
" 
. JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Fi ers) 2 Total pages filed: 
The JC/OH Instruction Guide explains how to complete this fonn. 13 

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

OFFICEHOLDER .. ~-l~t1r~ ............ .J.\ ~r:-:r-'·1 · ....................... -~~~:; ...... NAME Date Received 

-Ha.l\ Received 
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
L¼ol ~ /:k.16. ~-1 W i rfA-flel'°( ;'\\{; 1Sb1tJ I :L.U~ 

MAILING 
ADDRESS Eleuuoa ·~ UiuCt3 

0 Change of Address 

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

OFFICEHOLDER 
(5t2- ) 12:z, ?>\~<> PHONE 

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

TREASURER ..... '1$.~ ..... ..... ...... ~~.~~~-··············· ··· ·~···· ····· ·· · NAME 
Date Processed 

NICKNAME LAST SUFFIX 

.\-t« \\ Date Imaged 

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

TREASURER ijol 'i~l¥:Jes. ~. w:....._.e1~y 1V 781J7b 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 6 tz,. ) 'I 17-;l').\~ 

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

• 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 

1 / l / t.oZZ- q / .,o / U)ZZ. THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary • Runoff 0 Other 
Description 

,, / a /zou... 'tiZJ General • Special 

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

,(-\OH)~~ Co~rtd:\- l.a.w Ncr \ 
I I 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL. CONTRIBUTIONS ACCEPTED OR 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

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

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

$ t'15 .oe 

$ 3 300·,::/J 
' ........ .. ' ... . . . . -1------------------ ---- ------+---- -

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ "'t ·°'' 
$ 4,.. fqJ. ~5 

. . ... . . . .... . . .. .. ·1-------------------------- - - +------'--
CONTRIBUTION 

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

OF REPORTING PERIOD 
$ I b1:3 ,Sl> 

· ····· .. . ... .. . . ··· 1---------------- ------------+----''---
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ t1z;D, I 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, 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 ..} \ M~', -A IQ. I\ ,Ha. \) 
My address is 'f O ( G,,ce.t At:,t.,e.t. J>t ~ 

Executed in ~ 
(street) 

