes xea CA QW 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE f .
i Atk P Fees
EXPENDITURE X L Wq'\
9 A
D Check if travel outside of Texas. Complete Schedule T. I:l 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 Ethi

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



POLITICAL EX

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Totalzgfs Schedule F1:

2 FILER NAME

/\udrw Moorehead

4 Date
léL/ &

e name

lLQ%\¥&QGﬂKLléuué%kbmﬂ@JT;MW

6 Amount (%)

3607

7 Payee address;

0. Doy 1633 Dol Tevas

State; Zip Code

7534l

PURPOSE
OF
EXPENDITURE

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

E\m@‘«‘fw"bmﬁ

(b) Description

Sponsorshay

5@5-5"’3

203 3. Beltline 74 Tring, Tx

{©) I:I Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
€3] f o~ = : | j
Al Twovaly & Voo AN
Amount ($) Payee address; City; State; Zip Code

1S0@O

PURPOSE
OF
EXPENDITURE

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

Prin hing Epense

Description

Si9nagé.

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

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 \
¥l ;2 Groleten Choek
Amount ( Payee address; City; State; Zip Code
1 L] 3 . ] o ‘f i -
3(}((.'2' /0 443 N lentod 1553
Category (See Categories listed at the top of this schedule) Description
0
PURPOSE ™ d Bewe'f ~ l (9 VD("&MM
OF A”’O G+ Ll A
EXPENDITURE
I: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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE F1

DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pﬁ/es Schedule F1;
&

3 Filer ID (Ethics Commission Filers)

’ F'LEquQnE”W&; Mooreheacl

4 Date

3s/ol

TS Lo AFLOLOS

6 Amount ($)

A4~

7 Payee address; City;

409 A Washinglm Dalles T 5 30y

State; Zip Code

e

8 (a} Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:U., : Q. :
A H\ C;, A o
o nd O~ K %I(P’OI\%’@’S“D‘VP
EXPENDITURE 1 L
{c) D Check If travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
o » 1
%ola CEXRE I sy,
Amount ($) Payee address: State; Zip Code

| & 18207

PURPOSE
OF
EXPENDITURE

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

W&.« S

Description

}vat%ﬁr@pw’%

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date Payee name
-
Amount ($) Payee address; " City; i State; Zip Code
6l | 804 ikl Greek 12454 Datls, ¥ 75225~
/74 lurdle (reek " 17954 Dalls, 532
Category (See Categories listed at the top of this schedule) Description
PuRPOSE Prnhma § Sryrane
OF ﬂ kﬂ q § ) >
EXPENDITURE n
’ D Check if travel ouiside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement smiciiaiion.'Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

9 t . i
Credit Gard Paymen The Instruction Guide explains how to complete this form.

1 Total pgiaf lSchedule Fi:[2 FILER NAME/?TALWW /b(w ) ﬁ y 7Q
A | "Reilly Echals

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; | J City: State; Zip Code
376! I D 15345
A" 11 ; ‘ < e
YHO S Howg oo Dollen ¢ I5 oA
8 (@) Category (See Categories listed at the top of this schedule) ' (b) Description
L 3 .
PURPOSE in . : ATE - i {@
2 riruh Flrstlor
EXPENDITURE .
‘ (c} D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, afficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

o1 | Bhnpe

Amount ($)[ Payeeﬂz address; N City; State; Zip Code
11 ¢ sthz,. Street, Suctr 000 34, fonasc ch Gqig3

Category (see Categories Iisted at the {op of this schedule)

De.scription :

D Check if Austin, TX, officeholder living expense

PURPOSE /4 A €
OF _A N
EXPENDITURE , G’L&ﬂ-’ M) W

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

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

expenditure to benefit C/OH
Date Payee name

e YA, AR _\
Amount %) Payee address; City; State; Zip Code

e s

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

PURPOSE
OF
EXPENDITURE

l:i Checkf'ftraveloulsidecr'rexas. Complete Schadule T, D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE F1

DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehcldar/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitalion.fFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

