JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

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

OFFICEHOLDER

3 CAND|DATE[ MS / MRS / MR FIRST Ml
CFFICELG SR M E++d 7 OFFICE USE ONLY
NAME [T S erTa e R
NICKNAME LAST SUFFIX
Mu ” | r\
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE

PO, oYy 3202853

TREASURER
PHONE

MAILING
ADDRESS
E}Change of Address DUY\LO\hUr“*t Q/V\Qg '75 6_5% O% 5 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER
&H GN8-3319
Receipt # Amount $
6 CAMPAIGN MS / MRS FIRST MI
TREASURER N ,
NAME ... M L —_— Z\RJ' LOUNS A e Date Processed
NICKNAME LAST SUFFIX
— Date Imaged
Jolhnson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS p ) + —_—
(Residence or Business) [ a, 5 LQ C/k,\/ N €. LaY\ C/CL\S e )e\!\ QS
8 CAMPAIGN AREA CODE PHONE NUMBER

EXTENSION ~2

(RUH) BBA -4y 13

9 REPORT TYPE

D 30th day before election

D January 15 IE/Runoff l:] 15th day afler campaign =
treasurer appointment ¥ Jn
(Officeholder Only) it

a

[:l July 15 I:l 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR) 5
Reporting Limit u - o
10 PERIOD Month Day Year Month Day Year ‘e
COVERED p

C)& AS?O /&8\ THROUGH %/ ]{_/ //& Q
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary Mnoff D Other

Description
4 /| General Special

@ ) /@L/ / Q’) & ] L]

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tudq_z Dallos Dounjcy- Drammul Covdt Nt O

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUI|RED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 11/4/2020




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION e TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ] o0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ , (DCt G
CONTRIBUTIONS MADE ELECTRONICALLY) 3 ( )
2, TOTAL POLITICAL CONTRIBUTIONS $ Gr O 0o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I L 4O { i
................... )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (D
4. TOTAL POLITICAL EXPENDITURES $ l\‘t ’ b G -
___________________ 201 7]
COBNA'I;_F;\IIE(L:J;ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ § f
OF REPORTING PERIOD \%g 13‘R L‘ '|L{ »!
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ; G -
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ | O‘Li | 3\5
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.

et N 00 L

S:gnat re of Sandidate/Officeholder

Please complete either option below: | Oy

ANTRINEKWA ROBINSON
NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 3/15/28
NOTARY iD 13088264~

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Q\(\T‘(W\J_X‘iva F L this the i7 day of /\/‘r’«a[/ ;
/

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

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 5 ,

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

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: 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 | §
M. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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:
The Instruction Guide explains how to complete this form. e )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

FHa 3. Mullin

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution (%)

- Alest. Newhouss 45N po
'3 /5 /o"Q 6 Contributor address; City; State; Zip Code m '

8 Contributor's principal occupation 9 Contributor's job title
\ P b O 0 W\t -
Daas Fowdy Tunx tnm\b Detention
T a
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
- ¥ ke
O(J\,\\ﬁ.‘;, LL_) \.\\H)[ Y N _HA

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

N/A

Eato Full name of contributor [ out-of-state PAC  IDi#: ) Amount:af eantribution ()
3/}/&& ﬂﬁ)‘"%H\lburn ............................................. g IDO OO
Contributor address; City; State; Zip Code !
] LO Tolbot Phwy  Dallns Tx 10426l
Contributor's principal occupation ’ Contributor's job title
"y
Re}t v regd I %ﬁ‘h red)
Contributor's employer/law firm Law firm of contributor's spouse (if any)
RQ:-}-L red N 1

If contributor is a child, law firm of parent(s) (if any) 4 1=

N LA o
Date Full name of contributor [ out-of-state PAC 1D ) Amount of contribution ($)

3]3/a2 |- Cortie Lee

Contributor address; City; State:  Zip Code | OO QO

Huz g Hwyy L7l Doncany e T, 15137

Contributor's principal occupation Contributor's job title

ECWW (1“1 S B
Contributor's employer/law firm Law firm of contributor's spouse (if any)
el oo N/RA

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

N A

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.

sCcHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Etta. 3 Mullin

3 Filer ID (Ethics Commission Filers)

4 Date

5  Full name of contributor [ out-of-state PAC  IDi:

y| 7 Amount of contribution (%)

[ /aa

6 Contributor address; City; State;

Midmael . Caldooell

2 0. Py Q0@ O [ington Tx TLOD

Q500,00

Zip Code

8 Contributor's principal occupation J

DL&Jﬂ&r

9 Contributor's job title

Qlupner

10 Contributor's employer/law firm

Caldoxll Trdustries LP.

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

NI~

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

NIl

Date

Full name of contributor [] out-of-state PAG 1D#:

) Amount of contribution ($)

3|8/a3

Contributor address; State;

Zip Code

8 100.00

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

N/A

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

N A

=T

Date

Full name of contributor [] out-oi-state PAC ID#:

) Amount of contribution ($)

3l\¢faq -

Contributor address;

Loq&a p}CR \’E.all

Dallns TTeyas 152327

% (50 .05

Zip Code

Contributor's principal occupation

p\—Q_){ \(‘{Jl

Contributor's job title

Rl erex)

Contributor's employer/law firm

{’,)6\ 1‘{‘5\

Law firm of contributor's spouse (if any)

N A

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

N )R

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(J)1:

2 FILERNAME

EHa 3 My )\ﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [] out-of-state PAG ID#:

y| 7 Amount of contribution ($)

6 Contributor address;

MER

3/ 1o}

9 V. “aq{ Lane )Oa aeTe 753u%

& |50, 00

8 Contributor's principal occupation 9 Contributor's job title
\(:Q:L pﬂé J‘le m.é%@f‘qu& V cé Pf"\ﬁldtbh(— )O ZDIIC éilvmat‘
10 Coninbutors employer/law ﬂrm 11 Law firm of contributor's spouse (if any)
Gty o& Oallas 'NUES
12 If contributor isla child, law firm of parent(s) (if any)
N i D)
Date Full name of contributor [ out-oi-state PAC ID#: ) Amount of contribution ($)

City; State; Zip Code

210 Garces Ase® s LasVeaus NY @4 101

Contributor's principal occupation

3lis|ag | b 900.@

Contnbutor add ress;

Contributor's job title e

PQ O\ ( *Z.G\OJ

Law firm of contribotar's spouse (if any) - T

pcwol@qod

Contributor's employ\:ﬂ/l aw firm

Frofe 55 oval Paralegals (|

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

N A

Date Full name of contributor (] out-of-state PAC IDi: ) Amount of contribution ($)

