
JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 1 

The JC/OH Instruction Guide explains how to complete this form. 
1 F iler ID (Etl1ics Commission Filers) 2 Tota l pages fi led : 

Jc../ 
3 CANDIDATE/ 

O FFICEHOLDER 
NAME 

4 CANDIDATE / 
O FFICE HOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(R esidence or Business ) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 R E PORT TY PE 

10 PE RIOD 
COVERED 

11 EL ECTION 

12 OFFICE 

14 N OTICE FROM 
POLITICAL 
COMMITTE E(S) 

D Addi t ional Pages 

::::~:: ~ . ~be~ ~ ~;; 1--D-at_e_R_e_co_ei-:-:-1c_E_u_s_E_o_N_Lv ___ .,. 

LA.. i\ cl~ rt':;J, _J 

ADDRESS / PO BOX: APT i t u!TE #; STATE ; ZIP CODE 

L.f7 to 

AREA CODE PHONE NUMBER EXTENSION 

1o? d~1P 
MS / MRS/ MR FIRST Ml 

Received 
JUL 1: 2022 

Elections attic~ 
Date Hand-delivered or Date Postmarked 

Receipt # I Am ount $ 

Date Processed ......... .... .. .. .. ..... --:]) B.c1'-d ...... ....... ... ... .. .s .......... . 
NICKNAME WL~: ,/ SUFFIX - --------------

,.,.-tt:_<;. Date Imaged 

STREET ADDR1 oliP£ X s;~PT~~ 
CITY: 

c-1A-µ VvlA-r~ ~ 7Rf/L. 
• 

AREA CODE PHONE NUMBER EXTENS ION 

(5/Z ) '3f5 
D January 15 D 30th day before election • Runoff 

~ Ju ly15 D 8th day before election 

Month Day Year 

I 
ELECTION DATE 1 

Month Day Year • Primary 

/I //I/ I" , 

/ 22 JRl General 

OFFICE HELD (if any) 

• 
THROUGH 

• Runoff 

• Special 

Exceeded Modified 
Reporting Limit 

Month 

ELECTION TYPE 

D Ol11er 
Description 

13 OFFICE SOUGHT (if known) 

STATE ; ZIP CODE 

• 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• Final Report (Attach CiOH - FR) 

Day Yea r 

:--J .~ i't.l.t!"b rr, ~· / ._ 1t.,, A~,, (' (" I ~ l 
THIS BOX IS FOR NOa E OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPE"'TURES MADE BY POLITICAL CO MMITTEES TO SUPPORT 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

OsPECIFIC COMMITTEE CAM PAIGN 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 / OFFICEHOLDER 
CAMPAIGN F INANCE REPORT 

FORM JC/OH 
COVER S HEET PG 2 

15 JC/OH NAME 16 Filer ID (E th ics Commission Fi lers) 

17 CONTRIBUTION 
T OTALS 

EXPENDITURE 
TOTALS 

1. 

2. 

3. 

4. 

TOT.ti UNITEMIZED POLIT ICA CONTRIB TIO NS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALL Y) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GU ARANTEES OF LOANS ) 

TOTAL UNITEMIZED POLITICAL EXPENDITU RE . 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 0 

$ 

. . . ... . ...... . . . .. ·f-------- ------------- - --------+---......... -=--""'-------1 

CONTRIBUTION 5. TOTA L POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -~ "\ « I 
. . . .. ~~~~~~-~ ... . . 1------0 _F_R_E_P_O_R_TI_N_G_P_E_R_IO_D _________ ______ __j __ ~.:..:.._-=-'-.--1-'o= __ ._,____::,'--I 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AM OUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTI NG PERIOD $ 

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 

NOT ARY ST AMP / SEAL 

Please complete either option below: 

MICH/,£ L MAC!AS 
My Notary ID # 132150546 
Expires 5e,)tember 4, 2023 

Sworn to and subscribed before me by __ (l.., __ 1~-==c.:.."'...:..\--__ V=-1'.p'-"4=-\'~-"-\/{,-,._,.'------- this the \s\.-lc.. day of J-J 1,, 

Signature of officer ad ministering oath Printed name of officer administering oath Title of officer admini tering 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 . 
--- - -,-(m_o_n~th~)--- (year) 

Signature of Candidate/Officeholder (Declaran t) 

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



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

19 FILER NAME 

(,)~--° .. 
2 0 Filer ID (Ethics C om mission Filers) 

-~ kif ~-ho ,_ / 

21 SCHEDULE SUBTOTALS \ ' ~ SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. [Zj SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS s I Zfa5D°"' 
2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 

