
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 

CAMPAIGN FINANCE REPORT 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. 

ILt 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER ' .. ....... ' .... ' ............ E./ !1) _rj €. ..... '' .... .. . ''' .. '. ~- .. ' ''' ' NAME Date Received 

NICKNAME LAST SUFFIX 

/sRowr0 ReceiV 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

E frv-JY di<-ro br1p~;.:_5 1X 7g(o;)O JU_ 15 2022 
MAILING t.;ao ~ 
ADDRESS 5p:-;r¥)S Elections Office D Change of Address o:; 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

( ~ f).__ ) C,&O ·- 4-'-f77 
PHONE 

Receipt# I Amount $ 
6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER . ' .. ' ..... '.' .. ' .... ' .... '' ' .J. £. RO~Y) ,J;;,.'' ....... ' ..... ' .. A..' ... '.'. . Date Processed 
NAME 

NICKNAME LAST SUFFIX 

BR.oV:,N Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
E Hwf). ?o "bn't'f:; ,11 5fc;~ 'I,)( 'J.?t..J.O 

ADDRESS 1/00') ,,., 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( 3& I ) & ~v1-777g 
9 REPORT TYPE D January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

C8l July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

D V O I / )-o~~ 7/0 I / ,)0 ;),d. THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff • Other 
Description 

ll / o 8' /~o~;}_ r;Z] General • Special 

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

ID(JntM f1Jll1-f-cC.+-ln, )#...3 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITl~EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S ) 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages , 

DsPEc1F1c COMMITTEE CAM PAIGN TREASURER NAM E 

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 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS. OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 0 

........ . .. . . . .... -~---------------------------+---+----------! 
EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 
$ 3 s'7 ~, oo 

. . . . . . . . . . . . . . . . . . ·l-------------------------------+----'-;__--------i 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 761, o I . .... .... ... . .. ... ·1-------------------------------+------------i 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ G 

18 SIGNATURE I 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. 

(1) Affidavit 

NOTARY STAMP/SEAL 

fl/' - 11 
~{~ . ..-·,<], /::J ©~--

Signature of Candidate/Officeholder 

Please complete either option below: 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ____ , 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 f _( 4 1 N S CS QJ v.J n , and my date of birth is __ &_,/c...c;~;I...L/i_,.14...._,.&'--------
My address is _______________ , J:::o'pp if1eJ )j2t1oq S fl, 7J'.6dq_-1.(.1-l=,S':=. I.J~, 

(street) (ci(y) J (state) (zip code} (country) 

Executed in&~- County, State of ~ , on the /~day of -. , 20~. 
1 

(} , (m (ye·ar) 

Signature of Candidate/Officeholder (Dedarant) 

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. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ,}::?W , 
2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~,o o), ,di'-/-
6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /, 57t . ~&7 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state.tx .us Revised 11 /4/2020 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)1 

(JUDICIAL) 

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 tQ complete this form. 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

E.:-1-f+f NE S., ~t.owN 
4 Date 5 Full name of contributor 0 out-of-state PAC ID#: ' 

7 Amount of con tribution ($) 

h/Jo/-x;2__ 
Ed LJ~ t1 ooO ... . . , .... ........ ·· ···· ················· ·················· ·············· ···· 

6 Contributor address ; C ity ; State; Zip Code 

IRco Ll.S. ~qo b,\ nn\ <V,. ~r\ ru. <:. ·-yr 7g0~0 
8 Contributor's principal occupation \ \\ _J \l -_ _} 

9 Contributor's job title 

11,,~-,rtN..-<A - A,+41) ,~~.A 
10 Contributor's empl(2Yer/law firm 11 Law f irm of contributor·4pouse (if any) 

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

Date 
Full name of contributor D out-of- state PAC ID#: ' 

Amount of contribution ($) 

5/Jio/dd-- .. . Bf"Y\J.rµ .... 5.t)'\.;-_\h ... ........ ................. ......... .. .. . ~so 
Contributor address ; City; State; Zip Code 

RD1 Rff'I flt1S7.? vu, /Yl11r():::,<:., 'I)( 7x r/) &'I 
Contributor's principal occupation Contributor's job title 

-~ r--e_c;l rv~~reJ 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

If co.ntributor is a child , law firm of parent(s) (if any) 

Oate Full name of contributor 0 out-of-state PAC iD#: \ Amount of contribution ($) 

