JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT FORM JC/OH
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1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
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NICKNA LAST SUFFIX
. /7) 0 /27 oty
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T@TE v __Jom STATE:  ZIP CODE
G | 1390/ gplaing feulSTe 102 TBOK /ST
ADDRESS
D Change of Address QM{ 7y \752’444/

‘AL
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sl
>
.i;
5 CANDIDATE/, AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Fostmarked
PHONE (72 ) 2¢7-735¢
) R
6 CAMPAIGN MS / MRS .‘(MR ) FIRST il e AR
TREASURER Mg‘d /}7 ¢ Date Processed
NAME ....................................
NICKNAME LAST SUFFIX
al i 3 Date Imaged
brdy " Tresevscd
7 CAMPAIGN STREE{ ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS STY4S Kate Auerue
{Residence or Business)
F/ano, Tx 7502
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ¢Z— ) 3Y9- /063
9 REPORT TYPE
[ ] January 15 [ ] @0thday before election [] Bunot [] [sth dayafier campaign

treasurer appointment
{Officeholder Only)

@Juiy 15 |:i 8th day bafore slection

[ ] Exceedecssonmit

[ ] FinalReport (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED G
7 . THROUGH rd
dZ 23 2022 06 /Fo zozz
ELECTION ELECTION TYPE
11 ELECTION DATE
Month Day Year l Primary S Runoff El Other
7 i Description
03 7 d/ ZOZZ. Cj —eneral D Special
12 OFFICE JFFICE HELD (if-any) 13 OFFICE SQUGHT

{if known)

/'m’/y (oueT-AT-LAOZS (oun Coserer AT-LAw #3
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J
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
5 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
Sacey L. ¥Montd prners
17 CONTRIBUTION ik TOTAL UNITEMIZED POLITdM_ CONTR|EU_D£;NS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS OR $ el O —

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3({/ 9 34- //
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ _5 35
/59 ; G o
4, TOTAL POLITICAL EXPENDITURES $

___________________ 37,935.9%

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7 A
BALANCE GF REPORTING PERIOD $ 0/4"/33 s 7}/
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -4 -
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.

Lori Ann Bodino
My Commission Expires
¥
. " 10/13/2025
(1) Affidavit Notary ID
T 10653152

NOTARY STAMP /SEAL

Sworn to and subscribed before me by 578:-!-)! <. mﬂnﬁpm&:{//y this the /Sﬁ; day of%__v,

20 Z2— . to certify which, witness my hand and seal of office.

MM_AW /WMLLC_
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 ; i .

(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
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

29 Filer ID {Elhics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF

"

SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 3¢,93¢.//

8

v
D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS -
3. ]:] SCHEDULE B: PLEDGED CONTRIBUTIONS $  __ o—
4. [ ] scHEDULEE: LOANS $ —p —
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z% 37 o.“g‘-?g
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS R o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS - &
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (aasgr 7§
8. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ __ O -
10. [:i SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
11. |:J SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED 8

TOFILER

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.

1 Total pages Schedule AlJ)1:

[ RIS

2 FILER NAME

Speey L, /ﬁﬂrﬁ%dmww/

3 Filer IW{Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-state PAC 1D#; )| 7 Amount of contribution (S)
2/ i Tillotson); Loy .. - #5000 .00
Z égzz‘ Co utor address; Cit State; Zip Code
/807 RoaaRve 52 254
0 Y Poenn
8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/iaw firm U

7/ /cﬂﬁm?_ﬁéﬁmqmq ¢ (3o

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

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

Date Full name of contributor [:I out-of-state PAC |D#: ) Amaunt of contribution (%)
Z VNichetde trvs fratae £, 5.
Z V Contributor address; City:  State; Zi% ﬂ/sz * W
loez- 2 20) ade. 3t Std Y0 Dacefe, 75
zszo/
Contributer's principal occupation Contributor's job title

MWﬁ/

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)

%y

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

B
1
il

Amount of contribution ($)

So0.0D

ontributor address; City; State: Zip Code
wzz éc’d th@')’) 7"/§DHU£F¢M5(9/007% 6'//
At e Fen, T b ﬁ
Contributor's principal occupation Contnbutors job title

bmtdr

Contributor's employer/iaw 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
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 Al

2 FILERNAME [ 3 Filer I/ {Ethics Commission Flers:
\g«wy L. mﬂfﬂ%ﬁm!m/
A T ~ —7 i - ;
Daie |5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution (S)
Z/ L M%)ﬂﬂ// &/777%/ CL~ .. . ., ’ ﬁzm‘m
Z%Z .‘6 Contributor address: ~City: State; Zip Code |
| 2323 Boan Ave. S 1900 |
Pplldo ;7K 7S201 = 2720 ‘ .‘
8 Contributor's principal occupatfon | 9 Contributor's job fitle
|
Gllor nieys ! —
10 Contributor's employeriaw firm / T Law firm of contributor's spouse (if any)
4
12 if contributor is a child, law firm of parent(s) (if any)
| [ = - ek
Bl | Full name of contributor [[] out-o-state PAC ID#: ) } Amount of contribution ($)
|
2 LA Mf/ﬂbfoo/é/am @t L), pLLc 747 . /2
g/‘[ V2 il e i il | M‘
ZZ@ _?_ Contributor address: ity:  State; Zip Code
17300 M. deited Pt -
| Datlte , Tx 752432 (47, ¥
Contributor's principal occupation | Contributor's job title
BZ e,
, ; ‘ g~ |
Contributor's employer/law firm ﬂ | Law firm of contributor's spouse (if any)
If contributor is a child. law firm of parent(s) (if any)
I
Date Full name of contributor [ out-ot-state PAC 1D il Amount of contribution ($)
> i
3/31/ ‘ L ted %?W&épﬂu/u/fdl f
ZDZZ, o . /mvm
[ Contributor address: (Jjaty: State: Zip Code [
| A 78S Preczi, AL S22 ss0 |
| Drllre., Jx )SZSY. 78949
Contributor's principal occupation [ Contributor's job title
LoD 700y I
Contributor's employer/iaw firm (/ f 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
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

| 1 Totw' rages Schedule A'J1:

