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/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

FIRST

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX;

APT ! SUITE #,

CITY;

T324 Gaston Hve. She IR4, PME298

Mi
OFFICE USE ONLY
v =
""""" Date Received
SUFFIX
STATE; ZIP CODE

S Hd SN &0

(Residence or Business)

MAILING
ADDRESS ‘> -—[— ;
exas TS/
I:I Change of Address ! a’['l R$ { 171
5 S?E]%IEDSEEEER AREA CODE PHONE NUMBER EXTENSION Date Hand-dolvered Oé:;ate Pt;‘;markad
N
PHONE (1) 22p -5
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR ——~—FIRST mi
TREASURER \3
NAKIE = |esmoscmmmmim e o e QS{ c&‘ .................................... Date Processed
NICKNAME LAST SUFFIX
: Date Imaged
ettlev ~Raeqey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # J ey, STATE: ZIP CODE
TREASURER
ADDRESS

HYY Govousel i Nosbec TomS Te304

=

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

Uf) Q)p 19479

EXTENSION

9 REPORT TYPE

D January 15

@/July 15

D 30th day before election

[ ] 8th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff D

]

Exceeded Modified
Reporting Limit

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

Day Year

[ 21 73y

Month Day Year

¢/ 80/ 2y

THROUGH

11 ELECTION

Month Day

ELECTION DATE

It A4

D Primary
IE”’general

Year

ELECTION TYPE

I:I Other

Description

D Runoff
D Special

12 OFFICE

OFFICE HELD (if any)

Judae Dallue Counda Con dattan” 1.

13 OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additicnal Pages

THIS B\b; IS FOR NOTICE OF POLlT[CAL'CONTRIBUTIONS ACCEPTED
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS

L] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 JC/OH NAME.

D'Mehra Pevicoys

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ E ;
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g’éa
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, lﬁ
TOTALS $ 1012 0

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

................... OF REPORTING PERIOD $£76f; 35‘5 %{
o

OUTSTANDING 6.

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 accompanying report is true and correct and includes all information

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

C%m%@wﬁ/\\_ -

aw

\\\\\?:'( P U éf/ P

> 3 : } i

S‘\}\&V (’/’9,,” Signature of Candidate/Officeholder
s0 E
=2 ortiz =
= . ra =
g Ne‘in 412612028 ?:: . .
e (D/\ ?DNO 124.322503;\_ § Please complete either option below:

e S

////:??‘ « \\\\

///U’-‘E-'.'! I |\F\\\“\\\

(1) Affidavit

NOTARY STAMP /SEAL

Dnescia. P T P
Swom to and subscribed before me by {Y\E’;\f\()\, vi"\a)f\ this the day of U,l )L,-\)

20

»

_ . to certifimwhich, witness my hand and seal of office.
g /,:} 7/ Avtiandca. QOchiz [ Bucy Repocle~

B o . . P ¥
Signature of offickr adminiﬁe@ﬂath Printed name of officer administering oath Title of officer 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 1/1/2024



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

D MNNia Pensers

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoaNs $
5 ol
- SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8?8:..[ —
2oL
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
. Jo
8. @ SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ ﬁ'q | T
9. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12, [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




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
Centributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

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
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total :)f?es Schedule F1:

2 FILER NAMI?

3 Filer ID (Ethics Commission Filers)

4 Date

Lz 124

e N\q Cem sy
5 Payee name -
Staky e S, \exasS

6 Amount ($)

ASD*

7 Payee address;

l [(’{ @Dl_@}_‘ @ do S_’
S 190

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

7£-e-££

(b) Description

CLE l?f%témdbx_.

