CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

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:

(8

3 CANDIDATE/ MS / MRS / MR

FIRST

OFFICEHOLDER Lo 5;? eV L. OFFICE USE (?'E‘}_Y
NAME = |.0=se J .................................................................. Date Recaived M
NICKNAME LAST SUFFIX o
™
/77 %ﬁé’m&’m X
4 CANDIDATE / | ADDRESS JF@X; AR/ SUITE # GITY: STATE; ZIP CODE - o
OFFICEHOLDER g \ 0 =
MAILING !340 / /%t%t/ .Sﬁ 02 730}(, 10 ; ;
ADDRESS pe -
[ ] change of Address QNM‘S, ?}C Fd 5_2_54:/ tg —L‘
5 CANDIDATE/ AREA CODE

PHONE NUMBER

Fl ESTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (972) 2¢7-735¢
Receipt # | Amount §
6 CAMPAIGN MS / MRS @ FIRST Mi
U R
Name ner | Andear S L Dete Processed
NICKNAME LAST SUFFIX
| W & i Date Imaged
ﬂ’ntéxf lrusesircA
7 CAMPAIGN STREET AQRESS (NO PO BOX PLEASE);  APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER
ADDRESS S7Y8 Kake Auvercees
—_~ ,
(Ra_asidence or Business) PM/ /)<- 75?2-'9( - -
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(773) 849~ 4043
9 REPORT TYPE .‘ al
! 15 30th day before election Runoff 16th day after campaign
D R D D D treasurer appointment
(Officeholder Only)
[] Juy1s r_q/sih day before election Exceeded Modified S Final Report (Attach G/OH - FR)
— Reporting Limit .
10 PERIOD Month Day Year Month Day Year
COVERED 5 P’
o/ 21 /72022 THROUGH g2 7 &k Y2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B{:mary D R D Sg‘s?:rrmiian
D General D Special
2301 /2p22.
12 OFFICE OFFICE HELD (if any) 1‘13 OFFICE SOUGHT  (if known)

CowunYey Leurt #4ns™3 |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTIgE OF POLITICAL CONTRIBUTIONS ACCEPTED OR
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOR

POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
EN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
T THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

SGENERA_ COMMITTEE ADDRESS

[:] Additional Pages

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www.ethics.state.tx.us

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 7& : 16 Filer ID (Ethics Commission Filers)
SMLY , L. N orilgeme ~uy aL
17 CONTRIBUTION 1. TOTAL UNI%MIZED POLPF-LC.A{ CONTRIBUTIONS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR F e £
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS | g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 20/
EXPENDITURE = ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, | $ 5.0 oYe)
4, TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD b li 137, L/ e
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00—
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.

\«7/;// e
w i’ a

Slgnature of Cand |datqﬂfﬁceholder

TN

Please complete either option below:

ARACELY MENDEZ
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 02/15/26
NOTARY ID 12536042-0

(1) Affidavit

NOTARY STAMP/SEAL

Sworn fo and subscribed before me by 5:4 «@wyY L. M <)VV+ g,,mapm this the 9{:23;4 day of F;’;b gﬂgﬁ?,
20 , lo cemfy which, ness my hang and seal o\(:lf{ce d& )
Mnily ~ Praan Meadio Asst Mananc

Signature of officef ay rnmislermg oath Printed narhe fofﬂcer administering oath Title of officer adn&ﬂstering 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 11/4/2020



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Satey L. Moatzomen,
21 SCHEDULE SUBTOTALS e SUBTOTAL
NAME OF SCHEDULE AMOUNT

12 B/SCHEDULE/M: MONETARY POLITICAL GONTRIBUTIONS | § 2 (,/ 200
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS (| B il

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS .| 8 s

4. [:] /SCHEDULE E: LOANS $ -
5. ‘z( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?4/ 7/ . g
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ; $ 1)~
% D P SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _p-
8. zf SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2SS V /_S’
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~P-