Contributor address;

3/\;})&9- State: Zip Code SH) &OO kDO

Clty

Contributor’'s principal occupation

Oallne Police OFF cer

Contributor's employer/law firm

City of Oallps

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

N A

Caontributor's job title

Oat

Law firm Wcontributor‘s spouse (if any)

NIA

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

Ferms 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 Tolal pages Schedule A1

2 FILER NAME

St . Mul 1n

3 Filer ID (Ethics Commission Filers)

4 Date

312

5 Full name of contributor [J out-of-state PAC ID#: )
...J;[.Y.f,.r\wn ..... om. Hﬂf.) .........................................
6 Contributor address: City; State; Zip Code

1% | @)LLCKHG;F ol od DCL“I‘LSTX{ 65327

7 Amount of contribution (%)

fdaoo\ 00

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

N o \eacher

10 Contributor's employer/law firm

Dls O N [A

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

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

N A

Date

3119 [

Full name of contributor [J out-of-state PAC ID#: )
............ Sohn. Dodd.
Contributor address; City; State; Zip Code

Hyd4 S, Marsa1s Dallas Ty 75814

Amount of contribution ($)

Y950, 00

Comrlbutors principal occupation Cantributor's job title

Preciderd /CED Praedent

[ CEO

Caontributor's employer/law firm

Second Finance N/ B,

Law firm of contributor's spouse (if any)

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

NJA

Full name of contributor [J out-of-state PAG 1D#: )

Contributor address; Clty State. Zip Code

1210 5. Nest moreland &J#Cx Dalips. 133y

Amount of contribution ($)

% Sop. ™

Contributor's principal cccupation Contributor's job title

Os,

D¢

Caontributor's employer/law firm

Law firm of contributor's spouse (if any)

AMurs Famidy Medeal, PA N[

If contributor is a child, Iaw “firm of parent(s) (lf any)

N /A

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 Commissicn 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 Schedule A(J)1:

2 FILER NAME

Etva 3. Mulin

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [J out-of-state PAC ID#:

7  Amount of contribution (3)

6 Contributor address; City;

3aiR

A0 Vewnvk  fve Pallas Iz 15303

State; Zip Code

S(I DO\OO

8 Contributor's principal occupation 9 Contributor's job title
Q{{' wed R&‘}{‘QC&
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
QQ't e N 4l
12 If contributor is a child, law firm of parent(s) (if any)
N 1A
BEte Full name of contributor [ out-of-state PAG ID#: ) Amount of contribution ()

3}9‘%@& ngjror Rickye SQO—H-

........ . JEL lO

Contributor address; City; State; Zip Code O \@j

Contributor's principal occupation

P‘Pé]cof

Contributor's job title

KPC\ 5{(9 I

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

N /A

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

NA

Date

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

Amount of contribution ($)

Contributor address;

3a1}aql

State:  Zip Code

& 300 @

1904 Prrcon [are %r—{ h Worth Ty 1l 19
Contributor's principal occupation Contributar's job title
Ouoner Ouone,~

Coniributor's employer/law firm

Coddwell Trhdustries L.P.

Law firm of contributor's spouse (if any)

N /A

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

N A

If contributor is out-of-state PAC, please see instructio

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

n 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(J)1:

2 FILER NAME

Exba M T

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contribtitor address;

31|

[ out-cf-state PAC ID#: )

7 Amount of contribution (%)

# 00 oo

State; Zip Code

8 Contributor's principal occupation

ﬂﬂ} Yoe)

9

Contributor's job title

fet ed

10 Contributor's employer/law firm

{:{{\ L r\rrl

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

A

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

NA

Date

H[1]ad

Full name of contributor

Contributor address;

[J out-of-state PAC ID#:

190 Lo §ic Awmo&ﬁur‘bg(m Dediash 2550

(%)

) Amount of contribution

State; Zip Code

9350, 09

Contributor's principal occupation

DPd(Drnaj & Coungelor 8t Loaw

Contributor's job title

Contributor's employer/law firm

Aorney t+ Lounselor ax L-(LU\:»

Law firm of contributor's spouse (if any)

Meinkaghy, ¥ Dssocides Law Birm N A
If contributor is a child, law firm of parent(s) (if any)
N O
Date Full name of contributor [ out-ot-state FAG ID#: ) Amount of contribution  (3)
2hi(a | A, J‘”m """""""" S Eew | AEpQ. 00
S167 6. ljozxmo%on Rl B0 15232

Contributor’s principal cccupation

AVer qesy ¥ (ounsloc 2% Loy

Contributor's job title

ﬁtbor\ﬂe,q Y Q@\M\S’ilbr @'t Laa g

Contributor'd employer/law firm

Wle\ee L TeV 0 ‘

Law firm of contrlbutors spouse (if any)

V1A

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

N7 A

ATTACHADDITIONAL 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:
The Instruction Guide explains how to complete this form. L ule AW)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Etta w5 M ) i
5  Full name of contributor [ out- of-state PAC D y| 7 Amount of contribution ($)
O | o L0 ) 0T, £ Lo e e 3200 o

1ol Thorntree DR DSoto Te 15115

4 Date

8 Contributor's principal occupation 9 Contributor's job title
[Reticed ety red
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
N ) A AN A
12 1f contributor is a child, law firm of parent(s) (if any)
Ny
Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)

Cucdie. Corcoon o -
N18 B3| oo wrms "?.w """ i s % £60.00

1020 Scotlard DeP215 DSobly B

Contributor's principal occupation Contributor's job title X ! =
CEO GEO :
Contributor's employer/law firm Law firm of contributor's spouse (if any) !
R —_—
C Lees Tranoportotion Tnce NI A

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

N a L 5
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Hi5lag Do teveta levele
Contributor address: City; State: Zip Code ﬂ I D @\ OO
S 1) Cockeefl H,Ji Rd OV [l 15715
Contributor's principal occupation Contributer's job title
O ond uck | Londuct OF€.cer
Contributor's employer/law firm Law firm of contributor's spouse (if any)
N A N (A

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

N [0

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

. . . , 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pages M

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\::U(U\f jx W\L],IW"\’

4 Date 5  Full name of contributor [J out-of-state PAG ID#: ) 7 Amount of contribution ($)
can Doyl Cartes

L’i / b /a& 6 Contributor\iddress, City; State; Zip Code l OO n (D
5o B Ledbetter Dullag Tu 2]

g Contributor's principal occupation 9 Contributor's job title
pm& \ © Y P&S‘lo C