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

Ij Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2|zt \od&cu 2N [TE0C
Amount ($) Payee address: A City; State; Zip Code
5" 2101 Rb s ool
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

NﬁﬁA% Jdoaes

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

I:I 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
- L p . =
212 yownsten, \obety
Amount ($) Payee address; State; Zip Code

2. CO

12233 VNent Drue
DA&,QGA T X TS 225

S L

PURPOSE
OF
EXPENDITURE

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

hrﬁ‘](,d? S AL

Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www, ethics.state.tx.us
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POLITICAL EX

PENDITURES 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

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

Travel Qut Of District

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 H : 3 Filer ID (Ethics Commission Filers)
2 DiMetvin Beoumson
4 Date 5 Payee_/ame L

zlzalrYy

) O\f\ V\S‘\W/\(} | (\;\,_}-E’ L_/\

6 Amount ($)

[0

City;

TSI Mevit Dvive B0

Dallas TK 752

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Ao CT“’O 5-&0

OF
EXPENDITURE

otk tequp Can BT
C M&W\Mb@‘w‘é@ﬁaw

© [ ] checkiftravel outsids of Texas. Camplele 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/QH

Date . Payee name

Y |2Y Orvamnad « Lo
Amount ($) Payee address G City; State; Zip Code
fﬁ)(u;s; 11D Coypocate Y
45 o fovd ) NI 28Ul
[ o &) __1
Category (See Categories listed at the top of this schedule) Description
PURPOSE

]:| 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 Office held
expenditure to benefit C/OH
Date Payee name
l r—1 O¢ 5 - >
‘Cblb)\ Y ﬁ%vNNcLZL)YW
Amount ($) Payee %ress, bt M M & City; State; Zip Code
Yo Ouila, TX TSTYD
Ouallas
Category (See Categories listed at the top of this schedule) Descrfptlon
PURPOSE (_JWJ Q W\O r\mkt (Lu-L W’Ub
OF ™R &L (“\, {oYY)
EXPENDITURE Oy G DL
l: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 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveﬁising Expe_ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyngflaanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . " - 4
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 F-‘ILER NA E 3 Filer ID (Ethics Commission Filers)
5[ NLen K NSO
4 Date 5 Payee nam/ ’7(
%\\ 9 DL/{ &ﬁb W\M o@ﬂ/
6 Amount ($) 7 Payee address City; State; Zip Code

Ce@. IO 2. Seun \’WLWMMQ, S
e %C(}./ww & MM 87500

8 (a) Category (See Categories listed at the top of this schedule) (b) DescI'i[:)tf(:)‘/_r\/l~ Q voyl ry
.1 Dot e ‘
PURPOSE \ \J ~ N/Q C’Mj \ [% - C 0~
OF v ) \/U;_,’tej
EXPENDITURE
{c) E/Checkiftravefou!side of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Eilied | TrercR et

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

?(-" Wl |  SF i
Nl ot ﬁ@ﬁi&%“ﬂ 170~ b

Category (See Categories listed at the top of this schedule) Description L \p
e ’ ' Wl eal Vecac
PURPOSE M C\,\i D[‘i‘\@/% J \A o v r%/tﬁvu
OF \{ ' VAR
EXPENDITURE A
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

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

expenditure to benefit G/OH

Date Payee name

41 oy !vaeww S [ A en A lisss

Amount ($) Payee address; . City; State; Zip Code

1) T y - P
il - ‘ g
\ N i
{ Dwa,; X 728754
Category (See Categories listed at the top of this schedule) Description
/f;- % 0H i (3 &
PURPOSE C/\_Q(,M " R() ‘ ~ (’&M PBWM AN
OF \ N W Vi i
EXPENDITURE
E/Check iftravel outside of Texas. Complete Schedule T. l:l 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 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total E?st ?chedule F1:

\l 41\»?_ HLC\ %Q’VU\(_,V\

B2y

5 Payee@)rjta )e [ IV(Z/‘/_/\

6 Amount ($)

7 Payee address;

State;

City;

(et s

Zip Code

055 (C huvda UJQM/J i O

8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
o -’EO@CE | L)JZAMW% J(yw*fof asadenl o st
EXPENDITURE ) Mu( MU‘EJ/Q
(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
Date Payee name
Colz0 Shade Bow ) Terelo
Amount ($) Payee address City; State; Zip Code
- U Cdoyedo
295 ek
Category (See Categories listed at the top of this schedule) Description
PURPOSE S% - W
EXPENOI;TURE QJOLD C
]: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 Office held
expenditure fo benefit C/OH

