
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The JC/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Comm1ss1on Filers) 2 Total pages f iled : 

ato 
3 CANDIDATE/ MS / MRS/ MR FIRST Ml 

OFFICEHOLDER .Do.-:0 .,~.\ ...... .. OFFICE USE ONLY 

NAME . . . . . . . . . . . . . . . . . . . . . . .. ··············· ..... .. . . . .. .. . . .. 
Date Rece ived f/LED / 

NICKNAME LAST SUFFIX 

O't5r,~" HAYS COUNTY, T s 
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # . CITY STATE : ZIP CODE C • o' ck _M. OFFICEHOLDER I t.tO I w. us Hw1. ?-Cio f3>1dj (;oo 

MAILING JUL 2022 ADDRESS Avs.+,I) T')( 78737 0 Change of Address "/ 

CANDIDATE/ AREA CODE 
~~ .A 

5 PHONE NUMBER EXTENSION , .---. ~le~ Jr..D~ Po'!lmarked 
OFFICEHOLDER ) gq, lot:, 7 8 7 ( <317 .. ---,--._ 
PHONE ,...,..._, H •- -

FW~""'~ I T ~~K 6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER ...... ... .... ... --~1.1.~l:'.1~ ..... 
r"'\,-.1'\I T, ,,-,.... 

NAME .... ...... .. · ·· ······· •······ ····· .......... .. Date Proeel~V': I V C: u 
NICKNAME LAST SUFFIX 

G, bSD11 
Date lmjl,;l 1 8 2022 

te' 

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

TREASURER I i-lot w, US, t+w 1' ,--qol Bl,~ (,()D 
ADDRESS 

(Residence or Business) Av~A-,,, 
I TT 78737 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

( 81 7 ) Cf ?-S -•oqo 
9 REPORT TYPE • January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder On ly) 

[¼] Ju ly 15 • 8th day before election • Exceeded Modified • Final Repon (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

61 / 01 / 'r-D}~ 0~ / 36 / 9'o j-:}._ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff • Other 
Descripl 1on 

l 1 / Og / ~OJ;). [XI Genera l • Specia l 

12 OFFICE OFFICE HELD (1f any) 13 OFFICE SOUGHT (1f known) 

j ucL1 "-, C,.,_,11-f~, Coor+ /rt L,. ... , Ab P> 
14 NOTICE FROM THIS BOX ¥ FOR NOTICE OF t oLITICAL 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 

OsPECIF IC 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 / OFFICEHO LDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER S H EET PG 2 

15 JC/OH NAME 16 Fi ler ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

.......... 

EXP END ITURE 
TOTALS 

. . . . . . . . 

CONTRIBUTION 
BALANCE 

.. ...... ... . 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5. 

6 . 

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 (J~ 

$ oc~ 

$ \5 718 ~<-\ 
I 

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. 

(1) Affidavit 

NOTARY STAMP / SEAL 

Please complete either option below: 

MICHAEL MAC~ 
My Notary ID# 132158546 
Expll'8S September 4, 2023 

Sworn to and subscribed before me by W\61.1 ff~ < this the _\ __ _ day of_i _ll~_j~_ 
20 y 'v , to certify which , witness my hand and seal of office . 

M_,-j,1/- .(} ~ # Mi c½c..--< \ M 6.o; i&S 
Signature of officer administering oath Printed name of officer administering oath Title of officer administ ring oath 

(2) Unsworn Declaration 

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

My address is ________________________________ , __________ _ . 

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

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

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - JC/OH FOR M JC/OH 
C OV ER SHEET PG 3 

19 FILER NAME 20 Fi ler ID (Eth ics Commiss io n F ilers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . [2'J SCHEDULEA1 : MONETARY POLIT ICAL C O NTRIBUTIONS $ ?:, 500 °~ L1 
2. • SCHEDULEA2 : NON-MONETARY (IN-KIND) POLIT ICAL CONT RIBUTIO NS $ 

3 . • SCHEDULE B : PLEDGED CONTRIBUT IONS $ 

4 . • SCHEDULE E : LOANS $ 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLIT ICAL CONTRIBUTIONS $ l,f t.f ~5 II 
I 

6 . • SCHEDULE F2 : UNPAID INCURRED OBLIGAT IONS $ 

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

8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . • SCHEDULE G : POLIT ICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONT RIBUTIONS 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 

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



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 

SCHEDU LE 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 th is form. 
1 Total pages Schedu le A(J)1: ,~ 

2 FILE R NAM E 3 Filer ID (Ethics Commission Filers) 

D(>J\ '~ \ 0' PJr1~ 
4 Date 5 Full name of contributor D out-of -state PAC ID# :. _______ ~\ 7 A mount of contribution ($) 

OiJOY/~) ... . ffob~+. ... ... . ~.1.~.~ ............... ............ .......... .. ... .... . . 
6 Contributor add[ess; City ; 

sqog C.'1wif~ Sc.,h re.i1v-
Aui;.+i-1. TI tf;.7/..,f tf 

State ; 

T~, I 
Zip Code 

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

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

L-<MJ O ~ ~c.,~ o t Ro bv+ A , C <.L111.(... 
12 If contributor is a child , law firm of parent(s) (if any) 

Date 
Full name of contributor D out -of -state PAC ID# :. _ ______ ~\ A mount of contribution ($) 

i I l'r I ')-(JJ-'). Ro..ckl Lrob:,~ f.ic..ltA 
... .. ..... . ... ···· ···· · · · ··· · ·· ·········· ··· · ·· ·· ····· · ·· · · ··· ··· ·········· ······ . . 

