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:

(M) 7H4E-833 3

- 12
3 CANDIDATE/ MS J MRS / MR FIRST MI
OFFICEHOLDER (’j \ r OFFICE USE ONLY
NAME Lo, A B ittt e
NICKNAME LAST SUFFIX
H’Z\\l{ >
4 CANDIDATE/ ADDRESS / PO BOX; APT / SL,lTE # CITY; STATE:  ZIP CODE = i
OFFICEHOLDER = m
MAILING D ]‘QSPX ‘ 205 < 11
ADDRESS SO ' 2895 =
N i\ S\,_r_'
\ z L 3
[] change of Address D Ly G{\ X \}) LI L{ O l j :) :)’) L/ L/LD ‘ ,.,"zj.""l : r—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e Hand-dellge;ed S aDate Po
OFFICEHOLDER (- ) | eafd
PHONE ,2 L’ L 2
) 197 - 05 s
6 CAMPAIGN MS / MRS / MR FIRST M = S
TREASURER % {: = =
NAME. @ eessevisemesessessesisad A ¥y 00 B T Date Procesged 0
NICKNAME LAST SUFFIX
Date Imaged
ncme
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE: ZIP CODE
TREASURER
ADDRESS N
5 & ) 2 ) >~ ¢ ~
wossence o susnere | OO S 2006 ) lw.( 4350 () ' o s %( AW 074
8 CAMPAIGN AREA CODE PHONE NUMB EXTENSION
TREASURER
PHONE

9 REPORT TYPE

January 15 D 30th day before election

|:| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

O

D July 15 D 8th day before election Exceeded Modified |:] Final Report (Altach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

07 /C‘ ) / ab )(,( THROUGH

[d 73} 7203

11 ELECTION

ELECTION DATE ELECTION TYPE

El Other

Description

D Runoff
D Special

Primary

|:| General

Month Day Year

03703 /&O,)g\

12 OFFICE

13

OFFIGE HELD (if any)
\\.{L\u{, ﬁn\ :\S/f)(f.m(fQ

'FFICE SOUGHT  (if known) «
»Suclcw br ”as(* (om Cj— 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICA!

XPEND!TURES 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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[CseeciFic

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 o \ 16 Filer ID (Ethics Commission Filers)
N\ Wl ‘ [OWNES
17 CONTRIBUTION 1, TOTAL UNITEMIZED PC;LITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
3 TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L.’ 1(,(/! a L-e
................... L :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTAL POLITICAL EXPENDITURES $ C]} L,l D‘\)‘T

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ ’))l \ —7 (] (J;
................... ‘l v =
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 includes allj information
required to be reported by me under Title 15, Election Code.

' :"’Sigﬁ of,tan'gid;éﬂ/ﬁficehuidel

Please complete either option below:

“o%. Egiéanne Gonzales
: ommission Expi

é 05202020 o

ID No. 132488521

(1) Affidavit

NOTARY STAMP/SEAL

L " -~ —_t i
Sworn to and subscribed before me by \ bL\\ ac \’\—Z&\{ C-,% this the 'g{ day of ;;L aaaNV,

20 ¢ , to certify which, witness my hand and seal of office.
ONnng @QuRroliP  Eoxanne Gunzoles — Nutary
Signature of officer administering oath Printed name of officer administering oath Title of officer admr"nistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

JSU\ \]\(L H'l\\}{{ =

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF }GHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Ll &('C. . lﬁ\
> Bl
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
<7 |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, $

SCHEDULE E: LOANS
L] =3

\E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

- (. 94.39
RS
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| S}iEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2)(1 @
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 CONTRIBUT
(JUDICIAL)

IO 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 Schedxll';t\(.m:

2 FILER NAME

'Su\\ N \,’\T&\l £

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ; [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
- SQ(QCL Pfti/‘{’f‘r\ ........................................ ﬁ \1
Contributor address: State Zip Code ~
1|2l (Cole Ave 4700 *5C% i
| 2o (ole fa 00 75304
8 Contributor's principal occupation 9 Contributor's job title
XAocne N e

