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

~ 

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

I 12-
3 CANDIDATE/ MS/ MRS/ MR FlRST Ml 

OFFICEHOLDER ~lye-A J c,v;as 
OFFICE USE ONLY 

NAME 
• e • • f ♦ • e • t e • • • • • I I • • • • • I • • • I e O O • • I • I • • • o o • • • ♦ • I I • • • • I • • • o ♦ • • • ♦ I • • • • • • • ♦ • • • ♦ ♦ I • • Date Received 

NICKNAME LAST SUFFIX 

Mc~ REC'D•BBM 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SU ITE #; CITY; STATE; Z!P CODE 

OFFICEHOLDER 

iz1g~~~ JAN 1 6 2024 MAILING 
ADDRESS 

D Change of Address F.tl,~,Tl' 1-?Lf z.3 FORT BEND COUNTY ELECTIONS 
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Date Hand-delivered or Date Postmarked 

PHONE ( l ~l ) {.q ?,~ - qf#'-1',f 
Receipt # I Amount$ 6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER 
···· ·············· ···········'~-( ..... . ....... ... .. ...... .. .... ~ .......... NAME Date Processed 

NICKNAME LAST SUFFIX 

J~ 
Date Imaged 

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

TREASURER lf3 JO ~f1le ~~ ADDRESS 

(Res idence or Business) (l;~, ~ '11'-107 
~. 8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( l (3 ) g'l1- 3'1 l I 

9 REPORT TYPE ~ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before elec1ion □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 1 / I / 22, 12 / 31 / 23 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 
Description 

/ / D General □ Special 

12 OFFICE OFFICE HELD (if any) Ptr-t-6-e.1d. 13 OFFICE SOUGHT (if known) 

J(,(.or,i,.;' Ct;vAf'-1 ~Q;f-~ ill .l.. -
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUf>PORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOIJT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additiona l Pages 

□ SPECIFIC COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPA IGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

16 JC/OH NAME 16 Filer ID (Eth ics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

$ - 6-

$ - o-....... . ...... .... ·i------------------------------+---
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ -o, 

$ l,l/10. o~ 
.. ... . . .. . ...... ·1--------------------------------------

11 411. Ob CONTRIBUTION 
BALANCE 

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

$ ;.<l6Z . l:'7 
••••• • • • ••• • •• •• • • ·-------------------------------

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PR INCI PAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ -o-

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

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by -EL-1.....,R~-A__.::,__s..-b...=~-'-'N,,_'.3,!Q,:....L.._.M---l....,,(,...._._( ... n._..l_.l.....,lJ ..... VV'\_;...__ this the __ / 1, __ day of_J_-_A_Y'I __ . __ 

(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 11/15/2022 



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

19 FILER NAME 20 Fi ler ID (Eth ics Commission Filers) 

1'//YJr JC)V3$ McWLWVf 
21 SCHEDULE SUBTOTA LS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULEA1 : MONETARY PO LITICAL CONTRIBUTIONS $ -o-
2. □ SCHEDULEA2: NO N-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ - o-
3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ -o--
4 . □ SCHEDULE E: LOANS $ - o-
5. ~ SC HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11 l(10 . O<l 

f 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -o-
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ - o-
8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -cJ-
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - D-

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS O F C/OH $ - D-
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0 -
12. □ SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ - 0-TO FILER 

Forms provided by Texas Ethics Commission W\W.J.eth1cs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

-~ If the requested information is not applicable, 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 
Polling Expense 

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

Candidate/Officeho lder/Polrtical Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/1\ilemorials Expense 
Legal Services 

Printing Expense 
Salaries/V,tages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pag~Schedule F1: 2 FILER NAME T/ M JDI\ES j' rl .A~ JM 13 Fi ler ID (Ethics Commission Filers) 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date '1-3,-z.3 
~ 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expendi ture to benefit C /OH 

Date 

1- 3t -2.3 
Amount ($) 

i 2.00 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:il,Y if direct 
expenditure to benefit C/OH 

6 Payee name 

- Wit.~ 
7 Payee address; City; State; Zip Code 

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

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

Candidate/ Officeholder name Office sought Office held 

Payee narT)e 

I) t £.?~ !. As,~ 
Payee address; City; State; Zip Code 

Category (See Cat;ories listed at the top of this schedule) Description 

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

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

D Check if travel outside ofT exas, Complete Schedule T D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 11/15/2022 



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 S(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 Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not fisted above) 

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

1 Total pageq chedu le F1 : 2 FI LER NAME ! 3 Fi ler ID (Ethics Commission Filers) 

J'{rtA JO~ M<-l<JU-UM ! 

