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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JCIOH NAME\ g.x;\/ 16 Filsr ID (Ethiés Commission Filers)
B ) fanne X JM T Em—
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

EXPENDITURE
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(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) ééfO OO
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$
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18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
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( N ———
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
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]
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable,

SCHEDULE A(J)1

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

v o
1 Total pfgesé?@[e@‘l :

AME

12

N K Dieo

3 Filer ID (Ethics Comm{ssmn Filers)

4 Date Full gaCn:Ea\f:Bnmbulor
6 Contributor gddress:

ﬂ{% A

ke

out-of-state PAC I1D#

. )

P o

(, Dells 7501

7 Amount of contribution ($)

11,000. 0O

8 Contributor's principal occupation

Nowy Fl L\

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

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

| name of conlrlbulor

UL I\ LA “

5% Hies Nt

Date

L_.I out-of-state PAC 1D#:_

Amount of contribution ($)

#0000

T

.;___.—-_

Comnbumr s principal gccupation

Contributor's job title

Contrlbutors employenlaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [7] out-of-state PAC I1D# ) AriGurilaf contrbution. ()
y ( . Flonk /. Bmsom P ¢,
s o s s SR g R s Siéié ........ v _
e = #lco oo
Contriputpy’'s principal occupation r's job title

NN

f"/%"f

O ILe~

Sl LB, AC

Law firm of contributgf’'s)spouse (if any)

If contribdtor 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.
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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 pagwr\q,

\
2 FILE

AME L% “““ﬁﬂﬁ?

3 FilerID (E'thncs Com?mss&n Filers)

4 Date Eull name of cot%nbutT l -of-state PAC IDI
6 Contributor addre ity;

3 1 <ot [etudan

State;

Shad Iud(au

e ) 7 Amount of contribution ($)

. # O00.00

[

8 Contn[;utors prmmpal occupation

Ll

9 Contributor” S']OD title

D
10 Contzhgj:/mployerllaw firm

11 Law firm of contributor's spouse (if any)

12 if contributor is a chlld law firm of parent(s) (if any)

Full name of contributor -of;state PAC, I1D#:_

Date

|lt20 -

Conmbu or ddre 8; Stale

Amount of contribution ($)

zip Cose Ml # 5"{’@ 00

(ak 6@@&;@

200 Houst |

Contributor's principal occupation

Conmt&nors job title

Contributor's emplQyar/law firm

Law firm of contributor's spouse (it any)

A TN

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

LA\~

Date Full name of c;ontrlbutor [] out-el-siate PAC ID#:__ - ) Amount of contribution ($)

eS| C.b.n.l.@.}b.r /] F,e;s ...................................... s # /COs 00
0 1! Kinon 3 H&L o I 151

Contibytor's principal occupanon /

Conmbu%s(}riyj((n’jw firm

Law firm of contribu

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.
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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 &79%@?
55 ]

\
2 FIL NAME

G AL Do

3 Filer ID (Ethics C/ommt5!0n Filers)

4 Dpate @aname of contributor L{ ‘FMC oW
, @j&é _______________________________ Mrtcnall
6 Contrlbulor address; State;

865 W 6%@12, Da((@o‘ﬁim

7 Amount of contribution ($)

31 o000

8 Contri principal occupation

O/UUU X

9 Cont

r's job title

ONNA L, /

10 ContrubuiorWoyer/Ia rrm

11 Law firm of contributor'g spouse (if any)

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

Date Flll name of contgibutor out-of-state PAC ,ID#_

Contributor addrgess;

J101 T

Amount of contribution ($)

D20

ContributAr prlnc:lpal occupanon

ol B Wﬁ?; @T?ﬁﬁ
"

job title

O (e

OW x*
Contributor’ s emplo

ot

Law firm of contributor's

se (if any)

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

Dat Full name of contributor [[] out-of-state PAC ID#:
O\ ﬂ/
o a@?’ h Ei%%o ____________

St]t@z'lb'c .......... L/ # jc’kﬂ O O

Amount of contribution ($)

Contrip(tor's principal occupation Co

AN\~

ibptpr's job title

O~

Comnbzl-ors mpl /lhw firm

Law firm of contributor's/sgouse (if any)

If contributor is a chlld 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.
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

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 paguﬂW

T e

3 Filer ID (Ethlcs Commidsion Filers)

7 Amount of contribution ($)

# 10000

640ntnbulo: address City; 1 State;  Zip Code
Ml Lo Lﬂ Dells Ty 7J@3§
8 Contributor's ciphl occupation 9 Cont 's job title

7\

O\t

10 Contributor's er‘nr«yerﬂaw firm

1 Law firm of conlributor's@use (if any)

12 if conmbulor is. a chlld law firm of parent(s) (if any)