3K/
2 FILERNAME [ 3 Filer 1€/(Ethics Commission Fiers,
\g’”by L. mﬁ/’?ﬁ%ﬁ’mgr&/ J

4 Date

The Instruction Guide explains how to complete this form.

[5 Full name of contributor [ out-ot-state PAC ID¥; ) |

7%&wﬁwm¢@whﬂkkﬁ%6éﬁf.jKEWJ®
b |
|

/3/ [ Contributor address City: State; Zip Code
/22- ‘ @6690 orit Cdﬂ}!m%.. /yzza}a)ﬁﬁ,

Datlsa 7y 75 206

8 Contributor's principal cccupatmn | @ Contributor's job title
|

— 1
10 Contributor's employeriaw firm (/ M Law firm of contributor's spouse (i any)

Nssbaiem 1hedsetzons

12 ¥f conrributor is a child, law firm of parenttsﬁ (if any)

Date . } | : o 3
Full name of contnbutor [] our-oi-state PAC 1D#: | Amount of contribution ()

3y |- L TR L, Al e |
/3//22 ‘ Contributor address: Clty State, Zip Code ZSO . @

|
| SY06 (BT Fesvite,. Stz /200 ‘
‘ Datlls o e ‘7%"2'—162’

Contributor's principal occupation | Contributor's job title

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

L 3= |
|
|
|

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

B : FU“ name of contributor [] out-ot-state PAC ID#: il Amount of contribution ($)

| ’”7" 2, (f Smith, P
3/?//22 . Contributor address KM/A&CR;:/ S.tat'e.. .Z.lp C.oc;e %522 » ﬂ"Z)

‘ 12zl 2ANng B ,
L . Sz2o = _ ]
Contributor's principal occupation Contributor's job title
BHZT> 20y’ |
Contributor's employer/iaw firm J [ 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 reporiing requirements.

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



MONETARY POLITICAL CONTRIBUTIONS -
(JUDICIAL) , scHeDULE A(J)1

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

= . " . 1 Toial ages Schegule A(J)1:
The Instruction Guide expiains how to compiete this form. D = /U i
2 FILERNAME 3 Filer 6 (Ethics Commission Filers)
5-%)/ L. /?70/77 A)’#mdf'”]
—
e g
4 Date 5  Full name of contributor [ out-ot-state PAC 1D )| 7 Amount of contribution (§)

3, | reraSs ShMY, 828,
/3’/21 6 Contributor address: 01{;;. State; Zip Code i/m E m
730y Fovet lanme M2s2.

8 Contributor's prlr;;:i;al oc:c%patmn 2 7 T ey 3 32-35" 9 Conmbumrq;ob mle ¥ & N N T

10 Contributor's employer/law firm i
[
[

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

12 1f contributor is a child, law firm of parent(s) (if any)

Date Amouni of contribulion (3)

250.0D

Full name of contributor [] out-of-state PAC 1D¥ .

a1 122

Contributor address: ity State: Zip Code

3030 LBI SE /130 prufis Tr75234-774%

Contribulor's principal occupation Contributor's job title

|

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

:

|

Fason -;é"MLM/zA Wi

If contributar is a child, law firm of parent(s) (|f@)-/) 4

Date Full name of contributor ] out-of-siate PAC 1D# ) Amount of contribution ($)

9| Whillians & flrme o i el | g
Yoz | c;s;;za.jwung T

Contributor's principal occupation ‘ Contributor's job title
GContributor's employer/law firm U Law firm of contributor's spouse {if any)

Leww 73 Brishos Bis jaa A 45074 Lf

If contributor is a child. law firm of pare%(sj {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I1f contributor is out-of-siate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.cthics.state.tx.us Revised 11/4/2020




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

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

= : : 1 1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. 2 hages ;_} R

Siz/

2 FILERNAME 3 hlerad Ethics Commigsion Filers)

j;wz,y L, WZmaéewrfj

5 Full name of contributor [] out-of-state PAC 1Dw. 4| T Amount of contribution ($)

Reina bonzal
Lf,/Z/ZZ 5 Con%gfa;ddless ey E(y """" .S.‘[;a.’[;}. Fi Z\p Code """ ﬁ/Z_S"_ V7kd)

/0022 f'/r:/dwcé&f‘ Dr Dléw”f%/ﬁz_%s

8 Contributor's principal occupalion g C‘onmbui’orq job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
4/52 Lm;) d'w-u,p
12 1f contributor is a child, law firm of pareni(s) (if any)
Date : : S
S Full name of contributor [ outot-stats PAC 1D¥ Amcuit of Contribution. ()

/Z/ZZ Contributor address; City; Siatc Z:p Codc/%? #252 '42
1076 7endsZ D~

Sl e, Ao ?ﬂ’y 7&’0'?2- ~387=

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

7" Kwéna///gu,céf /C g

If contribufbr is a oflild, law firm of parent s) {if any)

Date Full name of contributor [Joutotsmte PAG IDF ) Amount of contribution ($)

L//%/z_z , /&//774%//0&4 K2 520.00

Contributor al dress City: State: Zip Code

5720 BT Furg S2-44 0 Dol 1x 7524/

Contributor's principal occupation Contributor's job titie

J

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, piease see instruction guide for additional reporting requirements.