State ; Zip Code 

50000 

Contributor's principal occupatio n Contributor's job title 

A"or'U v AttvNIJ-~.f 
Contributor's er/iployer/ law firm 

G. " r- rnQJ-

Law firm of ~ontributor's spouse (if any) 

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

Date Full name of contributor D ou t-of-state PAC ID#: ________ l A mount of contribution ($) 

Wi ll;Clh Fow1l-er 
Contributo r address ; City ; State: Zip Code 

Contributor's principal occupation 6ontributor's job title 

~e.,rC\<--, c"' ~ i t11... I Servi cA D,~4-'ILf A-J-111~htf-
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

lv11.rt~ it {,\.,v!- E /vi<; 
If contributor is a ofii ld , law firm of pare nt(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 Schedule A(J)1: 
The Instruction Guide explains how to complete this form. \1' 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

D 0A I e., I 0 i B,,t,., 
4 Date 5 Full name of contributor 0 out-of-state PAC ID#: l 

7 Amount of contribution ($ ) 

'J,/1~/J<E') .... f. ~i-... ~ .1. i.~ tr .. ~-p _I_ h.°".Y' ......... ... .......... ... .. ................ 50°() 
6 

~ C,tbw
0

; sat rf~ph~ I Sv, k cz State ; Zip Code 

I 5,1v, fr!ivC-O< TX. 1f;lt~ 

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

Lowvv- kv, V-R--. 
10 Contributor's employer/ law firm 11 Law firm of contributor's spouse (if any) 

Law Offi'-'> of \=<A.v ()I(.. tt- G,llt., 
12 If contributor is a child , law firm of parent(s) (if any) 

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

O'°J.ld'31>6Jl Je,c;ti·,UL.. \+o./\ loo 00 . . . . .... .. ........ .. . .. . . .. . . .. ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address ; C ity ; State ; Z ip Code 

L(?,~ ut !-tl, 111 .__ l " M,t-1--l jX 7~ 7., 7 
Contributor's principal occupation Contributor's job title 

LfA.\,-,VC-. Pc,\,--t.M,-
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

So..,vn lA xhvlVla.,.,-1 
If contributor is a ch ild, law firm of parent(s) (if any) 

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

$/),/~)).. ..... A. /Y1 '½I~-.... -~~!') .... ...... ... ......... ... ... .......... .... .... l 00°0 

Contributor address ; City ; State: Z ip Code 

Io '>huk1 &r•~ l-1 . 1,./ 1146d, 
1 i( 7&i7c.,, 

Contributor's principal occupation Contributor's job title 

A#ort\l I ()f.AJ'fn.i.. 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

tk &-i,.,11 Lo..v /.-LP ~--1'1..C... 
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 
(JUDICIAL) SCHEDU L E 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: 

'?--
2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

Db.l\1c. l 
4 Date 5 Fu ll name of contributor D out-of-state PAC ID# :. ________ ~\ 7 Amount of contribu tion ($ ) 

... . R. '/M .. ... . E-.1. 1.i>. ............ ........ ... .... ...... .... .. ................. . 

8 Contributor's principal occupation 9 Contributor's job t itle 

A~rt1,L/ A-lbµ~, 
10' Contributor's employer/ law firm 11 Law firrfi of contributor's spouse (i f any) 

,k k,,1~ Lw F,1ri 
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 contributio n ($ ) 

(P. ('J?/)6J) -~ . -°-~-~ .. ?~ ... ~V!~ .. . ~ -. -~J.-.~.\>I~/_ . .P.~ .. ... .. ..... . . 
Contributor address ; f C ity ; State ; Z ip Code 

too G: ~ _A-1hl--,,11 5 • Sv1 k a-u 1 ~c.v, fa(i\;C.\ f')( 78k(/, 

I (JOO(.\) 

Contributor's principal occupation Contributor's job title 

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

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

Date Full name of contributor D out-of-state PAC ID#:. _ _______ ~\ Amount of contribution ($) 

O'J-/1r;;lj(JJ> ... J!t.~.k ... ]~".1~<;~--. _A_~~~./. . -~t.½ ...... .... .... . · ·. · · .... · · 
Contributor address ; City ; State : Zip Code 

?-~oo 

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 gu ide for add itional reporti ng requ irements. 

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: 

\ ')_ 
2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

D0vttt.l 
4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

.. . A..".0. .. 4v _I_ I; v" .. ..... .... ..... ..... .. ...... .. ........ ....... .. .... ... .... . 
6 Contributor address ; C ity ; State ; Z ip Code 

91 f S' f M ?-~ 1 ~ Cwt yi,, 1.4 ~ 18 l ~ 3 

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

~PA A(<. OU/\~,\-
10 Contributor's employer/ law firm 11 Law fi rm of contributor's spouse (i f any) 

Self,--
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 ($ ) 

0}}6\I) . l'~-' <-h~ \_ ... .. ?h.v.~~-~ ..... .... ... ..... .... .. .......... ... ... ... .... . . 
Contributor address ; 

lb IO& Ta.,llty ~ f)r 
C ity ; State ; Z ip Code 

A-.,sL1 1-'A.. 787.56 
Contributor's principal occupation Contributor 's job title 

A l\.o",A(_' A~N.J 
Contributor's employer/ law firm 

/1\,i~lf(} I s'hut.. ,4,~ 
Law fi rm lot contributor's spouse (if any) 

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

Date Full name of contributor 0 out-of- state PAC ID#: _ _ _____ ~\ Amount of contribution ($ ) 

O'Jlol /d<2). 
Contributor address ; 

}-OD 00 

I l{} \ Gor{t)rlvk. 0,-
Contributor's principal occupation 

A~rJ\,<,, 
Contributor's job title 

Po-.r+f),/' 
Contributor's J mployer/ law firm 

/'lo.rr1<:. + \.vi <..c.... 

