JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: Z 3

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER A ; d _ )
NAME o . 5 T E 6§75 S
NICKNAME LAST SUFFIX
Oovehead
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY, STATE;  ZIP CODE

Date Received

OFFICEHOLDER 6 "I G 5;(_{' P o —
MAILING p 3 Vi >
ADDRESS U OF L_o_% [ : = =

[ ] change of Address D(,L \ L 6 BN { € MAS q S % 7(Q o -

5 CANDIDATE/ AREA/CODE FHENE NUMBER EXTENSION Date Hand-delivered of &ta Postmarked
OFFICEHOLDER a ] N - - -
PHONE (QIL} ) C[/) 4 -0 ( LLT 5 i

Receipt # _Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI ¢
MARE. o e [widad
NICKNAME LAST SUFFIX
67, Date Imaged
T L0,

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY: STATE: ZIP CODE
TREASURER
ADDRESS

A2 35

(Residence or Business)

W. lolovacts Dalltag, TX 7852l

AREA CODE

Q) SGT1- 39,0

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

9 REPORT TYPE D 30th day before election

I:I January 15

mly 15

I:i 8th day before election

I:] Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
[]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

Ol /oy 723

THROUGH

Month

06 ~

Day Year

1;3 C} //§5

11 ELECTION ELECTION DATE

|:| Primary

General

Month Day Year

I\ /%2

D Runoff
D Special

ELECTION TYPE

D Other

Description

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Jud 4¢,Ox sty CCCA
14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIQNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

[\

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME \ 16 Filer ID (Ethics Commission Filers)
/a\u d\rcy Meorehe ad
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ i \ ﬁ_ ==
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | L j O O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
n £)
4, TOTAL POLITICAL EXPENDITURES 3 q / O\/n, O/~
/ W AN 4
CONTHIBLITION 5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ "
BALANCE OF REPORTING PERIOD o L{ / , : 83~
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and mcludes all information

required to be reported by me under Title 15, Electign Code. \

Azéwm (W M .

Slg al r of Candidate/Officeholder

\

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by QU(‘) {ev m@brﬁ)’]f’dd this the }éi JL  day of ‘)U/>1 ;
, lo certlfy which, yitnesg my hand and seal ofofﬁce

Q)/rna S /J u,téﬂma/ amela R. Durki- Sioeeney Dotary Biblic

7
Slgnaturp of officer admmnslermg oath Prmted name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of .onthe day of . 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/156/2022




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

/ﬂmdr&ofr /M@(w@//}eﬂc

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [’E( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ “} 560
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. L__l SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LOANS $
5. IE/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q ,B(gg:)"
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |_—_| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

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 icnedute A(d)1:

2 FILERNA

Udrey ,Moowa e a,c(

3 Filer ID (Ethics Commission Filers)

4 Dpate

Z/foég) ..... Maybn Low

5 Full namd of contributor

[ out-of-state PAC 1D#:__

7  Amount of contribution ($)

Voo™

State; Zip Code

los X 16330

6 Contributor address; Chty;
8 Contributor's principal occupation

7743 “Kovyal lane Dal
e mpluufd

9 Contributor's job title

unemp e

10 Contributor's employer/law firm

M Law firm of contributor's spouse H any)

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

Date Full name of contributor

ok

D out-of-state PAC 1D#__

f/\a Hacvine M ¢ Guvern

A3, 4 Royas Relye e W52

Amount of contribution

80~

(%)

State; Zip Code

Contributor's principal occupation

LLineyup C‘W A

ConlrlbuZZmb title
ety KA

Contributor's employer/law firr

Law firm of contributor's \Lpouse @ any)

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

Contributor address,; City:

Tl Den oy

2654 Lu/caé/fs{(_m@dﬁ{}?wws [

Amount of contribution ($)

__________________________ 100~

State: Z|p Code

Contributgr's principal occupation
/f7 ey

Contributor's job title

A {.{u, ey

Contributor's amployer/lavz firm

pe.

