JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

. . ; i 1 Filer ID (Ethics Commission Filers)
The JC/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

OFFICE USE ONLY

Date Received

3 CANDIDATE / MS { MRS / MR FIRST s Mi
OFFICEHOLDER ( u
vl N DWelvrio.
NICKNAME E) LAST SUFFIX
4 CANDIDATE/ ADDRESS [/ PC BOX: APT / SUITE #, CITY;, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Ij Change of Address

1324 Goastor Ave. S
Wollas , Tevae 2524

fe. IA%

(Residence or Business)

o_llas evas 3214

TR
o — Pt
5 Cf:\nglEDAgE:DER AREA CODE PHONE NUMBER EXTENSION Date HandE_&lyﬁV,éréd or Dute Postmi{rked
OFF H - gy
PHONE (Qs“—“ B3A—43853 e ¥4
6 CAMPAIGN MS / MRS / MR . FIRST Mi
TREASURER 4 s
NAMPI\E sl Q) EOOLEO Date Procgssed iy
NICKNAME LAST SUFFIX ~<
P Date Imaged
Stetttev— roedex
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ey, STATE; ZIP CODE
5
TREASURER J
ADDRESS 4 "f L}‘ Cavrouse Cov.

Q2./°29

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 7 L}—
() gIp-1839
9 REPORT TYPE ; i
January 15 30th day before election Runoff 15th day after campaign
I___l o D D treasurer appointment
(Officeholder Only)
D July 15 L__I 8th day before election Exceeded Modified D Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

A0 F I~

M ELECTION ELECTION TYPE

I:] Other

Description

D Runoff
I:I Special

Month Year

= A /020;2;23 THROUGH

D Primary
I‘/ (5/29‘ @éera\
13

OFFICE HELD {if any) oo
b& G\flg_w&js Judoe

12 OFFICE

OFFICE SOUGHT (i known)

G bt et Lass® )

} ! ]
OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIC EXPENDITURES M

14 NOTICE FROM THIS Bo\)(‘ls,FoR NOTICE
POLITICAL

CONSENT, CANDIDATES AND OFFICEHOLDE
COMMITTEE(S)

IADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
RS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE

NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

E
I:l GENERAL COMMITTEE ADDRESS

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[speciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 JC/OH NAME 16 Filer ID (Ethics Gommission Filers)
NSy
Mty Poens oy

FORM JC/OH
COVER SHEET PG 2

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ = O ==
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ N B
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) cs AD L gy
................... /
EXPENDITURE i/
TOTAL & & TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ_‘??} &
V!
4. TOTAL POLITICAL EXPENDITURES A1 )y -
................... *1p.dH 3
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ é ;'-
BALANCE OF REPORTING PERIOD %51 AD5 ol
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o~ 0 ==

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
reguired to be reported by me under Title 15, Election Code.

{
(@g fz = Pt 7

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/

Sworm_do and sqb’sfcj ed ?afé;; e by-D /./W )@717{/ \ﬁ gﬁﬂﬁ)ﬁ this the JL

20 // certify'which/ witness my hand and sed] of office. o — Angie Avina "
I, ) i My Commission Exp
= e ftun 4 (LS " e

- Notary 1D
Signature.of officer admi\rﬁ;gung oath Printed r@{ne of offi

cer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is ' ; i
(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 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

D’ Mt (o Pensan

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s504% 55 |

2. ]E’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘S:D%‘
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: Loans $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l___l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TOFILER

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

. ; . i 1 Total pages hedule A(J)1:
The Instruction Guide explains how to complete this form. .
@ ,Z. ;
2 FILER NAM 3 Filer 1D (Ethics Commission Filers)
E Mefﬂov -\‘:)8(/1 SOV
4 Date Full name of con?r:bu or [] out-of-state PAC 108 Ly 7 Amount of contribution ($)

,4-’}5/2; ......... VV’ ........ ’.Q‘A(./..d_& ...................................... 4 9\5@%

& Contributor addr eqs State, Zip Code
| R0 O At Fla>v”

ﬁou@%m (.fms 127

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

bevy QA tloyriel/

10 Contributor's employer/law firm W 11 Law firm of contribufor's spouse (if any)

12 1 contributor is a child, law firm of parent(s) (if any)

. = Full name o! contributor ] out-of-state PAC 1D#: — | Amount of contribution (§)
g, " Tl 73
iobfz | WllewmToles [ 035 72
Contributor address; City: State:  Zip Codia
Contributor's principal occupation Conmbutol s \ob fitle
(7
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
YMowsdy H‘a/tou’

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

Date Fult name of contributor [T out-of-state PAC 1D#: ) Amount af contribution ($)

1l | L)MQ”'MW“SOY‘ ...... I ST T 7 G

Contributor address: City; State:  Zip Code

O E. Corsaun St Mews TX 751571

Contributor's principal occupajion Contributor's job title
ﬂ’lnn %l

Contributor's employer/iaw flfm Q Law firm of contributor's spouse (if any)

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

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The instruction Guide explains how to complete this form.

