JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS f MR, ST
B e o y : OFFICE USE ONLY
OFFICEHOLDER D m&g’/
NAME: v ol o APV = N e—— Bits Bodalol
NICKNAME T SUFFIX
C SD Nna &
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP GODE

OFFICEHOLDER
MAILING
ADDRESS

EI Change of Address

|52 Bileo 35 DlheTx

g e

b

T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-fgjiv .“rgﬁ: = D@Postm@m

PHONE Vil ) g — % P | -

et Receip! Amgunt $§ 4 ©

6 CAMPAIGN MS / MRS f@ FIRS M = Q

TREASURER A l U g -

NAME R L e i e e o G R W e R T P Date Progessed =

NICKNAME LAST SUFFIX = vig
Date Imaged
LrronN

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

Hing C MM@)BAWJ Ste A)Dallazfﬁ

IS Z1k

8 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION
TREASURER o
PHONE ( L) ) Zl ) = %_L} ®
Va
9 REPORT TYPE January 15 El 30th day before election [ ] Runoff ] 15th day after campaign

treasurer appointment

(Officeholder Only}
I:l July 15 I:I 8th day before election Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED \ i
N |/ 202)  mrovon |1.78] 72 b2 |
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:\ Brimary [] Runott l:l Béhsifdm_mn
/ / [:I General I:l Special
12 OFFICE OF HELD (if any)

usn ¢

13 OFFICE SOUGHT (if known)
Fhe, Veacd

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[lspeciFic

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 /IT/[ @ ./()/ U\ﬂ.ﬂ/g’ 16 Filer ID (Ethics Commission Filers)
OWAL-
17 CONTRIBUTION , TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ) z__—@—’
CONTRIBUTIONS MADE ELECTRON]CALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ }Q.J 57 D .

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5@7—

4. TOTAL POLITICAL EXPENDITURES $ “ 6[5—» D ‘
J .
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY (_]
BALANCE OF REPORTING PERIOD $ Q 5 LQX % ‘

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

& e —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ba X DD ’

a—

18 SIGNATURE
required to be reported by me under Title 15, Election Co

f/ mmsdy O s

Signature of Candid eiOﬁ“ceholder

| swear, or affirm, under penalty of perjury, that the accompanying report is true aid correct and includes all information

Shaketha Gray . i
My Commission Expires Please complete either option below:
10/13/2025
Notary ID
126040489

Tl Ol

(1) Affidavit

NOTARY STAMP/SEAL

Nomas /7 ()0//&.5 Jiﬁ’ T
Ndsam@ /”1&;[(@%& mJ (y Auﬂ[ C/e r

“fwadminif tering Oathu Pnnted%e/of officer administering oal Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILE

Nomac G'—D/W

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS 4

NAME ;)F SCHEDULE

SUBTOTAL
AMOUNT

mﬁCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS |

5’L§76.U‘[)

m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

F

E(/séHEDULE B: PLEDGED CONTRIBUTIONS

s AT

Eg/ SCHEDULE E: LOANS

z

o
B

$

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[j/?éHEDULE F1:

| 9907

@«
——s
—

lj CHEDULE F2: UNPAID INCURRED OBLIGATIONS

©

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

U;éHEDULE F3:

$

IE//‘;CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

MCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

o
L D

10.

M %HEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

$

—&
B
B

1.

Mf{:HEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICGAL CONTRIBUTIONS

r L

M SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

b
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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 pages Schedule A(J)1:
The Instruction Guide explains how to com plete this form. e -

2 FILER NAMEf— Af 3 Filer ID (Ethics Commission Filers)
h@n@& ':r'. n e X

4 Date 5 Fulln aﬁﬁumr of-state PAC JDf: )| 7 Amoungof serridlion (5’)

.......... s
%_’_ 5,L\ 6 Contributor_address; Clty State; o} Code
&1 (_1/[ ry j\? %( -
15T S
8 - Contributor's principal occupation 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)

Date

Full name,of contribuior out-of-state PAC ID#; ) Amount of contribution
N F 7 = 5022
N -2 -2 £>l~’“ e,

P T Box 2%'1 LOSLe, Chlbe—i Tsz22

Contributor's principal occupation Contributor's job t'itle

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)

Date ame ontributon of-state PAC |D#: ) Amount of contribution ($)
=
%57" _E»c{_p_ff; hinson_ ﬁQDO.U’D
- R e e S S -y