Dite7 % Payee name

2 2204 gouhw\w/yf‘ 4’(\/@4@0

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

27(3 <y \’)V

T Fc

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

ng’::ase T\(M o (/L Q(&j‘wd}" W L&

[:J Check if travel oulside of Texas. Complete Schedule T. [:I 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 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Qul OFf District

Other (enter a category not isted above)

b= )b - g4

Capuner. L

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: ZNgER NAME " 3 Filer ID (Ethies Commission Filers)
/5 M D
3, l i Densor)
4 Date 5 Payee name

6 Amount ($)

51552

7 Payee QMSS;

HTTPsWW W . GoWeo

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Ty e¥

[ (b) Description

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

| Check if Austin TX, officeholaer living expense

g9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Zip Code

Date Payee name
Amount ($) Payee address; City; State;
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travei outside of Texas. Complete Schedule T

r ‘ Check 1If Austin T¥ officeholder living expeanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (§) Payee address; City; State. Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T.

D Check f Austin, TX, officehoider lhang wxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Otfice held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate. ix.us

Rewvised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD e

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift’/Awards/Memorials Expense Printing Expense Travel OQut Gf District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILERNAME |,
SCHEDULE F4: 1)( .l{ L 9 V.Y P)Q/ﬂ/}ij\/\

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S % C:[ | 78
5 CREDIT CARD Name of financial institution
ISSUER :Q(VYW M £¢_ wa,j/{/ﬂ
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s G | [ty gluly
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

' Ay 4 o, 0 P } - o ; _ ~ f
Mvarienn A Aonoan 7w Rukes 1620 Peot e % s K2 G2/

8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description e " T
EXPENDITURE - . i : Ak U,LQ wi 0w %Lt‘ Uy Le
‘ | Vol out & %ihh*(/\‘ e QM&M/M’X (

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

Office Held

9 Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s} Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE
l:l Political
I:] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. E‘ Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date{s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Categorv {See Categories listed at the top of this schedule) {b) Description
EXPENDITURE

J:l Political

Non-Political (c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

FILER NAME D MQ\\{\Q NSV

3 Filer ID (Ethics Commission Filers)

Name of Centributor / Corporation or Labor Organization / Pled%)r / Payee

Lﬁ( Fonde on ﬂu ( a

Contribution / Expenditure reported on:

D Schedule A2 I:] Schedule B l:l Schedule B(J) D Schedule C2
[] schedule E2 [] scheduleFa [ | Schedule G [] schedule H

|:| Schedule D E/Schedule F1

[ ] Schedule COH-UC [ ] schedule B-SS

Dates of travel 7 Name of person(s) traveling

T A T

7_)\ \%’th’{ = 8 Departure city or name of departure location

21321 Dallos - DFw

9 Destination city or name of destination IocTtion

“Sogie e }\-} %

10 Means of transportatlon

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

#ﬁilzsgﬂr &p yWieck Wik Coan L—QJ\Q}\%

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

Contribution / Expenditure repcrted on:

[] scheduleaz  [] Schedule B[] Schedule B(J) [ ] Schedule C2

D Schedule D E/Schedule F1

D Schedule F2 D Schedule F4 I:' Schedule G D Schedule H El Schedule COH-UC D Schedule B-SS
Dates of travel Name of persoﬂn(ﬁ trq,lvellng j}f
Al -
! Departure city or name of departure location

BT I

Destination city or name of destination location

Sl [€

Means of transportation

CLUCW“ medvial (;owfzrbw L

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

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

Contribution / Expenditure reported on:
[] schedule A2 [] schedule B [ | schedule B(J) [ | Schedule C2
[ ] scheduie F2 [ ] schedule F4 [ ] Schedule G [] schedule H

|:] Schedule D [[] Schedule F1

[] 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 1/1/2024



