
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 Fi ler ID (Ethics Commission Filers) 2 Tota l pages filed : 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

6 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(R esidence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

MS Ml d#tLS 7 oP fl a- Ml • ..,__ __ o_F_F._ce_u_s_e_o_N_Lv _ __. 

· · · · · · · · · · ' ' · · ·' · · · · ' · · · · · · ·'' ·' · ·' · · · · · · · · · · · · · · · · '· · · · · · · · · · · · · · · · · .t. · · · · · · · · Date Received 
NICKNAME LAST SUFFIX 

~HtvS\)\V 
ADDRESS / PO BOX; APT/ SUITE It, CITY; STATE; ZIP CODE 

p, o. Bo)(. l'-lt./4 
\) ~, f P\N (o Sf~ l N bS, ti 'g 'Jd--t::l 
AREA CODE PHONE NUMBER EXTENSION 

( 51 ck ) u.13- 0 c-'t1 

Received 
JUL i:- 2022 

Elections Office 

Date Hand-delivered or Date Postmarked 

Receipt# 

I 
Amount$ 

MS/MRS/MR Fl [ Ml 

, , • , • --~-~ -- .. ,, , , ,, , , .... ..... ~-~ .. ..... , ,., . .. . , , .. ..... , ~ - ... ..... - D-a-te-Pr-o-ce-s-se_d _ ___._ _ _____ _ 

NICKNAME LAST SUFFIX 

::f o HtJ..c~J 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE It, CITY; 

~'-lo MA LL£ 1"" <Jou/LT 
Ao-~ 7 iN, T¥J --z s-r? -; 

AREA CODE PHONE NUMBER EXTENSION 

( 5Yl) 
D January 15 

'f/J July15 

D 30th day before election • 
D 8th day before election 

Month Day Year 

l / I / ~~ 
ELECTION DATE 

Month Day Year 

11 / ~ / d--~ 
D Primary 

~ neral 

' 

• 
THROUGH 

D Runoff 

D Special 

Runoff 

Exceeded Modified 
Reporting Limit 

Month 

ELECTION TYPE 

D Other 
Description 

Date Imaged 

STATE; ZIP CODE 

• 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• Final Report (Attach C/OH - FR) 

Day Year 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITlCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MA Y HAVE BEEN MADE IMTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

D sPEC1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 
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JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

16 JC/OH NAME C.Htts-ro~l-}6rL ~. Jo~N~, N 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. . . . . . ...... . ..... . 
EXPENDITURE 

3. TOTALS 

4. 

. . ....... - .. .. . . . . . 

CONTRIBUTION 
BALANCE 

5 . 

. ... . . . .. . . .. .. .. . . 
OUTSTANDING 6 . 
LOAN TOTALS 

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) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

-350& oo 

cl t; Q0 ,OO 

{LP ,4&J 

~,ci44,3J 
J\,~l~,u'f 

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. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by L~Y"l Sh) Pb.v: Jo~~-.So\l'\ this the \S\-~ day of Jy \\/ ---=-'--'--'-~___.tf-"--~---'S....Z..~~~- I 
20 _;__;.. __ , to certify which, witness my hand and seal of office. 

f'v'\ i c...\,.,.c..,.(_, M 11...{,, 
Signature of officer administering oath Printed name of officer administering oath 

(2) Unsworn Declaration 

My name is _____________________ _, and my date of birth is ____________ _ 

My address is ___________________ _, ________ --~ ---~------

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

Executed in ________ County, State of ______ , 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) 

tµtts, or~ £e, ~- JethJ .s ~ lJ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT -
1. ~ SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ q, }'.50.oO 
2. 0 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ ~ 
4 . • SCHEDULE E: LOANS $ 0 , 

5. g SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J, J~?.~r 
6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ f/J 
7 . • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ la 
8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 
9. • SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (J 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ (Z5 
11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ (2' TO FILER 

