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: [0

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS / MR

OFFICE USE ONLY

NICKNAME LAST SUFFIX
K ( "4
4 CANDIDATE/ ADDRESS /PC BOX: APT TSﬂfTE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

135 N. River-Gond B, 1820
Dallas, T 75207

Date Received

QN-C

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DatEEJa deNerea o Tate Postmarked
OFFICEHOLDER I & ;
PHONE (61’],?\) ?Qb,ng_a 2 perlig

= = R E—
Receipt #-rm 2 |[=fmount § ° *

6 CAMPAIGN MS / MRS / MR FIRST M i > ey
TREASURER ey N el
e T | eusmeis o s DRI =

NICKNAME LAST SUFFIX X oy
6 . " Date Imaged
ipLlredi

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE % cITy; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

4131 N. Centrod Expwy, ste g0

Dalles, T 520

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

Rlf) 129 -4515

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15 l:i Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

my 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
I:I i Reporting Limit [_—_l
10 PERIOD Month Day Year Month Day Year
COVERED y 5
Ol fol 2042 mwowew Ol /30 2022

" ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L] primary [ Runot [] o

escription

' l Og 20:?‘2 General l:' Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Judse, Courby Criminad Gurt™

Jicége,(:ou»l-t/ Criming] Court¥ 6

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

ESS
D CENERAL COMMITTEE ADDR

DSPECIFIC 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 NAME m K 16 Filer ID (Ethics Commission Filers)
12 fL 3

17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTiONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUT[ONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ED =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) pz
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4. TOTAL POLITICAL EXPENDITURES $ pzq 0 ‘2 5 D)
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _’9/
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyingreport is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
%igna?{re of Ca@er
Please complete either option below:
3 ﬁ;lla Jaramiflo
1) Affidavit Commission Expires
1) 05/18/2025%
ID No. 133108488
NOTARY STAMP/SEAL

Swormn to and subscribed befare me by {)(\(\0\6\(\ K\\(\(/ this the E))Q\ day of T\M\J}
20 a& , to certify which, withess my hand and seal ofoﬁ‘ ice.

QA caviamdic  Tow Jovonuile NCray W

S[g ature of officer %lmstermg oath Drmted 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 ; - 5 :
(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 FILER NAME ; 20 Filer ID (Ethics Commission Filers)
da M. Ly ne
1”8 g
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/SCHEDULEAH: MONETARY POLITICAL CONTRIBUTIONS $ 02% -
2. |:| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0?50 —
6. E/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ég{a 50
T D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 2 b 5 2 501
]
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER




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

The Instruction Guide explains how to complete this form, 1 Total pages Sghedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

S Full name of contributor [ out-ot-state Pac 104 7 Amount of contribution (%)

)

_SKQJ\"I@HL, | .Wﬂa%kcerspﬁfﬁﬂ - F$asD

Contributor address; City;  State; Zip Code

8 Coniributor's principal occupation 1 l l

10 Contributor's employer/law firm

9 Coniributor's job title

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

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

By Full name of contributor [J out-of-state PAC |D#: ) Amount of contribution ($)
Cc;m‘r?b‘utAor- aé(:;re-sé; s - (;itg;' .Slaté;l .Z'ip -Gode.

Contributor's p'rincipai occupation Contributor's job title

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

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

Date Full name of contributor [ out-oi-state PAC D4 L Amount of contribution ($)
Gontributor address; GCity; 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 cantributor is a child, law firm of parent(s) (if any)

ATTAGH 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 9/8/2015



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenisi_ng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooungng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting 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 F1:|2 FILER NAME ¢ 3 Filer ID (Ethics Commission Filers)
Lo e - Ky
4 Date ’ ’ 5 Payee namm [ [ =t j [ D </ '[ " P l
6 Amount ($) 7 Payee address; ‘ City; State.l Zip Code
T
25p — | 1414 N. waghington Ave
Dallas , T 75204
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE 4
o Condir badien
EXPENDITURE n 2
(c) D Check iftravel outside of Texas. Complete Schedule T. Ij Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel cutside 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 (3$) 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 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

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

The Instrliction Guide explains how to complete this form.

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: | 2 FILER NAME M M ){
Oé 6/ L

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

*  %b. 36

5 Date e name
Thei (e[aol,’wza Qa,q omcl u)gﬂc{
7 Amount (3$) 8 Payee a&dress ed City; State; Zip Code
4'4.% ™ T %
¥ pypr op y ”
EXPENDITURE D Political D Non-Political
10 (a) Category (see Categories listed at the tap of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(e) D Check if travel outside of Texas. Compiete Schedule T, [:I Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF B
EXPENDITURE [ ] Poitical [ ] Non-poiitcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel oulside 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 9/26/2019



PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertis_ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Account_mngankmg 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/Palitical Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total DagdeéS?dule G:| 2 FILER NAME { [ M ! : 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename D
Jan - June 204 Dal (&3 @g)(,m‘ﬁa/ E/VLOUZL% ¢ )ﬂarﬂ%
6 Amount ($) 7 Payee address; Sl'ate Zip Code
190- | 1 2f N, Washin J%@/l /L/&
E’Beﬁbursementfmm
political contributions -D
intended d[(ﬂ,g, 7\ "76;20(/
8 (@) Category (See Categories listed at the top of this scr‘:edu{ej (b) Description
PURPOSE F L » l\/
or eadership Wurell fees
EXPENDITURE f’a_s
{c) ,:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
AT+ T Websjte Soluk
Jan-Junl 2022 + / Otz oS
Amount ($) Payee address; City; State; Zip Code
0.4 | 208 . Akard 5t
!Elﬁﬁimbursemenfﬁom
political contributions D 1_/ ?
Faenons allas , 7< A5RO0R-4295
Category (See Categories listed at the top of this schedule) Description
PURPOSE R i E
OF ;H e #1 g
EXPENDITURE W 6’ 'g /Cﬂ c
D Check if travel outside of Texas. Complete Schedule T ':‘ Check if Austin, TX, officeholder living expense
I Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name r
) (2.2 (1922 Bedp O 'Kpucke
Amount ($) Payee address; City; State; Zip Code
5
mbursement from
political contributions g/[‘be t &’Dm
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ® '
or ! b“-fll& o
EXPENDITURE
|:] Checkif 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
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
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

i " Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling 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 ( m " 3 Filer ID (Ethics Commission Filers)
Ao ela K s
4 Date X 5 Payee name 5 =
glslwaz | Far Motk Dallas Demopradts
6 Amount ($) 7 Payee address; City: State; Zip Code
! 1l
irnbursement from MS
Ig};r?ﬁ?;:al contributions —-gﬂ.fflor‘%dﬂ /[dgdml &Cf = 0 :_ﬁ
intended
8 ()aiCategory See Categories listed at the top of this schedule) (b) Description
PURPOSE P
i dverhsing Expensc
EXPENDITURE & VU7L' E Kpense
(c) i:l Check if travel outside of Texas. Complele Schedule T, I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1
5 inl2022 S heg uita K&“y
T
Amount ($) Payee address; City; State; Zip Code
Reimbursement from [ ‘6
olitical contributions Z'& 2 w m
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF e A ;{-
EXPENDITURE E v E K me"
I: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 ONLY if direct
expenditure to benefit C/OH

Date Payee name .
5l 2009 Jane Fope Hamildsn
Amount ($) Payee address; City; State; Zip Code
oo — l

imbursement from

mﬂic\alcontrihmmns (:%‘ M& - C/D m
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ;

o i w(-.

EXPENDITURE CM\ ! b o
D Checkif 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

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 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/\MVages/Contract Labor

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

bis{apaa

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schgdule G: | 2 FILER NAME [ m K 3 Filer ID (Ethics Commission Filers)
30k 4L L)
4 Date \ 5 Payeename

05PS

6 Amount ($)

7 Payee address; City: State; Zip Code

Yw —
mbursement from
political contributions

s straster
[E)ejmhursementfmm ‘-PD {Y\a's
political contributions T"
iiended Desoto, T 5123
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Dverhead E
EXPENDITURE Ef ppw&
(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 l <
[ fb (2022 H‘ﬁ N&OS
Amount ($) Payee address; City; State; Zip Code

0.0. box 25800171
Duncanville, 7« 1518

intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE . p—
OF 7
wesmone | Advertising Expense

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

political contributions
intended

i fo Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name (p

A}
215 (2029 Dallee Counky Democrabe farty
Amount ($) Payee address; : City; state;' Zip Code
& N. Waghindon Ave
imbursement from l4 l “(/ . a8 L

Dallas, T Ns5204

PURPOSE
OF
EXPENDITURE

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

Co ke, baAion

Description

D Checkif travel cutside 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

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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributioris/Donations Made By
Candidate/Officeholder/Political Committee

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 Qut Of District

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sciffpnle G:
4 of

3 Filer ID (Ethics Commission Filers)

4 Daieg}g /2_2
ot [2)a2 4 [ig)en

2 FILER NAME /émﬂj&[a' mt K”/ilo)

5 Payeename

6 Amount ($)
5% €1

imbursement from
political contributions

Toa,apzz. deau
00 £. Hwy b1

City; State; Zip Code

Vunanvi lle, T X 75137

Reimbursement from
I:! political contributions
intended

intended
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
or Food /[Bevtrages Expens
EXPENDITURE 0 CV & K ﬁ
(c) D 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
ate Payee name
' Ben Da L
202022 enihand - Do llas
Am;nin[; (%) \ Payee address; City; State; Zip Code
S AT B D
H@mburﬂimentfmm r-l'? 5— Mner\ a &
political contributions
intended )& l La,S { T{/ r‘l 5&—6‘ l
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or /B Expense.
exvengmure | T00S [ Beverages
D Check iftravel 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

r__[ 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