GifyAwards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagz?chedme F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEMW Mm f’: 7Q

4 Date Q/Y

5 Payee namg__

| ek A e A M¢ Wl

6 Amount ($)

500

| 7 Payee address:

City;

4ol Georse Buzhbr Gollage

State; Zip Code

stebu 1159

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

7190

PURPOSE ; . , 5 = -
OoF Fundlirousy Z)M,D S’PU“%’G‘*‘&(?\«O
EXPENDITURE .
(5] D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date - Payee name 1

Yaly S+ripe
Amount ($) Payee address; City; State; Zip Code

SMM St Suile

900 San %mxz@i, A %103

PURPOSE
OF
EXPENDITURE

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

,A’mené S

Description

Fees

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 G/OH
Date Payee name

Ul 124 (i/a,g #am_}zc;
Amount ($) Payee address:; City; State; Zip Code

] é : o+ . )
W22 | 5959 Koyt Lore Dallos T 75230

i . 2
Category (See Categories listed at the top of this schedule) Description '
PURPOSE . : .

e ik [ Stur ks

EXPENDITURE o

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Politicai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages ?ah?dule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEMCWW M@@}f frf gf

by

5 Payee nameQ »*,‘ ﬁ UQV&Q C: ’ w m

6 Amount ($)

160~

7 Payee address; City; State;

L0 hoe 1464 Datlas K s

Zip Code

PURPOSE |
OF
EXPENDITURE

133
(b) Descnptuon&l %n W @WU}’V

(8) Category (see Categories listed at the top of this schedule)

Condn bl /dena iy

{c) D Checkif travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held -

Date ) Payee name
D21/ Vo retda oz C oo g
Amount {$) Payee address; . ) City; State; Zip Code
> ] s
3 — j f ¢ f 1 . e ) :
(o) 145 Belllve el $) 22l iconte 1850
Category (See Categories listed atthe top of this schedule) Description ;
PURPOSE i ; N 1 :
_or Covdn b/ ({Miﬁw Comp acgn Cundubutrs
EXPENDITURE j sl :
' I:I Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name i
i 7/ v i S ‘Q/
\1237aY fesp
Amount ($) Payee address; : City; State; Zip Code
(3 -w 7€ (m l}. P
B’C@/ 5 ?)rcﬁMﬁWQdOJ Hardywo, c I & 7d3
Category (See Categories listed at the top of this schedule) Description ;
PURPOSE | -
oF ¢ Lgunting D4
EXPENDITURE :
[ ] checkittravel outside of Texas. Complete Schedule T, [:l Check i Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Qffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense : Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P t 3
HR The Instruction Guide explains how to complete this form.

" Pl i
1 Total pages Sch?dule F1:12 FILER NAME M / { E M 3 Filer ID (Ethies Commission Filers)
4 Date Q/ i 5 Payee.ngme
2 ailon Cw \ o
6 Amount ($) 7 Payee address: City; State; Zip Code
500” | DI0f @oss fe Datleg T 75597
e " Z
AOT ess fua Datles T
8 {a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE FLV\/C# : ) > , 4
OF ro“%%f / gg(, C MM é}fp—cﬂ/@ﬂ\’?’a’{‘)
EXPENDITURE
(c) D CheckthraveioutsideofTexas.CompieleScheduleT. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name i i N
¢ f & - %) #
Yan/af Dalloy Bor AR sccrapdn (N T G Dasy)
Amount ($) Payee address; City; State; Zip Code
<0 ; '
AL - 2l less At Dadly, Te 1530
Category (See Categories listed at the top of this schedule) Description
OF
EXPENDITURE gﬁ& i l@ﬁw\
D Checkiif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense I
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date m Payee name
a t s
Al 57/ Vel B
(sdn ks
Amount ($) Payee address: City; State; Zip Code
@85 |45 1] | -
¢ ] : I ; A & o f /
4% D5 Heydos, Ae. Laginghon MA D52
i Category (See Categories listed at the top of this schedule) Description i
PURPOSE i A . M l ‘é@‘,d : ﬂg I
EXPENDITURE .
D Checkiftra\relouis‘:deofTexas.CompfeieScheduleT. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL CONTRIBUTIONS - SGHEOULE, [+
If the requested information is not applicable, DO NOT include this page in the report.
- EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense EventExpense Loan Repayment/Reimbursement SOIicita[ion/FL:ndraising Expense
Accounting/Banking Fees. Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense . Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate!()fﬁceholderiPoIitic.alCommiﬂee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
SIS The Instruction Guide explains how to complete this form.
. .
1 Total P chedule F1:(2 FILER NAME 4 . / 3 Filer ID (Ethics Commission Filers)
4 Date q' A 5 Payee name s
1200 | Cug b ek
6 Amount ($) 7 Payee address; City; - State; Zip Code
[ ), \ i : g # . 3 F L j,
13259 | (40 brodhar Guake. #4455 () Sivear, FL 3477
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE o
oF ?:fbvuh 7 UUQJ«&V(BOA@LQCL el
EXPENDITURE :
{c) D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T, E:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Gheck 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
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EX

