
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 7s pages filed: 
The JC/OH Instruction Guide explains how to complete this form. 

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

OFFICEHOLDER l)~~ 
NAME ········· ·· · ···· ·· · · · ·· ··· ······· · ·············· · ·· ·· · · · ····· · · ··········· · ······ Date Rece ived 

NICKNAME LAST SUFFIX 

l)'&,H} Received 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY: STATE; ZIP CODE 

OFFICEHOLDER J4to/ w. V-S. wt 2/10 I s,_,,,.~ JAN 16 2022 
MAILING 
ADDRESS 

ltv':Jfl,J ,11. 7fftf1 Elections Office 
0 Change of Address 

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

OFFICEHOLDER (f,n ) {ft/ ,t,,7g PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER ~6i.A--
NAME Date Processed ······· · · · · ····· ·· ····· ··· · · · · · · · ······· ·· . ..... . ... . . . .. . . .. ..... ..... .. ...... .. 

NICKNAME LAST SUFFIX 

l!:/1 l!,{;et./ 
Date Imaged 

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

TREASURER /4/D/ W- 1/.5. ~ Z-9u I $lr,ti .Cg?) 
ADDRESS 

(Residence or Business) /k11.J ,~ 1fJ1~ 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (~I'] ) 'IK qJ4f/D 

9 REPORT TYPE 
6 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 01 / 0/ / Zou Ji,,, / '3 I / '2()2,/ THROUGH 

11 ELECTION ELECTION DATE 

~ rimary 

ELECTION TYPE 

Month Day Year • Runoff • Other 
Description 

D3 / t>I /to1.t- D General • Special 

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

~ ,t.!lv~71 CINK M'lAJ3 &If,£, CJMtrf /At/U ,tr l,,tv '3 , 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I 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 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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) 

DAt'•6v o·~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. g SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ l't,111., I , 

2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ioo.oo 
3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . 0 SCHEDULE E : LOANS $ 1,,118. '31 
5 . [1 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $t/, '111. 9/ 
6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. ~ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ '(~.30 

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 $ 

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

I 

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 1 . 
TOTALS 

2. 

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

3. TOTALS 

4 . 

. . . . . . . . . . - . ... .. . . 
CONTRIBUTION 5 . 

BALANCE 
. ........ ...... . .. . 

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

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 

$ 

$ 

$ 0-00 

$ /5", /6,Z. I~ 

$ /~12~.31 
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 

(2) Unsworn Declaration 

My name is -"""1)/nJ ___ f-'-W--'------------------' and my date of birth is ____________ _ 

My address is _________________________________________ _ 

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

Executed in ________ County, State of ______ , on the ___ day of----,---c-,-,----' 20 . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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 appl icable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

'DAM•'-t,.. o·~ 
4 Date 5 Full name of contributor D out-of-state PAC ID#: ) 

7 Amount of contribution ($) 

}1'/tA/2--1 ___ hfMM. _A~--~~~ --- ---·--- -- --· ----·-·--· ·- ------- --·- ------ --· -- .,,,0 .. 1>0 
6 Contributor address; City; State; Zip Code 

6'""tc,i CAP,w ~,v~1r. 

""""' 
79. 7S7'/'f 

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

~ ~ 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

ut,,lpr;c ~ ~A- &111~ t-1/k 
12 If contributor is a child, law firm of parent(s) (if any) 

IJ/A-
Date 

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

'"'/~/u Jo#l,J lt(j #1t;o.oo .... . ....... . . . ······· ·· · ···· · ·· ··· ·· · · ···· ·· ·· · · .. .. . . ... ........... . . ... . .... . . . . 
Contributor address; City; State; Zip Code 

'{2,'L /l-104~ R) vesr Llt4 llt~ ~ 717,11, 
Contributor's principal occupation Contributor's job title 

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

~u~ ~L-dT[" ~ p/)r 
If contributor is a child, law firm of parent(s) (if any) 

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

I'-/ 4 /'IP'LI 
Ml~ Rf'LJJO!) 890.t>a ············ · ········· ·· ·· · · · ···· ·· · ····· ···· · ·· · . ... . . .. ... . . . . ..... · · ·· · ······· .. 

