
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The CIOH Instruction Guide explains how to complete this form. 
1 Fifer ID ,;E!tics c,,,.,.,,,,,.,i, 1'1'..-.) I 2 Tollll pages filed• 

1 1-----------,,-.-~-------------.......!-----------+-------------t 
J CANDIDATE I 

OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 
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M. ~~c.:. V\_Q. \ \ 
AOORESS PO 60X. APT S\J<TE•: CITY; STATE.: ZiP COOE 

-Z.0\. \,Jo..,~ 

'<t:>u.M,)\Y 12>t..o\0 
ARSA COOi: PHONE NlA'Ei!:'< EX1'ENS!O!, 
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,1o MRS MR FIRS': M! 

... ~'!-::-: ....... .. ..................... _. .. . 
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SUFFlX 

(NO PO BOX~\ w~~t CITY: 

AREA COO£ 

O J~nuary IS 

• July 15 

3J__&Q, n- 7, 1) lo\ 0 

[Y30lh day oebe election 

0 81h day before eleclion 

EXTENS:os 

• 
• El<ceededMO<lifled 

Repotling Linit 

OFFICE USE ONLY 

RECEIVED 
JAN 3 1 2022 

v 
r--· -~ ... --~~"- ~·""'" '-

Oita: H..1rid-~1vaf'QO or Oa:e Po.tJ.markeo 

~- --...... ---- ---~---
Oa:e lrHQ&d 

D 

• 

STATE; ZIPCOOE 

15th day atter campaign 
tteawrer llD!>()iolment 
(Off.ellholW. Only / 

final Report :A:1""'1 :::;OH -F~ , 

10 PERIOD M<>nt" Cay Ywr \fonlh D•y Year 

COVERED \ 

1-----•·----4---0-~ _ _..-_::,:;_ ____ /-~?-___ T_HR_ou_o_H __ (()_ ._\ _/._?;_!1-__ ~- ~ ----- ··-
11 ELECTION 

Oay Yu , 
ey",.,_ry 

o\ /7)...d-. 0 Gertar.t, 

0 A.Jnofl' 

• Spec·at 

ELECTION TY?E 

• oi ... , 
0."""f'l',ol\ 

------------------·----,_._ __________ ~-------- ------ --.. -·------~ 
12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMM!TTEE(S) 

OFF!CE HELO (if a,,y) 13 Of'FlCI; SOUG/-,r (I.,,_,,) . ,---

j u_~Le . D~ --\\i\e.,, {~; . P~v ..... 
THI$ eox JS FOR NOTICE OF POI..ITlCAL COHTJIIBiJTION$ ACCEl'TEO Oil POUTICAL UPENOITURES i.lAOE SY l'OttnCI\L COMMITTEES TO ~UPPOR.T 
THi: CAN040ATEJ OfflCEHOLOER. THESE EXl"E/IOfTIJRES NAY HAl/E 81:&1 I/ADE WITHOUT THli CAlllllOATS'S OR OfflCEHOW!ilfS KhOWl.EOGE Oil 
COUSEII r: CAIIOIOATES J\110 OfFICE!IOlDERS AAE REQUIRED TO REPORT llllS Qo!FORMATIOII OHL Y IF TllEV RECEIVE NOTICE OF SUCH UPEliOfTIJRES 

COMM!'TTEE TVPE I COUM!TTEE NAME 

QGENERAl.. 

OsPEc1F1c 

--------------------------------------
COMM<'7EE ADORES.S 

COMMITTEE CAMPAIGN TR.EASIJRER NAl!E 

CO\l\\lTTEE CAt.'.PAlGN 'TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

2. 

3 

4. 

5. 

