
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

tQ
2 Tolal pages liled

The JC/OH lnstruction Guide oxplains how to complete this form.
1 Fil€r lO (Elhici Com6lion Fil.6)

/tvlq
OFFICE USE ONLY

(tr\ e i\e \r ?zct

6 c llc,n
NICXNAME

3 CANDIDATE /
OFFICEHOLDER
NAME

?.o. buy 51o1b? Paltas 'Tx '16551
CITY STATE ZIP COOEADORESS / PO BOX4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

Change ol Address

(-

\t
r'

r

co

[:.0

( 4uq I uo\'t 8'7b
EXIENSIONAREA CODE PHONE NI]MBER5 CANDIDATE/

OFFICEHOLDER
PHONE

Rsclq,r t
6 CAMPAIGN

TREASURER
NAME

M1

cfls NV\icEa
NICKNAME LASI

Bc \lan
7 CAMPAIGN

TREASURER
ADDRESS

STREET AODRESS (NO PO BOX PLEASE)

?.o. box 41o 1o&
S TATE zrP cooE

'7 535-7Do\\aa -rx

EXTENSIONAREA COOE PHONE NUMSER

(4tta 1 U.al'ri81o
A CAMPAIGN

TREASURER
PHONE

9 REPORT TYPE 30lh day befor6 ol€cl,on

July 15 8th day bolora elsctron

tr 15th day a,ter campaign
l.6asurBr appo nlmeni

F nalR€pon (anEch C/OH. FR)

)L ,/ 3t / 2b2LTHRO UGT]1 ,/ I /2ozz
,IO PERIOD

COVERED

atl ,/t/zozz

ELECTION TYPEELECTION OATE

OFFICE HELO (ii ahy)

Jr.f9" o.,ttai C",rn! Ccrirr+ atlaw tu4Y1
(+)LC SOUE GH31 0nL Lf &!1&I)a \u5Iu Aj

9n

COMMITIEE AOORESS

COMMIIIEE CAMPAIGN IREASI]RER NAME

COMMITTEE CAMPAIGN TREASI]RER ADORESS

THIS BOX IS FOR NOTICE OF POLITICA! CONIRIAUNONS ACCEPT€D OR POLITICAI EXPEI{OIIURES MAO€ BY POLITICAL COMMITTEES TO SUPPORT
TH€ CAI,IOIDATE / OFFICEHOLO'F. THESE EXPENDITURES I'AY HAW BEEN NADE M|HOUT fHE CANDIDAIE'S OR OFFICEHOLOER'S KNOWLEOGE OR

CO&S€/VI CANOIDAI€S AND OFFICEHOLO€RS ARE REQUIREO TO REPORT TXIS INfORMATION ONLY IF'HEY RECEIVE NOTICE OF SUCH €XPENDIiURES,
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14 NOTICE FROM
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coMMTTTEE(S)
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

'f5 JC/OH NAME _ ..)
ft\e\toaa J De \\an 15 Filer lO (Ethics Commission Filers)

N/14
17 CONTRIBUTION

TOTALS
TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN

PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ 460.ao

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENOITURE $ 05.2-7

4 TOTAL POLITICAL EXPENOITU RES $ 5,'l 1i. 4o

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD

$ gtt Z14. LL

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF IHE
LAST OAY OF THE REPORIING PERIOD $o

18 SIGNATURE I swear, or afflrm, under p€nalty of perjury, that lho accompanying reporl is tru6 and correcl and includes all information

required to be reporl€d by me under Title 15, Election Code.

Srgna re of Candidate/Officeholder

Please complete either option below:

(1) Afiidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

Signalure oI otlicer administering oalh Prinled name of olficer adminrstering oath Titl€ ol officer administering oath

(2) Unsworn Declaration

My name is Nc lsso 5' bellan and my date of birth is /o)3t) t ?"-7
My address is ?.0. %t lto '7t t Da-da s 7X 15 35,? u)Q

(slreet)

Counly, State of

(cily) (state) (zip code) (counky)

ExeciJled in D o-tla s ,onthe tA day ot Jqnct atzl .zo Zs
tmorun I -' tvealt

(.1-/.-/.--* / A---"-'
TX

Forms provided by Texas Elhics Commission www.ethics stale.tx.us Revised 11/15/2022

1

\-/J/.1a4"- 4 4U^-

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



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

I't1tc\r.Sa J 0z(\d.n
20 Filer lD (Ethics Commission Fil6rs)

n, lE
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL
AMOUNT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS 5 4oO.0o

2 SCHEDULEA2: NON.MONETARY (IN.KIND)POLITICALCONTRIBUTIONS S

3 SCHEDULE B: PLEDGEO CONTRIBUTIONS S

SCHEDULE E: LOANS S

5 d SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS t b,448.4o
6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $

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

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS IO A BUSINESS OF C/OH S

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

12 SCHEDULE K: INTEREST, CREOITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNEO
TO FILER

S

Forms provided by Texas Ethics Commissaon www.elhics.stale.tx.us Revised 11/15/2022
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MONETABY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEDULE A(J)1

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

The lnslruction Guide explains how to complete lhis lorm
1 Totai pages Sch€dule A(J)1

2 FILER NAME

fi)e\r",'.,a J 6e tlon
3 Fil6r lD {Ethics Com.nission Filers)

