CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages liled:

(Residence or Business)

PX(( 72//\7’-/6 (/t“e/C v Svide /¥00

Yallas, Tx 25214

=N

T s OB :

wave L T K oorby
NICKNAME LAST SUFFIX
C &xay .

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE _
OFFICEHOLDER ( ]l g =
MAILING Ct TL( (96\/\ {)Lok.(l Ul f X{ o
ADDRESS 0 po I}

D Change of Address ’ﬁ: bzz' Oa\ ¢ / T)( 78 2/(3 3 Th:-:

5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION on i ﬁ
OFFICEHOLDER ) Date Hand- ?ehve@e;i 05 Dana Postmarked g"

E ™ ]
PHONE () (Y ) 90 . %7“( e I =47
MS / MRS FIRST Recsipt # 1 ZjlDiipountes

6 CAMPAIGN u a s M peipl e
TREASURER a u‘(\q Dale Procassne;{d ‘a-’,

NAME . IillGKNAME Lz tasT oo E‘;UI-;FI;( o
-) - é Date Imaged
ﬁ Cutez e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

914

PHONE NUMBER

0¥ 74}

EXTENSION

9 REPORT TYPE

D January 15

I:I 30th day before election

[:l Runoff

151h day after campaign
treasurer appointment
(Officehalder Only)

]

I:] July 15 R 8lh day belore election [:] Exceeded $500 limil |:| Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 2_/ /_/ / / ? THROUGH poyY / /57
ELECTION ELECT T
11 ELECTION DATE e LECTION TYPE
Month Day Year Primary D Runoff I:‘ Other
& v Description
3 / 6 Vs / y I I:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)
nMDchA.,(
Lo 3“7 o T
(A *’ \Q U\\ as
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CANDIDATE / OFFICEHOLDER 5 R JEIEH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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

[[JeeneraL

COMMITTEE ADDRESS

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN —0 0
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ { /5

2. TOTAL POLITICAL CONTRIBUTIONS $ ﬁ? ! — )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;m >U

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

©
O,
~J

4. TOTAL POLITICAL EXPENDITURES $ 2 ” q L{ ’3

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

LAST DAY OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ESD

18 AFFIDAVIT

| 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

Motary Public State of Texas
My Commission# 2269388
My Comm. Exp. Mar. 13, 2021

GisAb B VABALS under Title 15, Election Code.
SLS/

day of

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE ; )
Sworn to and@iubfinbed befoz?me, by the said “AGJ | this the

to certify which, witness my hand and seal of office.

N BVl Spean €Vl Moo,

Signature of officer administering oath Printed name of officer administering oath Title of officer admlmslerl g oath
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FORM JC/OH

SuU COVER SHEET PG 3
IA\
19  FILER NAME MQ _ - 20 Filer ID (Ethics Commission Filers)
(qas

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. ﬁ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 2\0 G S‘ 23

{

2. m SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ qgo 0 L(
f

3. | ] SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDICIAL) $

a. [ ] SCHEDULE E(): LOANS (JUDICIAL) $

5. \& SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q_‘l ( C( . (—(3

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

= KSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 2Sp e

0.0 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

f. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

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

1 Total pa Schedule A(J)1:
The Instruction Guide explains how to complete this form. iRl EREna c{—e i
-

2 FILER NAME g‘u 3 Filer ID (Ethics Corl‘llmissic‘m Filers)
floberts (o

7 Amount of contribution ($)

4 Date 5 Full name of contributor [J out-ol-state PAC ID#: )

o Jamme [esendse _
2\ IBO @ 6 Contributor address; City: State; ZipCode ﬁ 2 S’a O*‘O

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)

[ @\u() L\Cr/(

12 if contributor is a chiid, law firm of parent(s) (if anyy

Date Amount of contribution ($)

Full name of cc?rm;ibutor [Jout-of-state PAC 1D#:____
, o Lo X qune M .C(\@-V?