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

[,a‘(‘ Ver H}CI u,h'\é &xﬂ)ﬁ:&j Q}\\J r’d\ N A

12 If contributor is a ch\I aw firm of parent(s) (if any)

N A
Eigie Full name of contributor [ out-of-state PAG ID#: ) Amaunt of comrbution; ()
L{, {L‘{ I&& ...... \f‘-" l\bb% ....... L'JEJ eﬂ ............................................. &’bo E_j:)
Contributor address; City; State; Zip Code » £ 3
-1l puvrnaqz ON_Q?L Dr. DeSclo T, LSS L
Contributor's principal occupation Contributor's job title : =
Red ued Retire d
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) ,:i
R N D
Date Full name of contributor [ out-ot-state PAC IDit: ) Amount of contribution ($)
4(@{&& H@:}\m ....... Roeers. EH OO 00
Contributor address; City; State: Zip Code \5/ ‘v
190 PocFic. Aue Dallne T 2520
Contributor's principal occupation Contributor's job title
Ao rneyt Counselor ot Lot Ptorney ¥ Counselor at gl
Contributor'd employer/law firm . Law firm of contributor's spouse (if any)
Lons O e of Weadh Hor r15 : N &

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

Njp

ATTACHADDITIONAL 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(J)1:

2 FILERNAME E%J(CL %\\;\ n

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-cf-state PAC  1D#;

y | 7 Amount of contribution (%)

Hl11jaa

6 Contributor address; State;

§25 | Coundy Roag 10€, Batfman T, 7571412

$ Q00,0

Zip Code

8 Contributor's principal occupation

. Regystror

9 Contributor's job title

Qu,y Strayr

10 Contributor's employe'r/law firm

D15 D

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

N #A
12 If contributor is a child, law firm of parent(s) (if any)
N A
Date Full name of contributor [ out-of-state PAC ID#: ) Amaunt of contribution  ($)
LH Mo b C/EGA\ ...... Remnsteong. oo & 100,
';& Contributor address; City; State;  Zip Code l O R
: P =
1309 Guddendt Palins T 75202
Contributor's principal occupation Contributor's job title P
RP& \ Ped R&{ o o
Contributor's employer/law firm Law firm of contributor's spouse (if any)
KE tre N A
It contributor is a child, law firm of parent(s) (if any) T
N4 =
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
160 | ephame Michell Hoff \
A3 B )00 oo
Contributor address; City; State:  Zip Code .
V33 Ny RWReGord B)vg Pallss T 75007

Contributor’s principal occupation

Dallas Courty

Contributor's job ftitle

Judee

Contributor's employer/law firkm

Dallas OJOUTﬁ Y

Law firm of con‘iributor's spouse (if any)

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

NSTRY

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

SCHEDULE A(J)1

I 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:

2 FILER NAME

E‘()(CL j MLLN \?’\

3 Filer ID (Ethics Commission Filers)

4 Dpate

1 (8 |aa

5 Full name of contributor

...?)Tqr_\,(

6 Contributor address;

[] out-oi-state PAC ID#: )

2290 N. 8temmeomn Fay B0 Dlllast, 75307

7 Amount of contribution ()

b 350.00

State; Zip Code

g Contributor's principal occupation

Britor ney < Coungelor ot Lowuw

9 Contributor's job title

Pt orney Counselor @t Lay,

10 Contributor’s employer/law firm

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

FANEIATS Y6170 N A
12 If contributor is a child, law firm of parent(s) (if any)
Ny
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (8)
o, oo Floyd. \Willams. oo
LEZ% /&9 Contributor address; City; State; Zip Code &50 R O\:)
A y W 707 . P
QNN , Sl ppms qu ¢ DQ”Hé Tx?goléi

Contributor's principal occupation

Oorney W louns®lor i Leno

Contributor's job title

Contributorls employer/law firm

Flovd W Wham ¢

Y’\H'Df‘nw ¥ Bounstlor Pt Lo,

Law firm of contributor's spouse (if any)

N+

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

N A

Date Full name of contributor

Contributor address; City;

L1099

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

DA Loch Woad De. Lancagter Ty 15 K

Amount of contribution ($)

State: Zip Code

3 100.00

Contributor's principal occupation

e ¥ e d

Contributor's job title

P%QJHFUJ

Contributor's employer/law firm

N A

Law firm of contributor's spouse (if any)

N 1,

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

N &

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(J}1;

2 FILER NAME

Etta o 3 o) \?W

3 Filer ID (Ethics Commission Filers)

4 Date

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

y| 7 Amount of contribution ($)

6 Contributor address; State;

H e

Zip Code

WG WL el Line Rd Sudelil RSl 515

ﬂ; aOO— o0

8 Contributor's

principal occupation

K. PCLE:Jco f

9 Contributor's job title

Sk (bstor

10 Contributor's

employer/law firm

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

Qom MU rt'u Mns&omm Wwd Qhupch N ¥
12 | contributor is a dﬂild. law firm of parént(s) (i; any)
N[ @
Lt Full name of cantributor [ out-oi-state PAG ID#; ) Amount of contribution ($) ’]
o Shelia  Brown .
‘/{J la {&9 Contributor address; City; State; Zip Code \& |jOOO ,QO
120 Penguin Dr. Dallns 1534 |

Contributor's principal occupation F

Aelce )

Contributor's job title

Contributor's employer/law firm

Qﬂ"\ Q\QJS

Law firm of contributor's spouse (if any)

Releeg
VB |

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

N /A

Date

Full name of contributor [ out-of-state FAC ID#:

) Amount of contribution ($)

1]
{& ag Contributor address; City; State:

........ Renold. and. Rga\.. O0NES

300,

Zip Code

Contributor's principal occupation

{({Q} B {\Lﬂ.&

Contributor's job title

Het oo d

Contributor's employer/law firm

>
Hatiped

Law firm of contributor's spouse (if any)

NiA

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

nv)p

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 Schadule A(J)1:
The Instruction Guide explains how to complete this form. pagd k
2 FILER NAME o | 3 Filer 1D (Ethics Commission Filers)
Ettec T MUl
4 Date 5 Full name of contributor [ out-ot-state PAG ID#: )| 7 Amount of contribution (%)

