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 MS / MRS / MR __—'__’E,I_E_SI———’ MI
DANDIDATE / — OFFIGE USE ONLY
OFFICEHOLDER r / P (Jy'
NAME LA A E SO {4 i -
""""""""" Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS [/ PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

OFFICEHOLDER

— 4 o ' e | )
MAILING '7 B 5 S—‘r —&L ] [QS gy &
ADDRESS )bﬁ J ’O’CJ , 5% I et
D Change of Address ‘_Hri.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ot Hand;déIWered =
OFFICEHOLDER ! <7 _ -
PHONE ijl )4’ ) ’—ILQg 300 ? :
Receipt #°
6 CAMPAIGN MS /| MRS / MR FIRST Mi -
TREASURER —_—
NAME : M T L A’ L/ ........................................... Date E‘;*écessec‘ —
NICKNAME LAST SUFFIX = o
H Date Imaged
LrypN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

H*l[”[g S. Mfago = Avdz_., 0172/‘74 & ,7%/75’5’7/49

8 CAMPAIGN AREA GODF PHONE NUMBER EXTENSION
TREASURER
A AlS-

9 REPORT TYPE ! .
January 15 30th day before election Runoff 15th day after campaign
I = [:I I:k |:| treasurer appointment
{Officeholder Only)
July 15 D 8th day before election Excesded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 7 .
/0}/2()213 mwoueH /77, /g//Z()Z&
11 ELECTION - ELECTION DATE ELECTION TYPE
Month Day Year D Eheaty D Runoff l:l glher_ :
escription
/ / General I:[ Special
12 OFFICE 13 OFFICE SQUGHT (if known)

OFFICE HELD (if any)

')’l L D't[ Mi,

L USH

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

|::| GENERAL COMMITTEE ADDRESS

D Additional Pages

[] speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 11/15/2022



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAM% (77 g
. e 7/ - -~
Tlemas - Ubnes
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

16 Filer ID (Ethics Commission Filers)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘Q

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
5
g L-U
4. TOTAL POLITICAL EXPENDITURES $ (71 O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g 0
BALANCE OF REPORTING PERIOD
................... f}ﬂ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A 00
18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Cggde. %ﬁ/
/Wm; W<

Signature Candidate/Officeholder

Please complete either option below:

Shaketha Gray

My Commission Expires
10/13/2025
Notary 1D
126040489

(1) Affidavit

lwmﬁé é—, : /D}kiitms the /(ﬂ dam:J
5 ealﬁ@h“k%ﬂ@ éﬂa/ / ,/ ﬁf‘,[C/@Jk

Wﬁm:ster#‘eg oath k_/Prmt name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is p

(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 11/15/2022



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

lomasS @ UB;Q«S‘

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

/
1. ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @’
Va
./
2. [V] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
3. @/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ _@’
ya
a. M SCHEDULE E: LOANS $ Q
/ 2
1,7}
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é{é/o g
6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,@
¥ @/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q
8. m/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @'
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @w
10. w SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § @
s m SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Qf
12. @ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
Z

TOFILER

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

Revised 11/15/2022



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A(J)1

TheWon Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

v
2 FILER C/ / 3 Filer ID (Ethics Commission Filers)
S
~ g — :
N oema.s : (J ON-4S
4 Date 5 Full name of contributor [ out-of-state PAG ID#: )| 7 Amount of contribution ($)
6 Contributor address; A%L State; Zip Code

8 Contributar'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)

Full name of contributor

Date [] out-of-state PAC [D#:

Contributor address;

Amount of contribution ($)

State; Zip Code

Contributor's principal occupation

Contributer's job title

Coniributer's employer/law firm

Law firm of contributor's spouse (if any)

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

Full name of contributor

Date [] out-of-state PAC ID#:

Contributor address; /

i v) A i

Amount of contribution ($)

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)

If contributor is out-of-state PAC, please see instructio

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

n guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE AZ2

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 A2:

S TS .