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 instriiction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.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 pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

hDM& (13 ' j(/}\/l/@

4 Date 5 Full Kme of contributor Loutclstate PAC ID#: y| 7 Amount of contribution ($)
v #500°°—

ZLQ/L ‘ 6 Contributor address State; le Code

D2 o RL WWW‘M Fwy) Ste 2000y 1, ¢ 15203
8 - Contributpr's prmcnpal pEltIO 9 %ontrlbuto 's job title : N

10 COTFIbutOFS emplof&fiaw firm U 11 Law firm of contributo% spouse (if any)
9”‘ A«VH”/ WA Leyms,

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

Date Amount of contribution ($)

FulLsame of contributor it sfisiats. HAD 155 )
| ﬂ‘m \ D<boo 20
) 2‘}[ 2 0‘9453 : Tn/ ................... Wl v @1 DEh2-

City; State; Zip
ved Dysobs [ K91
losW [AFILS
Contributor's prmclpal occupation J Contnt;utors 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)

Date Full name of contributor O out- OWPAC ID#: ) Amount of contribution ($)

g 24, | )*\’TQWQV% .......................................... ﬁ)[,@@f/

Contnt;i\or a@' o—()“"uw\) City; State ip Code
y —
5o NSt
)ntnbutors occupatipn l Contrigutor's.-job title
mrwm /LJ | ““"g ClEO

Contnbutors 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 Gommission 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 complete this form.

1 Total pages Schedule A(J)1:

s

3 Filer ID (Ethics Commission Filers)

4 Date

5  Fuyll namejof contributor

7 Amount of contribution ($)

2442

out-of-state PAC ID#: 1 | )
e o ......B\am/

0D

) oo

44O

8 Contributor's principal occupation

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)

Rull name of contributor

Date
Contributor address;

o[z 2
/Zl} 217

I:lo/umf leC f:l/m;: R/ )

Amount of contribution ($)

S ﬁ’ DO . 0D

Qe {Jﬁh[(.’ﬂ( 151

State;

Contributor's principal occupation

Siwwc\ L,

Contributor's job title J

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)

Date Full name of contributor

[ out-oi-state PAC ID#: )

Amount of contribution ($)

}Lf,r ndorn Fam, | '

b2 2| “The.

Contributor

ddress; City; State: ip{Code et }

Joble

Shiz

Y

oY & "'blbﬁlu’)tﬁu{—(

Contributor's principal occupation

Confributor'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.
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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.

. B ’ A 1 Total pages Schedule A(J)i:
The Instruction Guide explains how to complete this form.

2 FILER NAME ’l‘?l i ’ D/ 3 Filer ID (Ethics Commission Filers)

@,—5, N ‘ 6 Contnbuthddress State; Zip Code

4 Date ull contributor opt-of-state PAG fID#: y| 7 Amount of contribution
SFﬁjv A % U S A #}fb—taam
#55] Cciwp WViedom ,Dbllag ‘77( 152377

8 - Contributor's principal occupation 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)

Date Amount of contribution ($)

Full name of gontributor out-of-state PA| }
e L —S/WBDC(C{ ............................... ﬁ T

ii&trqimilddress% r%-ci" %na ’T\ ;[COde & _.7-—& =
/

Contributor's principal occupation Contnbutors job title

Contributor's employer/!aw 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 [ out-of-state PAC ID#: ) Amount of contribution (%)

%/5/. Ll = Cﬁbﬁ}r}addmgﬁc ........ CIWEP .......... e ﬁ 5DD?-—O/
LiE8 SN Bel'\'mzwihﬁb AK sus

Contributor's principal occupation Contributor's job Ttitle

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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 fhis form.

1 Total

pages Schedule A(J)1:

2 FILERNAME ___——

ome. & Jnes

ID (Ethics Commission Filers)

B : F”"ﬁéf contributor out-of-state PAC ID#: )| 7 Amount of contribution ($)

Lo 2 SR e ce. Fo REMANT # 500. D

%’O’ L\ 6 Contributor(gddress; __flz.le ’ Zip Cude
(B Pac K Caron.

hel, T 95232

8 - Contributor's principal occupation 9 Contnbutors job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 i contributor is a child, law firm of parent(s) (if any)
Rats Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (§)

e, DD
el e e i e DD
TOLD Lei Cﬂuj”m/] D

[N

-‘Q%I_',V 152232

Contributor's principal occupation Contributor‘s job tftle

Contributor's empioyer/!aw 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 [ out-of-state PAC 1D#: ) Amount of contribution (3)
{DI’U’\ o i %,kH

| 50,0
PN e e L B, T M A R SR 143 ).
Y 2, Contributor address; City; State: le 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