1 Total pages.Schedule A(J)1.
od

2

FILER NAME

'])' /1/\-6 ‘V\u Pﬁe/\/t‘;.um

3 Filer ID (élhwcs Commission Fiiers)

4 Date

qlslzz

5 Full name of contributor [] out-of-state PAC 1D#: )

6 | éontribuior address; City: Stgte; Zip Code
: o Dviee ke 70 Duj’faa
1122 | Mevt | ™ 95257

7 Amount of contribution (8)

25D

8 Contributar's principal % 9 Contributor's job title

10 Contributor's employer/law firmlg 11 Law firm of contributer's spouse (if any)

12 1f contributor is a child, law firm of parent(s) (if any)

Date

15tz

Contributor address; __

City; —_ te; Zip Code
1500 VP50 Froeine PG €~

Full name of contributor [ ] out-oi-state PAC 1D#: )

_________ Ted B lyont ksce

Amount of contribution ($)

[ oo0

Mo epda T 7315

Contributor's principal occupation Contributor's job title

a

Contribuior's employer/iaw firm

selt

Law firm of contributor's spouse (if any)

It contributo

ris a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-ot-state PAC 1D# ) Amount of contribution ($)
Contributor address; City; State:  Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission www ethics. state {x us

Revised 11/4/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

lal [

2 FILER NAME .
Nilkedein Bensen

3 Filer ID (Ethics Cov’ﬁ}’misswon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ ‘

v s

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

3 -—| T )\3" 7 Contributor address:

City; State;

..&D.TD.,.'T%M...R% ................................

Zip Code

2964 Svun vt Bz Tovene K 2062

8 Amount of l g in-kind contribution
Contribution $ | description

2 8¢ | Pernkr
ﬁ)%Sj%i é;Pw:\g

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (-éee InstruEfgns)

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

!
DCheck 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 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising  Fxpenso Event Expense

Crogit Card Pasmionl . . ’ ! .
The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursameant Solicitaton/Fundraising Expense
Avcounting/Banking Foes Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Catisulting Exprase I ocdfioverage bLxpense Polling Expense Travel in Distnct
Contributions/Donatons Made By GiAwards/Memanals Expense Printing Expense Travel Qul Of District
Candidaie/Officehalder/Poltical Commuttes Legal Setvices Salanes/Wages/Contract Labor Other (enter a category not histed above)

T Total pages Schedule F1:|2 FILER NAME -
s lmf’:f; D'Metria Bensdn

3 Fier 1D (Ethics Commission Filers)

53 | 1315 Sewha Havwesd .
4 l@%ﬁﬁ KX Palles (TExas F5US

4 Date 5 F’dyﬂt—‘ name ,) i i 0
&-31-32 | Rerlly Eeliols Vs tVL_hVT%__ B T
6 Amaunt (§) ['? P'x;,eo qudbr{r State, Zip Ccde

8 {a) Category (See Catoyories listed at he top of this schadulg) {b) Descniption

- o Prua H ﬂ Tu t?&ﬂe'e‘

EXPENDITURE |

Pey wﬁ%d&wn ?cuﬁw ﬁmj@v tajé

bspmsamanam s s o0
l {c} I _; Chael i rgvel outside of Taxas Complele Schedule 1. j Check 1f Austin T, officenslder living enpense
;ziuvmpie:e—c;\;r. ?[1"” ;; - (,dvnnc;-d_;l::—. Orfficeholder name Office sought Office held
expanditure lo benefit .0k
_!_'.’m»,« L : Payee m-]m_e.
j P
A-25-22 | Devnsecaen loollosx _ 10, T
Amount ($; Payee addros a b (‘lt)/b Zip Code
i e | B35 | u‘q,l Ou,vd'(,l s IL
e Me»lumme»l Texas #56%0 RO Pe.
Calegory (Sae Calegorias nr.tml atlhe Lop of thus schedule) Debcripn(m
y -~
PURPOSE a.jp’ "
OF ’ CO‘/]’\ Y LAV W@ _LUVLS —?__’_e y_‘{"mf‘(‘j
EXPENDITURE L C_D'V]ﬁ;u_,[‘"l—l v & e &
] Check firavel outside of lexas fiplete Schedule T ] check if Austin TX, ofigeholder ving expense
= St ]

| Complete ORLY f direct Lt mri dalH { Ot u,tau%d(,r name Office sought
expenditure o benetit C/OH

Cifice held .