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



MONET ARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages S°!dule A(J)1: 

2 FILERNAME 

c! U(l\ S'To~UG(2-
3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor O out-of-state PAC IOI:~------- 7 Amount of contribution ($) 

1/ 11 /tt~ ... a.Af~ .... o.~~,;.r .. .. .. ..................................... .. ... . $100. oo 
(ITT 6 Contributor address; City; State; Zip Code 

uo4 w. ~iV S'<1A M4.r4i 7v ,fl.tu 
e Contributor's principal occupation 9 Contributor's job title 

A--i-k,t)\ A 
10 Contributor's employer/law firm 11 

e... J. DA{ Kl'"" .&-- ~(AC!~ l" 
s spouse (if any) 

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

Date 
Full name of contributor O out-of-state PAC IOI.:_------~ 

{) I 1 I J)- ..... 4.~u.~ .... W.f.~.~· ·· ···· ··· ···· .. .. ................... .. .. ...... . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

~&- ~r ~✓~ Or. ~+. /oa. .$/l .. w~, 1 " 
Contributor's principal occupation Contributor's job title 

A 
Contributor's employer/law firm 

0 ( (' s. J- ~f~-e.... 
If contributor Is a child, law firm of parent(s) (if any) 

Date Full name of contributor D out-of-state PAC 10,:. _______ -

~ 0½~ / k ~utvrtt 
Amount of contribution ($) 

Contributor address; 

qo 
State: Zip Code 

Contrlbuto4.;:r~t occupation Contributor's job title 

ouse (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.ethlcs.state.tx.us Revised 11/4/2020 



MONET ARY POLITICAL CONTRIBUTIONS 
A(J)1 (JUDICIAL) SCHEDULE 

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 Schrle A(J)1 : 

2 FILER NAME 

Ctltl ~ T \) t l1 et. ,. ~""tJ.S~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Bull name of contributor D out-of-state PAC IOI: 1 
7 Amount of contribution ($) 

,J ;, l }J. ...... fi4r' ..... t>..,.'J?.~r. .... ................ ............................. <$ c;o o .oa 
6 Contributor address; City; State; Zip Code 

P.o. 8()¥ av3a .SM Maru!>1 Tr -, rc..,. lit 
8 Contributor"s principal occupation 

A-+--fu (, , .. -/ 
9 Contributor's job title 

~r"~ 
10 Contributor's es:rf w firm I 11 Law firm of contributor's spou~e (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 IOI: I Amount of contribution ($) 

~, l}~i ... .. &W..~ti ... ~.o.k .... l.t ... ....... .... .... ................. .. iE"o o. ()C) 
Contributor address; City; State; Zip Code 

li0 l iv .. ll¼ s-L Au.i Yl , T"r' ,g,cJ I 
Contributor's principal occupation Contributor's Job title 

A-Woll'\~ M+-c r" .u-.. / 
Contributor's employer/law firm V 

Se.J--P .. 
Law firm of contributor's ~use (if any) 

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

Date Full name of contributor , 0 out-of-state PAC IOI: I Amount of contribution ($) 

~ l ii J1 .... R.:~~ ..... ~ .. '::(~~ ................... ...................... ... $ /0 D , Oo 
Contributor address; City; State: Zip Code 

lo l ri 1 .t~~v I u..u Dr. VJ i ,Joer l~ , t '-IJ ,f~ 7 V) 

Contributor's p~h7~1 Contributor's job title 

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

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

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

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



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

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

The lnstJVction Gulde explains how to complele this form. 
1 Total pages S~dule A(J)1: 

2 FILER NAME 

C!ltl 5> T\} t l4 g. ,. ~~hJ.SuJ 
3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Rn name of contributor O out-of-state PAC lot: 1 
7 Amount of contribution ($) 

J ill~" ..... .. ~ ...... ~.r.~ ..... ..... ........ ... ... ............ ..... ... ..... $t;OO . 00 6 Contributor address; City; State; Zip Code 

