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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.
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..... Vi bedi s SamlD i
Contributor address; City; State; Zip Code

Amount of contribution ($)

1(00.06

Contributor's p

[§30 @ th\\’\’r\ Tmux“nﬁ 73960

rincipal occupation ComnWsyb title
k A j Al2

Contributor's employer/law firm / y@f éontnbutor 5 spouse (if any)

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

Date

[ UYJL;

Full name of contributor [ out-of-state PAC ID#: - )
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.
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Date Full name of contributor [ out-of-state PAG 1D#: L) Amount of contribution ($)

/ /</ B paO
21 60 lo b wep Pk @ 48 2000

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
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.
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M
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If contributor is a child, law firm of parent(s) (if any)

P

o~

e
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b
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LU\\\ 4
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Law firm of contributo

r's spo‘&s‘é (if any)

If contributor is a child, law firm of parent(s) (if any)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schegule A(J)1:
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m"‘(ﬁ' Wirsle | cey”

3 Filer ID (Ethics Commission Filers)

4 Date
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7 Amount of contribution ($)

g /600 0
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2 2-()6 |Zp$.5 1Q-H. S L( 3?00 wdsw.73—.l q)
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e Pervlno

(o ow

10 Contributor's employer/law firm 7 11 Law firm of contributor"

QNeo> gQU-Q}i MG-MS@)(}\G%: _—

s spouse (if any)

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

Date

\] f/)O”" ...... SN e WilliemS. ..

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

Contributor address; City; State; Zip Code
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Amount of contribution ($)

§d $O 05
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Contributor's job title
-~ -
I%w( /(_ y) 2é.r n d: fe anzeﬂ

Contributor's employer/law firm J Law firm of contributor's spouse“n‘f any)
If contributor Is a child, law firm of parent(s) (if anyy/ e /_
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Contributor add x City; State: Zip Code

%) M ¥ Scle 3500 W lles \ TY 75202

4 <Poo- o5

Contributor's principal occupation  _— i Cm%ﬁ:l:
‘ﬁ.&a 1A hm

1 22—

ComributMmploTaﬁa\'M firm Law rfﬁm of ibutor'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

scHEDULE A(J)1
(JUDICIAL) (J)
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schgtiule A(J)1:
The Instruction Guide explains how to complete this form. 7 / / b
2 FILER NAME 2 \ 3 Filer ID (Ethics Commission Filers)
il )//(osl«e/ e
4 Date 5 Full name of contributor [ out-of-state PAC 1D#: y| T Amount ot contribution (%)

J)M Iéoé— i L «fﬁ> Jooo. OO
€0 1 Blo poherrd Dulls TTY 9253

8 Con&);/pr&fljii occupation ‘9 Comrlbut;ls/ job / g

10 Contributor's employer/law firm 1 La“yr{ributor’s spouse (if any)

12 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 ($)
1 b o e Smeonk K sSeiicebar. ferendar Daller 6.0
3’0 Contributor address; City: State; Zip Code m 4 O
{228 LRI Grezwgfoo Dellss, T ITRH0
Contributor's principal occupation Chontributor's job title
Contributor's employer/law fin Law firmyﬁ)utor’s spouse (if any)
If contributor is a child, law firm of parent(SW
Date Full name of contributor [] out-of-state PAC ID#: 1 Amount of contribution ($)

. Contributor address; City; State:  Zip Code

[y Ny
S>-00

Contrib “I'BO V"%Ad‘ bﬁ «gb;‘[{ﬁk-?)c\% (j

<Na~rt, M‘?@r MML"

Contributor’'s ernployerfdw firm~ Law flrm of comrlbutors spousU(lt 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 J
(JUDICIAL) scHEDULE A(J)1

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

1 Total pages Schedulg A(J)1:
The Instruction Guide explains how to complete this form. )

2 FILER NAME 3 Filer 1D (Ethu:s Commission Filers)
3 ]
M Woske 0oy
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. | -t
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\} Wiksen = lier Mesk ovw b2 ELolnntQivker e
)Jo )03’3’ + Contributor address; 4 City; 9 State; Zip Code j S‘ m; OO
IS0 Fand WY WY jo01 )
Contributor's principal occupation Contributor's job title