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



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

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

3 i | i 1 Tatal pages Schedule A(J)1:
The instruction Guide explains how to complete this form. j,?gf / S
2 FILER NAME 3 Filer Iﬂ (Ethics Commission Filers)
4
DAy . WW
4 Date 5 Full name of contributor [ oot of state PAG IDO B ) 7 Amqunt of contribution ($)
/Z/ZL i City: State Zip Code ﬁj/ y
Ypo M 5‘14/28, St 303@4/%7}(_
75552, .
8 Coniributer's principal occupation ‘ 9 Contributor's Jcb mle
&/%_7/)‘1 L) .
10 Contributor's employer/law firm J | 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Ea Full name of contributor [ cut-of-state PAC 1D# ) Amount of contribution ($)
L//Z/ZL _______ Vassallo § Swbazar, PC. [$160D . 52
Contributor address: State: Zip Codo
37160 Rawdtsa S#Jﬁaa Dacens Tx 75219
Contributor's principal occupation | Contributor's job title
[
m/n/« D |
Contributor's employer/law firm ﬂ | Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [l out-ot-state PAC 1D% ] Amount of contribution ($)
. —_—
g The. Bbeite lewd Firm , PLLe
TR st sl S S é’ STV . UD
Contributor address: City: State:  Zip Code
508 N . Riertront-Blod St .3op Meeps
N FSZH 17

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) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn www.ethics,slate.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDUL
(JUDICIAL) uLe A(J)1
If the requested information is not applicable, DO NOT include this page in the report.
The instruction Guide explains how to complete this form. 1 ?Otai R E’Chﬁmfe B
2 FILERNAME W 3 Fner&s {Ethics Commission Filers)
< //u{ E. | Gormery
4 Date 5 Full name of contributor [ out-ot-state P\EJD#:_ o R | 7 Amount of contribution ($)
Bl s (o Buzz Deitchman , bb- . ... #)2 5.00
4 ¢
/#ZZ 6 Contributor address: City: State; Zip Code
14850 Mendf et D St 220 Decens Tx
SRS | I 7556l
8 Contributor's principal occupation —|79 Contributor's job title
WM\-@U}/ |
10 Contributor's employer/law firm ! 11 Law firm of contributor's spouse (if any)

Mr B, Buzz Deifchman, P.C,

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

{) ¥ .
e ull name of contributor [Jout-ol-state PAC D#_____ 3 Amcunt of contribution ($)
//Z/ZZ Coniributor address: Csty State: Zip Gode gz
12700 P& Contra 94_, Ste foo Dallrs,
TXT]s251]
Contributor's principal occupation | Contributor's job title
MM'WL_.,— |
Contributor's employerdaw firm ‘ Law firm of contributor's spouse (if any)
7
Erenkel &//[/-“cfn el RC,
if contributor is a child. law firm ol parent(s) (if any{
Date Full name of contributor [outot-state PAC DB | Amount of contribution ($)

L///Z/zz """ c ??md/m 444/ """"""" s wvams | W1000 .02

Caontributor's principal occupation ‘ Contributor's job title

//y‘wf'ﬂ,___

Contributor's employer/law firm

Ao Wv&w H. Fan?

Law firm of contributor's spouse {il any)

If contributor is a q{hm law firm oﬁ)arem(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is gut-of-state PAC, piease see instruction guide for additional reporting requirements.

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



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

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

1 Total pages Schedule A(J)1:

Sr2/Y

The Instruction Guide explains how to complete this form.

2 FILERNAME 5 hLDL 3 Filer 10 {Athics Commission Filers)
4 Date 5 Full nama of contributor [ out- 0%!9 PAC ID#: : y| 7 Amount of contribution ($)
2t /471&&&«)5 ............................ [5 / W Vs,
6 Contribut dd ress: State; Zip Code L
3030 LR j’Freeum,, $72 120 Deters,
_. _ . Tx7S3 Y|
8 Contributor's pnnclpal occupation ‘ g9 Contributor's job title

;%‘Z'zﬂ—wwg/ |

10 Contributor's employer/law firm

Terrey 0. r@'méwdﬁ Fal s

12 if contributor is a ch{d law firm of parent(s) |f any)

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

Qee Full name of contributor [ out-of-state PAC 1D#: ) Amount ef contribution ($)
'722 ..... fpnleCrore B1oo.52
/Zz.-r Contributor address: " City: State: Zip Code
123N Creckedy St St 200D enrapd T

Contributer's principal occupation

Contributor's employer/law firm

Lelropne Lawd Frm, P2

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

_; Contributor's job title

Law firm of contributor's spouse (if any)

Date Full name of contributor ] out-of-state PAC ID#t T =T L A Amount of contribution ($)
'f//?—/z o | Ml Lible, Eoge 825
Contributor address; City; State:  Zip Code
305 .73 Ay / Toler
roadie) Ay T %7570/
Contributor's principal occupation i Contributor's job title
__?4—-‘—-" |
LAz dep— ,
Contributor's employer/iaw firm | Law firm of contributor's spouse (if any)

