
JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 1 

1 File r ID (Et ·cs Commission Filers) 
The JC/OH Instruction Guide explains how to complete this form. N/1/ 

2 Tota l pages filed: 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence o r Busi ness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
C OMMITTEE(S) 

D A dd itiona l Pages 

ZIP CODE 

!JCT 10 2022 RCV) 

AREA CODE 

(2.f} / ) 
PHONE NUMBER EXTENS ION 

Date Hand-de livered or Date Postmarked 

MS.~/ MR FIRST Ml 
"11fi,c:} Receipt # I Amount $ 

, , .. , .... ... .. , , , . , . , , , .V. c{_ if_~. , , , .... .. .. . .... . .. . . . .. , , . , , , .G. • .. , , , , ... , 1--Da_t_e -P-,o-ce- s-se_d _ ___i ______ .........l 

NICKNAME LAST SUFFIX 

CITY; 

AREA CODE PHONE NUMBER EXTENS ION 

D January 15 ~th day before election □ Runoff 

□ July 15 0 8th day before election 

Month Day 

ELECTION DATE 

Month Day Year 

fl AJB / 7. 0 'L ~ 
OFFICE HELD (if any) 

CCL#L 

Year 

D Primary 

~eneral 

□ 

THROUG H 

D Ru noff 

D Specia l 

Exceeded Modified 

Reporting Limit 

Month 

ELECTION TYPE 

D Other 
Description 

13 OFFICE SOUGHT (if known ) 

Date Imaged 

STATE; ZIP CODE 

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

□ Final Report (Attach C/OH - FR) 

Day Year 

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 CANDIDA TE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITT EE TYPE COMM ITTEE NAME 

□ GEN ERAL 

O sPECIFIC 

COMM ITTEE AD DRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPA IGN TREA SURER ADDRESS 

GO TO PAGE 2 

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



JUDICIAL CANDIDATE / O FFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

17 CONTRIBUTION 
TOTALS 

J effre 
1. 

2. 

TOTAL UNITEMIZED PO LIT ICAL CONTRIBUTI ONS (OTHER THAN 
PLEDGES, LOAN S, OR GUARANTEES OF LOANS , OR 
CONTR IBUTIONS MAD E ELECTRONIC ALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDG ES, LOANS, OR GUARANTEE S OF LOANS ) 

EXPENDITURE 
TOTALS 

$ 7--;~ so . 00 
. . .. .. .. . ...... . .. •f-----------------------------+----'---------

3. TOTAL UNITEMIZED POLITICAL EXPEN DI TURE. 
$ c_O. oo 

4 . TOTAL POLITICAL EXPEND ITUR ES 

CONTRIBUTION 
BALANCE 

$), 0<-7-. 6 ~ 
. . . . . . . . . . . . . . . . . . •f-----------------------------+---'------------; 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 7t3r'o/, Yi' 

....... .... ..... . . ·f----------------------- ------+--------------; 
OUTSTANDING 
LOAN TOTA LS 

6. TOTAL PRINCIPAL AMOUNT OF AL L OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ ff 
18 SIGNATURE I swear, or affirm, under penalty of perju ry, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

ture of Candidate/Officeholder 

Please complete either option below: 

Sworn to and subscribed before me by 

LL-
Te ·frre'/ 1. /t1 c.ft~c1115ihis the _/_O Oc1-day of _ _____ _ 

(J.. . t\-oc I 

(2) Unsworn Declaration 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (E; /A-miss ion Filers ) 

"JefFrey ;1-. /Vlc/4eavrs 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
/ 

1 . s' SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ':;l:,§ 0, oo ., 
2 . □ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 
~ 

5 . [if' SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3, 62-7: C,{, 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3 : PURCHASE OF INVESTMENT S MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . □ SCHEDULE G : POLITICAL EX PENDITURES MADE FROM PERSONAL FUNDS $ 

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

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

12. □ SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONT RIBUTIONS RETURNED $ 
TO FILER 

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



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

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: r-

2 FILER NAME 

Jeff rry 1. Mc Mectr1s 
3 Filer ID ;;;7 ~ommission Filers) 

4 Da te 5 Fu ll name of ontributor 0 out -o f-s tate PAC ID#: \ 7 Amount of contribution ($) 

@1/i~/o- ... . Fr.~ { ...... ✓:~I- .E'.JI!. ..... .. .... .. ... . . . .. . .. . . . ... . ... .. .. .. . ..... , 7 e;o. oo 
6 Contributor address; C ity ; Sta te ; Zip Code , 

