CAMPAIGN F

CANDIDATE / OFFICEHOLDER
INANCE REPORT

FORM C/OH
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The CIOH Instruction Guide explains how to compiete thie form.

T Filer 1D Ettes Commissan Filera)

2 Total pages filed

3(\) i
1 CANDIDATE!/ | ms Mrs e FREY 1 P
OFFICEHOLDER | Mr Michael D QFFICE USE ONLY
BAMIE e s e 5 0 S S s e s B e e T
NICKNAME LAST SUFFIX
Mike dnnes 3 ek s ;". fes] pé;a
4 CANDIDATE/ ADDRESS | PG BOA ART SUME & CiTy SIATF 2IP GODE i =5
OFFICEHOLDER PO Anx 2475 Dgsolu T« 75121 | [ ]
MAILING < ik 54§
ADDRESS | 17 oy
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OFFICEHOLDER . i 32“
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B e
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RAME | iimiimmmms s s st St S s R Bt I Date Pracsssea @
NICKNAME AS1 SUFFIX e -
Daie imaged
Wilbores 1)
}7 CAMF’AIGI\] STRFFT_AEDRFSS NGO PO HCI;"F‘[ FASE: APT i SUITF & QITY. STATE 7iR conE
TREASURER
ADDRESS 7550 S Harptans Dalia: Ty 76330
{Redidence or Business)
8 CAMPAIGN AREA CODE PHONE HUMEET FXTENSION
TREASURER g
PHONE
{ a7z ) 2282420
2 REPORT TYPE - 4 -
| Jaruary 15 : A0tn day pefore alection Runoff 15th day after campagn
E U D treasurar appoinimnent
(Officenclder Cnly)
{ | duty 15 ] s day hefore elacion [] ExceededMonified D Final Report tAttach © Ok - 1 12y
e Repotling Lims
10 PERIOD Month Cay raar kManih Day Year
COVERED
a7 ui 202 THROUGH i0 08 2022
1 ELECTION HEGTION DATE ] B T FlecTion TvRE )
| =1 o s & "
Month Day Yaar L_| Bnmary J Runalt j S‘e"s‘:;_'p”an
1 08 2022 O Gereral ] Speem = . -
12 OFFICE OFFICE HELD (it any) | 13 OFFICE SOUGHT (if known)
Jushee of ine Peazs 4-1 ! Jusice of the Peace 4-1
14 NOTICE EROM THIS BOX 1S FOR MOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAGE BY POLITICAL COMMITTEES 10 SUpm |
POLITICAL THE CANDIDATE | OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE O
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@ANDIDATEIQFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REP@W COVER SHEET PG 2
15 C/OH NAME Michael Jor‘ies 46 Filer ID (Ethics Comnussion Filors)
2 et - . : e
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
FOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRCNICALLY)
Z. TOTAL POLITICAL CONTRIBUTIONS $ 6.072.62
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' :
EXPENDITURE -
TOTALS 3 TOTAL UNITEMIZED fOLITIGAL EXPENDITURE %
4. TOTAL POLITICAL EXPENDITURES § 12,824.80
SN TRIER TTRON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g 353.49
BALANCE OF REPGRTING PERIOD
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD i
18 SIGNAI’URE | swear, or aflirm, under penally of perjury, that lhe accompanying report is true and correct and includes all information

required o be reported by me under Tiile 15, Election Code.

Sl

{-/&gr:aturef/f Candidate or Officeholder

Please complete either option below:

\\;;“"ga .,  TAHJANAE RANDLE

A otary Public, State of Texas
omm. Expires 01-17-2026
R Notary ID 133537289
NOTARY ST s ===

Sworn to and subscribed before me by Z j!f h&(‘ - /ﬁnf'ﬁ this the // day of aﬁfO}QQf ,
20 7—?:, . Io ceril

hich, witness my hanf{imj/sfia.lDJf")m'-'D
Tflie of afficer adrﬁrmg i\ﬂih

(1) Affidavit

Sarialure of officar administering oath. ancrl name cf afficor administering oath

(2) Unsworn Declaration

My nameis . and my date of birth is

My address is

(street) {city) {state)  (zip code) (country)

Executed in__ County, State of . en the day of 20 ;
e {month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www ethics.state 1 us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER N)’-l\ME
Michael Jones

21 SCHEDULE SUBTOTALS

20

Filer ID (Ethics Comnussion Filers)

p— i

H SUBTOIAL
NAME OF SCHEDULE AMOUNT
I [;;,' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 53,072.62
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 | 1 sCHEDULE B PLEDGED CONTRIBUTIONS 5
4____ | | scHEDULE E: LoANS ) 5
B 5 Ix| scrEDULE F1: P(:I:TICAI EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5,481.90
s | S;HEDULE F2: UNPAID INCURRED OBLIGATIONS | $
7 [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
& E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §1,296.41
5 [x] scHebuie @ PoLmicaL EXPENDITURES— MADE FROM PERSONAL FUNDS 3 6,046_49_
[ o [ ] SCHEDULE H. PAYMENT MADE FRON‘I‘;’OALITICA[. CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" | ﬁi ;CHEDULE 153 NON-POL!TICA;;XPEND}TURFS—_W_D;FRO;VI POLITICAL CONTRIBUTIONS | T_ N
| ] SCF;;I;):J"LE K: INTERES|, CREDITS, G;‘J\_IE\JS. REFUNDS, AND CONTRIBUTIONS RETURNED g
o TO FILER -