415 (3 '6"'g;\ﬂﬁ;ﬁé;";;;g;“*“Omcﬁf swe Zposss | $h| OO, 0O

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

Caty, of Daldlas Yol OSSHeer oSat

10 Contributol's employer/law firm

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

QA%q of Ddallas A

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

NJA

Date .
Full name of contributor [ out-cf-state PAC ID#:

4148 o | Rﬁ """ Qn“"éf‘“‘;kl'”'s;;;g; """"""""" q150 0o

Zip Code

A \Widhdo Sheeedd Fored Wil) T 76140

Contributor's principal occupation

j Amount of contribution (%)

Contributor's job title

S&h\m— Posd o gﬂnlor TDQS’lOF

Contributor's emplcyen’iaw firm

& coce. Teernecle. wsrornry Pophet th"’Wﬂf\

Law firm of contributor's spouse (if any)

N A
If contributor is a child, law firm of parent(s) (if émy)
N|-A
Date Full name of contributor [ out-of-state PAC ID#: - ) Amount of contribution (%)
Yred Conwright S, "
L{ / }5’/&9 Contributor address; City; State: Zip Code &OO A 00
e . 4 . —~ a— - — 8
K325 5™ gy Dol (x 15249

Contributor's principal occupation

G)G\ 6’1 O

Contributor's employer/law firm

Greader M elocon

N /7
If contributor is a child, law firm of parent(s) (if any)

ST

Contributor's job title

Prstor

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.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(J)1:

2 FILER NAME

Edve T Mull

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor

sl

6 Contributor address;

[J out-ci-state PAC ID#:

Clty,

10440 Essex Drwe (edar H

7 Amount of contribution (3)

B QBO\OO

State; Zip Code

Ul 15104

8 Contributor's principal occupation

DOatlas Blice.

9 Contributor's job title

Sat Dallas Blice

10 Confributor's employer/law firm

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

QA\'\‘\; of O&\\ﬁé N IR
12 If contributor is a child, law firm of parent(s) (if any)
o0
Dete Full name of coniributor O out-of-state PAG ID#: ) Amount of contribution ($)
s | le Foasdon ... Saol mwow 300.0d
1195 € Rel Bied bn DullaeTh a4 )

Contributor's principal occupation

‘P@Gl&'@f

Contributor's job title

\Fj@f\tmﬁ pr.{jJ[O‘f

Contributar's employer/law firm

Law firm of contributor's spouse (if any)

Pein Eden NI AR
If contributor is a child, law firm of parent(s) (if any)
N B
Date Full name of contributor [ out-ot-state PAC IDi: ) Amount of contribution (%)
A o, R Shaolexon
L{/;&/a‘g Contributor address; P Cfty State:  Zip Code [ D D ¥ CD
8104 g, @ok\&: A Dol )y %5234

Contributor's principal occupation

oo

Contributor's job title

Oenwor YPogto r

Cantributor's employer/law firm

SheKynadn Voloer n"\@\%

Law firm of contributor's spouse (if any)

VA

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

N A

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:

2 FILER NAME

X % Y\fh/\\\ﬁr\

3 Filer ID (Ethics Com

mission Filers)

4 Date 5 Full name of contributor [J out-ot-state PAC ID#: ) 7 Amount of contribution (#)
........... .S Malams. - o6
Lf “”j 9\9\ 6 Contributor address; City; State; Zip Code l OO\
8 Contributor's principal occupation 9 Contributor's job title
10 Confributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Sy

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

/A
Date Full name of contributor [l out-of-state PAG D#: ) Amount of contribution (§)
SRRV ey Womke
L-"[' (9\0 23 2 ' Gontributar adc'lress\, City; State; Zip'Code &OO i )
AAD\ & Marealis Ave DO\-H\% Ty e e

Contributor's principal occupation

p(_’\é)rh("

Contributor's job title

QQ\S ‘& o

Contributor's « emplcyer/law firm

Law firm of contributor's spouse (if any)

W\cwéﬁ\\& &(’»P)L'\ & Q'/h\)ro\q Ao 4

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

N A

Date

1{ 12 / A cOnmbuta}';adée';; """"""" oy: State:  Zip Code

Full name of contributor [J out-oi-state PAC ID#: )

9D Bmande. Poenue. W Wory T 76105

Amount of contribut

00 . €0

ion (%)

OS5

Contributer's principal occupation Contributar's job title

¥D? Pasto r

Contributor's employer/law firm

LQIJ«“QW M s voviswe u ?UWO\\ - Q,\(\\} T“U\\

Law firm of contributor's spouse (if any)

N7

If contributor is a child, law firm of pa\ent(s) (if any)

NP

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

. . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. 2 e 80

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
2;“1,’}:‘(:\4 j : )/\)IL)J \ 1T
4 Date 5 Full name of contributor [J out-of-state PAC ID#: ) 7 Amount of contribution ($)
S
- Mfcﬂfm&al ........ vockd I ACY~ O
Lf/&’a 2;’2& 6 Contributor address: City; State; Zip Gode 1) OO O »
100 N . Pegel St Q179 Dulis Ty 2520
B8 Contributor's principal accupation 9 Contributor's job title
Ahorney + Cowselor of Laus Whocnes, ¥ Counselor af Lago
10 Contributor's |en"lployer.’law firm 3 11 Law firm of contributor's spouse (if any)
Low OFvie. of Mehoel T 16 el NIA

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

F\)/%

Date ) Amount of cantribution (%)

Full name of contributor [] out-of-staie PAG 1D#:

sqt / 2l ' el T JMC;»E wn o Q.s-.&.#il CON ( OO D

Contributor address; City; State;  Zip Code

L1322 Baar St Daleas T 5187

Contributor's principal occupation Contributor's job title
() Shap Deho
Contributor's employkr/law firm Law firm of contridutor's spouse (if any)
Lord s Mussionary, Paphst Ghy '
ord\ 5 2onary, POy NN rChy N
Tl

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

NS eY

Date Full name of contributor [] out-of-state PAG 1D#: ) Amount of contribution ($)

H")}é/'}; ......... 1?\6 .mu\.ér ...... .\..A.\\_d.\!‘.’(,\. .................................. &5 o 90

Contributor~dddress; City; State: Zip Code

SN L Creeentiore L Duncanuille & 7510

Contributor's principal occcupation Contributor's job title
(et e Retired
Contributor's employer/law firm Law firm of contributor's spouse (if any)

