
.JUqtctAL cANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM.JG/OH
COVER SHEET PG 1

:.2 _19!hP"r? 
n'rli 

12, I lThe JC/OH lnstruction Guide explains how to complete this form.
'l Filer lD (Ehcs Com6sd F eG)

OFFICE USE ONLY
Iffi,lo,J

11i,v-,

M
3 CANDIDATE /

OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change ot Addross

^ - oei,#o' c'rq srnre zrP cooE'*;nerQo* 6VL, ttJvg
)at{as ,Ty tslo,l

AODRFSS / PO BOX

BZN

IYVY
Oa

Oate Hand-delrvar6d or Daro Posharkod5 CANDIOATE/
OFFICEHOLDER
PHONE fl1L) tqa-,[Oq>

PHONE NUMAER EXTENSIONAREA CODE

6 CAMPAIGN
TREASURER
NAME

IJ

Gidkedi

j;i,."

(Residence or Ausrness)

7 CAMPAIGN
TREASURER
ADDRESS 4tT*ii'i"..ifii ^" ii\^

batlas, -t V n;*oq '

STAIE ZIP CODEct

I ste bg|)

8 CAMPAIGN
TREASURER
PHONE (71+) %q-451{

PHONE NIJMBER EXTENSIONAREA COO€

9 REPORT TYPE
301h day b€lora oleclron

July 15 8th day belor€ €l€€lroh Final R€pon lAtach C/OH. FR)

15u) day altgl campalgn
uoasur€r appornbn6nl

10 PERIOD
COVERED 01 0l nAL 17-,bt '7QDTHROUGH

tl 08

ELECTION ryPEE!ECTION OATE

s<;",.,

?,i;'i,**iffi,".^.1 bu++Li,,fi;'Uil*t U ; n 
^a.Q 

hu,FL
IHIS BOX IS fOR XOTrcE OF POUTICAL CONTR|aUTIONS ACCEPTED OR POIIIICAI ETPEX
IHE CANDIOAIE / OFFICEHOLOER- THESE EXPENOIIURES HAY HAW AEEN rADE fifHOUT fHE CANo,DAIES OR OFF,CEHOLDERS XNOWLED6,E OR
CO,,S€'Y' CANDIOATES AI{D OFFICEHOIOERS ARE NEOUIREO TO REPORT IHIS II{FOR|.ATIoI' ONIY IF IHEY R€CEIVE I.ONCE OF SUCH €XPEIIOITURES.

XAOE BY POLITICAL COCXIITEES TO SUPPORT

COMMITTEE AOORESS

COMMITTEE CAMPAIGN IR€ASURER NAME

COMMITTEE CAMPAIGN TREASURER AOORESS

'12 oFFtcE

COMMIITEE NAMECOMMITIEE TY PE

6ENERAL

SPECIFIC

!

1I ELECTION

E Additlonal Pag6s

.!4 NOTICE FROM
POLITICAL
coMMITTEE(S)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics.slate.lx.us Revised 1'1/15/2022



JUDICIAL CANDTDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

I ,M d 16 Filer lD (Ethics Commission Filers)

e L tM
,I7 CONTRIBUTION

TOTALS
1 TOIAL UNITEMIZED POLITICAL NTRIAUTIONS (OTHER THAN

PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE $

iI- TOTAL POLITICAL EXPENOITURES $
,L I t I v

5 TOTAL POLITICAL CONTRIAUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

1A SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyi

required to be reported by rne under Title 15, Election Code.

report is lrue and conecl and includos all rnformalion

Sr

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by RN A]f-;'n this the t-) day of

2 , to certify which, witnes

6.v.r
smy hand and seal of offlce

n Zp*anr.g 6.a2er\a,, otar
Srgnature of officer adminislering oalh Prinled name ol officer administering oalh Tille of officer adminisleri ng oath

(2) Unsworn Declaration

irv name rs , and mY date ot birth is

My address is

(state) (zip code)(street)

County, State of

(city)

, on the 

- 

day of

(country)

Executed in 20
(month) (vea0

Signature of Candidate/Officeholder (Declarant)

RorrryE Go.usle!
llty Corrltrarl|dt E'qraa
o5r'innoza
lO llo r 32at6521

Forms provided by Texas Ethics Commissaon www.elhics.state.tx.us Revised 1111512022

FORM JC/OH
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JC/OH NAME

2.

6.