Forms provided hy Texas Ethics Cammission

wwiw.ethics.state {x,us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
I the requested information is not applicable, DO NOT include this page in the report

Y ] B R .
The Instruction Guide expiains how ie complete this form. 1 Tl p%e" Setiediile A1

“\
2 FlLER NAME MlChaeE JDneS i

3 Filer ID (Ethics Commission Fikar

4 Date 5  Full name of contnbutor T but-ef siate PAC (IDR

" ) | 7 Amount of contribution (5)
Tongree Flemming

8/10/22

6 Conirbulnr addrass

ity State; Zip Code 50 - OO
N/A

i
— = — T | ae
8 I"nm ipal occupaton / .Jah ttia (See Instructions) t 9 Employer (See Instructions)
N/A L N/A B
Date i Full name of contributor

! out-ot-siate FAC (ID%

l ] ! L k = Amount of contribution (5)
i unior tzeanou

81102 e e B N AR s s e e O

Contnbuior address,

100.00

Slate, Zip Code

l5332 West Cove Way Grand Prairie, Tx 75052

Principal ooe up‘mml / Job btie (See Instructions) W [ Empkuy.‘.:r_(-gu.;u Instruciions) ; i
Political Strategist Self-employed
,,,,, e o, 1

Date Full name of contribuior "] out-al-state PAG (IDE e ymae ) Amount of contebution %)
Merrill Hudgens
sne/22 Contrbutor address; cw. Swte:  ZipCode 104.15
1002 Regal Road, St Marys, GA 31558

Prineipal vceupation / Job title (See Instructions) Employer (See Instructions)
T Navy
Date Full name of cantrbulaor

__ out-o! state PAC (ID#

e —— Amount of conlrbulion ($)
Roderick Franklin
8123/22 ........... i A A R R 2 S B TERER G v s iy

Contributor address: City; State; Zip Code 200.00

17-1 Kestrel Ave, Desoto, Tx 75115

l‘nm, Ipal cucupation ¢ Job tatle (‘Jee Instructions)

Unemployed

Employer (See Instructions)

Unemployed

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

Farms pravided by Texas Fthics Commission

www athies.state tx.us Revised 817120210



MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

| Z FILER NAME

SCHEDULE A1

1 Total pages Schedule At
“

Michael Jones

3 Filer ID (Ethics Gommission Filgis)

4 Dalg 5 Full name of contributor aut-ui-slale BAC (D2 IR 7 Amount of contribution (&)
Terry Barker
22 ...................................................................................
8/24/ 6 Contributor address; City State; Zip Code 51 9 52
N/A
8 VF‘rmmpal uccupation ¢ Job ulle_ig:;; Il;snr;rhTsnT}_ g -E;;Ecer_(see instructions) i ) T
N/A N/A
ﬁ""{.?“..“i === — ==sre e =
Date ! Full name of contrbulor | sut-ai-stata PAC (107 - e . Aisling of cortititieg, (&
Joe Putnam
.................................................................................. 500.00
8/24/22 Coniributor address: ity State Zip Code

1505 Phillip Ct, Irving, Tx 75060

iTate

8/24/22

Prncipal occupaton / Job title {See Instructions)

Attorney

Full name of contributor

Tim Maiden

Contnibutor address: City, State;

"] aut-gi-state PAC (ID# es —— e e e

Zip Code

1519 S GeenStone, Duncanville,Tx 75137

Employer (See Instructions)

Self-employed

Amount of contnbution (%)

150.00

Principal occupation / Job ttle (See Instructions)

Employer (See instructions)

N/A N/A
Date Full name of contnbutor ] out-of-sie PAC D# = 1 Amount of contnbution ()
Duane Spencer
8}'24}’22 Contributar address; Ciuy Stale; 250

ARB

Frinmipal occupaton / Job nte (See Instructions) |

Z1p Code

405 N Balfour,Cedar Hill, Tx 75104

self-employed

Employer (See Instruciions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Foems provided by Texas Ethics Commission

www.elhics. state.ix.us

Revised 8/17/:2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how te complete this form. 1 Total pages Schiedule A1

— i —_— ———
2 FILER NAME

MlChael JOneS 3 Filer ID (Ethics Commission Filers)

4 Daw

3 Full name of contributor 1 out-nf state PAC (iDn - ) | 7 Amount of contnbution {5}
|
|

Nicole Taylor Campaig
8;24/22 ...................................................................................

| 6 Contributor address; City. State; Zip Code 1 OO .OO

' PO Box 2121, Cedar Hill, Tx 75106

8  Pnncipal occupation  Job ttle {See Insttuctons)

9 Employer (See Instructions)

Attorney | Bek y
= —— 2 = S T — =
Date | Full name of contributor [ sut-ai-siate PAC (1D ) Amount of contribution (§)
Byron Prelow
8;24/22 i .................................................................................. 25.00
Contributor address; City; State. Zip Code
N/A
i P_!Ein'.iLaiil_:)\:=;;;é1140n { Job title '(5;,.;. Instructivns) 1 Employer (See Instructions) [ o
Plant Engineer | Lockheed Martin
Date Full name of contributor L | uut-ut-siate PAC (iDs ) Amouni of contribution (%)
Rachel Proctor
8/24/22 Contributor address; City, Slale. Zip Code 104.15

PO Box 608, Desoto, Tx 75123

Principal nccupation / Job title (See Instructions)