3/7/~d-- · · 1o~fj~~(L~;~~~ 
0-~-~~i · · · · · · · · · · · · · ·&~~~; · · · Z·i~-c~~~- · · · · · .57)0 

qSIJl/ R,ntrddc Cfr: Aus-+rn -rx 7J7i7 
Contributor's principal occupation Contributor's job title 

(/( ntf N' A u?i'ti(l° ol 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

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

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

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



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

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

1 Total pages Schedu le A(J)1: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Ela ,.1LL S , B rown 
4 Date 5 Full name of contributor D out-of-state PAC ID#: \ 

7 Amount of con tribution ($) 

1i1~ .... .c.: J.~. l~~ ?ra..&.:o. ~ \~.~-... ... ... ................. ... ...... 5'00 
6 Contr' tor address ; C ity ; State ; Zip Code 

3J2> w. 11"\} pkt· f\5> S:t n m t;(JCC>S. -rx 7t. G GI.a 
8 Contributor's principal occupatio~ 9 Contributor's job title 

A~ ,V\OY\ ~ (f\J..µ\ _ _ 

10 Contributor"s employer/I~ firm 11 Law firm of contribuQ,r·s spouse (if any) 

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

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

.... .... ... ..... ..... ... , .. , .. .. , ...... ... ........ .... .... ..... ....... , .... . ... . .. . 
Contributor address ; City; State ; Zip Code 

Contributor's principal occupation Contributor's job title 

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

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

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

. . .. . . . . . . .. .. . . . .. . . . . , . . ....... . ........ . . . ..... . ... . ... . ........ . . . . . . . . .. .. . . .. 
Contributor address ; City; State : Z ip Code 

Contributor's principal occupation Contributor's job title 

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

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

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

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



POLITICAL EXPENDITURES MADE FROM F1 
POLITICAL CONTRIBUTIONS SCHEDULE 

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

c;- cl.A1NE s- ~62.ow(\} 
4 Date 5 Payee name 

3/ I '-f / ~~ LL.PR i t\JTl 1\} b-
6 Amount ($) 7 Payee address; City; State; Zip Code 

\ 
<g' 600 t+zt s\(e_,\ \ ~. \) ~ •" I\J~s CA- 91'-foh 

)o?.,.o'i\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

p (\{\ -h 1\£\ Pushc6r-ds OF [ ><-pe-nse-EXPENDITURE 
-

(c) 0 Check if\ravel outside ofTexas. Complete Schedule T. 0 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 

3/~g I d,d-._ N\ Y-\6 NfTS ONT I+ Gi-1 E A-P 
Amount ($) Payee address; City; State; Zip Code 

~to I )8' 
()rJLt rvC - m~n.d-so11-H,e..~a-p. uon'l 

/-f?'?-41 - &J7ft,& 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

AJIJ:A-t-\ -:::,~· n :'.J c1 feyµ_ Cttr ml<j~+ )s~f) OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 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 

3/~i)d,d-_ 11 Pe1NT) N&-
Amount ($) Payee address; City; State; Zip Code 

I o)_,,1 <Jooo f-h_ 5 ):1a_ [ \ A-ve-. Ve..._" ~<;. 
CA q J 'f() ~ 

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

PURPOSE 

Pr~{\~()_j OF [ y._ I~ e_ ns..e_ ~s\,c.0-.r-Js EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder llvi~g expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
F orms provided by Texas Ethics Comrn1ss1on www.eth1cs.state.tx.us Revised 11/4i2020 



POLITICAL EXPENDITURES MADE FROM 
F1 POLITICAL CONTRIBUTIONS SCHEDULE 

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 RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

s FLA-JNE s:, LReov)N 
4 . Date 5 Payee name 

.3))..q) ~_:i ,utco .:t..NC. 
6 Amount ($) 7 Payee address~ C ity; State; Zip Code 

-r w o . eo m - o n I ,'(\a...., 

~~ 3, 07 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE £Vent Expe n.se-/Tr~/1.Src<¼h n Po.rv.k pur'D¥'on OF 
EXPENDITURE &1...u1•(.)()-\2..-¥\ \ 

Ii . 
(c) • Check if travel outside ofTexas. 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 

'-I/ I 11 O-d--- -:t>,scoL .. N, MU6-S 
Amount ($) Payee address; City; State; Zip Code 