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 § — O~

12 D SCHEDULE K: _I;\(;I’EEE&T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —H—

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
|
The Instruction Guide explains how to complete this form. 8 Toti;p’az;s ,f;hedule orall:
2 FILER NAME 3 Filer I§/(E‘.hics Commission Filers)
& s L /%M dlsnd?l,
4 Date 5 Full name of comribug S 1) otdf-s!aie PAC ID#: )| 7 Amount of contribution (S)

//;_, o s %bmfaﬁi’m s e S‘:ﬁa RERE dake s e B892 . 7>

5 2,04 %W@é S%. /92 M;jﬁ?ﬂ

8 Contributor's principal occupation 9 Contrlbutors job title

10 Contributor's employer/iaw firm d M 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 ]:! out-of-state PAG ID#: ) Amount of contribution  ($)

Date
%W } %7 ..... i @
Contri r addr City; State; ip ode ‘ ﬁ/% N

/
/27‘/202_2- |
Z8)2 SMSWM /XTS5 20)

Contributor's principal occupation 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 [J out-of-state PAC ID#: ) Amount of contribution ($)

..... sﬂé&u_@u,&r. j%@

é V ontrjbutor address; City; State Code
feoer| DT Coctiran "W Bl Nl 2 15204

Contributor's principal occupatlun Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

Beron, And B/ae.

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

«

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

Z2/4 Z

2 FILERNAME

3 Filer IéJ(E!hics Commission Filers)

‘ 5 Full name of contributor !j out-of-state PAC ID#:

7 Amount of contribution (S)

{
Contributor address City!” Stat

Ss2y

23/ " ‘ C%rls ///?7?2/4_7-5;—., %2 __________
2 Zip Code

PXJSZ ]

f%,@

|

8 Contributor's principal occupation 9 Contributor's job title

[
L LTOn Jib

10 Contributor's employer/law firm

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

%ig el
(if any)

12 1If contributor is a child, law firm of parent

Date
i Full name of contributor [ out-of-state PAC 1D#:

59 Bradgs, F

Contributor address; City; f State;

2%303‘ V- )

Zx 75093

Zip Code

Amount of contribution ($)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

MMZWM@ i

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if ajﬁ

Date

T 322

Full name of contributor [ out-of-state PAC ID#;

Contributor address: CityE State:

Zip Code

S
B ’7"%7‘2’:;,%, it

Amount of contribution ($)

#/072. ro

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm 74

\g)g_qﬂ’__ld&@’“fvfréi JE8L L

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of paigh(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

S0 F

2 FILER NAME

‘SWV L o SBPAT g ashoses

3 Filer EDQEthic.s Commission Filers)

4 Date

¢./3/ !

5 Full name of contributor

(‘é out~of-stare-DAJ ID#:, )
Brent Wik e bog

Contributor address; Cit: State; Zip Code

4311 Oakc Lawn hve. St 15D Davens i 75209

7 Amount of contribution (S)

b2s20 .00

8 Contributor's principal occupation

mn_zﬂ,—

9 Contributor's job title

10 Contributor's employer/law firm v

Aldous \Wa\ker, LLP |

M 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 [ out-of-state PAC ID#: ) ‘

‘ Contrlbutor addresg: 2 Clty State; Zip Code '
1

2 e, STl S

" 7520, I

Amount of contribution ($)

#m,m

Contributor's principal occupahon Contributor's job title

Contributor's employer/law firm

_71.:597174/*//[}/:1:

Law firm of contributor's spouse (if any)

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

I
Date 1 Full name of contributor

2/722,

D out-of-state PAC [D#; }

! Co'ntlni:.)ut.or. a.dc.ire.ss. llllll C.)rt.y.‘ .
| /632 ¢ Sid T Te~
| Midrmye, FL 33196

State: Zip Code

Amount of contribution ($)

«5’5279,527

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm v

1077 Wickoe ) B #prmess,

Law firm of contributor's spouse (if any)