!
i
Self-employed | NCLCD
e T == = e
Date { Full name of contnbutor T cutcat-siate PAC fiD2 o y Amaount of contnibutian 15}
| Yolanda Sweet
8/24/22 ‘ """ Conmnbutor address: oy State;  Zip Code 25.00

i 605 Flagstaff, Desoto, Tx 75115

Principal occupation / Job tile {See Instruchans) Employer (See Instructions)

Supervisor Dallas County

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is ouf-of-state PAC, plaase see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www ethics state tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

. : " T £y b
The Instruction Guide explains how to complete this form. | T bl p‘%ﬁ' Sehatln A

|
e |
7 FILER NAMF |
|

Michael Jones

3 Filer ID (Ethics Commission Filers)

4 Dats

| 8 Full name of conlributor ] sut-ul-state PAC {ID# 5 | ! 7 Amount of contribution ()
- Andy Taylor |
8/25/22' 6 Contributor address; City; State; Zip Code I 2500
PO Box 192496, Dallas, Tx 75219 |
|
& Pong »ual ousUpstion £ Job mL (Sea Instructions) 9 Employer (See Instructions)
Ma@_gef e ___ 1 Llinebarger =
iale i Full name of contiibutor _ oul-ulstate PAG (ID# e e ) Amount of contribution (&)
Chassiti Mckissic
................................................................................. 100.00
8/24/22 Contributor address; City State: Zip Code
1410 Whitaker Way, Glenn Heights, Tx 75154
F’rmupa! Dc‘,;paat!on / Job title {See Instructions) I FEmpEoyet (See Instructions) = N
Ed ucator | Rocket Schools
Duate Full name of contributos T out-ol ilalu PAC (IDF . ) Amount of contribution  (5)
Michael Orozco
8‘{24/22 Contnbutor address; Cipy: State; Zip Code 52.23
5016 Groom, Dallas, Tx 75227
- ;rmcwpal ocf.u;:nalzorl / Job titie (See Instruchions) Employer (See Instructions) ) )
Constable Dallas County
Date Full name of contnbutor |_] nut-gi-state PAC (ID# ) Amount of contribution (%}
Rori Mitchell
8/24/22 | Contributor address: ey Swte, Zip Code 100.00
1218 Canyon Oaks, Lancaster, Tx 75146

Fisreipal sncupation 4 Job Utle (See nsricinns ) Emplover (See Instructions)

Travel Agent Rori J & Assocaites

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Furms paovidad by Texas Ethics Commission www.ethics state.tx.us

Rewvised 81172020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. T sl ""*E%‘? Seledile/fts

2 FiLkER NAME | 3 Fier ID (Ethics Commmissin Fiuis;

Michael Jones

4 Date (8 Ful name of conlnbutor T eur-ot-stala PAC (D% b 7 Amount of contribution (5)
 Kurt Johnson |
8124/22‘ 6 Contributor address; City State: Zip Code I 250. OO
4303 Stephen St, Grand Prairie, Tx |
=ty (I = I -
8 Prncipal occupation / Job title (See Instructions) 8 Employer (See Insiructions)

Federal Govt____

Employed

Date Full name of contributor "l outat-state PAC (ID# w4 Amount of contnbution (S}
Casey Thomas
050 1 R TR ——— 259.92
Contnbutor address: City: State; Zip Code

8065 W Camp Wisdom, #2305, Dallas, tx

Frincipal occupation / Job title (See Insiruclions) Emplover (See Instructions)

]

Councilmember City of Dallas
Date ] Full name of contribuior 1 out-of-stata PAC {ID# ) Amount of contribution (5)
' Dallas Burleson
8/24}22 ' Contribulor address; City; State: Zip Code 100'00
i 5016 Groom, Dallas, Tx 75227
Principal oceupation / Job title (See Instructions) Employe-r_ (Sée Instructions) =i} i i
self-employed N/A
Date Fult name of contributor _ out-of state PAC (0% ] Amount of contribution (S)
Nicole Raphiel
Big4izz | Contributor address; cry. State: ZipCode 50.00
PO Box 1435, Desoto, Tx 75123

Prinaipal nccupation / Job title (See Instructions) Employer {(See Instructians)

N/A N/A

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 ix.us Revised #/17/20020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

- N/A

The Instruction Guide explains how to complete this form. 1 Total page(_é Seheaule: A4
2 FILER NAME - 3 Filer ID (Ethics Compmussion Filara)
Michael Jones
fees . o : - : i oL
4 Daie 5 Full name of contributor 1 sut-ci-state PAC {ID# . B j 7 Amount of contribution (%)
. Chalamine Armstong
17 § Contributor address, City. State;  Zip Code 25 OO

- = B - -
8  Principal nccupation / Job title (See Instructions) | @ Employer (Sae Instructions)

_ MortgageLender | Kiss Wealth Now "
Data Full name of cantributor L but-ulonlgte PAC (/D3 ) Amount of contribulion (%)
Portia Jones
.................................................................................. 100.00
8/24!22 Contribulor address; City, State; Zip Code

1748 Gentry St, Lancaster, Tx 75134

Prncipal occupation / Job title {See Instructions)

Employer (See instructions)

Accountant Lincoln Property
Date Full name of contributor i wuleul-state PAC {ID# i} Amount of contribution (5)
Rhapsody Moore
8/25/22 ‘ Contributor address: City; State; Zip Code 26.27

2043 Samantha Lane, Heartland, Tx
!

Phncipal occupation / Job litle (See Instruclions) Empioyer (See Instruclions)

