JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

| 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS / MRS @ FIRST M = =
OFFICEHOLDER :)’ MM OFFICE uaE’Mom_j; o
e 2N WSS ... . K| N —— e — e

NICKNAME LAST & SUFFIX Pl el 2
Lontovivn >

4 CANDIDATE/ ADDRESS /PO BOX; APT | Sutf& # cCITY; STATE; 2IP CCDE =
OFFICEHOLDER I
MAILING 200 (2D ﬁ).uy gle. |20 DpleyTX 7523l x
ADDRESS r— =

D Change of Address (%] i

§ CANDIDATE/ ARER CODE EHGHE INUMBER EXTENSION Dare Hand-delivered or D-a!:,- Pos'.‘rﬁ':arked“
OFFICEHCLDER
PHONE () sq| - 3 qqd]

Receipt # Amount §

6 CAMPAIGN Ms:ms@ FIRST M ‘
TREASURER M Py
NAME bt T Date Processed

NIGKNAME LAST SUFFIX
Date Imaged
Med o
7 CAMPAIGN STREET ADDRESS (NO PO BOX F’LEAS;) APT / SUITE # cITy; STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

200 WS tw ¢l (0 Qalkwr X% 1522y

8 CAMPAIGN
TREASURER
PHONE

| AREA CODE

PHONE NUMBER EXTENSION

(g1 ) S yqvy

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only})

30th day before election

D Runcff D

[ S! January 15 i

Exceeded Modified

] Jduy1s [] 8tn gay before election Final Report (Attach G/OH - FR)
L L_‘] Reporting Limit [:]
10 PERIOD Month Day Year Morth Day Year
COVERED
01 / wY THROUGH 2~ A 3] /2_9
11 ELECTION ELECTION DATE ELECTION TYPE
I
Manth Day Year m Firimary [ ronof [l o
3 ( a1 ‘ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)
J udye Cevwhf Covk of U@w ( Spnie)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

| CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS
[ Jeenerat o

[(Jspecikic |

COMMITTEE CAMPAIGN TREASURER NAMEZ

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



JUDICIAL CANDIDATE / OFFICEHOLDER Y FORM JC/OH

CAMPAIGN FINANCE REPORT . COVER SHEET PG 2
e /A ‘ s |+ L3 Wl & % ¥ G s
15 JC/OH NAME \/)/U{,dy] ’ZM}WJ LELwRl & 2l Taﬁjgler ID (Ethics Commission Filers)

: |
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ]
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR L%
i CONTRIBUTIONS MADE ELECTRONICALLY)
- LES s o - B
2. TOTAL POLITICAL CONTRIBUTIONS —-D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | $ ! ‘b/ ’Zb
EXPENDITURE ﬁ |
TOTALS 2, TOTAL UNITEMIZED POLITICAL EXPENDITURE. S
4. TOTAL POLITICAL EXPENDITURES $ SE 75
CRNERIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE | OF REPORTING PERIOD
OUTSTANDING | ¢, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyipg true aperTogect and includes all ipfermation
required to be reported by me under Title 15, Election Code.

Please complete either option below:

i,

Vi, AYISSA NATALIA WONG
a a%”. Notary Public, State of Texas
Comm. Expires 07-01-2024

Notary ID 132548965

+4‘ll
s
KO

(1) Affidavit 2 O 4

"\
i

£,

NOTARY STAMP/SEAL
jaﬂ'w I&wh&fblﬁ’ this the ’ K/ day of JWM

Sworn to and subscribed before me by

1

20 Z [ , to certify which, witness my hand and seal of office.

M,_{W PNigoq Wory No4vy
Signature oj(;,mcer administering oath Printed name of officer administering oath Title of officer gdm;mstermg oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . , .
(street) {city) (state}  (zip code) {country)
Executed in County, State of ,on the day of .20 .
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4 3) ‘16'7)
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHebuLeE: LoANS $

S. © 1 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. w SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. E SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [: SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. CJ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) EREGTEB A(J)"f

anan

page in the report.”

B
s

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

1 Total pages Schedule A(J)1:

Lt

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

Ty leadonipn

4 Date

u(i [u

7 Amount of contribution ($)

5  Full name of contributor Ooutof-state PAC 108 )

6 Contributor address; State; Zip Code :7 Z

3939 Meliwny  fot Dulles 7 Is20Y

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

DY /ey Plhoruensy

’ 7 : T
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Amount of contribution

p £20°

($)

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

Contributor address: City: Zip Code

u[r |
315" M- 5t Lad s, 3500 Ptecy 157

Contributor's principal occupation Contributor's job mle?