3 Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Full name of contributor [1 out-af-state PAC (1D#%:

S Date

7 Contributor address; {%,/ State;

)| 8 Amount of
Contribution $

In-kind contribution
description

lg
|
|
Zip Code :
|

D Check 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 Ceontributor'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)

Full name of coentributer out-of-state PAC (ID#:

) Amount of

Date

Contributor address; State;

In-kind contribution

Contribution $ description

I
I
I
|
Zip Code |
|

l:lCheck 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 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 11/15/2022



PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B(J)

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

" . g 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form. 4 W

—
2 FILEF% G( // 3 Filer ID (Ethics Commission Filers)
: Nomas t B J ENRS

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: )| 8
of Pledge $ description

State; Zip Code

Amount | 9 In-kind contribution
|
|
|
7 Pledgor address; :

D 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)

- - - - .
s Full name of pledgor [ outofstate PAC(D#____ ) Amount | In-kind contribution
of Pledge $ | description
|
................................................................ ]
Pledgor address; State; Zip Code :
I
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 [0 out-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ | description
I
I
Pledgor address; Zip Code :
|
D Check if travel outside of Texas. Complete Schedule T.
Pledger's principal occupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgoer 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 11/15/2022



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/7/ y / 3 Filer ID (Ethics Commission Filers)
hovalS G Upnes
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [0 out-gf-state PAC (ID#: ) 9 Loan Amount ($)
AN

6 Is lender 8 Lender address; tM State; Zip Code 10 Interest rate

a financial

Institution?

Maturity date

I:l v D N i Y
12 Lender's Principal Cccupation 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
D Check if personal funds were deposited into political
D e account (See Instructions)
]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

S

7 z
21 Guarantor address; by \/ 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 It 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 11/15/2022



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/Banrking

Consulting Expense
Contributiens/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials 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/Cfficeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAM
jj/mm S c_(y soi” I

3 Filer ID (Ethics Commission Filers)

U nes

5 Payee

) %754/ /;70%

[ LYas ﬁ&"'ﬁf& 7)!1;4@0%%‘

6 Amount (§) 7 Payee address;

333 Wock ‘pcfé;'f‘c/ L

City; State Zip Code

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

/50

OF
EXPENDITURE O(M,Q, -

\S%{ /17[{7 \Za//c«s, /e 7&/3;

(k) Description

pclge

{c) !___J Check if travel outside of Texas, Complete Schedule T. EI Check if Aushn TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat ' Payee name /
; A1 2053 \S%W & | son—/ewsome
Atnount ($) Payee address; City; State; Zip Code
»

ho® |

L

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

PURPOSE

EXPEI?II‘J:ITU RE mﬁlf’ ( L’u(% DY[\K

v
Description

nwolon |\ bSome &LA Z’VS ut,d

[:, Checkif travel outside of Texas. Complete Schedule T.

|:| 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
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed ai the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkifiravel outside of Texas. Complete Schedule T. [ ] Gheck if Austin, TX, officeholder living expense

Complete ONLY 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 11/15/2022



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

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 & Retated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instructl Guide explains how to cnmplete this form.

1 Total pages Schedule F2:| 2 FW[/ (f ( 3 Filer ID (Ethics Commission Filers)
Ihmas (- UpneS

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($)

— A 7 | A
ayee address; City;
N

Zip Code

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

(©) |:| Checkif travel outside of Texas. Complete Schedule T.

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

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name A
City; State; Zip Code

Amount ($) Payee address; |’/ V /ﬂ

TYPE OF -
EXPENDITURE [ ] Poiical [ ] 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.

[ ] check if Austin, TX, officenoider living expense

Complete ONLY if direct
expenditure to bepefit 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 11/15/2022



PURCHASE OF INVESTMENTS MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F3

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

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

2 FILER NAM?/}I d/ 3 Fller ID (Ethics Cemmission Filers)
Nomg s N€S

4 Date Name of person from whom investment is purchased
6 Address of person from whom investment j rchased; City; State; Zip Code
7
7 Description of investment
8 Amount of investment ($)
Date Name of person fram whom investment is purchased

Address of person from 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 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instructlo ide explams how to comp/e 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 F4:

T o (. Obres

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

[] Poitical [ ] Non-Poitical

EXPENDITURE

$
5 Date 6 Payee name
| 4
7 Amount ($) 8 Payee address; /\/ ﬁr City; State: Zip Code
{
&
9 TYPE OF o i
EXPENDITURE D Political D Non-Political
10 (a8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
. / J
Amount ($) Payee address; City; State; Zip Code
r
=
TYPE OF

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

l:l Check if trave| outside of Texas. Complele Schedule T.