Owner Rhapsody's Tasties and Kosher Bae
Date Full name of contributor _ wuti-stals PAC (D& e, %) Amount of contribution (%)
Kamilah Alford
8/25122 | Contributor address; ctr State: Zip Code 5223
2113 Wilderness, Grand Prairie, Tx

Principal sccupation / Job title (See Instrucuons) Employer (See instructions)

CFEFO LTI Sales Inc

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

Forms provided by Texas Ethics Commission wwiw ethics. state ix.us

Revised 81712000



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

Total pages Schedule Al-

i _

1

R fichae) Janes

3 Filer ID (Ethics Commission Filgrs)

4 Date 5  Full name of contributor

Chad McCurdy

6 Coninbutor address City:

sut-of-staty PAC (ID§ i |

8/25/22|

Slate: Zip Code

1201 Hideaway Ct, Cedar Hill, Tx

7 Amount of contrbution (5)

104.15

8 Prncipal occupation / Job title (See Instrucuons)

President

I 9 Employer (See Instructions)

__l CCAA Investment LP

Full name af cantributor i

Jewel Pointer

Late ut-oi-siate PAC (D% _

Contributor address: State; Zip Code

1'11 Garden Grove, Red Oak, Tx 75154

8/27/22 |

Amount of contribution (5)

50.00

Principal occupatlon / Job title (See Instructions)

Zoning Inspector

James Pointer

Full name of contributer

Employer (See Instructions)

City of Dallas

[ out-oi-state PAC (ID# Amount of contribution ()

8/27122

Contributor address;

Zip Code

50.00

111 Garden Grove, Red Oak Tx 75154

Deppty Marshall

Frincipal occupation / Job title (See Inslmcuon.,)

Employer (See Instructions)

City of Dallas

Date Fuli name of coninbutor &
ZacharyThompson
8/30/22 Contributor address:

1041 Hampshire, Cedar Hill, Tx 75104

| out-of-state PAC {ID# I ] Amount of conlnbutinn

State;

Zip Code

50.00

self employed

Principal occupation / Job titie (Sea Instructions)

Employer (See Instructions)

self employed

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-

state PAC, please see Instruction guide for additional reporting requiremenis.

Forms pravided by Texas Ethics Commission

www ethics.state tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

It the requested information is not applicable, DG NOT include this pade in the report.

4 z " e i
The Instruction Guide explains how io compiete this form. 1 Tolal pages Schedule A
2 FILER NAME 5 3 Filer ID (Ethics Commission Filers)
Michael Jones
4 Qate | 8 Full name of contributor T eut-oi-stale PAC (ID# _ )| 7 Amount of contribution (S)

Emmanuel Lewis

09101/22 .................. R T SRS (5w i ot e S R R S

1 & Contributor address, Cily; State; Zip Code 2500
|

| 3818 Esters Road, Irving, Tx 75038

8 ¥nacipal occupation / Job title (See Instructions) 8 Employer {See Instructions)
Detention Officer Dallas county
Date | Full name of contnbulor | nut-ut-aiate PAC (D% - -5 ) Amount of confrbution (%)
9[8/22 ‘ .................................................................................. 1,000
Contributor address; Cily, State:  Zip Code

|5728 LBJ Frwy,Dallas, Tx 75240

i—‘.rmmpal occupation / Job litle (See Instructions) ! Employerm(See Instructions) 3 -
PAC i N/A
Date Full name of conlributor [ oui of siate PAC [ID# = o Amount of contribution (%)
Linebarger
9/16/22 Contributor addrass: City, State; Zip Code 11000
2777 N Stemmons, suite 1000, Dallas,tx

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Law Firm
= I =

Date | Full name of contributar R aiisisinie PrEiice - 3 Amount of contribution (%)

| Ngozi Nwosu
9/30/22 ! """ Contributer address: cuy: State; Zip Code 25.00

i 1313 Glencoe, Glenn Heights, Tx 75154

Prn¢ipal occupation / Job title (See Instructions) 5 Emplover (See Insiructions) i

Manager City of Dallas

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

Forms provided by Texas Ethics Commission wiww ethics.state tx us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS EESEGILE AD

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

The Instruction Guide explains how to complete this form. L T°134ﬁ983 scheguls iy

FHER Nf\l\"ll

i - 3 Filer ID (Ethics Commnssion [ iers,
Michael Jones | 3 Filer D (Ethiss Commnssion

.S I1

4 Date

5 Full name of coninbutor

Halls Chlcken
09/30/2? ................................................................................

Contributor address; City, State; Zip Code 500 00

4105 W Camp Wisdom, Dallas, Tx

T aut-ut-stats PAC (IDn ) ) 7 Amount of contribulion (%)

T

8  Prncipal cu:cup'mon / Job ulle (See instructions) 8 Employer (See instructions)

N/A N/A

Dale Fult name of contributor T aut-at-state PAC (ID# Arnount of contribution ($)

Contribuior address: City State;  Zip Code

" T
Frincipal naoupaton / Jab title (See Instructions) ! Employer (See Instructions)

Date Full name of contributor [7] but-of-siate PAG (ID# _ )

e Amaount of contrbution (5

Contributor address; City, State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributar

[ ] out-ci-state PAC (D2 - ) Amount of conltribution (%)

Contributor addrass; City, Stale; Zip Code

FPunaipal oceupalion / Job tutle (See Insiructions) Employer (See Instructions)