) Py N A

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

NSy

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 Gommission 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 es Schedule A(J)1:
The Instruction Guide explains how to complete this form. . chedile Al)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Etta 3. Ml n
4 Date 5 Full name of contributor [ out-of-slate PAG ID#; )| 7 Amount of contribution ($)
Landen \voveen
L[L ]7‘_‘5 gl’z_ 6 Contributor address; City; State;  Zip Code SOO 0)®)
s " i T — N
IS 5. PGS S\ngrmqun I 25040
8 Contributor's principal occupation 9 Contributor's job title

Yoskor Pstor

10 Contributor's employer/law firm

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

Fellowanp Paphst Chowh N A

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

N vy

Dats Full name of contributor [] out-of-state PAG ID#: ) Amount of contribution ()
YA\ el 02 O oM
................................................................................ A\ F D
67’)&&)&9 Contributor address; City; State; Zip Code &0\3 ‘ O
A2y N, Control Expy &t &0 R s 50Y &
Contributor's principal occupatlon Contributor's job title -

Weotney ¥ Cowneselor ad Lasw ‘{\ﬂofr@m Y Counsdor ot Lagiy

Contributor's e'mployerfiaw firm

Law firm of contrlbutors spouse {if any)

Alece G-z Yo N

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

L

Full name of contributor [] out-oi-state PAC ID#:

Date

Amount of contribution ($)

5{3)9\3\ ,,,,,,,,, Dennie @\FOLU\:\

Contributor address: oy, State:  Zip Code | 50.°©
O Worvzon De. Madlbbhion T 105
Contributor's principal occupation Contributar's job title

Trdegendent (ansolvont Im(iep@fdmjt Consultan

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

WP MG M)A

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

Nn

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

SCHEDULE A(J)1

this page in the report,

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

e 3. M\x\\:r\

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-oi-state FAC 1D#;

7 Amount of contribution (%)

4 pate
6 Contributor address;

ﬁ)/?.f\ /zg/
el Rend &

State;

Zip Code

\DO.

8 Contributor's principal occupation

)(Q,{'\ PE_J&

9 Contributor's job title

Red el

10 Contributor's employer/law firm

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

S IR Ao ¥t
12 If contributor is a child, law firm of parent(s) (if any)
M (A
Date Full name of contribuitor [J out-of-staiz PAC ID#: ) Amount of contribution  ($)
=i Jory | Audes. Roley
5 / j 629\ Contributor address: City State; Zip Code ' Oif OO
A
E3 D D, R\\FEP Front Bhd &\“hﬁ b (607

Contributor's principal occupation

Dcxl las Cound y

L_B'L,L(\ (1\‘6;

Contributor's job title

jll(.'/lq('

Contributor's employer/law firm

e, Deveas

Law firm of contributor's spouse (if any)

Iif contributor is a child, law firm of parent(s) (if any) s
NiAa
Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)
§[532 |t bewrence. Mays o \DO
123 N Kverfegrg Bl Dallns 5 B 7

Contributor's prin'c[pai occupation Contri

udg, o

butor's job title

Jud g

Contributor's emplcyen’la\k firm

‘Dav\\gé O/Oun%\,;

Law firm of contributorls spouse (if any)

N )0

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

)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guid

e for additional reporting requirements.

Forms pravided 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 Tolal pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. o pag e AW

Frte. T Mull i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [ out-ol-state PAG ID#: y| 7 Amount of contribution ($)
T e o B o 4 gL T -
5 { ‘5 /99) 6 Contributor address; City; State; Zip Code 1 ) O . OO
V2012 White Dr Cedar Hil 75 1VOH
8 Contributor's principal occupation 9 Contributor's job title

Q\Q& \rm&“ '/{Q'\’ e <

10 Contributor's employer/law firm

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

Red\red NG

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

N /A

Rate Full name of contributor [J out-of-state PAG ID#: ) Amount of contribution  (§)
| Ul A
6’ b" I \fs%s ..... :’Uﬂp"é ........................................
GLIQ Contributor address; City; State; Zip Code Kg(f)l ao
Qb Spik  berpy lane Mesgude & %714 §
Contributor's principal occupation ' Contributer's job title

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

NS [y
If contributor is a child, law firm of parent(s) (if any) :
™ ( a%
Date Full name of contributor [ out-oi-state PAC ID#: ) Amount of contribution ($)
. , \\Cut)“\w RS .
5 }’2 }‘:;‘; Contributor address; City; State:  Zip Code 5 D:j v ﬁ_‘)
X ) — A,
VMO Pae S W Dadies b 75201
Contributor's principal occupation . Contributor's job title .
Aoy 3 Cougelpe ot law ' Mo roey ¥ Ceunsclor al Las

Contributal's employer/law firm Law firm éf contributor's spouse (if any)

Law O5%ce o5 Vet Vare S N A

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

N/

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 C
(JUDICIAL)

ONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

e T M ullyn

2 FILERNAME

1 Total pages Schedule A(J)1:

3 Filer ID (Ethics Commission Filers)

7  Amount of contribution ()

3 900 o0

4 Date 5 Full name of contributor [ out-ot-state PAC D8 )
R

6 / ) ’ L‘:Ci . 6 C” ‘Q'\# ....................

’7 aa 6 Contributor address; City; State; Zip Code

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

RE’,—\ weh

10 Contributor's employer/law firm

Hetreg

Ret red)

's spouse (if any)

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

N A

Date

Full name of contributor [ out-at-state PAG 1D

. .\fa:'\.\@_‘f.&. Iadsom

Contributor address;

_ )

Shalap,

1 Law firmmm\
5

e

Amount of contribution (%)

j&@o\ ©0

603 N, Ceder Ridy  Br, Ste

Contributor's principal occupation

B%orrey and [ ourvelor > ok louw

Contributor's employer/law firm

PouYo n Lowe S

Contributor's job title

mgtbfﬂt avd

AIA

Nt A
Date Full name of contributor [ out-ol-state PAG 1D#- )
...... Revin. . My dy
‘?} {,2 L)/ (;l\ Contributor address; City; State:  Zip Code
PO, Boyisdaia Dulla

Contributor's principal occupation

Mcnwerg er -

Contributor's employer/law firm

Caky o€ Dal\as

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

Law firm of contributor's spouse (if

S N L |
Coumselor od [
any)

Amount of contribution (%)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
s 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




MON-ETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form.

