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

CAMPAIGN FINANCE REPORT 
Flier ID (ElhlCS comm,ulOn Flier.) 2 Total peges flied: 

1 ro The JC/OH Instruction Gulde explains how to complete this fonn. 

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

OFFICEHOLDER P.oJl 1c. l .......... Osle R ecelved 

NAME ·············· ·· ········· ·•• ·· ·········· ········ ·· ' ' · ' ' ' • ' ' ' ' ' ' ' ' ' . ' ' SUFFIX 

NICKNAME LAST 

Rt:C-:IVED 0 1 
r)rieri 

ZIP CODE 
CITY, STATE; 

CANDIDATE/ ADDRESS I PO BOX; APT / SUITT #: 
4 

61Jj I.JOO JA.~ 1 7 2023 OFFICEHOLDER l~D\ w ~lv't 'rlt 0 
MAILING \ 

ADDRESS 
/',o D cnange of Address Osle Hand-delivered or Date Postmarl<ed EXTENSION 

5 CANDIDATE/ AREA CODE PHONE NUMBER 

OFFICEHOLDER (~l7 ) f5'11 -u, 7i& PHONE Receipt# I Amount $ 

FIRST 
Ml 

CAMPAIGN MS/MRS/MR 6 

....... .. .. ' ..... ' . ' .. ... . 'A.~-~~-(-~ .. ' . ' .. ... '. ' ......... .. ' .... ~~~~;; ' ... .. Date Processed 
TREASURER 

NAME 
NICKNAME LAST Date Imaged 

G; bstJ"' ZIP CODE 
CITY; STATE; 

STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; 
7 CAMPAIGN 

"106 TREASURER l'1o l L/ H""L/ }40 \ ~\J..) 
ADDRESS 

(Residence or Business) 

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
8 

TREASURER 

( ~l1 ) q }t -ooq6 PHONE 

9 REPORT TYPE (8 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/0 H - FR) 
Reporting Lim~ 

10 PERIOD Month Day Year Month Day Year 

COVERED 10 /!JD /Q-O'}~ THROUGH l ;l /3l /?-Od'd-

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff D Other 
Description 

\ \ /OS/0-0'J)- I&] General • Special 

12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (~ known) 

0t1JI\L Cuu.,t'-1 l~urt-aJ. 4w No.) 
14 NOTICE FROM THIS BOX IS 

1

FOR NOTICE ~ POI.JllCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HA\IE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AHO OFFICEHOLDERS ARE REQUIRED 'TO REPORT THIS INFORMATION ONLY IF TiiEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
C~jMITTEE NAME COMMITTEE TYPE 

IA."(. Co,,. -l, n c.nvhl. II, r o..rlvi 
COMMrfTEE ADDRESS ' 

I . 
~ GENERAL 

• Additional Pages ~ODO \,J FM l(O k~k i~ "1K~4b 
• SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

Mb.n, PIA,+ p,u, I 
COMMITTEEI CAMPAIGN TREASURER ADDRESS 

,,, f i) ?:y fl ri ") V'O rJ. ~J Prin"" ~n.r1, 7 '{ "1 A l,) b . 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

17 CONTRIBUTION 
TOTALS 

1 . 
O' 

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

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

16 Filer ID (Ethics Commission Filers) 

$ D(/() 

$ sooo•• 
. . . . ........ . . . ... ·f------------------------+-------------j 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ ooo 
$ I q 7q l3 

\ .. . . . . . . . ..... . . . . •f--------------------------lf--- __:__ 
CONTRIBUTION 

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

$ l-1 1 t1 7 '-10 
.. . . ..... . . ....... ·1----------------------------+-----

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 15" \ 1"id14 

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, Ele~~:id 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

ALICIA HAMILTON 
My Notary ID# 124110737 

Expires Seplember28, 2023 

Sworn to and subscribed before me by _41H_._ _ _ (~6:L.., ____ t)_•G/Z@_~_s;:_",J ____ this the fl day of_J._.:,.,, __ . __ _ 

. ltoh 
Signature of officer administering oath Printed name of officer administering 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.bc.us Revised 11/15/2022 



SUBTOTALS - JC/OH FORM JC/OH 
COVER S HEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

D OJllll O' fs r1 ~" 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 5orP' 
2 . SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULEB: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I q ,(, 7'1'~ 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

' 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx .us Revised 11/15/2022 



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. 

