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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)
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If the requested inform

POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

ation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F1

(e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date %5‘_“,‘{
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AMV&«{! Moovehead
5 Payee name
Norlh lexas As."an \D&mouo_ﬁ

6 Amount ($)

S0~

State; Zip Code

7 Payee address, City.

17585 Muibowny Do iles Texug 15945

PURPOSE
OF
EXPENDITURE

(b) Description

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

AC‘VW J’I_S it C\,,

[:] Chneck if Austin. TX, officeholder living expense

(c) |:] Check If travel outside of Texas. Complete Schedule T

/000

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T T b T2
(‘/@ lexos Cepnlesr 1[vs'r1L‘«<-ﬂ-» CLéQ"ua.(y
Amount (3) Payee address, City, lState. Zip Code

j %t O San W'DM‘ %o AushnTx 7870]

PURPOSE
OF
EXPENDITURE

Description

M

Category (See Categonies listed at the top of this schedule)

Advf—w%':\mc! Espense

[:l Checi if travel outside of Texas. Complete Schedule T D Check If Austin. TX. officeholder living expense

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e R Y G Dal
Ao YO[ C,(,u/é) /5 a,l )
Amount (3) Payee address; City. State, Zip Code
Lov— 60! Efm Shreet llas 152d1
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) A A“fg F
i O‘L [@r / E ees Me m bors e

D Check f travel outside of Texas. Complete Schedule T D Check If Austin TX_ officenolder 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 Eth

ics 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salanes/\Wages/Contract Labor

SolicitationvF undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages S(hedule F1

AV

2 3 Filer ID (Ethics Commission Filers)

FILER NAMEAU chv MOO

4 Date

2%/,;2;

5 Payee name

ol (e %M Cowwd b

6 Amount ($)

350~

7 Payee address; City; State;

A0 1 12035 Ave, Dallas Troxes 16301

Zip Code

PURPOSE
OF
EXPENDITURE

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

AdV&rSH‘rL-q

(b) Description

Sprasarshep

50

(c) I:] Check if travel outside of Texas. Complete Schedule T [:' Check if Austin. TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g-1-3= D¢ mo A OAs PA(’, bish 9‘1
Amount ($) Payee address, City; State; Zip Code

1414 N weshivgdan DMM&TW 15807

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the top of this schedule)

/\L‘-(»u&v:hamﬁ

Description

Fsh By

[ ] checkiftravel cutside of Texas Complete Schedule T | Check if Austin. TX_ officeholder living expense

ljoo0

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g///.;’«.?- LJJ?M H&Ww_e, '5 /e/séaa;’
It
Amount (3$) Payee address. City. State; Zip Code

/1§26 Martet CevderBld Suitr550 Dallas TX 7534)

PURPOSE
OF
EXPENDITURE

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

Adyev A‘s,r'vuj

Description

Spvarshye

D Check if travel outside of Texas. Complete Schedule T [:] Check if Austin. TX. officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

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

GifvAwards/Memonals Expense
Legal Services

Printing Expense
Salanes/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

OF
EXPENDITURE

1 Total pages Schedule F1:| 2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
(,u,éra/ Moove hea /,C
4 Dale / 5 Payee name
Q/JQ Texias Anse shin 3 /:nu,m,f—m Lounl ot LMJM&X
6 Amount ($) 7 Payee address; Clty State; ode
35 [ L/0 &M_ MV(—ID A*uJKQLNL T{KQS 78770/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE F L €S rc,ﬁS
(c) EI Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?"0-}9—— ﬂ/iam A/Le,ytlfc(bug
Amount ($) Payee address, City: State. Zip Code
A0~ PO Doy 150 303 Dallas Texas 153IS
Category (See Categores listed at the top of this schedule) Description
PURPOSE

Spovsoker

Prolver bising

D Check ff travel outside of Texas Complete Schedule T I:] Check if Austin. TX. officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

8/9(%/019— Dol (AJ &yu/w\"bl &WWFM%I &wecAMIWM
Amount ($) Payee address. City: State, Zip Code
250 /93 N Ruectrmt Bl LB IG DallesTx 765707