Js@any (G M bow [— R
Contributor's employer/law firm / Law ﬂmww’pouse (if any)
b
If contributor is a child, law firm ofW

Date

Full name of contributor [ out-of-state PAC |D#:__ ) Amount of contribution ($)

\(;f)lw» ...... MuSS ....... L\w/ ......................... B sl #&_ O Cg

Contributor address,; City; State:  Zip Code

25] Mot oA B> D lles TR 9 0

Contﬁ?r rincipal occupation 7 Gontribytor's job titl

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

tfconw.b\u%:;? H .'\Q{—m’ M"( o o LDPU?) OL¥ 6N

hild, taw firm of par&ni(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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schgdule A(J)1:
U

2 FiLEHNAMEm:w. WgLﬂ (W

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

}bj)-u'} 6 Co;;t.ri‘butor‘address: City; State; Zip Code

[ out-of-state PAC ID#: y| 7 Amount of contribution ($)

¥ 500 0g

P ik L vy l’\l-ejq_q ﬁ([f‘tﬁ(uﬂﬂ P2 A

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

ney — Yarvdneas

10 Contributor's employer/law bfm 11 Law firm of cnntwouse (if any)

ey tu'F L\M!‘JLK/Q
P

Date

12 |f contributé! is a child, law firm of parent(s) (Wany)
Full name of contributor [] out-of-state PAC ID#: )

s frsent. Bebin mbesdlen

State; Zlp Code

2ol Swmenor Koll Ly Feeinview, TY 2106

Contributor address;

Amount of contribution ($)

J Jsco.608

Contributor's principal occupation Con(ributor‘s job title

/A4S 24|

Contributor's employen’lawﬂ'ﬂ?—,
Muncl W ym Ma e [«

Law firm of contributor'sM (if any)

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

oo

Date Full name of contributor [ out-of-state PAC I1D#:____

Contributor address; City; State: Zip Code

3L Wendwood D Zlles T 7 52>

[

Amount of contribution ($)

ﬂzq/;;gou)w“(é’"m ........... 477 J06.00

tributor's principal occupation

Contributor's employemﬁ firm

ﬁ'*ﬁemw Mfﬂf\ IOC ana

Contribum%
Law firm of contributor's sp (if any)

If contributor is a child, law firm of f:arens(s) (if any)

s

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.ix.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

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

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. 'f

g

2 FILER NAME z [ 3 Filer ID (Ethics Commission Filers)
Misds Mosle e/

4 Date

8 Full name of contributor Doul of-state PAC ID#: y| 7 Amount of contribution (%)

oo Bietaala Man o ¥ /5 00

6 Contributor address; City; State; Zip Code

3¢/3 bU‘-HC'Vt) %Pr' V‘Op MZR(M‘-“: TH 75270

g Contributor's [zrincipai occupation 9 Contributor$job title

et vwLy, — | %MZM

40 Contributor's employer/iaw fir O/L 41 Law firm of contributor's spousﬁ( any)
umaLeamn) krc_. =it

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

Date

Full name of contributor [[] out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor ElontieitateBRGI BRE e ) Amount of contribution ($)
Frspoessosssanrsastansron s sresranshons Fevssas s E e R IRty ey R
Contributor address; City; State:  Zip Code
Contributor's principal occupation Cantributor'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




PLEDGED CONTRIBUTIONS (JUDICIA

If the requested information is not applicable, DO NOT

L) SCHEDULE B(J)

include this page in the report.

The Instruction Guide explains how to complete this fo

1 Total pages Schedule B(J):
rm.

2 FILER NAME

Mas \< W\bsl(' \W-Vg

/4‘7!