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

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
1 T le A()1:
The Instruction Guide explains how to complete this form. ?;a/\ Eeszs;hew v
5 FILER NAME 3 Filer 16/ (Ethics Commission Filers)
MMy L, Mg nvz;ja re “
i ey
4 Date 5  Full name of contributor [ out-oi-state PAC ID#: )| 7 Amount of contribution (s)
ys/ L/mey ,-44..5.5’/7"'} ............... ﬁ‘-zm k>
ZZ. ‘6 Contributo address ‘ City: Zip Code .
| 7D2 ;j
fglgﬁ{am 23 e /
8 Contributor's prmcnpal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if anyi

Jhetler Wﬂa/éw/ i

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

Bate Full name of contributor [] out-of-state PAG 1D#: ) Amount of contribution ($)
/%z L b Zp oy 2252. 42
Contributor address: City; State; Zip Code

PO, Béwi/G0833 ,
Datlte, 7% 752/ 9

Contributor's principal occupation Contributor's job title

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

If contributor is a child. law firm of parent(s) (if any)

T

Date Full name of contributor [ out-of-state PAG ID#; ) Amount of contribution (3)

i
2 . Ted Rkn
// a/ ...................................... i 2 m i} m
Contributor address: C|ty State: Zip Code
25/%.’6« ks )/ s, S MO0~ S5

(A2t /S, 7.?6

Contributor's principal occupation ! 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
It 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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A(J)1:

Ly 7

2 FILERNAME

DY/ i L+ P57 T 40

3 Filer D %mics Commission Filers)

4 Date ‘5 Full name of contributor [ outsof-sthte PAC ID#:

, | 7 Amount of contribution (S)

2 | Vlcckedd IDiAtics =,

72-2 7 &6’?47‘}15 P%Cf_&‘
Prttrns Do Zr2

///ZZ ‘5 Ceontributor address; City: StatefZip Code

$392.8

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law firm

| 11 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-oi-state PAG ID#;

) Amount of contribution ($)

ContriButor address; City; State;

uwa »4:54 Frua Or.

I IR DR

Zip Code

| w7
%K/ZZEﬂc/%Vﬁ ....................... j’z/m‘m

Contributor's prmclpal occupatlon |

o

Contributor's job title

Contributor's employer/law firm o

Aanr Lmed Firm

Law firm of contributor's spouse (if any)

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

Date [ out-of-state PAC 1D#;

T
i Full name of contributor
[
|

2//3/22 | Ko #riree I L4

Conmbutor ngress City; State: Zip Code
LomAa Ave_

7 2SSV

| 8752.09

) l Amount of contribution ($)

Contributor's principal occupation
—

W‘Vh_d%—

Contributor's job title

Contributor's employer/law firm

Ro sanng Nessireo ﬁlt/é a‘}ﬁ%ﬁ’émeaf

A

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



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

" . = ! T & (J)1:
The Instruction Guide explains how to complete this form. S e

2 FILER NAME 3 Filer ID¥(Ethics Gommission Filers)

-g//‘j Co Mﬁﬂ?’%&rnﬁrzf

4 pate

‘5 Full name of contributor O out-ot- sme PAC ID#: y| 7 Amount of contribution (S)
Z/ GRK Facock
/9/22‘ 6 Contributor address; City: State; Zip Code j 7Sb g ﬁ.a
I3y W lendind &.
% sp0 UL,B, S (a T 7S 247
8 Contributor's principal occupatlon 9 Con{rlbutors job title

L Wm«%

10 Contrlbutors employer/law firm s

firm of contributor's spouse (if any)
-%fﬂ«ra H2cseb 7 Vreefle P.C .

