JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethi ission Fi :
The JC/OH Instruction Guide explains how to complete this form. = e 2 Tolal pages fled:
3 CANDIDATE / MS LMRS / MR FIRST . I
OFFICEHOLDER ms \ _|< OFFICE USE ONLY
nave | VLS B sunsiomens MR ... ceed Bocrenn ——
NICKNAME T SUFFIX w P‘ég
- ~<
~3
JONGS S
4 CANDIDATE / ADDRESS /PO B APT/ S : gTY, | STATE;  ZIP CODE g.:% N '.@'
OFFICEHOLDER ’Eﬁ D\ (pgfba [Pq | il &4
MAILING i (9% i
ADDRESS I{U/i % 750@3 ;‘ — &
Change of Address r\% J j ;{:N E U’;
5 CANDIDATE/ AREA CODE  pHonE NUMBER EXTENSION Date Har;%%?gﬂg‘;z DatgBpstmark
OFFICEHOLDER o o <A O
PHONE ( ) % ‘ DD'? = =
Receipt #< Amduct §
6 CAMPAIGN M8,/ MRS / MR FIRST Mi
TREASURER }
NAME L. b)) S\ e dem ....................................... Date Processed
NICKNAME LAST SUFFIX
‘_\w\ Sor\ Date Imaged
7 CAMPAIGN sgg%%}wgs MBWSE)M #‘g . CITY; - STATE; ZIP CODE
TREASURER &y JOY \Ud \ Witg, D %
ADDRESS \ 7
(Residence or Business) | [Y‘ 5& ! q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

A4 Q07 —H[DH

D January 15

9 REPORT TYPE l:] 30th day before election

m/ﬁy before election

l—_—f Runoff

L]

D Final Report (Attach C/OH - FR)

15th day after campaign
treasurer appointment
(Officeholder Only)

[] Jduyis Exceeded Modified
Reporting Limit
10 PERIOD Manth Year Month
COVERED

C{ /30 //Q()Daa THROUGH

Day

Year

ELECTION TYPE

I:I Other

Description

11 ELECTION

ELECTION DATE
D Primary l:] Runoff

Day Year

b 73] 2032

I8

General D Special
12 OFFICE OFFICE PlELD (if any) OFFICE SOUGHT

N 1 Eourrku

ot 2t Law *4

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE

14 NOTICE FROM
POLITICAL

PENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
HOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

I___| GENERAL COMMITTEE ADDRESS

E] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME ! '/ /]_Q Whlf d 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITI CONTR]BUT[ONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ /-5 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) d —5 66(/ m
................... s 5
EXPENDITURE /
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3(_} %d B P)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD a O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the ace anying report is frue and correct_and includes all information

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

/(Mm%

Signature of Candsdatelo iceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 » to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ’D]aﬂ 64/@@ N\ o D, and my date of birth is D%/QS] (‘Nﬂ? .
My address is PD n?ﬂa «uh).r\o T)Z : IZSD@S —

(street) (cn% tate)  (zip code) (country)
Executed in County, State of ] M , on the day of i = QOQ_&
(

T ——

Signature of Candidate/Ofﬁcéholder (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 R AME —_— 20 Filer ID (Ethics Commission Filers)
i ;
NN i, 'K Q ON\Q.o

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. IZ]/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] scHebuLeaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
& @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

LU d0a|d

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

" ; . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILER NAME’D 3 Filer ID (Ethics Gommission Filers)
Ak Kathiyn Jones

4 Date

5 Ful na e pficontributor QI)cut ofstaie AC IDH: | 7 Amount of contribution ($)
| H 's"';;.;;n;;.gu';;; \iﬁpjc qrx Da gt;;;'%.ga;a; """ #/00,po
8 Contlﬁéﬁiprmmpal occupation g9 Con ributor's job title
oNe WA

10 ont n\K’s employ@aw (? \mjr) 1 Law firm of contribt{(jr‘s fspouse (if any)

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

Date Amount of contribution ($)

FBame of contr;butor [] out-of-state PAC  ID#;

IOI Zﬂ _____ (.; ;,;;t;;E;E}m'BD ____________ T— 4 000,00

Zip Code

LTy m.if?mmd L Dl 75307
%\0 - ﬂi i _N\Are

Contrlbﬁ@nployw Ij . [f Law firm of contribut@ spouse (if any)

If contributor is a child, law firm of paren&%) (if any)

Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)

Conmbutor add

s e ¥ Seooco
355 N &M St Sob e T 51,

Contribufqr's principal occupation %s job title
QAN L~ N~

Contnbutor s employer/ia

Law firm of contri(n._x):!’r‘s spouse (if any)
ko Wing LLP

If contributor is a child, law firm of ent{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.tx.us Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
If the requested information is not applicable, DO NOT incluﬂe this page in the report.
The Instruction Guide explains how io complete this form. T Toml fages Sohasin Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
raning, ety Dneo
4 Date l name _of contributor [] out-of-state PAC IDi#: )| 7 Amount of contribution ($)
lD ....... (J’gff UﬂO@K ..................................
6 Contributor address State; Zip Code # FOD m
338 W st Pt flond T 1 O
) )