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 8/17/2020



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Fxpense Event Fxpense Luan RepaymentReimbursemant SclictalionfFundraising Expen-e
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprnent & Rolated b .
Consulting Fxpense Food/Reverago Expense Poliing Expensa Traval In District
Contributions/Donatiops Made By GiftAwards/Memonals Expense Printing Expense Travel Out OF District

Coandidate OficeholderPolitical Cummities Legal Services SalanesMagesiCantract Labor Other (enter a category nal lsted ateo. e

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

1 Tolsl pages Schedule F1°| 2 FILER NAME 3 Filer ID (Ethics Comimission Filers)

Michael Jones

] D‘;-Ie“ 5 Pa ee.name e . il | e
8/13/22 . ; Ram Web Enterprises
E—T\sﬁmsm {5) 7 7— Payee addrgtés. 0 C\ly“ State: Zip Code =l

40.00 . 7537 Gayglen Dr, Dallas Tx

8 {a) Category (See Categories listad at the top of this scheduls) {b) Description
PURPOSE = %
oF . Advertising Expense Design Fee
EXPENDITURE |
{<) ’_l Check i traval outside of Texas Complate Schedule T ‘::! Check f Austin TX oficeholder Iving expense .

9 Complate QNLY if direet Candidale / Officeholder name QOffice sought Office held

expenditure to benelil C/IOH

Date Payee name

810122 RawWeb Enterprises

Amount (§) Payee address, City: State; Z—JEC-.&;-
212.35 7537 Gayglen Dr, Dallas, Tx 75217
) Category {See Catagones listed at tha 1op of this schedule) | Description
PURPOSE {

Advertising Expense Push cards

)
OF | [
EXPENDITURE |
i —j Check i iravel autsde of Texas Lomplets Schedule T EI Check If Austin TX officahalder lwing expense
Complete QN_Q if direct Candidate / Officeholder name Office sought Office held
expenditure tu bensfit C/OH
. Date Pavee name
8/13/22 Dallas County Democratic Party
Arount () Payes address; City; State; Zip Code

100 1414 N Washington, Dallas, Tx

Calegory (See Categonias listad at the tap of this schedule) l Description
PURPOSE 5
oF Event Expense Event Ticket
EXPENDITURE |
D Check i irmve! outside o Texas Comalete Schedule T j Check If Austin, TX officeholder ving espense
R Camplate b_lgl.)’.' if direct ' Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiw ethics. state.ix.us Rewvised 81 7/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adveriising Expenhse
Aceounling/Banking

oreschit Cared Payresi

G nhutions/Donatons Made By
LandidalwOfficenolderPoltical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fuent Frpense

Feas

Tood/Beverage Expense
GittAwards/Memonals Expense
{ enal Servicas

Loan RepaymentReimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
SalariesWages/Contract Lalzor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipmeant & Relaled Expense
Travel in District

Travel Out Of District

Other (enter 2 category not listed ahcve)

1 tolal page%&chedule F1:[2 FILER NAME

4 Dale

8/26/22

' 5 Payee name

Michael Jones

3 Filer 1D (Ethics Commission Fileis

Shenigua Jones

G rzmr.\um (%)

|
i

612.00 |

. 7 Payee address

N/A

City;

State: "Zip Codo

8 | (@) Category (Ses Categonasimted ol ins lup of this scheduta) {b} Descniption
PURPOSE
oF Contract Labor
EXPENDITURE

Check if travel outside o Texas Complete Sehedula T

{c) Ej Check if Austin, TX, ofiiceholder living sxpense
9 Complete ONLY if direct Candidate / Officeholdar name Office sougnt DOffice held
expanditure to benefit C/OH
Date ‘ Payee name
8/26/22 RawWeb Enterprises
‘#mncsuni (3) Pavee addrt;ss. o City; State; Zlp Code
409.61 7537 Gayglen Dr, Dallas, Tx 75217
- Category (See Cﬂ}t;garneslzsled at tha tap of t!-us schatule) [j-e_szzripﬁon L T
SHRPaAE Advertising Expense Push cards
EXPENDITURE

Chack f uavelautside of Texas Lomplete Schadule T

e Check if Austn. TX officeholder lwing sxpenss

Candidate 7 Officeholder name

Gomplete QNLY if direct Office sought Office held

expenditure to beneflit C/OH

Uar.n Paves name =
8/31/22 Constable Orozco Campaign

Amoaunt (5) - Payae address, City; State; Zip Code

50 5016 Groom Lane, Dallas, Tx
- Category (Sea Categories listed ai the 10p of this schedule) Description B T
PURPOSE o
oF Donation ! Donation
EXPENDITURE |

P

D Check f travel oulside of Texas G

Schedule T

Check If Austin, TX officeholder living expense

Complete ONLY i direct
expentihge to benefit GIOH

Candidate / Officehoider name

Constable Orozco

Office sought
Constable

Dfﬁce held
Constable

ATTACH ADDITIONA'L COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics slate.tx us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

savertsing Expanse
Ace ounting/Banking
Connuling Expenas

Erodil Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Fxpense

Contributons/Oonatons Made By
Candidate/Oficenalder/Palitical Committee

Fees
FoodiBeverage Fpanse
GiftAwardsMemornals Expense

Loan Repayment/Reimbursement
Cffice Overhaad/Rental Expense
Polling Expense

Printing Expense

SolicitationfFundraising Expense

Travel In Distnicl
Travel Qut OF District

Transportation Equipment & Relatud Fvpensza

Legal Services

Salanes/Wages/Contract Labor

Other (enter a categary not listed ateue

The Instruction Guide explains how to complete this form.