3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS s 

4. • SCHEDULE E : LOANS s 

5. [5 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7,7{(23. 
I 

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



MONET ARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

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 (Ett1ics Commission Filers) 

4 Date 7 Amount of contribution ($) 

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

Date 
Ful l name of contributor O out-ot-sta~e PAC ID - ' 

.... ~~-- ~ · -· · "· · ~~ .. rau,:;:ress; 2.t::so City; State ; Zip Code 

Amount of contribution ($) 

pause (if any) 

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

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

.. P .~.l .. lt.8.4.~ .. 'b ... ~+~ ... J=>.~~---··· ·· ····· ·· 
Contributor address ; C ity; State : Zip C ode 

Contributor's p rincipal occupation 

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

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

Forms provided by Texas Ethics Commission www.eth ics .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 th is form. 
1 Total pages Sd1e dule A(J) 1 · 

2 3 Filer ID (Ethics Commission Filers) 

4 
Date /. 5 Fu ll name of contrib tor out-of-state PAC ID#: 

3 JSI ZZ ... ~ .-{(c~ ... r.~;.J. ... ffA,J~ ..... ---- ·· ··· ·· .. ... 
6 /q,b5•~ ~ "' SM ,;"• /i,'ii4, 

7 Amount ot contribution ($) 

I OotJ~ 
I 

8 Contributor's ~ cupation 9 

10 Contributor's employer/ law 1 

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

Date A mount of contribution ($) 

Contributor's prin~~ 

Contributor's employer/law firm 

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

Date Ful l name of contributor Amount of con tribution ($) 

State: Zip Code 

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 requ iremen ts. 

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 Sct1edule A{J) 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of- ate PAC ID#: ________ ~ 

.. -.a ... ~.l~ .. .. iJ\. ~-.0.Ahb .. .... .. ........... .. ... ... ........ . . 
6 Contribcr-rdr address; City; State; Zip Code 

7 Amount of contribution ($) 

tor's spouse (if any) 

12 It contributor is a chi ld , law firm of parent(s) (if any) 

Date Amount of contribution ($) 

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 ($) 

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 fo r additional reporting requi rements. 

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



MONET ARY 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: 

3 Filer ID (Ethics Commission Filers) 

4 Date 

~ - - - II na~ e of_r~tr:b~to~ ut:~~ #: - - - - - - - - - - - - - - - - - - - - -

7 Amount of contribution ($) 

6 Contributor a~ ~A;~ State; Zip Cod e 

-.-.r, . .,/;/4:t) JM 7X 
8 9 

12 It contributor is a chi ld , law firm of parent(s) (if any) 

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

Amount of contribution ($) 

Jt:~~tU:d ---~~---- ---------- ---------- --- -------------- ---
Contributor address; j- City; State; Zip Code 

ti) I ~ 

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

Date Full name of contributor D out-of -state PAC 10#: ________ ~ A mount of contribution ($) 

Contributor's principal occupation Contributor's job ti t le 

Contributor's employer/ law firm Law firm ot 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 requ iremen ts. 

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 F ILERNAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 D out-of -state PAC ID#: ________ ~ 7 A mount of contribution ($) 

,re...,,._ ___ ,~--~ -----------
6 Contributor address; City ; State; Zip C ode 

8 

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

A mount of con tribution ($) 

Contributor's principal occupation Contributor's job title 

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

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

Date Full name of contributor D out-of-state PAC ID#: _ _____ __ ~ Amou nt of contribution ($) 

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

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

Forms provided by Texas Ethics Commission www_ethics_state _tx_us Revised 11 /4/2020 



MONET ARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

If the requested information is not appl icable , 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 (EH1ics Commission Filers) 

4 Date 7 A mount of contribution ($) 

spouse (if any) 

12 If contributor is a chi ld, law firm of parent(s) {if any) 

Date .. lt:''kl~ . •,.,.,,. ... ,,, '°' ....... .. ...... .... .... .. . 
Amount or contribution ($) 

State ; Zip Code 

Law firm of contributor's spouse (if any) 

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

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

,, (-t t_ 4/t;ftJ t~#iAJtrit_.5'/,~ --------· .... 
~ Contributor ad dress; , . •·--a·';ity; State: Zip Code 

Zi"A ' ---

Law firm of contributor's spouse (if any) 

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

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

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



MONET ARV POLITICAL CONTRIBUTIONS 
(JUDICIAL} SCHEDULE A(J)1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

/OD~ 

8 

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

12 It 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 ($) 

,, {-, 7-, .. ... ~l!?.~ .... ~ .Eir.~ ....... ... .............. .... .. . . 
I,, V Contributor address ; City ; State ; Zip Code 

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

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

... ~ .S. .. P..t,.J.r.~ .................. .... ...... ...... ...... . 
Contributor address; C ity; State : Zip Code 

s~~~ 

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 report ing requirements. 