ﬂdym’ ,ngmg %WYQ’F

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
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POLITICAL EXPENDITURES MADE FROM F
POLITICAL CONTRIBUTIONS scHebULE 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/Rembursement 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/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Conlract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1.|2 Flﬁ NAME M 3 Filer ID (Ethics Commission Filers)
4 (, Add rey OO*’eLﬁ—é‘—d
4 Date = “r/ Q &5 Payee name T
2 : [—QA A‘S y
Jo/4 12 D Po i fiulir aL . soueh o
6 Amount (S) 7 Payee address, J City, State. Zip Code
t5a5 RI0] loss ghvenve Dollag T, 162
8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE f ~ =
i i s / ¢ }P—c
EXPENDITURE d’ve’u"" %“\% + M W
(c) D Check if 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
a T,
/CLI/JQ- lexes AeM Frundahon
Amount ($) Payee address, City; State, Zip Code
330 [51S Commwcg,%~ Ford o TY "1, 163~
Category (See Categories listed at the top of this schedule) Description
PURPOSE " ! 3
OF /ldvahsm,ﬁ 5p¢.m5yg£4£
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

D?te Payee name
2 /Io/ Jewats
I wewadl ey
Amount (8) Payee address; City: State, Zip Code
50~ /9 " Dallas
0 A 192 S Dallas, [ 72/ G
Category (See Categores listed at the top of this schedule Description
PURPOSE h -
EXPENDITURE
I:] Check ff 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifAwards/Memonals Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Sphedule F1:|2 FILEf}\NAME L L1 Y 3 Filer ID (Ethics Commission Filers)
= i g
Soy (y reyy MooYebeag
4 Date_ 7 2 5 Payee name
, A /
S, “Dallag (A Bar Associohon
6 Amount (%) 7 Payee address, City. State, Zip Code
)] P ES —_ ’ :2 —< A—V D = - - "
§ 3¢ 2o [ 1<eSS Ave allex X 7330]
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
(3]
PURPOSE yﬁ(, H S{ ) f,
o / (Vg AN
EXPENDITURE %/P"fv\% (3 /= STV / .
() [ ] Checktravel outside of Texas Complete Schedie T [ ] cneck if Austin. TX, officencider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 —— —
| \/C;Cr /:l':) lexas &w' W\f\/\
Amount ($) Payee address. City State; Zip Code
== N ’
o 1S SO LQN-SF&&TS Muston T TRT1O
Category (See Categonies listed at the top of this schedule) Description
PURPOSE r . ,r/\ - ; é . '
OF . 3 o 3{ s %‘FJU‘_ &
EXPENDITURE €L /, 'P“M"“fv "()

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

/ﬂp?,?Q:Q Dcw\ocﬂau'] Z()QZ '6(&/
Amount ($) Payee address; City. State; Zip Code

—
( ‘6/0 §6SQ, (Qohld,l Ci)m.l’l/] D\UM WW [y 15610
Category (See Categories listed at the top of this scneduleJ Description
PURPOSE 5
o W ekb s, Nelsadi'si 1 eds S
EXPENDITURE S‘@Vl/l / 5 N v
J:i Check f travel outside of Texas. Complete Schedule T, D Check f Austin, TX. efficeholder 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
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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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memornials Expense Printing Expense Travel Out Of District
Committee Legal Services Salanes/Mages/Contract Labor Other (enter a category nol listed above)

The Instruction Guide explains how to compl

ete this form.

1 Total pages, Schedule F1:

2 FILER NAME AMLL,Y\QJ_/I A’w@ré}‘(({{y@

4 Datelﬂ'lj/"}a—

5 Payeen

6 Amount ($)

’LCDU

7 Payee address;

Denor A ;y /‘5‘{‘/"41}@

City; State; Zip Code

SH 3 0 Sheeed 36700 Son Fanciso AR
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EXPENDITURE

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

ACC@MW% Erggo

Description

Fees

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

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Scheduie T. [ ] check if Austin, T, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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