If the requested inform

POLITICAL CONTRIBUTIONS

PENDITURES MADE FROM
SCHEDULE F1

DO NOT include this page in the report.

ation is not applicable,

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Deonations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sohcxtatlony'Fundralszng Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this fcrm

1 Total pag?jciedule Fi:

2 FILER NAME/?ILLL(%W A/(_w / 7/(4

3 Filer ID (Ethics Commission Filers)

4Date/é/<,£él_[

5 Payee name

breedem bl 0 hpep

6 Amount ($)

=

7 Payee address;

190 Windlpast Ovely,

City; State;

Mogats

Zip Code

NSi49

8 (a) Category (See Categories listed at the top of this’ schedule) (b) Description
PURPOSE %,% g&/f
OF ";’9{ A
EXPENDITURE %C(M l
(=} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datei Payee name :
/5/ ‘I g_n t}‘ "O Vel !
Amount ($) Payee address: City; State; Zip Code
S0~ | 1850 S Uempbun  Datlg,lk 1393y~
Category (See Categories listed at the top of this schedule) Description
PURPOSE : W muﬂﬂm 57 W “{7 e
i 3(3[1( (et % WA )
EXPENDITURE |

D Checkif travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date : Payee name
Amount ($) Payee address; State; Zip Code
90 70, ,é/ K T500¢
[0 5@454/92/ Cwéz.,/ ( %
Category (See Calegones listed at the top of this schedule) ] Description
PURPOSE /
OF C(ji/uﬁm @wﬁ/”z/ /f)um_ﬁm C(,m é'yJ? N~
EXPENDITURE
D Check iftravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

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 11/4/2020




POLITICAL EXPENDITURES MADE FROM ‘ |
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

i EXPENDITURE CATEGORIES FOR BOX 8(a)

-Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Centributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa‘g?s,?chedule F1:|2 FILER ﬁl\Cf &VQL{ WW@WQC{,@KQ 3 Filer ID (Ethics Commission Filers)
4 Dat ; Payeepame >, -
b P Tl Bor Besocchm —Qundlpdig~

6 Amount ($) 7 Payee address; City; State; Zip Code
D | 2j07 (Ross ke Dol Ju 5o
Q@ 9]0 S5 Doallyy T\ T1SQ/
8 {a) Category (See Categories listed at the top of this schedule) (b) Description

e Evends Brp - Oetles £y

EXPENDITURE

Y m&‘lé

{c) |___| 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
Itlot | fhy M e M
Amount ($) Payee address; City; ?titf; ~ Zip Code
30| 40 Hhgh Shat  Hacklbstam NI 07500
Category (See Categories listed at the top of this schedule) Description ;
n " d ‘
& i £ g Porgrelned. M e e
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/ o . . Payee name
- :
Yrslod Krio Quslawost
Amount ($) - Payee address; City; State; Zip Code
¢ e Vd 7 ¢ i >
143 33 W Seweetn, Dodlan, T 15008
/ - 7
Category (See Categories listed at the top of this schedule) Description '
PURPOSE 4 N ’} R .
OF om L 5y ,(.'b lﬁ}(/,
EXPENDITURE Z {
’:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 2 Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM ‘ F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consuiting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out OFf District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