N/p
4 Date

1)7( lLz

5 rutt namo of contributo. D our.or'srare pAc rD$-

Am
Y Davie

6 Contributor address:

lo2l N RrshoP Ovr
Ciryi
Oa I\a 5

Stat6
-7x

Zip Code

7 Amounl ol conlributlon i$)

/ao. o o

8 Conlflbutor's principal occupation

A **ur n ey
10 Conlribuloas employer/law I rm

Law Ccnkr o{ QmY E Oavis

9 Contribulor's iob till€

6)lov neY
11 Law lirm of conlribulor's spouse (rl any)

N/R
12 lf contributor rs a chrld, law llrm of par€nl(s) (i, any)

NIR

Dal6

vlt)tazz

Full nam€ of contributor

C\arrdra Cano

r_'r ou'or.slaro PAC lD,

Contribulor addressi Cily Staler Zip Code

35 3l $crrcL[ Nd ']a\la; '1Y 15 rr",

Amounl ol conlribulion ($)

2oo.oo

Conlributoas principal occupation

Af+DmeY
Cont.,r'' '_-_

ftl-hrn<Y
Conlr bulor's employer/law ,rrm

LeqaL [,cl ttl NwT<xao
Law lirm ol conlribulor's spous€ (il any)

Nln
lf contriBulor is a child, law lirm ol par6nl(s) (il any)

NIW

Date Full name ol contribulor E olr or srar6 pac ro,

Contribulor addressi Slale: Zip Code

Amount ol contribulion ($)

Conlrlbutor's princrpal occupation Conlribulor's job lill€

ConlrrbLrlor's employer/law rirm Law l,rm ol conlfibuloas spouse (,1 any,

ll contribulor is a child, law iirm ol parenl(s) (iI eny)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlributor is out-ot-state PAC, please see instructlon gulde lor additional reporting requirements

Forms prov ded by Texas Elhrcs Commrssion www.elhics.slate.tx.us Aeuised 1111512022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advo.tisrn9 Erpens6

ConrributDnYDonanom Mad6 By
Cand'dalo/Oft cehold€./Political Commltlse

Fo6d/B6ve6se Exp.se
GrfvAwa.ds/M6monals Exp€nso

L€n RopayrtBrR6irulsrhent
Oti@ Ov6rheacuR6nlal Exp€n$

Saranes.4vageYConracl Labor

Sollcltatb.,,Fundraisrng Ex9€nso
Transponatioi Equipm6nl & Rolal€d Expsnse

Travol Ou{ Oa Di3rrict
orher (enrera €tegory nor listod 3bov6)

The lnstruclion Guide erplalns how to complete this form

'l Tolal pag6s Schedule F1

lL
2 FILER NAME

(nc\5Ea 5 Bz(la.n
3 Frler lD (Elhics Commrss.on Frlers)

vlR
4 Dale

1lt4 5 Payee namo

A.nAz<rf
6 Anrount ($)

| 5l.t 1-
7 Payee address,

0n lrn e ?u(Ck\(5c
Cily: State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categorios hsrod at lhe roporrhis schedure)

for-,d | $av DlYcsc
(b) Description

11"1 R o"; rn {-r 1)1; lr r 5

(c) Chock n lrave]outsrdo olT.xas. Complole S.hedoleT Ch6ck rl Ausrin TX orlrceholder I'v'^g expense

9 Complete QNLY 'r 
direcl

erpendrture to benefil C/OH
Candidate / Ofllceholder name Office sought Oflice held

Dale

1lt r u59 5
Anrounl ($)

5.trY
Pay€e add16ssi

4ol -i-om Landnl FwY

City;

!ul\os
Stale

-ry
Zip Code

-152u O

PURPOSE
OF

EXPENDITURE

Category (506 cat6gori6! litrod 5i lh€ lop ol lnls sch.dule)

o\her
D6scription

'lo+la1<.

Chek rrravel oulsdoorTeras. Comoroto Schedule T. Chock I Ausnn Tx, otuceholdor rvrng 6xpe.s6

Comolel€ QNLY il direct
exgendrlure lo benefit C/OH

Candidale / Offrcehold€r name Ofllce sought Office held

Daie

rl 3 Crndi's ru\ DaLi '{ Sret-
Amount ($)

42.\q
Cityi Stat€; Zip Code

Da\)ae YY t5ZoL'boV I ffo\r5}un Sf

PURPOSE
OF

EXPENDITURE

Category (s.e caregoneslrstedalihetopotlhrsschedule)

vaod I bev

Descriplion

S'h+I i{^rh
Check rr llavel o!tide ol Toras. Complolo ScheduleT' Chock rl Auslin, TX, ornceholder lrvrng 6xpens6

Complele QNIY if dir€cl
expendrture to benefil C/OH

Candidale / Officeholder name Office soughl Offrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Revised 1111512022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOx 8(a)

Adv€.lising Exp€nse

Cmrributio.YDonations Made By
Candidal€/Omcehold€r/Politi:€l CohmiR66

Food/8eve.age Exp€ns€
Gii/Awarde/M€morials E&€hse

loan Rsparrn€nl,nsinbu.3€dEot
Oft co Ovorh€ad/Ronlal Eipons€

Salari€9wageYcstEct Labd

Solicitation/Fund.aisrn9 Exp€nso
T6Bpo.rari6 EquDre.r & Rolated Erpens

TravolOul OtOislrict
Olhor(6nter 5 @telrory not lisled above)

