
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. (L 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER ..... "1(~ ..... .. ..... . Jl.~~-y ...... ................ Alon ... .... NAME Date Received 
NICKNAME LAST SUFFIX 

~ll 
~eceived 4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE# CITY; STATE; ZIP CODE 

OFFICEHOLDER 4o\ 6re.Gn Ac.res 1:>r., W1m}>e;-I~ ~ 1itfl~ 
MAILING ... ? 
ADDRESS 

., - -
D Change of Address Fret· , !--, 

.. '"'(' I 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( ~\2 ) 12.Z-31~ D PHONE 

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

TREASURER ... -~~- ~ .. .... ... .... .. K ~m~q½i ... ....... .. .... .. . ~ ............. NAME Date Processed 

NICKNAME LAST SUFFIX 

t-lel..lf 
Date Imaged 

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

TREASURER 4o l Gtr-un Acrt:.5 "t)r. vv: mberlt:.y TX 78~7(. 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 5\2 ) q,1-221 8 

9 REPORT TYPE D January 15 • 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

JXl 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 
l/ I / 2022 (o / 30/ ZD2 '2 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary • Runoff • Other 
Description 

fl / a / toi:z. ~ General • Special 

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

l+o-'ls Coo.n+<-\ Courto.t La.W No.I 
_, 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEDOR POLITICAL 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 
CONSENT. CANDIDATESA NDO FFICEHOLDERSA RER EQUIREDT OR EPORTT HISI NFORMATIONO NL YI FT HEYR ECEIVEN OTICE CFS UCHE XPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Add itional Pages 

OsPECIFIC 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 
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) 

$ ?,ll ~ .50 
. . . .. ....... . .... . ·1----------------- ---------- -+---------------i 

EXPENDITURE 
TOTALS 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ '61 0 , I fo 

TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . . . . . . . . . ·1----------------------------+---------------i 
CONTRIBUTION 

BALANCE 
5 . TOTAL POLIT ICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 1-. (o(o ~. s 1" 
...... ..... . . ..... ·1-----------------------------+------------I 

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ /Cl'?O, 00 

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. 

Signature of Candidate/Officeholder 

Please complete either option below: 

( 1) Affidavit 

NOTARY STAMP/ SEAL 

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

20 ____ , to certify which , witnes~ my hand and seal of office. 

Signature of offiicer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ~~~~'l~ 
My address is "'l)y) 

Executed in ~_9 
(street) 

County, State of Tqas 

• and my date of birth is 1-z.,I 'Z,o /,q 65 
Wlmhu:~ . n: . 78'11'- . U.SA: 

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

, on the .z.t.\ day of J" , O '2 2-. 
y r) 

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



SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Jimml-4 Ma.n HtAil 
21 SCHEDULESUBTOTALS .J SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. [ZJ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 5,0ql,So 

2 . • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . ~ SCHEDULE E: LOANS $ 450. 00 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l, fo ~q.10 

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 $ 

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

11 . ~ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 435.60 
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 

TO FILER 

t?, Q) 5C~Sbut,e L~ OUTSTAN1'1N€t ~NS 

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~ hedule A(J)1: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 

j,mrn~ Ala..n -l--hA-Ll 3 Filer ID (Ethics Commission Filers) 

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

1/L~(wu ..... P~to.9.~ .. ~.~.~~~·~······································ 50,00 
6 Contributor address; City; State ; Zip Code 

(o04-~ (..n., WiMbut~ ;T>G 1867C. 
8 Contributor's principal occupation 9 Contributor's job title 

re..--ttrcd 
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 ID#: l Amount of contribution ($) 

1/1~{io~ .. ... An,.t.o.. ..... ~YiV~ .......... .......... ... ....... ............ 
200,00 Contributor address; City; State ; Zip Code 

2q1 -r a.. 'It or ""Dr. , tvt:l;K:11"',, ty 40511 
Contributor's principal occupation Contributor's job title 

r e.,fi rt=-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) 

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

\/ll,{ iott 5enJcimin Combee-
'00 .o 0 

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

2,.0~2. vall~o St., Austzn (t,-,c: ,8<o57 
Contributor's principal occupation Contributor's job title 

CC>mou::re.J/' oypQ«O...mrY\e..r 
Contributor's employer/law firm' " Law firm of contributor's spouse (if any) 

"Ro~\..k 
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 page4chedule A(J)1 : 
The Instruction Guide explains how to complete this form. 