A
1 Total p,azj ";chedule F1:|2 FILER NAME /’M/Y Mﬁ},@j)’ / 7Q 3 Filer ID (Ethics Commission Filers)
e i 4 / "
Y Mabrehead. .
4 Dat o 5 Payeenp ! 2l /
1016131 ey Ecfoly”
6 Amount ($) 7 Payee address; L City; State; Zip Code
» e s & .
16 Dolles T 75215
1S 1710 8 Harwood. Lol T 752
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ h %,W
OF 1 €8
EXPENDITURE ! ﬂ n W
L
{c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) ; : : f 3 /‘;ﬂ\_
/035 :j m \ 04 3 )
Amount ($) Payee address; . City; State; Zip Code
2 3300 Ple e & 71514
Category (See Categories listed at the top of this scheduley | Description . b
PURPOSE o
OF : i CM
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, ]:J 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 nam-e__/
10/ I & pumey /QW Campac g
Amount (§) Payee address; City; State; Zip Code
2 V0. fyc 57 | / '
/O e 244 TEE Dalles k75 daq
Category (See Categories listed at the top of this schedule) Description
PURPOSE # el , , Wé%ﬂw
: OF W :o’vlj)/ﬁmﬂﬂw
EXPENDITURE .
D Check iftfaveloutsideofTexas.CcmpieteScheduleT. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve;tising Expt?nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Macde 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)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pag_?/srmedule F1:12 FILER If%dww ’ i i EfWLU 3 Filer ID (Ethics Commission Filers)

4 Date y /7
ae‘G/‘Ci

[

5 Paye ename

604/ A&S oCiahn C@mn’auwk SQWLQ_,

6 Amount ($) 7 Payee address.

oI~

City; : State; Zip Code

2101 Koss keewng Dalleg Ty ’lsgof

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

PURPOSE
OF
EXPENDITURE

hfm&vova%ﬂ‘rkﬁ

(b) Description

Spansgrshep

(©) |:] Checkif travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

. Candidate / Officeholder name

Office sought Office held

Date Payee name R
4 — f 4 H 2 7 o

10/ilai | Teras Cy, e Delense Lawgrs fsseciahon Tslidde.
Amount ($) Payee address; City; State; Zip Code

500 eaden Aushe Tk 7573¢,

Category (See Categories listed at the tap of this schedule) Description
# 1
PURPOSE s :
e Cdias sine Excp Yp onsordyd
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. E‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

”)/5/;)4 TL Wﬂé‘i/'/—ﬂ—g“‘a /LSSGC:«J%A %wfﬂhoﬂ
Amount ($) Payee address; City; State; Zip Code

300~ Alot Kess Aus palles o530/

Category (See Categories listed at the top of this schedule) Description
PURPOSE c < o
EXPENDITURE Hbvt(ﬂ.lf&i iB/U/Lg\ W% BPU%\"
[ ] Checkittravel outside of Texes. Complele Schedule T. [ ] Check if Austin, Tx, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Poiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract lLabor

Travel Out Of District

Commitiee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totgjfiyes Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEWMM {{ E £ 7Q

"T6/aa/5

5 Payee name 5/}‘Y
{

6 Amount ($)

33944

7 Payee address; City; Zip Code

S 3t Skt Sty G60 Foretn @h T3

State;