Th€ lnslruction Guido oxplains how lo completo ihis form

I Tolal pag6s Schedul€ Fl 2 FILER NAME

{'n?\\'sa- 5'62 l\av't
3 Filer lD (Ethics Commrssion Frlers)

N,, IR
4 Date tlzz 5 Pay6e nam6

Qrt, ne s + NroI: le-
6 Amount ($)

lll.ll
7 Payee addressi Cityi Statoi Zip CodB

Qathnd ta 15c:4olgD Crdor %.q.n,
qni\ aA $$"ol

8

PURPOSE
OF

EXPENDITURE

(a) Category (see Carogo.ies lisred ar rhe ropolrhis schedule)

O\\ce Et'pensc,
(b) Descnption

blx>Y-sl$atnals h, Jug (our"l

(c) Checl rr travelourside oi loxas. Complete Schod!leT Ch6ck rf Auslin, TX o,r'ceholder I'v'ng expense

9 Complete QNLY if direcl
expenditure to benefil C/OH

Candidate / Offlceholder name Omce soughl Office held

Dale

Frsh FrqtlL3 DnmrtCra\E

Amount (S)

25o.rto
Pay€e addr6ss; CitY; State; ziP Code

Q 3 3 3 \4ock(ng b'rC" Ln' X< 147 Oa\bs -X 152t4

PURPOSE
OF

EXPENDITURE

Category (s€€ cateooriss lrsred ar rhe ropoirhrs schodure)

Advr:h sing E- xpertsc
Oescription

Ltter* 5pon*x *t,p .l \cLd

ch6ck rr rlaver olled€ ot Telas. cmpl,ote s.hedule T Check rf Ausn.. Tx, oltceholder lrvrnq orpo.se

complere QIILY if dir6cr
expendilure lo benelil C/OH

Candidate / Officeholder name Office sought Olnce held

Date

?lL 4 1)qtL ba" o1 'T<xas

Amount ($)

3o.oo
City:

Aqshn
Statei zip Cod@-tX 7 8?oll4 t4 (olorado *

PURPOSE
OF

EXPENDITURE

Catogory (566 cat69ori.. lisrod .r thelopoathis sch6dule)

l<(5
Doscription

5rc*6t C\cmbuship

Complere QNLY if direct
erpendiiure lo benefit C/OH

Candidate / officeholder name Office sought Ofnce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 11/15/2022

E Ch..r ravor turside 011616. comdole S.rEdurs T. E Chsck ir Austin. Tx, ofl'cohordar I'vhg crp€nse



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEOULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

Adv6rtising Expe^s6

contributionroonatos Made 8y
Candidaro/Ofiicehold€./Polirical Comminse

Food/B€verage Exp€n$
GiVAwa.ds/M6morials Exp€nse

Loa6 R6ps,rrEruRsi6burs6rn6.t
Ofi cs Ovom€ad/Rental E&€^so

Salanes.4r'VsgeYConkacl Labor

Sol@tatiorvFundraising E4€ns€
Transponaiim Equ'pmonl & Rglaled Exp€n$

Travel our otoislrict
Olh€r (enle.a €tegory nol nsGd abovo)

The lnsl.uction Guida srplalns how to complst6 lhis form

1 Total pages Schedule F1 2 FILER NAME

$aitesa 5.Bc\\rrn
3 Frler lD (Eihics Commission Frlers)

N)h
4 Dale

YIL 5 Archer ?oge, Qoods
6 Amount ($)

Iol.-r1
7 Payee address: City Stat€r zip CodB

7X '7 o zzt,Lul q l..\orh at. 5t tbo Dallas

8

PURPOSE
OF

EXPENOITURE

{a) Category (Soo Catogones lisrod ar rhe toporrh,s schedure)

(tfi'ce Lxpense
(b) Doscription

n,Xfr1il9 /rh aqY \ o * n Acs /

9 Complete QNIY if direcl
expendilure to benefit C/OH

Candidate / Otflceholder name Ofllce soughl Office held

Date

? lz-t Arnqzon
Amounl ($)

"1 20. 51 on )(ne

Cily: State Zrp Code

Q*rchalc

PURPOSE
OF

EXPENDITURE

category (s6€ calego.os lisrod ar tho lop olrhrs schedul€)

tt\$ct Exynsc

Description

Frrrt $uv o qr\d o,
olfrra

L.
17^Peb

Ch€cl rt r.alelolrside olTeras. Comdoto Schedule I Check,i Ausnn. Tx oll c€holder lrv ng crpc.s.

complers QAIIY if dirsct
expendilure lo benelil C/OH

Candi.lale / ()fiiceholder name Orlice sought OlIice held

Dale

t l1o Arnqz.n
Amount ($)

b99.t"'+
Pay6e add16ssi

on ltnc )urcVaoc

Crtyl State Ztp Code

PURPOSE
OF

EXPENOITURE

Calegory (See calegone! lisred ar the rop orrhrs sch€dulo)

oIFice Lxynse
Description

Nli.z A*Wlvs

Chel rr lravar ourside ol Toras. Comploto Schedule I Checr rl ausn. TX, onl.eholdo. tvr.g erponse

complete QNLY if direcl
erpendilure lo benefil C/OH

Candidate / Officeholder name Office soughl Orfrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commissron www.elhics.stale.lx.us Revised '11l15/2022

t_
I C) E cher mvor@rsd6orr6$s complot6 Schodulo I E chscr ,r ausrin. Tx, otricsholder livins 6rp€.s€