Contributor address ; City; State: Zip Code 

'°' u,v,tlf1>{ 
LA,11£ OA/JPlllf/ ~4'6~ 1x 1,,z.o 

Contributor's principal occupation Contributor's job title 

~ PiluCt. l'..tz,,, 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

~ /'ue, µ/A,, 
If contributor is a child, law firm of parent(s) (if any) 

P//Jr-

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 pag e5 dule A(J)1: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1)/rN16,,v t9'P.,14pt.} 
4 Date 5 Full name of contributor D out-of-state PAC ID#: \ 

7 Amount of contribution ($) 

11(1•/uu .. . ~ . .+-.. ~ .~f.: ... ............ ..... ...... ....... .... .... .. ... .... -t t,x; "() 0 
6 Contributor address; City; State; Zip Code 

5'1oy ~ ~IIFI,, r,. ~N n 781lf't 
8 Contributor's principal occupation 9 Contributor's job title 

41n,tuJP'/ 4-tfJIWIH 
10 Contributor's employer/ law firm 11 Law firm of contributor's spouse (if any) 

lM l)fc,, lJP ~A-, Ctt,IJP, })/A-
12 If contributor is a child, law firm of parent(s) (if any) ~,A, 

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

Amount of contribution ($) 

tt/tv/~ ... fAM.IS .. IIJtr!~1~~ -· -·· ·· · · ········ · ·········· · · ·· · ·· ·· · · ·· · 4IJ Z;)t)-O o 
Contributor address ; City ; State ; Zip Code 

1J-o Scur1I- ~6 sr. l)l,/flAJtJ ~'14 s 7x ?IJ ~ 
Contributor's principal occupation Contributor's job title 

,tm/LNtH ~~ CIJI/~ 
Contributor's employer/ law firm 

fH,RW w Law firm of contributor's spouse (if any) 

~ 8/o~ u, I/C.410 u/k 
If contributor is a child, law firm of parent(s) (if any) 

"1/.+ 
Date Full name of contributor D out-of-state PAC ID#: \ Amount of contribution ($) 

"/ 01 /1.01.-f ·-·~ ·- ·w.'f~.~ ... ... ... ... .... ..... ... ... ... ........ ... ..... ...... 4' lfXXJ -Oo 
Contributor address ; City; State : Zip Code 

3'tO ,~ ~(L,J p/4f,wbdb ~ 11,11 
Contributor's principal occupation Contributor's job title 

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

11{,r ~ ,,,.,11/J//r- lAw HM Ju,~ 
If contributor is a child , law firm of parent(s) (if any) 

µ/Pr 

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 
(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 Schedule A(J)1: 

F, 
3 Filer ID (Ethics Commission Filers) 

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

t/,, 1 I 112,/ • · ~~f:L~ · · · · · · · · ~,;; · · · · · · · · · · · · · · ;;.;,;;, · · ~,~ ~~~~ · · · · · 
l'/'3 i11rt:-A- CWII- ,f,1411"1 1X 1K751 

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

10 Contributor's employer/ law firm 11 Law firm of contributor's spouse (if any) 

~/4' fJl./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 ($) 

ll9it~ 6,t~ 
Contributor address; City; State; Zip Code 

'It &uPt-1 11,p £. 
Contributor's principal occupation Contributor's job title 

M't'N~lf ,~ 
Contributor's employer/law firm 

D1~1AINO ~ L,/J 
Law firm of contributor's spouse (if any) 

11(A., 
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~~ · · ·~!~~~· ~~·\ ·i;;i · · · · · · · · · · · · · · ~~~~~; · · · ~;~·c·~~~· · · · · · 
1,~ ~~ ~- ~"'A- /.M(:, ~ ~ ,a,'l'r" 