3 Filer ID (Ethics Commission’Filers}

4 TOTAL OF UNITEMIZED PLEDGES

5 /SO0

6 Full name of pledgor [] out-of-state PAC (ID#:

5 Date

7 Pledgor address;

City;

[ dr >t} %.M, %e. fs00 e

State;

In-kind contribution
description

8 Amount
of Pledge $

Zip Code j /5 GD
l |
(65 ' ¥73 )’J D Check if travel outside of Texas. Complete Schedule T.

g
|
|
|
I
|

10 Pledgor's principal occupation

AW i on—

11 Pledgor's job title

'L_ﬁ-O\JF:‘E’W

12 Pledgor's employer/law firm

-1

13 Law fi pledgor's spouse (if any)

e

14 If pledgor is a child, law firm of parent(s) (if any) /

Date Full name of pledgor

Pledgor address;

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

State;

Amount
of Pledge $

In-kind contribution
description

|
|
|
|
Zip Code :

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

Pledgor's princi;ﬁal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Full name of pledgor [[] out-of-state PAC (ID#:

Date

Pledgor address;

State;

Amount
of Pledge $

In-kind contribution
description

|
|
|
|
Zip Code :

|
de of Texas. Complete Schedule T.

[:l Check if travel outsi

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

ATTACH ADDITIONAL COPIES

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

OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Sche e E(J):
The Instruction Guide explains how to complete this form. j
2 FILER NAME 3 Filer ID (Ethi‘:s Commission Filers)
SK WMosle \ e
4 TOTAL OF UNITEMIZED LOANS Sl
¥ /3. 800

5 Date of loan 7 Name of lender . [ out-of-state PAC (ID#: ) 9 Loan Amount ($)

/300> | Self S ,00¢°
| )$)>es i
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

netitution? S| Pg —
v ® 4 ‘SE {‘ ’\’J / 11 Maturity date
12 Lender's Principal Occupgtion 13 Lender's Job Tit]
14 Lender's Employer/Law Firm ( 15 Law Firm of lender's spouse (if any)

B Ry & EMG o Se ﬁp Pou

16 If lender is a child, law “’l of parem(s} (if any)

/—/
17 Description-of Collateral 18
Wk if personal funds were deposited into political
account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 1t guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

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

Credit Card Payment

Candidate/Officeholder/Political Committee

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/WWages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

[ *t 1)

2 FILER NAME m‘%‘ Mas L&h‘-ﬂf

3 Filer ID (Ethics_Commission Filers)

LS') 006 .90

4 Date 5 Payee name -
|IS] 203> | Rarry evr vy Nayes T NY
6 Amount (8) 7 Payee address City; State; Zip Code

633w. Ywis Y. X LS Bells, ¥ Ivny

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

CM"P“*‘BV\ CZ«S‘L—U@U(—

PURPOSE
OF
EXPENDITURE

(c) E] 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 na;i@)gz(
41mount ($) Payee address; City; State; Zip Code
€000 o, By [ 0ol w@jcw STy 7Sa0¥
Category (See Categories listed at the top of this schedule) Description

L\W‘\O"’LLUOJLAL Qe& ,W\—

LR RS sy S

3| Checkl'travelouLSLdeofTaxas Complete Schedule T. [:| Check if Austin, TX, officehelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1) yS.00

Date Payee name
\ !‘LO JQ‘OJ')" FO\(' Ww D lees MO(/UI—L,LS
Amount ($) Payee address; Gity; State; Zip Code

6.8y 2152471  Delles TY 15379

PURPOSE
OF
EXPENDITURE

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

WL\S@_\_

Description

qu«'ﬂ {oﬂ C,ga :

D Check if travel outside ofTexas 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 Eth

ics Commission www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM 1
POLITICAL CONTRIBUTIONS SCHEDULE F

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 Feas Office Overhead/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/Poiitical Commiltee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMW [\Q@q" 3 Filer igs_Commission Filers)
> A1 A /%05
4 Date, 5 Payee name J #eA‘ J /
I7/"1-7/":C T dex hoﬂfl.u:.)‘,q,\ W, i /4{"&41'@
6 Amount {$)' 1 7 Payee address; State; Zip Code
15000 | LS5O B :
> U of o1 » 5. "5 =
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Ad/\w/t/ LL A [
OF () W .
EXPENDITURE S PL\ ‘A I/I/l /4 &wtd
b () D Check if travel outside of Texas. Completa ScheduleT. E] Check if Austin, TX, officeholder living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