Law firm of contributor's spouse (if any) 

If contributor is a ch ild , 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) SCHEDU L E 

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 3 Filer ID (Ethics Commission Fi lers) 

Ot>.Ailf 0' f1 ri~ 
4 Date 5 Full name of contributor D out-of-state PAC ID#: l 

7 Amount of contribution ($) 

(i}/()1}~} E mll\l-t\ (< (, 
·········· · ··· · · · ·· · ··· · ··f:'-:-(1 ·· ·· ·········· ··· ···· · · · ···· · ···· ·· .... . . ... ... ... . .. Stx)OD 6 Contributor address ; City ; State ; Zip Code 

~i<,1 Hi lie,, Le. T <., r- tt Cc. t>JJ.tt i'<' 7~"'0 
8 Contributor's principal occupation 9 Contributor·s job title 

A~"-½ /+,4'M,, 
10 Contributo~·s employer/ law firm 11 Law firm of contributor's spouse (if any) 

L<A-v /-Jf.f ,~ of l;' R(>.1.1 ~ 
12 If contributor is a child , law firm of parent(~) (if any) 

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

()}IOI/Jcm . -~ -o-~-~ ..... ,0._vtl_ l, .1. ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~DOi) 
Contributor address ; City ; State ; Zip Code 

IQ? N 6.J...worJ.- b,wy lo3 ~~ f111ve.,(;,; 1~ 1~it~y 
Contributor's principal occupation ~ utor's job title 

A~"-, I'-<./ 
Contributor's employer/ law firm Law firm of contributor's spouse (i f any) 

DvJI~ ~ F-,..,.., 
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 contributio n ($ ) 

O'J J\/d(),, R(/\(... Gu,r11<---
l 00°0 . ......................... ...... . . . . . . . . . . . . . .... . . . . ... .... . .. .. ........... . . . .. .. 

Contributor address ; City ; State : Zip Code 

IOl lrNrvltv V)r \.v iwl.., '" 76,lt7~ 

Coc::r p}\):~ : ; u~ ~ 

Contributor's job title 

Lou--+ AJMV\~ h--
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

\.\- lky(, LowJ "J 
If contrit'Jutor is a child , law/firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contribu tor is out-of-state PAC , please see instruction guide fo r add it ional reporting requ irements. 

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 Schedu le A(J)1: 
The Instruction Guide explains how to complete this form. '\ )._ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

01>-Aiil 0 I ~n'>\ 
4 Date 5 Full name of contributor D out-of-state PAC ID#: \ 

7 Amount of contribution ($) 

O)/0\f}cf), .. P~v·' ·" .. 'W o.:+\s .............. ... ... .... . _ ...... ...... ...... ... .. ....... sooOv 6 Contributor aA ress; City ; State ; Zip Code 

1cn. E.. ?11'1 /\h.1111:. ~+ . S'vl ;Ucv '-4( ~ 7g~f,, 

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

A°JJ.orN.., A f.J.d-r/\L1 
10 Contributor's 'employer/ law firm 11 Law firm of contributor's spouse (if any) 

k,. ,1,u Of.he<, /} f- \OM'1i s. v.i~\.,Hs 
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 ($) 

bJ/0 /Jon -~\,J-. _(X{:1~ ... ~.t . } .~->.V'-.. _#,G/\11t-J .. .N.'A. v.~ ... r..L.~_. ... .... . loo06 
Contributor address; C ity ; State ; Zip Code 

Po PJOJ. d~')gl ~ ~~'\10 ,~ 1&';})23 
Contributor's principal occupation Contributor's job title 

Contributor's employer/ law firm Law firm of contributor's spouse (i f 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 ($ ) 

(».JDl /rC>o'} .. L..o\J_i_~ .... ~: ... O~.J. .. J. ~~- .......... ... ............. . .. . ... .. . . . . . . . . . . ::/)01; 
Contributor address ; City ; State : Zip Code 

'd-61 Bl0vtco n I 1/U" R ,.,.J Siv, fed.do\ ii 7f~~, 
Contributor's principal occupation Contributor's job title 

(<.t",+-\rcl ~tA 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

R<--H~>... 
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) SCH ED U LE 

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

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

\~ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

D,~I\., c.A 0 f,n-, 
4 Date 5 Full name of contributor D out-of-state PAC ID#: ) 

7 Amount of contribution ($) 

Oo-/Ol / ,cm- . IV) ~.o.\_e.: .... (Jov. · '-~ ........ ... .. ... ........ ... ... .. .... .. .... .. ....... l:::(JVD 6 Contributor address ; City ; State ; Zip Code 

?-\ \ UJJo. \,,JV--,( t-'11<... 'f'J.(,<;. 7>?~ 46 
8 Contributor's principal occupation 9 Contributor's job title 

r (µ-°" lce,v- l t...e,,A, I ,4-s~; c; h.~I \V 
10 Contributor's employer/ law firm 11 Law firm of contributor's spouse (if any) 

Q{.(.1 C( ' A H-cr", G<!;\~ I o+ 
12 If contributor is a child , law firm of parent(s) (if any) 

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

0l/'J7t~} .... r..~ ... -~-:. -~°': ~V. .......... ..... ... .... .......... ... .. ·· · ········· ·· ··· l I oovt)., 
Contributor address ; City; State ; Zip Code 

Po ~N 7 I.~ Pnpp,"I S()rt.<S ,x 7~ (,}O 
Contributor's principal occupation Contributor's job title 

klto~M, kl!-cr,, 
Contributor's e'mployer/law firm Law firm of contributor's spouse (if any) 

f7«J\v- + r< obq_;-klr) 
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 ($) 

0 \ /'J-7 /')C'S) ... 0.~. 1.~1.~1 ...... 0. ~'..')~_ ... ............... ........... .. ................. soo00 
Contributor address ; City ; State : Zip Code 

- - -
Contributor's principal occupation Contributor's job title 

t'(,.JiN,( R_e,J-,J_ 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

~t hN,\ 
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 add it ional report ing requ irements. 