'5 rl,(.a' ~· U.Sidl lerr,CL. . &d't, 1¥' 1k'-4 0 
8 Contributor's principal occupation 9 Contributor's job title 

A-\--tuv I\ e.. V'\ ~11'\t'\I l __J 

10 Contributor's employer/law firm .....J 

su.f-
fl Law firm of contributor's sf>ouse (If any) 

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

Date 
Full name of contributor D out-of-state PAC lot: I Amount of contribution ($) 

l) }1\ ?-~ .. W\,lA.f W> lk ll $ LjQ O . 0 0 .. ................ .. ........... .... .......... ...... ... .. .. .... ...... ... ..... ...... . 
Contributor address; · City; State; Zip Code 

.;)\lUl f1uJch c;i... ~ ~V-l>~"'\ ll¥l 17. =-s~ 
Contributor's principal occupation Contributor's Job title 

" \-h) A--1--hJ(AJ\,/ l'"'f' I \ {(\l.U 

C~•rirr~ e~orr/la~f.~ el,, s lAtu 
Law firm of contributo\-s spouse (If any) 

a+ 
If contributor is a child, law firm of parenf(s) (If any) 

Date Full name of contributor D out-of-state PAC lot: I Amount of contribution ($) 

Jll Jµ ... M.:.;.~ ... $.~~(Y.).·~············· ········ ············ ·· ······ · $ &oo . (J () Contributor address; City; State: Zip Code 

10.1or Ta.ll.e..~ ra.vi Or. J. ~ hV\ , -r ~ 1 r· 75') 
Contrlbutor'AU: r::o,n 

conA~~;~U 

Contributes :~r/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.ethlcs.state.tx.us Revised 11/4/2020 



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

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Sjt;ule A(J)1: 

2 FILER NAME 

Ct-ltl s T\), l.\ g_ ,. ~y.°f'}Ju-J 
3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

JI I I }d'- ... 0.~¥l~ ... ~f.l.(~ ....... .... ... ........ .... .... .......... ...... .. !; J, 6 ()0 o~ 6 Contributor address; City; State; Zip Code 4 

\1~, e,tnu(4L(, Or. SttA Wtu'la), L~ 1fei k<t 
8 Contributor's principal occupati~n 9 Contributor's job title 

A-+tnr/\t..y ~I I\~ '-I 
10 Contributor's employer/law firm 

A+-lt.lr "~'1 4..4- L. 
11 Law firm of contributor's spouse (If any) 

0 . U. \M.a r(iJ w 
12 If contributor is a chlld, law firm of parent(s) (If any) 

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

Jl I Id-} k/,u.Jle.. ~o~-htt/" ······· ······ ······ ·· ·· ···· ·· ·· ······ ···· ··· ··· ···· ··· ··· ··· ··· ·· ··· ··· ···· ······· · i-s u . Ql) 

Contributor address; City; State; Zip Code 

°' \ \ UJ.[ oJ.jJ (A '-1. l(l,\ le,, T¥- 18l.PtlD 
Contributor'~p;c:;\~cu;t~ l Contributor's job title 

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

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

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

JI ii &d' . ·~-~ .~~( t ... f .l. ~ P.~ .<!.-.. . ~ .1. ½!. ~. ~. t!:-:t. ~ .. VJ .~.(.~~. 
i;d- a a. ca Contributor address; City; State: Zip Code 

loK £. ~4¥\ A-ftt1:JN0 S-l--. 54C ~rttL, 
Contributor's principal occupation 

.~~ !-u✓V\L-J 
Contributor's job title 

A--l¼-o f t\-lH 
Contributor's employer/law firm 1 

Law 
Law firm of contributor's ~ouse (If any) 

Tke - UJ c)~~{u ~~ -+-rr IV\ 
If contributor is a child, '!'aw 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 
A(J)1 (JUDICIAL) SCHEDULE 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Sc~ule A(J)1 : 

