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

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Reantal Expense
Polling Expense

Printing Expanse
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE \ .
OF Vs Ty
EXPENDITURE ’ /

(b) Description

G,(:\f\ WLU:) 3 \\ & \\ s (‘L[\’dﬁ

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 21-Ab Do“ﬂmf o
Amount ($) Payee address; H’ City; State; Zip Code
63 | A70 il Vieeo kel Biith 40 UL 72307
4 30380 st
= D Check if individual's residence address
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PURPOSE %\ Qg ("7 e y
oF nansacten Fees epling
EXPENDITURE / 5& ona;,mg
D Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

ﬂa‘éosféﬂfﬁ

r_—_l Check if individual's residence address.

&5 000 %g

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

Date Payee name

A-4 -Ae Bemo@mﬁ// Lol ko X

Amount ($) Payee address; City; State; Zip Code
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Category (See Categories listed at the lop of this schedule)
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D! : (1/141 ‘
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7
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E:] Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salanes/Wages/Contract Labor

Travel Qut Of District

| Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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D' Metvion Cemaon
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(a) Category (See Categories listed at the top of this schedule)

Maednais \

|__—] Check if individual's residence address.
(b) Description

Mw./\?\*\‘iwj

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

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

PURPOSE
OF
EXPENDITURE

Date Payee name _ P 5 )
r -4 ) = \ A
ealze Cowith Copmamieddeon [ oullestomnan-
Amount ($) Payee address; City; State; Zip Code
o DO Pee3726  Nallae X 7¢20<
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Category (See Categaries lisled al the top of this schedule) Description
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A—&fv‘e’l’ h "Jf’/t)

D Check ff travel outside of Texas. Gomplete Schedule T

D Check if Austin, TX, officeholder living expanse

o

[0 A"

[:I Check if individual's residence add‘;ess.

5] W Comon S Datles

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o Ci ' | &
2livle FME Prin e,
Amount ($) Payee address; State; Zip Code

52

PURPOSE
OF
EXPENDITURE

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

P\fl " ‘]’WC,I

Description

VN OMJ—U“J | {)c,n'f)hi Q\

[] check ftravel outside of Texas. Gomplete Schecule T

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDuULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifttAwards/Memonals Expense
Candidate/Officehoclder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER N,
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3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
Qlivlzl, e(lfi,. €hols

?\(l V1+LM‘£ 1

6 Amount (§) 7 Payee address,

’%85\%

D Check if individual's residence address.

~

City; State. Zip Code

10 S ravwort s TX —25721<

8 (a) Category (See Calegories listed at the top of this schedule)
PUF:;S’SE 1?V v %’L—’YL ¢ J
EXPENDITURE '

(b) Description

WALLeN S

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

D Check if Austin, TX, officeholder living expense

¥ 5000 4% -

I:] Check if individual's res;dance address

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A JWAC. i)waaac- s
Amount () Payee address; = Gy State; Zip Code

s 60)(02/(5305 wZQSTX -

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

PURPOSE (
OF ‘PV 1WA *‘V\Af
EXPENDITURE J

Description

Do heveghs
%

[] Cneckiftravel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

2,000

D Check if individual's residence address.

215 S lancadu Y4 #2200 Oallao

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
n Y 4
2\ ¢ L News
Amount ($) Payee address City; State; le Code

TX 75210

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

P o & ven h'w\}
EXPENDITURE

Description .

A x}tJ'\”’g

D Check if travel outside of Texas. Complete Schedula T

E] 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
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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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Giftt/Awards/Memorials Expense

Committee 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 F1:

2 LER NAME i
D ledrio. Bevizent

3 Filer ID (Ethics Commission Filers)

4 Date

A-5-2b

5 Payee name

Teexas BaclLE

6 Amount (%)

4 250K

7 Payee address;

W W), LexashPriCLE  esrin

Check if individual's residence address.

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

E‘G{WICSVl

(b) Description

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

r2¢q ¢ S\’\fm’-iow fae.

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

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

expenditure to benefit C/OH

Date Payee name

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

D Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check f trave! oulside of Texas. Complete Schedule T |:| Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Scheduls 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
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