ledblyosn v Associots,

Law firm of COI"IN’IbLIlOI"é spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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 S?:tlj A()1:

2 FILEHNAME/] udt'@*/ /\4OQVC.I1C".(L(K

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

6 Contributor address,

[J outptstate PAC ID#: - )

allace

City;

ng‘{) &QML Z\&L IQCUQ*)—?X 75‘—1315“

7 Amount of contribution ($)

State; Zip Code

8 Contributor's prmcnpal occupation

[ FoOQralil

1|

f\/l(ir'taﬂcr

i 1H0
9 Contributor's job title

O rouf

10 Contributor's employer/lu«& firm

1 Law firm of contributor's spousb-)lf any)

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

C NN~

Date FuH name of contributor
Contributor address;

Q/,;y
43 1017 CaideVodles,

oul-of-state PAC ID#: )|

?u l’)tﬁ

p@;O W TE09 ¢

Amount of contribution (%)

§ 100~

State; Zip Code

Contributor's principal occupation

Lu WwYyey

Contrjbutor's job title
1_4.] e Lkdr

utor's employer/faw firm
c/,;a Lo Lau) Frm

T
Law firm of contr‘lloutor's spouse (if any)

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

Date Full name of contributor

% s

Contributor add

oul-ol-state PAC 1D# = . )

lovd

»
................ g i e ﬁﬂ

9144 Wl loll Daitas Ty 15331

Amount of contribution ($)

50"

Contributor's principal occupation

Lawger

Con!ribut2r‘s job title

~ALuoYWo

gmnbulor's employeslaw firm

 Wovael Meedaen

Law firm of contributo(l'g spouse (if any)

If contributor is a child, law firm of‘ﬂérem(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
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Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

ﬂ(/{,d ey ﬂﬁ oore e al

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor )

[0 out-ol-state PAC ID# ) |7 Amount of contribution ($)

Kioisi Kastl | Y

Q/ ,
‘5 . 6 Contributor address: City:
ég 4144 N (’mfm}&ﬂrfosumillulwaf}t”(iﬁl

8 Comributor/'jprlncmal occupation
['UZ/ V4

9 Conlrlbuloﬁb mlFaY rl C-;L/

10 Contributor's employer/law firmd

KRastl [aw, Pl

1 Law firm of contributor's spouse (‘ any)

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

Dale Full name of contributor

Contributorf address; City;

Q/ap /33 ﬁ.u.b%e, _.'7N;,¢J,L .......... ”fum .......................... ﬂ |IOCO

out-of-state PAC 1D#. . )

00 Creseouds Couwrt-Susle by, T llos 19

Amount of contribution ($)

State; Zip Code

Contrlbutf.)?s prmcnpal occupation

Hoyviey

Contributor's job title

o ney

Con rigutor's ployerllaw fmfl

@ i Lo fym

Law firm of contributor’s sgouse (if any)

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

Date Full name of contributor

Q/dj /0% &/

trl utor a dress

la, Nu md .........
q 9 Heather /(:u:// D;So/c T 101

Amount of contribution ($)

.............. b
‘State: an Code ‘ l 6

Contributor's pnncnpal occupation

Contributor's job title

ne wmp(ryeg ‘L

LU[(’!LL[)(ULBtgi

Contributor's employer/law firm

Law firm of contributor's 'spouse((§ 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schew1:

2 FILERN

U dv’t’/t/ /\/fOQV@_/L-ea(C

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

3@ viicl Br’

6 Contributor address;

4 Dpate

Yoy, |

City;

[J out-of-state PAC D#: |

ﬁ%qgamnfuf IVUM.Q TX B

7 Amount of contribution ($)

State; Zip Code

tributor's principal occupation

Clouu fww

8 C

T
Neegahric /olloc hus Siposiip

10 Contributor's employsr/la&n}r/h
pullvl

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

12 if comnbutor is a child, law firm of paren’(s) (if any)

Full name of contributor

City;

D oul-of-state PAC 1D# )

lampa. Williams o
5518 M. te(Haqm%wLM/}Soﬁ?