Law firm of contributor's spouse (if any)

Contributor's employer/law firm
[/U AP

Hame (o

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

Date

Full name of contributor [ out-at-state PAC ID#;__ Amount of contribution ($)

S |

u]‘;o[ﬂ

Contributor address;

62 /U

State: Zip Code

Cafwsnn TX %

b (v

Contributor's principal cccupation

Cous ylHma

Contributor's |ob title

Lonlul

ol

Contributor's employer/iaw 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



MONETARY POLITICAL CONTRIBUTIONS - LES Di Vi
(JUDICIAL) SCHEDULE A(J)1 |

N 1!-‘!.?\{

If the requested information is not applicable, DO NOT include this page in the report JAN 20 AM L J

1 Total pages Schedule A(J)1:

B

The Instruction Guide explains how to complete this form.

2 FILERNAME 7/ W@/&/ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC 1D#: ) 7 Amount of contribution ($)

__________ wmonne lawdey
l"/‘ B(% 6 Contributor addresy:o City: State:  Zip Code % >‘UD

v Lowvhad oy A w5 Ddly 5 24

8 Contributor's princiw 9 Contributpr's job title

10 Coﬂtribumr'?mpbyeﬁ’laW firm 11 Law firm of contributor's spouse (if any)

anso\p v -

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

Date : T
Fuil name of contributor [Joutot-state PAC 10#: ) Amount of contribution ($)

{ (ﬁa—rle-; 5‘,4,,;5-) ! - A— B
S | s | § 2500
(28 V. Conhpf J}t:p #1300 MlUg P

Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [[] out-ci-state PAC 1D#: ) Amount of contribution ($)

MU [ |t o T Saiel Zncode ¢ |00
(€456 Qollus Cokumm 4940 sgiRon. N 190/

Contributor's principal occupation Contributor's o%lmle /

- P | =
Contributor's employem?\li firm Law firm of contributor's spouse (if any)

Seel Loy (¢

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

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

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




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

If the requested information is not applicable, DO NOT inciude this page in the repor't. o

) i . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. - ‘_'( ‘
2 FILER NAME /J» [Z&V‘b,l% 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC 10#___ e B 7 Amount of contribution ($)
SR - A b 5
t’\_\qf\\ ( 6 Contributor address; City; State; Zip Code % / 4 o

5459 (g '?n/ﬁbfwmtw pddo, U A5

8 Contributor's principal occupation 9 Contributor’ swle
; : T e

10 Contributor's empioberflaw firm 11 Law firm of contributor's éjpouse {if any)

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

pate Full name of contributor [Joutot-state PAC D% Amount of contribution ($)
[1" ?9 Contributor address; City: State; Zip Code ; 7 OD
610 N, Slemuons ﬁﬂ»-y st.555 Dullss T¥
Contributor's principal occupation Contributor's job title
Cor‘l.i}butors emplo}gﬁlaw firm ,0& Law firm of contributor's spo{se (if any)

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

Date Full name of contributor [ out-ci-state PAC 1D#: Amount of contribution ($)

— )

________ Vonre ltafpr 5 1000

I’I,( 70 }7/’ Contributor address; City: State: Zip Code

537 UBYE M Sk, B0y DUla™ 75243

Contributor's principal Dﬁ;l ion Contributor's JOW

Comnbz‘ﬁor s employer/law firm Law firm of contributor's spouse (if any)

Katv Law WM

It 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



MONETARY POLITICAL CONTRIBUTIONS ~ - S
(JUD'CIAL) “SCHEDULE A(J)1 '
2072 JAN 20 AM L: 31

If the requested information is not applicable, DO NOT include this page in the reb&r’t.“"'

i . X : 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. P \_%

2 FILER NAME /\]/ MW 3 Filer ID (Etkics Commission Filers)

4 Date 5 Full name of contributor [Jout-ot-state PAC D% 3 7 Amount of centribution ($)

5
KR . o0

G125 Luthy (4, 4 2%  Phlles 7

8 Contributor's principak occupation g Comributﬁ%le
ney Lwseryy

10 Contributor's employer/law firm { 11 Law firm of Contnbulor‘é’ spouse (if any)

Fuvga Vi but (nw

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

Date Full name of contributor [] out-of-state PAC 10#: } Amount of contribution ($)
5|4 gev Hdnes
I'L ..................... S R S S S S 0 ) 5
Contributor address; City: State; Zip Code 2

(e welles Gloan (v Su Pabwp  TY T80

Contributor's principal occupation Contributor's job title
— vehed — —

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

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

Date Full name of contributor [ out-ci-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 (it 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT includ

SCHEDULE A2

BN 20 Ak
SRV =W (all

.

o

O

-

e this page in the report.'

