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

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

(JUDICI

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1
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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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LOANS (JUDICIAL)

scHEDULE E(J)

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

Fa — .‘.
e 5 LA
i

J
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18 /
Check if personal funds were deposited into political
account (See Instructions)

19 E?.UARANTOH 20 Name of guarantor

INFORMATION
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27 guarantor is a child, law tirm 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.
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POLITICAL C

POLITICAL EXPENDITURES MADE FROM

ONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifttAwards/Memonals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of Distnict

Other (enter a category not listed above)

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
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Wiavilyn

3 Filer ID (Ethics Commission Filers)
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4 /l \[{ L/ >
5 Payee name

SK yeden e
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8 (a) Calegory (See Calegon\es listed at the top oflhls schedule) (b) Description q
PURPOSE e —r‘\ avi i V J/uu«x- —wed ) AN g\# |
OF / ,[_) _,u \&VL)L-‘LA:-* S 2
EXPENDITURE / T’ AN Lt_L\-(_, n AN UL VA~

(c)

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

AN

Office sought

Office held

Date

/i/(,’?//‘\.l

Payee name

P\(‘:H‘L/) L\/‘WVL l‘l\bb\‘Yh' J l\. }' (

»\\cL(L»v\C\

Amount (%)
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/

Payee address; City;
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I7¢) | C. f;-d(j u,gﬂ-*ﬁ’ A4 | f\igc l\cb.\é{y-n, 77\ 75 XU

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) !
G '
VA \,L,\{/ ;-x Tt *KL V(AASEN,
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YN Oy YN

l’liL.,'L

"/\./

(r_;\.&f1\(}L'

\/ AL

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

D Check if Austin, TX, officeholder living expense

Complete QONLY 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 at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T | Check it 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
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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

Credit Card Payment

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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:

2 FILER NAME

WVLanr

/1

3 Filer ID (Ethics Commission Filers)

/
4 Date

[ /t/.){}

v
5 Payee name

Hers

gan M ey s~
) J

6 Amount '($)

o (VAAYSe
7 Payee address: 1 : |

2 [ Yo KA -

City; State; Zip Code

Reimbursement from
political contributions £ [ l\ R “Tx )z ‘\\ L
intended \»)[‘1‘ s ]i(\ f 2 ™
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — \ 2 i ; -
f P Sy A ) 1D g_l/
ap ‘, % [8UN ( P kk-p{.‘(uk%
EXPENDITURE \M\’&A A X C
(c) I:] Check if travel outside of Texas, Complete Schedule T. I:l 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
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
|:] political contributions
intended
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, officeholder living expense

PURPOSE
OF
EXPENDITURE

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
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description

I:' Check if travel outside 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
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