Contributor's principal occupation Contributor's job title 

t200 eta 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)1 

(JUDICIAL) 

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

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

2 FILER NAME 

s'fSIJ<~ 
3 Filer ID (Ethics Commission Filers) 

D/rv16v 
4 Date 5 Full name of contributor D out-of-state PAC ID#: \ 

7 Amount of contribution ($) 

'i I l "' ZA"Lf 
---~~,P --~~--- ---- -- --· --· -- · ·- -· · ··--- -- · -- -··· -·· -·--------- ., 1oo..ocJ 6 Contributor address ; City; State ; Zip Code 

l'!l3ZO ''"~' 'fP,l_, AJ$11tv ~ mn 
8 Contributor's principal occupation 9 Contributor's job title rr 0,1-. A{'fllt,f/1(11./ ~,~ 
10 Contributor's employer/law firm 

#)/Ir 11i~ir;;C,o;;to:;;;,;; (if£ ) ~ r P,e. 
12 If contributor is a child, law firm of parent(s) (if any) 

l'(Jr 
Date 

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

,, 1,~[1,-1 ~"-· fj/lAfvfXJ,J -I( "UV· I) () · ·· · · · ··· · · · · ··· · · ······· ·· · · ·· ·· ······· · · · · · ·· · ·· ··· · · · ·· · ··· ····· · · · · ··········· · 
Contributor address; City; State; Zip Code 

1111io P/115,hvO 7flt, ~ 11 1J1r} 
Contributor's principal occupation Contributor's job title 

At,z,~ .JI!:.~ 
',--,.,.,- -, ,~ ,JC-,&/>A'I,/ 

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

t,,N '~ pr ~"-- /JM,Jr:t),I p,e, P/k 
If contributor is a child, law firm of parent(s) {if any) 

'1l I tr' 
Date Full name of contributor D out-of-state PAC ID#: \ Amount of contribution ($) 

t1/1:~/i,-u J6S6 hl~VW ,//fVA(v 
41.AJD~()o ............. . . , . . .... . .. ... . . . . .. ... . . . . . .. . . . . ..... ..... . . ... . . . . .. ·· ············ 

Contributor address; City; State: Zip Code 

Ro. &,J. Ut,.'Zfl~ S/t'J """'"11 o 1X 1a-z,u 
Contributor's principal occupation Contributor's job title 

/f1TtL~ ~4tllll(JJ M,,/1,i/v' 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

t,M 6Fc, ae J~ ~ IINML- Pue, P/A, 
If contributor is a child, law firm of parent(s) (if any) 

JJIA-

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 pa~ Schedu le A{J)1 : 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

'D/fMtW O'l?,11,t~ 
4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

7 / -z;,. / 1,.,-r. I 
/2, tr k {)'r!tl,, riJ 

./ /0/»0 ·iJd ······ ······· ···· ··· ···· · ·· · ···· ·············· ·· ·· ·· ··· · · · · ···· ·· ·· ·· ···· ·· ···· ···· 
6 Contributor address; City; State; Zip Code 

~6() As~ Dt N!l/lN r,. 18711 
8 Contributor's principal occupation 9 Contributor's job title 

ur,~ 4en/Zf!P 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

V/A, )J/A" 
12 If contributor is a child, law firm of parent(s) (if any) 

PIA-
Date 

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

,ft-1/wr O~tO S(I.A,JPf)Ai 
41 Uf).od ·· · · ······ ·· ······ · · · · ············ · · · · · · ·· . . . . . . . ··· ·· ·· ······ · ····· ·· · ······· ··· ·· 

Contributor address; City; State ; Zip Code 

l1'SU> PAtsM1t'(.,, AvmN ~ 1h?fl 
Contributor's principal occupation Contributor's job title 