“The diedde Form , PO |

If contributor is a child, law firm of pareni{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 wwiwv.ethics.state.tbous Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHeEDULE A(J)1

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

1 Totalpages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ; - ’2 )

2 FILER NAME 3 Filer ﬂ Ethics Commission Filers)

MV Z. /WMMW

4 Date 5 Full name of contributor oui of-state PAC 6/ )| 7 Amount of contribution ($)

m;@ﬁ%&y - T W g/m W ire

427/ 8 Contributor address State; Zip Code
2Z | 210/ Coiten Springs K 5G (900 Daets,
sty AV ” T TSZend| 2

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)

W/ i
|
Lyens gﬁzmmons CLP |

12 i contribulor is a ci'nl'c’i law firm of parent(s) (if any)

S Full name of contributor [ cut-of-state PAC 1D# . ) Amaunt of contribution ($)
//"Z ZZ,, Contnbutor address; / City: 'j State:  Zip Code i = 2
L Box 12745
Dattia, 7% 75225
Contributor's principal occupation Contributor's job title
W“z—/?u'%/

Contributor's employer/law firm &JU Law firm of contributor's spouse (if any)
The Lazd %& /9 ,ﬂ%&yﬂ

If contributor is a¥oflild, law firmYf parent(s) (if any)

Full name of contributor [ out-ot-state PAC 1D#:__ ) Amount of contribution ($)

775'7 74 W
%//Z/ZL .......... nbmoraddress ............... (_,|ty ............. smtez[pc:,ode ...... ‘ﬁw‘ @

4
Y609 F Ave
D presis, 2S 208
Contributer's principal occupation Contributor's job title
AZZreriee, .,
Contributor's employer/law firm (/ Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (it 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.cthics.state.tx.us Revised 11/4/2020



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

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

. . . . 1 Total pages Schadule A(J)1:
The Instruction Guide explains how to complete this form. / ﬁE ;Z /!;/ )

2 FILERNAME 3 Filer IDﬂEthics Commission Filers)

5@—%“/ L. MW

4 Date 5 Full name of contributor E cuEQsiaw PAC IDﬂ 7 Amount of contribution ($)

Movedens K Banoch 2% B b1coo.

6 Contributor address: State; Zip Code
/50/22 3% 4/, Nwﬁwe&f-/ﬁy %&Sﬁ

8 Contributor's principal occ:upatlon I g Cnnhsbu‘sors job title

7 l

10 Contributor's employer/law firm O | 11 Law firm of contributor's spouse (if any)

£ernpes Lol Frrm) RLLL |

F 4
12 |t contributor is a child, law ﬁrrd’ of parent(s) (if any)

Bats Full name of contributor [l outot-state PAC ©#__ ) Amount of contribulion ($)
//Z/ZZ. Contributor address: State;  Zip Codc '
12.01 E2on S‘H@j—éﬂ 3‘;1-90 bf@—t//‘a‘ﬁ T
Contributor's principal occupalion [ (_,onmbutors job fitle
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 [] owt-ot-state PAC ID# ) Amount of contribution ($)

z///&/ 22, SSsE b j/Q& ,,,,, FIBEA e ﬁ' o S )

State:  Zip Code

1616/ C'/)ar’ﬂy,.\j—&cc&_ﬁ}ﬁ—bcﬂ—s DK
TSEZH4Y

[ Contributor's job title

Contributor's principal occupation ‘

Contributer's employer/law firm (74

|
Frer son S&D&NEFWJ L ;

Law firm of centributor'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 11/4/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A(J)1:

121¥

2 FILER NAME

Speey L. /WMM

3 Filer I/ (Ethics GCommission Filers)

4 Date

(7///2/ 72.

5 Full name of contribuior

ﬂ/out of-state PAC IDﬂ S )

ok

6 Contrebutor address ; State; Zip Code
737 S¥ateero &L /’QT' ':j Fon 7«
Z70/5

7 Amount of contribution ($)

B2s52. m

8 Contributor's principal occupation

_ZLZ’ZZ/M%_

| 9@ Contributor's job title
|

10 Coniribulor's employer/law firm

Ky eer4y) Wﬁr‘m Pic

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

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

Date

l/// %z

Full name of contributor

Contributor address:

[] out-of-state PAC 1D# }

/'5/3 [-Mé/&ﬁ Df‘ k: 4%¢£wl.,77‘75£§[

Amount of contribulion ($)

pso2. 0

State: Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm &/

i lins [ pd Frm, LLE

Law firm of contributor's spouse (if any)

If contributar is a child, law firm of parent(s) (f any)

Date Full name of contributor

(aw 7

Contributor addréss;

'%,
//Z/LZ Pt

City;

[] out-ot-state’ PAC  1D#

Grmonyande D S22 )0 ¢

Amount of contribution (8)

ﬁw, 2

State: Zip ode

28 Sonneelhon, >

7

Contributor's principal occupation

(i

' Contributor's job title

Contributor's employer/iaw 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
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

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

SCHEDULE A(J)1

1 Tetal pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. 2 2’2 /
2 FILERNAME 3 Filer Iiﬂ\ Ethics Commussion Filers)
4 Date 5 Full name of contributor [ out- u! state PAG y ' )| 7 Amount of contribution ($)

‘/ M/& .............................
ontributor address: ity: tate; i ode év
//Z/Z’Z ?Diog /U;dr?‘f?\ Contrae %cfzfjj;’zz 5575 Sbiii;-g, #/Zj'

TX 7523/

8 Contributor's principal occupation

Y i

9 Contributor's job title

10 Contributor's employer/law firm

Lesd (%u)

1 11 Law firm of contributor's spouse (if any)

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

Date

lf//z/ 2z [ Gf:f:ojﬁjd{% .........