Date
f\]’!TCTU:ﬂ {‘a; Payee address: . o City, blalc—‘ Zip Code
| S o et = g T e |
Calsgories isted al tve log ol this schedule) l Descripuon i
PURPOSE
QF
EXPENDITURE ‘g
| T Chackil lravel outsida of Texas, Complate Schedule T Check if Austin, TX, officehalder living expense
Comip ién- e o c;ful e Ca:'ididalu { Oﬂmohulder namfa o _6f;1ce sought = 7 Ofﬁce h;.icl
| exp nditure beneft C/OH
L NS N o L Qi — B
ATTACH ADDITIONAL COP'ES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Cammussion www.ethics state.tx.us Revised 11/4/2020



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 B(a)

Adverusing Fxponse I=vent i-xpr’ﬂso Loan RepaymentReimbursemaent SolictationdFundraising Expense
-"\ courting/Banking QOffice Overnead/Rental Expense Transportation Equipment & Rolated Expense
sulng b xpense F oo L‘!('z_umsu_‘;rzFxnensc Polling Expense Travel In District
[ ,': m!niJutlc)nG Tienations Made By GifyAwards/Memarals Expense Printing Expense Trave! Out OF District
LanduateOthceholder Poliival Connittes Legal Services Balanes/\Wages/Contract Labor Other (enter a calegory nothisted above)

Credit Card Payment : . " .
The instruction Guide explains how to complete this form,

71 !r:IaE paqek cheflule F1°) 2 FILER NAME g 3 Filer ID (Ethics Commission Filers)
P‘ Q‘Hu« SV

%{Z?’ | 5 Payeg, naqm % %TM\S

6 /\muunl () 7 Payee address; City, State, Zip Code

0 g1y Coiwokdv‘”+
AT Yusha TK 7670

4 L}atc

B {a) Category 1See Calegones bsled ating top of this srhr:cu!m {b) Description
PURPOSE %M dooe s
OF
EXPENIDITURE
(c) [ ] Greckitravet outside of Texas Complote Schadule T. i J Check # Austin, TX, officennider hving expense
G Complete UNLY it diect Candidate / Officeholder name Office sought Office held

expendituris te bencefit C/OH

{Jate |‘ «']yE—‘(—’ fiame

}"3 l?:L ! A'va’tmﬂ e

|

|
T -

|

|

/\mfﬂ:ﬂi (‘o) Pc\yee ;Jddre-:-:: ‘ City, “State: Zip Code
Uy Vovi Aw
5b% | » 7 S, e Bloq wh
- Category 7.&]»::.‘ \_).Tlt_‘g(nll» fated al the t;p.'i Thig sn_hmi.\e ‘ D:!‘-x("l['tl(}ﬂ a 7 _
PURPOSE AN Y)UW.C\-{/T Er~ VW,Q
gXPEi?i;TURE - )
[7f Check il iravel cutside of Texas, Camplete Schegule T
n';ui.—,bgp;,, ONLY 41‘ \“;(;U i G <?KIi:£e4 11V} Dﬂu,gfrlrcw;iméi:n.«1:31;1;7” S .

expendiuwe Lo beneht CHOH

D‘\iﬂ | Payee name

Mnazon

r\HI(_Jl‘HI 1'{7\

|
F
|
; Payee acldum* Cily, State Zip Code

lcl% i o haW(z A W 8
| Category (See Categories listed al the lop of this schedule) Description

PURPOSE ‘ FVI

oF ‘ Qf[b/ oL Y)Uf"
EXPENDITURE i I
| e < g "
I | Chech it travel ouiside of 1axas. Complate Schedule T L_: Check ol Agstn. TX oflficehaldor | SN eRpense
G ’m’l_piete L\;Ni: if direct { ;_T';hdrjté‘ / Offu,ehnlde: name i fou:e .,outh Uﬁit”e helci

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission www.ethics slate tx.us Revised 1114/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested mformatlon is not applicabie DO NOT [include this page in the report.

1 Total pages Sehedule F1 |2 FILER NAME ‘F&A [ @ #9er 1o (Ethics C(mlri’lisblun Filers)
\
- jaf s W, 1SUN |
4 [)’ate , 5 Payee name \ [ h
6 Arnuunl (%) 1 “}_Pay;e rJdl‘ire'ab CJZ\ City; State, Zip Code
'?L(()C)() L%Uqg'fZlUQ tﬂ
| YW c (Cemre Q{ T364
8 (&) Caleuory (See Lalegories listed mhemp of this sehedule) (b) Description
PURPOSE | Carnax ‘ ts»
OF ]
EXPENDITURE
{c) [__E Check if travel outside of Texas Complete Schedula T, HJ Creck if Austin. TX, oificenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflit C/OH
Dale Payee namea

i

f

lﬁaiu { P&yee rlams_
Sz 27 I /chwu Az %4 feis
o amarnnﬁ"_(‘;Tm¥W__“ | 7i5’_-ayee address: City; Stale; Zip Code
Lo © (,Muz
gt i -_al:éqory Loec‘dTEu\*frsllsuddilheiup [lhis schedule) Descri.ptiom
\
PURPOSE - /
oF ! 5%&4@4@ 6“,‘!;{\ W
EXPENDITURE ] 'O L ?"‘c
J !——J Check i iravel outside of Traxas Camplete Schedule 1 [M_‘ Chotk of Austin. Tx  afficehuider lving expense