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEOULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve.lrsrns Expens6

Coniributiongoonaljons Msde By
Candrdale/Ofliceholder/Poliltal Commrnee

Food/Beve.a96 Expense
GirVAwardrM6mortals Expehso

L€n RopayrrentR6mbl's€mnl
Oti@ ov6rheacuR6ntal Exp€n*

sabn€sM/ag€s,oonrract Labor

SolidtaliotuFundraisi.9 Exp€nse
Transpdlation Eouromonl A Rolaiod Expons€

Travel our ol Oistrict
orh6r (6nter a @reqory nor lEred abow )

Tho lnstruction Guide sxplains how lo complole this lorm.

1 Tolal pag6s Schedule F1

t1_
2 FILER NAME

fY\e\t%e 5-Bcllan
3 I

lv
D (Ethics Commission Filers)

h
4 Date

3\tl 5 Payee nam€

Q aylcz ofl
6 Amounl ($)

L1.o4
7 Payee addressi Cily Stalei Zip Code

b\\\Y\c QlrMd-

a

PURPOSE
OF

EXPENDITURE

(a) Category (See Catego.os lisred ar rhe lop o, rhis schedule)

WT\LL Espense

(b) Description

ot$aa 5-.qg\tcs

(c) Chek lravelousideolToxas.CompleleSch6duleT E Check rr Auslrn, Tx, ottcoholdor lrvrng orpense

9 Complere Q llY il diroct
expendilure lo benerit C/OH

Candidate / Officeholder name O{lice souqht Otfrce held

Dale

cll Amq.2,rn
Amount ($)

b51.5 5
State Zip Code

th\ne Quvchaae

PURPOSE
OF

EXPENDITURE

category (se6 cate9o.6s lrsred ar rhe rop olrhrs schodute)

O\Scz dpnse-
D6scription

ffi4 6*pflvs f j"ry Ronn
5uy$cs

Chet ir kavel @tede ol T64s. Comd€ro S4hodule I Check rr Ausnn. TX oricoholde. lrvr.g erDons.

Complele QNIY il direct
expendilu.e lo benelil C/OH

Candidate / Officeholder name Office sought Offrce held

Date

1lt Qmot,un
Amount (S)

| 54.5 2

Payee addressi

onltnelcvc},a;e

City; Slaie Zip Code

PURPOSE
OF

EXPENDITURE

category (s6e categon€3|'sted ar rh6topot lhis s.he.,ule)

6l4t6t Vygznse

Description

ot$'ct 5t pYlttS

Complele ONIY rf direci
expenditure to benefil CiOH

Candidate / Officeholder name Office soughl Olfice held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Revised 11/'15/2022

Cily:

I

! Crccr itra,otoors,ao oT6Es. complole S.h6duls I E Ch6ck irAusrin. TX. od cohold€, liv,.g orpsnso



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEOULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6rtising Exp€nss

Cohributions/Dmalons Mado By
Candidaro/Oflicohold€r/Poritical Commi(oa

Food/B€v6ra9€ Ex9€ns6
G'VAwardr,Msmrials Erp€ns6

Loan RepsyrBnvRoimburs€dEnt
Omca Ov6rhead/R€nlal Exp€ns€

SalariegwagoYContract Labor

SolicitaUo./Fundraisin9 ExpeBe
Transpo.latio Equrpm€^l & Related Expense

TravelOut OlDrstncl
Other(€ntsr. ca€gory nor listed abovo)

The lnstruclion Guido explains how lo complete this lorm

I Toial pages Schedule F1

t^ 2 FILER NAME J Bal\antY\e\\6x
3 Fil6r lD (Etha€s Commission Filsrs)

NIA
4 oate

cl1 Amqzon
6 Amount ($)

l4.lo
7 Pay€€ addr€ss;

onltr-te '?uYchasz

Cily Slrte Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (Seo categorios li3t6d ar rhe roporlhis schedule)

$4'tce Dxpcnsc

(b) Descnption

s4t:c( A)'pP\( <

(c) E Chocr ,r vav€l o!6do oi Texs. cdplere sch6dul€ T Chcck I Ausrrn. TX, ofi ceholder I v ng erpcnse

9 Completo QNLY il direcr
expenditure lo benelil C/OH

Candidate / Officeholder name Office sought Ollice held

Dale

1tF Arnaz on
Anlount ($)

tL.tL
Crly Slalei Zip Code

Oq\vnc lurchasc

PURPOSE
OF

EXPENDITT]RE

Catsgory lSoe Ca{egorios I'stod allho lop orlhis schod!lo)

ojficc E-xgnse

Oescription

O*rs 1-xqVltts

Ch&l 
'l 

ravel dt5de ol Teras Cofrplele S.h€nub I E cn6ck ,r ausnn. Tx. orncoholder l,ving .rpenso

ComDlete QNLY if direct
expenditure to benefii C/OH

Candidale / Olficeholder name Office sought OIJice held

Date

?l c Ar.\ozon
Amounl ($)

2 5.41
Crty Stale. Zip Code

on ltnc 'lurchaae

PURPOSE
OF

EXPENDITURE

Cat€gory (see calegones lrsr6d al tho top ol lhis schedule)

Of,&cz Er..9znsc

Description

o#cc 6tPPltcs

Cho.r 
'l 

ravel drrde ol Iexas. cmdde &hedule T Ch6ct ra Ausri.. TX, oltrcehordor lrvrng srponse

Complete ONLY il d recl
expendilur€ lo benefit C/OH

Candidate / Officeholder name Omce sought OIfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethrcs Commission www.elhics.stale.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the

SCHEDULE F1

ort.

