JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR MI

... Theras . e

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

NICKNAME ”_,_Ui\ﬂ——- SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT £ SUITE # cITY; STATE; ZIP CODE

BT Giles Sl les
152

5 CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER EXTENSION

o) 455 - =2p07]

Date Received

-

[os]
< ~
=3
T i‘ CHJE P g
Fres ~ wxrme]
{ s e ;‘"‘”-’
: o i

L 9P -

Date Han‘lﬁ-deﬁ;‘?é!;éﬂ 4F Date_Pdstmarkel 8
Ly =m R

TREASURER
ADDRESS

(Residence or Business)

PHONE b = W
Receipt #.2 =< [~Amoufit §
6 CAMPAIGN MS / MRS / MR FIRST M| S
TREASURER e on
NAME R e r’ .................................................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Hr oM
7 CAMPAIGN STREET ADCRESS (NO PO BOX PLERSE), APT / SUITE # cITy; STATE; ZIP CODE

LH"Tg g . Marsqlis‘ﬂLVQ_ Ste. A ba, I@K

yAVAL"

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

ody 213~ Bl

EXTENSICN

9 REPORT TYPE

anuary 15

mly 15

[ ] 30th day before election

[:l Runoff

Exceeded Modified

[ ] 8th day before eleciion
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]
L]

Final Report (Attach C/OH - FR)

COMMITTEE(S)

[] Additional Pages

10 PERIOD Meonth Day Year Month Day Year
COVERED
| 70172000 ™ D/86 Ptag
1 ELECTION ELECTION DATE ELECTION TYPE
Month Cay VaaE m Primary D Runoff El 8iher
escription
DLS/D I /ZDZZ |:‘ General |___| Special
12 OFFICE ﬂ%@n&n (if any) 13  OFFICE SOUGHT (if known)
3 |
ustice. o‘*iQH'lQ. ﬁﬂee I
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 SUGH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ Ispecieic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH e ee—— 16 Filer ID (Ethics Commission Filers)
ne M asS (ﬂ:) Q‘) Ness
17 CONTRIBUTION 9 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
 EXPENDITURE F
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/
sl
4, TOTAL POLITICAL EXPENDITURES $ (-Q § ng ; O U
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD ) ‘ ‘ L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $’56 BOO 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corréct and includes all information

required to be reported by me under Title 15, Election C e.
ﬁ/d mo Q% /Z _lGus

S:gnature of Candidate/Dfficeholder

Please complete either option below:

Shaketha Gray

My Commission Expires «
10/13/2025
Notary ID
126040488

Bl SR G i e o —

’ "Thowmas G' :)/OMAWS me]_‘L de ofi.%c

ndands%"{ e Gr; [ (7 Cluse!

rinted name of officer administering oath Title of officer administering oath

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscri

(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)

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19%@5 é U—D/fl&S

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
oo
1. |z£] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /b’v
2. IZI/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,9/
3. @/SCHEDULE B: PLEDGED CONTRIBUTIONS $ ’9’
£
4. @/ CHEDULE E: LOANS $/9/
5. [I/f/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (9 ) q ‘Zis o
/ ]
6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $/9’
3 - G
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ %
8. @/ SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ /Er
£z
9. IQ;,SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4/‘9"
10, M ;CHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /g
11. WCH EDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ /9/
= 2
12, @( SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 /9’
TOFILER

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

. : . L 1 Total pages Schedule A(J)1:
The Instruction Guide explains how ta complete this form. - i

2 FILER NAME

[1 J’ 3 Filer ID (Ethics Commission Filers)
“Tnomss (5. Jones

4 Date :':': Full name of contributor [] out-of-state PAC ID#: y| 7 Amount of contribution ($)
...................... 1 S S
6 Contributor address; a‘/ City; State; Z-ip Code

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

B Full name of contributor [] out-oi-state PAC ID#: ) Amount of contribution ($)
PR o B e i B £
1 Cont‘rilbt-.l.t;:n-r. a‘d.d.renss: o GCity; ' h S.tate'z; Zip Cc;:.:h-a
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 contributo [] 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 additienal reporting requirements.

