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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.

The Instruction Guide explains how to complete this form.
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[0 —

tate; Zip Code
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9 Contributor's job title

10 Contributor's employer/flaw 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
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Contributor address;

/ ‘L

O out-of-state PAC |D#: )

Pa X La;,onﬁrm VT 525

Amount of contribution ($)

FASD-
State; Zip Code

Contributor's principal occupatlon
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Contributor's job title

Conlnbutors smployer w_firm
Lﬂ,u) Oi ﬁanc\e/{ CrosS

Law firm of contributor's spouse (if any)

If contnbutor isa chlld law firm of parent(s) (if any)

Full name of contributor
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Contributor address;

Date
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Dewvate Bome Adcffess

Amount of contribution ($)
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If contributor is a child, law firm of parent(s) (if any)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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 Sc%ﬂl:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME A,,\Lp)&(a M ‘K[rr:j

4 Date 5 Full name of contributor [J out-of-state PAC ID#:

[ {‘7 {m 6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

[DOD —

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 Full name of contributor [[] out-of-stale PAC ID#:

L l ‘l {2&% ""e;;n'{r;t;'u;;,;gaa;.;;; """"""" Gitys . State: Zip Code
133 N. Riverbond G\, Dallas Tesmor

Amount of contribution (%)

(0D~

Stcke

Contributor's principal occupation Contributor's job title

Contribikef's employer/law fizzj\%{/l Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pare“t(s) (if any)

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

{

Contributor address; City; State:

ol - SINKS Wanda King

Zip Code

145" Paindo cugh liae, Waes, T

Amount of contribution ($)

i =
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* ~
Roheed ) Volired

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME }AJ/\%@O, m K(V\§

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full name of contributor

6 Contributor address; City:

+
7 bl < Carmen White

i | out-m state PAC ID#:

(33 N Riverlrpwt 6lvd, Dallas, Ticasron

—

7 Amount of contribution (%)

(0O —

State; Zip Code

8 Contributor's principal occupation

Y7

9 Contributor's job title

10 Contributor's employer/law firm

Dablus

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

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

Date Full name of contributor

11 P AR
t Drvate Beme Sddress

O out-of-state PAC ID#: )

Amount of contribution ($)

200 —

State; Zip Code

Contributor's principal occupation

ced

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 ID#: s}

l }l D IJ@;, g LAl S
33 N- Ruwverdanct Blud, Whles, 2775209

Amount of contribution ($)

(0D -

State: Zip Code
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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.
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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 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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The lnitrucllon Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME A/’AM I/n K i 3 Filer ID (Ethics Commission Filers)
4 Dat { 5 Payee name
Heo (202 v Putdical  Arot
6 Amount ($) 7 Payee addr IF ‘ City; State; Zip Code
Bept Turte Creek BWA, #2454
4o4.9/ \as,, Ers2ae
Check if individual's msﬂance address.
(a) Category (See Categories lisled al the top of this schedule) (b) Description
PURPOSE !
or Adverdis! oy Experse | S
EXPENDITURE 6 F —g
(c) |:| Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate Payee name
20020 | D emoerabionphhl Y@ gmail .8
Amount ($) Payee address; City; State; Zip Code

L{Q)"' 6t\\lémpgmwp@3mw,( (or

I:l Check if individual's residence address.

Category (See Calegories lisled al the top of this schedule) Description

A verfisi ~y Expernse Ad -l {"“4

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
liglo | Viste print.com (Vebherlands
Amount ($) Payee address; City; State; Zip Code

342.04 thps /v istapcict: 0m

] Checii.|fmduwdualsresmencaaddress 15 WV(MAS“' uﬂa}[—&m mpf D;\LPS' ‘

Category (See Categories listed at the top of this schedula) Description

PURPOSE

EXPENDITURE P( l&k"\-ﬂ Efpm Cﬁf AS

[ ] creckiftravel outside of Texas. Complete Schedule T. | Check if Austin, TX, officehalder living expense

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

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Contributions/Donations Made By

Candidate/Officeholder/Political Commiittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAM%—W[& m ) Kiﬁﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

|[mlﬂ’f?,2,(a

5 Payee nan’E [;% /\Je wb

6 Amount ($)

A0 -

7 Payee addre

©0.0.Bat 30T, Dumpavitle, T 15183

I___] Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ddvertising Expense

(b) Description

Advectising - hpgds

(c) D 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 to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[[] checkifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

[:] Check if travel outside of Texas. Gomplete 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; City; State; Zip Code
[ ] checxifindividual's residence address.
Category (See 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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

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 & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Paolitical Committee Legal Services Salaries/Wages/Contracl Labor Other (enter a category nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME m K 3 Filer ID (Ethics Commission Filers)
Amm e

“Tolonzt Dulias Lounky Demeeratie dasy

6 Amornt %) 7 Payee address; City; State; Zip Code

25— 1 id N Washigion Ave, Dullas 73

.eimbursement from
political contributions

intended [:I Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE « . F
oF C [_eadergcf (uree( Tees
EXPENDITURE €es U
{c) [:] 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

([20book | Dotlaa NAACP

Amountg/ E?ﬁ&ddr%ssbé W ka'(’ RQMW CW State; Zip Code
eimbursement from 6' ‘ w W k ’V‘ ( AJ" DMS QCJZS:LS ;—

political contributions

intended [ ] checkifingividuas residence address.
i Category (See gategories listed at the top of this schedule) Descrlptton
= | Pees e bership Dugs
EXPENDITURE
D 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
expenditure to benefit C/OH

Da Payee name N
- :
|5 2086 the olikieal Aem
Amount‘($) g Payee address; City; State: Zip Code
eimbursement from
political contributions
intended I:] Check if individual's residence address.
Category (See Categories listed al the top of this schedula) Description
PURPOSE A, . — .
or erhising Expense. | Band/ Sl
verasing FK (i ns
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] cneck if Austin, TX, officenolder 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
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