TOTAL UNITEMIZED POUTJCAL 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 REPORil.NG PERIOD 

$ ---
$ {o5,00 

$ 

s 
" ....... . ..... 1------------------- --- ---- --+- - --- - ----
OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRrNCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST OAY OF THE REPORTiNG PERlOO $ / 

18 SIGNATURE I swear or affirm, under penalty of perjury that the accompanying report is !rue and correct and includes all information 

required lo be reported by me under TiUe 15, Election Code 

- ~~.;;;zj,.m,,, 
Please complete either option below: 

(1) Affidavit 

NOTARY STAMPiSEAL 

SWom to and subscribed before me by ________________ trus tile __ _ day of _____ _ 

20 ___ _, to certify which, witness my hand aoo seal or office. 

Signature of officer administering oath Printea name of officer administering oath Tltte of officer adm1niSte11119 oatl\ 

(2} Unswom Declaration 

My name ls --~-Q.;_f-e.,_if\_Y\J-J _ _.QJ{....,.....,,_s_kJ_Ck.. __ \ _\ ___ ____,, and 1J1Y date of birth IS . Q j [ 0 ~ ( {fJ ~ 
My a<loress ts ~ i l G.)~ ,6~~ , 'T,Y-- , 1'D(Ql0 . US}\-

(street) 

Executed In _ _._\.\:0<-1.-'=~~-S.;;.._ __ County State of \Q..,.j-C\.S 

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

• on theJ._q_-f"V\ day of~lfl<...Xx.~? 'k: . 20~ 
(month) (year} 

-:f\~ ~ ~· ····----~-----
Signature of CandidatefOffic older (Oedaranl) 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer 10 (Ethics Commission Filers) 

"t_o.,_,.,r-{_"' t--,\°'- V' _) ~"-\ \ 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POI.ITICAL CONTRIBUTIONS $ 

- ,.. _________ .. ·---4 

2. 13 SCHEDULE A2. : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s ~o.OO __ ..,....,.. 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s 

4. D SCHEDULE E: LOANS $ 

5 . D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . 
L ,.1 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

" " _..,_...,_4~-- - ··- - --•- .... .-... ,_..,,_,.,_,_ 

7 . D SCHEDULE Fl: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 
..,,_,,..°' .,,,,.....,....., ........ ~~,,-,,.--~-~-,--.... _ ---,».«O;,a. ·-,,, .._,,,,, =~· -· '" .... .,.,.,..., ..... ~~----· 

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 
-----... -~, ...... 

9. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s IC23. L\ 3 
10. D 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, ANO CONTRIBUTIONS RETURNED s 
TOFllER 
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POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

I============== ===:::::::-:=======···=·--•-··--····-··--·--·====-=========t 
EXPENDITURE CATEGORIES FOR BOX8(a) 

,:::._.::v ::rfrs:1:1 g E :~.pen ~e 
,;(ccr..1rir 1::.Bonr.1no 
:_:.,:nsult)· :{i f=)':P,~ftSe 
,:,t;11t;1t;-...x11s-Ocnat~cns i.~aoe 9y 

Car.~,;;o~te. Gt:1ce!1!'.:•ider. Poll!icc,l Corr:rr.mei:: 
~r-:c;1C;;;rJ:"=:rr..:;rt 

E"·er.t .E:-.p~r.5:: 
Fct:$ 
fr.r;::!;fi.::·v-=-r.:ag"" r=xp,;ost: 
Gift.'Av1om~- i-.. ~erncr1ai:: E:-;pensc: 
~-s-gat Serh:e5 

Lo3nRep3ymer,t·R::!il10U1Semen1 
Office Ove(head'Rentet Ex:pe-r1~e 
Po,nr:g E:-:p-~nse 
Priming Exp.::nse 
S:llJflf:5'·\ ·1ag-;5,: Contrnc.t LalJOf 

The Instruction Guide explains how to complete this form. 