2 FILERNAME 

4 Date 5 Full name of contributor 0 oul-ol-state PAC ID#: ________ ~l 

i \1 07 hv)).. ·· .A'ltvi. · .1.~~I\ ~ . ··· ··· ·· · -- ··· ---·· •· ·· ·· · · ·· ·· - -· -· · -· · ··· · -·· · · · 
6 Contributor address; City; 

8 Contributor's principal occupation 

A\-\0,..",~1 

State; Zip Code 

9 Contributor's job title 

Se,,i1>-- Co v1sl I 

1 Total pages Schedule A(J)1: 

\ of \ 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

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

AOF 
12 If contributor is a child. law firm of parent(s) (ii any) 

Date Full name of contributor 0 oul-ol-slale PAC 10#: _______ ~l Amount of contribution ($) 

!l /6&1~n .. ?<t~~:1 ....... E."1' :·(-~ ............ . 
Contributor address; City ; State; Zip Code "J-- OD(J0 

Contributor's principal occupation 

A1ttvN-, 
Contributor's job title 

Owl\i-
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

6.~ [ 1 ,J,d L. IA,, , ptil. 
If contributor is a c h;(d , law firm of parent(s) (if any) 

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

l--ew i~ S - \-\- 0/h <,-
. . . . ·coritribuior aciciresii: ..... . .... .............. .. ············ .... . 

City; State: Zip Code 

qsoY 
Contributor's principal occupation Contributor's job title 

V i l,L. r rte:,, 1\.,\..\-- \J i t.1 ()rt',, L) 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

\+vo 
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.eth1cs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE FROM 
SC H EDULE F 1 POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense l oan RepaymenVReimbursement Solicitation/Fundra1sing 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 Prin ting Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services Salaries/V\/ages/Contract Labor Other (enter a category not listed above) Credrt Caro Payment 
The Instru ct ion Gulde explains how to complete th is form. 

1 Total pages Schedule F1 . 2 FILER NAME 13 File r ID (Ethics Commission Filers) 
\i-,f Li Do-ir<. I n' P>nt-i 

4 Date 5 Payee name 

10/3\ /)-O"(f--J FCJ..£c,G ook 
6 A mount($) 7 Payee address ; City; State ; Zip Code 

qoo 00 \ \-\cuktr W c'-'/ /A'-110 r"-~ CA q i..i o;,S 

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

Mv,,,_t,,, i,) FC\c(l c.:i', )-J.~ / ()1 ?• j.., I )-Jl,<.-fo') OF b~rll \c EXPENDITURE 

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

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

Date Payee name 

ID/';/ /'X>o) B,dll.J lvtLJ 6"'1 ~, 
A mount ($) Payee address; City ; State ; Z ip Code 

4 oo ii 77 )JS l-wp 410 S"-1 A ,,J-o 1," 1"-< 7i,:M1 , 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE AUo V\ ti7 / °f) (J,,i /;, '"1 _f'101J-1 l'f 81,1,t h r::l<. O F 

EXPENDITURE 

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

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

Date Payee name 

l l/01 tJoJ) F~u6ook. 
Amount($) Payee address ; City ; State ; Z ip Code qoo0

• l ~k \JJoL/ fa c.~lo c,,4 ~Yoo~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE AJvv~c.,\ 1:-f pLi<e. h!.Ctluvl, )Jr I ~1,,J-A( Mll,d•5J O F 
EXPENDITURE 

D Check rt travel outside of Texas Complete Schedule T D Check 1f Au st in, TX. officeholder living expense 

Complete Q1'!!al'. if direct Candidate / Officeholder name Office sought Office he ld expendi ture to benefi t C/0H 

ATTACH A DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.bc.us Revised 11 /15/2022 



POLITICAL EXPENDITURES MADE FROM 
F1 POLITICAL CONTRIBUTIONS SCH E DULE 

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 RepaymenVReimbu~ment Solidtation/Fundraising Expense 
Aox>unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Fcxxi/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Prin ting Expense Travel O ut Of District 

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

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Fi lers) 

'} trf 0, A,'C' ()' t:) ,ry, 
4 Date 5 Payee name 

\\ /Ol I }Or>- Ri ~)..+ 'vJ °''-' Ma-~+. , t,J,-l. 
6 Amount ($) 7 Payer! address ; ( I C ity; State ; Z ip Code 

\ ,l\.'~7'i; Po ();ox_ ~071 f:> vi I le. 1 
TAJ ,1&17 

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

PURPOSE ).Jv1,hs,1 f,,, Li ~ T Ht fo",tS':,<t'.)f"'.'.) OF 
EXPENDITURE 

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

9 Complete Qlil.Y if direct Candidate I Officeho lder name Office sought Office he ld 
expenditure to benefit CI0H 

Date Payee name 

Ii /o}/dO~).. R vcJ, 0~ 114.S 
Amount ($) Payee address; City; State; Z ip Code 

li D?..1.1 1 ~7)7 Corn,., if('- \µA. -., Phi ll{h01, j~ ()A {0/$'1 

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

PURPOSE Mv1...is1 . F-1- r"'-f Cu/\ r'l,'> T - S~ /-/5 OF 
EXPENDITURE 

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

Complete Q!:i.J.'!'. if direct Candidate I Officeholder name Office soug ht Office he ld 
expenditure to benefi t C/OH 