-io..1,-, County, State of _._,_9"'"--~""'""'--
(zip code) (country) 

~~~-· 20~ . 
(year) 

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 

FILE: , A;~ jl1. 'I Al «I\ ~ ( \ 
20 Filer ID (Ethics Commission Filers) 

21 scHEDULE SUBTOTALs SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 8 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~,125·0d 
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 $ 3,.75/!,k1' 
6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $-z.., 125'/itl 
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-POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

I-;_ ~~OOL6l~ c,..rr.s,-AN DI~ L.o4/JS 

' 

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 Guide explains how to complete this form. '4 

2 FILER NAME 

Ma K ~ l ( 
3 Filer ID (Ethics Commission Filers) 

JiM~ 
4 Date 5 I . 

Full name of contributor 0 out-of-state PAC 10,: \ 7 Amount of contribution {$) 

1Wz,e-z2. 
...... N. 4:~~ __ c~.t"«f _ .... _____ . __ . _____ . _____ . _____ . _ .. _______ . _ .. 

50 ,CJ:, 6 Contributor address; City; State; Zip Code 

5iS W,'kU"11rl u-i.,¼\ I(} ;~~eAC21f 111E>B~ 
8 Contributor's principal occupation 9 Contributor's job title 

"R~tect 
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: \ Amount of contribution ($) 

1/t~ ·--~~-~~~ --~~------··-·--··-·----·--- ------·-·····-·-·· ~5 ,of) Contributor address; City; State; Zip Code 

,,.rz~ ~elcls.~ k.rf ~.. N ,8'137 
Contributor's principal occupation Contributor's job title 

A~~ ,#-~ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

~l+-
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 ($) ,,,~ e>lct,'1 Mo""'~ 2-5. /)0 ··················································································· 
Contributor address; City; State: Zip Code 

too~ LA\11el Cb>L ~ rt 9186(0 
Contributor's principal occupation Contributor's job title 

o.m,~ t<lcu<Olle/' ~'tJe. KCl.rtCl.Cf-e"' 
Contributor's employer/law firnf Law firm of contributor's spouse (If any) 

Rua1.<'~ R~~Qt~~ 
If contributor i; 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. I,, 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

_j\ M.M.~ A-lntt 4--k\\ 
4 Date 

I 

5 Full name of contributor D out-of-state PAC IOI: I 7 Amount of contribution ($) 

7/r3~~ 
·~·~·~•½••·~ ·~~~ ... ~iy ........................ ..::Vo .ao 6 Co tributor address; City; State; Zip Code 

1'D ~ 1-i'fS' B..s<lA T~ -te s,o 
8 Contributor's principal occupation 9 Contributor's job title !Jd• ...s, .. 

' r 
10 Contributor's employer/law firm 

?a.~41 
11 Law firm of contributor's spouse (if any) 

l C)C)(\.'¼ folc~l<l.\ 
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 ($) 

'"~~ .. ~ .. ~-~ey.~ ... ~~~····························· 
Contributor address; City; State; Zip Code '-1-oo .. rre 

T-b~~,r;b c~~, ·:,:. 1 b'f3S-
Contributor's principal occupation Contributor's job title 

'R-e:\-t~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 IOI: I Amount of contribution ($) 

1ka-- .CM.r,~ .......... 0$.t?.~r~ ....................................... 5o .. M> 
Contributor address; City; State: Zip Code 

5,06 D\lel'~~- ~t\~ "1B7z..3 
Contributor's principal occupation Contributor's job title 

~u~'\'- Sw\i\t-
Contributor's e;;iw firm Law firm ch 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 



MONET ARV 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 Guide explains how to complete this form. 

(,;, 

2 FILER NAME 

~\lk.tlU/ Afa.'t .iji ~ 
3 Filer ID (Ethics Commission Filers) 

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

B~JZ ----~ -~~~ ---~~~----------------------------- ---------- ----- Z-5o·oe, 6 Contributor address; City; State; Zip Code 

~1' ~~,;~\\5 ~ ~rr.t.i ...... ~ ~ rt,-ro 
8 Contributor's principal occupation I 

9 Contributor's job title 

{o4'W-(~ e"':-\ ,v1ee..- ("boM.j}u~ t'Nf t-<ee-1 
10 Contributor's ~mployer/law firm 

T~"-'. 
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 ($) 

8fafzo~~ - - - - -~~r~~L t!~~~ -----------~-i~; - - - - - - - · · · · - - -~~;~; · - -;;~-~-~~~- - - - - - to'r;e 
te.0()-f -t,.f-i2- ~l~~Ei~ T\l 18'tb 

Contributor's principal occupation I Contributor's job title 