/JO, 7S- I~ &ID A) IA) 1/.t; A-ve-. m ,' a/YI, Fi 3317g 

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

PURPOSE 
OF AJ..ve~,n~ f f-.pe (\SrR- 6--: \je.. (i .Y1:"\...S EXPENDITURE 

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

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

Date Payee name 

i I c). t> J Q ';;)._ LI.Pf INTI f\) & 
Amount ($) Payee address; City; State; Zip Code 

/03,09 iooo J+asKe I/ ftve- \Jan fVu.:JS {/i- 71 '/o{:; 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF Pi:11\JTt/\J& cl'(P£1'Js£ Pushce1. ,els EXPENDITURE 

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

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 11 /4/2020 



POLITICAL EXPENDITURES MADE FROM 
F1 POLITICAL CONTRIBUTIONS SCHEDULE 

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Eth ics Commission Filers) 

< £lA-1A)1- < ~acowN 
4 Date 5 Payee name 

lf-/:1 ~ I ~d--. !31/"..-- ·FGco & tL!s.tDfY\ ,-SH 1K.T 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

i 

r~,&b 5·~07 Eroou~- LAJ /1-u.<,,JN ·-J)( 

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

PURPOSE 

Mver t,'s'i ~ --t- s ),,~ c--ts OF 
EXPENDITURE 

(c) D Check ff travel outside ofTexas. 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 

5);)7 / d ;)__ (lPR, NTI f\)6-
Amount ($) Payee address; City; State; Zip Code 

1,0 ,go r?ooo 1-h $ k.e.. ( \ A-1,e.., Vu(\ ~s CA- C/!'!OCo 

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

PURPOSE 
Pn'f\,f-;Nd [ )C [£-n5.IL- Car-els OF 

EXPENDITURE 

D Check ff travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

5)3) /~~ 'f1\cv·r-
.. 

r FJ\JTER 
Amount ($) Payee address; City; State; Zip Code 

JOO !)~';)_ kJ . S IJ I\) A/\I/l) NI 0 .9rN IY){}f_CDS 7)( ? f'& t, ~ 
Category (See Categories listed at the top of this schedule) Description 

h,.v0..ra.1~, PURPOSE £ ve.-f\\- £ f-v£e.vlSIL/ Sol1'c/ted-x)"V 
~us'it- ~r 

OF 
EXPENDITURE 

- ,.,( 1779,,. ,·:~ ,t" Ar r:,;?,,•n.S:P 

D Check ff travel outside ofTexas, coiplete Sc~edule T. D Check if Austin, TX, officeholder living expense 

Com;,lete 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 Comm1ss1on www.ethics.state.tx.us Revised 11/4/2020 



POLITICAL (EXPENDITURES MADE FROM F1 \ SCHEDULE POLITICAL CONTRIBUTIONS 

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/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(entera category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

~ E.L!Jt Ill~ <:: tRI?OL.J (\) 
4 Date 5 Payee name 

1p I q l-1 d-.- _:t: fY1 p 12. I NI 
6 Amount ($) 7 Payee address; City; State; Zip Code - +'MPfl.1,v-r. &::, fY) 0 N LI I\) I:= -

/33, 5& I -tSS-- '7t I -'f'f& 7 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

°f:::frNS OF A~rts~ !\:; 0-p:(\Se--· EXPENDITURE 

(c) D Check if travel outside ofTexas. 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 

{(J /JI/ d-.d- u P£1NT1rJl-r 
Amount ($) Payee address; City; State; Zip Code 

)44 &C:- </000 1-h..skefl A-vc-- Vttn Nl~ C-A q l</0 fo 

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

PURPOSE 

Po~.f\tn:) 0.(-Erl~ Pushun:1.s OF 
EXPENDITURE 

• Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ~ if dir~ct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

? /J. 11 I di a R Jf-r- Ft? or., Cus-t-om T-sAtr+s 
Amount ($) Payee address; City; State; Zip Code 

g~,{pQ 5 d.07 Bl2uDJE Lf\.) A-us11N ·-rx 
· Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF J+J.. V<: r-h <;' -~ lx.penS-e- ·-r-.sJi;•rfs EXPENDITURE 

0 Check if travel outside of Texas, Complete Schedule T. 0 Check if Austin, TX, officeholder livi ng expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 11/4/2020 