SoJ:cttaUon.Fundr3~ir.o Exp;;.n~~ 
Transponm.!cn E.qc>p1tent c,. r:c.--<ate~1 E.,pcns~ 
Travel tn Dis.tr:::~ 
l raYct Out or Dr£wc: 
OU1E:r ,;'C'n\er a c.:it~gorJ ne-t 1:s-ve::t ;1:z:: ... e 

••-•--•.,-W· •-••-•--••--------i---------------••-•--'·-•••-•-•••••--••------------------,.-•----------•--••-••••-•••'-;-•••·--••-.. 
1 T:,~~! ~a•J~S: 3-t ~:•?;CU;':'. G j 2 

l 
' 15 
! 
! 

;:t:..'::R t~,µ,j .lE 

K~-€._v\ 
Pe1yeename 

7 Pavee a<ldres.s: 

. 5(Q.O\ t)-roc\\e.. \_n 

~~~µ \\ -,i.. 18:> 74 5 

City: Zip Code 

•--••••---- •• -•-••••--•------.,.....-- ----• •-••• ••--••-----•••- ------ -·------••••---.. -----...... ~ .. • •--••-.. -•-•H -•- •• •••-i {u}. Category :S.~~ Cai-;~~ri~; H=te-i ar :he :.t"•P .-:,f thi!' :::~~dul~; ~ ( b} Description 8 
P URPOSE 

OF 
EXPENDITURE l -~-\~.;_G.~. _ _Q_'{~ A--tll>, J. l(fP.~~~r._<iJ ... _.~~'"' f ~ -\ 3.:.-~s-J;~~~- ~-=··,e_r \~-~~-· 

! (c) C1 C!i~-:~ ;i .t1·a·.·;"::•J!~id~ l}i T.; •.E:E! C~tt1::-=:1t: S-::ri.:-c:t':-; 
1------------~----------

9 
'=••t.:.r-.~pl~! -; ~:l:L({ ;r ::;:ir>;:c: 
-:!·1.j;~~Jr:~:·-~ :c t,:::1efi: C..>OH 

1 
Payeename I -

! \ ,rOL~Q. 5.., l '-\ ·---·- ,··-·-·········--- ----------·-·---···•--·-f ~- -·----···--·-···----··-----··-----·-··- -·•·--··-·-·-··-···········---·-·--···-

PURPOSE 
O F 

EXPENDln.JRE 

·.: :---~~:2·e ~!·~LX {f Di:-::r: 

I 

,:-: .. pe1~ ~J<~1~t= ~( ~~ne~n L :}:-~ 

~:-:: ;1:;i~:-:: ~ 1i ,::1r~•Cl 
:- :1.::-,:t.,j tu:~ ::r c~r.ef1~ C ·oH 

P<lYee actire\S$ \ r\ _ :>S 

Candidate i C.,'fficelloider name 

State: Zip Code 

Offi,.;e sought 

Oifi•::e so;;ght Office heki 

-.. -: .. ::-.::::::::.=:::-::-================::::.:.:.==.:::: -======-:========-=-=··:-=·--=-·=·•···•==·-· =::.:~--::::::.::::=::::.: 
ATTACH ADDITlONAL COPIES OF THIS SCHEDULE AS NEEDED 

For,n;, rrov1ded by 1exa" Ethics Camm1s:;,on 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

.:~'.!v-trnsu19 E:{pt'n:-:e 
t.._.: ;:c!..111tarif-E;:.nJ:ing 
Ccnsutti:~g E:-:pc-nse 
Gontrt!;~~tk'ns.--O•~ttt!cns r..-;a~e 3y 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ever.t c..,pensc 
Fe;:~ 
f CC<}'Ef.\•e:rage Expi~1lSi: 
G!ll•;.\\··.,am~ ;-,iemcrtais E:-;pense 
Lega: Scrv-ccs 

l:1311 Rep;,ymentRellllb'.lr;,.;>nenl 
Ott·CG Overneaci-"Rentct Er.oense 
Pr.:lling E:-:pense · 
?rtnun9 Expense 
S3l3r:E:;,,·,1a;i-::s..contract Lanor 

The Instruction Guide e,cplains how to complete th is form. 

Scl:dtattcn FunC:-a:sir,r.: C:.cpenst: 