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




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

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

. L 5 5 1 T :
The Instruction Guide explains how to complete this form. otal pages Schedule A2

2 FILER NAM G 3 Filer ID (Ethics Commission Filers)
Nomas. (5. | JoneR

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: y| 8  Amount of | 9 In-kind contribution
M Contribution $ | description
(= [
............................................................................ I
7 Contributor address: City State; Zip Code |
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 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 cgntributor  [] out-of-state PAC (ID#: ) Amount of
Contribution $

I.
= - i
|

In-kind contribution
description

Contributor addfess; City; State; Zip Code
|
[:’Check if travel outside of Texas. Complete Schedule T.
Principal eccupation / 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 JUDICIAL)

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

e otas b dines

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: 7 TR — -
of Pledge $ | description
N a/’ l
......................................................................... I
7 Pledgor address; City; State;  Zip Code :
|
|:| 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 pledge [] out-ot-state PAC (ID#: )
Pledgor address; City; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

|
D 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 out-of-state PAC (IDi#:

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount
of Pledge $

|
|
I
|
I
I

I
[:I Check i 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 pareni(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
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LOANS (JUDICIAL) ScHEDULE E(J)

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

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

2 FILER NAME (\ e i 3 Filer ID (Ethics Commission Filers)
“Thomass (5. Jomes

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAG (ID#: ) 9 Loan Amount ($)
6 Is lender 8 Lender address; ’ City; State; Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N Y
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 18
Check if personal funds were deposited into political
T e D account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

e

21 Guarantor address; lCity; State; Zip Code
[] not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

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

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

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

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)

4 Date/ )9.092~

" Wiesdand - A

6 Amount (3)

Do*

State; Zip Code

as T 75

7 Payee address m

6701 S. %Qm 7o

8 (a) Category (See Categories listed at the top lf this schedule) (b) Description
PURPOSE " b .
OF ( U’YL‘-Lr { LL,’”) Qv
EXPENDITURE
{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 Office sought Office held
expenditure to benefit C/OH
Date Payee name \b
lf(/aoaa ‘\I\pL/ [a,.s co'urnl-q ,tmoarzdl‘ ¢£0U
Arhount ($) Payee address; City; /State Zip Code
ng/ [H N. Wa@k:aqg{m ./ as T% )
Category (See Categories listed at the top of this schedule) Description
PURPQOSE }a ‘}>
oF . W\SLW LT 1 v
EXPENDITURE

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

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

expenditure to benefit C/OH
Payee name /

) mw Ssuove . (. -

Amount (ﬁ} Pa;f-ée address; 4' } State; Zip Code

Category (See Categories listed at the top of this scheduie) Description
PURPOSE . b '
OF O/LWLH @1%a ) IV
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office socught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

ACCOUHFII"&Q/‘B&HRIHQ Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract 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 NAM,E_....I’-—I;I- (l j 3 Filer ID (Ethics Commission Filers)
Tz 5 Payee name
b SQ_,L\
9#909_1 (actec ]“rw\ h. o
6 Amount 7 Payee address; City; State; Zip Code
———

& oIM Harel el Dl X F
FD. 9 1. W heatlan lag / CErY
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE W b Z "
OF
EXPENDITURE \ i /W}S
{c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / Payee name ]
0/27‘ . GDL)C, JV um[-é q _
Amount %) Payee address; City; State; Zip Code
/SD 4—/4 A/ L‘Jd&j’);nc)s_}vn AVQ_B;\”Q.Y 75:28)5
Category (See Categories listed at the lop of this schedule) Description
PURPOSE ’
~ L LS
EXPENDITURE
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 name J
'9’3‘}9091 AR Ef—} P
Amount ($) Payee address; City: State,; Zip Code
[j & Y.O b‘J)UHIOQI Eﬂl\ l 1% ‘H
Category (See Categories listed at the top of this schedule) Description
PURPOSE (l\ ’;:‘
oF D2 oV
EXPENDITURE O
l:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Ausiin, TX, officehalder 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 C

POLITICAL EXPENDITURES MADE FROM

ONTRIBUTIONS SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consuliing 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/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 G Jonss

