
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The JC/OH Instruction Guide explains how to complete this form. I 1 
Filer ID (Ethics Commission Filers) 2 Tota l pages filed : 

JO 
3 CA NDIDATEi MS/ MRS / MR FIRST Ml 

OFFICEHOLDER ... /\{r.5.• .. .. -rvaA . .... :I . 
OFFICE USE ONLY 

NAME . . . . . . . . . . . . ..... .. .... · · · ·•··· Date Received 
NICKNAME LAST SUFFIX 

~e-toU--l).M 
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

-~ur~~LA-MAILING ,r H > C )(j<J • ~ , 
ADDRESS 

'- ::t ._.; _ L 4. 

D Change of Address fu/6~ -t)( --t,'f~ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( Ul ) &3 fi-q ~ L/,Lf PHONE 

Receipt# I Amou nt $ 
6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER ..... Nr~ . .J-ZAI ... E 
NAME •• • • • • • ..... .. .. . ...... ... ... ......... . . .... Date Processed 

NICKNAME LAS T SUFFIX 

JONf:3-5 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE ; ZIP CODE 

TREASURER t&?JI D ~j(t:. ~1:-~ ADDRESS 

(Res idence o r Bus iness) ~,T-,L -, 74D1 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

?t3 ) fl4?1-3 Lf II PHONE ( 

9 REPORT TYPE 
□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

txJ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ o_-1 / J/J:J-'-1 0 '1 / IS- / 2,0L4 DI THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □ Primary □ Runoff □ Other 
Description 

/ / □ General □ Specia l 

12 OFFICE 

~;:/~+~~~ 113 
OFFICE SOUGHT (if known) 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONIBIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I 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. 

COMM ITTEE(S) 
COMM ITTEE TYPE COMM ITTEE NAME 

□ GENERAL 
COMM ITTEE ADDRESS 

□ Ad ditional Pages 

□ SPECIFIC COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITT EE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.sta te. tx. us Revised 1/1/2024 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

...... .. . . ....... .. 

EXPENDITURE 
3. TOTALS 

4 . 

. ..... . . . ... . . .. . . . 
CONTRIBUTIO N 

BALANCE 
5. 

.... .... ...... .. . . . 
OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Eth ics Commission Filers) 

TOTAL UN ITEM IZED POLIT ICAL CON TRIBUTIONS (OTH ER TH AN 

PLEDGES , LOANS , OR GUARANTEE S OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRON ICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARAN TEES OF LOANS) 

TOTAL UNITEM IZED POLITICAL EXPENDITU RE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLI TI CAL CON TRIBUTI ONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PER IOD 

TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PER IOD 

$ 

$ 

$ 

$ 

$ 

$ 

¢ 

0 
¢' 

61-(g.57 

q5V, qq 

¢ 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

(1) Affidavit 

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

Please complete either option below: 

,,,t~'ti,,, AMARANTHA RICHARDS 
}t-:.16:~~ Notary Public, State of Texas 
;~\ ~ ,:~:: Comm . Expires 03-13-2028 
~,ii,'*ft~.f Notary ID 132337238 

NOTARY STAMP/SEAL 
1

. ( I 

Sworn to and subscribed before me by _________________ this the \ 0\tA. day of J l;\Jll,}--

• ss my hand and seal of office. 

s 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ________________________________________ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County , State of ______ , on the ___ day of....,..-..,...,.---' 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1/1/2024 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

tYtA Joyvq NCliJL.L-u.M 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E : LOANS $ 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5U,£1 
6 . □ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

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

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

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADEFROM 
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 Gift/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 

The Instruction Guide ex plains how to complete this form. 

