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 . th:hparf:? fl,_du‘ Iq. 7

OFFICE USE QNLY

3 CANDIDATE / MS / MRS | MR mi
OFFICEHOLDER 4%
NAME | el SRR
NICKNAME SUFFIX
ADDRESS / PO OX, APT i CITY; STATE: ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

123 N

| 2\«5(-&01@!’ 61(1 LB2p
1)allczsi T 5207

Daté Re !

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER —
PHONE (N $96-H59> .
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR _FIRs Mi
TREASURER L n
RIANME = | smmmmmmmommmmimmie s oo 58 s w0 mn 5 s 550 sl e I 2 B S Date Processed
NICKNAME LAST SUFFIX
> S d Date Imaged
qiolbred
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY. STATE: ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Dallag,

F131 N. Cenbred Ex

T 7520%

puy, ste eSO

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(D) 1234 -+5(5”

EXTENSION

9 REPORT TYPE

muaw 15

I:l 30th day before

election

D Runoff

15th day after campaign
treasurer appointment
(Officehalder Only)

]

[] wuy1s [ ] 8th day vefore election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; ;
O 0l 2pp2 ™= A2 "2D20

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Year D Primary D Runoff [:I glhar

escriplion

[ ()8 2020 [ Goera [ speci

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

Judge ,Co

Croninal awu.r'fﬁz

Tudse Couny Crooninal Court e

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

[] GENERAL

[] seeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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 NAME M K 16 Filer ID (Ethics Commission Filers)
1
é Vi £ ("4
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL'C&ITRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ,Z z 55 / S/
................... 1 e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, 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 Code.

Please complete either option below:

(1) Affidavit

A %, Roxanne Gonzales
*’ MyCorrunumonExp«er

ID No. 132436521

NOTARY STAMP /SEAL

Sworn to and subscribed before me by pﬁhﬁ\BLQ t/{ N d) this the [q day of M“ .
= “

20 3 , to certify which, witness my hand and seal of office.
\ NNQ Nz 0O  Coxkang Gunzales Nutar w

= g T 1
Signature of officer administering oath Printed 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 . ' ,
(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 l
;Ange/{a M. Kine,
—

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [___| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. E/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s (p 86 A0
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ pzf oz &D’ /9
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



' 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)

Advertising Expense Event Expense Loan RepaymentReimburserment 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 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)

The Instruction Guide explains how to complete this form.

1 Total pag?\s lSchedule F2:

2 FILER NAME 7 A 3 Filer ID (Ethics Commission Filers)
Argela M. King

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ (ﬁgé ,g C‘)

5 Date

Thew 1203 hess

6 Payee naﬁw Md wdvcl

7 Amount ($)

%6, 30

8 Payee address; / City; State; Zip Code

2700 Bee Cave Bd, Ste 200

9  1vPE OF
EXPENDITURE

Augtin, Ty 1874k
[ ] Ppolitical [ ] Non-Poitical

expenditure to benefit C/OH

10 (a) Category (See Calegories listed al 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
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

\:l Political I:I Non-Political

expenditure to benefit C/OH

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
Complete ONLY if direct 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



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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/VWages/Contract Labor

Credit Card Payment
The Instruction 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 G:

2FILERNAME/AM66[0~ //)q K{@

3 Filer ID (Ethics Commission Filers)

4 Date

7- 1212022

5 Payee name

Dalles  (opurty Demacrhe Fardy

6 Amount ($)
imbursement from
Mglitical contributions

7 Payee address;

414 N. L{)a&/ﬂﬂs@ﬂ
Dallas, T 75204

Zip Code

City; State; ’
>4 Ve

EXPENDITURE

intended
(a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF F.e e S

Leadership lourncil Fees

(c) [j Check if travel outside of Texas. Complete Schedule T.

i:] Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
—_— : x 3
7-/,1./}20;?)' /4 [+ 7 e boy fe. 50/0574&7’15
Amount ($) L/ Payee address; %C{ Saf— City; State; Zip Code
eimbursement from =
political contributions ) / 77 o =
oo a/as,/;( TSR - A/295
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Muertsing Exaense

[:I Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

00~
eimbursement from
political contributions

; Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
B /,’H/,w&,l ﬁlsh 9\/ ])e/vwchS FAC
Amount ($) Payee address; City; State; Zip Code

D‘Fb/&(’@ . COM

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) Descrlphon m
PURPOSE u/% D W
OF M5 ==,

Frs/\

Check if travel outside of Texas. Complete Schedule T.