FuAl name of (ionlribuior
“ | O(

Date

4TI

City;

(g

0O oul-ol-stale PAC ID#: )

ey

Amount of contribution ($)

Stale

Yy

MMU I
Cont“r&u ors principal occupation
\ |
/| ML}Y\

#1000
/U( 0

Comrl

Contrib‘g's empl er/la{jlrm
(“L. e

Law firm of contributor's spgu (l( any)

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

Date Full name of contribut

e

Contribugor, address;

Aol (

N

[[]- out-ol-state PAC ID#:

Amount of contribution ($)

#),000,00

Contr'b r's principal occupauon

LAY~

T S s

utgrls job title

Contributor's e rlpljw firm

Law firm of contributor's

”O/Zﬂ“/\_

se (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.
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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 griedule W
D ()

“Danne Jhso

3 Filer ID (Ethics Commissiofi Filers)

4 Date Il Aame of contributor oul-of-state PAC ID#:

) | 7 Amount of contribution ($)

| 9}9\5 azmﬁ ........ 'J‘. ________________________ _
o Dby 779

Ao ?055 He 9@

1 jovo.00

‘._;
_

8 Contﬂ'b tor's principal occupation

Of /.

9 Cont |b tpr's ;ob title

DL~

10 Contributor's empjloyer/| firm

M Law firm of contribut

's] spouse (if any)

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

Date Full name of conlrﬁm‘-’ [ out-of-state PAC ID#:

\wd Elre P
3)\9@9‘59 e

Ll 753

Amount of contribution ($)

Zip Code

#(C0C. CO

Ccmtnbul ddress; City; A
ConYRut s prmcnpal occupahon
‘H CILAG,

i e

Contributor's emm rm

Law firm of contributor's spduse (if any)

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

Date Full name of contrjbutor

ppe.

[] out-of-siate PAC 1D#:

B

Amount of contribution ($)

10000

Zip Code,

Contr r's principal occupation Copt
bﬂ\h o)

o~

utor's job title

Comnbuiors e yeri{j« firm

P

Law firm of contribdtor]s spouse (if any)

If contributor is a chlld. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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 S/heduk;;wq

2 Fﬁ\ﬁmmg " res,

3 Filer ID {E!hacs Cumm:sswﬂ’ Filers)

4 Date

) | 7 Amount of contribution ($)

g La o _
fd ﬂdm&ﬂw 79

# [000.00

8 Contri

r's prlnc:pal occupation

3’11& \A éDrur\S
O N

utors |ob title

ONN Qs —~~

1 Law firm of contributor,

spouse (if any)

10 Conmm mployerlmm

12 if comnbulor isa chuld. law firm of parent(s) (if any)

Fu name of contributor

D out-of-state PAC ID#:
| ru /’R

Amount of contribution ($)

State; le Code # W{ a)

15

Contribu r's principal J:ccupaiion

5‘%”@‘5"’&"”&[][);% i'ﬂmé %

ﬁﬂ utor‘s |ob title
AN L,

%gﬁ% Flum, PUC.

Law hrm of contributal’s spouse (it any)

If contnt‘uﬂtor isac |I Iaw\'ﬂrm of parem(s) (if ar_i'y)

Date Full narne of contributor [ out-ot-state PAC ID#

yﬂ)@@

=
=
i

Amount of contribution ($)

/000, CO

State: Zip Code

Comr‘fb;:jr's principal occupauond J

'\0@0’) oy 75144

ytor's job title
% QA

Co mmg;/zrzloyemaQw (}m Q_o __%(/ #

If contributor is a hlld law firm ofparent(s) (if any)

Law firm of comributo?/jfse (if any)
S 7

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

2 menm@D anm“’]g *ﬁEr\Q’G 3 Filer

W

ID (EU'IICS Commissidn Filers)

4 Date 5 «S:Swmﬁoi comﬁo [ out-ot-state PAC ID#: ) | 7 Amount of contribution ($)
' V) g
MO\ 9&\ 6 Contributor addessm/\ i State; Zip Code 11 )Y ()
W A Dk f SO

Q PN

o 53,6 Tk 7949

8 Contributar's prlrIc:lpa1 occupation /9 Contrigutor's job title
‘ i;(() J[ AN @A

10 Contr|<tor prer!l@!irm 1 Law firm of contributc@spouse

(it any)

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

Full name of co

Siais: " 7ip Goa | 000
13101 Hoston 04 *31, Dal g 2 X000 o

Contributor address;

D out-ol-state PAC ID#:__ )

ha@l

Amo

unt of contribution ($)