8 Contributor's principal occupation 9 Contlr-itqtlr’s job title

10 Contributor's employer/law hU’n

o2 haw) Fiom PO

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

11 Law firm of contributor's @aouse (if any)

Date

Fg(? name T contribute E] out-of-state PAC ID#: ) Amount of contribution ($)

W e - i i 1000.00
10940 N Tl %{MME]SDD Dilos 7503

Contributor's principal accupation Contrﬁutor‘s job title

Roun e QU
Contrlbutors em loyen’la\Uhrm ; Law firm of contribut{s)spouse (if any)
5, Balidg t tan, LLE,

It‘ contnbutor |s a child, iaw firm of parent(s) {If any)

Date

gu!l name af contributor [ out-of- slatz\PAC 1D#: ) Amount of contribution ($)

LOH """ e ;;ja;;;;"ﬁ """"""""""""""" g;;;;“;z;,;ega;, """ E# aSD'DO
3710 Rawdas, 1450, Naleo 7 75319

Contribuior's principal occupation C;};{#Fors job title

]Ccntribu‘tor' ployerfwrmsh 1 6\ l \ Law firm of contributora 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.tx.us Revised 11/4/2020




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 Schedule A(J)1:

2 FILERNA

”fDmnm'K@annZW@

3 Filer ID (Ethics Commission Filers)

4 Dpate

Iol1) g ______ &m _____ L 5%

6 Contributor address: City;

out-ni state PAC IDif: )

7 Amount of contribution ($)

4/00,00

State; Zip Code

8 Ccntrihu7ﬂprinc.gal occupation
NIA

9 Contributor's job title

10 Contribifor's employer/law firm

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

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

t
i ull name of contributor

oI |0, 2
SO forti 565 130

[] out-of-state PAC ID#:

) Amount of contribution ($)

¥ SU0.0p

Code

Dalles T 7550,

Contrlbuior s prmc; occupation
UM

Contributor's job title

B tnbutors employerﬂaw firm

o S\eethyan L P

Law firm of contributor's spouse (if any)

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

Full name of contributor

Contributor address;

3150 N Gl Y, fols ECD

[] out-of-state PAC 1D#: )

Amount of contribution {($)

“#5}1550100

's principal occupation

ﬁta Zip Code _
tor's Job title

CA AL

ContnKﬂ D Ym ‘ZL\‘

“Tader, Tt PUC

Law firm of conmbutczs 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.tx.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS Al
(JUDICIAL) SCHEDULE A(J)

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

1 Total es Schedule A{J)1:
The Instruction Guide explains how o complete this form. e R
2 FILEDM ﬁ{ ﬁ [ IO 3 Filer ID (Ethics Commissian Filers)
4 Dpate 5 me . contnb oF [ — ) 7 Amount of contribution (%)
@ Lf 6 Contributor address; ]4 Csty State; Zip Code #% Q)
37 (ol e, | ﬁ(cm‘ oy
8 Contr'tgja 's principal occupation butor's job tltle

10 Contributor's emp[oyerll@ firm 11 Law firm of' cont@to}‘s spouse (if any)

12 If contributor is a ch% law firm of parent(s) (if any)

Full E}; ol jlontnbgcJ{ -Kj out- of—sgte C D& . Amount of contribution ($)
q’ """ c ;,}{tr;t;;}vddr s 'é;'.;; """" ?E; ' Fip Gods ﬁ // OCO O ®
Mo S 20 21D Ll [0
Con\tﬁg‘s prmcrppl oci upatmn L«_ Co tributor's job title
(oo [ em
Gonfnb‘umr's en Law firm of contributor's spouse (if any)
N %@1% $ {hae
Lo

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

Date

Ht’q ---- Fu! n of contnbu};h Efitif‘sta-n'a rg:#fl ; Amount of contribution ($)
qddress; City; State:  Zip Code
%07 5 e, Dl i 5y 40,0

Contributor's principal occﬁpaﬁ'oxv utors ]Ob title

Contry

Wployﬁu firm Law firm of contnb@’ )spouse (it any)
Wlokson £C,

If contributor 1s_h child, law firm of parent(s) (if any)

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

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




(JUDICIAL)

If the requested information is not applicable,

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{):

"D oo, ey D

3 Filer ID (Ethics Commission Filers)

r'l ame

bl o (ilish] 7 a5
Contrlbtﬁr addre

out-of-state PAC ID#: )

ghity St Faudl, A

7 Amount of contribution ($)

50,00

-Joneo

Gl

8 Contributox's principa| occupation

$ .