1 Tota l r g;, Schedule F1 : 2 
FILER NAi-vM 

M11l!oUu/Vl 
13 Filer ID (Eth ics Commission Filers) 

;-(TJAEX 
4 Date / Payee name 

. 
5 

w /)t. ,~i- ZJ.I WW\ 
6 Amount ($) 7 Payee add res~ le~ A.~,rs 

City; State; Zip Code 

$ •z_q I ~q ~lvcJ 
~ ~SC-0 ,~~ q<..(J5&' 

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

~51'~ ~ ~tk-OF 
EXPENDITURE 

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

9 Complete ON LY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1-21--Z>-{ Wl,',fi~C<)"YY\. 

Amount ($) Payee address ; 

~0}.£ 

City; State ; Zip Code 

f 3l.2l=f 
6DD Tervy A. l}vd . 
6¾., ~ .~~ 0, l/lo~ 

Category (See Categories listed at the top of this schedule) Description . 
PURPOSE AAeA,'~1ir ~ ~J£ ~ OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D 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 

1-31--w fAJiv.~ 
Amount ($) 

Pay® ~ rer ~ A.~,~ {3)~ . 

City; State; Zip Code 

tt Vf.~4 
~ ~~O /1£1_{~~(YWJ.,,, ,q l{lfi"E 

Category (See Categories listed at th; top of thi s schedule) Description 

PURPOSE 

~S''cf~ ~&-~ OF 
EXPENDITURE 

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

Complete ONLY if di rect 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 1/1/2024 



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 RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/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 

The Instructi on Guide expla in s how t o complete this form. 

1 To-nagry Schedule F1 : 2 
F ILER ~ £A 

Mc.lnu,urVI 
1 3 Fil er ID (Ethics Commission Filers) 

Zfof\&S 
4 Date1 I 5 Payee name 

~~ I -31-V{ Am~4 
6 Amount ($) 7 Payee add ress; - C ity; State; Zip Code 

1 oo 3~00 Av~ H i . - () 11&~,_ 1 ~ rtx "11'-{·,, 
8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE 

~/~ sM-k 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 I Officeho lde r name Office sought Office he ld 

expend iture to benefit C/OH 

Date Payee na~e 

·i-✓ 1:i- lJ.f Wty; ,l<)Wl_ 

Amount($) Payee add ress; City ; State; Zip Code 

tf3l.2l1 J;D'1 ·T errJ A . ~i:s e:l v d 
-~ ~,i ~/\I) f A ~ q Lf ,s-'R 

Category (See Categories listed at the top of this schedule) D escriptio n . 
~ 

PURPOSE th:wer-h'61'~ ~ Ld½::f.Jk, (\\(J,(.,~ OF 
EXPENDITURE 

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

Complete ONLY if direct Ca ndidate/ Officeholder name Office sought O ffice he ld 

expenditure to benefit C/OH 

Date Payee n a m e 

i,--2-q-V{ ~~~ ~ 
Amoun t ($) 

P ay'3~DDsAv~ f-{ 
City; State; Zip Code 

ft . c8 to~~,. ~j I (J)t 17'-f1/ 
C ategory (See Categories listed at the top of this schedule) Descrip t io n 

PURPOSE ~ 0/ 6~~ S-tYvv+- Pee, OF 
EXPENDITURE 

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

Complete ONLY if direct Ca ndidate / Officeholder name Office soug ht Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADEFROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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 Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

Th e In struc tion Guide ex plai ns how to compl ete this form. 

1 Total pab1 l hedule F1 : 2 
F ILER W flA- ciD~ ,L{cwLl..LAVI 

1 3 Fi ler ID (Ethics Commission Filers) 

4 Date 5 Payee name 

2>- Lf- 2,4 W1YJ.CtxYl.-
6 Amount ($) 7 Payee add ress; City; State; Zip C ode 

11,l.f. ~Cf 
5DD T~A r~/S i>li . 
~p~·st!D~ q91~ 

8 (a) Category (S ee Categories listed at the top of this schedule) (b) Description . 
PURPOSE Mlerits1~wp~ ~l+e, ~ O F 

EXPENDITU R E 

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

9 Complete QW.:)'. if direct Candidate/ Officeholder name Office so ught Office held 

expenditure to benefi t C/OH 

Date Payee name 

3 --U -U/ l))jy;.~ 

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

~ 31.~ 
g;o ·-rerr1 A--~~is 6/vcl. r 

~ PYudsoo) f' ~~ q l( tst 
Category (See Categories listed at the top of th is schedule) Description 