12 1f contributor is Shild. law flrm of parent(s) (if any)

Date o
Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (8)

Z - Ben. Irantin, Eas. ... ... ...
/Z//ZZ_ Contributor addre )Clt ésmte; : | "A /m -0

v, Zip Code
o0

FIRY. odS'f ﬁ.’z,
| Pretepns 7% 752/9

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

aron Bwq 4man,[LE

If contributor is a child. law firm of parent(sf~# any)

Law firm of contributor's spouse (if any)

Full name of contributor [J out-of-state PAC ID#; ) Amount of contribution (3)

| B8 Tusielrcckd Blud stz 15D
| DAeq o5, T* 25279

Contributor's principal occupation i Contributor's job title

Contributor address; City; State: Zip Code ‘ "ﬁzm & m
|

Contributor's employer/law firm v

Sormmermsn, N (el Vy o Qres ade LP

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

Law firm of contributor's spouse (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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

1 Total pages Schedule A J):

The Instruction Guide explains how to complete this form. 7 737 _? =
2 FILER NAME l 3 Filer I@(Em}c; Commission Filers)
\%‘4/‘/ L. o, ?b%//?fufr‘/// ‘
4 Date 5 Full name of contributor [ out-of-state PAC ID#: . 7 Amount of contribution ()

/ 6 ntributor re: 1 l"QIVl'.-..‘. E
2‘//22_ E;/b/t ?é?i/esi/:o//ou Ccty; State;  Zip Cod | ﬁ&S'O Pad)

F7. Wordn Tx 751 9- 0803 ;

8 Contributor's principal occupation | @ Contributor's iob title

10 Cor‘tr ibutor's employeriaw firm

Phe los Dunbar, LLP |

12 if contributor is a &hild, law firm of parenti(s) (|f any)

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

Date [

Full name of contributor [ out-of-state PAC 1D#: )| Amount of contribution (8)
22 Contributor address: City; State, Zip Code |
PO .Taw 192 30s
Dporets,Ix 75219
Contributor's prmcxpal occupation Contributor's job title
Contributer's employeriaw 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 [J out-ot-state PAC ID#; ) Amount of contribution ($)
1
Contributor address: City; 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 contributor is a child, faw 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Gift/Awards/Memorials Expense Printing Expense Travel Gut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment " i A
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ D 5 SM (I /Mgﬂféam s
4 Date 5 Payeename
'/z,‘z/zz Fublic Pa/za/; %//um
6 Amount ($) 7 Payee address; City; State; Zip Code

2000 . Awao:{s Blvd st 2o
# 100042 Rale/q /:?, Wortn Caotlinn 27404

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF %/// éé ez DW""S
EXPENDITURE ] e //,
{©) [:] Checkif travel outside 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

Date Payee name
i
iy 3 7 le &4%_ M
Amount ($) Payee address; City; State; Zip Code

45/37 ; 93Y0 /Nonrde Dr, 5tz 10¥
el DReLtAS, 7% 75220

Category (See Categories listed at the top of this schedule) Description
PURPOSE ; ‘ o i )
oF Adverts's: poTtege ~ premacy il e
EXPENDITURE 'v
EI Check if travel outside 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
73 (2022 M W
Amount ($) Payee address; City; State; Zip Code

' 2/ P.O0. Boy LSo{¥8
/3 ?/33 i Dreems , TX% 75265 -OY/Q

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
oF Crede Cbed pgncal
EXPENDITURE
D Check if travel outside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethic;.state.tx.us Revised 11/4/2020




POLITICAL EX

PENDITURES MADE FROM

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee 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 F1:

2

2 FILER NAME

SAzy L. /‘72.49;27Z emvm

3 Filer ID (Ethics Commission Filers)

4 Date

2/7)2022

5 Payeename

AmAs /,O/MM»U

6 Amount ($)

#sov0 .00

Z Pavge address; B
Yoyz H u&kf&b’e-r
&—t—(/ﬂg TXTEZ e

Orrcle

PURPOSE
OF
EXPENDITURE

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

W'sfﬁ oo,

City; State; Zip Code

x

L

(bf Description

p727%

PURPOSE
OF
EXPENDITURE

(c) |:] Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officenolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

§ g2 b o
Z/g/z 22 /Ce; //? brtiols /r/ﬂ?é'/?