Arc.k~t«t ,'hk:~ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Se(f 
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 ($) 

ep~~,_ _ M.~~-~ q<i~~~---~~~~~- _______________ . _. _____________ . /()D .. 0c) 
Contributor address; City; State: Zip Code 

U,{y f'M '1..37 W,"'-r,A'(~ 1Cf $7(, 
Contributor's principal occupation ' Contributor's job title 

k-tt1e, 
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 



MONET ARV POLITICAL CONTRIBUTIONS 
(JUDICIAL) 

SCHEDULE A(J)1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Sc~ dule A(J)t : 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

,~ \, ~~ Aleut.~\ 
4 Date I' 

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

6)/ l,i\ .... . J~~J.~ ... €t.~~(.~ ..... _., .............. ......... ......... ....... . 
Q J'2.f ...,,:Z.. 6 Contributor address; City; State; Zip Code 

/'/1~ p~~ M l2t>?> ~(la.s, f~ ;5'2$4 
8 Contributor's principal occupation 9 Contributor•s job title 

A,+kN\ef. :Pct"~ 
10 Contributor·s employer/law firm 11 Law firm of contributor's spouse (if any) 

{;~clo.. Sla"''<h,<.fl~ ~c.. 
12 If contributor is a child, law firm of parent(s) (if any) 

Date 
Full name of contributor 0 out-of-state PAC 10#:. ________ l Amount of contribution ($) 

Contributor's principal occupation I / Contributor's job title 

~e~v"' .~ 

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

N.t+ 
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor D out-of-state PAC ID#:~ ______ __,1 Amount of contribution ($) 

Contributor·s principal occupation 

~i. f'. I 
Contributor's job title 

AJ~~~e-t ~ "1 
Contributor's employer/law firm 

A. • r ,11 .. ~~ ( o-"'o"';(;e \..4\l~'I~ 
Law firm of contributor's spousf! (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 Sche ule A(J)1: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 

__\, ~ .... ~ Af•tt ~ n 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC 10#: \ 7 Amount of contribution ($) 

'1/8 J,o2:2-
..... ~~ ... R~~1~············-············ ·· ···················· · 

I, t)-cO • oe 6 Contributor address; City; State; Zip Code 

too3 t)-..p ~c!I 0.d. W,..-~lcy 7Y- 7'8f,7l, 
8 Contributor's principal occupation 9 Contributor's job title 

~~s~er p...CQs.~•"-t-
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

Tla.lt\.!:. - . L.L.C... 
r--"-

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 ($) 

'I J l'f~"2Z-
... ~J~~.4!-.... ~~~t.t ............................................ so~~ 

Contributor address; City; State; Zip Code 

fol{ Wetrlctee"- I). W: ..,,~~ i't -r8 E> 7b 
Contributor's principal occupation \ Contributor's job title 

{<.e__.ftre4 
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 ($) 

1~ kLUts..l-ee ¾-'«.m.s t-s·~ ............. ...................................................................... 
Contributor address; City; State: Zip Code 

ft)~~ IZ.~Z. k\/(e TI 181,qO 
Contributor's ~ii~upation 

.. 
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. 

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

2 FILER NAME 

J , "' "'""/ A£ a k ~ U 
3 Filer ID (Ethics Commission Filers) 

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

1rz,1,i~ -~ -t.~-~!t--~~~~-- .P~~ ---------- ------ ---- ---- .. , <J!) 
6 Co ributor addres ; City; State; Zip Code SnQ 
'PD~'I< Lt.~ ~ -~ ~10 

8 Contributor's principal occupation 9 Contributor's job title ~- /'1.4, 
1c~::~r's e?~e{~~~~ ';°')_.L, 

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

FUii',. • ""'I 12 If contributor is a child, law firm of parent(s) (if
1
any) 

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

Date Full name of contributor D out-of-state PAC ID#: I 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 tor 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 Gu ide explalns how to complete this form. 

1 Total pages Schedule F1: 2 
FILER N~ME A\ l4o. \) 13 Filer ID (Ethics Commission Filers) 

t ....._ \, M. M>-1 4tl 

4 D;e J,z/zo22 5 Payee name I 

~ P1- l n-Hf\q 
6 Amount ($) 7 Payee address; ..J City; State; Zip Code 

l, 1(?3, '°1 '1801 Oori~ ,4.,,.~, · nc -,~74~-

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

PUR POSE ~Jettt,.ta, ~ k..tl.~ ~3,t.S. OF 
EXPENDITURE 