Forms provided by Texas Ethics Commission www.eth ics.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 Sct1edule A(J ) 1: 

2 FILERNAME 3 Filer ID (Ethics Commiss ion Filers) 

7 Amount of contribution ($) 

9 Contributor's job title 

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

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

Date Ful l name of contributor D out-of-state PAC ID#: ________ ~ 

...... rro.~ .. AJ~ .. G°-• ~.'.t. .P.~~ .... ~~··· ··· 
A mount of contribution ($) 

Contributor address; City ; State ; Zip Code 

r~/-.v I 
Contributor's job ti t le 

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 A mount of contribution {$) 

firm r'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 report ing requ irements. 

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



MONET ARY 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) 

4 Date 7 Amount of contribution ($} 

11 

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

Date 
Full name of contributor D out-of-state PAC ID#: ________ ____, 

7,_/ __ ( I /:Tc/ 
.. .. ·~~~~;~~· .... ·~·i;;; .. ..... ...... ·~;~;~; .. ·~-i~·;·~~~- .. .. . 

Amount of contribution ($) 

t'o 

ouse (if any) 

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

Date Full name of c ntributor D out-of-state PAC ID#: ________ ____, Amount of contribution ($) 

__,f .,,'7 - .... c~~··················~ ··+··~'°-~-~ ...... .. . P"\ VG,,' Contributor address; City, State: Zip Code 

~o ~ T ,, 
foo°r«> 

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 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adve,tising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense Consul ting 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 SalarieSIWages/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 N,-..,~L..,..1- ~~~v~~-- 13 Filer ID (Ethics Commission Filers ) 

4 

D ~ I, 1~ 5 Payee name M;. t}_ I I 
/°~-~ -

6 Amount ($ j 7 Payee address; 
. 

City; State; Z ip Code 

£/t_97 /.,tJo ~rlJ~ L ,· f/e ,s..;~ -r; 7?"t 
8 (a) Category {See Categories listed at the top of this schedu le) c::z.;;:;;[f ~ L PURPOSE ~1ul.i;F OF 

EXPENDITURE 

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

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

expenditure to benefit CIOH 

Date Payee name 

~(!!o/zz_, Low~ 
Amount ($) Payee address; City; State ; Zip Code 

too~ ~Z,/1 ,:Ztl.J~ Sw ~~, 1K 7<f~ 
Category {See Categories listed at the top of this schedule) Description 

PURPO SE 

~u/ ~!~~.--c. J.(-flt O F ~l»/e ytoc/ EXPE NDITURE 

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 O ffice held 

expenditure to benefit C/OH 

Date 

u/~o/zi, 
Payee name 

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

/31ff ~ feA,t. ~IG SA.I) J/4r~ 7i l<fV4-
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

£v1~1 ~1~ ~- ?op,U_lz ;)~ OF 
EXPENDITURE ,_ ---~ . 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

7d,Zl 



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) 

Adve11.ising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transpor1ation Equipment & Related Expense Consulting Expense Food/Beverage Expense 
Contributions/Donations Made By 

Polling Expense Travel In District 
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 
Credit Gard Payment 

The In struc ti o n G ui d e expla ins how t o c o mplet e thi s fo rm. 

1 Total pages Schedule F1: 2 FILER NAME ---t:::herf Ut\r/-_-;rcJ/e.J_3 F il er ID (Ethics Commission Filers) 

4 Date 5 Payee name 

~A~ 
;- I Ofart,. ... , 

6 Amount ($) 7 Payee address; City; State ; Zip Code 

1lZ- s 'S~ 
SAL> J/.,,,.r~ l=t' 78"~ l~<:.D~ 

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

i?,u.J~~ PURPOSE 

£,;e,,u., I- G;}.~ '/'f OF 
EXPENDITURE 

• 
(c) • 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 

D ate 

re I 17 /-zz 
Payee name 

f>-e..~ers-. I :J ...,,.,cf...,;t;( ~tJ 
Amount ($) Payee a d dress; I City; State; Zip Code 

-350~ 712- s ~-/-~ C6o.t:A S-.Mv AlittGOs¥ 7"~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE /1-i/~~~(} I~~~ ~~~ ~sns£.,, 
OF 

E XPENDITU RE 

D Check if travel outside ofTexaU(mplete 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 

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

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

PURPOSE 
OF 

EXPENDITU RE 

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

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

expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