CONTRIBUTION
BALANCE

I



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

I9 FILER NAME

udr, M li,,a 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $

2 SCHEDULE42: NON-MONETARY (lN-KIND)POLITICALCONTRIBUTIONS s

3 SCHEOULE B: PLEDGED CONTRIBUTIONS S

SCHEDULE E: LOANS S

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUIIONS $

a; SCHEDULE F2: UNPAID INCURRED OBLIGATIONS , b\b.3o
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

I SCHEOULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 'l,l,25tg
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIaUTIONS s

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

$

Forms provided by Texas Elhrcs Commission $/ww.elhrcs.stale.lx.us Revised 1'!/15/2022
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UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Exp6n*
Acco{intng/Banking
Cdsuni.'g Exp€ns
cmrriburimsJo(rutims Mad€ By

Candidaler'Off i@hdde./Polili@l Commit@

Foo<!86@€96 Erp€n$
Gd/Awards/Memrials Expense

L@n Rep€yrmi?Ramburs€rnent
Ofi i@ Ov6.h6ad/R6nral Exp€ns€

Salan6s/wag€goo.t6ct 12bd

Solicjtatix/Fundra6'ng Exp€ns€
TBnspo.laton Equipm€nl A Rebtod Exp€ns€

Trr6l.)ul .)f Oi.lri.l
olher (enror a @t69dy ml lsred aboG)

The lnstruclion Guide sxplains how lo complsls this form

1 Total

fif f"r'"a'r" 
rz

I
I eb tA-b "q

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURREO OBLIGATIONS $ bsb.30
11'r" U-lrtlru,

6 Payee n

Toz anl- NnJ
7 Amount ($)

b86.50
8 Payee address; I

,,,? DO BEE
Auo{t'n , '7\t

City:

*e 2Oo
Slate Zip Code

Cavc 71,
1g-l4L

I TYPE OF
EXPENDITURE Political Non-Political

10

PU RPOS E
OF

EXPENDITURE

(a) Category (S€€ Calogories r,slod atthelop otlhrsschedule) (b) Description

(c) Ch6.* if rrav€r @tside oI Texas. complete schodule I chock il Austin, Tx, olficoholdor [vinq .xp6nse

ll Complete ONLY if direcl
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount ($) City: State Zip Code

TYPE OF
EX PE N DITU RE Political

PURPOSE
OF

EXPENDITURE

Category 1S6e Categories lisl6d al lh6 top ollhis s.hedul6) Description

cher( kavel tutside o, Teras. comgl6re scn€dule T Check rl austin, TX, olficeholdor lrvang €xp€nse

Complete ONLY if direcl
expenditure to benelil C/OH

Candidate / Omceholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siale.tx.us Revised 1111512022

2 FILER NAME

Payee addressi

f] Non-Political

I



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the rePort.

SGHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expons€
Accound.E/aanklr€
Cs'sdliE ExP€@
Co.tr ri,bns/Oo.t l,i6rs Mad€ By
c6ndii€brait'caholdor/P.{tal cmmrtr@

Food/B€saEp Exp€.EG
G,lvAva,tgM€.io.ids E x96nse

Loan R€payrMt4lBmb'rsorEnt
Olnce ovdhea.uRonlal Exp€nso

Sdamdwagegcml€d Labo.

Solialalon/F undralsing Exponso
Trahsoo.lslion EquDrnonl & Relalod Exoooso

Trav€r Od Ol O'sl.icr
oth€r (onr6. a catogo.y oor lisisd aboE )

The lnstructlon Guids erplalns how to complets thi6 form

1 Tolal pag6s Schedule G 2 FILER NAME

qnlo tn4 L,A 3 Fil€r lD (Elhics Commrssion Filers)

4 Date

'l - plnzt n-n ulrc Q^-'tq
""4,\nll*s b

6 Amounl (S)

'150'
- 

Roimbuffilfrm
| lfporhicsr conrdbutions

I state: / zip code7 Payee addr6ss; A Cily
/{rc-H 14 N u)os/' i '5&t'<

ba llas , 7y ? rJOq
PURPOSE

OF
EXPENDITURE

(a) Category (S.o caregori6s lisr.d al lh6 top or lhis sch€dul€)

l-ces
(b) Description

leolenlu'? bun";/ €""s
(c) ! Cnua.'ru'"'"ro,rsio"o.Ior!- cmd6l6 S.h€dur€I E Chsct L' Austm, rx, ofi@hordor nvmg sxpsns€

9
complere QNLY if direcr
erpendilure to b€nefil C/OH

Candi.lalc / c)fficeholder name OfJice souqht Office held

Dateq pfn*> AT*f u)e bile- So/**'a,ts
Amounl {$)

to.44
polit€lontributims

V"ffg*"S, ,4*a-d St
)a\/os , TF 7;lD - {z?s-

Cily Stale Zip Code

PURPOSE
OF

EXPENDITURE

Category (Soe Calegono. I3ted at he top orlhis lchsdule)