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

Jit 1 s 1710 Soutn HrewooD
g SR LTSRS
Category (See Categories listed at the top of this schedule) Description

F/W%i’j — [l EES )('3r-ountf.5

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

Ij Check If Austin, TX, officehclder living expense

PURPOSE
OF
EXPENDITURE

4 a4 VJJ'Mé'S/’/Lf W

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z 5’ ;

4)z027 y/vvA LaGOS

Amount ($) Payee address; City; State; Zip Code
/0 131 N. Mondcla)r
259.
Dreers, Te 75208
Category (See Categories listed at the top of this schedule) Description

;ym:a'/:,j — ST Cazale

D 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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expanse

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payrment

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/Wages/Conitract Labor

Travel Cut Of District
Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3%/ 5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Z/(3)z0z27_

5 Payee name

Sawy L. mo@omera |
o V2o S/fjmm/

6 Amount ($)

Bl8Y8.72

7 Payee aﬁ(jress

City; State; Zip Code

2710 Rouwtt Oeakrt 20
Richardson,Tx 75082

PURPOSE
OF
EXPENDITURE

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

(b) Description

Adoerd'ss lijﬁ

(c) D Checkif travel outsice of Texas. Complete Scnedule T. : Check if Austin, TX. officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
sjr022  Lotypand Y. S@Mz
Amount (8) Payee'ﬁddress, City; State; Zip Code
# $< 2710 Routh, M = H 20
17 a |
Etémdson TE 7shin
Category (See Categories listed at the top of this schedule) ' Description

PURPOSE
OF
EXPENDITURE

W'S,',b | +w+mwM5n6 O:»D@W

——

| Check if travel outside of Texas. Complete Schedule T. s Check If Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date I Payee name
27/15/.2&22_ /‘rmM /° yduz’/770/kf
Amount ($) Payee ddress City; Slate: Zip Code
ﬁ,m L/OC/Z_}-J’ML/CJL’beﬁI‘-L; Cirele
o | DAens Tw 732/ 5

PURPOSE
OF
EXPENDITURE

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

Adsedeis g |

Description

Sk tio

—
L]

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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Conations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:'

a1

The Instruction Guide explains how to complete this form.
2 FILER NAME
§ L u.\/

3 Filer ID (Ethics Commissicn Filers)

L. MOI’Z_KZ'OME ¢y
5 Payee name

DWW /Mé@d

4 Date v

Yrsius

6 Amount ($) |7 Payee address;

Y stv0.00| 24X i’ﬁ

gSsz

City;

State;

Zip Code

) ottty Dron. diriises  ckionog, T 75070

| (a) Category (See Categones listed at the!o%fms schedule) (b) Description

PURPOSE |
OF [
EXPENDITURE |
[

Ernai bty rg Hfppunac :

| © | Checkif 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
2_/ . .
15)20272 | Irederictd D.lea/ss
Amount ($) Payee address; City; State: Zip Code

. PD. Box ] S24
ﬁ/m)w'a\ Preeps, T 75313 ~)S 2

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

PURPOSE . &
OF |
EXPENDITURE

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

r 1
| Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
z/ \ 7#
W/2022. Ay lor /vlgj &/ fn D
I'd
Amount (8) Payee address; City: State: Zip Code

L3001 Gaston Ave Ste 2/,

4 305, 0D i
M/Tx —rers 1Y

T
Category (See Categories listed at the top of this schedule; |

Ad et 'w'rﬁ &‘pﬁns&

Description

el +

PURPOSE ‘
OF |
EXPENDITURE

ad 1'n Kwrunéir

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

Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder name

expenditure to benefit C/OH

Cffice 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
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense é Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounglng,‘Benklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulnn_g Expense‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment = z ; z
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 [ Shu.\/ L. /’Vl()ﬁ? O/Mery
4 Date v 5 Payee name
2/l f2022 Edstrd aé%/zg_
6 Amount ($) | 7 Payee address; City; State; Zip Code