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 Schedu le A(J) 1: 

l~ 
2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

DM,e 0 l P,,1'0, 
4 Date 5 Full name of contributor D out-of-state PAC ID #:. _______ ~l 7 Amount of contribution ($) 

.. . t.,.1~~ .... 0.1 .. P.?.r. 1.~ ........ ... ... ..... . .. .. .. . .......... . ... .. . . .... . 
6 Contributor address ; City ; State ; Zip Code 

\ 0 l, Poe... 1 r<i-, I Jvr·, K l PL 
8 Contributor's principal occupation 9 Contributor's job title 

Vf>-- (>eon~ Qph-Q. fi.,t 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

R.fA,,n,,J... l)<.{)Lr'-4 
12 If contributor is a chilci, law firm of parent(s) (if any) 

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

.. ~,~~P .~ .... . (q.f . .er. .... 1~ .................. .. ........ .. .. ... ........... . 
Contributor address ; C ity ; State ; Zip Code 

tx 7t7o\ 
Contributor's principal occupation Contributor's job title 

/Ht-o~At r~/\v,. 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

Co+zr + C11A11e,l \~ P IIC-
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 ($) 

OJ-IOI /',)u?J> 1-- '-I ML tu,.,., fa rJ.P !', \ ... .... ................ ... 1/ ......... ..... .. ....... ......... .. ......... .. .... ... . . 
Contributor address ; City ; State : Zip Code 

po P-:>ox ~~ w,J\bc..~, ri 78 (,1L 

Contributor's principal occupation 

A~, 
Contributor's job title 

~lr-11-<,, 
Contributor's employer/ law firm 

~ Offi It. ot L-'/1\nlZ f¼rr'-1 /VtdJv,s 
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 
(JUDICIAL) SCHEDULE A(J)1 

If the requested in formation 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: 

1 '.h 
2 FILERNAME 3 Filer ID (Eth ics Commission Filers) 

Y)Mr-<../ DI
P.> r 11 _ 

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

. .P.a.,vi ( .. -~-.Mo.1)~_1h,, .. A~.</t'1 (- .. C'!J .... h ..... .... ... ... ... ... ... l , 000 Vu 

6 Contributor address ; City ; State ; Zip Code 

Illa-I LO"f>vtk Or S~-t-10) 0~ A,~\ T)( 7~~<,(, 

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

A~or, k l+ori ~, 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

PIA.vi il \-\- M <l✓ J7~ A ~ rJ.i- ~"'v 
12 If contributor is a c h ild, law firm of parent(s ) (if any) 

Date 
Full name of contributor • 0Ul•0f-state PAC ID#:. ________ ~) Amount of contribution ($) 

Q'J-10110,1-i .. .. G~ ~~~-! .... 0. .. _o _ r~~ -~-.. /t. ~<c1 ... ~t .. 6 .... ..... ...... ..... . 
Contributor address ; C ity ; State ; Z ip Code 

Contributor's principal occupation 

.A-L 
Contributor's job t itle 

A ~r-1\Gr 
Contributor's employer/ law firm Law firm of l ontributor's spouse (if any) 

R, c~v~ PA o~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 ($) 

6'J- Jo I JJur, ... R.~. -~~ ·'· .. .. 1-{.~ .( ........... .... ... ... ........... .... .... ..... ... ..... . 
Contributor address ; 

Poe,~ ~ti:J-6k 
Contributor's principal occupation 

k1l--o f''lJ. 1 

Contributor's employer/ law firm 

City ; 

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

State : Zip Code 

Contributor's job title 

A-H-o~ 
Law firm of i ontributor's spouse (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC , please see instruction gu ide for add itional 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: 

\~ 
2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

D IVI I!. I o' P.>ri~ 
4 Date 5 Full name of contributor D out-of-state PAC ID# :. ________ ~\ 7 Amount of contribution ($) 

... M~ t .. .. l: '.v_7~~-t, ... __ r.,_ . ~---. ___ ... .......... .. .... _. ___ _ . __ . __ .. 
6 Contributor address ; 

U t;o ~v"'}.z lo..,e.. 
City; State ; Zip Code 

W twli> l'-1 .. ,..J. 7~ l, 71, 
doa , __ 

8 Contributor's principal occupation 

kl+o~ 
9 Contributor's job title 

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

Mwl-- Cv<.<-u,k (), C. 
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 ($ ) 

OJ-fol))~ ... r ~b-~+ __ . .U. P<k_'fg~-... .............. ............... .... ... ..... ... . 
Contributor address ; C ity ; State ; Z ip Code 

0"'-- /iAOJ(aS t £ l&~U 
Contributor's principal occupation Contributor's job title 

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

-rk_ lJ fAHJ'r,v._ l---vv 
If contributor 1s a child, law firm of parent(s) {if any) 

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

_ - ~~ _ .J. ___ r,O:'_~n __ ·*· __ {J._~o-~,-~ __ '"L, C.. 

Contributor address ; City ; State : Zip Code 

Contributor's principal occupation Contributor's job title 

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

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

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

Forms provided by Texas Ethics Commission www.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 Schedu le A(J)1: 
The Instruction Guide explains how to complete this form. 

I ·) 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Orfv\re ( 0 j r,)"1~ A 

4 Date 5 Full name of contributor 0 out-of-state PAC ID#: \ 
7 Amount of contribution ($) 

? /1 tJOlJ 
Bn "'-1 ~fv .. . . . .. . .. .. . . ... ...... . . . .. . . ........ ... ··· ·· · ··· ··· · · ··· · ... .. . . ..... . ... ........ 

6 Contributor address ; City; State; Zip Code SOD
0

" 

()O Pl°'< "J (, ·76 f>p.,, ~f>.red~ ~ -(~~~7 
8 Contributor's principal occupation 9 Contributor's job title 

.A \\-or"'"' A~-orx, 
10 Contributor's employer/ law firm 11 Law firm of contributor's spouse (if any) 

~, -1"1 ~~,~ A-~ a} L-v-v 
12 If contributor is a child, law firm of parent(s) (if any) 

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

()IP, I /'Jt;>-i .... lJob.0 .. .L ..... ~-~-~J .. .. A.~ ---~ .kfy ____ _ · · ·············· t;,()60'{, Contributor address ; City ; State ; Zip Code 

t\ol.l w P,vt St~ lub i,+11 ,t 7~76) 
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 0 out-of-state PAC ID# : l Amount of contribution ($) 

Ol/-;J7/JOo ),..w 6)~, l( of ~a..h k, ~,~Jv r C. ~ovb ···· · ······ ··· .... . . .... . .. . . .. . ............... ... . . .... ... ... ................... . . 
Contributor address ; City ; State : Zip Code 

l'-t tbl WU1o.½'?~6 ¼ WO .Av<i~ ,t 1&731 
Contributor's principal occupation' Contributor's job title 

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

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

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

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



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

If the requested in formation 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. 