,iluu4rig qrpase
D€scnption

Chocr rl ravel tub.de ol reEs. C@plere Scr'o<ture I Checr n Auslrn. TX, o,nceholder I'vrng oxpen$

Candidare / officeholder name Office sought Ofllce held
Complete ONLY il direct
expsndilu.e to benefit C/OH

Date

e lillmzt '"'"""?irh €.v lrt^rcrals ( 4L
Amount ($)

1010 "
,olfisl (firribllms

P.y." "aar.E , 
I

Arfblue ' U/n
Cily; State Zp Code

PURPOSE
OF

EXPENOITURE

Category (se6caregoios lrsr6d ar rhsrop ollhrs schedule)

b,r-ilu:(
Di;iT:g >-ru,x-a*s
fr sA tr7v

Chel f lEvel olls(ro ol Texas Complele Schodule I a *."* n o*t( .r. otlrcoholde. livi.q expen66

Candidale / Offlceholder name Oflice sought Ofrlce held
Complele QNIY if direcl
expeodilur6 to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wlrw.elhics state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FoR BOX 8(a)

Adv€.tisinq Exoons€

Cooribrrrions,Doations Mad6 By
Candilakr'Of@holder/Polli€l Committee

FoodB€wEq€ Exp€ce
Giff /Awards/Mercrials ExPense

L@n R€payrnonuRermbrrs€runl
ome overheacuRontal Exp€os

salaneslrvages/coorract Labor

SoliclariM/FundEising Exp€ne
Transpo.tarin Equipmenl & Related ExpdE

Travol Out of osrricr
Orher (enler a @legory rct listed ,bove)

The lnsiruction Guide erplaans how to complete this lorm.

I Tolal pages Schedule G 2 FILER NAME

ela rYl Kr n4 3 Filer lD (Elhics Commission Filers)

'i"bohor> u '"""""$r/r1Drro4. ilo* m"/ Cr^r"itlee bpc\
6 Amount ($)

, cto
polircal@ntnbutions

7 Palee +dress: City; State; Zip Code

aL+blue. bivl
'fb sat;61 ,5rr*3 ilhs|i ",,4o", DC looDb

PURPOSE
OF

EXPENDITURE

(a) Category {s4c"r.go,i." tGr"o 
"r{h"rop 

orthis sc(6dule)

hr,4",'bd*,r,r
(b) Descsription

CA^lr, ba*'t r
(c) chek il r.avel ourside o, Texas. complete schedule T Check ii Auslin, lX, oficeholder [ving elpense

9
Complete QNLY if direct
expendilur€ lo benofit C/OH

Candidate / Officeholder name Office sought Office held

o f ttltozt "S tl, -Dwurth' 
" &n lor;o/ 1ur,arw hrurult,

Amount ($)

5.00
politrcal conributions

Pave address:

at4llue-. crn
lN furulard

41r", zip code
dsrc.p.4
/",", tlE ,

City

uJwta*4sr,\c2pool
PURPOSE

OF
EXPENDITURE

category (see catggories lisred at lhe rop otrhis schedule)

Corvlr;lnA',s-x.,

Candidate / officeholder name Office sought Office held
compl6te QlllY il drrect
expendilure lo benefil C/OH

Daie

T lao /ts22 c D-*n-( funni#<z (>Uc)
Amount ($)

,0 o
polirical @nrributions

Pavee address:

adtlue. cffi City: State Zip Code

'fN 5, t rt;*o I S+ 9€+3 . r h-sl^t Vto
PURPOSE

OF
EXPENDITURE

c.r"gow EJf 
""go.ies 

rrsla ar rtreropolt s sctautat r

funlrr'b"htn
Descript

bot',t tA,/L{r,
Chec& f ravel oltlide ol Texas. Complete Schedule T.

Candidale / officeholder name Office sought Office held
Complete QNLY if direct
expenditurB to bonefil C/OH

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1111512022

An'kt^h*(-',t^-
Description t/

Illl che.r raveloubidoorreEs. compl€re sch€duler. E ch6ck it ausrin, rx, ot @hotdsr livins exponso

E check ,l Austin. Tx, orric6holder lM.s expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, OO NOT include this page in the rePort.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX a(a)

Pdv€tu3rng Expons€

contribirbos/oo.ato.s Ma.lo By
csrdirsrdofi c€hdder/Polttcal Cornmilteo

F@d,ae.rsag€ Exp6.s
CiilvAwa.da^rsrno.ids Elp6o$

Loan Rop.yrmvRembJrs€.ho.n
Otrrc€ Ordrhoa<vRatd Exp.nsa

Saraios/1l'/a€€Jc4lrad Labo.