1 lotal pages Schedule F1:

2 FILER NAME 5
Michael Jones

4 Dale

8/31/22

I

5 Payse name

Elite News

& Amourd (5) :

250.00

7 Payee address.

City: Siate: Zip Code

PO Box 380017, Dunanvi]ie,‘ Tx 75183

8

FURPOSE
OF
EXPENDITURE

(=) Category (Ses Categories listed at the lup of this schedulz)

Advertising Expense

{b) Description

Marketing

()

l Chetk if raval oulside of Texas Complsie Schedule T

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office hald

Office sought
expendiiure o benefit C/OH
| il .1;:' e Payee name Mo e s -
9/1/22 Donor Box
_A_;h;;;{ (SS = Payee address: e ) City, State; Zip Code H

N/A

PURPOSE
OF
EXPENDITURE

Category (See Categoras listan at the tap of this schedulg)

Fees

Description

Fees

] Chaeck travel outsioe of Tesas Complele Schedule T

Complete ONLY if direct

D Check if Austin. TX. officeholdsr Iving expensa

Candidate / Oﬁiceholﬁ;r r-lame

50

Office sought Office heldk
expenditure to benefit C/IOH
l:'iat: g Payee name =
9/1/22 Ram Web Enterprises
Amcunt (%) Payee address. City: State:; Zip Code N

7537 Gayglen Dr, Dallas, Tx 75217

PURPOSE
QF
EXPENDITURE

Calegory (See Categories listed at the topi of this schedule)

Advertising Expense ,

Description

Design Fee

Check f travel outside of Texas Completa Sehedula T

Complete ONLY if direct
axpenditure to benefit C/OH

| Check if Austin, TX officeholder living expenge

Candidaie / df-ﬁéeholder r;arme

Office sought E Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

"arms provided by Texas Ethics Commission

wvaw.2thics state.ix.us

Revised 81 71'2056




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertsing Expense
Accounting/Banleng
Consulting Expanse

Cratil Card Payment

Contnbutons/Donations Made By
Canddate/OfficehalderFolitical Cormmittes

EXPENDITURE CATEGORIES FOR BOX Y(a)

Event Fxpense

Faes

Food/Beverage Expansa
GifiAwards/Memorials Expense
Legal Services

LLoan RepaymenyRembursement
Office Overhead/Rentsl Expensa
Paolling Expense

Printing Expense
Salanesi\Wages/Contract L abar

The Instruction Guide explains how fo complete this form.

Salicitation/Fundraising Expanse
Transpartation Equipment & Related Expansn

Travel In District
Travel Ouf Of District

Other (entera category notlisted alowe)

C’j |

4 Date

9/2/22

5 Payeename

1 Iotal pages Schedule F1:1 2 FILER NAME

Michael Jones

3 Filer ID (Ethics

Comimission Fiers)

Sheniqua Jones

_6 Amount ($)

'7 Payee address: City; State; " Zp Code
828 N/A
a8 T {a) Category lSeet’.a;egurlmll::md atthe top af this .-'Ln‘n-.nuie) (b) Descrlptl_c;n
e | Contract Labor Canvass
EXPENDITURE

i (&) E:i Check if iravel outside of Texas: Compleie Schegula T D Chack « Austin, TX, officehalder living exoeise
9 Complete ONLY if direct Candidate / Officeholdel name Qffice sougnt Office hald
skpandiure to benefit CIOH
Date | Payeename
]
9/9/22 i Sheniuga Jones
| - r
Amount (9) ! Payee address; City: State; Zip Croede
1,044 N/A
i Caiegory (Sec E;atenafeesrhsmn at1he top of this schedule) Description
PHBEDaE Contract Labor Canvass
EXPENDITURE

Check il ravel autside of Tuxrs Complete Schedule T

EI Check i Auslin TX officeholder Iving expense

Complele ONLY if direct

Canddate / Officeholder name

Office sought Office he!d_ e
mpenditure (o benefit CIOH
Date i i 7 Payee name
9/12/22 Sheniqua Jones
Vi-\mouni (B} Payvees address: City; State; F]p Coode 3
250 N/A
B Calegory (See Categories listed at tha 1op of this schadule) Descriptian =3
PURPOSE
OF Contract Labor Canvass
EXPENDITURE

D Check if travel outside of Texss Complete Schedule T

Compiate ONLY if direct
expenditure to benefit C/IOH

| Check if Austin. TX, officsholder liwing expans:

Candidate / Officeholder name

Office sought

Office neld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.ix.us

Revised B/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

t\dvﬁrtnv.lng Expenss

Actounting/Banking

Consuliing Expanse

Contnbutions/Donations Made By
Candidate/OfficeholderPolitical Commitlas

EXPENDITURE CATEGORIES FORBOX 8(a)

Evant Expense

Fees

Food/Beverage Expensa
GiftAwards/Memonals Fxpense
Legal Services

L oan Repayment/Raimbx it

Office Overhead/Rental Expenze
Poliing Expanse

Printing Fxpense
Salaries/Wages/Cantract Labor

Solici WRuncrasing E xpanse
Transportation Fquipment & [2elaterd Erponse
Travel In District

Travel Out Of District

Other (entera category not hstsd above )

Uil Car Paymiant

The Instruction Guide explains how to complete this form.