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ out-of-state PAC (ID#

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

8 Amount of

In-kind contribution

State;

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

Contribution $ description

l'g

|

I

|
Zip Code |

|
DCheck if travel outside of Texas. Complete Schedule T

11 Employer {(FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Amount of In-kind contribution

Contributor address; State;

Contribution $ description

Zip Code

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

Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

If contributor is out-of-state PAC, please see instruct

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



PLEDGED CONTRIBUTIONS (JUDICIAL)

" SCHEDULE B(J)

If the requested information is not applicable, DO NOT include this page in the report.;” || 7 Lt 32
1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form. i ! )
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#:__ . I T | @ In-kind contribution
of Pledge $ | description
|
.......................................................................... I
7 Pledgor address; City; State; Zip Code :
D Check if travel outside of Texas. Complete Schedule T.

10 Pledgor's principal accupation

11 Pledgor's job title

12 Pledgor's employer/aw firm

13 Law firm of pledgor’'s spouse (if any)

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

Date

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

Pledgor address; City; State: Zip Code

Amount
of Pledge $

In-kind contribution
description

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

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)

Date

Full name of pledgor [Joutol-state PACUD#______ )

Pledgor address; Gity; State: Zip Code

In-kind contribution
description

Amount
of Pledge $

|
DChec:-: if travel outside of Texas. Complete Schedule T.

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 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



LOANS (JUDICIAL) ‘scHEDULE E(J)

If the requested information is not applicable, DO NOT include this page in the report. -\ -0 [ L 32

41 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (iID#:___ = 9 Loan Amount ($)

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
Maturity date
¥ N T y
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any}

17 Description of Collateral 18
M Check if personal funds were deposited into political
[ account (See Instructions)
] none
19 GUARANTOR 20 Name of guarantor 2 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 |t 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: 1)

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Travel Out Of District

Fees

Food/Beverage Expense Polling Expense
GiftAwards/Memgnials Expense Prining Expense
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 F1:| 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) ‘ (b) Description
PURPOSE ‘
OF |
EXPENDITURE ‘
{©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Calegories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
| Checkif trave! outside of Texas. Complete Schedule T. rw} 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 i
e e e e s el s s e s -
[:] Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

“ ATTACH .ADDIT.EONAII_ COPII.ES OF THIé-SCH.I.'éDULé AS“HEEﬁéD

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this page in the repd-r:t." pe

SCHEDULE F2

e B

20 L: 32

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rentat Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Commillee

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contracl Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME

| 3 Filer ID (Ethics Commission Filers})

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

~J

Amount ($) 8 Payee address; City,;

State; Zip Code

9  tvPE OF
EXPENDITURE

i Political I:] Non-Political

10 | (@) Category (Sse Categories listed at the top of this schedule} (b) Description
PURPOSE
OF
EXPENDITURE

: () D Check if travel culside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

M 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

TYPE OF - - 1o
EXPENDITURE Political D Non-Political

Category {See Calegories listed al the top of this schedule) Description
PURPOSE
oOF
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

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020




PURCHASE OF INVESTMENTS MADE FROM L - iy
POLITICAL CONTRIBUTIONS  SCHEDULE

184 [ DT
& 1 ¥4

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Armount of investment ($)

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

£a

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

The Instruction Guide explains how to complete this form.

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

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF r - )

EXPENDITURE Political Nan-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
© [ ] Ghackiftravel outside of Texas. Complete 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
Amount (3$) Payee address; City: State; Zip Code
TYPE OF r | i
EXPENDITURE || Political | Non-Political
Category (See Categories listed at the top of this schaduls) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complele Schedule T. I: Cneck 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 Cammission www.ethics.state.tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM i |
PERSONAL FUNDS 2 SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report. " . 0 AH L= 32

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 Pnnling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/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 G: | 2 FILER NAME

z TJuan lent ot

3 Filer ID (Ethics Commission Filers)

4 Date / 5 Payee name

4[5 S{t)uww/ ipaw

6 Amount ($) 7 Payee address; City;

& State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF 4 bunti sk welh s V=2
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, J 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 | Payee name
L3
{o/; /14 Mars &1-‘? bis a
Amount ($) Payee address: City; State: Zip Code

Reimbursement from

ﬁ:;‘; contributions | Da/u 06'7 /D¢

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF | A [,_.',hyu(‘“ Lﬁ
EXPENDITURE 99
D Check if travel outside of Texas. Complete Schedule T. L____g Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
o] o] 2 \/7{’ WW
T Al '
Amount ($) Payee address; City; State: Zip Code
%
Reimbursement from
political contributions
intended
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE 4
OF Qdut )rm\g / in)mg envds | s, T SWavp
EXPENDITURE I
D Check if travel outsn:!eo[Texaa Compiete SgweduleT D 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