' -
PURPOSE ~ 5 l ~ w~ ~k, ~ OF 

EX PENDITURE 

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

Complete QW.:)'. if direct Candidate I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

?>-~Ci ✓?)..( ~t'6-'1 ~ 
Amount ($) Payee address; 

f,v~ff 
City; State; Zip Code 

5 1-,tc:- '?;'1 CD 
/lo~ ) ·j)C ,7411 

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

PURPOSE ~~,~ 6~ -(Le., 
O F 

EX PENDIT URE 

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

Complete ONLY if direct Candida te / 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 /2024 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCH EDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement 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 Out Of District 

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

The In stru ct ion Gu ide exp lains how to complete t his form. 

1 Totai.J.,a} e; Schedule F1 : 2 
F ILER N1Y rZlt craves MrILJU..vNJ 

1 3 Fi ler ID (Ethics Commission Filers) 

4 
. 

Payee name w / \d, Date"-/ 5 

-/- 24- Wwt. 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

~ tA-J . f Cf 5DO T~ A _ ~,:s 131 \td . 
~A p~ U), fl A/ Ju r~ Cf 4 /~ - , 

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

I 

~~~ PURPOSE YttWern i, n-i ~~ OF 
EXPENDITU R E 

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

9 Complete ONLY if direct Candidate I O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Jf -~-21 w,y. WYl1. 
Amount ($) Payee address; City; State; Zip C ode 

&'al.34 ':JOO ~~A- , ~-S ~i vd. , 
.~ ~ <r,n tA.)A ~"' ,. 1 l/ I a 

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

PURPOSE ~6'trj (/U?h~tfc_ -~ OF A 0,::, 
EX P E NDITURE 

., -

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

Complete ONLY if direct Cand idate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P aye~ nii! rY)e 

L{ - ?; V -2,,tJ Am~!-]~ 
Amount ($) Payee address ; 

~(+ 
City; State ; Zip Code 

$2,.. 1B 3L-/OO 
f!.,o~~ '17<{7/ 

Category (See Categories'rrs'ied at the top of this schedule) Descriptio n 

PU R POSE ~cf/ l/ 1 M ,A S+»ct-Pee. OF 
EXP ENDITURE rr -

□ Check if travel outside ofTexas. Complete Schedule T. D Check if Aust in , TX, officeholder li ving expense 

Complete ONLY if direct Ca ndidate / Officeholder name Office sought Office he 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 1/1/2024 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Poll ing Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
T ravel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Th e In s truction Guide exp lains how t o complete this form. 

Other (enter a category not listed above} 

1 Tota'c;-gr 7chedule F1 : 

4 D ate 
1 

4 - oO-?)J 
6 Amount ($) 

~-2,l/JCj 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if d irect 
expenditure to benefit C/O H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditu re to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Com ple te ONLY if d irect 
exp end itu re to benefit C/OH 

2 F ILER N A_~ , 

·,Yet+ 
1 3 Filer ID (Ethics Commission Fil ers) 

5 Paye~ me 
1 1 

"\ , 

~· (A../( it. ~ 
Zip C ode 

(a) Category (See Categories listed at the top of this i chedule} (b) Description 

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

Candidate / Office ho ld e r name Offi ce soug ht Office held 

Payee name 

Pay ee address; City; S tate; Zip C ode 

p,o. l3o}t 101o?J ~J/u ~&O\Wl,,. ~tu '77'-tS-CJ 

Category (See Categories listed at the top of this schedule} D e scrip ti o n 

to,d-v-,(oidl"l,l.-{){Y'4hl1Yt., v~~ 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office so ught Office he ld 