\I)_ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

D(/--1 f-! I O' PJh'Y/\ 
4 Date 5 Full name of contributor 0 out- of-sta te PAC 10#: \ 7 Amount of contribution ($) 

())/01 /oG T~ .. ?.P~_0._+.i_,_;_ .. -~ -.. _Fj'_'1_ ... Pt.~ .... ... ...... . .. ... .... .. ~0() 0" 
6 Contributor address ; City ; State ; Zip Code 

1, 2,3 l R~l,~ /7.oJ lJ- Sui !.c Iv 7 A Si, f,vc, 1-1 7& dL 
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) 

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

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

Oa-/OI /JU'J, .. ~_Cl_r,~~-·r .A-.J. lr. ·• -~_l_o_vf1~-. +_ .. _oJJp_ -~l,_P_ ....... ......... 
Contributor address ; City ; State ; Zip Code 

) 15 00 °· 
~o~ )J ve. v<. c,! A-~h t..Z -,~ 10\ 

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 0 ou t-o f- state PAC ID#: \ 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 ou t-of-state PAC, please see instruction guide for add itional reporting requ irements. 

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 
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/Po litical 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 pag e s Sc hedu le F1 : 2 FILER NAME 13 F i ler I D ( Ethics Commission Filers) 

Jn PCM~, () \ ~r,-<,, 
4 Date 5 Payee name 

() \ / l~ //1'0~d,._ (j'T stl"Cl, +(,.~ , e.~ /..LC 
6 Amount ($ ) 7 -Payee address ; C ity; State ; Z ip Code 

516\,&D (pDl--1 w 13>+~ s+r~~+ 
I 

Av~+~" TX 7~7o\ 

8 (a) Category (See Categories listed at the top of this schedule) ( b) D escr ip tion 

PURPOSE C. o (l sv 1--1-, -1j E~~se... C..c)..M() ~ijf'l L();)SlJ I tcvi+ 
OF 

EXPENDITURE 

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

9 Complete ON LY if d irect Cand idate / Offic eholde r name Office sought O ffice held 

expe nditu re to benefit C/OH 

Date Payee name 

01131 /?-o"J-).. r?:, rot,t,,J._wt>-'{ 15°" 1, 
Amount ($ ) Payee address ; City ; State ; Zip Code 

Y.oo 3J.O U~- ?-Gfb \ Ori pp,:) c;pri1'j~ 1X 78{;)-0 

Category (See Categories listed at the top of this schedule ) Des c riptio n 

PURPOSE 
AU.,()\) I\ ti) l ~qn t,i~ .Mo~+~ '7 13"" f\ fe.e. 

OF 
EXPENDITURE 

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

Complete ONLY if d irect Candidate / Officeho lder n ame Offic e sought O ffi ce held 

expend iture to benefit C/OH 

Date Payee name 

o 1/~ II }or)._ Broo..J..w~'l BMk 
Amount ($ ) Payee address ; C ity ; Stat e ; Zip Code 

~ .O() ~Jo vs- d--q() \ p hf() I II' .Spri1,.,,s TK 181.p'ifD 
) 

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

PURPOSE Au.o •111,,,.5 I BtAl\"'-1 ~ tv\61dh 'y BM" FPL OF 
EXPENDITURE 

D Check if travel outside ofTexas Complete Schedule T D Check if Aust in , TX, officeholder living expense 

Complete ONLY if d irect Candidate / Officeholder name Office sought O ffice held 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.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 8(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 T ravel Out Of D istrict 

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

The Instruction Gu ide explains how to complete this form. 

1 Tota l pages Schedule F1: 2 FILER NAME 13 F iler ID (Ethics Commission Filers) 

I{) O(>.,,iG-1 0 1 Br,Lri 
4 Date 5 Payee n:me + 
h ?- J I L,/ I '}-6) ;;_ GT ,S+r-'"'- .e~; t ~ iic_ 
6 A mo unt ($) 7 Payee add ress ; 

-
City ; State ; Z ip Code 

{pl) L-1 w 13> t~ 5-h-a.+ Avsti1 ~ 7& 701 
1i--10,00 

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

PURPOSE Co,,_sv 1+,, F--x p~sc ~pu_; o/1 Co/I Sv I+ u.,+ OF 
EXPENDITURE 

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

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

Date Payee name 

o?-1 Jg l'J 6~; Bro:i..J Wlly BO$)}\ 

A mount ($) Payee address; City; State; Zip Code 

y,~u ~,o LJ5>-?-Cf o p rirp1.1) S;.J11vt 1 J 11' 78Ltro 
Category (See Categories listed at the top of this schedule) Descript ion 

PURPOSE ftccot111 1-t) / ~lM /1,j /\Aa ,d~ 11 r,"'1 k k<_ OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T D Check 1f Austin , TX, officeholder living expense 

Complete ON LY if direct Candidate I Officeholder name Office sought Office held 
expendi ture to benefit C/OH 

Date Payee name 

O'J-!og I ?O-J) troo.Jtu v-~1 e~~\ 
A m ount ($ ) Payee address ; City; State ; Zip Code 

7,0D 9710 J~-?4.o -Pr1~p1-1) Sp n.,,'-> TX 18(.,Jo 

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

PURPOSE 

A-cc..u11•L~ I 13~ k,1) /v1 d/11 n/ 13,a,, h k OF 
EXPENDITURE 

D Check if travel outside ofTexas Complete Schedule T D Check if Aust in , TX , officeholder living expense 

Complete ONLY if direct Cand idate I Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Comm ission 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 CATEG ORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 1,sted above) 
Credo Card Payment 

The Instructi on Guide explains how to complete this form . 