10 Contributor's employer/law flrm

1 Law firm of contributor's sp‘c’:use (if any)

gf\l

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

Wik

Pddvone i

Enste Full name of contributor [ out-af-state PAC 1D#: ) Amount of contribution (8)
....... COXN.. lﬁ\m\ Cd(tl . ~
')\ \\Q\ Contributor address: 5 City; State ode ﬁ I&() . O (_/
A7 \i{,
2\ ). Socng Val \bu Q AT 7508 [
Contributor's principal occupation I Contributor's job tlt!e

MAvcneny

Contributor’s e‘nfuployerllaw firi

Law firm of contnbutorg spouse (if any)

MAS | awnbm

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

MJA

Date

Full name of contributor [ out-ot-state PAC |

Cotfﬁ:}gxfaddggs % r\ CJ City;
lr“b ,\ anﬁ\ §xr:\.'ipt_(

B\

Di#: ) Amount of contribution ($)

State:

oqﬁ‘&‘é"—i‘? ﬂ S00.-00
§— —2<$ 20

Contributor's pnnclpal occupatlon

M%mej\l

Contributor's job Title

Aﬁ‘c( e 4

Contributor's e‘mployer/lawf firm

Law firm of contributor'gspouse (if any)

SN

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

AJ )Ar

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 Schedule A(J)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

fu\ VO \’\’O\\Il(;b

4 Date [ out-of-state PAG ID#;

) 7 Amount of contribution ($)

5 Fulhname of cont?butor
....... N

#100.00

.) \ a\ 6 Contributor address; City; _T)S/tate; Zip Code
47 (o ,Q&\sw 9 Teae)| (775716

8 Contributor's principal occupation

eV IN,

9 Contributor's job title

Re e o\

10 Contributor's 'en"lf)loyerflaw ﬁr’fi
NIA

11 Law firm of contribut r's spouse (if any)

12 if contributor is a child, law f'rm of parent(s) (if any)

i
/

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

Amount of contribution ($)

.......... Vostaia Cathes

#30.00

_‘-I /5 g\\ Contributor address; City. / 0 tate; Zip Code
\ ' : Jalles
12510 Wad \/a\,li’.-u{)(’ 1523 |
Contributor's principal occupation oJ ’Contributor‘s job ti{le

CC-(\’\W\@(( \:ft.\‘ ‘lQ_( n(‘ l///’ﬁjm )Yf’

Se Vice !Oﬁp sid tfvu_(_\

Contributor's employer/law firm

S

Law firm of contributor's spouse (if any)

|
{

/

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

WA

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

Amount of contribution ($)

Stat

Da

Date
Contributor address; City;

Tla

Zip

iviciy # 0000

7\4\3\\
35N Sk fanl, She 2100

Contributor's principal occupation =

MAvnen

=252 0|

Contribytor's jok') title

Yocnen

/

Contributor's employ rfiaw firm

S\

Law firm of contributor's Jpouse (if any)

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

/U}Pr

ATTACH ADDITIONAL COPIES OF THIS

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

SCHEDULE AS NEEDED
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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 Schedule A(J)1:

3 Filer ID (Ethics Commission Filers})

4 Date

Ti\2\

2 FILER NAME _

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

6 Contributor address Clty St@ ngC
. IRALS
LY \fv{CLL:‘ Focest () "5 §;}Z

7 Amount of contribution (%)

f 0. ]

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

Hm\»@m)(n\f&f

10 ContribMdr's employerilaw firm

21((\

\ Ly (\l’ (\Lirl'l'{/(

T Law lrm of 1ontr|butors spouse (if any)

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

Date

"]\67\\

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

..... ?\\m\)m\{fnz( \

Contributor address; State; Zip Code

Amount of contribution ($)