2 FILER NAME

EA e U My,

3 Full name of contributor [ out-of-state PAC 1D

3 Filer ID (Ethics Commission Filers)

L LN

4 Date 7 Amount of contribution ($)

e |

LW{LIWA NﬁﬁY\ﬁ..i}%ﬂYl 5 B ey e Ko oo
! & Contributor address; City;  State: Zip Code eI

_ ]

D
13{}\%64
1 Law firm of contributor's spouse (if any)

8 Contributor's principal occupation

9 Contributar's job title

- o
Vietived
10 Contributor's employer/law firm

F?Q ) \ (“(*i’u-:'!‘

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

N A
.
Date Full name of contributor [J out-ot-state PAC ID#- ) Amount of contribution (#)
; Moo B
) - v\::‘\%."“.\ Y, . B wn
[ a2, A o BB, 9o
) Contributor address; City; State;  Zip Code s

Contributor's principal occupation

Contributor's job title

Dart Bus Opnor
Law firm of contributor's spouse (if any)

N/

™ N
j T TS ""f
Contributor's employer/law firm

ey \

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

N o
Full name of contributor [ out-ot-state PaC D4

o Dcx\{ . S%ﬁ«'zs-.fc_ NSO |

Contributor address;

) Amount of contribution (§)

City; State: Zip Code L

Contributor's principal occupation Contributor's job title

o " ‘: i
Castor w Sjor
Contributor's employer/law firm Law firm of contributor's spouse (if any)
N /7

If contributor is a child, law firm of parent(s) (if any)
A/ / 4 ‘

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 CONTRIBUTI
(JUDICIAL)

ONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(d)1:

2 FILER NAME

ET\—;{"Q\ »1 ‘ Yr}_u ] \ N

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: | 7 Amount of contribution  ($)
— L) v
- Line, Gleonge .
L_ Q )}Q 6 ] ) s - . " B . N % BB w R & e R . ‘-‘) N \j)':)
2| AL Contributor address; City; State; Zip Code =
8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/flaw firm

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

)
12 |f contributor is a child, law firm of parent(s) (if any)
A/A
Betiss Full name of contributor [ out-el-state PAC 1D#: )

2. 1 i , = 0

~ Q2 \5‘1\0?. L.I&a(.‘ W D, .’:I)C S e

& {f;\ /()lgg\ Contributor address: City;  State; Zip Code
i Ny e < | = 7‘_ T — P ~
cl L% O ] OTONG ‘*\CE k'\ 2f1 OfCa .j)/ L!}:; lAp m{

Amount of contribution ($)

B

O. 000

Contributor's principal occupation Cont

B LS\‘\&’?-‘P

ributor's job title

) Shopy

Contributor's employer/law firm

New 8ielh Y"'—@.\lﬁj\-\j eh I

Law firm of contributor's spodse (if any)

nNI /) A

If contributor is a child, law firm of p'arent(s) (if any)

N O

€5

Date Full name of contributor [ out-

. Romeo Smiyy.
)

/‘/Q\d\ Contributor address; City; State:  Zip Cod

£0. Roy e Yot Lee VB QA3 B0]

of-state PAC 1D#:

e

Amount of contribution (%)

100 .GH

Contributor's principal occupation Cont

(\ WX % O Vi PO (Ll. \f)’(\’ (\

ributor's job title

wdeacd  Gpecial (ST

Contributor's employer/law firm'

Gﬁs’.&lf Lx\ Ei}w LNVt &gﬁrﬁa Lff '\'DSY\E ﬂ'fit‘-;“(,u
( o

N/1A

Law firm of contributor'é spouse (if any)

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

N A

If contributor i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
s 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



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
B 50 M| v,
4 TOTAL OF UNITEMIZED LOANS $ O —~ -
Ay 15 35,
5 Date of loan 7 Name of lender ] out-of-state PAC (ID#: ) 9 Loan Amount ($)
=tda o Ml
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution? ) \ #
‘ﬁ“ D » \%OX 33085 3 11 Maturity date
v &
12 Lender's Principal Occupation 13 Lender's Job Title
Sudee- Swdg €
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

(Dol \mj% Q.D\M‘\—\\t? M / A

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

N /o
17 Description of Collateral 18
D Check if personal funds were deposited into political
account (See Instructions)

] none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State; Zip Code

] not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 if guarantor is a child, law firm of parent(s) (if any)

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

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

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees i

Food/Beverage Expense
GilYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Fundraising 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 Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

E'*SC\/& jt [Wu“ A

4 Date_

RVERTER

5 Payee name

6 Amount ($)

Sl

7 Payee ad

< rmdo m [io;:) y

City; State; Zip Code

ROQ0 \y. Whedlind Rd Lallns & 6a3Q

PURPOSE
OF
EXPENDITURE

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

(b) Description

Rish Cardg

f_\d \F@Hr Ls\ Y*\le

(c)

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ei‘rc\ .M ullin

Office sought Office held

Jud 4e Qounfu 0 it ond Lai r{ i (D)

a,03L.3%

Date Payee name

r""/ F '\l . 1 A v

S/ ) M LOq Ly

Amount (F) Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Ma LQG"

Advr, " '{_16; {')c\ EK (.)en.S*i_

D Checkiltravel outside of Texas. Complele Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

EH‘t\l\_ Miad\in

Office sought Office held

’Sumrlq@ QOWTM t‘mum{f@vﬂlﬁ

Date

Pol (e

Payee name

\_)()L\Hf\ﬁj_l&{ \of‘\“ﬂ lu Al [\Onk_;]

Amount ($)

N EARS

Payee address; City; State; Zip Code

NIMS 5. Westmorekina Rel, myl)as Tx Q37

PURPOSE
OF
EXPENDITURE

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

P\Gi\fmk\é i hb L‘K}DQY)SL

PI"' \ ﬂq'\n(}\

D Check if lravel outside ofTexEs Comp[ele Schedule T. D Check if Austin, TX, officehalder 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 1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repaymenl/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
Contribulions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesMages/Contract Labor Other (enter a calegory notlisted above)
Credit Card Payment 3 F , "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ete T Myl n
4 Date 5 Payeename
S (QO LQFQ \’\,'\ Ny CDO m DJD U
6 Amount ($) 7 Payee adcfress; |2 R City; State; Zip Code
~ o A~ )~ 5 N i ) N .-‘[». ) ‘1 D 1 A o —" ..-—‘-..:Q -~
(;-_Q\lx;fo L0OD 9\0&(3 \/\‘, , \}Uh(&b\i lC\Y\f d ) j;-\,) )ﬁS (M 53 l
8 {a) Category (See Categories listed al the tep of this schedule) (b) Description
PURPOSE A({ e od e >
OF AAN@P T1E W Fush Cavd ¢
EXPENDITURE ! % ‘fn uUs AN | )
{c) |:| Check if travel oulside of Texas. Complele Schedule T, |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH |- —_— g S D . S o~ ) \
i = —i,'c.\ 57 Ml % ‘Jud)qu [L,Am\\i.e.x oyl OF (5D
Date Payee name
Amount ($) Payee address; City; State; Zip Cade
Category (See Calegories listed at the lop of this schedulg) Description
PURPOSE ,
OF
EXPENDITURE
D Check if travel outside of Texas. Complele 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
Amaount ($) 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 Scheduls T [ ] check if Austin, TX, officeholder living expense
Complate 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