EXPENDITURE CATEGORIES FOR BOX 8(3)

Adverising  Exponse Event Expense Loan Repayment/Reimbursement Solcitation/Fundrasing Expense

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

Conauling Caperse Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GifttAwards/Memonals Fxpense Printing Expense Travel Qut Of District
Candidate/Ofticeholder/Poliical Commitiae Legal Services Salanes/Wages/Contract L.abor Other (enter a calegory nol isted abové)

Credit Card Paymenl ; g . .
The Instruction Guide explaing how to complete this form.

B(3lzr | SeoMuest Awlatd

|
|
2 = I = S

Amount ﬁ:; Payee dddf(jofs City; State, Zip Code
- F16%7 Love Trelpl P
T L "Dubley T 7S75S

Category ($ee (‘augcrreshs:mlal the top of this .chodulc) Description
PURPOSE ansStiu fwwd o{u_w,p
OF
EXPENDITURE |
I ‘ Check il travel outside of Texds, ¢ Camplete Schedule 1 I ) Check (f Austing TX. ofieenoider i A0 Oxpense
e umpiew UNL Y if | §|r|35| ,dnchddtv / Offlceholder name Office sought Qffice held

expendifure 10 benefit C/OH

rmr., mg— r.N[\ ,f diiect Offu.e eouqht Of.cﬁﬂ he ;d

expenditure to bepefit C/OH

ATTACH ADDITFONAL COP!ES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Fxpense
Accounting/Banking

Consuling bxpense
Contnbutions/Danations Made By

Credit Card Paymont

Candidate/Officehalder/Poltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

bvent xpense

Fees

Food/Beverage [ xpense
GiliAwards/Memaorials Fupense
Legal Services

L oan Repayment/Reimmbursemant
Office Overhead/Rental Expense
Foiling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Tlatat 2}055 er*r,du#e B

%gd\/\ |

FILER NAME

D' Melaia

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In Distnct
Travel Qul Of Disinct

Other (enter o calegory not listed above)

3 Filer ID (Ethics Commission Filers)

4 Date o i

Bl

6 /\mou&l (%)

5 Payeen

7’ Fayee addres

Costpy

City;

G20 lachedd Loy
Dkl 7S 2

State,

Zip COdE‘

PURPOSE
OF
EXPENDITURE

{a) C‘ategc}ry {bee Latagonies hsted at the lop of this schedule;

6UVW "—;V\u(&la l W

(b} Description

[_J Check it lravet outside of Texas. Complete Schedule T,

B Check 1t Austin TX, officehalder lving expense

9 Complete ONLY if direct
expenditure to benehl C/OH

Candidate / Qfficeholder name Office sougnt

Office held

Date !

gl |

A\mount Eu:)

55

PURPOSE
OF {
EXPENDITURE

L,Dm;xlphﬂ Q_LL I d rect
uxpenditure 1o benefd C/OH

Date

sl2lz2 :

.

FPayee name

F’ﬁyee .—Jcidre.m Cdy‘
p.o. Pm%% 05 1o
C‘.—ategory (Sae Calegories listod ai the mponms schedule) Description

s

State;

- le-(l-(iiéi

L| Check it travel guiside of [exas Complele Schadule T.

Candidate / Officeholder name Qffice sought

171 Chack 1F Austin. TX officeholder living expense

Gffice held

Payee name /

b&’F;fS §k4u4xxa12 $/H1

aty

/\muum (‘B)

-;2 S_DU D_

Payee address;

%1y A W«sbwbl‘m Aug W@jw
h TX 75204

Stale, Zip Code

Calegory (See Calegories lisled al the top of this schedule) Description

PURPOSE ]"Y ,1 -
OF Con w\LMY\
EXPENDITURE
‘ | Cheok if fravel guiside of Texas ( onplale Schedule T
Gty ..” 1,_411 UNI LY if direct Candidare / Oifficeholder name ice ‘)quhf

Check if Austin, 1% officeholder ilvng expense

Office helci

ATTACH ADDITIONAL C(}P ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 11/4/2020