POLITICAL EXPENDITURES MADE FROM :
PERSONAL FUNDS SCHEDULE G

0N

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising 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/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWagesi/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 G: | 2 FILER NAMEj/ W 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

ol

]‘?/[ Electra Wogta, ﬁ/u}/"?yﬂy[«y

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

Rem% srs.;mDenu‘ror'n
[j pnhtica‘:(:ontribulions L{ 100 gpn’tﬁ [/}uthy # L{?; / /Jl lf(ﬂ /7

intended
(a) Category (Sec Categories listed at the top of this schedule) (b) Description
PURPOSE -
oF ad ey s 4 ) het?s
EXPENDITURE M )
T i T
(c) L_] Check if travel outside of Texas. Complete Schedule T. U Check if Austin, TX. officeholder living expense
g Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date . Payeename
l"’( ( Lq/, ‘ \/&./Qrscj
Amount ($) | Payee address: City; State; Zip Code

EX4%

@R&imbur&emenlﬁom ‘ 1’5 23 N HWW W{ o> Du o ﬂ, —75‘ 20

political contributions

intended
Category (See Categories listed al the top of this schedule) Description
PUROP':JSE | 'E,Va\y Ek ?W
EXPENDITURE
D Check if travel outsice of Texas. Complete Schedule 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

Da;e"’( RS [’M . naCm:w@c”f%

Amount ($) Payee address; City; State: Zip Code
Reimbursement from q,.(,é’ J W J}(M
ﬁpﬂﬁlical contributions l -5 . 0‘/'7 / ?W )

intended
Category (Ses Categories listed at the top of this schedule) } Description
PURPOSE |
OF wl Py W %
EXPENDITURE ]
Check if iravel outside of Texas. Complete Schedule 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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
SalariesWages/Contract Labor

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

Travel Cut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Z

" —————

2 F\LERJP&‘I;J/[ WW

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Dolles (ouuty

Dot v #47¢ /A?/W

nl3]Y

6 Amount (§)

Reimbursement from
political contributions

7 Payee address;

City; State; Zip Code

(41 V. Washdea [ve )00 Y

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF o thiep e «p“'/
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX. officehclder living expense
9 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
Reimbursement from
D political contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

3 Check if travel outside of Texas. Complele Schedule T.

| | Check if Austin. TX, officeholder lving expense

OF
EXPENDITURE

o 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

Reimbursement from

political contributions.

intended

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

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

D Check if Austin, TX, cfficeholder 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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A
BUSINESS OF C/OH

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

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

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Sarvices

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salanes/Wages/Contract Labor

Solicilaticn/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

SCHEDULE H

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Business name
6 Amount ($) 7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

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

| Check if Austin. TX, officeholder living expense

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

expenditure to benefit C/OH

Date ‘ Business name

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

Category (See Calegories listed al lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel ouiside of Texas. Complete Schedule T.

Check if Austin. TX, officehoider living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the lop of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. | Check if Austin, TX, officehclder 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




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE |

If the 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 Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (Sese instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE

Category (See instructions for examples of acceptable

Description (See instructions regarding lype of informaticn

calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categ_ory {See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptabls Description (See instructicns regarding type cf information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/4/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

If the 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 Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of pereon ffom whom amount is received:;  Clty, State;  Zip Code
7 Purpose for which amount is received [ Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
st peE O s Gy State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 Addressof person fromwhomamount isrecelved: Gty State;  Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

State; Zip Code

Purpose for which amount is received

| | Check if political contribution returned to filer

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

3 Filer ID (Ethics Commission Filers)

LENDER Name of lender
INFORMATION
Lender address; City State Zip Code
GUARANTCR Name of guarantor
INFORMATION
D not applicable Guarantor address; City State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
B not applicalili Guarantor address; City State Zip Code
LENDER Name of lender
INFOCRMATION
Lander addreas; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
[j not applicable Guarantor address; City State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
[T] not applicable Curiio: Sddises 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




ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report. I 94
. . ) i 1 Total pages Schedule M:
The Instruction Guide explains when and how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

. . } 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Centributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedute A2 [ schedule B[] schedute B()) [ Schedule c2 [] Schedule D [] Schedule F1
[] schedule F2 [] schedute Fa [ ] schedule G [] schedule H [ Schedule COH-UC [ schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 [::] Schedule D D Schedule F1
(] schedule F2 [] schedule F4 ] Schedule G [] schedule H [] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference. seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 [[] schedule B [ ] schedule 8(J) J Schedule C2 D Schedule D [:] Schedule F1
[] schedule F2 l:] Schedule F4 l:] Schedule G [: Schedule H [] schedule cOH-UG D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference. seminar. or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT . = . _Form C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type" on page 1 is marked "Final Report” ==

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =+

A CAMPAIGN FUNDS

Check only one:

[ ] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributicns and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] I do not retain assets purchased with political contributions or interest or other income from political contributions.

(1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+= Co lete this section only if you are an officeholder »-
EXT am aware that | remain subject to filing requirements applicable to an officeholder who does not ZReF i gasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, afte s ired report as

an officeholder, | retain political contributions, interest or other income from, g ¢ &
political contributions or interest or other income from political contributjo

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