L__I Check if Aus1(. TX, officeholder living expense

Complete QNLY 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 11/15/2022




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 GifYAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/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 / /)/’ K A 3 Filer ID (Ethics Commission Filers)
nge la . S~

5 Payee name

s Bojaens- Dempcratie Netipmad_(ommithee (DVO)

6 Amount ($) 7 Pa ee Tdress City; State: Zip Code

0,00 14
@/‘é‘%ﬁdﬂmn—mm ,7@0 5 Gy }[0/ 5{95’%_3 L{/bg)}l( m,‘/O'n DC FO005

(a) Category (sdb Categories listed at “he top of this schenuie) (b) Descnpuon

e | (ot badin e betiin

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 QNLY if direct
expenditure to benefit C/OH

Date Payee name

q /I//QQ},?_ DSK(I/ ’DWL&’/IM[OKLJ()W%G)M%e

Amount ($) address; City; Zip Code
25, 00 | 0blue.com dsec.og

T | (20 Mourylpnd Ave, VE , Washingdim, De poco2

Category (See Cah_!i:;ones listed at the lop of this schedule) Description

g, Conhibokon Conty: bucbion

EXPENDITURE

E] 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

250022 | Domeeratic Netional (ommittee (DMC)

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

{500 | ackblue. wom
L gt | & OmﬂLD [ St 54:/#4’5 K ur\ﬂ#dﬂ D203

Category (Se alegnrlﬂsllsled at the top of this schedule) Descrlptlon
PURPOSE
OF f{ﬁ # ' Y rd
EXPENDITURE 1 iz4N
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehclder 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



PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/Wages/Contract Labor

FOR BOX 8(a)

The Instruction 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 G:

fmé’ /zc

Kf!{ﬂ"

3 Filer ID (Ethics Commission Filers)

7lig J2022

2 FILER NAME
name

A oha

/V]erc t COMM(//’/'Eé émuﬂ

6 Amount ($)
0

ei t from
political contributions
intended

7 Payee a;:!dress:

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the lop of this schedule)

(b) Description

() [ ] Checkiftravel outside of Texas. Complete Schedule T

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

o .
b‘;‘ &) 5

imbursement from

political contributions

739 A/. Huwy &7

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date / Payee name :

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

EXPENDITURE

@*QS’/M(/S E)gense)

] P
== Cedpr Hill, T 75104 -2/4 2
f o
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Gilts

|:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

03,702/ /,Z&lc;«

Payee name

Uber and LG

Amount ($)

imbursement from
political contributions

Payee address;

be, Technologics

II Code
~11 ﬂéyb/ '%n} Tfét‘c,q §5—,3 /

Ly {4548 Mackedt, £.0. &w& b Sia

EXPENDITURE

Teavel Evronse

itendod Gan, ( A9YX¥
Caiegory (See Categories listed at the top of this schedu e) Desdr ription
PURPOSE .
oF € de fo and Gom Aip

I:] Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 11/15/2022



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 Distnict

Contributions/Donations Made By GiftAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

A
1 Total pages Schedule G: | 2 FILER NAME /7/] . 3 Filer ID (Ethics Commission Filers)
gele M. King
—

4 Dat 5 Payee nam
ohtfozs | Petp O Pouke

6 Amount ($ Payeg address; i ity; tate; ip Code
p??j)),c?O agSZé lue. aom  betoorvurte. €3 ) o

bursement from

e 0.0, b B Lpuston, T 7F2LE

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

B, | b bubin oy, bukirm

EXPENDITURE

(c) {:I 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 QNLY if direct
expenditure to benefit C/OH
Dat Payee name
1ol /2922 Josmine  Crocked- ,
|
Amount ($) Payee address; City: State: Zip Code