EXPENDITURE CATEGORIES FOR BOX A(a)

Adv6rrisr.9 Exp€nso

ContribotionrDona0ons Made By
C6ndilare/Ofi ic€holdor/Pol$cal Comminee

Food/B€ve.ags Exp€nse
GifrrAwErdrM6mo.ials Expens€

Loan Rep4mt'lleimbuso.i€nt
O,n@ overhead/Ro.tal Exp6nse

salan€ywag€vconlracr Labor

Solicia[orVFund@'sing EXFE.$
Transponalo EqupmenrA Rolared Exp€ns€

TravelOul OfDishct
orh6.(entor a c€r€gory not lisrod above)

Th€ lnstruclion Guide oxplains how to complole !hls rorm

'l Tolal pag6s Schedulo F1

t2-
2 FILER NAME

Wtt*n 5' 6"\\o"'
3 i ID

A
(Elhics Commission Filers)

H
4 Date lln- 5 Payee name

A rnq -z.o rt
6 Amounr ($)

t5.to
7 Payee addressi Crtyi Statei Zip Code

onlrnc ?uvchaSe

8

PU RPOSE
OF

EXPENDITURE

(a) Category (See catego.ies lisled arlh6 rop olthis sch€dulo)

DfirL Lk?enses

(b) Description

t:Ihcz fuqltl9
(c) E Ch€cr i rsv.l o{!sd. ol Tsras. C6dd. sch6duL T Chock rl Au3ti., TX, olr,coholder lrvr.! orrenso

9 Compl€te QNLY if dirocr
€rpendilure to benefil C/OH

Candidale / Officeholder name Ofiice soughl Oflice held

Date

At"\ tZZo Risl-r"9ll c
Amount ($)

L2,U5
City; St3tei Zip Code

9 85o halnuJ thtt Ln Dat\a > -il 1 5 2 3 r
PURPOSE

OF
EXPENOITURE

Calegory (Seo Calegonos lislod .t th6 lop ollhis sch6dulo)

€c'oalbev Exyns-

complete QNIY il direct
expendilure to ben€rrl C/OH

Candidate / Ofliceholder name Ofrice sought Office held

Date

tall Arv-gtan
Amounl ($)

3? &8

Cily Stalei Zip Code

On )tn'c I'L.rcha5c

PURPOSE
OF

EXPENDITURE

category (see carogories listed allh6lop oflhrs schedure)

o*te Lx?enec o{;oc Llq\ts
ch*k ravol drside ol T6xas. cohpler€ sch€dulo T Checr rl Ausnn, TX, ofl'c6holder lrv'.q erp6ns6

Compl€te QNLY iI direcl
exgendrlure to benefit C/OH

Candidate / Offic€holder name Office sought Otface held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOEO

Forms provided by Tetas Ethics Commission www.elhics.state.tx.us Revised 1111512022

E Checr ir tr.v6l ouEid€ ol T.xas. Complolo schodul6 T. E Chock lrAlslin. Tx, oIi,c6holds, rrv,ng 6!pe.s6



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6rrislng Expons€

conrribulio^s/Dodations Mads By
Candrdais/Omc€holde./Polilical Commiltee

Food/B€verag€ Erp€@
Gi?Aws.dsJMomorials Exponse

Loan RepayrenuReimbu.s6m€nl
Of fr c€ Ove.heaclR€ntal Exp€ns€

Salan6s4r'Jag€slcontracl Labor

Solicilalion/Fu.draising Exp€ns6
TBnspdratim Equipmenr & R€lar6d Exp€ns€

Travol Oul Ol Orslhcl
Oih€r (enl€r s cat€gory.ot listod above)

Tho lnstruction Guids srplaln5 how !o compl€io lhi3 lorm

'I Total pages Schedule F1

t1-
2 FILER NAME 5 bet\on{|rc\rssa

3 Filer
w )D 

(Ethics commission Fil6rc)

4 Date

to lb
5 Payee name

Anlazcr"-t
6 Amount ($)

sr 0r
7 Payee address Cityi Stale Zip Code

0nlrne 'lurcVtaae

8

PURPOSE
OF

EXPEN DITURE

(a) category (se6 c.legones risred ar lh€ lop or lhis schedul. )

0-fAc c Drpensc

(b) Descnption

fuypl,ts $r dcrz thanlcsqv^I

9 Comprere QAIIJ if direcr
expendilure lo benefit C/OH

Candidate / oftrceholde. name Office soughl Office held

Date

tDll flrnazon
Amount ($)

I42.-7to
City State Zip Code

onlrna Tuvthaoe

PURPOSE
OF

EXPENOITURE

Category (seo caregorios lrsr6d alrhelop ollhrs schedulo)