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. iy (

/
2 FILER NAME‘(’ l/l -~ 3 Filer ID (Ethics Commission Filers)
- DM ! O e

4 Date 5 Full name cor[ributor [ out-of-state PAC 1D#: y| 7 Amount of contribution ($)
12 A errey) 5
%/O = }( ................................................................................. Z O - OD L1
6 Contributor address; City; State; Zip Code ——
WY & sl %‘Ava SteA TuikaTX 15210
8 - Contributor's prlnc:|pal occupation g 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)

Date Full name of contributor [ out- of stat ) Amount of contribution ($)
52| ?/Dwﬁ [ae. 7<) D'UL/S .. N ﬁ> 250, Jb
= Contributor addr Cit State;  Zip Code
Ol T ;1\ e )il 3Ty
A i ey >
Contributor's principal occupation Contrlbutors 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)

Date Amount of contribution ($)

%6’2" Contrlbutor address ‘44’ ) DDO g UD_.

ltY. State:  Zip Code J
0‘5 M DM’\CBV\VI M‘Mmm e ;’E{n NS

Contributor's principal occupation Contriltor'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



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

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

< B ! = 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILERNA 3 Filer ID (Ethics Commission Filers)
Mymfo Mas O e

1 out-of-statea PAC 1D y| 7 Amount of contribution ()

4 Date 5 Full nargg of contributor
%’, ]FQTDDrO ............ co L SRR R &2699—/

7)) - 26 Contributor address: State; LCode
b W55

511 Blo Duro

8 - Contributor's principal occupation 9 Contributor's 1ob 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)

Cietis Full name_of contributor [ out-of- WlpAc ID#; ) Ameungof contribution ($)

o
%,5,-2/\ ..... - Q'r{{rﬁ;éh Eu-f) .......... i el 'z'.;;‘g;;;a;, ...... a
2071 Wi low CT&?J@B aag%.jﬂ( BiHl

Contributor's principal occupation Contnbutors 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)

Date Full name of contributor Amount of contribution ($)

e [ —T> ..... : o0
/D - Contributor address; ity; State:  Zip Code ‘ DD——”

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



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

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

. . ; 2 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. P 2

2 FILER NANE—T l/l C I 6’ 3 Filer ID (Ethics Commission Filers)

4 Date )(Jjﬁof contributor outfMstate PAC ID#: y| 7 Amount of contribution ($)
P : grn LN o
PR 2L | O i R R e B e — 0
% /‘D 6 Contributor address, City; State; Zip Code ‘ﬁ) Z\‘D e

8 - Contributor's principal occupation 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)

Date ) Amount of contribution ($)

[ outfGystate PAC ID#:
............................... bt .. 75D~
B"6f Z\ Contributor address; ity: State; Zip Code D

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)

Date Full name of contributor . [ out-of-state PAC IDH#: ) Amount of contribution ($)
g . Warren _~ oD
Pz T, R O g 40 (e L O B O s S it R i S o S R | O s
%"D i Contributor adgr 1s City: State: Zip Code ) b
o] -f' : A e
201 Eim 22004 Dol Tx 15270
Contributor's principal occupation Contributof's job title I
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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

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

2 FILER NAME—— 3 Filer ID (Ethics Commission Filers)

NoWas, G, e

4 Date 5 Ful Zve‘of tributor ut-of- state‘FAC ID#: y| 7 Amount of contribution ($)
.............. Ubear Willians 20
8.— SI‘L\ 6 Contributor address; City; State; Zip Code , DD_-—/

8 - Contributor's principal occupation 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)

Bate Full name of contributor out-of-state PAC ID#: ) Amount of contribution  ($)
Vs o /rw M- >/ ﬁ—-—D 50
e T | N e B O b E ) —
Contributor addréss; City; State; Zip Code
Contributor's Tincipal oc Ttion Contri]utor's job title
Contributor's employer/ﬂaw firm (J Law firm of contrib&or’s spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [:| oul-of-state PAC 1D#; ) Amdunt of contribution ($)
Lank 502
6 —L[ ..................................................... 5% .................
’ & Contributor address; Cny 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



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

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

3 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. e o

2 FtLERNA% i } / 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name comrlbuf of-state PAC ID#; 7 Amount of contribution ($)
SDOZE]
—
A5 -2\

State; Zip Code

6 Contributor a t
22.0 ﬁ R L Thom Fwi \ o200, Dol be T 9524
8- Contrlbutors¥mc al occupation 9 ContrTbutor'é\Jobvtitie 4

-t = 2

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date

Full e of contributor out-of-state PAC ID#: ! Amount of copjribution (§)
f,f;_o,hi 09 905 .0D