3 Y 5 C olA-f J4 ~ e G-r ee n -1+- 2- 001 5 vi9cr.:;_.funi1 -X 
8 Contributor's principal occ1+iof t,( ( y 9 

V I • I I V 

Contributor's job tit~ff {j(' i/4 e / 

10 Contributor's employer/ law firm 
, 

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

12 If co ntribu tor is a child , law firm of parent(s) (if any) 

Date 
Fulllame of contributor D out-of-state PAC ID#· 

Amount of contribution ($) \ 

, /c 1 /ii ... s.r. ... V.~?!.~r. .. !~_;_~- -~·-· ·· -. . . . . . . . . . . . . . . . . . . . . . .. .. .. . . Z,5°'0 . 00 Contributor address; City ; 
}){ate; 

Zip Code 

}001- (3c, r Kstovi Pr. , /<a1 '( 7=flf ~O 
Contributor's princ ipal occupation 

lt-ffDrl1e./l 
Contributor's job titleA-·H of' /,1 e y 

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

If contributor is a chi ld, law firm of pare nt(s ) (if a ny) 

Da te Full name of contributor 0 out-o f-state PAC ID#: \ Amount o f contribution ($) 

Cf PIP/7.)_ /V1 ;c h O e / /1/J Ok /,( 2 _s-o, oo ....... .. .. . .... . . . .......... .... . ... . . . . . . . . . . . . . . . . . . .... .. ... .... . ......... .. . . 
Contributor address; C ity ; State: Zip Code 

f ofjox s-2-t S u,qQr Lac,i J IX HL/81-
Contributor's principal occupat;z;. if t>f' J1 ~ 

7 
Contributor's job titl8A h , / 

· olMF 

Contributor's employer/ law firm 

self 
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 11 /4/2020 



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

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

1 To tal pag es Schedu le A(J)1: 7-The Instruction Guide explains how to complete this form. 

2 F ILE R NAME J effre 1 A ;t1 A e.a 11 s 
3 Filer ID ';!;-c;~mission Filers) 

4 D ate 5 Fu ll name of contributor D out -of-s tate PAC ID#: I 7 Amount of contribution ($) 

1/2s/2-1- .. !.1. ;_~~- ... H?.() /. .. _( . · · ··· · ······ · ·· · ···· · · .. . .... . . . ... . .. .... . . .... 2.S-0,oo 6 Contributo r address; City ; State ; Z ip Code 

'L7.J 8 S h(jJe Cres+ i /Jc/4rv1011d1 TX 7-i 406 
8 Contributor's principal occupation 

ref/red 
9 Contributor's job t it le 

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

12 If co ntributor is a child, law firm of parent(s) (i f any) 

D a te 
Full name of conttibutor D out-of-s tate PAC ID#: Amount of contribution ($) 

1/'L L/ Jc-2... 
S 1e ve V q I r k o t-i 1..s / ooo, o o ·· · · · · ······· · ··········· · ·········· . . . . . . . . . . . . . . . . . . . . . . . . ........ ........ .... .. 

Contributor address; C ity; State; Z ip Code 

Z,lo_s-;11 Be/ rt1b1,t f, I< ;ckuto0J r TK r-7-L/ r,9 
J 

Contributor's pri nc ipal occupa1-·f 1-or- k e y Contributor's job titl~fforJ1C y 

Contributor's employer/ law firm 

self 
, 

Law fi rm of co ntributor's spouse (if any{ 

If cont ri bu tor is a chi ld , law fi rm of parent(s) (if any) 

Da te Ful l name of contributor D out-of-state PAC ID#: I Amount o f contribution ($) 

1/zz/zc ~,r:hql'd ,~'fe 1;5 00, 0 0 . . .. ....... . . .. .......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . ....... .. . .. 
Contributor address; City; State : Zip C ode 

Zo{, 5. 7..nd Sf 
1 

f< ! <~ M{(:)11d 1T,x- y.qlJt9 
Contributor's principal occupati~H of' l1 e y Contributor's job tit le A•f f o(' JI( f lj 

Contributor's emp loyer/law firm 

se lf 
Law firm of contribu tor' s spouse (i f any) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED 
If contributor is out-of-sta te PAC, please see instructi on guide for additional reporting requ irements. 