Solirl€lto.,f undraislrg E&onso
Transpo.iatjo. Equ'pnEol & Rol€t€d Expers

Trawl Our Ot Disirict
other (6nio. a car69o.y .br lBrod ebo€)

The ln6truction Guido explains how to complsts lhis torm

I Total paq6s Schedule G 2 FILER NAME /a/>-Toih ill Kt "rl
3 Filer lD (Elhics Commission Filers)

4 Drre

q 1B l*Ltt
, r"fr .7 .J

Cont,"r,/-{ee Gr,rupTtrw rllu;t
6 Amounl ($)

pol r€l (sinbllions

7 Payee aJdress: City Slatei Zip Code

8
PURPOSE

OF
EXPENDITURE

(e) calogory (see categori6snsred ar rheropol lhisschsdulo) (b) Description

(c) ch€d( ri raver o(rlsde o{ Toxas c@dere s.n€dure T Ch€ck I Austn, TX, ofirceholdo. nvrng erpons6

I
complere QNIY if direcr
expendilure lo b6nefil C/OH

Candidate / Officeholder name Oflice souqht Office held

Dat6

0lro lra, e-L/er4
Amount (5)

b?
@lhlc€l conlnbutims

/r
Cily Slalei Zip Code

-Bq N 4ay bt
(trln - ,lh tl. * 1t/o4-2r4?

PURPOSE
OF

EXPENDIIURE

Category (SoeCarogoies listed althe top orlhrs sch€dule)

e ,;(*s
cn€cr ravor oursid€ ot Tens. cdnplore sch€dub T. Ch6ct rl Ausrin TX, oar@hold.r lrving erponss

Candidate / officeholder nam€ Office soughl Office held
Complote QNLY rl direcr
erpenditure to ben6fit C/OH

Date.

q brltas- Ubu cad Ly€r
Amounl t$)

{8.qs
-TQ6rmtrlffiiflmI L4 por'rEr con'nbutids

U'io*fn 
"t 

ae 1,4 i es - hlV"( -#,"&7f'ffi ,
L v €+ - grtg rvut-bjs i, Q D.' hy btt t( *^ d;^: t aq&o(

PURPOSE
OF

EXPENDITURE

cJ.g"'y (s." c;"rorid risred.r r; io;o,rr,,sschedu{") 
'

Tavr{ 6rp-*se-
E-#pti"" I

Ai lt 'to d^dto^ 4rnPNl-
Chet 

'r 
rravel tursido ol Toras Co.hdole Scnedule I ch6ck rl Ausnn, Tx, o(i.6holdor lrvr.g oxpense

Candidate / Officeholder name Oflice soughl Office held
Comolele QNIY rf direcl
expendilure lo benefrl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Elhics Commission www.elhics.state lx.us Revised 1111512022
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, OO NOT include this page in the report

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Actuortsing Expons€
Acco.rnd.tg/Bsnking
Conslh.'g Exp€@
Conrriburions/Donatio.'i MEd€ Ay

Canddsis/Oiicahold€./Polhi=l Commnoo

Fo.dEo€Eg€ ExF.e
Gin Awards/Msm.ials Exp€ns€

Loan Ro@yrrMvRdrnburs€rrsn
Offic€ Ov€.tE.dRdtal Exponse

SalanoJwagercst@t Labo.

Solrcft 6non/Fund€ising ExPose
rEnspo.rston Equip.n€dl A Rdsted E)a€rls€

Tr.vel Oul Of Dlstricl
ons (6rtl€r a cal€go.y nol ll9l6d abov€)

Tho lnstruction Guide expl.ins how lo complsle this form

1 Tolal pag6s Schedule G 2 FILER NAME 4ryr1" tt4 Kino 3 Filer lD (Elhics Commission Filers)

'r"iJil ban
5 Pay66 nam6 -

bDlo b.Le
6 Amount ($)

4a, cD
polit@l cdt ibuods

7 Payeq addr€ss,

a.t*t/ue
?.0 &N

@/h b<]oorourk,"ttn
#,{s,l$iljh4, Tvtr"zgg

Slale Zp Code

8
PURPOSE

OF
EXPENDITURE

(.) Cat6gory (S6e C6l6goi€s risrod airhe bp ot lhiB sch6dur6 )