Full name of contributor [] out-ot-state PAC 1D¥__ i

Y4354 L‘Bjﬁee&ﬂy Ste. 7:4%,7

Amounl ol contribution ($)

@5;: .................. L{/amm

ate; Zip Gode

Contributor's principal occupation

m

Contr;butors job title

Contributor's employer/law firm

%’, Law firm of centributor's spouse (if any)
Ao IMeesa )? ﬁﬂdff 2l ez

If contributar is aldiffid, law frrmé* parent(s) (if any)

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

VéZ/ZZ ek

Contributor address:

A /?/Zf‘ 2

City:

d330 L.B. ’_7"77\]5&

/1§85~ Q@t@a—s %
TS263

Contributor's principal otccﬁio_n‘

Contributor's job title

Contributor's employer/law firm

The Stradlee L5 T

Law firm of contributor's spouse (if any)

If contributor is a child, law ﬁfm/of parent(s) V(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 11/4/2020



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

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

1 Total pages Schedule A(J)1:

[372/Y

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer iDé/Ethics Commission Filers)

SHee L. Ma'ﬂ('qm:rq

5 Full name of contributor [] out- oi slate PAc %, | 7 Amount of contribution (8)

........... %?M_‘&L é
Unter G Dt o] i B | #2520
&

T 7520 b
8 Contributor's principal occupation 9 Contributor's job title
ﬁ‘?’w@f’af
10 Contributor's employet/law firm 11 Law firm of contributer's spouse (if any)
;{/ggﬂg, CH4s5s JM L

12 If contributor is a chlld law firm of parent(s) (if any)

Date " S
Full name of contributor [[] out-oi-state PAC ID# e e Y Amount of contribution ($)

Mofyy | hields W/ §zso0. o0

Contributor address: State; Zip Code

‘e300l QuOrm ;D,_ %zzsogﬂz%m,

"IN e Ty

Gontributor's principal occupation
’

Comrlbuturs Job title

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

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

Date Full name of contributor [ out-ot-state PAC ID#:_ . ) Amount of contribution ()

fzee Nurketos, LLP
L///Z/z; ............................................... -/ .................................. ] OﬁD 2 m
Contributor address: City: State:  Zip Code
750 N StenF Poccl s7 S“QZ:«)D DRcips,
T 7 $Zo /
Contributor's principal occupation Contributor's job title
L2 L S
Contributor's employer/law firm V4 Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(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 11/4/2020



MONETARY p

OLITICAL
(JUDICIAL CONTR!BUTIONS

—
The Instruction Guide expiains how to complete thisﬁ
2 FILERNamE
514%)/ L. m&':rj b L
4 Date |5 Full name of contributor [ c‘. oi-siate PAC 0=
'7" . Dehorr (aed Eirem P
WZZ | & Contributor address: Gr;.e )MS:

/77
BE iy e S L SRR L. TV - !

8 Centributor's principal occupation 8 Contributor's job title
ﬂfﬁ—_ e -

10 Contributor's employer/law firm

T 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 aie PAC D¢ v ) Amaunl of contribution ()

5 .
/5/22- """ CT f:{foé‘g"&"’m ...... s B1000. 0

State: Z[p Code

ug(eoi L73:(Fm,-7 Steszs MNes LTK
Contribuior's prmmpal occupzahion Contributor's job title
ot sl
Contributor's employeriaw firm U Law firm of contributor's spouse (if any)

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

Date | Full name of contributor [ cut-ot-state PAC D& ___ s K Ameunt of contribution ()
-
Contributor address: City, Siate: 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 s a child. law firm of pareni(s) (if any)
-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-cof-state PAC, please see instruction guide for additional reporting requirements.

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 Expense
Contributions/Donations Made By

Credit Card Payiment

Candidate/Officeholdes/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memerials Expense
L.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel in District

Travel Qut Of District

Other {enter a calegary not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Sacey

3 Filer ID (Ethics Commission Filers)

4 Dat /)8 é
Z/2¢//22

5 Payee name

L. /?Zm?vw\rj
Senornp Crepmsbpe’

o

Amount (8)

200 .02

7 Payee address;

P.0.Bog22Y/23
Dnttas, 7200575222

City;

State: Zip Code

PURPOSE
OF
EXPENDITURE

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

W Lpporoe’

{b) Deggcription

St

1/s00-02

/05
Wi

/X 7S KT

{c) |:| Check if travel outside of Texas. Complete Schedule T. I:] 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
il
2242022 Stegen rlliams
Amount (5) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea‘emegnnes lisied at the top of this schedule)

/MMW

Descrnptnon

WWQ%

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

EI 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
Z/2¢/22- bl . Thrmps
Amount (§) Payee address; City; State; Zip Code
LY
# {938 Lrnnison St
/002. 12 Dattaa, 7575202
Category (See Categories listed at the top of this schedule) Description h
PURPOSE *
= LK e
EXPENDITURE
D Check if aravelouiSsdeofTexas Complete Schedule T. [:I Check f Ausun. 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 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