SRR ) e el Bealalon e oA
4G Fawla Dr Muskn K s

Contributor's principal occupation J Conmbutors 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)

Amount of contribution ($)

\ ....... r; {,;;,;,;;,; “'\";;.;s ................. ! ; ......................... v bso0>2
mg Dr T}L DJD/) gon -

&
C\T\
\d
S
((Sg
;g
gﬁ

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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 FILER NAWD o @/Ly

______ AT Tehas

4 Date
6 Contributor address;

G- lo-2|
120 Plulby

ViLEw br

3 Filer ID (Ethics Gommission Filers)
Amount of contribution ($)

"ngoa D
Dl

tate PAC ID#: )

Di; Zip Code

fﬁ( 5

C ity;

p——

)

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law firm

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

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

Date

Contrlbutor

125 L

|o’2512\

“ﬁ%mﬁ Por

mount of contribution ($)
cD
1 e
(1S

t-of-state PAC ID# )

State; . Zip Code

Ct Desolry

vl

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)

Date

?,, ontributor address;

|O-23-
: 1OLZA WODA

Full na@crontrlbutor [ out-of-state, PAG m# )
NG a,\

(%)

Amount g¢f contribution
é’ :‘;D?,Q-/

State: Zip Code

Ml&, =E

el

Contributor's principal occupation

Contributdr'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 eontributor 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 FlLEHNAME—/,’BD‘/Vl&Jg é_ ‘ {M

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Ful Ii{j;tibutor 0! -state PAC ID{ )

i 1-‘ n”L\ 6 Contributor address; City; State; Zip Code

7 Amount of contribution L%

), o022

8 - Contributor's principal occupation 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)

Date

<
\ \-’ ‘ ?) ,)’\ Contributor address; ity; State; Zip Code

ount of comrlbutl n ($)

Contributor's priﬁcipal occupation Contributor's job title

Contributor's employerf!aw firm

Law firm of contributor's spouse (if any)

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

Date A;ount of con’trlbut:on ($)
’ ' et ‘5 ’A 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




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

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

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

2 FILER NAME \-/r (V —_— 3 Filer ID (Ethics Commission Filers)
homas, (o. ¢ )omex

4 Date 5 Full ndme of\contributor out-offstatd PAC ID#: y| 7 Amount of °°”"'b“t'°” ($)
o R nddings ﬁ’LHD

6 Contrlbutor address; City; State, Zip Code
8 - Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Fulln of contributor #&out-oi-sla PAC ID#: ) Amount of contribution ($)

PD AR ‘ ﬁ,loog—"‘“

Contrlbutor State; Zip Code B
4 Toehpl tad 2, DsTes . 2040

Contributor's principal occupatlon Contnbu{ors 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)

Date Full jlame, of contributor [J out-of-state PAC ID#:; ) Amount of contribution ()
2-10-2] 1 |
|2 - oNro ¢ -
..... s bddSttZCd ﬁ ‘&)D D&
tribut I e: i e
lon ibutor a e}s) W j—/ a ip Co """_—:
-1 L—" -
i rier &1, S, Tisto, X JEm _
Contributor's principal occupaﬂon Contnbutd’r'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)

ATTA-CH 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)

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 ihis form.

1 Total pages Schedule A(J)1:

3 Filer ID (Ethics Commission Filers)

4 Date

\-20-2]

T Thomes G- g

State; Zip Code

e

7 Amount of contribution ($)

#20e=

8 - Contributor's principal occupation 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)

Date

|22 2

Full nSe of contributor z-or-stu )

Contributor address; City; State; Zip Code

Amount of contribution ($)

# oD

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)

Date Full name of contribgtor [ out-of-state PAC ID#: ) 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/momafs @ a/W o

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full hame of contributo [] out-of-state PAC (ID#:

....................... K~

State;

Zip Code

| 9 In-kind contribution
description

8 Amount of
Contribution §

I
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contribiftor  [[] out-of-state PAC (ID#:

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

l.
|
I
|
|
|

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B(J)

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

" . . 5 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME % { 3 Filer ID (Ethics Commission Filers)
N sWae . dnes

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor out-of-state PAG (ID#: V| 8 Amourit | 9 Inkind contribution
of Pledge $ | description
a/ |
........................................................................ I
7 Pledgor address; City; State; Zip Code :
|
[:l Check if travel outside of Texas. Complete Schedule T.
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor L] puiaretate PAG (I06; ) Amount l In-kind contribution
of Pledge $ | description
I
........................... Ma/ '
Pledgor address; City; State; Zip Code :
: |
I:l Check if travel outside of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [ outiofstate BAGHIDE: ) Amount | In-kind contribution
of Pledge $ | description
; |
R |
Pledgor address; ity; State; Zip Code }
I
I:l Check if travel outside of Texas. Complete Schedule T.
Pledgor‘s principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