OI$cc Etpensc Ju"y $,oort S<YPhcs

Chod{ n vavel @rede or rexas. comdelo s.hedule T. Check rl Au3n., TX. ornceholder l,v'.g or9ense

complete QIILY iI direct
expenditure lo benelil C/OH

Candidate / officeholder nam€ Office sought Ollice held

Dat6

tolll Bm0zorr
Amount ($)

bq.qq
Crly Slate Zip Code

onltne lwchnse

PURPOSE
OF

EXPENDITURE

cateqory {s€ecareoo os li3led.llhelop olrhrs schedule)

ol6ca VxPen5c

Description

Othct gtPP\<s

Chek rttrav6l oursrdeolTexas. Complele Schedul6T Chock if Auslrn, TX oficeholdor livrrg €xpo.so

Complel€ QNLY ir direct
erpendrlure lo b€nefit C/OH

Candidate / Ofllceholder name Otlice sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www-elhics.stale.tx.us

(c) E Ch€.r it raveloulsido orT€ras Compl6l. Sch€dur6l E Ch€ck ir A!3tin. Tx. orircohold!.lrv,ns 6xp€nse

Revised 1'll15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertisin9 Expsns€

Contribuli)rNJDdEbois Mad€ By
Candirats/Ofl ic€hold€r/Politcsl Commin€e

Food,/Bw€rag€ Erpens€
Gi0Awards/M€rnoriaB Exp€n$

Losn R6p6yEr6nuRsrmbu.s€trr6nt
Oilc€ Ov6.head/R6.Lal Exp€nse

Salari6s,4r'r'a9sYconlract Labor

Solicitalion/F!ndraisin9 Exp€nso
Transpon tim Equipmenl & Rolaled Expens€

Travel Oul Or Orslnct
Ot|'er (enl6r a caregory nor lslgd abovo)

Tho lnstruction Gulde explalns how lo comploto this form

1 Total pag es

1L
2 FILER NAME

Itre\'oa"- 5 Ba((ot',
t .,lq/U.'n'"" commission Firers)

4 Date b".r{
6 Amounl ($) 7 Payee address City Slate Zip Code

8

PURPOSE
OF

EXPENOITUR

aregonos hsrod at lhe top ol rhis sch6d;E>.- {b) Description

(c) chek rfraver@rsd6 ol Teras. complet. schodlleI Check 'l Aostin, Tx, oflrcohold6. lrvhg erpenso

I Compl€te QNLY if direcl
expendilur€ to benefit C/OH

Candidale / Officeholder name Ofice soughl Oflice held

Oate

lo I r slutt Donorlox I StrVz
Amount (t)x tv.2o

Payee add16sst

onlrnc BarJ-rrv ! 1$1.or rn
Crty Stale Zip Code

PURPOSE
OF

EXPENDlrURE

category (see caregories lrsred arlh€ topol lhrs schodule)

CL ?roccosraq 4< c 5

Oescription

koc<s^q kt s

Chek traveloorsid.olT€xas. Comprel6Sched!leT. E Check f Ausnn. rx. ornc.holdor l,v,.g erpons6

Complote QNLY if d;recl
expendilure lo benofil C/OH

Candidate / Officeholder name Office soughl Offace held

Date

roltg American lnn: # Cour*

Amount ($)

2t:o. <t o
Cilyi Stale; Zip Code

0-25 \eineVers Ln frc.1lo dtxandrta VA 22314

PURPOSE
OF

EXPENDITURE

Cat6gory (s6oc.tego 03nst.datlnerocolrhiss.h6dul6)

Ftc s

Descriptaon

Inn fflernbrshrp ducs

Ch€.l rl t avel @l5de or Ter3s. Complots Scn€dule I Checl rr Au3rrn TX ofliceholdor Ivrn9 orrenss

Complole QNLY if dir6ct
expendil!r€ lo benefit C/OH

Candidale / Oliceholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1111512022

Ofilce held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advo,l'srn9 Exp€nso

Cont ibuton*Donations Made By
Candidaro/oftc€holdor/Polari@l Commin€6

Food/Beve€ge Expons€
Gin AwardtMemo.ials ExP€nse

L@n R6p.yrEl86mburs€.r€ot
Offi @ Overhoad/Re^lal Exp€nse

salanotwsgoYconkacr Labor

Soletatio.VFundrars..q Exp€n3e
T.anspo.latd EqurpmentA Rolarod Expenso

Trav€lOul Ol Orslricl
Oth6.(onter a c5togory not lisrod above)

Th€ lnstruction Guide explains how lo complele this lorm

1 Total pao6s s.hsdule F1

I,L
2 FILER NAME 5 ?s<t\r,."fi)e\ssa

a tJ.i 
'6 

(Erhics commission Fire,s)

4 Dalc
to l2l

5 Payee namo

Qo Qaddrl
6 Amouni ($)

5o. t tt
7 Payee address; Crty State Zip Code

OY\l\i1. ?L\(c^a6e

8

PURPOSE
OF

EXPENDITURE

(a) Category (See carego.ies lislod at ths lop orlh,s schedule)

gJQ'cz Exrynee
(b) Description

Webo+c hothnq

(c) E Ch6ck ,r raver oursido or Toxas. complsro schodure T Check Auslin, TX oftceholder I'vi.g expenso