2'//9 ’5 Contributor address; City; State; Zip Code %/ jb

7035 Cormads Dy s Tx 252¢

Contributor's principal occupation Contributor's job titl

P P p }\Q.‘_[ J e

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 [] out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code 6}0

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

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

3/20 I;U\JFD Ca Ao

2 FILER NAME 3 Filer ID (Ethics Chmmission Filers)

4 Date 5 Full name of c}o‘nF’li;tor O out-of-state PAG 1D#:____ )| 7 Amount of contribution ($)
2|71 [TV9s froudar o B
{ 6 Contributor address; ty; State; Zip Code 2@

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

LAW/Q/
Lé,{ P?/W‘O/f/} ¢d

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

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

Date ibuti
Full name of contributor out-of-state PAG 1D#: ) Amount of contribution (3)

Contributor address;

City;

State;

salig | Seamiker Gt

Zip Code

/00

Tx

('/‘c)\/‘(a -\Pl
Contributor's principal occupation

Coc vl warkeon

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)

Full name of contributor

SCleve

| Contributor address; City;

[] out-of-state PAC 1D#: . )

State:

Amount of contribution ($)

K007

Zip Code

Contributor's principal occupatio

Contributor's job title

Contributor's employer/law firm

nfé\g c&[c:nawf

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

] 1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. . pagfi ahectHeni)
by

2 FILERNAME i 3 Filor 1D (Ethios fommidsion Fiers)
Judop. l@a rte (g am

4 Date 5 Full name of ntrlbulor [ out-of-state PAG 1D#: )| 7 Amount of contribution ($)
6 Contributor address; Clty State; le Code / T)( /00
af -
5eyels &(L Lawn /'}\16 0 pdq)ﬂ?
8 Contributor's principal occupation 9 Contributor's job title

L&( ™) yQ/‘
10 Contributor's employer/law firm ﬁ { ’%/ 11 Law firm of contributor's spouse (if any)

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

Raks Full name of contributor [ out-of-state PAC 1D#: - ) Amount of contribution (%)
wWlB o Werres Bhouns o)
2 Contributor address; City; State; Zip Code
/0300 N. Cendvul B H#>8) Dalls
g( Py Ty 2¢23)
Contributor's principal occupation Contrlbutors job title
: W N
Contributor's employer/law firm  ; / Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parem |ffany) ,/
Daleg Full name of gontributor out-of-state PAC 1D#: ) Amount of contribution ($)
B b "C Se >89
Contributor address City; State: Zip Code 200

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 9/8/2015



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

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form.
of.
2 FILER NAME [2 3 Filer ID (Ethi&:s Cc{‘}rmis:l\ion Filers)
—

/ O%,th—o AAus

4 Date 5 Full name of contributor [J out-ol-state PAC ID#: y| 7 Amount of contribution (8)
» Pav ek Ldr x> _

Z /0 /3 6 Contributor address; City; State; Zip Code /d&
8 Contributor's principal occupation’ 9 Conltributor's job title
10 Contributor's employer/law firm U 11 Law firm of contributor's spouse (if any)

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

Qare Full name of contributor [ out-of-state PAC IDit: ) Amount of contribution ($)
éo.nt-ribul.or. a.dt;rés;; - C.Zit;f;l >S£atre;. . Z-iplC-;Jd'e .

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 [] out-ol-state PAC 1D#: ) 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 out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /d7 Z
i

2 FILER NAME .
ég L! l;,_p/’~|—o (;t A

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dpate 6 Full name of contributor  [] out-of-state PAC (ID#: — )
2/19/13 JUrpovt T Exas PLPAC
/C/ 7 Contributor address; City; State; Zip Code

2504 Sumt Or T 5300

8 Amount of -9 In-kind contribution
Contribution $ . description

%00.33 ma/

DCheck i travel oulside of Texas. Complele Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Coniributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor  [] out-oi-stale PAC (ID#: )

2/ 2(/19| Tﬁmwf cng,.Tif”z‘ns W//fc B

250 S Or. Trviny T 2J062

Amount of ‘ In-kind contribution
Contribution § . description

H23.9%  mact

DCheck if ravel outside of Texas. Complete Schedule T.