LOANS (JUDICIAL)

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

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILERNAME_(W/‘/DW\BS/ (I'j’ ﬂ/m&,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name of lender

K g

O s(t-of-state PAC (ID#: ) 9 Loan Amount ($)

6 Is lender
a financial
Institution?

Y N

8 Lender address;

City;

State; Zip Code 10 Interest rate

11 Maturity date

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lender's Employer/Law Firm

15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral

[ none

18

D Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR
INFORMATION

[] not applicable

20 Name of guarantor

M,a,-

21 Guarantor address;

City;

State; Zip Code

22 Amount Guaranteed (3)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

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

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

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 Expgnse 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

Conftributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 Fﬂ-ﬁ.’uﬂﬁE a é -—Q/ 3 Filer ID (Ethics Commission Filers)

M24-2 " Chandriede omidn

Egount (%) 7 Payee address; ate; le Code

(D= %Z\ 7\&4\0‘0\/\/[4/\ éadmﬁ )( 05 Ity

\

8 (a) Category (See Categories listed at the top of this schedule) (b) Des tion
&
PURPOSE -~ A

EXPENDITURE

(c) [] checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officenlder living expenss

i 9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Tro-2| 7" fde News

Amount (%) Payee_address; City; State; Zip Code
%‘D‘O Q ©.Px 3»2001] BMCMVJLE L?C 5
e | Category (SeeCategories listed atthe top of this schedule) | Description .

= | Pt g | e elechen

EXPENDITURE

D Checkif travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
\_IDate \ Payee name .
Amount ($) Payee address; C|tyu State; Zip Code
i (\ 413
&))%U V| \o Tove D I3
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE ; g Jﬁ‘
EXPENDITURE \/ v VLS(‘
El ChecksftravelauisndeofTexas CompleteScheduleT D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Paolitical 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.

1 Total pages Schedule F1:|2 FILER é —j' 3 Filer ID (Ethics Commission Filers)
5 PiDMa/% L joeEs
4 Date 5 Payeen
a2 alh e Hna A —

ﬂ Amount ($) 7 Payee address; State, le Code
/) 6 e . P i3 b‘DK 2251 2. C/ i W )(
L NS00
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i s -
it Pr sy tnsg  Feelection
EXPENDITURE
(c) 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

Date Payee name

e nathan Twnes
“ﬁ@oﬁ” Z’H%W:How%wclbr T%?A R IX

"’1557

e M __ | Category (See Categories listed at the top of this schedule) e .
w
PURPOSE il E)?/’
OF C\DV]&%, N Rt D
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct’ Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; f L City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPQSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. 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

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

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memonials 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 3 - " _
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER N /QS/
*Nomes (. Jonses

4Pfti’L\,.’L\ 5 Payee name B/WH ;\le‘. +mda%mu

@ﬁggf G0% 0 Trai ) Dedsto K ns)(5

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

VEr. | Prinkngy Puse caugaiq i piches

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

(c) I:l Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, offlceholder living expense

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

expenditure to benefit C/OH

{'aje}lpﬁz\ Payeenamem% CA & L Ld/
Kgar= | .0 Box 194, Delaby, TV 1512

Sl et e —.| _ Category (See Categories listed at the top of this schedule) | _____Descnp,tlon SRt = o= N o :
PURPOSE A A : % . : J./’"
<l
EXPE:I’I;:ITURE Um 6 ‘ % ‘L\L‘P CME} ‘C/ W
D CneckiftraveloutsideofTexas.CgmgleleSchedule'l‘. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

S e T VR
bpoe | P 0. Box 2372 Cedon T Wy

Category (See Categories listed at the top of this schedule) Description
L8
PURPOSE
D LS Hg 6 Pups < SAPn=>
EXPENDITURE U TN
D Check if travel outside of Texas. gwglele 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

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memonials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAMEa’mD ma&_‘ G‘T - -M

3 Filer ID (Ethics Commission Filers)

v

o B

5 Payee name

P)zc\ AL T i e

%\ount ($)

AD

7 Payee address;

1521 1hi

]ao Trlbs 71X

State; Zip Code

a5 E-

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e i 3
5= | Evart YUpnss Celie fR o N
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D-10- 2.\ [\\%)M/L%/\ Dacksin
Amount ($) Payee address; A\/ State; Zip Code
#yspz | 20| [olwea Ave, B»\E%W qs—p,(.{,
_Category (See Categories listed at the top of this schedule) __Description
PURPOSE s C
OF L\ er l‘( a: UMD T AP Jie
EXPENDITURE