2 FILER NAME fu,u.t 
3 Filer ID (Ethics Commission Filers) 

jimm'::j Ala.n 
4 Date 5 Full name of contributor D out-of-state PAC ID#: l 

7 Amount of contribution ($) 

\ 1~ ~ (2-0'Z .... H\ .cl1a..eJ ..... ~t .. ... ............ ..... ....... .... .... C, 0 

6 Contributor address; City ; State ; Zip Code t, 000• 

1'143 iht- Low'Rd . ,~-Mor~;tx 18hbb 
8 Contributor"s principal occupation 9 Contributor's job title 

4--n r-e..d 
10 Contributor's employer/ law firm 11 Law fi rm of contributor's spouse (if any) 

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

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

,fz..1IV>"Z.2 .. .... Mon~ .... ~i.i.~ .... .. ..... .. .... ........ .... ...... ...... 00 
Contributor address ; City; State ; Zip Code lJ 000 , 

Lq43 Tht.. lou:> Rd. 1Sa.n M.al"CJ>s;nc 1'l/dJ:, 
Contributor's principal occupation Contributor's job tit le 

'R e,,--\i red 
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) 

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

i[~,/1.oz2 .. Can:.io..ee .. . (;\r.o.~~-.. .... ............ ......... ............ .. ,soo .o" Contributor address; City; State: Zip Code 

\5'2.0 jvli e-+tt. Way ~~l ,cedar tbrk., 7X 18tol3 
Contributor's principal occupation Contributor's job title 

~e.-'T\~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) 

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. 

1 Total pages Schedule A(J)1 : 
The Instruction Gulde explains how to complete this form. 4 

2 FILER NAME 

-H-tlJ.. 
3 Filer ID (Ethics Commission Filers) 

jfrnml.,\ Man 
-

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

~ (-z.. I Z0'22-
.. . M.OVll.CfA_ .. 8 i. .l. ber. ........ ...... ............... .. .... .......... 

!54l.'50 6 Contributor address ; City; State; Zip Code 

l'143 The. ux..u ~, Sa.n ~co5, i>l "18~" 
8 Contributor's principal occupation 9 Contributor's job title 

~t--kred 
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 ID#: l Amount of contribut ion ($) 

3\zofWl-2 .. . Pa:\"r.\ ciA ... Ni. i.~ -~ .......................................... DO 
Contributor address ; City; State ; Zip Code 100. 

fo40 r~~•1,Ln. 1 Wlmb~,TX 18fo7{:, 
Contributor's principal occupation - Contributor's job title 

'R,_u -d 'A \Y C,. 

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) 

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

?, l'z,ol'ZDZZ. . _-pa;\y\_c.J A-... N.\ .\~.P. D ..... ... ...... ........... .......... ... .. 
Contributor address; City; State: Zip Code too. DO 

b40 c~~'°. ~ U') . • WiMbe.~~ .~ -zg-<o 1 b 
Contributor's principal occupation Contributor's job title 

~o+\'{€.Q 
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 Instruction Gulde explains how to complete this form. 
1 Total pa~ Schedule A(J)1 : 

2 
FILER NAME jf mm y -t+<ll 

3 Filer ID (Ethics Commission Filers) 

~lo..Yl 
4 Date 5 Full name of contributor D out-of-state PAC ID#: \ 7 Amount of contribution ($) 

5h~fw22 ... C~Yi.s.\-QpY.l(.t'. .. 6u.n.o. ... ~~don ... ........ ... .... D O 
6 Contributor address; City ; State ; Zip Code ,,ooc,. 
2.'b1 tJ, 1) iamond Aue, Canon Ci~ ,co 8lZl2 

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

'Re..-\\ red 
10 Contributor's employer/ law firm 11 Law firm of contributor's spouse (if any) 

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

Date 
Full name of contributor 0 out-of-state PAC ID#: l 

Amount of contribut ion ($) 

sh eol20-2.2. .. e.~ ... K .... Sm)±h ...... .............. ...... ..... ....... .. 
J'5Q,0D Contributor address ; City ; State ; Zip Code 

P.O.'e,c:>)l \Co5C.:. , Son Marcos.~ 14ifob7 
Contributor's principal occupation Contributor's job title 

~e;ttred 
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) 

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

(p lt4 f 420 21. john n rl$tt>ne., 
o O ··· · ··· ······· ······· · · · ········· ···· · · ·· ················ · ····· ·· · · ·· · · · · · · ········ 250· Contributor address ; City ; State : Z ip Code 

e V-t!.enel.ard l)y. , Ll-fl-le.~ock, AR 12'2'2.~ 
Contributor's principal occupation Contributor's job title 

'Renved 
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 



. 
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 Gulde explains how to complete this form . 