2 FILER NAME 

~ "''N j-.:rJ 
3 Filer ID (Ethics Commission Fliers) 

C!ltl S T\l t l4 g_ ,. 
4 Date 5 Full name of conte.or O out-of-state PAC ID#: l 7 Amount of contribution ($) 

~ I I l } I' .. .. 'IY\~ (. (~ .. ... .. ~.?. 4:cJ~ .. .. .. .. ... ........... ....... .......... $ o) D~. 0~ 
6 Contributor address; City; State; Zip Code 

'1'3D Sa.J(tqe. Ll', \,AJi"'-l:,.e.r l~-t, ~ 18 ~,~ -Contributor's principal occupation 8 9 Contributor's job title -,,,L ( t.Lf A--H- u/' l\.~'-1 n , ,u I\ 
10 Contrlbutor's~~ly~aw firm \ 11 Law firm of contributor'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#: I Amount of contribution ($) 

~/I I J- d' --~-~-~t~~ .. , .. A-4.o/.~ .. . t.l.Q.~~.11 .. l-~--qq/4~ ... ~.f. .. $;;.) 50 0 . 0~ 
Contributor address; City; State; Zip Code } 

go~ Nl,\ .ec.e> st-. ~ \;-, I (¥) -Z Ii ~, 
Contributor's prinr.a~ wtio~, { ;'\,---, 

Contrlb,;:t ~7~~ 
Contributor's employer/law f irm Law firm of contributor's ~use (If any) 

Ba..rroV\ A-rll-tt", (11 O'-"G\ ~ J- Dddo 
If contributor is a child, law firm of parent(s) (lf...,y) L...>--i. 

Date Full name of contributor 0 out-of-state PAC ID#: I Amount of contribution ($) 

c7 / II ~r .. C. h~( (l) ... . S 9. e.~. ±t: ~.j ...... ..... ... .. .... .... ..... ... . ~. i> Soo.oc 
Contributor address; City; State: Zip Code 

~ . . ~~/NII~~ 3 3 3 l ~cY\ o 4 J_ I~ , 5w lt.. l 07 It i\.P 1 r <-~(I~ 

Contributor's principal occupation Contributor's Job title 

A . ~ f r-4\..-4 AJr+.nv II\ DU 
Contributor's employer/law fiml Law firm of contribulor's spouse (If any) 

TN So ,r Jt-h'/\q l.c\w 'ft·rM, Pu.c.~ 
If contributor is a child, law ~ 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 addltional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.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 Gulde explains how to complete this fonn. 
1 Total pages ScRule A(J)1: 

2 FILERNAME 3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor D out-<>f-state PAC ID#: 1 

·--~~.n.~.~---i ....... N\~(.ff~ .................................... . 
7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

a Contributor's principal occupation 9 Contributor's Job title 

A--i--.i.u r f\l.J...1 M--hr t\l.'-1 
10 Contributor's employer/law firm 

W· l\ru> 0. M.alfil, 
11 Law firm of contributor's spouse (If any) 

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

Date 
Full name of contributor D out-of-state PAC 10#:. _______ l Amount of contribution ($) 

c9- I t/ I ;,d'- .. .l?:.<:tf-.. ~ ~ .l. ...... ~ .C ......................................... .. 
City; State; Zip Code Contributor address; 

<$ /00. <JO 

~Ltl'l Ra"~ MA'Ja\~~ s~ A..-hA.,~ ~ ;1 
Contributor's principal occupation Contributor's Job title 

A t-k>r/\ i ..., Ar lvA~-'-' 
Contributor's employer/law firm 

Ulw o¼ '-l ui latit4.--l k~ l 
Law firm of contributor's 'spouse (If any) 

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

Date Full name of contributor D out-of-state PAC 10#:~-----~l 

" i ~ 1) cl, J.~.s-~:s. ... M0-.0~~ .... N_~ya,_(_ .................. . 
Cf I Contributor address; City; State: Zip Code 