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

9 Complete ill!.LY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

7 J,;-J2fl2.2- "i.,\a.f~\it. t-
Amount ($) Payee address; City; State; Zip Code 

5o ';). te 't,. ~"1-S \IJywtt"'-' .SI. v; .. 1~ t'lf\. oz•~ 
Category (See Categts listed at the top of this schedule) Description 

PURPOSE p.,. .. vi~ 
'f?.)51-t cud.S O F 1-\.d~S"'J ~ EXPENDIT URE 

D Check ii trawl outside of Texas. Complete Schedule T. D Check ii Austin. TX. officeholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

'6 /'Jre>/t.o-rz- \J ,st« rJN ~ t 
Amount ($) Payee address; City; State; Zip Code 

4,(."1 ~,~ N 'j '1-i ta~ ~- w~ l ~<t""- t>1,4 ozl{,q 
Category (See caip_ories listed at the top of this schedule) Description 

PURPOSE ~~"1 M~ectf'4S. O F Al s"'5 t?<t~ EX PENDITURE 

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

Complete QliLY 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 Solicitalion/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 Gill/Awards/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 Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 

F~~ ::" Al-~ fk \) 
13 Filer ID (Ethics Commission Filers) 

~ 
4 Date 5 Payeename I 

g /?,' f ia 2. 't, .:$\) a,et"" Ckectr.1 Scai~ 
6 Amount ($) • 7 Payee ad~ress; ,I City; State; Zip Code 

6'fB. ,.R 1Zr>O~~,,Ssk,.O ~~\\1 1Y.... 78T'8 
8 (a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE r,..•,.,+t~.L 
{;~e,A!ie. '( a.;.J... sj. 'j ...,,. OF AJ.JeMi6t'1 EXPENDITURE 

(c) D Check ijtra\191 ou181deo1Texas. Complete Sched<Ae T. D Check if Austin. TX. officeholder living expense 

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

Date Payee name 

-, /7/t,t,2.~ ~l)D~ 
Amount ($) Payee address; City; State; Zip Code 

118'4" ~IS&~ 6oda~~ Tc.~ AZ. 65'ZI'/ 

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

PURPOSE 

Ac.<.~fe( ~ ~,k OF 
EXPENDITURE 

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

Complete QW 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 QW 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 Commission www.ethics.state.tx.us Revised 11/4/2020 



EXPENDITURE'S MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 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 SeleriesM'ages/ContractL.abor Other ( enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

A-l~ ~lJ 
3 Flier ID (Ethics Commission Fliers) 

' ~ i. M .. \.I 

4 TOTAL OF UNITEMIZED EXPENDITUR~S CHARGED TOA CREDIT CARD $ i, 1'~5-~ 
5 Date 6 Payee name 

"'/,~kn,., :5~.,-.Q\lM . 
7 Amount ($) 8 Payee address; City; State; Zip Code 

1., IZ-5 . £>b 
.lt>l &.M-.1,, ~~ tT~\ 61 ,.s.o 1)C. 7C110f 

9 TYPE OF 

~ D Non-Political E X PENDITURE Political 

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

PURPOSE ,Y~e,c\i.s,Aj TV J"e.'~ i~~ OF 
EXPENDIT URE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

TYPE OF • • EXPENDITURE Political Non-Political 

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

PURPO SE 
O F 

EXPENDITURE 

0 Check Wtraveloutaide of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

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



OUTSTANDING LOANS 

If the requested information is not applicable, DO NOT include this page In the report. 
SCHEDULE L 

The Inst ruction Guide explains how to complete this form. 
1 Total pages Schedule L: 

I 
2 FILER NAME 0\M../Ks.J A\•t'\ +). \ \ 3 Filer ID {Ethics Commission Filers) 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

~ not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

0 not applicable 

4 Na~e of ~nde, ~ 

··· ········~·~·~~l .. ~,~~ ......... ~. ~ ... .................................................................... . 
5 Lender address; City; State; Zip Code 

/.-!C( ~~ ~ Q'.. Wi~'--b.f TY 7Bt7b 
6 Name of guarantor 

7 Guarantor address; City; State; Zip Code 

Name of lender 

Lender address; City; State; Zip Code 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Name of lender 

Lender address; City; State; Zip Code 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Name of lender 

Lender address; City; State; Zip Code 

Name of guarantor 

Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