9 Contributor's job title

o
" Sh o Pnslaua,

T Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of pe&;nt(s} (if any)

Date

A

of conmbutor

loB"G"b”"’\demKA | Hosgon

I:i out-of-state PAC ID#: )

Amount of contribution ($)

¥ doop0o

State: Zip Code

K 107

Contrlbuiors principal occupation

NON

Contributor's job title

Nong

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

NONG _

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

Date

1y

’ql name Ef contrubutor

D out-of-state PAC ID#: : )

Amount of contribution ($)

3 100.00

ﬁﬁ? "f"’ 10,

Conlrib-u\;or‘s principal occupation

R:l_{ utor's job title

Law firm of contribu@rs spouse (if any)

Contrib\]tor's employer/laﬁ firm

N

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

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
siate PAC, please see instruction guide for additional reporting requirements.

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME / 3 Filer ID (Ethics Commission Filers}
D \'@«\(\Q’Kakw Johoo

) 7 Amount of contribution (%)

6 Contrlbutor address State;

4 Date !(:l of contnbutor out- of sTe PAC 1D#:

B0 Velde \fa\\%"‘L 61 Mbo*tz']tsgs; #1,00:00

8 Cuntrﬁ(tj%( principal occupation 9 Contributor's job title
DLW~

Wntnbut W{Z@V % r. $ +J( \JL 11 Law firm of conir@ors spouse (if any)

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

Date

) Amount of contribution ($)

e of centributor |:| out-of-state PAC 1D#:
\@\L\ .............. Sthee? Y 9o ULP

500 N ekand Skt 37, Dl

%;;e;a; """ § /000,00

Contributor's Tﬁal occupation Ti;itg&? title

gmr‘;'ovef law firm L Law firm of contributor's spouse (if any)

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

Date

Amount of contribution ($)

Full name of conm CG aut-of-state PAC 10#

Contnbuler address; State

570:@ LB Fww) Sy 100, Duho*nc

7%4 . 4 /000.0D

ContnbuTr s principal occupation Contribu 'or s job title

i\

RS

")

Contribytbr's emﬁ\\rerﬂaw Elr NA& : ] Law firm¥af contributor's spouse (if any)

If contrlbutor is a child, law firm of parent{s) (if any) \ }QI LO

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
If the requested information is not applicable, DO NOT inclu;ie this page in the report.
The Instruction Guide explains how to complete this form.  ToR) penes Srhedle At:
2 FILER NAME h i —_— 3 Filer ID (Ethics Commission Filers)
k\
N g ci\(/ﬁ?bm_u il (\Ul\élo
4 Date 5_ Full name of contributo, %Ef-siark}ac D | 7 Amount of contribution ($)
_______ ompaon, (0, (usids fTens, [1P |
D 6 Contributor ‘address: City; State; éip Code d SO D O
100 Nt & o Lallg ] i
00 N. | Ot Lalleo T 7 |

9 Comr’fbutor‘s job title

L) TR Lo L

- : }
10 Contributor's employeriaw firm M Law firm of contributer's spouss (if any)

Tropson Me, Qene $ T (12

12 it contributor is a cHild, law firm of parent(s) (if any) |

8 Contributor's princjpal occupation

Dats of contributér [ out-of-state PAC ID2- ) Amount of contribution %)

0b L&\}Jélnkw | ,PLLC, """ 0.
1100 fatr . due, S 2500, Uilbg i /5501 4100000

Gontributor‘sh:'ijqipa‘l occupation ) Contributor's jpb title

haasimn "FFMM

[ Coﬁtributog‘ empt§verﬂa -ﬁ""\ L : Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-ot-state PAC 1Dz ) 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.tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 ‘4 5 Payeename
9120 o

Hla hande Sograhe Gln

State Zip Code

6 Amdunt (%) 7 Payee address Clty
U

8 (a) Category (See Categories listed at 1hetwfthzs schedule) (b) Description

e [T0od |Dloleg

EXPENDITURE

g1y AL Lumw%m b, st 7550
]1(1 000/()5?%0

(5] |:] Check if travel outside of Texas. Compleie Schedule T.

EI Check if Austin, TX, officeholder living expense

Yoow | 8558 Hyd QDM\% Do, ickn

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount’ (%) Payee addre State; Zip Code

Moy 7070

I:I Checkiftravel outside of Texas. Complete Schedule'l‘.