Amount of contribution ($) 

ra~ A-t1.-h"4 '01 -rj 11 d-z ~ 
Contributor's principal occupation 

.l\+hl r~w 
Contributor's job title 

,, A 4 -1-u ft\.L~ 
Contributor's employer/law firm ' 

la.Lu ot~l~ tl~ J~Jt-0 w~l,tt.£ 
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.ethlcs.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 spule A(J)1: 
The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

(L~tl~ T tlf I~ E:rt 
3 Filer ID (Ethics Commission Filers) 

D .. 
~ 

JO(.l- NJ~VV 
4 Date 5 ell name Of contributor O out-<>f-state PAC 10,: I 7 Amount of contribution ($) 

~Ill l ~~ ..... . t.(~.~.4. .... ~.~-~~--········································· $ dt)C.J. 0(.J 
6 Contributor addr{>::/ (J l City; O State; Zip Code 
lOu-O 1 e, iw./ t.-\~6-.~\)"' /,. 

A,:\A.>•l·r" ,, --rv -z k -, 'I- 7 
8 Contributor's principal occupation 

~-l-; (lJ__ 
9 Contributor's job title 

10 Contributor's employer/law firm 11 Law firm of contributor'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 IOI: I Amount of contribution ($) 

J l 1-r; J ~ct ..... :f. ~ ~ ~.~ ..... G. r\~t.~h ....................................... 
t c}.. "St). <>"O Contributor address; City; State; Zip Code 

5~tu M,u~-r/iW 3l-. Aw-h·A, T\l --Zr-, -,L, 
Contributor's principal occupation Contributor's Job title 

A~ v-Y\e '"'1 .A l h> r ~d,._ . ., 
Contributor's employer/law firm 

. 
Law firm of contnbutor's 'spouse (If any) 

Sel..f-
If contributor Is a child, law firm of parent(s) (If any) 

Date Full name of contributor 0 OUl-ilf-state PAC 10,: I Amount of contribution ($) 

~, ~). ld-d .. M.~r.l.~ .... J.4.~ .. ~~~ ........................................ t ~ -i:m . <.) (:) 
Contributor address; City; ~ State: Zip Code { 

I Jo E,. sat'\ An+vf\,'J g__ ~"'v_~!/~1~ 
Contributor's principal occupation Contributor's job title 

~AA>I ~(~v-1 
Contributor's employer/law tirml 

a..+- Law 
Law firm of contributor's' spouse (If any) 

M.Q.f L '"'TtH\ Sf~v'\ .A.41-otta./Y 
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.ethlcs.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. 

The Instruction Gulde explains how to complete this form. 
1 Total pages S~dule A(J)1: 

2 FILER NAME 

ll~ (L\ S1uP t~ f,/2. 
3 Filer ID (Ethics Commission Filers) 

p_ -s-~+t N lQ N 
4 Date 5 Full name of contributor D out-of-state PAC IOI: I 7 Amount of contribution ($) 

31~[?,-~ .. -~ J.~~Y- ..... ~-~N4.0.l:-? ............ .. ............................ <t~T51J. o~ 6 Contributor address; City; State; Zip Code 

ltl~ r;_ SMJ A-t1-hA{ ~. ~~ S' a~ '/tAIJr. '- .)J ' 
-C.¥ -, f LtLL 

8 Cont7rp;~~ccupatlon 9 Contributor's job title 

~(A.<-'-1 
10 Contr~;r'ttmpioyer/law firm 11 Law firm of contributor'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 11)1: I Amount of contribution ($) 

~, ()t,/c}-~ .... K..~~1 ..... ~-y.. M-9.i?:-.G. ....................................... $~~- oa 
Contributor address; City; State; Zip Code 

3~ 0 I ~t,;h/~ OA-ll-S l..N ~J 'f-~1 
Contributor's principal occupation Contributor's job title 

flr-rTnLIN G\..J A ,-n.J fl, tJ &'\. 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