K 100.00

olb% Lo l/fnrJ{ ﬁ\v’({\o‘llas’D{7§}o§

Contributor's princtpal occupation Contributor's job title

Mocne v Adcney

Contributor's employer/law firm|

SL\P

Law firm of coyibutor'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 ID#: ) Amount of contribution ()
_______ .f.i.b_...léx;zu.af@.u.\o..a.ial.1..§..........................
’2\ Contributor address; City; State:  Zip Code
| Chucch 2 "4 [0 .00
10432 1u((jn 75 235—1L0% J -O
Contributor's principal occupation Contributor's job title

Ne A’M‘(\(‘r\&\/

Contributor's employer."law f|r

Law firm of éontributor's sfouse (if any)

C \4} NA

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.
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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 FILERNAME

<
Su\\ 0\ H’zx,\}cb

3 Filer ID (Ethics Commission Filers)

4 Date

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

) 7 Amount of contribution ($)

........... (}\\M(

6 Contributor address;

Ctty,

M|z
mmuﬁmmmkr&

117(37 S

State; Zip Code

§(00-00

8 Contributor's principal occupatl 9 Contributor's job title
310 =
Py Adocoey
10 Contributor's employer/law firm 11 Law firm of c]ntr utor¥ spouse (if any)
Sl N
|

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

Dt Full name of contributor

Contributor address;

City;

[ out-of-state PAC ID#:

nn ﬁa *;—X 7520

Amount of contribution ($)

State; Zip Code

fasv.00

P
| \ \ H\B\ AL (in'\’{ck\ \:ﬁ)"D\II

Contributor's prmcnpal occupatmn

/)q’j(r((\€\l

Contrlbutors job tme

Arocnen

Contributor's employer/law firm

&IP

Law firm of 70ntributor‘s spéuse (if any)

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

%A

Date

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

) Amount of contribution ($)

. S V) ey & u_r_\.{'{[
ﬂb&

Contributor address; City; State: _ Zip Code
ajlae
200| Bevpn STHE-19051 3 Gax 7550)]

¥ 50.00

Contributar's principal

o cupat:o
L—CLW ‘;q (MM

‘Contributor's job ti

[ it fivy

Contributor's employer/law firm QhCC \‘(' +

La hj‘ﬁrm zuﬂ“’t/(

Law firm qf contributor's spouse (if any)

A

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.
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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 Schedule A(J)1:

2 FILER NAME

/3:1\ | 'HY,\Y{ e

3 Filer ID (Ethics Commission Filers)

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

\ 7 Amount of contribution ($)

........ e\ Mewmany

6 Contributor address; City; State;

IRCEIeY

Zip Code

752]4

#3@.00

I K\O\U\Unh \/ Q\, Dn\\u S' |

8 Contributor's prmmpal occupatlon

f |\¢ o ()fcﬁe SSO(

éontributor's job title

10 Contributor's employ@ri!aw firm

SOALL

C\k’ o¢_Yc ofe Sso C

M Law firm of ¢

tributor's spouse (if any)

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

,AJ?;‘r

Date

Full name of contributor l:| out-of-state PAG ID#;

) Amount of contribution ($)

Contnbutor address; City; State;

\\\&3\9\\

L'H\ {) \nhl’\ R‘\“ IUwS\, \\(—)/7‘()0")7

% 30.00

Zip Code

Contributor's principal occupatlon

(‘m\C.n \"’hn‘\,

Conlrlbﬂtors job title

)

(m%u Hfm—‘r“ p(“eS/C}» O

Contributor's er employer/law firm

W\LU \(T\Tﬂ\ pﬁnSu,’h NG

Law firm of conmbutors spouse (if any)

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

Date

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

) Amount of contribution (%)

Contributor address; City; State:

R

..... e Roenbedd .