T rcnsporif\ttcn Eqt.!lprr,:cnt£. Rei:t.ti:!i'..! E:-.p~1se 
Tr.:n:e! In Dismu 
Travel Ot:t Of !)t~rnc-1 
Othf:'r ~t::nter a categc~ net 1:~!t-0 3b.::~.:~ 

------------~-------·--- .. ~-----·------------------------------------·-----·--·"----···-·--
: 2 
l 

' : 
j 5 Payee nan1e 

3 Filer ID 

D r~ce. ve ~o-\'"'" ----·----·--·-··-----;----=--=---------'1.--------- ----------------- --------1 
6 An.~;•·•~~ 45' ! 7 Payee address) 3 {:)Q 't\..O ~ ~ ( B f-'1 City: Zip Code 

,.. .• • , F.e/111!)\;(5Bnen;(;c;r, ~\.,\,. s~ {\ 1:-i' ~ 
f_J po:itt<.a: ·c•Jl'ltrlbvU•:ins 

. __ :. __ ... ~'.=~:?~-----_,;......-----··--.... --- -ii 7 l\ 'L ________ . ________ _ 
8 

PURPOSE 
OF 

EXPENDITURE 

1 (3) Category iS~-? Catef9t~a; fr~t;d ~: ;:1e ·mp: of this- s-:ho::duli 1 ' { b) Oescripiion 

; ._, _ ~,yS.~~ .. __ DJ~fhec.J/ftJ.,j 911 i 11-Y--.L_c 4 n~o,: , J~ ~~~.-~~-·_S.::>_f P.~~~~~---
: (c) [_J C.n~~".":- ;i~a-:;1.:v!.sidi:o(T:;:-:e~ ,:,.:m::~t;S-:~eC:1:.-~ t CJ Cr. t-:..:. if AlJ5i:;n T). ,__ ____________________ _ 

9 
·:.,ci:;:ac:-: ~±LY. d circc: 
-::-:::.paz-~.:lr:ate- ;c te:1ef1~ c..-Ch 

Payee name 

-ir."icelv;!cr:: l'. ·?,:,rii ~:.q:-:-r:~~ 
-------

. . .... ·-·-•·· .. .. --·-• -•-"-•--··-· ... - -·. ----·---·--· --·-·------- .. -- ---·--··----------- -----.. - - •-"••···• ·•·-·--·----·---····-------

: ;:. r:i:,,~·.c .Ql.L:C ff Cii€C~ 
:;;,:pt::s~:-.!•:•~;re u.: c;:-n~ti~ C,<)~ 

Ofii,:;e sough t 

Z.,p Code 

-... .. - ......... -....... _ .. ... ·-··-- ------- -- --···------=--·:::-. :::::::::=-·=·-·= ...... = .. :-:: .. =--= .. -=. ~=::::: ... _::::: .... :::: ___ ;::-: __ ::::: __ =·-====~===========t 
D.ata 

;:,r:: 11:•le!':! :-t!·~l Y 1t ,:-:1rec[ 
2:..-:::-?r,dm;!>'? r-:. bf-r:efit C;GH 

Payeer:arne 

Cancldate i Officeho!der nan;e Office so;.;,;;hi 

.. ::_ .:.: . .:.:=::::.::: ... -:: =====================::============::..:::::::.:..:.:=::::::::.::-..:-.=.::::=:..:: 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

FlJmls prov,dc:.d by fexa.~ Ethics CG:nn11ss1on 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

lf the requested information is not appiicable, DO NOT include this page in the report 

1==================:..-:_:·::::-··::..-__ -... ...:_-=.-::·:::-.::.-...•. -_.-.... -.. -....• -.• _-.. -._-.• --.··-·-··--··--·-·-·-------·-·----·-·····-··=======-=======I 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

,:;..:::i~·-2n:s1ng E:.:pen5-e 