J 
2 FILER NAME f!--oJJ_ 3 Filer ID (Ethics Commission Filers) 

jimmy Aia.n 
-

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: \ 9 Loan Amount ($) 

t/-i.'-fl?Jn]_ jimm~ Mo-n tkU 4'5o.°0 

6 Is lender 8 Lender address; City; State ; Zip Code 10 Interest rate 
a financial 40\ GtceenAeres Dr, vJimb~ ,x, i81!Flfo rJ Institution? 

y (:) 11 Maturity date 

(,I 
12 Lender's Principal Occupation 13 Lender's Job Title 

AtfOYn.e.t.t A+t-orn.u.,a,tLaW 
14 Lender's Employer/Law Firm 

ji mrn u Mo-n H"'-.ll , PL-LC... 
15 Law Firm of lenc3'er's spouse (if any) Ll 
Kim~ G, ·Ha_.,1 

16 If lender is a c:fiild, law firm of parent(s) (if any) 
~ 

17 Description of Collateral 18 

~ e 
• Check if personal funds were deposited into political 

account (See Instructions) 

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($) 
INFORMATION 

21 Guarantor address; City; State; Zip Code 

D 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) 

Z1 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 
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 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 Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credn 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) 

1... .1i mmt.-\ Alo..n Ht.Lil. 
4 Date 5 Payee name ..J 

~, (Q {u,-z:2. ~ ,5 (}) t 1 _n'-k) '1l.emoc..raJi C PaY4-u 
6 Amount ($) 7 Payee address; I City; .J State; Zip Code 

~50,l>O Po "Bo~ 12~S 8u.da. -rx 1 &o, 6>- 17)/! 

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

PURPOSE • Primary mru le.v OF Ad"eYfi 5 t.n._9 G>tpenf!e 
EXPENDITURE 

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

9 Complete QNlJ'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name ,-,..a.a.,u1 -9 f.9fl'!:,/1.,oz2 D v-- i vi-ta..l Cornpa..n.y 
Amount ($) Payee address; City; State; Zip Code 

2,~1.50 u:i.o, C::l',l~ 'Rd. LA",' .S fa_ NG {o8/2i 
t 

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

44--l O t j LJJ.y PURPOSE 

Ad"e.v+isit19 expw~ wimb~L<-«j 
OF Pa.rode., bV1-cls EXPENDITURE 

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

Complete QNlJ'. if d irect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

(Q f-z., 1 / '2D '22 Cush>m \()K. 
Amount ($) Payee address; City; State; Zip Code 

4<gl.40 "L'\lO 1),smct .Ave., Fa.iv-fa.)( VA ZZ03/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Ad\/evt\S\~ "E)q)WS~ ,-shirts -fa,-
OF 

EXPENDITURE CAVYl pa.Llj\ n 
-

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

Complete QNlJ'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

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 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) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

HtUL 
13 Filer ID (Ethics Commission Filers) 

2.. ..::Jimm·v A-l12n 
4 Date 5 Payee name I 

7;J/ l4 /'2D7JZ- Mo...Vs eou.n4'} J:,e.rri) crafi c. p~ 
6 Amount($) 7 Payee address; 

. 
City; 

-J State; Zip Code 

?,1S. oC> Po '&:>)G \24S 13u.dA. ~ i 0hl0-l2-'i5 

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

PURPOSE 

G\Jto+ € ',!pen&, s.c:;:sor$ip for U>o.rri-y 
OF oc.ndlc Conv e,rl-i on EXPENDITURE 

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

9 Complete 00.I.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\ /21 /'Z.b-Z2 
. 

Syst-uns l)~l~ -su.s,rus.s 
Amount ($) Payee address; City ; State; Zip Code 

J.~'5. t 2. po 'Bo)( 4\qo-s'=t 1<a,nclio Cordtl'la CA 9'514-1 

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

PURPOSE of-A Ce- -Products Cht..QKS OF 
EXPENDITURE 

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

Complete 00.I.Y if direct Candidate I 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 ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete 00.I.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



· NON-POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS 

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

The Instruction Guide explains how to complete this form. 