Conltributions/Conations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Commilles Legal Services SalanesMVages/Contract Labor Other (enter a category not listed above)

Credit Card Payrnent a . . r
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
274 b Spwy L. fNoilézrmere
4 Date 74 5 Payee name d J
2/z /22 Fetee oei— /720/;4 2
6 Amount (é) 7 Payee éufdresg

‘ 3 Z. 32_ @b City; State; Zip Code
#/st0 Prtiea, 7752

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE : -
OF - ﬁ?
EXPENDITURE
©) [:! 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
Amount (%) Payee address: City; State; Zip Code

360k S Ty ler
72200.00|  Dhope, TerS224

Category (Sees Categories listed at the top of this schedule) Description
PURPOSE - ' / . g
oF Zﬁzna/ - e - fruntetr 2o
EXPENDITURE
z] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate 7 Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name

T

Amount (S) Payeeeazj/dgss; g ; L &di ‘ City; State: Zip Code
#/200.00 360 5.74ler
et A<

Category (See Categories listed a(t'he top of this schedule) Description
PURPOSE = A
OF s ‘/% -—W t‘h'z
EXPENDITURE é s 2L -
[:] Check if travel outside of Texas, Complate Schedule T. ]:] Check If Ausun, 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



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 Expenze Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Coniributions/Conations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Balanes/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 O @ FILER NgMY i MM‘éMSr—q

3 Filer ID (Ethics Commission Filers)

4 Date 0 5 Payee name
Z/24/y0 ar. [Naetrnez
6 Amount {3/ 7 Payee address;

/D ?‘ o = Wﬂ’dv&f Df—. iR wata; Zip Code
wﬁ / 200. oD ; ,77( 75_2/7

8 (@) Category (See Categories listed at the fop of this schedule) (b) Description
PURPOSE @
OF ﬂ - /72
EXPENDITURE
5] D Checiif travel outside of Texas. Complate Schedule T. D Check if Austin, TX, Qﬁ:cehoider living expense
g Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Z/Zé.‘/ 2022. MJZ Silvas
Amount (S) Payee address; City; State; Zip Code

7102 Retlatie c;véw-u
ﬁ?&oa.ﬂ) Fornele??, 7Tx 75209

Category (See Categories listed at the top of this schedule) Description
13
PURPOSE .
OF X
EXPENDITURE
—
D Check if travel autside of Texas. Complete Schedule T. [j 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
228/ zz. | Reyrs Lgteotio

Amount (§) Payee agdress City; State; Zip Code

ﬁ72? j!%if?uc}:anan Dr

2|  Dallas, Tx 75228
Category (See Categories listed at the top of this schedule) Descriptian
PURPOSE ¢ i /% 2. é
OF W é& Dark V22 AM
EXPENDITURE W
I:l Check if travel outside of Texas. Complete Schedule T. [::] Check (f Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficeholder 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

v



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS ScHEDULE F1

IT 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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatians Made By GiftAwards/Memarials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services Salanes/MWages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME
SAeeY L. INerA46rvszeq—
4 Date v 5 Payee name . a U

3/ 32022
& Amount ($) 7 Payee address;

v, . 43 Dactrs, Th 7S 24 6 OUYP

3 Filer ID (Ethics Commission Filers)

R
City; State; Zip Code

8 {(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE b y
OF W %/
EXPENDITURE
{c} I:I Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officenclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3/7/2022, FAK Nor“/’&@mu%ﬁ't hiurd son Dgmpenats
Amount (§) Payee address; Ciy: State; Zip Code
) 7207 FeddensiHer Do

3 250.00 DRcers, Tx 7 S2u8

Category (See Categories listed at the top of this schedule) Description
PURPOSE 2
s Adverts's ; SDEl. AAd -
EXPENDITURE VErTis )' n g ‘Wﬁsg | L A W
— : )
[j 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
A

Amount (5&)7 Payee address; City; State; Zip Code

P. 0. Box b St#¢/9
b 3,433.7/ Daecers, Tk 7526S - O¥LS

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

PeE o Locde? f@//ﬂlﬁﬂwf

EXPENDITURE

r_:] Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Cffice 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



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 Transporiaiion Equipment & Related Expense

Censuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter a category notlisted above)

CreditCard Payment r " . -
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME

Zr V. Sacey L. ﬂZwJ%wmaz—q

3 Filer ID (Ethics Commission Filers)

4 Date 5 Pam /
8 Amount (%) 7 F’ayee address City: State; Zip Code

. B éSDl/VX

Bl 4 L3.05 M/—;;\ 75265 -owy¥ &

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE = y
OF Chede? ts At
EXPENDITURE
{c} [ ] Checkirtravel autside of Texas. Complete Scaedule T [ ] Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure io benefit C/OR

Date Payee name
Amount {§) Payee address; = City; State: Zip Code

$200.00

Category (Sse Categories listed at the top of ihis schedule) Description
PURPOSE —
OF [ee 202720
EXPENDITURE 5 ZZ
D Check if rravel 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

&/ #2022 Moncracon &/zew
Amount ($) Payee address; . City; State; Zip Code

7, P. 0. Bsyx oSO¥Y4E
/,697.90 Daceps Tu752L5-04YS

Category (See Categories listed at the top of this schedule) Description
PURPOSE 5
PR R e ;"7 J%/W
[ ] cneckiftravel outside of Texas, Complete Schecule T [ ] Gheck if Austn. Tx, ofiicehclder 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



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Aocounpng.'Banmng Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officehclder/Political Committee Legal Services SalariesWages/Contract Labor Other {enter a category not listed abovea)

Credit Card Payment I : o -
The Instruction Guide explains how to complete this form.