[] check it Austin, TX, officenolder living expense

Candidate / Officeholder name Office sought
Complete CNLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Coentract Labor Other (enter a category not listed above)

Credit Card Payment

The lnsthide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER/WE//}/) C 7\/ 3 Filer ID (Ethics Commission Filers)
omas -\ es

4 Date 5 Payee name

paolitical contributions

6 Amount (§) 7 Payee address; City; State: Zip Code
D Reimbursement from 3

intended
8 (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. I:] Check if Austin, TX, officeholder fiving expense
9 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
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPO3SE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
1
Amount ($) Payee address; City; State; Zip Code
Reimbursament from =3
I:l political contributions
intended
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| 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 QNLY 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 11/15/2022



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

Credit Card Payment

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Inst@a’suide explains how to complete thisform.

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:

P e omas. (. res

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount (%) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(<) |:| Check if travel outside of Texas. Complete Schedule T,

I: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 Business name
Amount ($) Business address; City; State; Zip Code

i T 2
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:] Checkif travel outside of Texas. Complste 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 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.

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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)
sl ;. é €S
Oa S s I}
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; N City State Zip Code
Category {See instructions for examples of accaptab Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; /\/ City State Zip Code
Category (See instructions for examp\es of acce ab\a Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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 Commissicn www.ethics.state.tx.us Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
P d
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
The InstructionW!ains how to complete this form. 1 Tetel pagssSeheduls i
: 7
2 FILER NAM.E//’} é 7 ] ‘Q 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is receive 8 Amount ($)
6 Address of person from whom amount isTeceived; City; State;  Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is recélved; City: State; Zip Code

Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received ':‘ Check if political contribution returned to filer
Date Name of person from whom amount is received f Amount (3)

=Y
Address of person frem whom amount is received; City; State; Zip Code
Purpose for which amount is received I:] 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 11/15/2022



OUTSTANDING LOANS
, — _ _ _ y SCHEDULE L
If the requested information is not applicable, DO NOT include this page in the report.
" ‘ ; i 1 Total pages Schedule L:
The Instruction Guide explains how to complete this form.
/
2 FILER W /] 3 Filer ID (Ethics Commission Filers)
Tomas 2 (Jones
LENDER 4 Name of lender
INFORMATION
5 Lender address; / ] City State Zip Code
GUARANTOR 6 Name of guarantor /
INFORMATION
|:| not applicable 7 Gupeantdr gudress: City; State Zip Code
LENDER Name of lender
INFORMATICN
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor !
INFORMATION
s Guarantor address; City; State; Zip Code
l:] not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTCR Name of guarantor
INFORMATICN
|:| not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; V City; State; Zip Code
GUARANTOR Name of guarantor \} \\\J
INFORMATION
. Guarantor address; City State Zip Code
D not applicable
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



ASSETS PURCHASED WITH CONTRIBUTIONS

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

SCHEDULE M

The Instruction Gui

/

plains when and how to complete this form.
}

1 Total pages Schedule M:

2
2 FILER NAME_ /)/1 OGS G (jgy}_é_(g

3 Filer ID (Ethics Commission Filers)

4 Description of Asset

Description of Asset

A//Af

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

The Insﬂ;ﬁw‘de explains how to complete this form.
pa
FILER WE/(/\ A (:;T KJ 3 Filer ID (Ethics Commission Filers)
OMAS - SJDnés

~
4 Name of Contributor / Corperation or Labor Organization / Pledgor / Payee

1 Total pages Schedule T:

N

5 Contribution / Expenditure reported on:

[] scheduleaz [ ] Schedule B [ | Schedule B(J) [ | ScheduleC2  [] Schedule D [] schedule F1
[] schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [ Schedule COH-UG [| Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure locatio A/ /%k

9 Destination city or name of destination qu./atlon

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A2 [:] Schedule B D Schedule B(J) l::l Schedule C2 D Schedule D D Schedule F1
[] schedule F2  [] Schedule F4 [ | Schedule G [] schedule H [l schedule COH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of depariure location / / :‘
Destination city or name of destination Ioc tl [%l

Purpose of travel (including name of conference, seminar, or other event)

Means of transporiation

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueaz  [] Schedule B[] Schedule B(J) [ ] ScheduleC2  [] Schedule D [] Schedule F1
|:| Schedute F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
f
Dates of travel Name of person(s) traveling

Departure city or name of departure Iocafn\{ / H/

Destination city or name of destlnat!on cation

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



