JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

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

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

/3

TREASURER
PHONE

291 553 Lrog/

3 CANDIDATE/ MS / MRS / MR  FIRsT M OFFICE USE ONLY
OFFICEHOLDER L
Ny B o
NIGKNAME //_ LAST SUFFIX
) . e — '(—_an i
/ ///f co/l/ D/’ = =
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE ‘““: i
OFFICEHOLDER " 27 i - ’ AT o) i
OFFICE! PO Rox $/2¢¢ 5
ADDRESS M % , - P on
[:I Change of Address 4 '// /% 75 2 5 7 - =
B et
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _ il 1
OFFICEHOLDER - _ Date Hand-delivered or Date F‘astmarkeé’; ::'
PHONE (7/}\) 20‘ ‘ il =
MS / MRS / MR 5 Fii ol Receipt # Amouhi$ 4
6 CAMPAIGN .
messueR | ] STAHE
NICKNAME LAST SUFFIX
% S / Date Imaged
{ // /
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); //y SUITE #; cITY; STATE; 2ZIP CODE
TREASURER 2 0 / g :
ADDRESS 5/2:)'} C:%/é 4 At
(Residence or Business) SCVKA' //67 o)
[—)ﬁ- i/ /% .; ‘]k ? / s'7) / //
8 CAMPAIGN AREA CODE ., PHONE NUMBER EXTENSION

9 REPORT TYPE

|:| January 15
D July 15

&Om day befare election

|:| 8lh day before election

D Runolf

[] Exceeded $5001imit

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] Final Report (Atiach C/OH - FR)

10 PERIOD

.

7%

COVERED Month Day Year Month Day Year
) - ; THROUGH w g -
o/ O/ /@ Ot /2571
ELECTION ELECTION TYPE
11 ELECTION
Month DAT'IE:)ay Year :@\\Primary I:I Runoft D Other
7 ~ ; Description
d'))/ ﬁé//g [l General D Special
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)
J/W/{,V&fé/ﬂ/ Za

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

15 Filer ID (Ethics Commission Filers)

14 JC/OH NAMM/// 44/, /Z ’/7//{/// v 7/_

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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUGH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME

I:I GENERAL
COMMITTEE ADDRESS

[ JsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7j l - OO
............. /
Eé?ELNSDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ P
UNLESS ITEMIZED /JL —
4. TOTAL POLITICAL EXPENDITURES $ // é/( g ‘/g
 CONTRIBUTION 7
BALANGCE 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 7(_/% 00
/) TG .
............. -
OUTSTANDING . TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
reported by me

true and correct and includes all information required
under Title 5, Election Code.

JANET E WRIGHT
Notary Public State of Texas
My Gommis~.ion # 8505879
My Comm. Fxp, June 24, 2020

] ’ #
4 — signdiure of Gandiiate or Off
Signature of Candidate or Officep6lder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the sald/é/// 474 / A /4%‘-7ﬁ’/‘ this the S

day of / /?./} “{ 20 /S) to certify which, witness my hand and seal of office.

- - g 7 N A
Lj‘?/dou)zé U\_)./@{//ﬁg ﬂm@ 'f' ) rvehtT | l/ /%UT%W

L

Sig re of officer administering oath Printed name of officer admmlsterlng oath Title of officer administering” gath

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



FORM JC/OH
SUBTOTALS - JC/OH COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Wopan A T .77 F

21 SCHEDULE SUBTQTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

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

Al

>4
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDIGIAL) $
4. [ ] SCHEDULE Ew): LOANS (UDICIAL) $
51 g_ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $//(/é£%§>
- v
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. | ] SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [ ] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED N

TOFILER
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

/../%

3 Filer ID (Ethics Commission Filers)

/%?/f

6 Contributor address;

City;

2 FILE NAME i )
. ///4/'7 Va / %5/7’/7/\
4 Dpate 5 Full name of contributor [] out-of-state PAC I1D#: ) 7 Amount of contribution (%

State;