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense

Food/Beverage Expense

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

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

Contributions/Deonations Made By
Candidate/Officeholder/Political Commiitee

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAME

E’H(O\ I MUL“H‘\

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

Hl4] a3

6 Payee name

7 Amount ($)

180 5%

8 Payee address;

City; State; Zip Code

TYPE OF " .
EXPENDITURE Political l:l Non-Political
10 (a) Category (See Categories listed al the lop of this schedule) (b) Description
(> .
PURPOSE ‘fﬂ“”’\:\““] _ -
OF ﬂ\, dv {.\r-{— St J= enst LC\‘Q{,\
EXPENDITURE B ﬂq KP Y}S
(c) I:I Check if travel outside of Texas. Complele Schedule T. l:] Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

BV T Mol

Ié\c\.«: Couh"‘\( E‘“l.mlnd (‘m%b

Payee name

Date
> (22 (2 DTS Cip
Amount ($) Payee address; City; State: Zip Code

20 0

Vi B Qc@mu\s‘: W orsdom

Durcony M4

TYPE OF
EXPENDITURE

[E/Political

[ ] Non-Poiical

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the lop of this schedule)

\/\;\" eNe

Description

G\Q"d / tosewad

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/GH

Candidate / Officeholder name

E'\jtuj lel\q

Office sought Office held

\:Tw(‘).\ (e \CF‘(\:HJF\} O‘\N 1)) ﬂﬂ.LP:t fe)
v T

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

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense EventExpense 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

Contfributions/Denations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Committee Legal Services Salaries/VWages/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 Commission Filers)

Bt T Mulp

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ’:))Q C‘ lc
« i :

5 Date

6 Payee name

C rackkea (Aot TC»I\

7 Amount ($)

A 204,

8 Payee address; City; State; Zip Code

(Nl A, B&QKIILV Ave Desobo _Té_y;,qf)

Complete ONLY if direct
expenditure to benefit C/OH

TYPE OF » .
EXPENDITURE Palitical D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ( I__ y 2
OF o2 ( e vt G ol LR, AL e
EXPENDITURE o=d ¢ 20 q O W 1
(c) |:| Checkif travel outside of Texas. Complele Schedule T. |:| Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held

Ere 3oma e Jodae &Dunﬁcﬂ mi nf\) EOWJY&.J 10

Payee name

\5 EA

Date
!\\ A L<\JU" bW
—y 1
Amount (%) Payee address; City; State; Zip Code

D3 B Qeomp Wisdom  Duneanill Ton

TYPE OF
EXPENDITURE

@/Political [ ] Non-Poitical

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Calegories listed al the lop of this schedule) Description
PURPOSE i
et ™
oF Trarspotal (e €
EXPENDITURE ! “:Q‘ vD
I:l Check if travel outside of Texas. Complete Schedule T. |:| 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 11/4/2020




—

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Sulicftaliun.’t’-‘undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate’Offiiceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
Elts Ll

1 Total pages Schedule F4:

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6 Payee name

i | £ N o

5 =~ l.i‘r'. ..’:7? ’l

7 Amount ($) 8 Payee address; City; State; Zip Code

57.00 VIO N Becklay  Lancashen 7, % 14 5

i

TYPE OF i -
EXPENDITURE ’ Political D Non-Political
10 (a) Category (see GCalegories lisled at the top of his schedule) (b) Description
PURPOSE D Check if Iravel outside of Texas, Complete Schedule T.
OF
EXPENDITURE — 5 ; D Chsck if Austin, TX, officehalder living expense
\y LYo, \ / (.'r‘i(xb / ( anvgs
L
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

& ([ :\/ )Ul \_,’l\ { N E:\fvii[:j e

R Y ) =<
ﬁo‘v‘w;i_: LIl ot ¢ )

\
JAY, B

Date Payee name
. {“: 122 “{' 1 0
Payee address; City; State; Zip Code
. ~
7 (N e = (7 i -
(5 .00 19 & (am o \Whsdo m.
TYPE OF > -
EXPENDITURE Political D Non-Political
_
Category (See Categories listed at the lop of this schedule) Description
PURPOSE !:]Gheckinraveloulsfde ol Texas, Complete Schedule i
O F . . . .
heck if Austin, TX, off i
EXPENDITURE S v/ / _ DC eck if Auslin officeholder living expense
\i oL / é’—l"[-:'].‘é:/ fj/ "“‘f"’,_;'j‘ it
— | —_— ]
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

L_ tha,

i )\;21"” N T-u-..,. e, Q.L)l"\]‘i1 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics slate.tx.us

Revised 9/8/2015




EXPENDITU

RES MADE BY CREDIT CARD
SCHEDULE F4

Advertising Expense

Accountlng’Bankmg

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pclilical

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Mermorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/'Wages/Gontract Labor

Sahcuahon/FundraJsmg Expense

Transporation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enler g calegory not listed above)

Committee

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4

2 FILER NAME

S - MUl

‘

3 Filer ID (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date :-)’!‘;v"g‘i:i
235 /28,44dg
4-lmjw

23 - Lo Ay 43

6 Payee name
.

\3; X iC-Kk-'?‘ 1\4’3

EXPENDITURE

| 7 Amcunt (%) 8 Payee address; Gity; State; Zip Code
r’ﬁ\(':’ O h “§€' ro\.
A0 \)4"( \ , ) K 5 S s o M T
D{J:‘J(! _{,LQ ,HJ !v‘l% O_E'.irn;._) W'éﬁ‘on! i:){."}“JLC'\ :‘“g[,-,[{g, I8
°  TvPE OF

/i;olitical D Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (see Calegories listed at the lop of this schedule) (b) Description

D Checkif ravel oulside ol Texas, Complete Schedule T,

DCheck il Austin, TX, officeholder living expense

11 Complete ONLY it direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Eta T Mulla

JHJ (\kj L l}

BN

'I\J H.r‘na‘

Date Payee name
bt/ KSR T8 Giton.  Mole |

Amount () Payee address: City; State; Zip Code
SNIN PRECLECE N
O™ DG\HF)S ly,

TYPE OF B »
EXPENDITURE m/Pohncal D Non-Political

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

PURPOSE DCheck ittravel oulside of Texas. Complete Schedule T.