1] 235004

e licia (s

6 Amour\t ($l

9\‘75 i

L
7 Payee address; City: State; Zip Code

T528 Field Creck Coud: - 100 ot Tio 70,03

4

PURPOSE
OF
EXPENDITURE

(a) Category (Seefate

o

ries listed at the top of this schedule)

G\J-e,rm]-e,

{b) Description

Kent

(c) l:, Check if travel outside of Texas. Complete Schedule T. |__—| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
D7 Payee name N
Amount () Payee address; City; State; Zip Code
- Yo B o711 e T
D N 350 ncanlle T “Ts)
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE adre slhf\ mge

D Check if travel ouL!de ofTexas‘Compreie 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 Payee name
1)) § | h

| 6/00227 \alenciac Nas
Amount (%) Payee address; City; State; Zip Code

D 374 Troaa S Ea\lcg T TSad|
Category (See Categories ElsteM the top of this schedule) Description
PURPOSE —F/
OF
EXPENDITURE 5
!:] Check If travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

Advertising Expense

Accounting/Banking

Consulting Expense

Caontributions/Donations Made By
Candidate/Officenolder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/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 Togas G Tt

Cﬁf[ '7[9099» W&%cﬁ&/ Jan VN

8 Amount ($)

| 800 %

7 Payee addrd SS;

- 133 M.

Zip Code

VS|

Miacteond Bliol 1" ulhs

%

8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 8 o ‘lf\ :
OF Q U’Y\}Lﬂ b\i_ O\
EXPENDITURE
(c) El 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
2033 @. M. G &iﬁu
mount ($) P;;ee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE f Ey ‘,l%’
OF
EXPENDITURE 1\ 00 t_era_qemﬂ&- £

Cneck rftraveiouts;de cr'l‘exas Complete ScheduleT D Check if Austin, TX, officeholder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
7
Date Payee e
o032 | [V(S. Q)Jlée_/ﬁﬂa/uéd‘m
Amount () Payee address; City; State; Zip Code

;;LJD

PURPOSE
OF
EXPENDITURE

RIS Tolyce ‘QVQ. ,)o—c//azs —7>—C»_'7‘5;?Q?L

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

()@ W’X/ \/._Ipt NSe—

Description

l:l Check |ftrave|uulslde of Texas. Complete Schedule T. L__l Chack 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 EX

POLITICAL CONTRIBUTIONS

If the requested inform

PENDITURES MADE FROM
scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel OQut Of District

Commitiee 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)

2FILERwTE’OM% (T "a’

4 Date

/3052

SMCRI/I%W{’[\ ICJ

6 Amount (§) UD
il

T Payee addres City,

543 . CosllowaSe 1014

State; Zip Code

M&S?m\%@; 7-)6 75/‘/@

8 (a) Category (s e Categories listed at tne top of this schedu (b) Description
PURRESE (N QE W ove
EXPENDITURE
©) D Check if travel cutside of Texas. Complets 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 ngme /

Amount ($) Payee address State; Zip Code

0Z

A0l Jumu5 ‘bODI D‘tﬁdﬁ 73275534-’7

PURPOSE
OF
EXPENDITURE

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

(e Houh e

Description

‘: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

Date Payee nage
\5’9‘43 02 m ﬁrk (/O_DK, (},a.w\,pguq,q

Amo'unt ($J Payee address mﬂ le State; Zip Code

Category (See Categories listed al the top of this schedule) Description
PURPOSE y 2 -ILI .
oF (! (ﬂﬂ?”h }ou_ on_
EXPENDITURE

I:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure 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




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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

" hamas G, D

3 Filer ID (Ethics Commission Filers)

Bo)ooaa

j /V S. ¢ OLI(‘L {:/J;,emmn

6 Ambunt l($)
éD/
ASD

7Py

address; City; State; Zip Code

A0 {ﬁms Dol Dllas TE 707

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

e <
PURPOSE
oF cmer | bw“» o~
EXPENDITURE
{c) |:| Check if travel 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
" Fuch /W &
Amount CS) Payee ac‘idress City; State; Zip Code
: S
- gy e 7
él‘ L0 O as
Category (See Categories listed at the top of this schedule) Description
- %
PURPOSE —}\
o+ 0 ovdr) buh o
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. ]:I Check if Austin, TX, officenolder living expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
(S 9098 v/
- AS
Amount (3) F’ayee address; City; State; Zip Code
A OD lwo0 Singing H lls Drllas T K TIsad
Category (See Caieg ries Insled at the top of this schedule) Description
PURPOSE )
OF db N~ UVL/
EXPENDITURE