[ ] Checkiftravel 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

Date

B-\2-2-\

Payee name

DT Hor‘ nbratel e ) Phoboralnen_

% mount ($) Payee address; City; State; Zip Code
Nomet 5 Ialks Tx 95205
L LH g W lome s, /X 1520
Category (See Categories listed at the top of this schedule) Description
i
OSE ;
"o eVt CpIMEST C&Vmpeu Cp«./)
EXPENDITURE

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

El Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIESOF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Giff Awards/iMemonials Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date

-—

F )

2 FILER NA ( j 3 Filer ID (Ethics Commission Filers)
“Thomas (5. Jowed—
5 Payee name (‘/{/]Mm

éO_\b E

(5dening—

6 pmount ($) DO 7 Payee address; City; ta e, Zip Gode
525 2|2y Freld (reek Coud, FWorth, X
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
oy Foec\ P NS T m‘k
EXPENDITURE

LQE)

{c) I:l Check if travel outside of Texas. Complets Schedule D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q25 Ll A AT A B
% Amount {$) Payee address; State; Zip Code

2419 Sowchh B\V(‘\JD} ks 2x 1524 |

PURPOSE
OF
EXPENDITURE

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

@tm*—\’ri bw}{ N

__Description

EVYL

[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense

mount ($)
# g™

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘/L&'

Payee address; Zip Code

)a 5\%\(@%, ol

) (A )52

PURPOSE
OF
EXPENDITURE

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

Tvent WPMS T~

Description

Cdm,&DéJA ofV—

D Check if travel outside of Texas. Complete Schedule T, l:l Check if Austin, TX, officehalder 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 FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER N% _— @_ —-5/%

4 Date

q/'l—— Z" 5PayaenameM%’M % GO,GJ/L&UM

Zip Code

e

6, Amount ($)

o=

7 Payee address;

1 es) Tolues Ave Dslbs I

8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description
.
PURPOSE N 3 .
oF ., M’D\QA@L ‘dtf) wMLs @’9"\10&4_ C@/V\/
EXPENDITURE
(c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
3 ___Category (See Categories listed at the top of this schedule) Description L i . -
PURPOSE

OF
EXPENDITURE

D Check if travel autside 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
Date Payee name
Amount ($) Payee address; I City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

e (o D

thnate % L\

6 Amount ($)

223

5 Payee name V\(\f/q./k& WQW
225 | Toluc. Ave, Tx laa s

Zip Code

PURPOSE
OF .
EXPENDITURE

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

(b) Description

Mv%mﬂidzﬁ- Lponpe- WQ’;@W

(c) l:] Check if travel outside of Texas. Complete Schedule T. I:! Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
l Date 2 ‘ \ Payee name M Q w
mount ()} Payee address; City; State, Zip Code
2 | 2251 Toluca vy &Jlass /ﬁns”

PURPOSE
OF
EXPENDITURE

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

Ade_‘“ 5\14'% &;me{_/

Description . _

)

~J
E] Checkif travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

z’\o‘é‘

Date Payee name
]D~Lﬂ~2\ CL.CL EP iibwn%{wék—
mount ($) Payee address; State

le Code

[X

D lles Ty
Vo252

1650 S Hangho P

PURPOSE
OF
EXPENDITURE

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

Prin“@%%amt

Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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 Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMEW/V) C-?/ M 3 Filer ID (Ethics Commission Filers)

4 Date

H’ ’2/, 5 Payeename Mf’(LM,% {(‘JA%W\J

6 Amount ($) 7 Payee address: State; Zip Code
# 202 | 195\ Toluea Ave -

J

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5
at. - .. 6 Ve ( & ws Q&/ 2
EXPENDITURE @
(c) [:l Check iftravel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nam,

ezl slencia NazgT

City; State; Zip Code

Qﬁgq == ’o”]l*jf’l’tocda. . y Dolbe X 7524 |

P“‘ff?“ | Evm-‘r %L?Dmga

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

EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

b Vo-2 el B ?rimL‘l_

Fae i 150 & Hangphn R QD@ L

X

527
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF L letl PS8 e A <F \_ 2
EXPENDITURE
|:| Check\ftmvefouts:deofTexas Complete Schedule T. El 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

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

SCHEDULE F1

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

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salares/VWages/Contract Labor

The Instruction Guide explains how to complete this form

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAML’mD Mad. G_

3 Filer ID (Ethics Commission Filers)

Je

5 Payee name

. Putone

Wiz-2|

Camma/w

7 Payee address;

Ma/l/xmn%ﬁva DIE |

(btate; Zip Code

-'Zfﬂ)
TX 15204

(a) Category (See Categories listed at the top of this schedule)
PURPOSE s bl(, =~

or d/(m%\ N v
EXPENDITURE \ O

(b) Description

G&MP@IW

(c) D 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

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Sl 22!