Date Payee nam e 

11 /DL.f /JtFJr &T _s; , \ L-l-G 
Amo unt ($) Payee address ; C ity ; State; Zip Code 

~,vlbLi<: (,ol-J w l ~ -fl SW A~c.,h. TX 7k70l 

Category (See Categories listed at the top ofth1s schedule) Description 

PURPOSE 

Co11~11-,, CCAr11.1s Col\ 5v / ki OF f~'r EXPENDITURE 

Check If travel outside ofTexas Complete Schedule T. Check 1f Austin , TX, off iceholder ltving expense 

Complete Qlil.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CI0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.sta te.tx .us Revised 11/15/2022 



POLITICAL EXPENDITURES MADEFROM 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 RepaymenVRe1mbursement Soficitation/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/Awan:is/Memoriats E><pense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/VV'ages/Contract Labor Other (enter a category not listed above) 
Credi Card Payment 

The Inst ruction Gu lde expla ins how to complete th is form . 

1 Total pages Schedu le F1: 2 FILER NAME 13 File r ID (Ethics Commission Filers) 

")_, D ,f Pn. A,'( I n' fl n<-. 
4 Date 5 Payee name 

lou-'l-\-&-00 11\~ Mes<;.A'l•~t 
6 Amount ($) 7 Payee address ; ../ City ; State ; Z ip Code 

5 000 (, · 
I \1--140 SJiil ,)1r fo~ k jJ t.dH ·,ik l N ':s7J I( 

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

PURPOSE }r-lv,,J,.., t-1-r<,,1<.... p; , i h-1 Ao\vL-J ,s) OF 
EXPENDITURE 

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

9 Complete Q!:!J.Y if direct Candidate / Officeholder name Office sought Office he ld 
expenditure to benefit C/0H 

Date Payee name 

\t ID 7 /'}oo} 6 rottJ ..,. .... 1 ~ ., ~I\ 
A mount($) Payee addreJs ; C ity ; State ; Zip Code 

~D'H I l 77 Nt 1.--oor v/l D Cj ,.,, .Ji.- f. H ·ri 76' ;;i..o~ 

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

PURPOSE AccrJ~ 11 I f>11vi h,) ~(),i~ Ft<. OF 
EXPENDITURE 

D Check If travel outside of Texas. Complete Schedule T. Check 1f Austin, TX, off iceholde r l1v1ng expense 

Complete Q!:!J.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefi t C/0H 

Date Payee name 

I l /() 7 [d O'J'>. Fac..c.boo k 
A mount($) Payee address ; C ity; State; Zip Code 

' I ~00 6' l ~a.e,kv- W(,1. --1 /vi ii lo PIA,~ c)r Cl lt OifS 

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

PURPOSE Af11v-+i!.1') Y:>t---p vi \ (_ M~ I fa,,: 1-i. 1 OF F ttC,(, Gf(,~ µv- 11{1) 
EXPENDITURE 

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

Complete Q!:!J.Y ii direct Candidate / Officeholder name Office sought Office he ld 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .state.tx .us Revised 11 /15/2022 



POLITICAL EXPENDITURES MADE FROM 
F1 POLITICAL CONTRI BUTIONS SCHEDULE 

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

E XPENDIT URE CATEGORIES FOR BOX 8 (a ) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Acx:ounting/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/\/Vages/Contrad Labor Other (enter a category not listed above) 
Credft Card Payment 

The Instructi on Gu lde expla ins how to compl ete this form. 

1 Total pages Schedule F1: 2 F ILER NAME 13 F ile r ID (Eth ics Commission Filers) I,\ 0 l- D,Lq (. I 0 I f> Jt't._ 
4 Date 5 Payee name 

l l/DQ/-;)oa-}- Sq U C-.- S(ll< -e.. 
6 Amount ($) 7 Payee address; C ity ; State; Z ip Code 

17 "\'1 C I a.r- k c,0-., St N,?w Yo rl 
I Iv'< 100 I!-/ 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Descrip t ion 

PURPOSE J,J, II L h ) \;-i f1L, <e 'Wl64; l (- 4.. OF 
EXPENDITURE 

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

9 Complete QNl.Y if direct Candidate/ Officeholder name Office sought O ffice held 
expenditure to benefit C/0H 

Date Payee name 

\l//O { 'JO-;)') Gti '7t ,z,_J~ (, ; n , U-L 
Amount ($) Payee address; City; State; Zip Cod e 