Coltr; ba,/r,t "
(b) Description

Uwb, ba./t;n
(c) cho.t I lravel alside ol Toras Complelo ScnedLlo T. Check rr Auslin. TX. offi.eholder lrvr.g oxpense

9
Complele QXIY if direct
expendituro lo benefil C/OH

Candidate / Otficeholder name Oflice sought Office held

,B\,tlru '"'*"" "Jo"Mr a& Ccorkell
Amount ($)

too,. oo
Pavee address

ac*tlue.
City: Slalei Zip Code

(.0-&L aglLbf ,Da/las, TY ,'25-2*
PURPOSE

OF
EXPENDITURE

cat€gory (see categones lisred .r rhe ropolrhrs schedure)

h^'#, b,-*'t"l
Ch€cr d u-avel tuErde ol Ter6. cdlplere Schedure T. check rl auslin, Tx ofi@holdor lrvrng 6rpe.so

Candidale / Otficeholder name Oflice sought Ofllce held
Complete QNLY if direcl
€xp€ndrlure lo benefil C/OH

Date

t tls lUaa- D cc- - p-/v1 4-,c i 0/t
Amount ($)

45.00
polhiel @ntrlburrcns

Fayee address: d{. Stat€i /p c"o,{

Aolxlae,(Dtrt ctcc ' 't'q
'{305, bn,*ol 5t 5.{. lt)aslun<l+'-', bc zooo3

PURPOSE
OF

EXPENDITURE

Cat€gory (s6o C(rosori€s rrsr6d 6r lhe lop or rhis s.hodul€)/

1Yrtln' ba.*tns
Descriptiort/

Cttt bo*n
Chsd{ rl ra@l dElde ot Toxas. c@plerc schsdulo T. Ch€ck ri Aus{rn. TX ofti@holder lrvr.g orpensB

Candidate / Offic€holder name Offic€ sought Offlce held
Comolele QNLY if drrect
€xpenditure lo benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics.state.tx.us Revised 11/15/2022

I

l

.-- -Pdfmbuffil nqn
I l,,J' ootnet conrno"r,os

Desc.iption

(ltt#, b"illn

Con

I



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested informalion is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX 8(a)

,dvetuling Erp€nss

Co.lbbd,onsr'DooalixE Mads By
Cahddar6/O,f 6lrold6./Poktical Co.nmit€€

Food/tsoverago Erpo.E€
GivA*6dtM€nto.irl3 Exp€.rs6

L€n R€Oayna.irRdrti,sl]Et
Omc€ Ovo.hoadRenIal Expoos€

Sara.k s/wages/cor@! Labor

Soldralo.Vf uhdraisi.g Exp€nso
T,anspo.l,alio.! Equipmont & Rolstod Expcos

Travsl Ool Ol Olst.i:r
olh€. (enro. a c€regp.y rlor listad abow)

The lnstruction Guide explains how lo complete thls form

I Tolal pages Schedule G 2 FILER NAME

lu /14 t(,
3 Filer lD (Elhics Commrssion Filers)

'rilirlrct* 5 Pay6e nam€

Q"phaa( ilarnrrl-
6 Amount (S)

,0?)
poltucal@nrributros

7 Pavee adoras{:

AALSlue. @/Y7
Zz87nsa1/, 1-n

City. State Zip Code

aleo#zehlde, uhtuoffiff
8 (a) Catagory {s6ec5r6gonsshslodarlheroporthrsschodule)

Con*;bax '0nS
(b) Description

tD"-+ ; b".* ons
(c) ! Ct a,ru","r*tAuol lor.3. cdrpbL s.h€dlrl6 T. E Cneck Aoslin. Tl. oineholder lvrnq 6xo€ne

I
complele QtrlLY il direct
eJ(pendilure lo ben€fit C/OH

Candidate / Officeholder name Oflice sought Omce held

ode

t t lwltotz o do{,nrl to^,r,aX" bUD
Amo'rnt ($) ^fl-or)

poh,@l@t.ibut@s

"fl",:liiia-e,o.q'4c{blqT,' d.-t s'iare:

4ao s Caoi'to I el'sfu , u)s[, t ry4on, D c 2ou)3

Zip Code

PURPOSE
OF

EXPENOITURE

Category (se; careoories lisrsd ar the lopol lhrsschodul€)

ton'lt,' b,.-t't*s
Description

Cadl-,^ha* ns
Ch*l d L%wl &Brde oI Texas Conple{e Sdodulo I E Chsck rt Auslan. Tx. o,Lceholdo. livmg orp6n*
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