.::_,:: .: c1Jnt1ri-::.-se_nr<inc 
C..:.n~u!r"g E,:p~-nse 
Cc.ntrHJ..ificns·Dc.nat:cns i~·!ac.e By 

Ever.t c~pe1~se 
Fe,e-5-

Losn r(cp31m::nt-P..e!mb:..irsem2nt 
omee ·Jvemeao-Remat Exoense 
Polling E:-:pens~ · 
Prtn!lnc:. ,E;>:_pense 

SoJ!d!atlon FunCrsiSir.g E·~ens~ . 
Transpcrtam:m Eou]prncnt !... R.etai~.::! E~•.f.te~s~ 
Trave! In Olsuxt 
lra.vel 01.,lt Ot Oistr;r;r 

C ~n:::,a:fit:::-:-;mc-eh,:,irier. Poli Uc at Corrrr:ttt~e: 

foc~-EC\'erag~ Expoo:Sc 
G!ft-.4.,1am5 :-.!eincrtai~ Expen~e 
t .. sg.a ! Sen: :c:::-s Sa!ar:f:E:. \_. /aJ-?.i' Contrac.t Lt'\lJcr Oth€:'r ... ?.nte: 3 ca~tgcy net t~12,.-:, at;..:i~.~e: 

C:--:c:tt Ca:;; P; !rr,":=r-: 
The Instruction Guidi, explains how to complete this form. 

----•-•--•·--•--••-•--•-•--~-------- ---•-,.••••----n-••-••• ••---•-------- -------·---------------··-····--·-· 

9 

i (c) 
I 

City: S1e=ite: Zip Code 

,--, 
!_J Cr.-:-:k i: _.:;._~t;n ·r:,,. ~ffit~h-;1:.,;r h,.'fn~ -::-J"f.:~"·H· 

Office· sot.:ghr 
i;._;n~:c!~ Qll~~ ~f criro:.::: 
-:.:,,,.;:c!'l.01 :tt:·e ~c tani2fit C:Oh 

-·· 

Da~\ 1/t> \-z_,1., 
-- · ---··· ·· ·- ··-······•·· ·-·········•--····.l- ··- _§_e~ r;j-j_ -·--··•·-·-····•·•--·-·-·----·----·---···-···--···--··- --·--·- ·-•--·· ···---·--- •--- ·· ··----•·-•-··-i,mo.:{:f 15 , P;,yee adstn, ~.cJ .. n Ciw: State: Zip Code 

~u..~I\ ,, r 18--Zit.S 
Description 

~ o\~.\~, lct \ ~~ \]ef\\~~ ~ 
PURPOSE 

OF 
EXPENDITURE l. ... _ ---· ~~ \\e~ s ~101. ... ~~ -··---- ··---------------.-~-----------------··----· -·---~--·- ----·- -----·-

.. , ~--·- ·------ ---------~--- --· -------
. . _.:·:·, .,: :!:Q .~:L.:::.Li if Gire~; 
:;:•::·c:~d,~~;'.e ;.·,: :.>2ntfi: ,:::-o~ 

0 -~---:-:}: •:::a-.-~l•::i.~~i1~. c.:r-:-~::1: (.:~ml,;)~: 5:h:::C:::':' i 

Otfica sought 

t:;..::t~-•. -.-.. _-_-.. ---.-.-._-_-.---. _-_-l __ P_a_y-·e_e_n_e-.n-. =.-,e:_:·.:-.::::::::=:-:======·=··=-=·-=· =-=-=-·=-·=-=·-=·•=· ============.::.::========·-·--------- -
i 
i 

' '• . ·, .... - . . . ! ----.,-----.-.. -,;----. -----------···-·~---·--·- -------.--•------··---·--·---·-·------·-•·---------------·------------------f 
.--.n1c•JfJL '-' ; r'c~ve aa ... res~. City: Srate:: z;p Coda 

l 
I 

1 
_J Ri:'rr•~.t,r;;e!r.ent trorn I 

1_ ~;~~~1tmr,tuu;:,ns ! 
p~~~~·E---~ ·~ r Ca<e,p,; •S* c,••eo,•,. • '"' m "°' c, c;.,,,,, .. ""'' -[ O,,;e.,ptioo ----- ··- .... - ... ·•-···-···~•·-•······· -