ContnbA principal occupation ontr utor's job title

AL L eV

Contnbutors wer/law 1- Law firm of comributor@use

(if any)

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

Date

ﬁjme of conlnbu]tar out-ol-state PAC ID®:__ ) Amount of contribution ($)

| y 5
| ',‘\ 9‘ ) . c':b'rQ:'ribm' ' 'é&;&égg """""" ciy;: T State:  Zip Code

1le §, &&aaﬂl el [

|000.CO

ContrimaiArte nrmcnnaJ__Q_ccupahon Contributor's job mle

U

‘ MZ}MQ

Contributor’'s employer/law firm

Law firm of contributor's spouse (if any)

It 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.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

sCHEDULE A(J)1

tal chedule A(J)1:
The Instruction Guide explains how to complete this form. ﬁj 5 W

2 FI%ME (-A/ j 3 Filer ID (Ethics Commission Filers)

g ';;,;;,;,‘;_;. """"""" o s wma | BN, OO
no }U?ﬂmh 50%‘/ Ql“@ﬂz 733 #3

8 Contributor's principal occupatio U 9 C ntributor's job mle

(&) OO~ _ ‘Oﬂ N

10 Conmt@k/r(s tir_nrrﬂaw @ 11 Law firm of comributﬁ srpouse (if any)

7
12 If contributor is a child, law firm of parent(s) (if any)

4 Date 5 Fyt) name of conlrlbuto out-of-state PAC 1D# )| 7 Amount of contribution ($)
Aif!

Il name of contribu

O oul-ol-state PAC ID#: )

Amount of contribution ($)

9025 ’’’’ c Sr{gi-tigﬁd}ééé”“” @LUED/) """"" State: Zip Code &Un OO
AQJ %751) M (QWLOO%J; | 00 D?{ ij? 794 ﬁ /

Contributgr'q principal occupation Contribuggr's job title

BIEAVESS @1 M~

Hbumr s eTployen’l ’(%O' s Law firm of contributor'@ouse (if any)
HEEL L F LL¥

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

Date Full name of &ontributor [ out-ol-state PAC ID# )

9\\/\, ... ¢ otbm%@bmc@{ '&“saé;”'z‘ib'éd&é """ / aD CD
8110 P {403 Oalle 777043 |

Contri S pnncupal occupation Cédnmpitdrs job'tilie

VA N Mg _—.
Contributor's, e 9/er.'law @) Law firm of contributor's?ﬁj (if any)

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

Amount of contribution (%)

Ky
B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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 ;Jlal pa?as ?dule A()1:

2 FILERNAME m (\Y\QI)’( —\—565%

3 Filer ID (Ethics Commission Filers)

I ﬂ

N

4 Dpate Tsame of comnbuto-ﬁ out-of- glate PAC ID# )| 7 Amount of contribution ($)
il A @..\/..I.C ........... f‘..:ﬁ ...................................... 0
) G Contributor address & nClty State; ; Zip Code / 449 :‘ D
,’\
L2017 (i Seed Suate 0 (W7 22
8 Contributor's principal occupation 9 ¢qn robutors job title

At |
10 COnti.%gra;mpmm &M t6 (i (H_Q # (Q (d h 011 Law firm of comrwrsspouse (it any)

12 If ccmtrl ris a chlld law firm of parent(s) (if any)

)\ wy g, My~

Zip Code

QIOC/ZV HUG \)ucjtl SHD ﬁf\b INe

Amount of contribution ($)

4100.00

il

Contributor's principal occupation Coptrl tors job title

‘I:.l‘ 1‘} \{ '.

La

/l

. H L u\i//\ Al

firm of contnb/vér) spouse (if any)

/

<

3105 Faul T\w& J\ h\kw

&]\d ’5 \T\x Lﬁ}u\)ﬂ%@(k C’JD ﬁ)t)z[(uk/

Zip Code

[l 150

Amount of contribution ($)

ﬂ 5,000,000

D

COF‘I!FIbU;)FS pnncu:)al occupation Contn utor's job mle

inrlbul@lcyerﬂaw firm. Law firm of contributor's spouse (if any)

If contributbr’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.
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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/Resmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifYAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total,pag le F1./2 FILER N 3 Filer ID (Ethics Commission Filers)
(5717 TANN f ) OM.:,
4 Datq § “—; 51 \:‘e)
W50 %ﬁ\u po Hidameel Mo i
6 Apou:l ‘(5)' ) T Payee address City; ﬁ\jte; Zip Code
%00Mp
N AN/
8 (a) Categary (See Categories listed at the top of this schedule) (b) Description
PURPOSE ,_X\\ (
EXPENDITURE C \’\g A\ U\'\\\ Q \r (N ~
(©) [:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder |.‘nu_9)expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