Amount of contribution ($)

450

—_—

State

Contributors pringipal occupation
/T ? fovaedd

Contgbutor's job title
/j neu

omrlbutorﬁ mployerllaw nrrrf

Luub Otlico 3 lapa W, “m?zb FC

Law firm of contributor's Fpouse (if any)

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

Full name of contributor

[Anctvea. Chu FIL

' Contributor address;

A (Budtedy ke 1is

[] out-of-state PAC 1D#: = )

Amount of contribution ($)

$ 100

State:  Zip Code

iV BlS

Contnbutor's&mmpal occupation

oAU o€

1nbutors job titl

Vlfo LXTIWEY

aMfrir

Contrlbulor

employer/law fir
11 A gﬂ?/ (ﬂf{m.O

Law firm of contributor's spouse (if any)

If contributor is a chﬁd 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedulej\p/

M Hudweey [N Qe pea(

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cfmmbumr out-of-state PAC 1D#: ) | 7 Amount of contribution (%)
5’/&7 Xaview Wow b A
/ ' 6 Contributor addres; City: State; Zip Code / 0 0
L3 oo N Q" Aot a2 Seotkclad, (7855
8 Contributors principal occupation 9 Contributor's job title
Cabe cu vl Vice Presrdo

10 Contributor' Sfafﬂployeft’law firm 11 Law firm of contributor's spouse (if any)

t Tnlernghped

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

Date Full name of contributor out- of state PAC ID#: . N ) Amount of contribution ($)
3 é D0 bl —ﬁ m N
/ """ b'al'rib'uia}'a ‘a;.;;-,'s """"""" c.i,; """ State; Zip Code 3 C/
A3 Distwokoad Péa Ty 7500
12200 :}5&)0 a i 3%

Contributor's
/‘; Avd v e (o

principal occupatlon Contribufor's job title

L(SYLZ,'YM(/ @W 1ol

Contributor's

Lonb o

employer! aw firm Law firm of contributor's spouse (if any)

If contributor is a child, law fierh of parent(s) (if any)
Date Full name of contributor oul-of-state PAC ID#: N o . ) Amount of contribution ($)
> /Lf Lé’é G
/;{3 . Comrlbutolr' addreps;, Cn-s;; ------------ State: le Code 8 gQ/t )
b

/. 408 &acéﬁzld Dallas K 724

Contributor's, principal occupation Contrlbutfvr] b title
A ?w LN f o]

onmbumr s

7

o /f’cb{ @ZCC/

employen’l;}w firm l

Law firm of contributor's spone (if any)

It &)ntnbulor

is a chlld 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE 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 Total pages SchWﬂ

2 HLEHNAMEFLLLC‘%QL{ va

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of comrlbutor
oy SR - IJewHuw
- 6 Contributor address; Cuty.

out-of-state PAC 1D#:_____ )

ocewt

l(% Tooo (resbon P Fro Ao 0 7599]

7 Amount of contribution ($)

// 004

State; Zip Code

8 Contributor's principal occupation

) \NL(LV)(

9 Contributor's job title

e

10 Contributor's amployer/law firm

Ry oy L&mgﬁw

M1 Law firm of contributor's spouse (if any)

12 If contributor is a ch||d law firm of p}em(s) (if any)

Date

/% Contributor address; City;
C

|:] out-of-state PAC 1D#:___

Full na of contributor
%({ ........... Qély .............. “—’S’é ............... %"— ...........
Zip Code

Amount of contribution ($)

S00

Comnbﬁrl principal occupation

Contrib }?r's job title

ﬁyntnbutors employer/law lu‘m

ndall Tsenbevq At PL

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of paren-f(s) (it any)

Date Fu)j nime of contributor

Contributor addr@ss; Cny

SGo & (A

[ out-of-state PAC 1D#:____ )

#g/g ek (ol e o~

Amount of contribution ($)