/T HDAC]’L// CT@%H HDAﬂF )

e T P

73&‘ (a% /\é)Sza l

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

Conckeibics

PURPGSE
OF
EXPENDITURE

Description

Q&VM,YO&/LW

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

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

|4

RNY WaﬁJ’fwB’\‘Dﬂ

‘@\jwﬁ”’

‘;m\g,l\ Payefgl asf; &Nﬂ'\‘lﬂn 3‘1% rpar
Amount ($) Payee address;

Ay D&H éfg,telep Code

e Categories listed at the top of this schedule)

%

Category

PURPOSE
OF
EXPENDITURE

L \/L?(J\f‘cégx

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

|____‘ Check if Austin, TX, oﬁ'cehalder living expense

Complete QONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment L - " }
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER N:A;M’EJ[, f /Y 33—-’ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeena o
12-9 -2\ T2 A Uvuz,&/

EXPENDITURE

%ﬂount %) 7 Payee address; l —T State; le Code
(@) Category (See Categpdes listed at the top of this schedule) (b) Description
PURPOSE § C%ﬂ- ‘t/
o G’l@ ol A Tren

L
(c) El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
o = B G"p DJ. : (,
Z l \ Néan/t [ &
mount ($) Payee address; City; S’Eatﬁ__—-—- Zip Code
5= 1ol N Main & bwwll\a :
&t J ’]b S l (.p
Lo . ___ | Category (See Categories listed at the top of this schedule) Description
PURPOSE w \. &/
OF ‘én‘* f){ F)tm% ac
EXPENDITURE ’W Z/ \

l:l Check if travel outside nfTexas Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|2 \ ~h L Clobb
A- 2\ |- CAR iﬂ\ | Ong. e
mount ($) Payee addr Sy City; State; le Code
L 4 o
| “‘! |
Category (See Categories listed at the top of this schedule) Descnptm i
PURPOSE . y ' !
OF ¢ T (5t WM@ it iC
EXPENDITURE
[ ] checkirtravel outside of Texas. Complete ScheduleT. [ ] 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/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.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

T owet [z el

4 Date

VEZES

Pa —
5 Payee name K%ha/'{ﬁ%a_, ija—zf/

6 Amount %)

7 Payee address; City; Zip Code \l

)LL State,
blq1e= | P.o. Pox 2372, 1T K siol,
8 (a) Category (Ses Categories listed at the top of this schedule) | (b) Description

e Pl dourae m‘iﬂ'b d&/m,fo;)fa a{vu

(<) [ ] checkifiravel outsice of Texas. Gomplete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~10- \ I\,\ ‘H/u/Q« ﬂcb KL o
-10-2L ¢ >
mount ($) Payee address; | City; l State; Zip Co
EDLQOBP" 200 ) ’\/D wta 71 agjv‘rﬁﬂb 2
DS _.|. Category (See Categories listed atthe top of this schedule) |  Description »
PURPOSE

OF
EXPENDITURE

C&M_oa/t %/VL)

@o\\l% AP M

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name —@/
Amount ($) Payee address; City; State; Zip Code

PR 527 B o, Dolhs, T 15222—

Category (See Categories listed at the top of this schedule) Description
FURPOSE =T -~
OF YL V\%‘( YW pens . R V\AJO _t‘
EXPENDITURE "}/ \ 4 uﬂ&W\f(Jﬂ,
[ ] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin. TX, officehalder 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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Deonations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifttAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME"‘WlD i g ‘r a MQ,é,,

5 Payeename O&m-(- ‘\ﬁ Mm4&5w

6 Amount ($)

#5022

08, Ok Trsil, ey, TX 515

8

PURPOSE
OF .
EXPENDITURE

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

Prm V?oi %pmge/

(b) Description

(amyp G

(c) D Checkif travel outsldeafTexas Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

{2 =g

i focot Gulleg—

Al

#

mount ($)

25

Payee addreg;-‘-lnwo,cc(] Dr) \lcljygl ’a& )T/X Zip Code

202

PURPOSE
OF
EXPENDITURE

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

Vet Wprie

L

[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin. TX, officencider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
o M&/M Dad ke
Amount (§) Payee address; %}H State; Zip Code
50— 2251 o 7 Ve, a5, K
NG
Category (See Calegories listed at the top of this schedule) Description
PURPOSE - s
)
i ZA) EVL NS ¢ L
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EX