I Complete QNLY it dir€cl
expendilure to benelil C/OH

Candidate / Officeholder name Office soughl Oflice held

Dale

lolrr F l9rn9 Frah
Amount ($)

5o.54
Cityi Stats; Zip Code

na\\ae -rX 15 zo'1tt 5Y lrvin{ b\v&

PURPOSE
OF

EXPENDITURE

Category (See Calegoi6s lisled al lho top o,ihrs sch6dule)

?ortd lfuv
Dsscrjption

JuAttaL Lttnch

Complete QXLY il direct
expendrture io beneii C/OH

Candidate / Officeholder name Office sought Office held

Dal6

rol zt (l't rz Zo ht=*'
Amount ($)

?.9.3 z
City; Slate Zip Code

1 t e,c Vralna{ ihu Ln. Dallas V 1 5 25{

PURPOSE
OF

EXPENDITURE

category {sso caregoie3 lisr6d .l th6 lop orrhrs schedul6)

- ,,Fcro4 / bcV Lxp<ns<-

Description

Compleie QNLY rl direct
€xpendrlure lo benelll C/OH

Candidate / OFfaceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1111512022

I

E ch6ck ir rEvel ouE,d6 ot Texas. Compl€to schedule T. E Chock,lAuslin. Ix, ohcehold€,lvn9 6xp6ns6

E Chock ,r travel oulsid6 or Toxas. Comploro schodolor E Ch€ck ,r Ausrin. Tx otriceholdor l,ving expense



POLITICAL EXPEND]TURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include thii page in the report.

SCHEOULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

Advsrlisin9 Exp€ns€

CqhbdbhtDonaoons Made By
Candidare/otn@holder/PoiitEsl Comminee

Food/B€ve6g€ Exp€ns€
GivAwards,,M6morials Exp€ns6

Loan RopayrnenvRoimburs€rn€nt
Craf ce Ovsrhead/Ronral Exp€ns

Sala.6s/Wages/Conlrad Labor

Solrcilation/Fundraising Exponso
Transporlation Equipment E Rolated Erp6ns6

T.avelOlr OrDrshcr
Qlhor(enrer a etegory nol lrsrod abow)

Th€ lnstruction Guide explains how lo completo this lorm

I Toial pag€s Schodule Fl

)Z
2 FILER NAME J Bc t\anlDe\$5e

3 Filer lD (Elhics Commission Filors)

Nltr
4 Datetolll 5 Payee name

AlonLor Food Cauift
6 Amount ($)

r2.&1
7 Payee addressi

Lo ab Co(nr^e( LL
C,ty snatei zip Code

5+
Dq \los rT1 v2o)

8

PU RPOSE
OF

EXPENDITURE

(a) Category (see csl€gori€s listod arlho rop orthrs schedulo)

ft'rd lbev
(b) Description

(c) chsr r, raver olrsido o, Tslas. compl€te s.hsdole T Checr rl Ausrin, TX, oficeholdor hr'.g 6xpense

9 Complete QNLY rf direcl
expenditure to benelit C/OH

Cahdidate / Officeholder name Oflice sought Offrce held

Dare

tt I "1 -t <xa5 Ccnkr 3,\ne J"dlcanl
Amount ($)

?5.oo t?lo 6on enbnto s4
City S'tat€: Zip Code-rx 1t Zulfu.fih

Cat€gory (so6 crl.gori6s lilr6d .r lh6 top ollhis sch€dul.)

O*)-te"'

D6sc.iption

CLC + carnPty .,gr+t,, 3$lt

E chcck 
'tkavelo!redo 

orTelas. complole schedulc T Check rl Ausli., Tx ofic€holder llvrng expense

comprete QlllLY rf direcr
expendilure lo benefil C/OH

Candidate / Ofiiceholder name Office sought Office held

Date

I l7 Arnaz o n
Amount (S)

LV1, s<t on ltnc 'luvcln+e

Cily State Zip Code

PURPOSE
OF

EXPENDITURE

calegory {see car6oories lrsred arlhelop ollhr3 sch6dul.)

O\hct Vxynsc
D€scription

;;** 4, CkrL thansg,wn!

Ch6ck rr travel tulsido olTexas. Compl6l6 Schedulo T Check r, Auslin. TX ofi'cehotder lrv'ng expenso

Complete QNLY ir direct
expendrlure lo b€nellt C/OH

Candidate / Ofllceholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDEO

Forms provided by Texas Elhics Commission www.elhics.stale.tx.us Revtsed 1111512022

PURPOSE
OF

EXPENOITURE

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this p

SCHEDULE F1

e in the report.