POLITICAL '. EXPENDITURES MADE FROM 
F1 \ SCHEDULE POLITICAL CONTRIBUTIONS 

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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

s- r-·Ln I rJ r:: S-, ~(lowN 
4 . Date 5 Payee name 

~ ( ':?n } ~::l U PRJ NT I f\J 6-
6 Amount ($) 7 Payee address; City; State; Zip Code 

(),~7.1+0 <i'ooo /1-ask.e i/ /rve... . VtcA Nu,j s ( A- tj'lfOh 

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

PURPOSE 

Pushca.rds OF Pr; ryh" f\ 0r-EXPENDITURE 
u 

(c) D Check if travel outside ofTexas. 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 

fo/~o/~a u PtR I f\JT J 1\)(.,-
Amount ($) Payee address; City; State; Zip Code 

'74- &1000 !+ask.et I Ave.. \Jan ~5 (,4 9 I 'f-Dl 
i& 

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

PURPOSE 

P,~~~~ ~hcCLrJS OF 
EXPENDITURE 

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

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

Date Payee name 

1/ It:; /:J/). l+r% Bl,, () I l-l!U A <:: fn,,n../v. f)pfYlS fH 1n/L fl,,j mcu'J,#,,r 
Amount ($) Payee address; ,_J Jcity; State;J Zip Code 

?i~ fP, o. IS~ /~'/) ~UJ)ft- 7)( 7g(o10 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~i·s; rrJ--- h-~ M OF 
EXPENDITURE 

D Check rr travel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1sston www.eth1cs.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pagf chedule G: 2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

£l/t111JE s. J3Rowl\J 
4 Date 5 Payee name 

'Jg,1o )~d,_ VI ST A-.P R. 1 Y\J 1 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

q7, '-/3 DY\ I ille- - uisbpr~n+- -6Drn I¼!' Reimbursementfrom 
political contributions /-8'6/p - c).. D, - '-I 9SS-intended 

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

A-d ve-MiS; Ag w ~ (,AX-
OF Lo6-o ks'it; n EXPENDITURE 

(c) 0 Check Wavel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeho lder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete ONLY if di rect 
expenditure to benefit C/OH 

Date Payee name 

,- h } 

,,i. 1;;:J< ~d-- .c;-t?i r ~ ')(1 FOS 
Amount ($) Payee address; City; State ; Zip Code 

/!~}:/lentrrom /5oos. '7-0 ~ e.& . . L -3~ N c.w <3-o:u.{ r1{e)s --,x •7g130 ~ political contributions 
intended 

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

OF AdvcrHs;M [~ i&.n<;;e- iv a'.ln2.__ ~ EXPENDITURE 

0 Chec~avel outsi~e ofTexas. Complete Schedule T. D Check if Afuftin, TX, officeholder living expense 

Complete ONLY if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

3 l 14 I~ V I S~r \ n-\-
Amount ($) Payee addresl City; State: Zip Code 

8'~. ·3(p O fl f ,'f\.lL, - v~ -::.+up,; -"+ c.o/Y) 
Reimbursementrrom C8:J political contributions 

· intended 

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

AJ(rl,rks,·M 4..~rf;,e__ OF C,t,td5 EXPENDITURE tr 

• V 

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

Complete ONLY if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Revised 11 /4/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 RepaymenVReimbursement 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 Out Of District 

Candidate/Officeholder/Political Committee Legal Services . Salaries/Wages/Contract Laber Other (enter a category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 F ILER NAME 3 Filer ID (Ethics Cqmmission Filers) 

Y- E.LA-1NE ~-BRowN 
4 Date 5 Payee~me 

Ii I~;;, I did-
3Ll ;r 
CA-ND Y 

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

11-J'. i1 Of\ \ii\(_--
Reimbursement from IZJ political contributions ~v<:::,\-la..~ Gom 
intended s '?lla-jg'~Q 

8 (a) Category (See Categories listed at the top of this schedule) 
(b) De:~ -{i) r f)Jr0-LL-PURPOSE ~'{\K OF 

EXPENDITURE 

(c) D Check ff travel outside ofTexas. 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 

Date Payee name 

sJ d- 0 };X)__ V /Sn+PiR1f\J1 
Amount ($) Payee address; City; State; Zip Gode 

l1'-f.11 b I\JLI {\)G: u \"S,-\zt~f\-\-. (D «'\ Reimbursement from !)(J political contributions 
intended 

