CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

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

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS (MR ) FIRST Ml

OFFICEHOLDER q L_ OFFICE USE ONLY

INARIE W5 0 et LEe R '\,01 re. .......................... R, Biaite’ Received

NICKNAME LAST SUFFIX
lwrner

4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER .

MAILING P ©. oy il [ as2. Vi

ADDRESS ey

D Change of Address DA “'-\ S 1 I * .—752 l

& CANDIDATE/ " AREA CODE PHONE NUMBER EXTENSION T d_&;ﬁ“;-e.d_ I Pcslmﬁrm'd;

OFFICEHOLDE s ) ZE . SHE

PHONE Q1) bb% - bbb O SRR 5 O

Receipt# ~ | Amdunt $
8 CAMPAIGN MS / MRS 1@ FIRST M = e
)
i Sauss B W IbaN/ i et Procensed
NICKNAME LAST SUFFIX
. * Date Imaged
WilViam s

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / sun:{ " \ \ CJ‘TY; STATE; ZIP CODE

TREASURER L . a2,

ADDRESS g‘ q%

Dallas , TA 15233

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER

PHONE

EXTENSION

214 ) 4§28 - oRo

9 REPORT TYPE

|:] January 15

El 30th day before election

fz/st; day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:] Runoff I:J

July 15 Exceeded Modified Final Report (Attach C/OH - FR)
D = Reporting Limit D e
10 PERIOD Month Day Year Month Day Year
COVERED
O‘ /Q-l 2—0'22——- THROUGH OZ/?_.Q—/ZO Z 2
1M1 ELECTION ELECTION DATE IB/‘ ELECTION TYPE
Month Day Yaar Primary D Runoff D Other
Description
I:I General D Special
2, b) S0
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Justice ofF Yo Rence Pt.5-P.1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIR

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /0,__/

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 g?% 27
EXPENDITURE
S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ’_O e

4. TOTAL POLITICAL EXPENDITURES $ 28 I\/S\o
L 4

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ i % ZSZ Yf
.................. I g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =t ) -
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

0

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

. \ _ .~
&5 -y p 7 - g / ( )
Sworn to and subscribed before me by / )" L ¢ ; LI AE 2 this the 2;1, day of w74 D UGn,
i , £ ‘.7._
20 ) /’,)— , to certify which, witness my hand and seal of office. .
N : e e R e ) g
M oo i o SHECTA WEST AIIALy  Fihle
Signature of officer administering oath Printed name of officer administering oath Title of office{administering 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) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Ij/}SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ D& W 21
L]
2 Er SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s €87 Y ?
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoaNns $
i
5. IE/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 'Bly' SO
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8  [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ol re. AR

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

I|2)]22 |.... ey ley Racos

6 Contributor address; City; State; Zip Code $ as\q‘ 72—-
1Yo Nb\\/q ho Tean | ?--c..\-mrvlﬂﬂ -

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ath).
+
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

...... ér.’.r?.-p.hm.\. 2 Viesn,

112!{22/ Contributor address; City; State;  Zip Code Q 2

Principal occupation / Job title (See InstruMs Employer (See Inszruct:ons)

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

Terell MceNeal
1}21122, ..... . L,}Qt}li;}';;';;;;;"'""""“"'""'“'""""'slt;t;;"";i'égég ...... ?52. 52
GBS\ Lakes Court, il

Principal occupation / Job title (See Instructions) Employer (See Instructlons)

Amount of contribution ($)

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

|24)22. - Vincent felams.

) Amount of contribution ($)

Contributor address; City; State; Zflp‘.(‘;‘ode - i / 017/‘ ’S"‘
2% Warwicke BsDrwe, .,\.g,u{lH

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Tt Ned T

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e Tane

4 Date

\\Zb‘ @t T ST R

& Full name of gontributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
T e Daven Dor jr'

6 Contributor address; State; Zip Code

25 LATTY Dr.ve Duncandile T $109. 15

8 Principal occupation / Job title (See Ins“uctlons)

9 Employer (See Instructlons)

Date

1[1'1’21_ ..... %/ ........ pd \:?-VFE.\

Full name of contributor [ out-or-state PAG (1D%: )

Amount of contribution ($)

address; State;  Zip Code ﬂ; l 0 ‘[ 1 S._..
1%22 Cer nD\A:ﬂw\_BT. o A<, V4

Contributol

.....................................