1-l I b°t <;" n ~60 vJ \°.) ,II Sh + Ach -h1 T'k_ 7.f Jo l 

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

PURPOSE 
C.011svl+i, E1-r.t,is<- C,.JI, e--, l (,.,,.sv 14 OF 

EXPENDITURE 

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

Complete QNl.Y if direct Cand idate/ Officeho lder name Office sought Office he ld 
expenditure to benefit C/0H 

Date Payee nam e 

11 / 11--1 l -;}o-;JJ. f-aub 0o/-...., 
Amount ($) Payee address; City ; State; Zip Code 

£"2~~0 \ µ./.Lt., k<r \JJ <>-, fA~lo PW'k C), 4. 4ch -;-

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

PURPOSE Adv~~., '\ \---+ r vt k ... fttu6 Q'.l \ })I. / pi ) i kl AJv~J.s) OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx .us Revised 11/15/2022 



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 
Aa:J:::,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 Prin ting Expense Travel Out Of D istrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (ente r a category not listed above) 
Crad~ Can:! Payment 

The Instruction Gulde explains how to complete th is form. 

1 Tota l pages Schedule F 1 · 2 FILER NAME 13 F ile r ID (Ethics Commission Filers) 

c; of (_, 1'>1>-1 ,'- l n \ -P, rr-<, 
4 Date 5 Payee name 

\\ {dg I ;}-o~). /Jl.t...,i lch1,..._ n 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

,~ 1).. (, 15 f 01 (c. h l.,c~ A- 1.Jl_ }JT; ~,k 6 (j)IJ A-1-1 ., '" C,1 '3~cf? 

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

PURPOSE MIA\,~ ~-1r,i tlkt.1 I N<1,.. , l..l/-c.... OF 
EXPENDITURE 

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

9 Complete QJiLY if direct Candid ate / Officeholde r name Office sought Office held 
expend iture to benefit C/0H 

Date Payee name 

G>ro a) 1v ~ 7 61<1, k 
Amount ($) Payee address; City; State; Zip Code 

L-j oo 
i \ 17 Nt; l.ccr t-f.lO ?l.1---\ An ~ .0 r8'dCJ1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
A-cc vv-.~ I f>{J-1h') /'Ao,, rl, 1~ OF f=-.-,( 

EXPENDITURE 

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

Complete QN1.Y if direct Candidate / Officeholde r name Office sought Office he ld 
expenditure to benefit C/0H 

Date Payee name 

\'d-/0\)?1Ji,r Gov)~ 
Amount ($) Payee address; Ci ty ; State ; Zip Code 

?--~q4C I ~oo f\Apk,-J~"'~ r /1.,. ~"''1 /J'ov-h1 V111 CA qlf<PlJ 
Category (See Categories listed al the lop of this schedule) Description 

PURPOSE 
AJ(/{l\ (; uo ') 4. }Ar OF t -J- rll EXPENDITURE 

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

Complete QN1.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 Comm1ss1on www.eth1cs .state .tx .us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE F1 POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Aocounting/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 Printing Expense Trave l Out Of District 

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

The Instructi on Gu lde expla ins how to complete th is form. 

1 Tota l pages Schedu le F1: 2 FILER NAME 13 F ile r ID (Eth ics Commission Filers) 

l, rd- 00.,,1 e I 01 ~,-,~ 
4 Date 5 Payee name 

\I)-/ ~O I ':>OH r-otLtA.w 1>--1 _f3~ k 
6 Amount ($) 7 Payee add ress ; ' City ; State ; Zip C ode 

L,\ 00 

I l 17 NG L--uvr l-t ID Ah1 .. ·r i__ r-00 vi 

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

PURPOSE N.co1,. \, /Bl,l,,h~ Jv{1,4,.J,I 17 Pia.I, 0<. OF 
EXPENDITURE 

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

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

Date Payee name 

\\/D7 (Joa~ A"J-_o+ 
A m ount ($) Payee address; City ; State; Zip Code 

?-
;o \')lfQ Po'"h4~ c;~J \ Sv11<. l 716 /Vtw 0 .... 1"1 \ lA, 761 1).., 

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

PURPOSE A<cu~~ I f?Ju-, k..., CxA}- C.v,f..._ r~ O F 
EXPENDITURE 

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

Complete QNl.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0 H 

Date Payee name 

\ \ /0~ !?fl) )t, c)J}-
A mo unt($) Payee address; City ; State; Zip Code 

Q 10 \l'.2;4U Pu-...,Jr}vt.( ~h) Sv1\... \17o }J {;,, Q,.-\ \l---4 1o II? I 
C ategory (See Categories listed at the top of this schedule) Desc ription 

PURPOSE 
ftcc.v.,..L t ') I °f?Vv\ I. l >¼L OF w EXPENDITURE I 

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

Complete QNl.Y if direct Candidate / Officeholder name Office sought Office he ld 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .state . tx . us Revised 11/15/2022 
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