/-—‘
‘B0

State: Zip Code

Lo Deiles IS0 &

Contributor's principal o?patwn

Quvin /[ Cprredi—

tributor's job title

Contributor's employen‘lw LQ
or- (e g

Law firm of contributor's spouse (if any)

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

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)

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

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 7.1)12

2 FILER NAME Amﬂjl 1 ﬁ [ (i

3 Filer ID (Ethics Commis%n Filers)

4 Date

£y

7 Amount of contribution ($)

ibutor out-of-state PAC ID#:
J

........... el (o

_SL&\»
6 Contributor address: City;

State;

A bz

73 3 [LLL’%—QA&(LD‘[(‘M '75:)!((

le Code

250

8 Comrlbulor s pri ncﬁ&/oc?;panon

9 Con or's job title
W

5
4 30

10 Contributor's emplww firm
, —(/M £ ¢

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

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

pale Eull-rame of contributor [ out-of-state PAC ID#
//] ......... W Daen AN
)2) Contnbutor addfe City State;
Y

')

QMYLL c”ww Dilas 15

Amount of contribution ($)

Zip Code

Contributor]s princ:pal occupation

LSSV

Contnbutf\s job\/tigleY

«Genmbu?g:employe'r’liaw firm Law firm of contributor's sb«_:}se (if any)

Ly fd din

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

Date F'Lﬂ_na:F of contributor DD out-of-state PAC ID#____ ) Amount of contribution ($)
Noh Dd’uf N

Contributor address; State:

15484 Dk

M wc

Zip Code

1

S50

i \

Weadd
rincipal occupg tion

Moo v e cho

Contributo

rlbuto \ job ﬁve C D

Law

Con butor’s empuoyemaw 1.rzav\)(]2k C AY\S ASJ“L

firm of contributor's spouse (if any)

If contribUter 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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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 ScheWt

2 FILER NAM%ALLV&J Mo 0‘/6’ Llw

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fyllname 01 co nbut r [ out-of- snampc D& y | 7 Amount of contribution  ($)
/49) | el .y ] IC‘( ..... o VCo 5 0 ()
-
7/9(% 6 Contrlbutor addﬁs City: State; Zip Code (Ql <
2| 10T KesS Swads Dalleg B3¢
8, Contribl principal occupation 9 Contrjbutor's job tj

1V

aul hy "

10 Contributor's employer/law firm

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

SAA

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

Date

%

Full name of contributor

City;

Contrlbutor address;

[Jout-ot-state PAC D®: )

K3¥ N Mhmaxc( ffMSCf Datles T 159kl

Amount of contribution (%)

State;  Zip Code \SC) O -

Contributor's principal occupation
A [ v el

Contnb or lee

TlowaalUr ddne

Law firm of comrlbulors spouse (if any)

It contributor is a child, ¥w firm of parem(ss_ﬂf any}

Ful-rmame of contributor

Date
A SN
Contributol City;

H
/)3 (4000 Zippo sl Wau

addross

\ l|:| out-of-state PAC ID#.___ )

Amount of contribution ($)
,,,,,,,,,,,,,,,,,,,,,,,,, 5 C ) —_—
[ ~

State: Zip Code

[tk 14T

Contributor's principal ogcupation

Contribdtor's job title

f'LaﬂL_,

u\b\,
Conlnbutors mptoyer.flaw firm

Low( L Jowy (o \V.

[LCLS(V'R( ¢

A=A
Law firm of contributor's spouse (if any)

It contributor is a chnld UW firm ol‘barent(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 POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE 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 Total pages Schedule A(J)1

T (JLOLV&U MOO\/LIHGC(C/

3 Filer ID (Ethics Commission Filers)

4 Dpate

Fall Jame of contrlb or out-of-gtate PAC 10#:_

7 Amount of contribution (%)

6 Contrlbu}?r ad ess: State;

City;

/’,

n

Zip Code

J916 Ceedne #0030 Do (s T B2e) |

—

/00

8 Contributor's principal occupation

title

VN

9 Contnbumﬁ 107_&

h ‘)