1 Total pages Siheduie F1:|2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
be 42 & Sawy L. WLM f‘;Omera ,
4 Date 5 Payee name f
Z/24/22 /h«%w
6 Amount (%) 7 Payee address; City; State; Zip Code
51s) iy bridse ST
Sesm.o0 . oL, O Tx 752/2-
8 (@) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE =
OF
EXPENDITURE
© |:| Checkif travel outside of Texas. Complete Scaedule T. ; Check if Austin, TX, officehcider living expense
g Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expanditure {o benefit C/OH
Date Payee name
Amount (S) Payee address; i City; State; Zip Code
J/.O 7. /8 @-Mu, X 75265 -0Y58
Category (See Calegones listed at the top of this schedule) Description
PURPOSE 5 p /
oF Lrede7 iz 7%
EXPENDITURE =
D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address: City; State: Zip Code
Category (See Categories listed at the top of this schedule, Descriplion
PURPOSE
OF
EXPENDITURE
i:l Check if ravel outside of Texas. Complete Schedule T E 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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accoun!jng/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F4:

iy &

2 FILERNAME

Sarze Y L. MMW/LM

3 Filer ID (Ethics Commission Filers)

/4

4 TOTAL OF UNITEMIZED EXPENDITURES CHAF{GED T REDIT CARD $

5 Date

2/ 7/ 2022

6 Payee name

Etor o Sprce Srzage

7 Amount ($)

¥2/7.00

8 Payee address City; State; Zip Code

2422 fuiol fone
/ Vil ? ?/MZ}ém ) /X 75006

9  TYPE OF
EXPENDITURE

[ & Political [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

L .Afzé;fv Strage

(b) Description

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

I:]Check it Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name . .

}/ ‘23/ 202 2~ (Q( V0 2% 777{2‘ /«(ﬁ»%z %-Lg’.ﬁ.ﬂwm/ if/z,ﬂfg,g.i
Amount ($) Payee address; City; State: Zip Code

3Jﬂﬂ77 I EZrE /77&1,\{/:’77&0@
‘ ‘ soetid,, TR 75056
dyp A 50

TYPE OF . -

EXPENDITURE I:' Political B/Non-Pohtlcal
Category (See Categories listed at the top of this schedule) Description

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

ExpEp?:’:lTUHE D’fﬂ)“\aﬁf”w o Q U/g,:,/ |:|Check if Austin, TX, officeholder living expense
3&?/L W{’ T

Complete ONLY if direct
expenditure to benefit G/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

x,._



EXPENDITURES MADE BY CREDIT CARD

;-

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

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 Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

e e

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TC){ACHEDﬁ“E/AF{D $

Sazey L. ﬂ?eﬂéwnez—m

5 Date

Z/¢/z22

6 Payee name

KJ/ (ol TAL LSZQ}Q An)

7 Amount (§)

V395, 71

8 Payee a‘déress; City: State; Zilb Code
£ -
2710 Roulh Cozele flrketiey

i chanrdasn T FEUEE

9  yvPE OF
EXPENDITURE

| =
@/Poli’(ica} [ ] Non-Poiitical

10 (@) Category (see Categories listed at the top of this schedule) (b) Description

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

EXPEISI)DFITUFIE 7:/’/'/7 76"/7' f}éff%czé,.

DCheck it Austin, TX, officeholder living expense

Office sought

T Complete ONLY it direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Payee name
; i
z2/17/2022 Lsgani %
Amount ($) Payee address: City: State: Zip Code
Poys. 99 L s 4 Ko
’ DLt as, 7x 7S2Yy
TYPE OF - "
EXPENDITURE D Political E/Non-Po!mcal
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T. =
PURPOSE « ;
OF [}l/ = /‘2/ 94’ iz z/ S DCheck if Austin, TX, officeholder living expense
EXPENDITURE o Ll
SR T

Complete CONLY 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



EXPENDITURES MADE BY CREDIT CARD

i

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 1 0(a)

Advertising Expense Event Expense LoanR ent/Reimburserment licitation/F isi
unfing/Barking il cpaym Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense

Ccmsphjng Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. i

1 Total pages S~khadyje F4: 2 FILER NAME

3 ag +
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name
Bl 002 | Evitra Snofw, SE5ug)
7 Amount ($) 8 Payee address; City; State; Zip C&o)de

2Y¥ 22 JNzeallgre

#2575 fon, T 75006

9  yvPE OF N ”
EXPENDITURE E/F’Oh’(lcm I:l Non-Political
10 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE - D Check if travel outside of Texas. Complete Schedule T,
OF 5 Zifz 4{5&
EXPENDITURE /2&:1.,/— /&%4\/ S [:ICheck if Austin, TX, officeholder living expense
T Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

241058 AT 7720b,/ }é/
Amount ($) Payee address; City; State; Zip Code

208 S, Akaad St
Draripe T 75 zo2.

TYPE OF gl
EXPENDITURE l:l Political IE/ Non-Paolitical

H107 20

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

PURPOSE I_____l Check if travel outside of Texas. Complete Schedule T.