[2[>0 ae>> PacApD
Amount ($) . Payee address; v City; State; Zip Code
63 L3 WEred 3, Sen S b 9513
| W . AL = )KC é ) / /
Category (See Calsgories listed at the top of this schedule) Description
PURPOSE [; F
OoF S 6 ﬂ
EXPENDITURE & ﬂ
: D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

w S LJZ

Amount ($) F’ayee address; City; State; Zip Code
39 =l of - -
L St WL ELE R Sun Sese L 9IS/

Category (See Categories listed at the top of this schedule) Description
PURPOSE J
EXPENDITURE F& 9 V)“-/\-’}((3 lz‘w S
; [] checkittravel outside of Texas. Complete Schedule T- ] Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure 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 E1
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 & Relaled 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 Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard t '
S The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 m.ste Mmop

4 Daje S [ 5 Payee name QMJ
6 Amount ($) 7 Payee address; [P City; State; Zip Code

S 23 | asi N Fast € SeuSwre 513

€ > 1\ 4 - Stus S5 5

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

e F yw/a,d) J %QQ S

OF
EXPENDITURE -’6@%
{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

\Da}e é /;a l)- na Pw} J

Amount ($) Payee address; (2 City; State; Zip Code
—
.33 C W Fodd 5/\(/ < AR AY A
22\ W a . pm IO, \
Category (See Categories listed at the top of this schedule) Description =
PURPOSE = G) J
e ‘) q .a/p e >0 S
EXPENDITURE u,)’ P l/a S
D CIMK if travel outside of Texas, Complete Schedule T. D Check il Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date ) Payee name
Amount (%) Payee addre&é A City; State; Zip Code

. Jo Fan e o S Dose W31

Category (See Categories listed at the top of this schedule) Description
PURPOSE ;’ S p -—/Q@
OF l 6 t) J
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL 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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse 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
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAMEI m ‘%t:. MGW&/

3 Filer ID (Et;ics Commission Filers)

o202

5 Payee name

i /

6 Armount ($)

7 Payee address;

City; State;

Pergpel
PR H/e-ﬂgfﬁf. S il 9512/

Tall

PURPOSE
OF
EXPENDITURE

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

{b) Description

Pew -eos P“f/nf’“/ WJQQ =

(€ [] checkiftravel outside of Texas. Complete Schedule T.

m Check if Austin, TX, officeholder living expense

S 3

9 Complete ONLY if d‘irect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|\ I.LG Pey
Amount ($) Payee address; U City; State; Zip Code

21 u’p;@g( d 3, Sest Ch 1513/

PURPOSE
OF
EXPENDITURE

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

Fees

Description

ﬂ“@/ﬂ‘j feo s

D Check if travel outside of Texas, Complete Schedule T. D Check ikAustin, TX, officahaldar living expense

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

\ / , D / ‘).ual
Amount ($) Payee address; UU City; State; Zip Code

. MW, Ftazxv[ﬁ.sw Soxe, ¢l 95D
Category (See Categories listed al the top of this schedule) Description =
PURPOSE l"’“ p
OF L
EXPENDITURE e S

[] checkiftravel outsida of Texas. Compiete Schedule T [ ] check it Ausuu 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 E1
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

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

CreditCard Payment
SR The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME - ( 3 Filer ID (Ethics Commission Filers)
S e Vﬂ ?G m0 541/ LQ/
4 e 5 Payee name