)
Princk&l.ﬁation / Job title (See Instructions) Employer (S@e fnstructions)
-
Date Full name of contrlb;tor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contrl utor address; Csty State; Zip COT.CG $20g‘
8753 S, Sevnt (abirnce Aved, =)\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1,2”1/22

Full name of contributor jﬂ out-pf-state PAC (ID#: ) Amount of contribution (%)

.................... 4 )OC'/C'/é

Contributor address; State; Zip Code

2200 Canrvjon \(nnl caroron T

Principal occupation / Job title (See !nstr':Jctrons)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

2 FILER NAMEAV\O{I_C/ TMV\(/"

3 Filer ID (Ethics Commission Filers)

4 Date

222-|. Ty

6 Full narne of contrib: [J out-of-state PAC (ID#: )

......................... eFFO/

6 Contributor address; State; Zip Code

220 Fal wnﬂ)m . ead TR

7 Amount of contribution ($)

$1Sk.0o71

Date ,

il

432, M, TL 2L

Amount of contribution ($)

8 Pnnclia-l occupation / Job title (See Instructions) 9 Employer (See ﬁwslrucﬁons)
Full e of contributor [ out-of-state PAc (ID#: )
Contributor address; City; State; Zip Code

357552

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2pf22

Full name of contnbutor élom -of-state PAC (ID#; )

Contributor address; State; Zip Code

<00 shei e Dlaice. 15 Brooky

Amount of contribution ($)

- € Ay

Principal occupation / Job titie (See Insiruc’noﬁs')l

Employer (See Instructions)

i%@z

Full name of contributog out-of-state PAC (ID#:
Contributor address; C1ty, State; le Code

N0y \ow/usead Licoe bﬂso‘rU;TL

Amount of contribution ($)

f‘p%.'zﬂ

\

Princip;\,} occlﬁqtlon / Job title (See Instructions) Employer (See Instructions)

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

£ 2 dul 5
The Instruction Guide explains how to complete this form. T Total pages Schedule At

2 FILER NAME

A J /H/’\r 3 Filer ID (Ethics Commission Filers)

4 Date

2}(1]

& Full name of contributor [ out-of-state pPAC (ID#: ) | 7 Amount of contribution ($)

S = Stw 300, 0%
fon I'S \ow\o\\’crﬁrok O T 0lUmnbung

8 Principal occupation / Job title (See Instructions)

e

9 Employer (See Instructlons)

N

Date

z/(p/z), ...... ;D“\‘/W{ 'I—ﬁom

Full name of contributor [J out-of-state pac (D )

Amount of contribution ($)

State; p:ie 4 / i
(00 m\‘\"/\(ﬁ_k\/ .S'i* \An-‘r\% e ?4/0?{ .

F’rmchal occupation / Job title (See Fnstruct:ons)

) 5%{7’"

Employer (See Instructions)

Date

zlﬁ)?.?-

Full name of conin'butor

Amount of contribution ($)

Zip Code g $/ .[‘5’—-
00l Hﬁ'c)o\/\ R Dﬂ‘\cw\y Wesgu. | i

Contributor address: City; State;

Principal occupation / Job title (See Instructlons)

Eélp}oyer (See Instructions)

Date

2/9[22.

Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
coli :m' ;c,\asoﬁ

Contributor address; State; Zip Code 4 l 0 L/' }S

2Ueo<| B \pam-f} fork (oorH, T

Principal occupation / Job title (See lnstnlctlons)

200y e

Employer (See Instructions)

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics state tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. 1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. peg

2 FILER NAME A T, 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor

7 Amount of contribution (%)

> [ out-of-state PAC (iD#:
49‘}2/%199&@/()0(0/&/% ....... -

IS 4% cH)rR/ Rlossom Rd. Fseo.