[ ] Gheckiftravel outside of Texas. Complete ScheduieT, [ ] 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 scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advemstng Expt_anse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contfributions/Donations Made By GiftYAwards/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 FILER h 3 Filer ID (Ethics Gommission Filers)
: Thomas & ones
4 Daz; / / 5 PAke name / /Z/ k
24/ 203N man | NS
6 Amant ($)’(D 7 Payee address City; State; Zip Code
ASDZ | 1500 NWheil . lles, 7
il lg m 5dN aS, X B2o|
/
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF b
EXPENDITURE C I na J L O~
(©) D Chieck if travel outside of Texas. Complete Schedule T, [ ] Check if Austin, TX, officsholdsr living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:| 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 Office sought Office held

expenditure to benefit C/OH

Date Payee name I
Amount ($) Payee address; ’ City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Checkif travel outside of Texas. Complete Schedule T, [ ] Check if Austin, TX, officeholder living expanse
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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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 F2:

3 Filer ID (Ethics Commission Filers)

2 FlLERNAMV{ﬁ'ﬁM& G ] -J_‘UM

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

Nl

7 Amount ($)

8 Payee address;

City;

State; Zip Code

9
TYPE OF
EXPENDITURE D Political |:| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(c) I:I Check if travel outside of Texas. Complete Schedule T.

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

M Complete ONLY if direct

Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City: State; Zip Code

TYPE OF w o)
EXPENDITURE D Political D Non-Palitical

Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder 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




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 compiete this form.

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
no Mas, . Jnse

4 Date 5 Name of person from whom investment is purchased
N~
& BemessERemaTTI ST TS S R b | cry: Ste:  ZipCode
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchfised

ANia -

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

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)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4: 2 FILERN

3 Filer ID (Ethics Commission Filers)

L nomas @:r m

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

$
5 Date 6 Payee name {
7 Amount (3) 8 Payee address; City; State: Zip Code
®  tvPE OF » .
EXPENDITURE I:I Political |:| Non-Political
10 (@) Category (Ses Categories listed at the top 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
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name M '
Amount (%) Payee address; l City; State; Zip Code
TYPE OF . o
EXPENDITURE |:| Political 1:' 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

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 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 G: | 2 FILER NAME h | 3 Filer ID (Ethics Commission Filers)
I OMas, 3 1) B2
4 Date 5 Payee name F
6 Amount (8) 7 Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D 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

Nl -

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

AMlis

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

Reimbursement from

pelitical contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living sxpense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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




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.

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/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut 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 compleje thisform.

1 Total pages Schedule H: 2 FILER NAME st 3 Filer ID (Ethics Commission Filers)

omag (5-.d oues

4 Date 5 Businfss name
6 Amount ($) 7 Busi'n bss address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. E 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 Businesgy name
L]
Amount ($) Busines‘; 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, |:l 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 fame
N

Amount ($) Bus#aess'address; City; State; Zip Code

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

I:] Check if travel outside of Texas, Complete Schedule T. EI 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




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:| 2 FILER NAM 3 Filer ID (Ethics Commission Filers)
/m‘DWlaé; &. dmes
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categaries.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {Ses 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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME _,(Vl—oma% G i m

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom arpount is received Amount ($)
M a/
& Addoss oF pemorn e ehabamaunt e e, O | State; Zip Gode
7 Purpose for which amount is received I:l Check if political contribution returned to filer
Date Name of person from whom ambunt is received Amount ($)
Mla
[ A State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom afnount is received Amount ($)
Nia
" Address of person from whoth amount is received: | Gitys State;  Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom anjount is received Amount ($)

Address of person from whom famount is received:

City; State; Zip Code

Purpose for which amount is received

|__—] 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