1 Talal pages Schedule Fi- |2 FILER NAME

Mlc:hael Jones f 3 Filer 1D (Ethics C}B;glssinl\ Fileis)

ol e e, ey e I
4 Dale 5 Payee name 4
9/20/22 , Sheniqua Jones

hﬁ Amojﬁﬁﬁ“ . ] 7 Pay}uﬁ: address. e ’ Clly‘; State; -/;r_'.rn-iom B

1,032 N/A
8 T a) Caiegory tSee Categories lisied al 1na tap ol ihis schedule) (b) Description )

PLURPOSE
oE Contract Labor Canvass
EXPENDITURE
{c) I:J Cireck if travel outsida of Texas Gomplete Schadile T D Check if Austin TX, officeholder Iving exnense

9 Complete ONLY if direct Candidate / Officeholder name

Office held

Office sought
expendifure ta benefl C/OH
= =2 : - - —_— ]
Date Payee name
9/30/22 Sheniuga Jones
_—!\:noum (%) Payee address: City; State; Zip Code
Category (See Categoras hsted al the 1op of this schedule; Descrnption 5 i
F“Fg’.ESE Contract Labor Canvass
EXPENDITURE !
| L:l Check i ravel outsids of Texas Completa Schedule T ':l Chack if Austin TX officenolder lving espanss:
F— g ==

Complete OMLY if direct " Candidale / Officeholder naine

Ofﬁu_ helu‘_-
expendilure o benefit C/IOH

Office sougnt

Date Payee name
10/10/22 Ram Web Enterprises
E—T Fayes addesy; City: State: ZpCode |
243 .19 7537 Gaygien Dr, Dallas, Tx
’ Category €Se.; Catagones listed at the 1op of this schedule) Description —
PURPOSE
- Advertising Expense Push Cards
[ ] cnecs firaveloutsce ofTaxas Corplete Schaculs T [[] check it Austin, TX. efficeholdar iving expanss R

Complete ONLY i direct Candidate 7 Officehalder name

Ofﬁce-l;leld
expenditure o benefit C/IOH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wiwvw ethics.stale tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Sdverlising Expenso
Acceuning/Banking

Lonsulling Fxponse:
{nninbutiens/Donations Made By

Candidate/Officeholder/Paliical Commitias

EXPENDITURE CATEGORIES FOR BOX 1 Gla)

Fvent Expense

Foas

Food/Beverage Eupense
GifttAwards/Mernonals Fypenss
Legal Services

Loan RepaymentiReimbursement
Office OverhaadiRental Fxpense
Poliing Fxpense

Prnting Fxpensa
SalariesMages/Cantract | abor

The Instruction Guide explains how to complete this form.

Solieitation/Fundraising £ Epense
Transporation Fquipment & Qefited E = [pesmyir
Travel In District

Travel Out Of Distncl

Olher (entara calegory nat istad abovi)

1 lotai pages Schedule F4-

2 FILER NAME i
Michael Jones

3 Filer 1D (Ethics Commisarmn Fir 3]

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Dale & Payee name .
8/21/22 Dallas County Democratic Party
__.', Amount (§) 8 Payee adiirene: City: State: 2ip Code
250 1414 Washington, Dallas, Tx
_;— TYPE OF . T

EXPENDITURE

X | Poiiical

[ ] Non-poiitical

10

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Catagories listed 8t the lap of this &chedule)

Event Expense

{b) Description

Event Ticket

<) Ij Gheck if travel ouisioe of Texss Camnpleta Schedula T ﬁ Check if Auslin. TX officeholder living expense
b : : . ——
i Candidale / Officeholder name Office sought Office held
Complete QWLY If direct
cypondilure to benefit C/OH
" Payee name
Date S
8/24/22 Thibideaux Restaurant
Amount () Payee address; City: State; Zip Caode
278.41 515 N Cedar Ridge, Duncanville, Tx
TYPE OF iy
EXPENDITURE ;] Political D Non-Palitical
Category (Ses Categories liuted at the Wop of this schedule) Descripticn T
B Event Expense Food
EXPENDITURE

Checkiftravel outside of Taxas Complete Schadule T

D Check if Austin. TX officehoider living expense

Complete ONLY if direct
expandilure to benefit C/OH

Candidate / Officeholder name

QOffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Rewvised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

Advartiang Expense
MNzeounting Banking

Consuling Expunse
Contnbutions/Donations Made By

LandidaiedQlficehaldarPolitical Commities

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Bevarage Expense
GilvAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Qffice Overhead/Rental Expense
Polliing Fxpensa

Printing Expense
SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpontation Fguipment & Relalisd it v
Travel In District

Travel Qut Of District

Other {(enter a category nol listed above )

1 Tolal pages Schedule F4-

2 FILER NAME .
Michael Jones

3 Filer |ID (Ethics Commussion Filiis

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

9/23/22

& Payee name

Shenigua Jones

7 Amount (3)

768

8 Payee address; City;

1414 Washington, Dallas, Tx

State; Zip Code

9 yvPE OF

EXPENDITURE

x ]

Political

I_:J Non-Political

10 {a) Categary |See Categoriss listed at tha tap of this schedula) {b) Description
R Other ] Contract labor
EXPEMDITURE . |
{c) [-h] Check iftravel oulsis of Texas Complete Schedule T D Check f Austin, TX, officuholder living Bxpense
" Candidate / Officenolder name Office sought Office held
Complets QNLY i direct
expandiure o benefit C/IOH
Laie Payae name
; ——
Amounl {$) Payeo address; City: State; Zip Code
TYPE OF f s
EXPENDITURE i | Political |:| Non-Political
Calegory [See Categories listed ai e op of this schadule) l Description
PURFPOSE
OF
EXPENDITURE e e