/ SPST plobe 2D 5L, # /% Dtk 7

AS50. oo
oY X7

Zip Code

8 Contributor's principal occupation

7PN 4

Contrjbutor's job title

LS

0 Contrlbutors e%aw firm
UL P

11 Law firm of con1r16utors spouse (if any)

12 If contributor is a child, law firm of pan{nt(s) (if any)

Contributor address;

Full name of contributor

L] SFLS o

City;

[ out-of-state PAC 1D#: = )

State;

G0 A Poed ST~ D5 75¢ 2i9ig

Amount of contribution ($)

AL

Zip Code

Contributor's principal occupation

e et /o /%772?2’-"0’{ &

Gontributor's job title

oz i fmtbenAEl

Contributor's employei‘?law firm

Krsp LA §2cc

Law firm of contributor's spouse (if any)

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

Date

7

Contributor address;

Full name of contributor

City,

D out-of-state PAC [D#: )

£/ P S -

State:

/303 . Lz Pazgy ez Pted 2k

Amount of contribution ($)

DJO.0

Zip Code

\

Z4

tor's principal occupation

&/4/»4 L7

Conir:

Contributor's job title

/%Wéz_

Codtributor's employer aw firm

Clovsk /54)

W L1

Law firm of contributor's spouse (if any)

LA /oty ot R k) S S St

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A()1:

of

W & TR eI

3 Filer ID (Ethics Gorhmission Filers)

4 Da ‘5/Full name fﬁ)utor [] out-of-state PAC ID#: )
I S VoSKH COME.
/17)‘ /J) 6 Coﬁjtor addresi; City; S?ate; Zip Code -
L3l St A n) It 2594

7 Amount of contribution ($)

.00

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

it —S AN Pzt L

(Lusé Dt

7 v b
10 doﬁtributor's empMyer/law ﬁrmM 11 Law firm of contributor's spouse (if any)

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

[J out-of-state PAC ID#: )

Vo | BT B e

Contributor address; City; State; Zip Code

K35 O N.chnte Lyt #}5,9;7/4 V7. %,

~\

Amount of contribution (%)
SC0.00

[Ae

ﬁutor‘s principal occupation Contributor's job title
/
LA TN 7427

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-ot-state PAC ID#: ) Amount of contribution ($)
/
o WEL derorz” o
/// __ Contributor address; City; State: Zip Code 926(5}" 0o
S8 AT ST Mk < 20
- I v r g

Caontributor's principal occupation Contributor's job title

[Tzl — AR D ey

Contriputor's err’ployerflaw firm £ Law firm of contributor's spouse (if any)
f - ?
, vM:f NN CELA 2%

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

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A(J)1:
S>crd
5 CoF

2 FILER NAME

3 Filer ID (Ethics Commissfbn Filers)

4 Dat

s

A

D itbn K P2

5 Full name of contributor [ out-of-state PAC ID#: )
Bt i2pfstnt) Cocknb) ocdl)
6 Contributor address; City; State; Zip Code

/, é&/ fe? 57, #77 700 [Hpplsct /i/,;-'/‘,gi 70044

7 Amount of contribution (%)

D ¢o.00

2, & 2Dty

8 Contributogs principal occupation 9 Contributor's job title

ol

I Lo

10 Contributor's employer/law firm

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

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

Full name of contributor [] aut-of-stale PAC ID#: : )
7 a ¥
s - v i = o
CLoS7) 7 et £
Contributor address; City, State; Zip Code

Amount of contribution ($)

nsCe —

T M tegn/<=2., % o Dbys X 2500
Contributer's principal occupation Contributor's job tﬁe
L) £.070]

L4

Contributor's emplayer/law firm

Law firm of contributor's spouse (if any)

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

Date

4

KI5y e DL, s, X oG

Full name of contributar [J out-ol-state PAC ID#: )

Contributor address; City; State: Zip Code

Amount of contribution ($)

Contributor's principal occupatign Contributdr's job title

el — A 'a.fw%;’ -E%’ZA_J@/L

ontri?uior's employer/law firm

Law firm of contributor's spouse (if any)
) 0 S ) 7 St

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

(JUDIC

IAL)