A~ 4
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.x.us

Revised 9/8/2015



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

. . , . Total i
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: l‘j{(

2 FILER NAME ( — 3 Filer ID (Ethics Commission Filers)
} J +» aaa

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 Amount of . 9 In-kind contribution
Contribution § . description

z 2 ’//5 7 Contrlbulor.at‘".!d're‘ss. . 'C:It):f,‘ .St.aie,‘ 'Zl'p '(SC;dé. B ﬁ//q.j? —S/acfk/_\
Z-S—U L{ S‘L/V\\M'\l“t‘ p(\’ I/\UT”‘) TK m 6 Z DCheck if travel outside of Texas. Complete Schedule T,

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

5 Dpate 6 Full name of contributor  [[] out-of-state PAC (IDi:

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
. Q Contribution $ . description
2hafiy| - TRt TX fhe 7y marl
M G oE B W% F R 1 {
Contributor address; City; State; Zip Code 5“& / 37
“ - ¥ =T -~ , ;
& Q L{ é\/\f"\l/w T f‘( - {VH,\ TX 7'} V4] 62 DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NCN-JUDICIAL) (See insﬁ'{jctions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job litle (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Olffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME Q (‘ 3 Filer ID (Ethics Commission Filers)
(A7 Roverto Caxa,

4 D?Eeﬁx C{U//g 5 Payee name Z—OM (S
(8)

6 Amount 7 Payee address; City; State; Zip Code
/03170 Dllas, T3
attas , | x
8 (a) Category (See Categories listed al the lop of this schedule) (b) Description

Check it travel outside of Texas. Complele Schedule T.

PURPOSE i
EXPESSTURE A’“&( K %ks 6. D Check if Austin, TX, officeholder living expense
- & Y&V?/( St'94 ))5’4 IQI

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

Date _ Payee name
2//“//@ Hervanez é / fesoc.
Amount ($) Payee address; City; State; Zip Code
ad
#7200 Dalles TX
Category (See Categories listed at the lop of this schedule) Description

PURPOSE ‘ 2 D Check il travel outside of Texas. Complete Schedule T.
EXPE’?I;TURE qu‘ +f iq fl-/) /&0( 40/ D Check if Austin, TX, officeholder living expense

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

Sl8 | Zach Aol

Amount ($) Payee address; City; State; Zip Code
;{‘ 260).°°
Category (See Categories listed al the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complele Schedule T.

EXPEB?I;TUHE (‘ﬁﬁm o+’ Ca Q&"" (] Gheek i Auslin, TX, officeholder living expense
OO o WO& (k-Qr -S

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif’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 7 2
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2
/Z L/ (O*/'f Wi [mmm’mﬁcﬁ'

6 Amo[um 7 Payee address; City; State; Zip Code

4 7>‘0‘”

4 Date 5 Payee name

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

Check if ravel outside of Texas. Complete Schedule T.

PURPOSE ad [
EXPE[\?[;TURE Adw f( £ /\') 00\\ \I D Check il Austin, TX, officeholder living expense
&X /wx&e, @;@“

9 Complete ONLY if direct Candidate/Offlceholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:' Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the lop of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF l:l Check il Austin, TX, olficeholder living expense

EXPENDITURE

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 9/8/2015



POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME //{0 LLQ/%? /‘/Laj

[ ]
A

27/ r/07

/bo’/]xrf’ SC Jue

6 Afount '($) 7 Payee addrress; ity; State; Zip Code

. 7e

7{ Reimbursement from
political contributions
intended

¢

|| eiers ijag,

(a) Category (See Calegories listed al the lop of this schedule)

ety

PURPOSE
OF
EXPENDITURE

(b) Description
I:' Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidale / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions
intended

Category (See Categories listed al the top of this schedule)
PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside of Texas. Complete Schedule T.
I:l Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions

intended
Calegory (See Calegories listed at the top of this schedule) Description
PURPOSE )
OF I:I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

l:‘ Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Olffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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