JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The JC/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MSIMRSIMR FIRST

OFFICEHOLDER

OFFICE USE ONLY

} @M&%

ﬁ:&&
Bildo Qlee

T hg/ﬁ( 19132

PHONE NUMBER

NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

AD.[B_ESS / PO BOX;

|52

5 CANDIDATE/ EXTENSION

Date Received

OFFICEHOLDER

AREA (‘:I

5ocﬂ

PHONE L/ - =
6 CAMPAIGN MS / MRS / MR FIRST MI 5 —
TREASURER Date Processed '
NAME ....................................
NICKNAME LAST ) SUFFIX
3 Date Imaged
Lj(e.bro .
7 CAMPAlGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER i ) ‘”) l D:) 1 [
ADDRESS 7.2 u“ "l" \3( e % K /I 55

{Residence or Business)

8 CAMPAIGN AHEA COPE PHO E NUMBER E;(_'EE\ItISWON
TREASURER
PHONE D L—-”}

9 REPORT T¥PE

January 15 30th day before election Runoff 15th day after campaign
E I:I Y D D treasurer appointment
{Officeholder Only)
July 15 [ ] 8thday before election [ ] ExceededModified [ ] Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED 1 THROUGH —— \ i
K /1020 ) S8/ LOLO
1 ELECTION ELECTION ELECTICN TYPE
DATE
Month Day Year D Primary I__—l Runoff D Other
Description
/ / E] General ‘:l Special
OFF| E HELD (if any) 13 OFFICE SOUGHT (if known)

12 OFFICE QAQ
LLS (.2 O Q{V
Peace ;P* ceint

j,blj_

GO TO PAGE 2

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

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME ] s 15 Filer ID (Ethics Commission Filers)
'/Tﬁomag, @ ,Blﬂf\ﬁy

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
GCOMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l.g (I)O . L_} (_)
............. (
EXPENDITURE 1
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
4. TOTAL POLITICAL EXPENDITURES $ %’j Z,\
&
(B;CA)PXI\'?(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ e ; < y i
OF REPORTING PERIOD 'U} Q?) 1.1 _]
OU;STAN_IP'NG‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ - <0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 6 it 0O .0

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repart is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

) S thewaz g1
ID No. 128922672 /7[/[» 4 = CA\.Q <

Signature of Candidate{ or Officeholder

Marsha A Jones

AFFIX NOTARY STAMP / SEALABOVE

I
—/mom = Q\ nES \ 9)(1’h
Sworn to and subscrlbed before'me, by the said a'; ol , this the S

day of b o , to certify which, witness my hanﬁ and seal of office.

mélwv@ Jv\a reha L'vnf/& Klotary Yy

7 —
Signature of officer admtw oath Printed name of officer administering oath Title of officer admmlstewjidg oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - JC/OH

&

FORM JC/OH
COVER SHEET PG 3

=

19 FILER NAME _’mmg G— "

el

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

)

@ SCHEDULEA(J)1: MCNETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

2. |I/|/ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ /9(
g <
a. @/ SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ /8/
i A
4, /SCHEDULE E(J): LOANS (JUDICIAL) $ 1,/@/
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g“jq /) ‘
Ao 13

6. E/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

& @/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

% @/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /9//

9. E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

/
12, B/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

11. I]/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /g
pry

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

g=enis /]EDW ad, ‘6 DES

3 Filer ID (Ethics Commission Filers)

4 Date

A )

Contributor address;

5 Full of contr utor ' ‘ [ out-of- state PAC ID#:

"BITL S (%u ﬁﬂ?‘é&’ﬁ

7 Amount of contribution ($)

8 Contsi

tor's principal occupatio

2 StE

? z |
g C utcrs;o ’ntlel\f* S U1

ia—O’\,

10 Contributor's employer/law firm

i1 Law firm of comnbutors spouse (if any)

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

Date

Full name of contributor

Contributor address;

[J dut-ot-state PAC ID#:

City; State; Zip Code

Amount of contribution ($)

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

Contributor address;

[0 outfot-state PAC ID#:

Nla-

City; State: Zip Code

Amount of contribution ($)

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-oi-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



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

The Instruction Guide explains how to complete this form. T Tt pages Sehisdule A2

- 2
2 FILER NAME P . 3 Filer ID (Ethics Gommission Filers)
Q’Wéw\as;‘) % jUw&S/ |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

{
S Date 6 Full name of contributor . | [] out-of-state PAC (ID#: y| 8  Amount of - 9 In-kind contribution
N x’&/ Contribution $ . description
7 Contributor address; City; State;  Zip Code
EICheck 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)

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

14 Cantributor'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

Contribution $ . description
NiQ

Contributor address; City; State; Zip Code

) D Check if travel outside of Texas. Complete Schedule T.
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)

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 1/1/2020



PLEDGED CONTRIBUTIONS

(JUDICIAL) scHEDULE B(J)

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

2 FILERNAME _ ﬁl / i 3 Filer ID (Ethics Commission Filers)
'/mtj’}’wa/_@ = ()WULLJ

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: ) | 8 Amount - 9 In-kind contribution

of Pledge $ ; description
NAR—

7 Pledgor address; City; State;  Zip Code
D Check if travel outsi&e of Texas. Complete Schedule T.
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [ §ut-of-state PAC (ID#: ) Amount . In-kind contribution
of Pledge $ ! description

Pledgor address; ity; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation | Pledgor's job title

Fledaors ammioyeriaw i Law firm of pledgor's spouse (if any)

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

Date Ful £ t-of-state PAC (ID#: Amount In-kind contribution
ull name of pledgor [ but-of-sta ( ) of Pledge $ . description
Pledgor address; City; State; Zip Code

I:J Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor 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 1/1/2020



LOANS (JUDICIAL) SCHEDULE E(J)

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

e
2 FILER NAME - I j . 3 Filer ID (Ethics Commission Filers)
Newae. (o . J s

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender ] out-of-state PAC (ID#: ) 9 Loan Amount ($)
T v

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

a financial

Institution?