SCHEDULE I 

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

4/1 /201.:"L 
6 Amount ($) 

8 

2,'50,oo 

PURPOSE 
OF 

EXPENDITURE 

b.ate 

. 4/1Ji.o21 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

~11 IU>zz 
Amount ($) 

l0.0° 

PURPOSE 
OF 

EXPENDITURE 

Date 

5h11wzz 
Amount ($) 

lDD,00 

PURPOSE 
OF 

EXPENDITURE 

jimm 
5 Payee name 

E ( a.LY}e.., Cardenas 
7 Payee address; 

(a) Category (See instructions for examples of acceptable 
categories.) 

uono..---non 

City State Zip Code 

Wimbe..rl~ 

(b) Description (See instructions regarding type of information 
required.) 

Payee name 

K<L-thfriru.. Ann<- POYter Schoo I 
Payee address; 

Category (See instructions for examples of acceptable 
categories.) 

Payee name 

LoterLa. Fest 
Payee address; 

\ \ 00 Pa..-\ton st . 

Category (See instructions for examples of acceptable 
categories.) 

City State Zip Code 

-rx 18to1 f.o 

Description (See instructions regard ing type of informat ion 

~;f s d.inh£-Y £~~ 
~\/ i l' 

City State Zip Code 

Description (See instructions regard ing type of information 
required.) 

T, ctet ..,... 5 .00 dona.fky1 

Payee name 

l--e.·~~of' \Novnen \Jo+ev-s 
Payee address; 

Po "Bo"lC •~ 4 
Category (See instructions for examples of acceptable 
categories.) 

l)o\'la..ti on M a.d.L b ':1 
Co.t\.cU 

City State Zip Code 

Description (See instructions regarding type of information 
required.) 

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. 

1 Total pages Schedule L: 
The Instruction Gulde explains how to complete this form. I 

2 FILER NAME 

j;mmy A-tan 11-a.11 
3 Fi ler ID (Ethics Commission Filers) 

LENDER 4 Name of lender 

INFORMATION 

........ ~ft.n.~Y. ... ~~··· ··~ ·········· ····· ···· ·········· ········ ... ........ .. .. . . . .. . . . .. ... . 

5 Lender address ; City; State; Zi p Code 

4-01 6reen Acres 1)r. u.Jim~ TX 78tp7'1 
GUARANTOR 6 Name o f guarantor 

INFORMATION 

· ·· · · ···· ····················· · · · · ···· •·· · ··········· ········ · · · ·· · · ··· ·· ······· · · · ·· · · · ··· · ·· · · · · · ···· ··· · ·· · · · · ·· · ·· · · · ·· 1.not applicab le 
7 G uarantor address ; City; State ; Z ip C ode 

LENDER Name of lender 

INFORMATION 
.. . . .. ....... . . ........ ···· · ··· · · · ······· · · · · ···· ······ · ················· ·· · · ······················ · ········ · · ·· · ·· ···· · ··· 

Lender address ; City; State; Z ip Code 

GUARANTOR Name of guarantor 

INFORMATION 
. ............ . .. . . . .. . . .. ......... .. ....... ....... ..... . . .. . . .. . ........... . . . .. .. ... . , . ... .. . . ..................... .. ..... 

• not appl icable 
Guarantor address; City; State ; Zi p Code 

LENDER Name of lender 

INFORMATION 

·· · · ·········· ····· ·· · ····· ···· · · · ···· ················· ·· ··· · ·· · ·· · · · · · ··· ····· ··· · · · ·· ········· · · ········ ····· · · ···· ·· ·· · · 
Lender address; City; State; Z ip Code 

GUARANTOR Name o f guara ntor 
INFORMATION 

····· · ······ ·· · · · ·············· · ···· ······ · · ·· · ··· · · ·· · · · ··· ······ ·· ·· . . . . . . . . . . . . . . . . ................................ . ... . 

• not applicable G uarantor address ; C ity ; State; Z ip Code 

LENDER Name of lender 

INFORMATION 

·· ·· · · ··················· ·· · · ·· · · ·· · · · · · ·········· · ·· · ···· · ·· ·· · · · · ·· · · · · ··· · ···· · ···· · ·· ·· ·· · ·· · · · ·· · ·· ·· ·· ····· · · ···· ·· · • 
Lender address ; C ity ; State; Z ip Code 

GUARANTOR Name of gua rantor 

INFORMATION 

· ······ · · ··· · ·· · ·· ·········· ..... . . . . . ...... . ....................... ...... . . . .. . . .. ................................. .. . .. .. 

• not appl icable 
Guarantor address ; City; State ; Z ip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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