Category (See Categories listed at the top of this schedule) Description
N 93 WIS COI’BUjU A
- o
EXPENDITURE

|___| Check if Austin, TX, officeholder living expense

31k Rl Lipsony U, Bl 755 <

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

Date \_‘ Payee name " l

10 Al piva phu Alpm‘f@bm

Amount ($) Payee address; State; Zip Code

4000
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
oF aa[
EXPENDITURE

[ ] checkifteavel outside of Texas. Gomplete Schedule T,

I:I Checi if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES 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

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 Transpartation 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/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed abova)

Credit Card Payment < 3 L 2
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T g ﬁ ] Jr)bffp DVIS
6 Amoun Payee address City; State; Zip Code

‘33105 79 | 106o| thatorce P s Fisw T 2%

@ :legory (See Categories listed at the tap of this schedule) (b) Description

PURPOSE ba
oF VA LASIY Gfplemae
EXPENDITURE
() r_—l Checkiftravel nut5|de 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
o[ ol Lol ?%%
Amount ($) Payee address {‘k l ]y; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE r‘;E @
e {U 1l ) l ﬂjm&
EXPENDITURE
I:I Check if travel Dulsyuf'i‘exﬂs Complete Schedule T. I:J Check if Austln TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
10}1] H {< \/a/(o)Q
Amount %) Payee address City; State; Zip Code
46840 | (332 €. ﬂbdmgbjdm, *4 7943, Dm(og T 700/
Category (See Categories listed at the top of this soheliule) Description
PURPOSE d
= |G et
EXPENDITURE
[:‘ Check if l(avel oulside 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

ATTACH ADDITIONAL COPIES 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

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 Overnead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Poliing 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 (entera category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 15 TR Oudor Doold
6 Amount 7 Payee address; ity; State; Zip Code

0 Lonton &, Wl T 75380

'(W?\ &1

(a) Category (See{ategories listed at the top of this schedule) (b) Description
PURPOSE :
OF
EXPENDITURE
{c} I::l 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
Dat Payee name % d d{ E [
Amount ($) Payee address. State; Zip Code
255U SJ[D 3 Bosto mﬁ( &l
4 534 Bﬁ%l W <) DOSON
Category {See Categnnes listed at the top of this schedule) Description
PURPOSE
- “R)»\Q\ Wisiy A pp/tectaﬁcow Qn‘Jr
EXPENDITURE ’
EI Check ifn-avemutside\oXTexas.ComplexEScnadule‘l'. [:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datel \‘Q F’ayt e name —{ l ! (
Amount ($) Payee address; City; State; Zip Code
194 . eﬁf\ * EQSb' 1
Ca}egory (See Categones listed at the top of this schedule) Description
PURPOSE : Al
oF (0f
EXPENDITURE {
I:' 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

ATTACH ADDITIONAL COPIES 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

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 RepaymentReimbursement Solicitation/Fundrajsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donaticns Made By GiftAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment A . 5 =
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dage €e name —
TO\I] Nouaee [0 Pony
6 Amount (3) 7 P%Fdd(ﬁS% a&) f\_p City; ml() State; Zip Code
330000 J Mbm’” tagf¥ 7070
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
— pp\)mjk ISy Ty, Perse Wb {
b a [ U{M)O
EXPENDITURE r\\ \ ®mpw %

(c) D Check |ftravel outside of Texas. Complate 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

| Lok thands Wi fuck, omcists
12500 | 1T wahwetsniuc, Lalls 1% 7500

Category (See Categories listed at the top of ?F\Js schedule) Descri pt:cm
PURPOSE
OF
EXPENDITURE
[:] 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
Amount ($) Payee address; City; State; Zip Code
405,00 5|0 H
{ uQ |
J )
Category (See Categories listed at the tap of this schedule) Description
i Adwerdis) Vol s Pepe e
OF 8 Y q@q
EXPENDITURE Y\&W PO
E‘ Check iflravelukaJeofTexas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Compiete 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 11/4/2020




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

i : Event Expense Loan RepaymentReimbursement 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/Memorials 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 Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME

0 N Shae

6 Amounti(s) 7 Payee address;

15121
8 (@) Category (See Calegories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

3 Filer ID (Ethics Commission Filers)

[ Dallio

City; State; Zip Code

(b) Description

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

D Check if Austin, TX, ofiiceholder 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 top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if ravel 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
QOF
EXPENDITURE
I___| Checkif travel outside of Texas. Complete Schedula T, I:] 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

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 include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Suiicitation/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/Memonals 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 Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1-

“Fiml

3 Filer ID (Ethics Commission Filers)

4qthe

jol2\
6 Aﬁmunt (%)

5 F’ayee n

10

7 Payee address:

Ww , paudlom

PURPOSE
OF
EXPENDITURE

City; State; Zip Code

ories §s| (!altne tap of this scheduie)

HQF‘DO l‘l?l"sw f bﬁ#\/l&\\

(8) Category (sSee Cate

(b) Description

() D Check |fh‘aveiou15|d¢\e Texas Complate Sch

ol Uponecfieo

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 top of this schedule) Description
PURPOSE
OF
EXPENDITURE
r__] Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QONLY 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 tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