D Cnack if travel oulgide of Taxas Complete Schedule T

| Check If Austin TX officeholder Iving uxpense

Complele OMLY +f direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NREEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM , i
PERSONAL FUNDS SCHEDULE G

if the requested information is nat applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expenso Fvent Expense Loan Rapayment/Reimbursement Salicitalion/Fundraising Expensa
Aceauntng/Banking Foes Office Overhead/Rental Expense Transponation Equipment & [Related © RPEE e
Consuling Fxpense FocdiBeverags Sxpensa Polling Expense Travel In District
Contributions/Monations Made By GifVAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/OHiceholdenPalitical Committes Legal Services SalanissAWages/Contract Lator Other (eniera category not sied abiog
Crodit Cam Payment
g The Instruction Guide explains how to compleie this form,
1 dntal pages Schedule G | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
g Michael Jones
4 Date 5 Payee name
8/7/22 Print Place
& Amount (§) 7 Payee address: City; State, Zip Code
Rembursemunt from i
g e ot 1130 E Ave H, Arlington, Tx 76011
" Intended
8 . (a) Category (See Categonas isted at the tap of lhis seheduls) {b) Description
PURPOSE .
oF Advertising Expense door hanger
EXPENDITURE I
fc) D Chack il travel oulside of Texas Complete Schaduls T Chack If Austin TX officeholder living axnan.:
9 Candidate / Officeholder name Office sought Office held
Gamplele ONLY f direct
wxpendilura la bensfit C/OH
Date Payese name
9/20/22 Maihouse
Amount ($) Payee address; City; State; £ipy Coto
2,501.14
- -— Reaimbursement from
[ S 2276 Vantage, Dallas, Tx 75207
Intanded
Category (See Categones lisied at the top of this schedule) Description
PURPOSE .
OF Advertising Expense Mail
EXPENDITURE " o]
| Checkiliravel oulside of Teias Complate Schedule T m Check if Austin, TX, officehglder hving expenss
Candidate / Officeholder name Office sought Office held
Complate ONLY if direcl
axpendilure {o benefit C/OH
Dale Payee name
9/29/22 Beyond the Slogan
Amount ($) Payee address: City; State: Zip Cade
i Reimbursement fam NA
¥ | palitical contributions
= Intender]
- ’ Category (Sen Catagones listad at tha top oithis schedule) Description
PURPOSE -
oF Consulting Expense
EXPENDITURE i 1
D Chetk  travel outside of Texas Complete Schedule T Check if Ausin. TX officeholder fiving expense
Candidate / Officeholder name Office sought Office held

Complele GNLY if direct
expenditure o benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state tx us Revisad 8172020



POLITICAL EXPENDITURES M
PERSONAL FUNDS

Il the requesled information is not appilicable,

ADE FROM

SCHEDULE G

DO NOT include this page in the report.

EXPE

NDITURE CATEGORIES FOR BOX 8(a)

Adverizing Expense
Avcounting/Banking
C.qnsumng Expense

Cradi Card Payment

1 Tatal pages Schedule G-

Cuninbubmns Donapons Made By
Candida e OfficehokderPalitica Camimitiss

Event Expense

Fees

Food/Beverage Fxpense
GiffAwards/Memonals Expeise
Legal Services

The Instruction Guide 2xplains

(2 FILER NAME )
Michael Jones

4 Date

1017122

Loan RepaymenvRelmbursemeant
Office Overhead/Rental Expense
Polling Expense

Pnnting Fxpense
Salaries/Wages/Coniract Labor

how to compiete this form.

Sallnitatiunii?undr.;;sing Txpesise
Transportation Equipment & Realaled £ pens
Travel In District

Travel Qut Of District

Other (entera category notlisted above)

3 Filer ID (Ethics Commission Filers)

§ Payees name

Sheniqua Jones

6 “.;;our!l {$)

7 Payee address,

City; State; Zip Coudes
— Rembursemant kom
! polilical contributions N/A
intended
8 {a) Category (Ses Categories isied at the top ol this sehedule) (b) Description
PURPOSE
oF Other Contract labor
EXPENDITURE : S
{c} [:] Check f iravel outaide of Texas Complete Schedule T D Check 11 Austin TX officeholder fiving EXpense

L Candidate / Officehalder name Office sought Office hald
Comptete ONLY if direct
expenditure lo benefit G/OH
e, ﬁ_i___i__.__ﬁ,__ﬁ___._"_._i_i

Date Payee name

Amount (3) Payee address: City; State; Zip Code

—— Reirnbursement fram

I_J polincal cantributiong

inlended
Category (See Categories Istad al the top ofihis schedula) | Description
PURPOSE
OF l
EXPENDITURE . .
| Gheckiftravel oulside of Texas Complete Schedule T ':“ Check if Austin TX, officehalder living expense

T = Candidate / Officeholder nama Office sought Office held

Complete ONLY if direct

expenditure to benefit CIOH

Date

Amount ($)

Reimburssment from
pofincal caninbutions
Intended

[T

PURPOSE
QF
EXPENDITURE

Complete DNLY i direct
vxpendifure o benefit C/OH

Payee 'name

Payee address;

City;

State; Zip Codes

Category (See

Categonias listed at the iop of this schedule)

Description

Check { travel gutside of Texas Complete Schadule T

| Check i Austin, TX officeholdar living &xpense

Office sought

Office h_e-fd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us Revised 8/17/2020