EXPENDITURE CATEGORIES FOR BOx A(a)

Adve.tisrng Expon3e

conrriburio.slDonsrions Msd€ By
CandidEte/Ofi @hold6r/Pohical Cohhittoe

Food/Beverag€ Erp€ns€
GfvAwards/M6mo.ials Expens6

Loan RepayrnootReimbu.l6ast
Omc€ Ovo.hoacrRe.tal Exp€n$

sala.isvwages/Contad Labor

Solicitati(xvFund.ai3lng Exp€n3o
T.anspdialim Equ'prunt & Rolared E xpens€

Iravel Out Ot Orslricl
other (onl€r a cat6gory nol risted above)

Tho lnslruction Guide oxplains how to corYrpl6le lhis torm

1 Total pages Schodule F1

I .l-
2 FILER NAME

mc \r 3 Sa- 5.62\\urr
3F,

l 
rvrrn", commissioo Firors)

NJ

4 Dale
r l)r 5 Payee name

?tcan Ladgc
6 Amount ($)

t t lU.ql
7 Pay66 address;

21oZ F4at'r1 9l'
CilY

Da\\as
State; Zip Code

7X 1522A

8

PURPOSE
OF

EXPENDITURE

(a) Cat€gory (se€ Caregories lasled at lhe toporlh,s schodule)

ftiodfb"t

(b) Description
(ler k thOnO qrv tr' q Lt^ncn( a 1

9 Complete ONLY il direcr
sxpsndrture lo benelil C/OH

Candidate / Ofticeholder name Ofllce sought Offce held

Dalc

rl/to J..ck b,tca1..tYfil

4. t-to
Cityi State: Zip Code

Dal\as Tx l izo!2lol Guss Ato

PURPOSE
OF

EXPENDITURE

Category (s€e calegories lrsrod al lho topollhrs sch6dule)

o)hev

D6scription

? avvril
Ch6.k rlraveloulsdeol Iexas. Comproto Schodule I Check n Aushn TX, ornceholdor I'v'ng drpensg

Comprer€ QtrlIY il direcr
erpendriure to benefit C/OH

Candadate / Otficehold€r name Office soughl Office held

Dale

tt llt! Co=krr
Amounl ($)

tu2.5 0
City;

'Aockwac( , Y
Stare Zip Code

I ZZa TN'25t' 15 6\2

PURPOSE
OF

EXPENDITURE

cal€gory (see c.logones lrsred at the lopolthrs schsdul€)

fu"d f $ev lSupp)rcs

D6scription

Clcr u'fhanE gtvtrg Ltn ch e'tn
3^WlGs

compl€16 QIILY if direcr
expenditure to benefil C/OH

Candidate / Officeholder name Office souqhl Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 1111512022

(c) E Chock rr r.5vel outsido ol T6xas. Complolo schedule T. f] Chock,r Auslin. Tx. oatcehold€r hvrnq expe.se

I

E Choct ir LEveloul3ido ol T6ras. Complolo sch6dul6 T. E Ch6ck rr Aust,n. Tx. otric€holdor livrng Expens€



POLITICAL EXPENDITURES MADE
FROM POL]TICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6rr'srng Expenso

contriburiontoonatjons Msd6 By
Candidaro7ofi @hold€r/Politic€l Comminoo

Food,ts€v669€ Exp€nso
GifvAwards,Memo.isls Expens€

Loan Reosyie.t/RermboMl
O,6ce Ovorhead/Flontal Expo.se

Sabnes/Wa9$/Cont6cl Labor

Sollci[atioo/Fundra'snq Exp€n*
T.anspo.latrm Equipment & Related Exp€nse

T.av6lour of Dislricr
orhor{onr6ra €tegory nol lrsled abovo)

Tho ln6lruction Guido erplalns how to complols lhls form

1 Tolal pages Schsdule Fl

la-
2 FILER NAME 5 $z\lanO')e\(5set

3 Filer lD (Elhics Commission Frlers)

NIP
4 Dat-tlltu

Pav€e name

?c,rtq cr lq
6 Amount ($)

41 -1 aI J. I ,/-

7Ft;;;E*"., Cityi

TucLwaLL

State: Zip Cod6

}/ 15ot'7to't'7 FN-140 N

8

PURPOSE
OF

EXPENDITURE

(a) Category (se6 careqories lisred ar tne lop otlhis sch6dule)

A\hc< Erpcnec

(b) Description

Dtror 4Y 0rrrr,A Oc, k- thanLsqrw q- r Luntht&-r

(c) Che.k lrraveloorsdeorlexas Comprelss.h6duleT, Check I Ausli^ TX, ofl'ceholder rrvrng €rp€.se

9 Complol€ QtrlIY il direcl
expend'lure to b€nefit C/OH

Candidate / Offaceholder name Olfice sought Office held

Dat6

tz-l b T-<xa 5 C.nkr A'r thc Swd'lca\

Amount ($)

uo.oo
P6yeo addr6ss;

lLl D Saq Anbnio sh'
City; Stale; Zip Code

Atqrt,n lX 7t?61

PURPOSE
OF

EXPENDITURE

category (se6 carego.ios lislod.l rh6lopolthrs schodule)

O-lher

Oescrlption

2oZb bench btolL

ch€.r n vavel @Eld€ ol T6ras. Comol6t€ schodue T. Check ,l Ausrin. Tx, olrrc.holder lvrng orpe.se

Complele QNIY if direci
expendllure to b€nefit C/OH

Candidate / Officeholder name Office souqhl Olfice held

Dale

Amorrnl ($) Cityl State Zip Code

PURPOSE
OF

EXPENDITURE

calegory (see careqonss l.stsd al lho top ot lhrs schedule)

complere QNIJ if diroct
exp€ndilure lo benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commissaon www-elhics.stale.tx.us

I ch6 r l ra'erousioe otToxB. comd€G sdrodulo r E chscr Auslin. rx. onicGholdor liv,ng.rp€.so

Revised 11i 15/2022