:rr 'bf~. ~o,J SQJJI~ 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

AJ/k UJ 6k 1Jf ~ £, 8R4,JPG,./ Ae· 
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 ($) 

1z/1•/wt1 __ _l?~~~ --(!.~~-~ ---- ------- -· -·-· --- --- -··--·----·· · ·-·· · -·-- --- · 11'{, 2. 1 /. t i Contributor address; City; State : Zip Code 

/'Ito/ u. 111,,,1 2fl) Avs'fi>J 19- ~737 
Contributor's principal occupation Contributor's job title 

~~ -JvOI/£. 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

HH, UJIMJr/ JJ/A" 
If contributor is a child, law firm of parent(s) (if any) 

µ/A, 

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 



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS 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 Schedule A2: 

I 
2 FILER NAME 

f)'F.x£tr;,J 
3 Filer ID (Ethics Commission Filers) 

DA>-.t,w-
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ) 8 Amount of lg In-kind contribution 

t>~,o .ll,11~," Contribution $ I description 

• 11:,l)o.o o I ~Wtl-€. ~14,J 

I 1 ( 1,1f 1Jn1 
... .. . . . . . . .. .. , ... ..... ... .... ·· · · · · · · · · · ··· ·· · ·· · · · · ·· " '' ' ' ' '''' ' '' ' ' '''' I ,S1,td$ 
7 Contributor address; City; State; Zip Code I 

/35 W, SArJNtW,o,S1f._ 4/J~ s./Ak»S1'~ ,. I 
,O Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instruc tions) 

12 Co~c)t~al occupation (FOR JUDICIAL) 1,,;;;;;;,,;;:,o,~See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

JlC~Li11ffu,J t,1,iV,1,/ k w11,,oc P,t. JJ[,+, 
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

U{k 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of 1- In-kind contribution 

Contribution $ I description 
I 

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

I 0 Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributo r's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

If contributor is 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 



LOANS (JUDICIAL} SCHEDULE E(J) 

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

1 Tota l page s Schedule E(J): 

The Instruction Guide explains how to complete this form. I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

D~•W l)'g/li~ 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($ '. , . 
'15,?ZB.31 ~/U/1,o1A D~t l?v f)'e,up,.} 

I 

6 Is lender 8 Lender address ; City ; State ; Zip Code 10 Interest rate 
a financial 

/4-fo/ u.5. /fl>/ '/,'10 AIHf}JJ 7ff737 o,o'/. Institution? 1,.1. 1X 
& 11 Maturity date y ---

12 Lender's Principal Occupation 13 Lender's Job Title 

564-F dvofJ£ 
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any) 

ft,+1~ [,MJN 1,J/1,-
16 If lender is a child , law firm of parent{s) (if any) 

A>/,4--
17 Description of Collateral 18 

• Check if personal funds were deposited into politica l 

D none OAAJs 11/>f&.'1 /rlc-11vtl account (See Instructions) 

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

~ 
21 Guarantor address ; City ; State ; Z ip Code 

D not applicable 

Z3 Guarantor's Principal Occupation 2A Guarantor's Job Title 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 

Zl 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 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total page'7chedule F1: 2 
Fil)~~£)~ 

13 Filer ID (Ethics Commission Filers) 

4 tt/ I f { 'Zc:JZ-1 
5 Payee name 

lflrVS ~ 1-61vts«MN Pl1fl,f1f 
6 Amount ($) 7 Payee address; City; State; Zip Code 

_,, 100.00 ~() F;1 /t;b IA/ ll!'(L,6. 7x 78b'/O 

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

PURPOSE ~ t¥#,I~ r~ ~ /lh«AM-f p~ 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