10 Contributor's g ployél_-)law firm

11 Law firm of contributor's H)ouse (if any)

w

bee 1

At gt U ’Oxrua

12 If contributor is a child, |

m of paren@ (if any)

D out-of-state PAC ID#:__ )

Amount of contribution ($)

Full n'?;ci\contnbutor
- //)/ Contributor address;
£ 7

) C;)‘; l L‘( //L'L{u -

)aICAJ N 15201

State; Zip Code

100"

Contributor's principal occupation

w i

Contributor’ sJig';tkl %

Contrj ulors employen‘laﬁlrmmm
et ()

Law firm of contributor's spouse (if any)

If contributor'ts a chfld, law firm of parent(s) (if any)
Date of contributor

j] iﬂ'CMt?

[ out-of-state PAC ID#:__ B - )

LQ ", IS

Tl

Amount of contribution (%)

700

S‘lata Zip Code

ik reBurcCMu»/ Detles X752

Contributor's pringipal occupation
7 J u

Contributor's job title

Contrlbulors employer/law flr
It ((/Q A

Law firm of comributor"g’spouse (if any)

If conlributor 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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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 Schedule A(ﬁ/,

2 FILEH/}Q')

wdvey Mosrehe ad

3 Filer ID (Ethics Commrlssmn Filers)

4 Dpate

°h r

5 Full narfe of contributor oyl-ol-state PAC 1D# . )

/u([//ze//{ ...... Neol

6 Contributor address; City; State; Zip Code

A7 K )] Gicly Dalles Ty 75987

11000~

(%)

7  Amount of contribution

8 Contributor's pn?Ial T ;zf;o;k_d/‘

nod]

10 Contributor's em{)loyernaw firm

9 Conmbrlor 7 job title
MM%@JQ 0

1 Law firm of contributor's sJouse (if any)

12 f comnbutor ns a child, la

firm of parenl(s) (if any)

Date

7y,

Full.pame of contributor [ out-of-state PAC 1D#: N )

FIEL P /?‘/’i frvo

Contributor address; City; State; Zip Code

Amount of contribution ($)

400

Contrlbulors principal occupation

C?Li/o}ﬁ %)mw Uader @ / @3 ﬂ/ 752%1

Comnb?ljﬁgtle

Contributor's empioﬂrllaw firm

Law firm of contributor's aJouse (if any)

If contributor is E}:hild, law firm of parent(s) (if any)

Date

5/

Full name ol contributor

] G\LV %Ué’—/ ...................................

[] out-of-state PAC ID#:____ e S|

ontributor a dress ......... State: Zip Code

05 Koot Miew oo Duf Wl B3

Amount of contribution ($)

§ 100

Contrlbulorﬂ rpl(o;\cfpahon

Comrl r's job title.
?ff {{ur 14

Law firm of contribulor's\sp

se (if any)

Contributor's employer!l w firmh )
Cra , (5? qu

If contributor is a chlld, law firm of parent(s) (if éw]

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schejy)ﬁ

2 FILEHNAMEﬂu (J VCL/ ﬂ”lUurd/lf—‘a ((

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Ful e of com’rl{butor [0 oupal-state PAC 1D# ) _ % Erearitl st &1
: : anlef o*;: o
5 / 7/98 N ckuiradim B L s it | B AFO

B P?TLC/{C/%{ cle C@‘.Uf,t )f\b[lll(&g 263

8 Contributor's pgnci al occupation 9 Contributor'g joh title
A hrey At veney

10 Cc:nlr'bu“"s&w F e m%\qj\d ( I/C\SS

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

12 if contributor is a child, Ia rm of parent(s) (if any)

Amount of contribution ($)

§ Q50

Contributog's principal occupation

ez m.ﬁaz,_cﬁé ________ | |
Contributor address; City; State;  Zip Code
(293 Vedasco  Dallps Ty msuq

thyney U Jarney

Contrlbjlg&;r&yer/law f|rrft

Law firm of contributor's spouse (if any)