71\~ W\J M.o~t Fl~ I ()LLG-
If contributor"is a child, law firm of parent(s) (if any) 

Date Full name of contributor 0 out-of-state PAC IOI: l Amount of contribution ($) 

··················································································· 
Contributor address; City; State: Zip Code 

Contributor's principal occupation Contributor's job title 

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

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

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

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



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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 A2: 

\ / 
3 Filer ID (Ethics Commis7) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ / 
6 Date 6 Full name of contributor O out-of-state PAC (ID#: l V I 9 In-kind contribution 

n $ I description 

I 
I 

7 Contributor address; City; State; Zip Code : 

/ Dcheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 1/ployer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) /V13 Contributor's job title (FOR JUDICIAL)(See Instructions) 

14 Contributor 's employer/law firm (FOR JUDICIAL) / 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor 0 t-of-state PAC (ID#: ________ l Amount of 
Contribution $ 

1. 
I 
I 

In-kind contribution 
description 

Contributor address; City; State; Zip Code 
I 
I 
I 

Dcheck if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job /OR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principa/upation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's e/er/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contri7 a child , law firm of parent(s) (if any) (FOR JUDICIAL) 

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 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounlin9'Banking Fees Office Ovemead/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 Lega I Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credi Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 
Fl~ t-lAlE\ s-,-0 ~ His (L ~- -:fc 1-l~j~ Ir' 

13 Filer ID (Ethics Commission Filers) 

~ 
4 Date 

c:J I Ill ol~ 
6 

7~~~eR. f,Al\L_ 
6 Amount($) 7 Payee address; 

aM(~o '-"'"'t ptt,. City; State; Zip Code 

i kl011. gs 9o& et.. S:..J_~u> ~ , r<..i~~ Self. g 
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description 

PURPOSE ADV ~rt. -rt s \ N <... 8{.t&rJ.sr PoL-\i,CA L- S10NJ 
OF 

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 I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'3l3t/~a- H ~'iS (!,o u tJ T'--f ILt:5fv.g ~CA~ Wc\N\.G~ 

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

$1Dc,0° l~5?J Wt.s~ ~ d-'tb ~Ju ~1 f)f2l()f1NlD J{J~/N65, 
1 i°li1 ro 

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

PURPOSE 

E:V-lY'--t S¥f€-n5-e. 1A ~LC: Seo NJo,(St--1- tP 
OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

Lf l 6-g l ~~ l-\ A'{) ~O\J.Nll.( u 11-es+ue.1c Show 
Amount($) Payee address; City; State; Zip Code 

$JOO, oO to. ~0¥1 l7-Z ~ IL\./, Lf" I TV' ,gtJ'-tD 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE AJ.v tr+·(5 i llj E. ',l P.vtJ-e AJJ(tftr'sl "j. OF 
EXPENDITURE 

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

Complete QMLY if direct Candidate I Officeholder name Office sought Office held 
expendtture 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 



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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eql.ipment & Related Expense 
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

candidate/Olf,ceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above} 
Credl Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pag~edule F1 : 2 
Fl~.)llt S10 f ~~~ ~- Jc tt N~~t-l 1

3 Filer ID (Ethics Commission Filers) 

4 Vt }-)-t 0--d-
6 Payeename 

JU.tJ~ "[€; ~ N "'Tl-l Fo4 N '() ~-r, t,,..l 
6 Amount ($) 7 Payee address; 

JV\Al-iOJ_s 

State; Zip Code 

j t 5o. ao P. o. Oo~ 4:'-'7 SAN I TY 7'/Ull.7 

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

PURPOSE lotJ-t:J-,l SUT, av {J, o N -rr2- l S LA Tio,-; OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Co"l)lete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QNL.Y 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 

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

Complete QNLY if direct Candidate I Officeholder name Office sought O ffice 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 CheckWtravel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