11 Maturity date

Y N i
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral 18
Check if personal funds were deposited into political
D none D account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION ﬂ ~
21 Guarantor .':u:ldn.:,-s.s,1 City; State; Zip Code

[] not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

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

27 |If guarantor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Credit Card Payment

Gify Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee

Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explams how to comptete this form.

1 Total pages Schedule F1:

2 FILER NAME-——-T\'/] . (

3 Filer ID (Ethics Commission Filers)

ﬁUVL?, =

4 Date

T Y S

5 Pay

name

Wad

Stade uw e jly,,_

6 Amount (%)

%5!’5.00

7 Payee addres

Zip Code

U,m\rfcr& v _—
2 Mercos; d W}UL@ ‘hf%ﬁ[

{a) Category {See Categories listed al{ée top of this schedule) (b) Descrlonon

8
PURPOSE
OF %t %7
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
9 Compieté ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name C
' T sul e
—_—
oA~ | C] JO Trace 7 L %
Amount Payee address; (J ‘T&ate; Zip Code
@([ e 203 g&%mwﬁ B as) IS2 7]
Category (See Categories listed at the top of this schedule) Description
PURPOSE C "V‘_l/ ® [D %
OF i - ’ L L")\_’
EXPENDITURE G () wu -
D Check if travel outside ofTexas.Compiele Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— ~ .
BRI Ry —”W’Dcf% “Qp%

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

NS .ol d s TOC 15217
‘éﬂ; ‘WS AL 203 QJLLHLL CO }Q 3

Category (See Calegories listed at the top of this schedule) Description
PURPOSE : ) \D -\{ :
OF YV BIChoy -
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

EventExpense
Accounting/Banking Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a categery not listed above)

-
1 Total pages Schedule F1:| 2 FILER NA ! 4 3 Filer ID (Ethics Commission Filers)
Ql’m\ () bvige X
s LIUAL
4 Date 5 Payee name -
| 7 e S b &
0-1%-20 E DEG Wt
6 Amount ($) 7 Payge address; City; i State; Zip Code
%;3 20D ¢ hornTome W%) lla
(a) Categ (See Calegories listed at the top of this schedule) (b) Description )
PURPOSE < < ) i,
OF O A i
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ] L City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[:‘ Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, ofﬁcéhulder living expense

PURPOSE
OF
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
Ca-tegory (See Calegories lisied at the top of this schedule) Description

D Check if travel outside of Texas. Complete Schedule T,

[ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

Lal -
1 Total pages Schedule F2: | 2 FILER NAM i 3 Filer ID (Ethics Commission Filers)
Jne L
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payeé name
[
7 Amount (3$) 8 Payee address; ’ City; State; Zip Code
Nla-
9  TYPE OF N »
EXPENDITURE I:I Political [:I Non-Political
10 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE -
(c) I:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
f
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:, Check if travel outside of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS - SCHEDULE

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME - - a 3 Filer ID (Ethics Commission Filers)
‘/mm&gf Cj 6 N>~

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State;  Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchaged; City; State; Zip Code

N

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to

complete this form.

1 Total pages Schedule F4:

2

FILER NA

'-‘ p 3 Filer ID (Ethics Commission Filers)
— 1homas (")’\ /(J £S5

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

6

Payee name

7 Amount ($)

8

Payee address;

A Q-

City; State; Zip Code

9 TYPE OF

[ ] Polical [ ] Non-Poiitical

EXPENDITURE
10 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:I Check If travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ;
expenditure to benefit C/OH
Date Payee name
{
Amount ($) Payee address; M City; State; Zip Code
TYPE OF - -
EXPENDITURE I:’ Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

’ FILERwﬁ;)omagf Gj ﬁwﬁ‘g‘"

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

N

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:i Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from K%/ i
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

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

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct g
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from {
political contributions ’3
intended M (_/
Category (See Categories listed at the top of this schedules Description
PURPOSE
OF

EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

Credit Card Payment

The Instruction Guide explains how to complet

his form,

1 Total pages Schedule H:

2 FILER NAME—/{’W EMAS G- ) ﬂ ?Le“y\/ﬁj/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address:

pla

City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description

(c) El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; \ City; State; Zip Code
N
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Greckiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

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

Date Business name

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

N Q-
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkitiravel outside of Texas. Complete Schedule T. [ Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME _

Mhomas & Tmes

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

Ml

City; State; Zip Code

(a) Category (See instructions for examples of acceptable

categories.)

(b) Description (See instructions regarding type of information

PURPOSE required.)
OF
EXPENDITURE
Date Payee name
P addr : ity : i d
Revistint {8 ayee ess } City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Payee address; ity: g i
Amount ($) Y City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Payee name
Date 4
Payee address; ity: State: Zip Cod
Amount ($) City; e; ip e
Nla
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

e
2 FILER NAME » ’) - ) 3 Filer ID (Ethics Commission Filers)
ﬂﬁzm’\ayﬁ/ ("T« ﬂ(,%‘té‘/

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
INCIQ-
7 Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)
Address of person from whom amount is rfeceived; City; State; Zip Code
Q-
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()

Address of person from whom amount is received;

N Q-

City; State; Zip Code

Purpose for which amount is received

|:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M

1 Total pages Schedule M:
The Instruction Guide explains when and how to complete this form.

" Themat Q:* : 7)5\/1,& S

4 Description of Asset

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Description of Asset

Description of Asset

Description of Asset

Description of Asset &

Description of Asset ' \

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