8

PURPOSE
OF
EXPENDITURE

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

A @L@Lw(“wq( ﬁmﬁﬂﬁ-

(b) Description

feeg

{c) m Check if travel outside of Texas. Complete Schedule T, I:' Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name L\t ,‘\_Q
e
I()/)g/&;{ DbhA Qﬁmnmi%g e .
Amount ($) Payee address City; State; Zip Code
slp” | 2ol Resk Dol ¥ 1530/
Category ({See Categories listed at the top of this schedule) Description
PURPOSE Q‘ 4‘429@1 fot: a amn
OF § £
EXPENDITURE
D Checkif 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 o
4 # ;
/ ’ e
10 /29151 FebLEeL
Amount {$) Payee address; Zip Code
e Ny feﬁ'c:&’
500 (508 Hhil Meadsy, fstn 179 750
Category (See Categories listed al the top of this schedule) Description ‘
PURPOSE e s
or Fudliausiy Cite Fporgo
EXPENDITURE : {
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributicns/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 notlisted above)

Credit Card P: t
e i The Instruction Guide explains how to complete this form.

1 Total z?f fchedule F1: FILE7 WW [ ! fkﬂé LLQ 3 Filer ID (Ethics Gommission Filers)

4Daten/§bi 5Pavem MCM Bl @Msdwﬁo JonCellivge .

6 Amount ($) 7 Payee address; Ustate Zip Code
d ( 7 a 5 W (jf(v\,. ydk/l" 50
596 y J 20 Imw\ Ty 716063
8 | (@ Category (See Categories listed at the Lop of this schedule) (b) Description
PURPOSE A ”
o &%M Spanst
EXPENDITURE L
(c) D Check if travel outside of Texas. Complete Schedule T, [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

\\/%/)l D»QJ’VLUW&'UKTWi 6&.}4

Amount ($) Payee address; State; Zip Code

Je7ed | §$559 )

(Q : 0 55&0 'n% Lk‘ Wt\ GJC
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE ; \ f
or Lovsuweh fw CWSM
EXPENDITURE 7
D Check if travel outside of Texas. Complete Schedule T. L—_] Check If Austin, TX, officehalder living expense

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

expenditure to benefit C/CH

Date . F‘ayee name
Amount (§) Payee address; City; State; Zip Code

0" %035:0ka A Dodles U 155y

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘ .
EXPENDITURE )
[___l Check if travel outside of Texas. Complete Schedule T, ’:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memorials Expense Priming Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

1 Total p s’Schecﬁule F1:[2 FILER Mdd i o : CQ 3 Filer ID (Ethics Commission Filers)
Z dren M ooehepd

4 Date 1 l /,9.; lg,l 5 Payee name D@Jm auw,\ T{)Q( l,\ C}é

6 Amount (5) 7 Payee address; City;

State; Zip Code

5iq‘§’L %55& %M&M\D@&%SMCLHM |y 150G0

(a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE Cp . 5 e o o
3 o ‘ Ie! P
i s u iy E iy nSulh
EXPENDITURE ‘(\ h F em
{c) ’:] Check if travel outside of Texas. Complete Schedule T, D ‘Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payse name

“ / 0 /,}f D&L@S C@i&’j’ A’PPM'H\ZE@;’PKCM'—Q A@‘QL’Z’?CM\/

Amount ($) Payee address; City;

State; Zip Code

4000~ 8757 Swss e Delles "l T8y

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

PURPOSE

EXPENDITURE Eﬂﬂmﬁ-f@qqgl >f / gKLC! «‘ﬁ-flé’!rv %ﬁ)ﬂ\f"&‘ﬁ{

7
D Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date / Payee name P
Amount ($) Payee address; Clty State;, Zip Code

L5711 575’1 Swwéffwi‘ Datls Ty 150¢,

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

EXPENDITURE

e | o Ssshalata | Cleded 0lhcats Grurats

|:] Check iftravel outside of Texas. Gomplete Schedule T. [ ] check if Austin, TX, officeholder iiving 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 11/4/2020




POLITICAL EXPENDITURES MADE FROM .
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense i Event Expense Loan Repayment/Reimbursement - Solicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Polling Expense E Travel In District

Contributions/Donaticns Made By GifvAwards/Memocrials Expense Printing Expense Travel Out Of District
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Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
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Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Gther (enter a category notlisted above)
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Loan Repayment/Reimbursement
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