(T)3 12022 p‘%(lﬂ'j

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

‘ )— ; / d g_.(. < 5— =

: ) 2200y F.AZ L am 6, ¢ SiF

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

PURPOSE

OF E@@S' J -%QOS
EXPENDITURE
(c) D Check iftravel 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
)14 [ac> PWL/
Amount {($) j Payee address; City, State; Zip Code
3.38 | 2 W?%Eﬁ\wﬁ (A 953
B [l /i . L D054 ‘' 3/
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
EKPESI:!J:!TURE' l/@Z S £y
D Check if travel outside of Texas. Complete Schedule T. D Chack if Ausun TX, o!ﬂcehulder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
-
l / IS / PLRE
Amount ($) Payee addreé@) “ City; State; Zip Code
>4 3 STl R S Swsict 2513
1.39 |22 U an S030 C
Category (See Calegories listed at the top of this schedule) Description
PURPOSE = Q/ 5
OF
EXPENDITURE, l & ES /‘OM/
v w L
E:] 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

expendilure 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

Advertising Expense |
Accounting/Banking

Consulting Expensa
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

12tal pages Schedule F1:

2 FILER NAME m %ﬁ mos l ( t ;

3 Filer ID (Ethics Commission Filers)

4DTte {}Ol:)_.

5 Payee name

Po.ma«/

6 Amount ($)

| 1Y

7 Payee address;

State; Zip Code

City;

NIV ;fm;% A. San Sose (75131

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

(b) Descrlpnon

PURPOSE e
or [—ees p foo S
EXPENDITURE
©  [] Checkittravel outside of Texas. Compite Schedule T. [ cheek if Avstin, TX, officsholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name éﬁ
Amount ($) Payee address; City; State; Zip Code
)N = - &/ cq 2 r/3/
. S5 | Nm& B S /3
Ll
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
OF = -C_ S‘
EXPENDITURE S’
D Check if travel outside of Texas. Complete Schedule T. D Chaclé/f\ustm TX, office der living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date } Payee name
Amount ($) Payee address; U U City; State; Zip Code
;7)— 22 193 /’/23[%{ Jan Sose (A I5/3/
Category (See Camgones listed anha top of this schedule) Description
PURPOSE — J
OF k
EXPENDITURE —€p e M{) 5

I:] Check if travel outside of Texas. Complete Schedule T. L—_] Chack if Auslin, TX officeholder ||V|ng axpense

Complete QONLY 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 scHepuLE 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 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 OQut Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment
: & The Instruction Guide explains how to complete this form.

1 Total p:gj?Schgdule F1:|2 FILER NAMEm ’KL—L mﬂ ﬂ)z ; 3 Filer ID (Ethics Commission Filers)

4 Darﬂ ;01;. 5 Payee name pa“‘\}o‘j

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

%8.33 | 221\ 0. Fef L San Sese, 4 9513

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

(b) Descrhptlon
PURPOSE F
OF
EXPENDITURE >

(&) [ Cheokifiravel outside of Texas. Complate Schedule T. [j Check fAushn. TX, offi cehomer living expense

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

Date Payeaname
\ l 30 / SLAGH
Amount ($) ' Payee addrass. City; State; Zip Code
7 214 ® 3/
e .wfhi SunToze (K 75!
Category (See Categories listed at the top of this schedule) Desérlpt:on
PURPOSE F_ \S
OF
EXPENDITURE -’66 g
m Check If trave! outside of Texas. Complete Schedule T. D Chaeck 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
/ / /73 J QoL "% [4_4«\_”
Amount $) E Payee address; City; State; Zip Code
(Y F: s
Go. ATV mmﬁ o Sen Soy, (r THIF
Category (See Categories listed at the top of this schedule) Description
PURPOSE
5 Fee- s cheot ader oo
EXPENDITURE
i [:] Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 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

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 FIW\R NAMi\ 3 Filer ID (Ethics Commission Filers)
[ (oW WMostelles

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD s O

5 Date 6 Payee name -
12212025 | prohome Mol

7 Amount (3) 8 Payee address; City; State; Zip Code

3. 19 | Bug L 2831 & tyse pt%,;‘% Nostlrses, . |

o J
TYPE OF ) »
EXPENDITURE E/Poﬁhcal D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) {b) Description
’
PURPOSE /
poes OW M 6 J)C W
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/)./_),()/.s.oa.l Teya S BWUCA&/L."C_ ‘ﬁu (;.L
Amount ($) Payee address; City; (&4 State; Zip Code

TMis.ee /g '\g‘u‘gﬁ, Yo Lo 650 Whetonslon D doos §™
sx:é:%u%gls Wtioaﬁ [ ] Non-Political