1 Tota l pages Schedule F1 : 2 FI LER NAME 13 Filer ID (Ethics Commission Filers) 

\{) 0 ,,v1 ~ c- I Q I f7 n-l,-., 
4 Date 5 Payee name 

~/Jo O·o">).. Color M,-.;__ Gi t"-oh:, ~ f }'ll''h,i,., + Pro-1-10 
6 A mount ($) 7 Payee address ; 

I / 
City; State; Z ip C ode 

3S), £:iv( goQ Gl L0-.1\1) l'lO \fl\, Dritit. ~,kt. I~ /v1urc()5 TX~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Descri p tion 

PURPOSE ~vc,hs.,1 E1-r~, ~ f> tt j ) f3ivi11~ 
OF 

EXPENDITURE - ;,1+11~ 1:;:.)'t'lt'A([ -(c) D Check~ travel outside ofTexas. Complete Schedule T D Check if Austin , TX , officeholder living expense 

9 Complete ONLY if direct Cand idate / Officeholder name Office sought Office he ld 

expendi ture to benefit C/0H 

Date Payee name 

?/}gJ J-o')-J- GT ~r~t~ 0ft~ j,_},C 
A mount ($) Payee address ; City ; State; Z ip Code 

7}D .f::?t> 
~ol1 w 13->1i sN A-ts•F, TX '7(~, () 

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

PURPOSE Co...., Su H-1"2) j::I( {)liJL Co./1-t pCA..1 I Co-1sv It~ OF 
EXPENDITURE 

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

Complete ONLY if direct C andidate/ O fficeholder name Office soug ht Office held 

expenditure to benefit C/0H 

Date Payee name 

0 3IJ0tif•d)- l+ctys. Covi+l1 ((~pv ~ l, ("' Womv, 
A mount ($) Payee add ress ; I City; State ; Zi p Code 

160 ()C i ltlD w It kl\/ /'~6 # /~q7 (}Jl(Jfll") 5p,,15c, TX.. 7gC,)D 

C ategory (See Categories listed at the top of th is schedule) Descrip t ion 

PURPOSE E V{.t- l~1--p01sc [: vt,1- SptJ.,,,!,c)n~;p OF 
EXPENDITURE 

D Check rr travel outside of Texas Complete Schedule T D Check 1f Austin , TX , officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditu re to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics 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 
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) 
Credit 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) 

tn 011" I i--l 0 ~YH ... 
4 Date 5 Payee name 

O b!?I I J.01-'J- "P:>rn11,.L w (/\ \./ 0wik. 
6 Amount ($) 7 Payee address ; ( City ; State; Zip Code 

~ . (X) 1:J)o lJ.5 -J C-f6, Pr ,pp,-1> >pri~~ ~ 78~'/0 

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

PURPOSE Au ou ttt·, •) I ~CM"''") /vto/lf~ \) ()0vik f-tc OF 
EXPENDITURE 

(c) 0 Check If travel outside of Texas. Complete Schedule T 0 Check 1f 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 

6j/_:;,I /ro'J')._ tn.,~Jv..,_J f!J~k 
Amount ($) Payee address; City ; State; Zip Code 

} .Db ?)O us- ';JI{() \ p, lf)r !A) <;pl1>j5 ·,, 7<$~)-6 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Accoi,,, \ ':) I '6tJJI k, 1 > /(\e-1-k '7 f31t h F-~ OF 
EXPENDITURE 

0 Check If travel outside of Texas Complete Schedule T. 0 Check 1f Austin , TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

64 I 6 Lf ()-(Jr}">- (olurN:,..J,_ Cis4.p~,l, Pn-.+,~ + Prv""<> 
l 

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

l ~tt, 87 ~g ~I Co.JW1110 \,.ft,~ tJ,-.. f.v,k 6 , 5-v, µ~ iX. 1d'~ {, (., 

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

PURPOSE p n.11l111~ E.,..,,½'e c~ fH{ I ·7 r!?IA.,,11~ OF 
EXPENDITURE 

0 Check ~travel outside ofTexas Complete Schedule T. 0 Check 1f 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 



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 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solici tation/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 Pnnt1ng 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 Ins t ruct io n Guide exp lains how t o c o m plete th is form . 

1 Tota l pages Schedule F1 : 2 FILER NAME 13 F i ler ID (Eth ics Commission Filers) 

th Y)M\t I (> ' P>n i-i 
4 Date 5 Payee name 

Ql/l I J- c, J 'r01 }- Ma..,of'i 4-,, S+r i\. i l'11 <.S },,, /,.(_ 
6 Amount ($) 7 P a yee addres~ ; 

.., 
City ; State; Zip Code 

l 1 700, 00 po f:;o~ &7~~ Jq ()(A,I\ ctS ,x ,SJ.~7 

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

PURPOSE Pr·,,J,:, E.~~{(.. ~,p't•, Pu ~h(D.;J , OF 
EXPENDITURE 

(c) D Check 1f travel outside ofTexas. Complete Schedule T D Check 1f Austin , TX, officeholder living expense 

9 Complete O NLY if direct Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/O H 

Date P ayee n a me 

bl-1 /~ /JO-;J).. Bro a.Aw½ &£V) k 
Amount ($) P ayee address :' City ; State : Zip C ode 

l-1, 00 17)D U1- lCiO 'On(Jp,") spn.,1D 't-i 18 iJ 0 

Catego ry (See Categories listed at the top of this schedu le) Description 

PURPOSE 

Acco()~ ti) I '&ev, h,'lj ~o~g 17 {;o_, ~ F .£(_ OF 
EXPENDITURE 

D Check ~ travel outside of Texas. Complete Schedule T. D Check 1f Aust in, TX, officeholder living expense 