4 Date 6 Payee name • 
. 

i -- 12-2,3 W1'1-" •C(ny) 
6 Amount ($) 7 Payee address; City; State; Zip Code 

431.3q 60D ~ ~ A- ~ '5 (3/ vd) ~ R"'r 
~ ~so, M · q4t51 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

PURPOSE 

~st'r1:5 ~ ~ s,le ~ 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 Officeholder name Office sought Office held 

expenditu re to benefit C/0H 

Date Payee name 

'6 -- 3l, 23 ~ 'j ~ 
Amount ($ ) Payee address; City; State; Zip Code 

~ 2-. LJL) ~~.~ 

Category (See Categories listed at the top of this schedule) Description . 
PURPOSE r-ee.~ ~~ OF 

EXPENDITURE 

0 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 held 

expenditu re to benefit C/0H 

Date Payee name 

q_ l- i3 w,'~-~ 
Amount ($) Payee address; City; :state; Zip Code 

~ 2,\#f. g~ 5DDT~ A ~;6 St v~ ~ Sjf <)y-

<.&-.. ~'"c..D.e.A ~ '-{ 16"~ 
Category (See Categories listed at the top of this schedule) Description 

' 
PURPOSE 

~~''a ~~ ~,l ie. ~ OF 
EXPENDITURE 

□ Check if travel outside ofTexas. 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/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE FROM 
i 

POLITICAL CONTRIBUTIONS SCHEDULE F1 i 

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 Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Trans!X)rtation 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 SalariesNVages/Contract Labor Other (enter a category not listed above) 