Category (See Categorles listed at the top of this schedule) Description
PURPOSE V Lﬁ b f
EXPEI\?;lTURE DW VQ’V‘ 4 6 °a‘e«
E] Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memoriais Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Tojal pag s Schedule F4:
LT

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

LN 3

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

173 ) 203>

6 Payee name

Wiy

7 Amount ($)

133,60

8 Payee address; City;

[66 Gunsevoord ¥ /V‘ew%;@/[/y /oo 1Y

State; Zip Code

9  tvPE OF g, i

EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE .
e A—J/uﬂai—f ; el L—e Q_JL/L
EXPENDITURE FO S S m
© [] checkittravel euﬁédeof?exa‘sT)CompLete Schedule T. (] check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date 2
L[4 [>22 Wiy
mount ($) Payee address; City; State; Zip Code
£ 23 Joo C:mm_ﬂuaor"“ % M%\L Wﬁj oo 1Y/
g
TYPE OF iy
EXPENDITURE Miﬁcal D Non-Political
Category (See Caltegorles listed at the top of this schedule) Description
PURPOSE ¢ v .
s Aergl fin o wedede cpman
EXPENDITURE e [*n
-
[ checkiftravel outside of Toxas. Complets Schadule T. [ check if Austin, TX, officehalder living expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulling Expense Foad/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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 NAMEI% ” L( 3 Filer ID (Ethics Commission Filers)
VA oo Mosle e

= )
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name ¥
1/15 j 202 Wy
7
7 Amount ($) 8 Payee address; City; State; Zip Code

3.3 06 Leanseyoort 4. WY WY jo= 14

9
TYPE OF i
EXPENDITURE Mihcal D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e _ o, b\dﬁi (J - /
OF a M ~ %
EXPENDITURE %‘- \ e
{c) [:] Check if travel outside uTTﬁas,Complels Schedule T. D Check If Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

§/24f 2022 (J- ¥

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

31,39 | Joo Cangoverd . WY WY  fo/y
7
EXLE:%IC‘I?ERE W [ ] Non-Politcal

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

-l T CORE N sebste_cpped.

EXPENDITURE

D Check if travel outside arTexas.Corhgle Schedule T. D Check if Austin, TX, officehoider living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/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 Taqtal pages Schedule F4: 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Hc g < V(} 63
< VVI ¢ m
Ld 7 L4

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee na
1 ul 2622 | Galdp, Rude P MM
7 Amount ($) 8 Payee address; ty: State; Zip Code

30000 | ol Dawi s Bl AL conu, TV 76/46
¥ Ex;;z;E:l?SRE mal l:l Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ( - / . {
OF W . .hf
EXPENDITURE é—(« (A% ‘ &/i re {Jf‘,
. (c) [] cneckittravel outside of Texas. Carnqu ule T. [] cnesk if Austin, TX, officenolder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

[[2g]302> 04 S \rke{\ Kows o

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

z;go.oo ;éHTWQ % %Gﬂﬂ,ﬁ,'?sﬁ‘llb
EXPENDITURE W [ Non-Political

_ Category (See Categories listad at the top of this schedule) Description
PURPOSE E L /
EXPERBITURE V»-&v\_d/ VM b-QQu&n Eu_@yj‘
D Check if travel outside of Texas, Complete Schedule T, D Check if Ausnn TX, of ehold-r living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/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.

1 Tcég}_pages Schedule F4: 2 FILER NAME - 3 Filer 1D (Ethics Commission Filers)
7 > M An WMosle (o

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

thesoas |" T East Ollaw Dowsuafs

L]
7 Amount ($) 8 Payee address; City; State; Zip Code

06,00 | 0.0 @y 510253 quip T xS0
! EXPENDITURE Mmcal (] Non-Poliical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o odarer s kol {n Bis Eort Volor bucd
EXPENDITURE 51; <; [N 4 (2]
’ (c) [:] Checalitravaloumdeor'éajCamplele Schedule T. |:! (:heck if Austin, TX, officehoider living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF
EXPENDITURE [] Polical [] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkitiravel outside of Texas. Complete Schedule . [ chesk if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulling Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Qut Of District