/i/'ti /1fo1 ~ ~ $/~Al7:, 
Amount ($) Payee address ; City; State ; Zip Code 

-II 7-, '-110 . U, 'two w~ ~ At--vo ~r..1 1x ,,~ 
. 5-ltrt too 

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

PURPOSE ffJ,~Mt ~ S/1,,vS OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

,, /1¥ /UL-i H/rY} UvM/'f'f /26f,A3u(A-I Pt 1,#1,tt. '( 

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

.. , , (oiJ,D() ~()t/D ~ /'1) w k.y~ ~ '13'f(J 

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

PURPOSE 

fG~~ flLAN~ ft[ OF 
EXPENDITURE -

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

Complete Qlli,Y 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 Commission www.ethics.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

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

t>.klJt~ o·f!>ll-l~ 
4 Date 5 Payee name ,,..,~,,?Qi,( ?.fl OA'O wk"i e,~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

• 1-&-b :3W vs 'ZAO f:R(PPl~ SPtcAJ~t n ,a,z:o 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

ft:15S ~~(A)q FUS OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

l\ I t;o ru,i,, BIA.A'OtuA"i (M,J,i.-
Amount ($) Payee address; City; State; Zip Code 

• 1.00 ',Z.O th '10 P/l 1(J(J tNt} 9tliAr41 ~ ,~io 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

f~ ~ OF ~,t.J 6",/llt] 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

,o I i" I 'ufLf ~kt>~,1\-f ~l£.. 
Amount ($) Payee address; City; state; Zip Code 

~ 1 .. 06 
,u (JS Z'l,o oa-.PP1t1t, Sffl•Nb\ ~ 7kt2u 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE nffA Fu', OF P.,~ 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FRO,M 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

Cred~ Card Payment 
The Instruction Guide explains how to complete this form. 

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

Dkut6v E) 'r.,Jtt pt] 
4 Date 

~·~ 
5 Payee name 

ce I GltMo~ ~" 
6 Amount ($) 7 Payee address; City; State; Zip Code 

• 1,06 
'?,u th -Uo f.)11., f'PIAJ 4 SP/lt &Jia6 -rx 1t>,~ 

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

PURPOSE fef,,4 ~GS OF fl.t,,,lltMi 
EXPENDITURE 

(c) D Check if travel oulside 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 

e 111 / 'hvf Blfu,ti)WA"\ 8~\l 
Amount ($ ) Payee address; City; State; Zip Code .. 1 .. oa 1W vs 1AO C)(uPP1Ni:, CJ'{lWq) n 7!tUJ 

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

PURPOSE 

rEv<:> f~ OF ~l!l"", 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

~ I i<( 1u1-1 ~~ ~ 
Amount ($) Payee address; City; state; Zip Code 

1l 3.1.i;- ,10 v; 1JtO 001Pi\Ak> 1R/11AJb~ ~ 1'Dfo'Zv 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

PUA F«n OF ~c. 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics 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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total p ~ s Schedule F1: 2 FILER NAME 

D'~,t,tGJ 
13 Filer ID (Ethics Commission Filers) 

QA--1)16-v 

4 9tr?-t, 5 Payee name 

14')1 (U~c.,l,t'-1 G.,fw\£ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

-11,.~ 1'U> ~ vto ~~A/q fPAJA.) 'fl. '1f>tio 

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

PURPOSE Fw, ~ ffp,S OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

1'2. J'll /1oi1 ,hJ~o-r l~· 

Amount ($) Payee address; City; State; Zip Code •,i.1,0 l)'lu Vo-(o~ gr_ ... ,-,-,o µft.I ~ iA- 1o(('L, 

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

PURPOSE CU,{JJ,r tAtD p,.:( Pt2oc~!l1#ia ff6S OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

I 1, I -i 4 J 'J.dl.,,1 ~., UJ/,. 

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

.. s.~o l "l 4--0 ~~ ST. 0---,,10 ~~ £,A' ,olt.-Z.. 