If the requested inform

POLITICAL CONTRIBUTIONS

PENDITURES MADE FROM
SCHEDULE F1

ation is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

=21~

2 FILER NA% DMa&pCT ’J W

6 Amount ($)

DL

5 Payeename C 6 ‘}')f t VL‘z—Z VL%
Zip Code

¢. Honphon T2 ﬂkj ﬂaé] CTX

7 Payee address;

oL

PURPOSE
OF .
EXPENDITURE

e A A
(b) Description

WW

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

Prw ﬁ%~ULP%M%%/

(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

% SO=-

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name b

n«?:b»?,\ /Z\/;\/L % M’iﬁ ‘j(—
Amount ($) Payee address; ch State; Zip Code

orh,

oL F\ecf Creedc )

PURPOSE
OF
EXPENDITURE

fﬁ%%7@%
i:\/mi/

Cat ry (See Categories listed at the top of thisschedule) | ~ Description

\Df\ AP e

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nagne ‘
B R %%misz M wdsnaac
Amount ($) Payee address Zip Code

4 e CouPy

DD ?:l
ﬁ} 05 2y & ﬁ("‘h )
—TA ﬂuﬂ%
Category (See Categories listed at the top of this schedule) Description
PURFOSE a{/ N l
OF i ;‘ ,ﬁ ) % v
EXPENDITURE a\ %

|:| Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenolder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et!

hics 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME l/l [ l E 3 Filer ID (Ethics Commission Filers)
4 Date ( 5 Payeena \ d/l ]> \
6 Amount ($) 7 Payee address; { cm’()\j_ State; Zip Code
8 (a) Cate (See Categories listed al the top of this schedule) (b) Description
PURPOSE w_‘k
>
PoaE oC @pga U 7
EXPENDITURE
(c) |:| Check if travel autside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
Amount ($) Payee address; City; State; Zip Code
_ Category (See Categories listed at the top of this schedule) _ Description .
PURPOSE
OF
EXPENDITURE
D 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
1
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



PURCHASE OF INVESTMENTS MADE FROM =
POLITICAL CONTRIBUTIONS - SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 F|LERNAMEQT ,T 3 Filer ID (Ethics Commission Filers)
homee (o “(ines

4 Date

Name of person from whom investment is purchased

................................ T R e e

© Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investrhent is purchased

Address of person from whom investment is purchased; City; State;

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILEFK.NA:«Wl (l /L) 3 Filer ID (Ethics Commission Filers)
oWMWas e ness

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name )
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF - -

EXPENDITURE |:| Political I:l Non-Political
10 (a) Category (see Categories listed at the tap of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name {
Amount ($) Payee address; City; State; Zip Code
TYPE OF - oH
EXPENDITURE [__—| Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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
PERSONAL FUNDS SCHEDULE G

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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAMVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to com pI e this form.

1 Total pages Schedule G: | 2 FILER NAEE/r (’ /S 3 Filer ID (Ethics Commission Filers)
homas, (5~ ) ones

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
I:l political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T. I:! Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name M
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
[’ political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:, Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct ¥ e
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A
BUSINESS OF C/OH

SCHEDULE H

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete_this form.

o~

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME—

3 Filer ID (Ethics Commission Filers)

4 Dpate

5 Business name

Na

6 Amount ($)

g

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(@ [ cneckiftravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehalder living expense

9 Cemplete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Business name [

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

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

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

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

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Business name

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

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

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

El 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 11/4/2020




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

s
1 Total pages Schedule I:| 2 FILER NAME i , /j 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
T
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name » =
Amount ($) Payee address; { City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 K:

e
2 FILER NAME (“ / 3 Filer ID (Ethics Commission Filers)
Nomae (o~ nss

4 Date 5 Name of person from whom arfiount is received 8 Amount ($)
N~
B Adiiess of poreor i b At s Tbatisd O State;  Zp Gode
7 Purpose for which amount is received [] check if palitical contribution returned to filer
Date Name of person from fvhom amount is received Amount (8)
Nla
 dlraow of parsen o whom amot i eoahad; | BN Stete; ZpGCode
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amgunt is received Amount ($)
N
" Address of 'p;r;(;r}'f};ﬁ'{,\}ha}g';m?ﬁg; received;  Gity: State;  Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received

Nl

Address of person from whom amount is received:

Amount ($)

City; State; Zip Code

Purpose for which amount is received

L__| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020