T\O\ jf‘,’){) P)ku\( oot O

Amc}_um (&) Payee address; DCIly State; Zip Code
Category (Saa Camgnrms listed at the lnp nf this schadur Descrlphon
PURPOSE C / : i
o AL - 1Nttt
| -
WC Ol beuqu mt/u/\ Nalttlun
i

D Check \!mvelnulsmg of Texas Completa Schedule T E] Check H@)in, TX. officeholder living expense

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

expenditure to benefit C/OH

WS p \\m\<\k' b M\{ Dc\

Amount (S& Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descnpt:on
PURPOSE
OF
EXPENDITURE M) k QQ& )
4
D Check if travel outside of Texas CDmptala Schedule T |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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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
Contnbutions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memornals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/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.
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I:l Check if travel outside of Texas. Complete Sch u B E] Check if Austin, TX, officeholder living expense
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(e Ny
Amount ($) Payee address; City; State; Zip Code
T ’ 2 Mankak P Al T A
kk Af (p -~ a/lk v \ie Q_ 1“ e \ \,{}
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expenditure to benefit C/OH
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PENDITURES MADE FROM
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Fees
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Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
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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 GiftAwards/Memonals 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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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

Credit Card Payment
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Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guife explains how to complete this form.
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Other (enter a category not listed above)

1 Totatpagz;}oﬂ]dg F1.

2 FILER A

7R Joneo

3 Filer ID (Ethics Commission Filers)

T &7

) PEYR% \\ B Q( IO ¢ l[‘\:)

() D Check}ftraveloutsn‘.le of Texas. Complete Schedule T

Amgm t ($) T Payee% City; State; Zip Code
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expenditure to benefit C/OH
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Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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Solicitaion/Fundraising Expense
Travel In District

Travel Out Of District

Committee

The Instruction Guide explains how to complete this form.
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EXPENDITURE
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expenditure to benefit C/OH
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Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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expenditure to benefit C/OH

Candidate / Officefiolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHEDULE F1

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 11/15/2022




POLITICAL EX
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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The Instruction Guide explains how to complete this form.
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: The Instruction Guide explains how to complete this form.
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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.
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Consulting Expense

Contributions/Donations Made By
Candidate/Officenolder/Political

Credit Card Payment

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
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The Instruction Guide explains how to complete this form.
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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8 (a) Category; (See Categories listed at the top of this schedule) (b) Descnp!;on
- vTaq WA o) oot

(c)

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

[ ] checkif

Austin, TX, officeholder living expense

9 Complete QNLY if direct
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If the requested information is not applicable, DO NOT include this page in the report.

scHeDULE F1
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Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memonals Expense
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Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
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Solicitation/Fundrasing 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 To!alr;Des Smjfu'r g

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

14

" Yotiwed Hrll

Ap"w

6 Akmount ($) 7 Payee address; City; State; Zip Code
092 | a7 feug File Dr. lll 7 75925
o vl 0udef {/ I%’?W fichot

(c) D Check if travel outside of Texas. Complete Scheduie T
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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.
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
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Event Expense
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Food/Beverage Expense
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Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/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.
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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)
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Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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Contributions/Donations Made By GiftAwards/Memorials Expense Pninting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/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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EXPENDITURE
(c) D Check if travel outside nl'fekas‘eoms)lelﬁ Schedule T D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expeniiture to benefit C/OH
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Category (See Categories listed at the top of this schedule) Description
[ | - \
PURPOSE __t.% f ( , { f \ |
2 Wy oud oy Qe | (e
EXPENDITURE L § UL LY NCX .
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
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D Check if travel outside of Texas. Complete Schedule T D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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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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9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Complete QNLY if direct Candidate / Officeholder name Office sought Office held
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Cat (See Categorieg listed at the top of this schedule) Description )
PURPOSE { ; i \ /
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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 scHEDULE F1
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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/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
Tha 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
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EXPENDITURE OCl m /LO\CQ\ (e QCK( (\() ( TA‘% QA4<L
Check if travel outside of Texas. Complete Schedule T D Check if Auslin, TX, officeholder living expense
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifyAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
Salanes/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)
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(c) |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE
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g9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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expendilure to benelit C/OH

Candidate / Officeholder name

Office sought Office held
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l:l Check if travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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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 GifYAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea 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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(c) D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
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expenditure to benefit C/OH
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
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scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuling Expensea Food/Beverage Expense

Contributions/Donations Made By Giftt Awards/Memornials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/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)
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9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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Office sought Office held
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The Instruction Guide explains how to complete this form.
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expenditure to benefit C/OH
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