<

scHEDULE A(J)1

The Instruction Guide explains how to complete this form,

1 Total page?edule A()1:

3 Filer ID El!hlcs Commlss;él Filers)

2 FILW//(%/’ % 7//@0/?—#:7/\

4 Date

74

5 FuII name of contributor [] out-ot-state PAC 1D#: )
LS 3 SCbeScat, FiL.
& Contributor address; City; State; Zip Code

SOL0 p, ettt Ly 55 &4

7 Amount of contribution ($)
} OO.0D

00 D s, T 2706

8 Contributor's pringipal occupation 9 Contributor's job title
4
/'/%;j o

10 Contributor's employer/law firm

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

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

Date |

/ﬁ/(g/

FuII name of conmbulor [ out-of-state PAC ID#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

s, 00

/3 K’ 06 v £ Lkt DY (AN R 5 2124

%

Contributor's principal occupation Contributor's job title

LTzt

D —

Contrlbutors employer/law firm Law firm of contributor
F___-—--"""

'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
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
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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 Polliing Expense Travel In District

Contributions/Donations Made By Gitt/Awards/Memarials 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 i ) . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ~ #/7 3 Filer ID (Ethics Commission Filers)
[ of & ﬁ/ L B Z /7/7/4’/ ('ﬁ’)-",f’];ff"

4 Date 1 5 Payeename
sfofie | LRI srE/LL

6 Amourit (%) Payeea dress City; State; Zip Code
Q 500 .00 (775 %’ LK e,
atd RAIR Tx 21203

8 (a) Category (See Calegarles Ilsled al the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE e, ‘:’ 4 Al =
OF /C}éz” // &ﬁd}/é/fzf V3 D Check if Austin, TX, officehclder living expense

EXPENDITURE

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

Date 5 Payee name
. / ey % __/
//3/5/ TN - pAACS
£
/ Amofint ($) Payee address; City; State; Zip Code

SO0 r0. gc/W/fé/Pé
" Tadhlt T il

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

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

. { P
- 4 ]
OF /9/////{2/75\/ /‘)/;"' I:I 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
NS /%(_ po12:20 DA Dortovetr i
/Amo,t{nt $) Payee address; City; State; le Code

/(;@ _ /12l ook G2 Dlve
| DAIAS TX >5244

Category (See Categmles listed at the top of this schedule) Description
PURPOSE ) D Check if travel outside of Texas. Complete Schedule T.
OF / —— El Check if Austin, TX, officeholder living expense
EXPENDITURE » "// e SoA) 6 o oo
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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 Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1: FILER AME o e
QoA ¢ Db K A iz T

4 Date 5 Payee name

e o | it £

E/ﬂmouru/ 7 Payee addzrgess City; State; Zip Code
r ": O 0 L 3 7.? O
ELR DMrjis 72 200 P

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

3 Filer ID (Ethics Commission Filers)

Checkif travel outside of Texas. Complete Schedule T.

PURPOSE Lo
OF /Q(/éﬁ. 775-/ ‘/V’ 6/ D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name B
ot |\ WP eatld
7 Amoufit ($) Payee address; City; State; Zip Code

| Po pex by
50 (e tyd S 2o L

Category (See Categories listed at the lop of this schedule) Description
PURPOSE 7'//: é% );—-.-2 /4;) /%Q, I:] Checkif travel outside of Texas. Complete Schedule T.
EXPESSTURE & (2 ‘ [:I Check if Austin, TX, officeholder living expense
/1//4,'461‘95 HGDI A2 By

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

Payee name

/ f/ 5 Déf/05/7/5=7 7COL B

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

G — | JE13 FHecon O Mz,//
/2 Mk TH 230

Category (See Categories listed (he top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE ; < 4 - ]
OF }%b ﬁ)/Z—-—-" éé’ }7":’ /l/%‘:‘;; D Check if Austin, TX, officehalder living expense