Complete O NLY if d irect Candid a te I Officeholder name Office sought Offi ce held 

expend itu re to benefit C/OH 

Date Payee name 

{µ[ I "Jq I r6n f.Jrno.}w"'"7 ~~k 
A mount ($) Payee add ress ; City ; State; Zip Code 

?:> , 00 ~,o u.s ~J-~6 () r;rr1 "-) Sr f 115..5 11'. 7t4Jc 

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

PURPOSE 

Acov. 47 I eav.f~) fat~h'! B~~ 1=~ OF 
EXPENDITURE 

D Check ~ travel outside of Texas Complete Schedule T D Check if Aust in, TX, officeholder living expense 

Co mplete Q!iL'!'. if d irect Candidate I Officeholder name Office sought O ffice held 

expend iture 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 
POLITICAL CONTRIBUTIONS SC H EDULE F1 

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

EXPENDITURE C ATEGORIES FOR BOX 8(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 G1ft/Awards/Memorials Expense Pnnting 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 Instructi on Guid e explains how to c om plete this form . 

1 Total pages Schedule F1 : 2 FILER NAM E 13 F iler ID (Ethics Commission Filers) 

l() Dn.Ai, ( {) I fl>11'0 
4 D ate 5 Payee name 

c)S/~l ll@~ G~ WCI..,\; &<Mh 
6 Amount ($ ) 7 Payee address; I City ; State; Z ip Code 

l-Loo 1:J?o u~ -Jvt 0 ()nrr ') Spl'I--J5 TX 1cfi,Jc 

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

PURPOSE 

!cGu A") )P)"1A..'I_) ;U,"' ¥117 ¥3"'" '1 F~ O F 
EXPENDITURE 

(c) D Check if travel outside of Texas Complete Schedule T D Check 11 Austin , TX, officeholder living expense 

9 Complete ONLY if d irect Candidate I Officeholder name Office sought O ffice held 

expenditure to benefi t C/OH 

D ate Payee name 

6~/ 3 I J?oJ) 8 f dllcA_ 1;J IA'/ 0~k 
A mount ($) Payee address ; / City ; State; Zip Cod e 

'!J,60 ;')o us-:r~0 {) n P r ''J Sr}),is 1-x'. 7&vt16 
Catego ry (See Categories listed at the top of this schedule) Description 

PURPOSE /4-tc.ov .. ~ I~~~') f1~11J1l7 (3~ F~ OF 
EXPENDITURE 

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

Complete ON LY if direct C and idate I O fficeholder name Office sought O ffi ce held 

expenditure to benefit C/OH 

Date P a yee name 

o& t;; 1> I 'JoJ). W 1"" be. rl~\.,1 C CJ/Jr~ ,t-; u-i + Vit;i+-<>rs C~+-er 
A mount ($) Payee address ; C ity ; State ; Zip Code 

GOO,oo r6 8ox.. 1)-. 
\ 1Ni1-16u-le1 

·,x 1f?~ 7~ 
l 

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

PURPOSE Ev~ Et-. r-<-i Sc r~~ SiJ-r,-; r- l.(_ OF 
EXPENDITURE 

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

Complete ONLY if d irect Candidate I Officeholder name Office sought O ffice held 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F o rms provided by Texas Et h ics C o mmissio n 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 Equ ipment & 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/VVages/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 F 1 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

I() 01.v11( I 0 1f)ri~ 
4 Date 5 Payee name 

Ci; I JA I 'J-o'if ?- R v~ Or~ T e-e~ 
6 Amount ($ ) 7 Payee address ; City ; State; Zip Code 

SlP I , (po 
?-7';J.7 G~ IV\ vce... 'wfA..y , Pn; 1 Clh.1 r~• "- l P-4 ltllSLf 

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

PURPOSE 
Pri-'lhl\) l.: j-[X'ISG. Co.,,,,pl\1~ i- s1,,;,,_1s 

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/0H 

Date Payee name 

D~/10 llo'JJ- B ,oo..J w {)-\.1 B~k 
Amount ($) Payee address ; City ; State; Zip Code 

'1JD() '?-; )o US- ?liD Pn flr'1J ~fHQ 'ii 7Q~J-b 

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

PURPOSE 

Au.oV\-Hj /80v1 ~ NtuJh \I P.>~k fe-e. OF 
EXPENDITURE 

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

Complete ONLY if di rect Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/0H 

Date Payee name 

00 t0o I }(!J J 6,a.:i.J~ 'J B1vi k 
Amount ($) Payee address ; City ; State; Zip Code 

)✓ 0{) ?iJ6 D <;. --?40 d)rirt'J'7 7r0"0 T'f.-_ 1~&>-6 

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

PURPOSE 
Acco./\,\ I Dwi k,, A1 c) 1\1 ~ ':r ~~~ r-~ 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 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 



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 
Consu lting 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 Instructi on Guide explains how to compl ete this form. 

1 Total pages Schedu le F1: 2 FILER NAME 13 Filer ID (Eth ics Commission Filers) 

\ (\ Y)M,c..l (\' (.l, n"'-
4 Date 5 p;r~~J;t 0 II O I I cf()7)-J-
6 Amount ($) 7 Payee a d dress; C ity ; State ; Zip Cod e 

l?-,7:Jo \~l/Q Po /lhas c;+- I ~ 'rte, 1770 Ne,w Or [g"-t_s \ J,. A ·70/l~ 

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

PURPOSE F~('.s. C )"('.)~+ Co.rJ ~ OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought O ffice held 

expend iture to benefit C/OH 

D ate P ayee n a me 

l / I } /a-o "J "J... A/lJot 
A mount ($) Payee a d dress ; City ; State; Zip C ode 

?-0, • b l'34o f o '-{l'v4.S ~ Svik !770 New Or I c "1.s I 
J._/4 7oi1:)_ 

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

PURPOSE F~s Crr)J Cc1v-l F.e.e__ OF 
EXPENDITURE 

D Check~ travel outside ofTexas Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

