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

15 JC/OH NAME

< .
_ 16 Filer ID (Ethics C ission Filers)
l ,\ : C ; (.w,\ ics Commis i

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | )
EXPENDITURE
TOTALS 21 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4.  TOTAL POLITICAL EXPENDITURES $ [%j go
CONTRIEWTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ f n O
BALANCE OF REPORTING PERIOD /_. '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 ; O -
V|
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5+ 1D No. 133108488

NOTARY STAMP/SEAL
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o CAVOM e e Tovamille N )

/
¥
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Executed in County, State of , on the day of .20 .
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME = 20 Filer ID (Ethics Commission Filers)
L]
List. (e

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
s SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. IE/SCHEDULE E: LOANS $ 2 0. o0
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /75; 00
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
11. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



LOANS (JUDICIAL) scHEDULE E(J)

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

41 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME L‘ 5&_/ &}rm

: 2
TOTAL OF UNITEMIZED LOANS ' $ 2@ 7 &
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
= ’37/'2.2. Mok, Carewn #/0-
6 Is Ie;'lder 8 Lender address; City; State; Zip Code 10 Interest rate
a financial

Institution? | t-l' 4 2, O)(\o\,w b {'\Ve./i C?_Ch*‘ H-i H
T e TX 75/04

11 Maturity date

12 Lender's Principal Occupalion 13 Lender's Job Title

= W \b’k?,m{ @@Qﬁgs w

14 Lendﬂploy;ﬂ aw Firm .\ 15 Law Firm of Iend'er-s spouse (if any)
odlae Collegr.

16 If lender is a child, law firm of parent(s) (if ac{)

17 Description of Collateral 18
Check if personal funds were deposited into political
m/ account (See Instructions)
none

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State; Zip Code

84 applicable
23 Guarantor's Principal Qccupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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LOANS (JUDICIAL) SCHEDULE E(J)

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

1 Total pages Schedule E{(J):

The Instruction Guide explains how to complete this form. 2
2 FILER NAME b : 3 Filer ID (Ethics Commission Filers)
Lasc. (raam
74,
4 TOTAL OF UNITEMIZED LOANS $ 2.0
5 Date pf ioan 7 Name of lender out-of-state PAC (ID#: ) 9 Loan Amount ($)
; -
@ [27[zd Mark g(m F/0
6 Is lender 8 Lender address; State;  Zip Code 10 Interest rate

a financial

institutii::? /‘—/L{Q C)(lﬂu\/\} Dr\\l{/i CQC&M*’H \\
v @© 1x 75104

11 Maturity date

12 Lender's Prmcnpal Occupation 13 Lender's Job Title

MAW‘ Yaetpnyg pnwFE’SSih

14 Lender's Empigyer/Law 15 Law Firm of Ienders s}:ouse (if any)

EL&Q Calle

16 if lender is a child, Iaw firm of parent(s) (if any)

%

17 Description of Collateral 18 1 b .
Check if personal funds were deposited into political
Eﬂ/ account (See Instructions)
none

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (%)
INFORMATION

21 Guarantor address; City; State; Zip Code
[m applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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 Expa?nse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

1 Total pa@ Schedule F1:

Lisa. Coviem

3 Filer ID (Ethics Commission Filers)

Y";cuﬂ)f*l::j“ Qi

5 payeenmw Gyollen Gt iss me/

%ZaaFUW Ad, Sadls; T

U
State; Zip Code

7522%

8 (a) Category (See Categories listad at the top of this schedule) (b) Description NV“J_;{
PURPOSE _ ) C W N e}
OF I)Uma*wﬂ\
EXPENDITURE

dig.o0  |PD. Bix 659759, Sun P,

) D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date / F‘ayee name %W,{.
Amount ($) Payee address State; Zip Code

TA 7€82.03T

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

{res

Description

PURPOSE
OF
EXPENDITURE

VVwmiibbv khxﬂﬁk'$au&

[] checkitravel autside of Texas. Complete Scheduls T.

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

Candidate / Officeholder name

120 [P, o< ©55754, Suw by TX

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

Date Payee name E «A-‘

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

T€ 265

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

Cees

Description

PURPOSE
OF
EXPENDITURE

vammAbJU1 k2a4u£'9¥2»

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

I:‘ Check if Austin, TX, officehalder 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

Credit Card Payment

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa%Schedule 4

2

FILER NAME 3 Filer ID (Ethics Commission Filers)

L 1Sa Grm

4 Date

‘f]lf;]a?.&

5 Payee name

¥ Wloapoun CJ/\EWZ, }%GV‘/JL

6 Amount ($)

3/2.00

T Payee address;

0. fzwc% )

State; Zip Code

54, S Bnlpa), TX 78 26<

&0

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - i
OF ‘%ﬂbb WCWH/{A{ W ‘F L2,
EXPENDITURE
() D Check if travel outside of Texas. Complele 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

Date Payee name

3 = "
e 25/21 \sa (vem
Amount ($) Payee address; City; State; Zip Code

1ue 2 Oxlban Drae Cedpr Mill, TX 75709

PURPOSE
OF
EXPENDITURE

Pr 1}\\-\'\% LS

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

<

w%" Wesntune

l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

$/2.00

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

Date Payee name

52122 | T¥ A, Chust Bank.

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

P 0. Box ©5975H, San Puhwmo, Tx 78265

PURPOSE
OF
EXPENDITURE

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

Pees

Description

mmWAf Loy fee

I:I Check if travel outside of Texas. Complete Schedule 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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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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how fo complete this form.

Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District
Other {enter a category not listed above)

1 Total 253 Schedule F1:

2 FILER NAME bb&‘ %(“W

3 Filer ID (Ethics Commission Filers)

4 Date

wl2y[22

XY VVLW Chase Y0

6 Amount (%)

32,00

7 Payee address:

¥.0

l@wx 59754, Son Fudw, T 78263

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Lees

(b) Description

' W\MJA/ bawk Peo

{c) I:] 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

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

Category (See Categories listed at the iop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkifiravel outside of Texas. Complete Schedtle 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

[ ] check if Austin. TX, officeholder living expanse

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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