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

1 Tota l pa21 Schedu le F1: 2 FILER NAME 13 Fi ler 10 (Ethics Commiss ion Filers) 

,Vfl.A ~ µc.lo L.L.VP"\ 
4 Date 5 Payee name lJ· , 

q - ii.- i::_, l)G.~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

4 3l-.3'1 Gl)D~ A~ots elvd; ~~ 
~~~r-A. 'i'ilS6 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description ., 
PURPOSE AiweA,'-510~ ~k! ~ OF 

EXPENDITURE 

(c} □ Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

q-26-'l:3 A~ ~ 
Amount ($) Payee address; City; State; Zip Code 

$43, it '23t~ ~F~ 
l<abt . 1: 14 57) -Category (See Categories listed at the top of this schedule) Description . 

PURPOSE ~510 ~p~ Sk.U+s 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T 0 Check if Austin, TX, officeholder living expense 

Complete Q1::1.LY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q~i.'i-Z.3 01 t,,,..-e«_ t ~,~.s 
Amount ($) Payee auu, c;;:,;:,, City; State; Zip Code 

f>(p1,,i. 4u,2'~~6r 
I/AL~ "IX ,'/7'1'14 ~ .,.., I 

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

~ -
PURPOSE Ad.verh~,c/ ~ Loev De&l~,1 ~ OF 

EXPENDITURE 

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

Complete Qlli.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.eth1cs.state .tx. us Revised 11/15/2022 



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 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/T\1emorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pag~ Schedu le F1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

,Yltft :r~ Mc,CoLLJ..JM 
4 Date 

. 
6 Payee name t1)11 

q -'L-'t-1::> ~L I~ 

G Amount ($) 7 Payee address; City ; State; Zip Code 

~ i-© ~~~ 
8 (a) Category (See Categories listed at the top of th is schedule)- (b) Description 

\ 

PURPOSE fee-s ~ ~ OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditu re to benefit C/0H 

Date Payee name 

' tJ); 'I' .CJYvl io-1.:-2:, 
Amount ($) Payee address; City ; State; Zip Code 

~-i4.84 '50D Ten:.yA,~c:S8lvd.,~P/l1r 
~ ~sc..l>. t'A Ci 4 £ 'o~ 

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

PURPOSE 
(.}~~~ ~tfe 

. 
OF ~ 

EXPENDITURE 

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

Complete .QNLX if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

-·-. .... .... . -- -· .. 

Date Payee name 

~ ~.frknor, ~ . l D -- l:3 .. 22, Wllo~ 

Amount ($) Payee address; City; State; Z ip Code 

4100.00 Po. e,cy ,~1-7 
f'..l,( '650\t'j'\' ~ 1)C. 7?Li5'1 

Category (See Categories listedYih~ top of this schedule} Description 

PURPOSE ~ ~°"/~ D~~l~~LM. OF 
EXPENDITURE tl d veAi ~ ,;.,{ . 

\ 0 Check if travel outsid~ Texas. Complete Sdiedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fom,s provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



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 Repayment/Reimbursement Solicitation/Fundraising Expense A=unting/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 SalariesM'ages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pag~ Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

t'ltZA :To~ M..t:f:.DLLUM 
4 Date 6 Payee name 

tO-- ct-'2~ W , 'l low1. cJJe' ())4/Ls.(2 Huter 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

1io-£D S Po ~rsz,, 
MlG~Q/a'l· Cuft-1.1Y it4S-&j 

8 (a} Category (See Categories listed at th;;-;p cf this schedule) (b) Description 

PURPOSE 
~.t--.)~~ I ~o-- /)~UV\.. OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date P ayee name 

\ 10-o(-z..3 Wt'~ . le;w\.. 

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

4 2'-/.~ tj()O T e/1' '1 A- ~4(\.C{)I•~ Bl II d " f,-fk.-Rix;r 

~~s(U)J CA Cf'l l5f' 
Category (See Categories listed at the top of this schedule) Description . 

PURPOSE ~si'"a ~p~ ~!,ie-OF 
EXPENDITURE 

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

....... 

Date Payee name 

i0-3(-Z.3 ~~~ ~~ 
Amount ($) Payee address; City; State; Zip Code 

{?---OD ~~L,~ 

Category {See Categories listed at the top of this schedule) Description . 
PURPOSE ~s ~ ~ OF 

EXPENDITURE 

1 0 Checkiftrave!outside ofTexas. CompleteScheduleT. D Check if Austin , TX, officeholder living e1<pen:,e 

Complete QN!.X if direct C andidate / O fficeholder name Office sought 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 11/1 5/2022 



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 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 Grft/Awards/Mernorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/\Nages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pageq chedule F1: 2 FILER NAME 

-rYrtA JOA-C-:S 
I 3 Filer ID (Ethics Commiss ion Filers) 

,A.A.{_lct-wA I 
4 Date 6 Payee name 

Wttl~ ~ ll-2.--2.3 
G Amount ($) 

7 Payee addre-iG- JO'l M..~+ .q~ or.City; 
State; Zip Code 

if ~L.( . GL{ 
~.1,t 111.{ tf t.( 

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

PURPOSE Dol'¢l0vi 0(~~1V1~ OF 
EXPENDITURE {)(\~ 

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

9 Comple te ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

j 

l f - 2.'2 -i:; Wly-;. ~ ' 

Amount ($) Payee address; 

Ter-r1A-
City; State; Zip Code 

~ 
5[J:> PY~i·s ,elvd J ~Purr f ;t ,;q 
~~ ~a<~ &>i at ql((5g' 

Category (See Categories listed at the top of th is schedule) Description 
