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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME
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TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

5 ) —

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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17 CONTRIBUTION 1.
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| 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.
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My Commission Expires
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SUBTOTALS - JC/OH
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COVER SHEET PG 3
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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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Feood/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 SalariesMages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 2 . : B
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) (b) Description

-
PURPOSE . T .
OF Ivovel et CD‘E[ Bisbvet Edrcaton

EXPENDITURE

(c) Ij 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
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-
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EXPENDITURE Eolu i
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expenditure to benefit C/OH
Date Payee name
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City; State; Zip Code
2250 % | Ee] KessAve
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Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Fees Dues
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expt_ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equioment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Paymert . . " g
The Instruction Guide explains how to complete this form.
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7
§ A% P pjos 6B
Amount (3) Payee address; }—J ,.,L City; State; Zip Code
80 2220 W, MoMwees
el Sy Nollag T M
s, [ as F5A2D
Category (See Ca{egories listed at the top of this schedule) Description
PURPOSE Cood / Bev ovaoe Trtesn benal
OF
EXPENDITURE
|___| Check If travel outside of Texas. Complete Schedule T |:| Check if Austin, TX, officeholder living expense
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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

EXPENDITURE CATEGORIES FOR BOX 8(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 Committee Legal Services Salaries/Wages/Contract Labor 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) (b) Description

e | Travel Ourof Ngheb | Hetel Eupense

EXPENDITURE
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EXPENDITURE
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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.

EXPENDITURE CATEGORIES FOR BOX 8(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 GifttAwards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment N . . i
The Instruction Guide explains how to complete this form.
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\ .
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EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedula T. I: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

Date Payee name
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Category (See Categories listed at the top of this schedule) Description
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PURPOSE
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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 Office sought Office held
expenditure to benefit C/OH
Date Payee name
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Amount ($) Payee address; City; State; Zip Code
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OF T
EXPENDITURE Fees Suwes
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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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/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Committee 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 F1:

5/

2_FILER NAME

D'lUetvia Byaui <o 1

3 Filer ID (Ethics Commission Filers)

Y
3 Fel Y,

2401 MNelbivine, ~e.
Wallas v A8i0!

4 Date 5 Payee name
A =-22%-23 \ wu__[u_elrés
6 Amount ($) 7 Payee address; City; State; Zip Code

expenditure to benefit C/OH

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fa— L L !
OF Poochl?:@/vca/ Q. 5}&# Hc[\ola{\tj 5\/@»35'
EXPENDITURE &3
(c) I: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

e @)
3 2%0 ¥t

P?/ee address; City;

0. Pk [30968F
Docllas, Ty 753/3-0%82.

t

Date Payee name
—_— — \ Y
16-9-23 I L Taorner Toumdeatizn
Amount ($) State; Zip Code

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE , " :
OF ﬂ/\w \a\_,p EZ,‘DML& e éLD\b—LM&LL:@]O donatenH
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T, I:l 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
I:I Check if travel outside of Texas. Complete Schedule T, |:l Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

< ; : . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME b, w\&f[&%wsém

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

P\ fﬁb [ H o'('e_\

S Contribution / Expenditure reported on:

3 Filer ID (Ethics Commission Filers)

[] schedueaz  [] Schedue® [] Schedule BJ) [ SchedueCz  [] Schedule D (B} Schedule F1
D Schedule F2 D Schedule F4 !:l Schedule G I:l Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

3-36-23 iy Mﬁﬂ'@%w%m

8 Departure city or name of departure location

G 1R Vollas Tesas

9 Destination chy or name of destination location

Prﬁqems Q\f{:pe_e_.

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

frrfane. Do iial Pevarssame elofesence

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

}—

Contribution / Expenditure reported on:

[] scheduleaz  [] Schedue B[] Schedule BW) [ | ScheduleC2 [[] Scheduie D [~ Schedule F1
D Schedule F2 |:| Schedule F4 D Schedule G D Schedule H U Schedule COH-UC |:| Schedule B-SS
Dates of travel Name of person(s) traveling
' -
q- Fo-2% 13 U“-&-/“PDQMBC!/I.

Departure city or name of departure location

4-1%- 23 \baﬂ&s, Leyas

Destination city or name of destination location

Atheuns , Grecece.

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

valame Judiewil R vialssares Godrorcuae

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Q,\a_m \Q/V\Q&.l&, {
Contribution / Expenditure reported on:

i:| Schedule A2 [:' Schedule B D Schedule B(J) D Schedule C2 D Schedule D mdwe F1

[ ] schedule 2 [] Scheduie F4 [ | Schedule G [] schedule H [] schedule COH-UC [] schedule B-SS

Dates of travel Name of person(s) traveling

8 - 36-22 Y)Y emepin

Departure city or name of departure location

q-14-A2 %KJQML%.TQ;MS

Destination city or name of dastination location

Afherte G}ﬂ‘&&(_‘; e.

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

i plae. Jcdiwa? Revonssossn Crieseme s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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