Yoo/ l@vrf)d-v'/ ltk/

416s.00 Bedtfond, Tx7 602/

8 | (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE ‘ 1; 5 L l ﬂé’ﬂf?‘
EXPEN?I;!TURE \ M .ﬂ;/ﬂ ‘
;. (c) E Checx if travel outside of Texas. Complete Scnedule T. : Check if Austn. TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

i | T S

Amount (3) Payee address; City; State; Zip Code
ﬂ?@ﬁ | Onuas,Tx 7522.Y

Category (See Categories listed at the top of this schedule) Description
PURPOSE % g 3 M S
o _ | 25
EXPENDITURE X
! _i Check if travel outside of Texas. Complete Schedule T, E Check if Austin, TX, officenhcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
|
Date | Payee name
2/r2 j2022, Kei /) y Ectels /:mf/%vg o,
Amount ($) Payee address; City; Slate; Zip Code

o/ 170 Soutn ﬁzﬂrb'dao.n
ﬁ??? " Preeas, Tx 7252/5

Category (See Categories listed at the top of this schedule | Description
PURPOSE ! . f P / : )
OF . | Bl Carde ==~
EXPENDITURE | . g i :
| : i
\ Check if travel putside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Sadlicitation/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/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

/DJ

2 FILER NAME

Sally

3 Filer 1D (Ethics Commission Filers)

W/ mdéme

4 TOTAL OF UNITEMIZED EXPE/NDITURES GHAF{GED TO)\'({HED!T CARD

5 Date

(2/le/ 2t

6 Payee name

Ttrruce Bes=o

7 Amount (%)

#z1 S

8 Payee address; City; State; Zip CGode
/325 S (rmge 5
Rueems, 7X 752/5

9  tvPE OF

EXPENDITURE

[ ] Poliical [+ Non-Poliical

expenditure to benefit G/OH

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
ExpEp?;TURE W MW [:]Check if Austin, TX, officeholder living expense
YIRS leench. :741’ 5?59;?-‘
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
12/17]) 20 | Misade Tn A Koy srock, Zorc-
Amount ($) Payee address; City; State; Zip Code
48 GO Preitim R
b7 Datire, 75 75205
TYPE OF i
EXPENDITURE E/Poliﬁcal D Non-Political
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas, Complete Schedule T.
PURPOSE
OF 4@% I:lCheck i Austin, TX, officeholder living expense
EXPENDITURE
XMAS v e Sﬂﬁaﬁ%‘a

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 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

5

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Rental Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2172 Saecy L. ”Laﬂ?/%m&zn

I/ -
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDI

T CARD

5 Date

(Z/z0/2/

6 Payee name

Lo

s aﬁ&ﬂ?/nﬂ

7 Amount ($)

B37. /¥

8 Payee addreSs; City; State;
SBb Lovtra lane’
Bhicas, 7x 75226

Zip Code

9  1vPE OF
EXPENDITURE I:I Political ‘E/Non-PoliﬁcaI
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
EXPEI?Ell:lTURE ./\%%;g [:|cr|ack if Austin, TX, officeholder living expense
¥HAS ;,’:ffo’ ?‘5%7;9" ,
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/21/21 Svrelse"
Amount (%) Payee at':ldress; City; State; Zip Code
%7"’/ 77X 75807
TYPE OF

EXPENDITURE

[ ] Poitical [ Non-Poliical

Category (See Categories listed at the top of this schedule)
PURPOSE
OF -
EXPENDITURE %

Description
I:l Check if travel outside of Texas. Complete Schedule T.

|:|Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office

expenditure to benefit C/OH

sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3743

2 FILER NAME

SAery

3 Filer ID (Ethics Gommission Filers)

L. Me n’r%wfmerz,,

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACRED I CARD

5 Date
1] 2022

6 Payee name

Exlrae Spuce

7 Amount ($)

£2/7.00

8 Payee address; City; State:

2 2z Marveh lane

ip Code

TYPE OF
EXPENDITURE

[ - Poltical [ Non-Poltical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ‘ _ ‘ _
EXPENDITURE I:]Gheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
\[j2.(Z022 | Toyns Towrc K [T
Amount ($) Payee address; City; State; Zip Code
I 7920 (eltSine RA Sto (30
SO.00
‘Doreas T TSZSY
TYPE OF =
EXPENDITURE II’/Political [ ] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE 4 ﬁ 7
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 9/8/2015