If contributor'is {Sﬂild. law firm of parent(s) (if any)

Date

2

Full name of contributor [ out-of-state PAC 1D#: . - -,

Badoie + Joy cég,ﬂﬁ’ ____________________

Contributor address; State: Zip Code

33/ (C, (areenbn AKX, 704 (illsTV A, 2

Amount of contribution ($)

o

Contribytor's principal occupation ntr job title
Py Mand <P

Conlrlbutorrmployerﬂ_rw firm U .
— 75 | -
s Q@ o

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parem(sulf 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

o )

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Sched;(by

2 FILERNAME

ﬂudw,u AQZMJZ hele c@

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full 7ame of contrlﬁulor [J out-of-state PAC ID#: - )| 7 Amount of contribution ($)
a7 3
______ AU US| P ESOO
6 Contributor address; City; State;  Zip Code

Bl

109 Haneyper S Ganol Bainis 05

8 Contributor’s principal occupation 9 COntributor‘st title

e e a/(m,uO

10 Contributor's employer/law firm

Upne 2P Lﬂ;}rql

11 Law firm of contributor's Spous (if an

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

Date

3/8[1;

F me of contributor out-of-state PAC ID# )

om\a m}mm

1030 ' Lorchid e ol o

Amount of contribution ($)

§ 500

Contributor’'s prmcnpat 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 [ out-of-state PAC 1D#: = Amount of contribution ($)
..... SR e ‘C'it'y;r BEEIS SER oe “Z‘:'p'C'ddé' isesia &
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
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 11/15/2022



POLITICAL EX
POLITICAL CONTRIBUTIONS

PENDITURES MADE FROM

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credn Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Committee Legal Services Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiornvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pag£ ?ule F1

2 FILER NAMEﬁu_d(/O,/ /L{OUV.& /'tfad_,

3 Filer ID (Ethics Commission Filers)

\

4 Date /10/3 5

5 Payee nam
r)(-{tf\bg_,vu u_f TUU[ 6U>/

4
-

6 Amount ($)

AD0

7 Payee address; City,

State; Zip Code

356Q ﬁcj&’/{ C&U%Jl] D}UU;U ]\A(’K‘VWLLLIV 15670

PURPOSE
OF
EXPENDITURE

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

&%b WA w&ﬂ C I yud A Mﬁ

(c) D Checx f travel outside of Texas. Complete Schedule T [] checx if austin

TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

V31123

Payee name

5’1 [ub Commam/q Umla( /{{ll/%uv{ Uﬁmc/«

Amount ($)

[00

Payee address, City,

5710 & KL Thontpn Dealley,

State; Zip Code

X /5223

PURPOSE
OF
EXPENDITURE

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

Do Dena i

|:| Check if travel outside of Texas. Complete Schedule T |:| Check if Austin. TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/3‘)/773 Hu: Fon T Hlohson L AA
Amount ($) - Payee address; City, State; Zip Code
- 30 , )
S Qo0 Chucoe Ausbn, 7K 778763
Category (See Categories listed at the top of this schedule) Description
Cor S YP vt ' L Omadih
OF S A N ’\, LT 1 ) )
EXPENDITURE PU v %S(jl “V() ?b L y%d g W
|:| Check If travel outside of Texas. Complete Schedule T |:] Check if Austin. TX, officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Tota:jiges Sc?ule F1:|2 FILER NAME /‘Z’(/Q:L{// M(O (_)(/_( /ZCJ((?