EXPESDFITUH e ) Dcheck it Auslin, TX, officehalder living expense
= = ; I ; b ) n
{ recve] Z (Y ) Ceonvas

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Etta o

Office sought

Office held

S M

gf\ NC 1\ kri Llf‘f)_L

(- i i}m] & o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics C

B |
Revised 9/8/2015

ommission www.ethics.slate.tx.us



=

EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/FundranJng Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a calegory not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fa: 2 FILER NAME )

5{'%-5;‘ el ﬁ/l\.LH A

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

3 Filer 1D (Ethics Commission Filers)

Poopmr s
¥ Jd5.op
5 Date 6 Payee name

M, cphy
7 Amount (5) 8 Payee address; City; State; Zip Code

35.0Q LT Walment Leder WL (| T

VAL A
°®  TvPe oF e "
EXPENDITURE Political D Non-Political
10 (a) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE l:] Check if ravel outside of Texas, Complete Schedule T,
OF )
EXPENDITURE — ] {1 e i VG L) DCheck it Austin, TX, officeholder living expense
L ‘f.\(-ﬁ,r‘\/l a 3 2 ;jl ("’J e A W
T Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
] B = sy X | !
Eebea T MWD, LGwiity ‘-{ji';r\"r”"-cé Cb Kig A,
M
Date Payee name
e |
Amount (%) Payee address; City; State; Zip Code :
TYPE OF . =
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the lop of 1his schedule) Description
PURPOSE D Checkif travel oulside of Texas, Complete Schedule T,
ExpEf\?DﬁTUHE I:ICheck i Austin, TX, ofiicehalder living expense
—— e

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

—

Office sought VOffice held

t ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
Forms provided by Texas Ethics Commission www.ethics. state tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Folitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment : 7 2 2
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
t:_l-;l’lr—’\ <\ ;Mli“li"‘\
4 Date 5 Payee name
. 7
A ) a1 | N c.\e,\m Vosckel - \( auq\lﬁ n
6 Amount ($)£,\:1§) @y | 7 Payee address; City; State; Zip Code
Reimbursement from ) )
ﬁpoliticalcontrlbutions GE{,\\\”{D\ p(-()\ 1 9] ] o
intended =
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : ; o ey :
oF oLl ae--B00e st Fo ll FROR S
EXPENDITURE __—Dl' v W.'/t’., 2 .XPQ Not O Ly RO NSO
(c) I:l Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct %
expenditure to benefit C/OH —\ — — ‘
i Cho e Pt du(g\q\_f_ Lom ﬂlfl'.‘ G yomnal Bt 10
Date Payee name
5(i3 /ag =
Amount (58)4;;3 Payee address; City; State; Zip Code
bursement from
olitical contributions
inlended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) G 9
EXPENDITURE AX e 1 g% faraphic Loelosite
\
D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
A Q9 (AR W neot op
- 3 1
Amount ($) 5. q O Payee address; . City: State: Zip Code
fgeimbursementfrom 14 1. < ('I )rl-\ l, % 5& 7
PR ~ d i GENATR 2T, 7 o
'@/political contributions _t '! l'La 2 i I g o &) ar \\L‘ ‘v |K)d N e, T‘\d U)(\ Girie
V" intended N ey 1
Category (See Calegories listed at the top of this schedule) Description
PURPOSE \, t [ ; p -
OF - nost Be veraae . Erpens nod  Revare ot TN
S OoC Virad e, Epenst Do¢ e v atc g SN
EXPENDITURE &0 Viraq e, ERpen bod  I2evehcy (
l:l Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH =Yy~ 5 T ‘f‘__r_ 3 . | » N
’”3\;_, e ) .[L\[,\‘ﬁ-_, f \-)L\(J—q'f\- \Q,\xv;{f\; O,;. {MIn m\ (’)L:fjﬁ O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS

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

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category nat listed above)

1 Total pages Schedule G:

2 FILER NAME

Etta 5, DMl

3 Filer ID (Ethics Commission Filers)

4 Date

B[ 19/93

5 Payee name

C\\)OU\( Man llf) Ef)uk r B (\\j L€

6 Amount ($)Li-3\ (.‘3&

S
Reimbursement from
political contributions

7 Payee address;

Vas K. By &

City; State; Zip Code

C\Qd&‘\ ~ H ¢ il’[

Complete ONLY if direct
expenditure to benefit C/OH

Ede. T Mul ln

intended
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE v - = L ‘
EXPES{;TURE Foac) Eraege OLpenge THoch f:x,u"w}'{‘-'{ Tﬂi\ac nd €
(c) |:| Check if travel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, ;ﬂiceholder living expense
9 Candidate / Officeholder name Office sought

Office held

k:\IJLCLf\Z G—Bli?ﬂ{‘i’—' G--\" ii’ﬁim,j (\T} (0

Bl

A}OFBRK‘”

elrnbursement from
! political contributions

Date Payee name
2(1/)3a2

Amount ($) - Payee address
ﬂ‘ ’g Ld) L_J' (8=

City; State; Zip Code

intended
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE
OF ~ no\L
EXPENDITURE ,;3\1 | T 1y DLﬂb‘— IOH ‘YH = K("v n

I:I Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX ufflceholder living expense

Reimbursement from
I:I political contributions
intended

Candidate / Officeholder name Office sought i
Complete ONLY if direct @ S
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

I:l Check if Austin, TX, officehalder 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




OUTSTANDING LOANS

SCHEDULE L

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 L:

2 FILER NAME

Erta 30 Moty

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION l “
....... s L ST
5 Lender address; City; State Zip Code
\ 5 <4 s < [ i | o L
1.0, Box Ag0%83 Du nanuille T 15128 0353
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable 7 Guarantor address; City State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable Sugaraator address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
i] not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
|:| et applicable Guarantor address; City; State Hy Gods

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report™ ==

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

* Complete A & B below only if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

[ ] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that I
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to -
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain -
unexpended contributicns or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[_1 Idoretain assets purchased with palitical contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

» Complete this section only if you are an officeholder e«

[ ] |amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from pelitical contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