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

Pr;n-'hnc, Br~re.S / -Doo--r k~cs OF [~pens,e_ EXPENDITURE 

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

Complete ONLY if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

5/101~~ m It & N 1:::,s· ()N TJ-JE cHEltP 
Amount ($) Payee address; City; State; Zip Code 73, 7 ;;;.._ OtvL I Nf. - /,'\~f\l..t5on~- d,.AC'f. Cot'Y\ IX! Reimbursementfrom 

· political contributions· . 
intended l-ff7i-411- t; 7h& 

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

OF A .J v-erh· :s ; •~ h p.e nSe--- lf}t1.3f\e .. +..s +or car 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

r Fo ms provided QY Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services . Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Cqmmission Filers) 

If ELA,Jt/E 5 . BR..owrv 
4 Date 5 Payee name 

'fl<>.7 /~~ 'St1PER. C \-\- El\ ~ S\6-f\J5 
6 Amount ($) 7 Payee address; City; State; Zip Code 

Rei~u~~1~m b'f\JL1NE. - SL<~G~~ s~~ns. cov,, 
f;l] political contributions l-8'&&- ·-a 70-7'//,?& intended 

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

A-Jve,r,f,'s, /1°}-- hpen£..L- pi), "kctl1._ 5 ,'_J nS OF 
EXPENDITURE 

(c) D Check ff travel ou~ide ofTexas. 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 

Date Payee name 

S) 13 )~:l.._ 9' If J.+n I IR I ]~1.srAA /'JDS 
Amount ($) Payee address; C ity; State; Zip Code 

&S, ,'-j-5 ord,AL- ~ tf h o v r µ,~ s·Hxincf,,; . Com El] Reimbursement from 
political contributions 1-rtrr- 711 - Lft..J 67 intended 

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

A-Jve.r--hs ;I\}- c,y pe,ns.e_ OF Pf-rr\/S EXPENDITURE 

• - D Check if Austin, TX, officeholder living expense Check if travel outside ofTexas. Complete Schedule T. 

Complete ONLY if direct 
Candidate / Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

5 )11 /;Jg.__ J.f AtLPfomos 
Amount {$) 

1t 
Payee address; C ity; State; Z ip Code 

;) 5').. 
fh,.e,,,. ~ Reimbursementfrom ~7J We:5r C e,tvr£R6fc.oDK D Ca~'J.~ political contributions c. r intended t::'55EY. 

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

OF ltd 11erks ;17:J- 0:p:,nse- ~/15 
EXPENDITURE 

D Check n~avel outside ofTexas. Complete Schedule T. • Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 RepaymenVReimbursement 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 Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

51-· EL!ttN£ $ , B'.R.oW rJ 
4 Date 5 Payee name 

s/d,o I~ \J ~ /'(\ 'o.er\ (l .H Cht111Y\~t1r o+- (' ~ YV\ f'f'O_;["r e ~ 
6 Amount ($) 7 Payee address; tf City; State; Zip Code 

dlDO, OD po. f3 <eX I ';;)._ W,'rt"'cv~ JX ·7~&7& Reimbursement from 'gJ political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE c J~'\.\:· 0,>(~/ Mv:.x-hs~nd- o)a.r~en~fee._ OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name O ffice sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

5)'d..,3}~ N f\~f::- 51\·t)&E:S 
Amount ($) Payee address; C ity; State; Z ip Code 

.3 \ .37 Qr\ \,f\L - l"\tlfYU.~- (,J::) l'Y' Reimbursement from 

.$6.," 0 D.9l- C.A-[31 political contributions 
· intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE AJ ~r+i:~.'.r'5 ~pe(}SSL /Vti..flvL T C{_/1-OF 

EXPENDITURE 

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

Complete ONLY if direct 
Candidate / Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

& I 11 I~?. l+AtiFt>,Y hP,11/~S HfJ-f:..[; 
Amount ($) Payee address; 

I 

C ity; State; Zip Code 

L/31f,g] 0,..1,·f\µ - Trt;._ve.rse_ c,·~ Reimbursement from /n' [L:5 political contributions httjtW~ . (pfY') 
intended 

Category (See Categories listed at the top of t~is schedule) Description 
PURPOSE 

Po..,6-:.d...L CC:i.. r fe./\~ OF ~ -&.pe115<-EXPENDITURE 

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

Complete ONLY if direct 
Candidate / O fficeholder name O ffice sought O ffice 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 