Forms provided by Texas Eth ics Commission www.eth1cs.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 fo rm. 
1 Total pag es Sch edule A(J ) 1: r 

2 FILER NAME 

7~ R r~ 'I A. /0-c ,M ea vr s 
3 Filer ID ~ ;~ission Filers) 

4 Date 

~;~l;TJ olft;;~ d ~ V, D out-of-state PAC 
7 Amount of contribution ($) ID#: \ 

j /z1/ 2,7- ········ ·· · · · .... . . .. . ..... ... ....... .. ..... .... ..... . .. . ... .. . · · ······ · ···· .... . . 
'500, 6 Contributor address; City; State; Zip Code 0 0 

'2ft> 7-1 B W; //-bw L 11 1 Kcd-y , 1,x 7-r LJC/'f 
8 Contributor's p rincipal occupation C?/J ;1- 9 Contributor's job title 

C(JA 
10 Contributor's employer/ law firm 

5r: If 11 Law firm of contributor's spouse (if any) 

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

Da te 
Ful l name of contributor D out-of-state PAC ID#: Amount of contributio n ($) \ 

1/zo fa-i .f re10~. _ 1(v(.<1.1J51.u. ~ .'1 ..... .......... .. ..... ..... ....... .... . . .. .. 2 s-o. 00 

c_{ IAtribfr;;;:;-; 5t I ~}i~;h t110~ J, ~x Y: #y6 7 
Contributor's principa l occupa~j-/-O( J1 e y Contributor's job ti t le A-ff of' Me Y 
Contributor's employer/ law firm sell Law firm of contributor's spouse (if any) 

If contributo r is a ch ild, law fi rm of parent(s) (if any) 

Date Fu ll name of contributor D out-of-state PAC ID#: \ Amount of con tribution ($) 

1/40/zi .. . <;.ctr.rt>. /y11 _ .1! ~-J;ty_~(-~ (_ .. ... .... ..... ... .. . . ... . .. ... .. .. .. . . fO O,oo 
8 I t~rrt;°Jl; ~d~~ 5ch ool 

1 
# red v fl Je:Tr Zip Code 

rl '-f fp/ 
Contributor's p ri ncipa l occupati°Jtl-ff ot n e I Contributor's job ti t le 

A ·ftor111 e y 
Contributor's employer/law fi rm 

fell' 
Law fi rm of contri butor'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 cont ributor is out-of-state PAC, please see instruction guide for additional reporting 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 Tota l pages Schedule A(J) 1: 

7-
2 FILER NAME 

Jc ff re y ,1-, /11 c /l1eaA1S 
3 Filer ID (Ethics Commission Filers) 

/V/;1 
4 D ate 

5 FJ~m; ~ f coni;; Se// out-of-state PAC 
7 Amount of contribution ($) ID #: I 

cr/zr:,/cc .. ... ........... . ./. .... . ... . . . .. ... ........ . ..... ... . ........ . ....... . ....... ... . . I t}O, 6 Contributor address ; City; State; Zip Code oo 
f.o)ox Jb8 Sc.effirld11d 1JX 1-?-t/BJ 

8 Contributor's principal occupatioJi-io(; ~ y 9 Contributor's job title 

1/tforHe '( 
10 Contributor's employer/law firm 

5el--r 11 Law firm of contributor's spouse (if any) 

12 If contributo r is a ch ild, law firm of parent(s) (if any) 

Date 
Full name of contributor D ou t-o f-s tate PAC ID#: Amount of contribution ($) I 

,/zo/-i'L ... 0,_q r. r. t. ... P.'!.~. -~ ~-f'/\· ... ...... . . ... . ...... , ..... . . . . . . .......... '2.50. 0 0 

/~;JtBbuf :1<:~kt10 I/ 
1 

ff: ;v_;fon ,;;; -f~7;BJ 
Contributor's principal occupati ~ 'fr, t l,( (:' 

1 
Contributor's job ti~'f/-ol' H<:: y 

Contributor's employer/ law firm 

5e lf 
Law firm of contributor's spouse (if any) 

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

Date Full name of contributor D out-of -state PAC ID#: I Amount of contribution ($) 

q/z 0/1- L 
B rcrt1do v, s,·n15 

.... . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . ········ · ··· · ··· ..... .... .. ............... J ooi &o Contributor address; City; State: Zip Code 

I Su_9dr Creek ~"11er~ JOL/S,SLKJ=11' lct,1td;7)c·fylf~ ~1 
Contributor's principa l occupatior;1--·Hor J,( f' y Contributor's job title fftf r:Y' u e y 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

r 

6e l.P 
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 



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 Schedule A(J) 1: 

l-
2 FILER NAME JeH('e1 A. fa c,/Ue041_r 

3 Filer '.~ t7 ).om mission Filers) 

4 Date 

.5 . . F~~fhm;;_~:t.r; n.ct .t.ut~o f.- s t·a·te.P~~ - -I~#: 