Zip Code

# 100.00

Contributor's principal occupatio

*1?(’,(

2512 (v\E,nY\FCLC)\l(’ ()r D(ll - T{.S’

ContnbLftors job titl

 hice (j{

Contributor's employer/law firm

AL A

Law firm of contri7utor's spouse (if any)

MIA

If contributor is a child, la(N 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.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

A ] . N 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\\\k\\(x H’Ox\!r’ B
4 Date 5 _Full name of contributor |'_']om of-state PAC 1D#: y| 7 Amount of contribution ($)

..... M.\i.\t l’\'(,\ﬂ\lmﬂ -
‘,\\5 Q‘ 6 Contributor address: City; State; Zip Code i?’ /OO (Jo

(23 Pl Dl

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

M anaaef M(m aal A

10 Contributor's employerflaw firm) M Law firm of cortribu‘t!)r‘s spouse (if any)

/Vf'v ot\\ﬂ PL. e S Al "fb(

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

D . _—
— Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)

.......... Dﬂ\wnu_yﬁm Y.0
7\&8)&‘ ((o\ntrlbultir address; . City; Sft:aéal‘f(fi:p r,ag @(.,
1| Cyn Y Abhase Ay TS S

Contributor's principal occupatlon / Contrlbutors job ts{le

pﬂ//\'u( NEN %( Y/

Contributor's employer/law firm '

Law firm of contributlr's spouse (if any)

Self /lfllfJT

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

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

Ao GOty
(-]\D\%/ \)\ Q'o\r}tnbut!:r address; City;

’1‘7 00 Aw(oo(f Fw\/%”f ém}ﬁrwmn?( 500.00

Contributor's prmc;pal occupation Contrﬂm/ws Jobﬁnle

dicneA
Contributor's emr yer/la

Vj}{:v\ Law firm o contrlbutors' spouse (if any)
W\\m\ ) LL\.UJ ‘g"l((\/\ /U}/ l

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

ATTACH ADDITIONAL GOPIES 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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Office Overhead/Rental Expense

Event Expense
Fees

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Palling Expense
Printing Expense

Salaries/Wages/Contract Labor

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 N
’i\\. a Hmw S

3 Filer ID (Ethics Commission Filers)

3‘5-5

4 Da 5 Payee name
\ l \ \\a\ Pan W \
6 Am&u / il F’aye‘a add,‘ess City; State; Zip Code

LLr\’SL €

2 AL S SE

FA— 4513 |

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

(b)

Description

Fee Yo allow gnline

SN

1305 | Moddodt ().

Da

PURPOSE
o fu
SRR . Condx JouD g NS
(c) l:l 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
\\TX\/\S« \\1\ A;(’ m\(\\ao(\r\wt\ Clec J(’ { ln LOYY
Arrlount %) Payee addr City; State; Zip Code

C!_S

| X 25240

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

Description

pupef <ht e

PURPOSE ~ - |
OF \
" _ e
EXPENDITURE TLS C/ng Ly— OC¢ lﬁj(’
[:I Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
wpoat | Dalles Co {)  fuc +v
| u (L_S 2N (0 (a“) (A4
Amotint (%) Payee address City; State; Zip Code
O e ’ I as
100-00 | MY N Lpshingdon e X 3500 Y
Category (See Categorles ||sted at lhe top of this sc ule) Descnptlo
PURPOSE { i
OF + _Hte "Aanc e ot
EXPENDITURE
\Wm Lerms( el ExOeanse
l:l Checklflravel outside of Texas. Compleie Schedule T. I:l Check if Austin, TX, cfﬁcehulder 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
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Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense

Loan Repayment/Reimbursement
Fees

Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Coneulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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:

L.

2 FILER NAME "(\k\\ Lk \,\fb\\,és

3 Filer ID (Ethics Commission Filers)

4 Date

\w\a\

5 Payeen

ime ()r \ymn{(ah( O(HW

6 Amour\t ($)

S00-0D

—

7 P‘ayee address

\UI\% /\/ LL/UL\,L:NJHN\ A’\r’

G |ty State;

D \la

Zip Code

/‘)( I

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at lhe top of this &hedule)

Q U(\CL'h VA

(b) Descrlptlon

B O(\ &A\-" Dﬁ - &L “_7 ) JA’"/'H”I ¢ ifz‘)‘!;e_’

(c) D 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

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. E:l 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
[ ] Checkirtravel outside of Texas. Complete Scheduie T. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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