Payee name 

l,Uiv. eoYvt. 
Sta te; Zip Cod e 

Category (See Categories listed at th; top of this schedule} Description 

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

Candidate / Officeho lder name Office s oug h t O ffice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADEFROM 
POLITICAL CO NTRIBUTIONS 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 Ins t ructio n G uide exp lai ns how to complete t his form. 

1 Total pir- r hedu le F1 : 2 
FILER NA~ y a.A- M d,ou_,L,,WJ 

1 3 Fi ler ID (Ethics Commission Filers) 

01)~ 
4 Date_ 5 Payee name 

'5-?J) --vJ /).)1~' ~ffV\... 
6 Amo unt ($) 7 

Payeea;w rew:1· .A.~tS 6)v~ ity; 
State ; Zip Code 

~ "2)/,~ 
'Gar..,~, ~/lh~ qL{J~ 

8 (a) Category (See Categories li sted at the top of thi ;;-schedule) (b ) D escription 
-

' PURPOSE 

Pd,veA1 SJ t Cw~ ~i~ ~ O F 
EXPENDITURE 

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

9 Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/0H 

Date Payee name 

6 ' 0 \ -1A/ Amf6l:1 f;~-L 
Amount ($) Payee address; ~H City; State ; Zip Code 

~-z_tE 
'3400 
/2-0~ ) -rt- -,14,1 

Category (See Categories lis ted at the top of th is schedule) Description 

PURPOSE ~I~ 6-fntk Pee O F 
EXPENDITURE 

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

Com plete ONLY if direct Cand idate/ Officeholder name Office sought Office held 

expenditu re to benefit C/0H 

Date Payee name 

{.g-V-/ -?J-1 W1'\C ,Cowt 
Amount ($) Paye6V'ErTe~ . A.~,s 151v~ . 

State ; Zip Code 

t$3\.3'1 ~~~~ q '-I (~-g 

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

PURPOSE /}tii.)0ths1"o ~ {)_e¼Je~ OF 
EXP ENDIT U RE 

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

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

expend iture to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADEFROM 
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 Gift/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 

The In struction Guide explains how to complete this fo rm. 

1 Total p~ sf l hedule F1 : 2 
F ILER Nf;f y (2A 

GDf\,Ct~ 
1 3 Fi ler ID (Ethics Commiss ion Fi le rs) 

4 Date 5 Payee nyire 

~ ~-t{:J-1).{ 111"~4 
6 Amo unt ($) 7 Payee a ddress; ~tr C ity ; Sta te ; Z ip Code 

(:)>z_@ 2;L,(DD 
t) 5\(A ,._ J _,, • • I 1\C 17'-/7/ 

8 (a) C ategory (See Categori'es'listed at the top of this schedule) ( b) D e s c ript ion 

PURPOSE ~al~ ~Pe OF 
EX PENDITURE 

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

9 Complete ON LY if direct Candidate / Offic eholder name Office s ought Office he ld 

expend iture to benefit C/OH 

Date P a y ee n a m e 

ui - 2-8 - 'V-/ frrvi&:;;y ~ 
Amount ($) Payee addre ss ; 

frl~H 
City; State ; Zip Code 

{tgiE- ?J-FQO 
ao,. _ . I) A A- T'?" --i, '17 f 

..... I I ! 
Category (See Categories li,;i,;d at the top of this schedule) D escription • 

PURPOSE 

~j/~~ ~ ~ OF 
EXPENDITURE 

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

Complete .o.t:1..1.Y: if direct Cand idate/ Office holder name Offic e s o u g ht Office held 

expenditu re to benefit C/OH 

Date P a yee name 

'1-t -2-4 Wiy .~ 
Amount ($) Paye e addres s ; 

A-.~s 
City ; State ; Zip C ode 

~~,gq OOD18nj e'>lvc!-
~ ~~ dD ,C!A,ltfbnw:L ctLf,st 

C ategory (See Categories listed at the top of this schedu le) D escripti o n . . 
PURPOSE ~~t'j ~~ ~i-tc, ~ OF 

EXPENDITURE 

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

Complete ONLY if d irect Cand idate I Officehold er n a m e Office s o ught Office h e ld 

expenditure to benef it C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 1/1/2024 