EXPENDITURE
~ LT Gk T

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense
Accounting/Banking
Gonsulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Tciaéages Schedule F1:

3 Filer ID (Ethics Commission Filers)

"Lty K T e

/

ate 5 F‘/ayee name
7
/ 19 /5 Al M’Z“%’ﬁé /‘;c//z%’m / Dbz §
6 t‘(moun{ 7 F‘ayee address; City; State; Zip Code
b) — /220 S Crtt) D
? Dol 7X ISP
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE r y ) N Checkif travel outside of Texas. Complete Schedule T.
OF Wé/&—— b(//’g D Check if Austin, TX, officeholder living expense

EXPENDITURE

| 9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/1S

Payee name

L, T Elror S AZ " B

" Amount (%)

(656.93

Payee address; City; State; Zip Code

/2o _5- /;4%&,/{-?(:@ g/—,\
Piids 730 750 /6

PURPOSE
OF
EXPENDITURE

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

Pt TN~

Description
D Gheck it travel outside of Texas. Complete Schedule T.

I:i Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; ,Zip Code
éc’; 2% ;)7&(- WC,W’/%{{ So. 7E Y08
DY TX D7D /F
Category (See Calegurles listed at the top of this schedule) Description
o S e AP [ o e
EXPENDITURE fé, / Y

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 Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeDULE F1

Advertising Expense

Accaounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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
Travelln Dislrict

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
‘/e of G

2 FILER NAME

A//i V12N

. 3 Filer 1D (Ethics Commission Filers)
Y

%@fﬁr

W/

5 Payee name

TEAI et Alomkd

6 Amount’ ($)

S 2.00

7 Payee address; City; State; Zip Code

7o BexX 30797/

Ao za) 72 782083

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i Checkil travel outside of Texas, Complete Schedule T.
PURPOSE % /{ -~ /’7/——"

OF /4» Z/ {75 ‘M/’(‘J / D Check if Austin, TX, officeholder living expense

EXPENDITURE y )

' - i

Pk copbifron
-1 9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/e

Payee name

ENARES Thrcod S, 6.S

A’mount/($)

/ Zen3d

Payee address; City; State;

s TX 2ITLD

Zip Code

PURPOSE
OF
EXPENDITURE

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

Yot Sl

Description
Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

s

/é(j 0D

2

s | P fred Staiky
Amoudt ($) Payee address; GCity: State; Zip Code

/%) Po) ST06)

PURPOSE
OF
EXPENDITURE

Wyrvirte Pk € Az Son.

//’% i X ; J \9_73 ?
Category (See Categories listed at the lop of this schedule) Description
D Check if travel cutside of Texas, Complete Schedule T.

J:l Check if Austin, TX, officeholder living expense

OF Ty 2t -

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 9/8/2015



POLITICAL EXPENDITURES MADE 3

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crecit Card Payment X . y
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict

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

i

s of 6 S B T APz e o

1 Total pages Schedule F1: FIL NAME / 3 Filer ID (Ethics Commission Filers)

/m}‘?/ 5 Payeenam/ T — Ty 2 e

6 Amount (8) 7 Payee address; City; State; Zip Cade

oo — %Sdﬁ//'”é 57 o
/?’ DA 77X 7T2/8

8 (a) Category (See Categunes listed at the lop of this schedule) (b) Description

EXPENDITURE
Copde7ialls—

PURPOSE E »” q Ig;’ D Checkil travel outside of Texas. Complete Schedule T,
OF &//7( |:] Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name

- o = § i /3 = P
1SS | ol RIS ELS
‘Amount (%) Payee address; City; State; Zip Code

583 SO\ feos T s Tt
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 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 GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

& oF & /'////, ,/é 7;/3//3( C—()/"_”ﬁ/ ‘

3 Filer 1D (Ethics Commission Filers)

4 Date /g 5 Payeyne é. W;}

6 I-(mount (E) 7 Payee address, . Crity; State; Zip Code
>, — PO RO Y b 594
¢ CALAD 7X 28oL,
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Date Payee name
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