7 Amount of contribution ($) I 

Cf/zo/LL ...... .. . . . .. .. .... . . .. .. 
) V 0, o o 6 Contributor address; C ity ; State; Zip Code 

~P8ox L/ 8(; /t/eedv1l/e /)r 7-rlf 6/ 
8 Contributor's principal occupatio~•f j O 9 Contributor's job title Aif ol' /If e y 

'1 f' y 
10 Contributor's employer/ law firm 

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

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

Date 
Full name of contributor 0 out-of-s tate PAC ID#: Amount of contribution ($) I 

1[lo/z2- ./.JC!t.6.h _(/_ f ( ..... P 11J· .. K q .. .. _ ........ ... ....... . .. .......... . I poo, CJO 11t;;buc/;d;1~:d ~d 
1 
,r h~ oMdTx Zip Code 

1rLJ06 I 

Contributor's principal occupation /eta i I Contributor's job tit le /efa;/ 
Contributor's emRloyer/ law firm 

La11d ~ark 1 n du sf t tf:J 
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 0 out -o f- s tate PAC ID#: I Amount of contribution ($) 

1/lo/2-z_ 
Jeff /[/DV Y 

500,t>o . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... ······· · · · · ·· · ······· ···· ··· ·· · ······· ······· .... 
Contributor address ; City ; State: Zip Code 

Yo'L B,C?Oks ..s-+., Swq(fl" Lcr-~i,x 7-MJB 
Contributor's principal occupatiotf ifot M: y Contributor's job titleAf f of' J1 e V 
Contributor's employer/ law firm 

3e II Law firm of contributor's spouse (if any) 

If contributor is a ch ild , 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 



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: r 

2 FILER NAME 

Je-f{ rey ~ -/l1c/Uec,11s 
3 Filer IDNi7;;.mmission Fi lers) 

4 Date 
5 Fu1;wontb~~ e (□ out -of-s tate PAC ID#: I 7 A mount of contribution ($) 

cr/zo /z) . ., -- --- - -- - ------- -- ------- - - ->I-- - ---- - - --- - ---- - - -· - - -- -- ---- . .. .... . . ... . . ..... I oo. ()b 6 C o ntributo r address; Ci ty; State; Zip Code 

/q I> Cyj)re5s /l. Yl1, :51,(qt{r LC/4,fd,Tx Y-11/r-0 
8 Contributor's pri ncipa l occupations d lr s I/ 9 Contributor's job ti tl e 5 c1 / es #1cJ "' 

10 Contributor's e mployer/ law firm Hc5 G- 11 Law firm of contribu tor's spouse (if any) 

12 If contributor is a chi ld , law firm o f pare nt(s) (if any) 

Date 
Fu ll name of co ntri butor D out-of-s tate PAC ID# Amount of contributio n ($) I 

1/co}LL --~!~f.4~_VI ___ P.t1j_td. _______ _ .. . . . .... .. · ·· ·· ·· ···· ·· · · ··· · ···· z,.5'01 <JO 
Contributor address ; Ci ty; State ; Zip Cod e 

I I II} Wt {cle.J'+6f'ec11-q:1:, )001 Ho'l..siovi JX 7Jl>4-~ 
Contributo r's principal occuz i~r,f'f f O (!er Contributor's jobc l~i,(

1
('{l) I It' f 

Contributor's employer/ law rc I f Tri,tfe wlJe oo(! J f)('c'.J 
Law firm of contributor's spouse (if any) 

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

Date Full name of contributor D out-of-s tate PAC ID#: I Amount of contribution ($) 

1/1q )2,7._ --- ____ _ f ?.t.S:1 __ _ fit~-~~-! . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . J 00, t>O 

~rttt.7: ~i;y;5i J A I ;~r~ I 
State: Zip Code ,~ 7-151) 

Contributor' s principa l occupatihH of' w f y Contributor's job titlti'fiof' l1 ~ y 
Contributor's employer/ law firm 

Tel+scik- Grubbs fLLC 
Law firm of contributor's spouse (if any) 

If contributo r is a child, law firm of parent(s) (i f 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_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 Schedule A(J) 1: 