EXPENDITURE i---·- ----------·--_ .. ... __ . __ .. -·-----··--___ ·------ ··--·-· ··· ··-·-·•••·····-·-······· 

·:.r:::1:i).e; ~ ,:;:;.[~~}~ :: r.:rre~~ 
-::.-;:r::,•,j;~t;:1: ::: !:E-nt:fit c:Of-! 

l n Ch-;.::t:c't~;,\·.,z.~-:1.:t:..,:.i-;f:".;:.;2: C,:,,·~:;:·'f~~S.~~~tl".iT = C.-!~; d. ti .~;;::ir, T~'. ::ffi:.o::h·:1d~: \•.-ki9 -=:::•c~r.-:T-

Canoldate I Officeho:der name Office so~ght 

-·· ... - ···--=·--====:::::::::=-==============-..::::::--·--·-·--····---·--·============··::::.···-··--·-•-·----·····--· 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO 

For:-ns prc,v(ded by Texas Ethics Comrn1ss1on V,'.'Nte!h1c; state IX Uf 



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

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

I==========================================:::;::====--============-=-==:::=:::::::--
The Instruction Guide exptalns how to complete this form. 

1 Total paoes Sclle(lufe A2 

---------------------~----------~--------------·-~-------... .,, ···· -~-
2 FILER NAME \ 3 Flier 10 (Et/lies Comm1ssron Filers) 

-•··--------\4-~ 11~.r»\v,.._ ~ « ,~------ >-···---.. ··---·•-·· 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Futl name of contributor O 0.,,...,,.,1.,e "AC !'Ow' \ 8 Amount of I 9 

\ _ Q ~ Mi • ~ 0 cantributi<>n S I 
.... .. ~~O.l(.r\ .~i-: ... fu-f%-.QM~~-, .. t~. ,. .t?.1 .. ± .. ~ -•rt : 

ln--lood contribution 
description 

tsLS , oo 
7 ContriblJ1or address;\ City; Stpt~ . 6ip CO<le f 

<o D f:> ~ CAM.\ ~i:) \) f\ ~ I 
t.:;;,O..H. rto...rc.-o~ i-t't -ca<.i>~ I..Q Ochad; lftravei outside of Texas Complete Sct\edule T. 

10 Principal occupation I Job title (fOR NON✓UDICIAL)(See Instructions) 11 Emptoyer (FOR NON-JUDICIAL}(See lnstntctions) 

1------ ------------- ------ ---1----------- ---- ------- -------12 Contribu1ors principal occupation (FOR JUDICIAL) 13 contributor's Job title t:FOR JUDICIAL)(Seia Instructions/ 

1------------ --- --- ---------~------------- , _____ .,,. ,w,,. 

14 ContriOutors employer/law firm (FOR JUDICIAL) 15 law firm of contributors spouse (if any) (FOR JUDICIAL) 

-·~ffif-r c- o-n-tr-lb:Ut_ o_r-is--a-t -ht-'l<I-. -la_w_1i __ rm_ o_f_p_a_re_n_t(_s_) -Of_a_ny_ ) -(F_O_R- JU_D_IC- IA- L)-----···-·--~~--~·-- --...... , ...... _,__,,w~-.... ------ · ......... ___ --------·-·· ··· ···-·-""·'·'•·•#~ -~-

Date Full name of contributor O 1>ut-ot-s1a1& PAC (IO#: ~ I Amount of In-kind contribution 
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