Comp lete ONLY if direct Cand idate I Officeholder name Office sought O ffice held 

expenditure to benefit C/0H 

Date Payee n a me 

l/}t/ Jo~'J- /k)ot 
A mount ($) Payee address ; City ; S tate; Zip C ode 

cg. ?JO l ~ l-{Q fb 1)rn..s Sf-. 6u-,k (776 lvlw Or~5 \ 1-A 7(JJI~ 

Catego ry (See Categories listed at the top of th is schedule) Description 

PURPOSE 

F~.s Cic)A C(N-J F-€<_ OF 
EXPENDITURE 

D Check ~ travel outside ofTexas Complete Schedule T D Check 1f Austin TX, officeholder living expense 

Complete ON LY if direct Candidate / Officeholder name Office sought Office held 

expenditu re to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rov ided by Texas Eth ics Commissio n www.ethics .state .tx .us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SC H EDULE F1 

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 Solic:itation/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) 
Cred~ Card Paymern 

The Instruction Gu ide expla ins how to complete th is form. 

1 Total pages Schedule F1 : 2 FI LER NAME 13 Filer ID (Ethics Commission Filers) 

lo 0 ""•-< I 0 1 f'JJn-, .. 
4 Date 5 

A~:e;;r 01 I I~ /')-()17;;.-
6 A mount ($) 7 Payee add ress ; City ; State; Zip Code 

) . ?JD l34o 'Po'--jrfJq5 ~ . ~v , k l77o /Jew Orltl{,5 { 1,,.4- "!Dill 
8 (a) Category (See Categories listed at the top of th is schedule) ( b ) Description 

PURPOSE 

Fu..s Cte.),+ CovJ F.ec OF 
EXPENDITURE 

(c) D Check if travel outside of Texas Complete Schedule T. D Check 1f Aust in, TX , officeholder living expense 

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

Date Payee name 

} / J-?, )')'OJ) A-1(.)ot 
A m ount ($) Payee add ress; City ; State ; Zip Code 

t\ . ~D l ~l-lD (>, '-/ dv7L ( S\- . sv ·, t-c 1770 /Jw Or 1-<t~ r i,, A 70 l ld\ 

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

PURPOSE 

Fus- CnJH- (,-._,.J.. F-tz OF 
EXPENDITURE 

• Check if travel outside of Texas Complete Schedule T D Check 1f Austin TX, officeholder living expense 

Complete ONLY if direct C andidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

01 irJ-&J-;_ Allf1crt-
A mount ($) Payee address; City ; State; Zip Code 

i1,;,6 l34o PoyJvo.\ St, Suik 1770 iJcw Or-1.ey I LA- 7o IIJ-

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

PURPOSE 

Fus Crd,+- C0v-J... Fe-c OF 
EXPENDITURE 

D Check if travel outside of Texas Complete Schedule T. D Check if Aust in, 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 Eth ics 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 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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) 
Credn Card Payment 

The Instruct i o n Guide exp la ins how t o co mplete th is form . 

1 Total pages Schedule F1 : 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

IO OM, (_I O \ brt-L 
4 D ate 5 pll+ ()(.,/3tJ ()<J~)... 
6 A mount ($) 7 P ayee addres s ; City ; State; Zip Cod e 

Li. 16 l~ll6 PbyJ,f<S Si, 0\j; k l776 New a✓ Lu.c, ,1-A 1011;_ 

8 (a) Catego ry (See Categories listed at the top of this schedule) ( b ) Des cription 

PURPOSE 

f ec.s (rcJ,t (<J. .) r=~ OF 
EXPENDITURE 

(c) D Check d travel outside of Texas Complete Schedule T. D Check 1f 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 

Amount ($) P ayee addre ss ; City ; State ; Zip Cod e 

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

PURPOSE 
OF 

EXPENDITURE 

D Check d travel outside ofTexas Complete Schedule T. D Check 1f 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 

A mount ($) P ayee a d dre ss; City; S tate; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

D Check d travel outside of Texas Complete Schedule T D Check 1f Austin , TX, officeholder living expense 

Complete QMJ.Y 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 



OUTSTANDING LOANS 

If the requested information is not applicable, DO NOT 
SCHEDULE L 

include this page in the report. 

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

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

f) ( J-1\ ; (!, \ O' ~r,i:., 

LENDER 4 Name of lender 

INFORMATION ...... n.~,~-~-..... P' ... P.?H.. 0 ...... ... . ... ··•············ ·· .... .. ... .. . ... . .. ...... . . .... ··· · ····· · ····· ··· · ··· 
5 Lender address ; City ; State ; Zi p Code 

l ~ I Ol \J lJ s \-)wy IJ <-f 6 flu'-,-h 'lX r~7~7 
GUARANTOR 6 Name of guarantor 
INFORMATION 

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

00 not applicable 7 Guarantor address ; City ; State; Zip Code 

LENDER Name of lender 

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

Lender address ; City; State ; Zip Code 

GUARANTOR Name of guarantor 

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

• not appl icable 
Guarantor address ; City ; State; Zip Code 

LENDER Name of lender 

INFORMATION 

. . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . ·•···· ... ·· ·•···· ·· ·····. .. ........... . . .. . . . ... ...... .......... .. ...... .. . .. .. . ... . . 
Lender address ; City ; State ; Zip Code 

GUARANTOR Name of guarantor 
INFORMATION 

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

• not applicable Guarantor address ; City ; State ; Zip Code 

LENDER Name of lender 

INFORMATION 
. .. . ............ . .. . ....... ·• ·· · ··· .. ... .... . .... . ........ .... .......... . ........ .. ...... .... . .. .. ..... .................... 

Lender address ; City ; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 
.... .................. ... . . ·· · · · ··· · · ·· · · · ·· ··· ·• · ··· · ·· ··· · ····· .. ......... . . ... ... .... . . . . ... ...... .. . · ····· ··· · ·· ······ · 

• not appl icable 
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 