2 F ILER NAM E 3 Filer ID (Ethi Commission Filers) 

/V/A 

8 Contributor's p rincipal occupation 

Dwuer 
9 Contributo r's job title 

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

12 If contributor is a child, law fi rm of parent(s) (if anyt 

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

Contributor address; C ity; 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) 

Date Fu ll name of contributor D ou t-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 fi rm of parent(s) (i f any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for add it ional 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 applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SeNices Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 To ta l pages Schedule F 1: 2 
F ILER N A M J ef{-J'f;_<j 1-/vf C /4 f:, (µ,( .f 

13 Filer ID ~,1-mmission Filers) 

4 

~e/rs/202-l. 5 P ayee nam/( / p ' St'(d1·os oo o;c 
6 Amo

0

unt ($) 717/ ?2..a3dress8road k/Q r I City,; State; Zi p Code 

)2 SrJ, oi> 
Sa '1 ;jv,-fa,>tn I 0 I K r-0cl'l 

I 
8 (a) Category (See Categories listed at the top of lhi s schedule) (b) Desc ription 

PURPOSE /l<J. ve,t;.s/113 Ex;ebf.st ll,eps/f e OF 
EXPENDITURE 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX. officeho lder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 
expend iture to benefit C/OH 

Date P ayee name 

o~/!b/loLL Pcm70oyU>oker, / Gcr l' y /t101/1 
Amount ($) Payee address; 

tJ,1 
City; State; Zip Code 

I ov" (!JO G l/ to I<. (f w I 01 t5 /lleeJ v)//e 1X 7N6/ 
( 

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

PURPOSE P oua1; o•./Ad wr ti s:~J 5/ (1 w ..5 o 11-J A; t1 OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office he ld 

expenditure to benefit C/O H 

Date P ayee name 

/ rt~ ()/ts Coo k er~l og/J, jz)_ Joy Ll(tke,011 +-hr 
Amo unt ($) Payee address; City; State; Zip Code 

L_ S-D, (? 0 r r1 FAJ59 ~ Jcl Jl'10'1J Tx r r-t/o G 
Category (See Categories lisled at the top of this schedule) Description 

PURPOSE Vow dt/ ovr/lfdved l,;I•,? Spo11Jors h ;f OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Aust in , TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office h e ld 

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 11 /4/2020 



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) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/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 
The Instruction Guide explains how to complete this form. 

1 Tota l page s S chedule F 1: 2 
FILER NAME j' ff ~ /11 Iv/ 13 F iler ID ~cMmmission File rs) ' -e rry , c. earl..s 

4

J°bJoJ( 7-o(L 
5 

Payee nami-00/ p O)< .>f itdJ oJ 
6 Amount ($) I Ol"t f'l3,oaJ L,,,q r Sq11 "4~}~~11

6 
State; Zip Code 

H-fS~,L0 ,x ~ZIT 
r 

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

ftc(ve/ tJs;'ViJ 
. 

PURPOSE Ex /e«JC v,,iebs11e OF 
EXPENDITURE 

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

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

Date Payee name 

/-feraf d f o/olf /Le Fori /}evt J 
Amount ($) Payee address ; City; State; Z ip Code 

2-9{], bO J70L 5ovtth 4th S1- /. OSeAf ber J T>< nlfrJ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advert; s.:tt(9 EX/IYl1J(:_ (llew5 /21aff i111c ;f-d OF 
EXPENDITURE 

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

Complete Q.tiLX if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1/, 3 - 7-Cf/~{_ Al1edo+ 
Amo unt ($) Payee address; City; State; Zip Code 

?_{8/ , L/O /Jl/0 (J0 yclraJ ,rt-.~ 1·+70, /IRwO,lect11J I L A ·70112-
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Flivtd fd/s<·'1J f:>;t /eA1SeJ fee-5 OF 
EXPENDITURE 

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

Complete .o.ti!.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M 

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

1 Tota l pages Sc hedule M : 

I The Instruction Guide explains when and how to complete this form. 

2 FILE R NAME -Y~fP rev .11./4cAea11..s 
3 File r ID ~s 1 1-mi ssion Filers) 

I 

4 Descriptio n o f Asset 

Webs ife / Poit1a fflt 
Descriptio n of Asset 

Description o f Asset 

Descriptio n of Asset 

Descriptio n of Asset 

Descripti on o f Asset 

Descriptio n of Asset 

Description of Asset 

Descriptio n o f Asset 

Descriptio n of Asset 

Description o f Asset 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx. us Revised 11 /4/2020 