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

PURPOSE 
CJl.,f},,'Ol-f drf.() f~ OF ~( ~~ EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM F1 
POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
o'fll,t.\r,,J 

13 Filer ID (Ethics Commission Filers) ,, t)~\vl,t 
4 Date 5 Payee name 

(1'f t' 1,o~ /t-'~JT"" lA/l,. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

"w-~~ (~~ f'1>'-1~ S,. a. 1110 IJ~ atU,-6',wS ~ 10,n., 

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

PURPOSE c/U9f;,,-r (KP.() P-,J\f Ptoef~StN4 ~ OF 
EXPENDITURE 

{c) D Check if travel outside of Texas. 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 

'' I '" 
( 1dL-\ ~GQo-r I AJC.. • 

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

.., f>.?,o l'l40 Ptib~ ~- .,rno lkAI (J~ (,A,. tdf(Z..., 

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

PURPOSE GV~ G1'(LO ~'( Pfl.l~SI t-/q ~ OF 
EXPENDITURE 

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

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

Date Payee name 

t, \ ,-i,f 141,' ~r I u>l. 
Amount {$) Payee address; City; State; Zip Code 

• i.~ 1~"1> /o'i~ -{r. ;-f71o 
~~ i.A-- '?Ol(l..,, 

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

PURPOSE CP,6o,f Of4,f) ~ ~~Alf, r~ OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics 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 Solicitatlon/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(entera category nollisted above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 Flt)R NA~ () 'B/Ufit./ 
13 Filer ID (Ethics Commission Filers) 

' 
~,,n-

4 rrr 'l '1av1 
5 Payee name 

/h}6-D'1f I •~-
6 Amount ($) 7 Payee address; City; State; Zip Code 

~ #0-'lo t,4'? Po'it>~ s,-, ~ ,11~ JJW o~~ LA- 10,,L,-

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

PURPOSE [.A50l'f ~') p~ Pflt {,{½S 11.k, fi~ OF 
EXPENDITURE 

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

9 Complete QW.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

s I~;' ?o-il ~,-- Wl · 
Amount ($) Payee address; City; state; Zip Code 

A1{)_ ';D 134'> ~p~Sr. ~,110 /Jf1,.J ()~':, LA-- 1 at ,"2.., 

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

PURPOSE CA~,r ~ M ()~,~~.,./(-, ~ OF 
EXPENDITURE 

D Check~ travel outside of Texas. Complete Sched\Jle T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

9 /1 '~'vi ~01 lWL. 
Amount ($) Payee address; City; state; Zip Code 

~ i.-;v 1'?14-0 /'oil>~ ~f. ~,.,'io ~ "~~ ~ ~lfL 

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

PURPOSE 

dL..6-0,f orltO p,..,...-OF ~,wt, ~ EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name 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.bc.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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

Credtt Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

P'f':)/Ll~ 
13 Filer ID (Ethics Commission Filers) -, t)""',f-1,, 

4 

D~ q 1.'1-I 1D2,' 5 Payee name 

/fw~f I 1ul• 
6 Amount ($) 7 Payee address ; City; State; Zip Code 

~41P."Jo (1- 4-o ~ sr. ~r11~ IJt;.,J ~ ~ '1.D f 1'2-

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

PURPOSE 

eUf:>1-r [$0 p~.Mc, fffS OF ~ EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

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 ONLY 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 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES 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 RepaymenVReimbursement Solicitation/Fundraising Expense 

A=unting/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 ?)'ERNAME 6,,/ 3 Filer ID (Ethics Commission Filers) 

; ibl,w tlfVtt 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

s~Tql 6 Payee name 

'/,,o'l,,f Aiu., i'JA1/M !,«,JI> 
7 Amount ($) 8 Payee address ; City; State; Zip Code 

-It '13. '30 / 2.1)10 ti, HV1 Uo At/S11N T). ~7J1 
9 TYPE OF 0 Political EXPENDITURE D Non-Political 

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

PURPOSE fP..1~~~ MJp,1s.~ #Mic rttq~ OF 
EXPENDITURE 

(c) D 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 ONLY 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 

PURPOSE 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete QNLY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