8 Principal ogcupation / Job title (See Instructions) l 9 Employer (See Instructions)
I{' ~ / e
i
T
Date Full name of contributor [J out-of-state PaC (1D%: )

Amount of contribution ($)

Z,,Q// 22/ ..... c!i%ttr%:r:s,;&eh:}&y S State;  Zip Code $ 25‘9 9 L
1224 Midd lebale Mace Wit i

Principal occupation / Job title (See Instructions) Emplog’er (See Inétmctions)
\
‘C‘» e —
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (%)

Contributor address:

..............................

City; State;  Zip Code g } 0% i S'_’
54| Estacado , Lane, Phwo oL

Principal occupation / Job title (See Instructions) Employer (S’ee Instructions)

Date Full name of contributor

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

Contributor address; City; State:  Zip Code . : e
Y6206 Cros\ox/shd’,+ s TX PR

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Y22

& Full name of contributor

6 Contributor address:

City;
L w. Moderr o, o

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

State;

e, TR

7 Amount of contribution (%)

@
p $aFE

Zip Code

8 Principal occupation / Job title (See Instructions) [ i 9

LA}
Empl{yer (See Instructions)

Date Full name of contributor

Jh’l}z.?,

Contributor address:

City;

N\ N centm\ grq.

[J out-of-state pac (p#-

DL A

Amount of contribution ($)

Zip Code

;SZDD. @

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2)ish2

Full name of contributor [J out-of-state PaC (iD&:

Contributor address;

..............................................

City; State; Zip Code
217 Palo Duro Cir.

) Amount of contribution (%)

$s0.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of contribution (%)

o+ s

Contributor address; City;

A2

.........

5657 Movndmin Hollpws DallasTo

2 109.0C

Principal occupation / Job title (See Instructions)

l Employer (See Instructions)

If contributor |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
S out-of-state PAC, please see | nstruetion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




pkev

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. hed 1:
The Instruction Guide explains how to complete this form. 1 Total pagas Schedule A
2 FILER NAME A Dl s 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
\ \
29 Demetel Lo MC—CU\\" .....................
‘ 6 Contributor address; City:; State; Zip Code ‘4,9\(0 :! rl
P
|
P.0. ROk 191082 Nllas TL
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-or-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Sriss C onmbumraddr&ss ............... Clty ........ s .S:t;t.e.:. S Z|p Code siane
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID%: ) Amount of contribution ($)
..... Conmbumr address e ae Cny State z,pCode T

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

. . 1 Total es Schedule A2:
The Instruction Guide explains how to complete this form. i e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Andee. TN L—

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of l 9 In=kind contribution
T A \ \ Contribution $ | description
}Iq\'zz ........... G SRR ¥ U | O TN, S S577. G5 ' Adverdr s
7 Contributor addresds: City; State; Zip Code iz | ; 5

| \l“}ﬂ‘ 5‘5“5

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

P W iams chitelen . Willlams € heelee

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)

i -0f- PA #: . iy
i Full name of contributor  [] out-of-state PAC (ID ) Aracnticr : Y r—
Contribution $ description
|
............................................................................ |
Contributor address: City; State; Zip Code |
I
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
¥

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

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




PLEDGED CONTRIBUTIONS

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

ScHEDULE B

The

Instruction Guide explains how to complete this form.

-

Total pages Schedule B:

2 FILER NAME

Andel TWng~

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
& Date 6 Full name of pledgor [[] out-of-state PAC (ID#: )| 8 Amount I 9 In-kind contribution
of Pledge $ | description
I
........................................................................... I
7 Pledgor address; City; State; Zip Code |
I
N A/ I
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Amount l -kind ibuti
Full name of pledgor [ out-of-state PAC (ID#: In-kind contribution
of Pledge $ I description
|
........................................................................... I
Pledgor address; City; State; Zip Code |
|
I
Q/ [:l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructi‘ons)l | Employer (See Instructions)
Lats Full name of pledgor [ out-of-state PAC (ID#: Amount of l In-kind contribution
Pledge $ | description
I
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor D out-of-state PAC (ID#: ) Amount of ! In-kind contribution
Pledge $ | description
--------------------------------------------------------------------------- |
Pledgor address; City; State; Zip Code :
I
I
I:lCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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 8/17/2020




LOANS scHEDULE E

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

tal dule E:
The Instruction Guide explains how to complete this form.  TIEGirey ce el

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Pmo\r{. T\Aﬁ\U’