(60. 00 | petblue. i
s | 00, A AR123S7, Dallas, T 75222 '

Category (See Categories listed at the top of thls schedule) Descrlpllon i
PURPOSE
or (ot bty 40 C ot betion
EXPENDITURE (
D 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

Dat Payee name ' M '7f:'€€_
;/fg /wm Do —Demderahe &l/wréssfﬂna[ moa%fég

Amount ($) Payee address;

|
\
\
25,00 | Aotblue . com Ceec. 0::9 o

([ somatooiers |42 S (apHo! SHS5E. Wnsh un‘%m Dc 20003

Category (See (,‘{alegones listed at the top of this scheduie) Descnptlo
PURPOSE 9 ) "
2 ) huhim M
EXPENDITURE Qg'/l Fr b 5 /
[ ] checkittravel outside of Texas. Complete Schedulo T. [[] check it Austin, T, officehalder 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



* 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/F undraising 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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

ﬂy/& M. King

1 Total pages Schedule G: | 2 FILER NAME /é 3 Filer ID (Ethics Commission Filers)

5 Payee name

H?u-/;w.z,z, 2 phael Warmock

l

6 Amount ($) 7 Payee addrest: City: State; Zip Code i
.00 | Aekblue. com ) - 2D570 \
Tt | 268 Pucsel] Snate obéie Blls , Whshirnglin Be

intended

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

PURPOSE &/I/ﬁ’tba/ﬁ MS C;)/z,‘-fl,/ ( AMMS

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

D7e Payee name N ( s )
(/e f2022. mecrzw"zb, /‘jéugdm/[ &)/uﬂwthe DL,
Amount ($) __ Payee address; y, City; State; Zip Code
50. 0V MWW A clblae com
mbursemaent from
aennons | LN E (00 niJol S SEFD, (Whshingdon, DC 2pe)>
Category (Sagcmegnries listed at the top of this schet'jule] Desc%tion
PURPOSE 5 o b
EXPENDITURE () N \LK! b()lé S CM / AM L’VLS
D Check if travel outside of Texas, Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Dat Payee name |

:/[.;sza-ew, Nothing Bundt (okes

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

200 1352 N Hwy b, Ste  Cebucthill T 75704

eimbursement from
political contributions

intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
EXPENDITURE E}DCL ﬁ/ld 66’ verdge F{)ﬂd
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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



* 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
Accounting/Banking

Consulting Expense
Contnibutions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense

Solicitation/F undraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G: 3 Filer

2 FILER NAM%e/éL m' kf‘ﬂj

ID (Ethics Commission Filers)

5 Payee name

4002:20/,2@29. WJ—:C/U/L@ Chine 4157‘?0

6 Amount ($)

(577 - A2

eimbursement from
political contributions

ﬂ;?eﬁ’ m/SlSJL) A )ﬂz{f/é lenter -

Dallas, 7%« 75225

State; Zip Code

[ ] checkifiravel outside of Texas. Complete Schedule T. [ ] check if Austin. Tx, officeh

(c)

intended
(a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE e 1/(/’/
o %0/ d Ge Fﬁvd and 15
EXPENDITURE a1 ‘/&"t? < 45 <

older living expense

9
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Payee name

%29 202

7LZ_ &L/“W Birmt ru,/'\a/l/l

Amount ($)

eimbursement from
political contributons

Payee address;

5900 rlesse
B: M I NAKLA

City;

F“_)JAM

Al 3si(2

i

State; Zip Code

intended
Category (See qugnnes listed at the lop of this schedule) Description
PURPOSE
or Core . lpr—Tauel | T (ar
EXPENDITURE a— € av

|:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Amount ($)
(é /. 0O
mbursement from

o0 | 229 5. Mamort Rd, DeSoto

: Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name P )
,,2//5’/2023. USPS.com  (Fostmaster
Payee address; Cit State; Zip Code

(K 7S /Hs=
g 79K

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

EXPENDITURE

Derhead E e nse

D Check if travel outside of Texas. Complete Schedule T.

fost Offire by Patel

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought
Complete QNLY 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