~ 

PURPOSE ~j,, ~ - ~,,fe. -OF 
EXPENDITURE 

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

Complete QNl.Y'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

... 

Date Payee name 

J( - 21- 2.:, ~ '50)is 
Amount ($) Payee address; City; State; Zip Code 

~(5L4~ ).,o~Ol '3~1!l)S~ l!ro~s,~ 
R,cJ~:: .--~ I 'T¥ "'1t "( 7 ' 

Category (See Categories ii"sted at the top of this schedule) Description 

PURPOSE 
~ '$•·~ ~~ G~ OF 

EXPENDITURE 

1 D Check if travel outside of Texas. Complete Schedule T. D ChGck i f Au1:t i n , T X , o fficohold ol"" l fviM9 <'"><p•n c. ,o, 

I 

I 
Complete QNL':!'. if direct Cand idate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



~ 

,~ 
\ 

~ 

I 

' 

POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
A=unting/Banking 
Consulting Expense 
ContJibutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/\/Vages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Travel Out Of Distric:t 
Other ( enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME -q lYtZA ~ /va&t.t--UM 
13 Filer ID (Ethics Commission Filers) 

4 Date 

t(- ~0-1.2, 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Comple te QNLY if direct 
expenditure to benefit C/0H 

Date 

[ 2--L(-l- o 
Amount ($) 

4 2A-1.i4 

PURPOSE 
OF 

EXPENDITURE 

Complete QN.!.Y if direct 
expenditure to benefit C/0H 

Date 

'"'_g ... 23 
Amount ($) 

f:,ct5.W 

PURPOSE 
OF 

EXPENDITURE 

Complete Qfi!.J'.'. if direct 
expenditure to benefit C/0H 

-

6 Payeename 

7 Payee address; City; State; Z ip Code 

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

(c} □ Check if travel outside ofT exas. Complete Schedule T 0 Check if Aust in, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; , . City; State; 

'51)0 T~,4~ ~ et.~ (,-tt,,._J;ji:l)f 
Zip Code 

~~-o,D,d,A c:=f'-{l~ 
Category (See Categories listed at the top of this schedule) Description 

0 Check if travel outside of Texas. Complete Schedule T 0 Check if Austin. TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name • 

Di ~l As,~ 
City; State: Zip Code 

Category (See Catego~es\sted at the top of this schedule) Description 

D Check if travel outside cf Texas. Complete Schedule T. D Ch<>ck if Au~tin, TX, offic<>holder living cxpcn~e 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



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 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 Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Vvages/Contract Labor other (enter a category not listed above} 

Credit Card Payment 
The Instruction Gulde expl21ins how to complete this form. 

1 Total pagzt Sch edule F1 : 2 FILER NAME 

-r{a,A I¼! lD t...k.i "1 1 
3 Filer ID (Eth ics Commission Filers) 

'J'D....,e_s 
4 Date 6 Payee name 

( 2--¼-~:> w;¥ .. C-Ot\l\ 
G Amount ($) 7 Payee add~ T~ It ~,'45R:Jvd ~Pfuur 

State: Zip Code 

\1 ~(. 3Cf 
"'~~,~~ ~ Cf'-( tS'i{ 

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

PURPOSE ~ ~,' ~ 
, 
~ OF WP-#e. l,J~t+e 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

,i-~-2-3 Arn~y ~ 
Amount ($) Payee address; City; State; Zip Code 

f,Z. .O'i) A.,n ~ 0 ~, ~ 

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

PURPOSE Pe.~s ~~~ OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. □ 
I 

Check if Austin, TX. officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

~ 
Amount ($) Payee add,ess;~ C ity ; State; Z ip Code 

L74ca,ego,;,s n,,.d "' '"' <op of ,s;, sohed""I Description 

PURPOSE --OF 
EXPENDITURE 

'\ .0 Check if travel outside ofTexas. Complete Schedule T. D C hack if Austin, T X , offiee holdor l iving e x p c n ;5e 

Complete ~ if d irect Candidate I Officeholder n ame Office sought Office held 

expenditure to benefit C/0H 

... 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx.us Revised 11/15/2022 



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 SOX S(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 Out Of District 
Candidate/0 ffireholderiPol itical Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

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

1 Total pag9 Schedu le F1 : 2 FILER NAME 

~ttfl JO~ iAdDLWM 
13 Filec ID (Ethic, Commission File,s) 

4 Date 5 Payee name 

~--C..4>\-t.-1 ~-(0- t?, 
6 Amount ($) 7 Payee address; 

J &If 2--0 ~It.inn~ ~),-ff...f>J: a;;. 
Zip Code 

~w. ao 
-~~~l.'t)C -Z'SU>/ 

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

PURPOSE ,-Ut:, ~ /)~~ (119ta,l{o~ 
OF i·~~~~) EXPENDITURE 

) 

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

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

\ JD .. 1.-,'3-'l,~ Wi'f". u:vvt 
Amount ($) 

Payee addresbo TetY~ A P~,'45 e,f ./t.:: &~ Avor State; 
Zip Code 

'tf :Ol. 2>q 
~ ~S~ I {JA q,us 'is 

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

PURPOSE 
~~\tj~f~ ~tie ~ OF 

EXPENDITURE 

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

Complete Q.t!:l.LY if di rect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

/ ' 
Date Payee name 7 
Amount ($) Payee address; 

/ 
City; State; Zip Code 

Categocy (See Cate7op of this schedole) Description 

PURPOSE 
OF 

EXPENDITURE 

' D Ch~vel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 