4 TOTAL OF UNITEMIZED LOANS $
8 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 16 ) 4 _ »
D Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable “ V
20 Principal Occupation (See Instructions) \ 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code SN
a financial
Institution?
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none

D Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guarantor address; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020



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/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense
Printing Expense

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

Travel Out Of District

Salaries/MWages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

va\ rﬂ ~€_

Ul

4 Date 13 Payee name \
214|2022 2 Vo\Mreal. Aen,
6 Amount ($) 74 F’ayee address; City;

Zip Code

\zng State;
B0oy. Turt¢ Creck %w@l Dallas, T 15225~

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

AO\VQ-('\'\é\ NG Zf-n

42%14.50

(b) Description

Puch cacl Maile,

PURPOSE
OF
EXPENDITURE

(€) |:| Check eraveloumdecf'l'exas‘gomplete ScheduleT [ ] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct 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

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

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

PURPOSE
OF
EXPENDITURE

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

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

Consuiting 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 Total pages Schedule F2: | 2 FILER NAME e T [ 3 Filer ID (Ethics Commission Filers)
ol LN

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
B Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
%  tvPE OF ) t

EXPENDITURE |:I Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(@) [ ] Checkiftraveloutside of Texas. Complete Schedule T, [ ] Check if Austin, TX, officenolder 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 > -
EXPENDITURE D Political [:l Non-Political

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE eoannacs T
FROM POLITICAL CONTRIBUTIONS
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 g M /r v 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 ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; S - Staté; Zip Cc-)-d.e. -------
Description of investment l
Amount of investment ($)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME G /([Ar M 3 Filer ID (Ethics Commission Filers)
V\nlr(,, JNA
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name \A‘\W
v \ A » :
7 Amount ($) 8 Payee address; City; State; Zip Code
92  tvPeE OF ” »
EXPENDITURE I:l Political l:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH K
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF 5
EXPENDITURE D Political |:| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

/3 Filer 1D (Ethics Commission Filers)

4 Date

fi Bnd L Ty

5 Payee name

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; City;

A\

State; Zip Code

intended
8 (@) Category (See Categories listed at the top of lhis!chedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete 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 Payee name
Amount ($) Payee address; L City; State; Zip Code
Reimbursement from
I:‘ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




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 report.

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

2 FILER NAME kv\'&‘,-(J /EA‘.(‘/\\/

6 Amount ($) 7 Business address; W City; State: Zip Code
L] .
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(c) !:l 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 ﬁ \ o

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

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

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

I:I 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
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 8/17/2020




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 & m k/_, 3 Filer ID (Ethics Commission Filers)
4 Dats 5 Payee name =
6 Amount ($) 7 Payee address; City State Zip Code
e
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE ca!ego?ieg) requiredg
OF
EXPENDITURE
Date Payee name &
A Y " :
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE cca?(:;)?ic;g (See instructions for examples of acceptable rl:e)?lﬁgciﬁtion (See instructions regarding type of information
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

&r ‘/< / 3 Filer ID (Ethics Commission Filers)
deade © AN

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received: City; State; Zip Code
7 Purpose for which amount is received [ ] check if political contribution returned to filer
v \
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is receilyed Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D 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 8/17/2020




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

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

SCHEDULE T

e " 3 . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

Py o
2 FILER NAME ‘\ M /Y M / 3 Filer ID(Ethics Commission Filers)
A WONL
\ v

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

5 Contribution / Expenditure reported on:

[] schedule A2 [] schedule B [] schedute B) [ schedule c2 [ ] schedule D ] schedule F1
[ schedule F2 [] schedule F4 [ Schedule G [] schedule H [] schedule COH-UC [] schedule B-SS
Il
6 Dates of travel 7 Name of person(s) traveling N /V
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 Gontributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] schedule B) [ ] Schedule G2 [] schedule D [] seheduls Fi
[] schedule F2 [] schedule F4 [ ] schedule G [] schedule H [] schedule COH-UG [] schedule B-SS
¢
Dates of travel Name of person(s) traveling
Departure city or name of departure location (' i
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:

|:| Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 |:| Schedule D D Schedule F1
[] schedule F2 [] schedule Fa  [| 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