OF ; Y 7 Check if Austin, TX, officeholder living expense
EXPENDITURE %5{ Irsottond/— ]
Celleadin ggg)';/g)g{f??;'{:{'ﬁm__,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




ScHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising E:
Accounting/Banking Fasg RS i il ation/Fundraising Expense
Consulting Expense FoodBeieiags Eiance PO!;:Q = fpeize *pense Hgﬂzmﬂg?;?is‘qument & Related Expense
Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense Travel Qut 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 pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
7 F Sﬂ. Iy L. Wwfﬁ/&w;m
4 TOTAQ OF UNITEMIZED EXPEI(ID!TUF{ES CHARGEDTO ACFX‘E{!JIT CARD $
5 Date 6 Payee name
' 1 9
3 frofz2 ATAT [Jip st
7 Amount ($) 8 Payee address; GCity; State; Zip Code
Datens, 7 7S202_
92  1vPE OF " v
EXPENDITURE D Political Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF e
EXPENDITURE % Wﬁé - " % DCheck if Austin, TX, officeholder living expense
éﬂmmwﬂlaﬁﬂ'}\.
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
5)1/z2 Enctra Sionce. Ilrrage
I L=
Amount ($) Payee address; City; State; Zip Code
ﬂ 257 20 ZY¥ 22 etads Lo~
? ﬁm&%./, TX 7520 &
TYPE OF i
EXPENDITURE lj/Po(itical [] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE . m Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE /% /0—7»/5729145—6—/ [ s =
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



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

idverﬁS_ingfgxpﬁ?se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

ceounting/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 Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Goniract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

{/01’,} 50-:—4)/ L /74011/75%1‘3"24

e
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name »
s/7/zoz2z Dpetier FocendaZer~—
7 Amount ($) 8 Payee address; City; State; Zip Code

3060 Pegasus FarkK Drive #9430

FRSO P pint 75 TS F

9
TYPE OF o -
EXPENDITURE D Poiitical Eﬂlon-Polmca!
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . s [:I Check if travel outside of Texas. Complete Schedule T.
OF 5'/77,#‘4-7 bezF oo - = _ ‘
EXPENDITURE < & s j g Check if Austin, TX, officeholder living expense
Dartis Hq sfﬂ,m & LpwlFound ATid
Pes s nitfed Fun
2 }
T1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
- /,}.,-ﬁdir.és
S/1/2022| drntroy
(=4
Amount ($) Payee address; " City: State; Zip Code
,ﬂBS/ g; /360 2 Cardinal Flowers Dr
Oy press, Tx 77429
7
TYPE OF : -
EXPENDITURE EI Political B/Non-Poimcal
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE - i -
OF e Dcheck if Austin, TX, officeholder living expense
EXPENDITURE : . :‘ .

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officenclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10{z)

E:;rt Expense B?fan Rmagna;vﬁﬂeinatﬁrsemem Soficitation/Fundraising Expense
ice Overhead/Rental Expense Transportation Equipment & Related £;
Food/Bev_ erage Expens_ e Poliing Expense Travel In [}istrfc:cE s o o
Gsft.’Awarde_‘JMemnals Expense Primig-ng Expens:f: Travel Qut Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4:

£

2 FILER NAME

Sreey L. /02

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOAC’F\‘gDET CARD

Wﬂj‘#ﬂ%

5 Date

4/7/ 22

6 Payee name

7 Amount ($)

Y 25/.00

Exvrn ?W 5?%2&%0

8 Payee address; City; State: Zip Code

2 & 27 INarotslase

Chrria elron., 7X 75206

9

TYPE OF i !
EXPENDITURE olitical Non-Political
|
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 5 |
EXPENDITURE e l DCneck 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
4/?/ P Al b Al ‘W"J
s
Amount ($) Payee address; City: State: Zip Code
§2s7.20
TYPE OF s
EXPENDITURE D Political E'/Non-l'-’olrtlca]
Category (See Categories fisted at the top of this schedule) Description
PURPOSE . " D Check if travel outside of Texas. Complete Schedule T.
——
OF / FW % W o DCheck if Austin, TX, officehcider living expense
EXPENDITURE .
— Tk ConZic /mﬂ:%&éemy
(Cegeirl 1 |
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 bx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
F?od/Beverage Expense Polling Expense

Gift Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide expiains 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 F4:

Ars

2 FILERNAME

Sweey Lo /P2 e 2

‘ 3 Filer ID (Ethics Commission Filers)

4 TOTAL(gi UNITEM

IZED EXPENDITURES CHARGED TOA SAEDIT CARD I $

5 Date

Y /22

6 Payee name

Y LS

7 Amount ($)

B %0.00

8 Payee address; City: State: Zip Code
/ 360/ O/J@“,W
froO2
Corens, 7w 7524¢

9  tvePE OF
EXPENDITURE

[ ] Poitical Efﬁon-PoﬁﬁcaJ

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

PURPOSE

o ce Cuesfvat —
EXPENDITURE W

(b) Description

T
Check if trave! outside of Texas. Caomplete Schedule T,

DCheck it Austin, TX, officenolder living expense

11 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Date Payee name 7 —
___Q//@L _TM _44/7f£/ﬂ ;é)p 7 %Lf sl it
Amount ($) Payee address; City: State; Zip Code
B 0. 00
EXPENDITURE [ ] Poitical [ £} Non-Poitical

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

PURPOCSE

) = |
i FW W@j/—“ [
EXPENDITURE ,40/5)-7\) 5 l

E

Description
1:] Checkif travel outside of Texas. Complete Schedule T.

DCneck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

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 9/8/2015

-