3 Filer ID (Ethics Commission Filers)

2yl

5 Rayee name

/
[ (m hmimo &’L @ua&/ 4%

9 Complete QNLY if direct
expenditure to benefit C/OH

6 Amount (S) 7 Payee address, State. Zip Code
850~ P p 7
o0 0 o;c 533 Daolles ’]( 5933/
8 (a) Category (SeeCategones listed at the top of this schedule) (b) Description
‘ Step [N
PURPOSE Jd o W?
oF NS [} @ -’giﬂ/’” WS Tep L U\
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

A 5

Payee name

Dailas 6&1 Fuicndad M’u D /UJNL

Complete QNLY if direct
expenditure to benefit C/OH

Amount (S) Payee address, State; Zip Code
sU 73
uuL, C
Category (See Categories listed at the top of this schedule) Descrlp(lon
PURPOSE A : &
b N
EXPENDITURE A i 1 NK u;p
D Check if travel outside of Texas CJhplele Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

2$4 lk}a

Payee name

DCL [ Ca & SLL M r’hﬂz

Complete QNLY if direct
expenditure to benefit C/OH

Amount (S) Payee address; : City; State; Zip Code
B © /] 233 Fpdl (pndd adles TX 15330
Category (See Categories listed at the top of this schedule) Description
PURPOSE . [ ’ .
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memornials Expense
Legal Services

Printing Expense
Salanes/\Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Toglpages SCKAU'Q F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ﬂ(uér&, Mpolfc heacl

4 Date 4/6/9(8

5 Payee name____.

lexas Cu zrm s T)Z/uzvo LQ-U-LA!}—Q

6 Am?unt ($) 7 Payee address; City; State; Zip Code
LH‘S (LX0¥ oy ib{t?Czc[c‘w (s hre TX ¢737¢
(a) Category (See Categories listed at the top of this schedule) (b) Description
| Bpasn SPogesiy?

EXPENDITURE

(c) [:] Check if travel outside of Texas. Complete Schedule T. El 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
Amount ($) Payee address; City; State; Zip Code
00 | 3% Nolh LeSefl Steet- % /quC W2
Category (See Categories listed at the top of this schedule) Dascnphon
PURPOSE 3 ,g
o S wgosh V%rbw}&j/ &eic)
EXPENDITURE =
[:] Check if travel outside of Texas. Complete Schedule T [:] Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z}/}Q/’}\B O I&.(M_Q HUoLj L/u:xw» 3:—»/'—"-“‘-

Amount (%) Payee address; State, Zip Code

3] TGl fade L@ Doy k’z 32T

) o

Category (See Categories listed at the top of this schedule) Descrlphon
PURPOSE -
5 Spounsn st Gl / sponst
EXPENDITURE
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Totz_;age Sgdule F1 |2 FILE AME /(/(J 6/ . 3 Filer ID (Ethics Commission Filers)
Y . g
5d udy ey UYe -zfa_/c@
4 Date4/ / 5 Payee name ] / ) . —
A L
Rolpd | " Het) wn HEELS CLE
6 Amount ($) 7 Payee address;‘ ) City: State, Zip Code ‘
2,994 | 800 Faus, 0 ekl NT 0748/ i
D/ Rfelyn g ferdit NN O 7948
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ‘
- ]
PURPOSE ) P )
o eusln (I C i 6% $e9 ‘
EXPENDITURE / ‘
{c) D Check f travel outside of Texas Compiete Schedule T. D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held ‘

expenditure to benefit C/OH

Date Payee name
5/5 b") 203 | S gl
Amount ($) Payee address; City; State; Zip Code
S O ‘ 7 f mrm ' -
5 515 Condquas  flughn , TH 7870/
JDO D kD A 3NY axting, / Y 70
Category (See Categories listed at the top of this schedule) Description
y ~ g
PURPOSE ~ — / f 5
2| Buend Sposodp | Erants Spotvety/ S0
EXPENDITURE A
[l Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date , Payee name
~ . ) )
S[phz ,/-/\ﬂu::u oy A Asseciofadt
Amount ($) Payee address; City; State. Zip Code
545 N e Shats hacago T 60659
05T 1 39 N Uik Skac Cuciago 1L 6063y
Category (See Categories listed at the top of this schedule) Description
PURPOSE p \,(, { ) ‘ é w g”W
EXPEB?:ITURE (/LQ’ WA J‘ F’F/W_gﬁ‘a A %
C] Check If travel outside of Texas Complete Schedule T |:] Check if Austin. TX_ officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