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

1 Total pages Schedule G: | 2 FILER NAM 3 Filer ID (Ethics Commission Filers)
| 4 > M.
4 Date 5 Paye% name
/)/Fh")" f);/\('f"/} H.z/(fl%] :HaMde' IQ&SG&C—’J‘S
6 Amount ($) i 7 Payee address? City; State; Zip Code
. 00
imbursement from 2 w ul/() S ( { g
political contributions é 3 \ S \ G b / 7) J-O 8,
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) " L___, . S
OF Lo Q"‘""f o 3 ngv\f)cw
EXPENDITURE e w
©  [[] checkitiraveloutside of Texas. Complete Schedule . [ check it Austin, TX, officehelder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee n,
1213 ] 201 Vel Von Cocmq, Qonmocate Py (ﬁ,
Amount ($} Payee address; City; State Zip Code
o S’rb 0,00 : ’
imbursement from
political contributions l / K} LA L”_ M z L 7 J L
intended GS '\-S 0
Category (See Categories listed at the top of lh|s schedule) Description
PURPOSE
OF = I F
L e St Fl vn) Fee
D Check if travel outside of Texas. Complete Schedule T. l__—___l Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct =
expenditure to benefit C/OH
Date Payee name 'a
)20 | hlae Weoeds
¥ -~
Amount (3$) Y,-? Payee address; City; State; Zip Code
J, 169
m Reimbursement from ( L()
political contributions '("I j &
intended (4] 53 0(440 Ton UA 3 L( 6 Q 7
Category {See Categories listed at the top of this schedule) Description
PURPOSE
N Auen v\1 3¢ | oAy Lo
EXPENDITURE A’ S T bW UI 4
D Check if travel outside ofTexas Comglete Schedula T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

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 Travet In District

Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulide explains how to complete this form.

1 ‘Total pages Schedule G: | 2

N o

5

Dag’oboga

FILER NAME . LM/ 3 Filer ID (Ethics Commission Filers)
M Fw Was
V7~
Payee name
]/ | 0k

6 /Amoul‘té$.) /2— 7

Reimbursement from
D political contributions
intended

Payee address; City; State; Zip Code

F.0Ba 290645 /;Lms Mo (3179

8 (a) Category (See Categories listed at the tgp of this schedule) (b) Description L
PURPOSE ey
oF YEMS L el = FY
EXPENDITURE
(©) C] Check if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date

)/ 30/293

Payee name

|l e

I ggoum-js) 3 GI Payee address; City; State; Zip Code
Reimbursement from .
political contributions p Gﬂ‘\{ 77 o L{ 6 %i M q
Ld intended ' 6 £ 6 ’ 15 6 I /
I’ -
Category (See Categories listed at the top of this schedule) Description
PURPOSE . I'_"___
oF Cudls (ot
EXPENDITURE
[] checkiftravel outside of Texas. Complete Scheduls T. [] check i Austin, TX, officenolder living expense
e o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ate Payee name
/3003 4 =ve
Amount!(s) Payee address; City; State; Zip Code
Reimbursement from 2 > 6 W] &e/ )@ f qf 0 {
political contributions
polcal O Ly A/ Can % L //a‘ WMo 6 263
Category (See Caiagorles listad at the top of this schedule) Description
PURPOSE —_
oF Ca?/' See
EXPENDITURE
[ checkiftrave outside of Texas. Complate Schedule T [ ] chneck if Austin, TX, officehiolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

/

2 FILER NAME

m. st Mosk lle, “

Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION S
€
5 Lender ig:lress; City; State; Zip Code
GUARANTOR 6 Name of guarantor =
INFORMATION
not applicable 7 Guarantor address; City; State: Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
I:] et Bpplicabie Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City State: Zip Code
GUARANTOR Name of guarantor
INFORMATION
] not applicable Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City Stata ZIp Code
GUARANTOR Name of guarantor
INFORMATION
[] not applicable Siaranter agdrees! City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 11/4/2020



