
JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM J r' /OH 
COVER SHEET r G 1 

1

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

2 Total pages filed : ~ '7 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

~ Change of Address 

6 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 

TREASURER 
ADDRESS 

(Residence o r Bus iness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Add itional Pages 

MS/ MRS/ MR FIRST Ml I 

.. . . N .~~- .. . . . .... ..... . r y µ\ ....... ... ..... ...... .. .... ;r, . . .... . . ...... D-ate- R- ec-:-i:-:'-c_E_u_s_E_o_N,.lLY __ .,. 

NICKNAME SUFFIX 

ADDRESS / PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE 

,~r p-, rJ 01-rtl. U 1 su ,ret3l 
P. D. 6 D "{.. 1 '2-'1i KA-1'{1 TG'VA-5 -,-, '-1'1 'f 

AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Por marked 

Receipt # 
MS/ MRS / MR FIRST Ml 

I 
Amount 

... . . Ml!:-: ... . ... . . . . . .. .. K.'-':\. l. ....... ,, , .... ,.,,.,, .... . .. . . . f .. . . . ..... . --Da- te_P_ro-ce-s-se_d _ ___., ___ 4--_ _ -1-11 

NICKNAME LAST SUFFIX 
Date Imaged 

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

, 1 1./0'7 

AREA CODE PHONE NUMBER EXTENSION 

( 113 ) g'tq-3tlll -
~ January 15 □ 3oth day before election □ Runoff □ 15th day after campaigr 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/0 !- FR) 
Reporting Limit 

Month Day Year Month Day Year 

0'1 / DI / 2'5 T HRO UG H /2- / 3/ / 2~ 
ELECTION DATE 

Month Day Year 

o3 / o3 / 2iP 
~ rimary 

0 General 

0 Runoff 

0 Special 

ELECTION TYPE 

0 Other 
Description 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES Tb SUPPORl 
THE CANDIDATE / ·OFFICEHOLDER. THESE EXPENDITURES IIIAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNO~DGE Of 
CONSENT. CANDIDA'IES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXP~NDITURES. 

CO MM ITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMM ITTEE ADDRESS 

□ SPEC IFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisec) 1 /1 /202 p 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIIGN FINANCE REPORT 

FORM Jt/OH 
COVER SHEET PG 2 

16 JC/OH NAME 16 Filer ID (Ethics Commission r ers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CO NTRIBUTIO NS MADE ELECTRONICALLY) 

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

$ 0 

$ ~°'o5D.po 
........ . . . . . . . . .. ·1------------------------------+--------

EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ (!J 

$ ((), q tpg. f ~ 
..... . . .. . . ....... ·1------------------------------+------

CONTRIBUTION 
BALANCE 

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

$ J '2., t,~l. 3-lo 
. .... . .... . .. .. . ·t------------------------------+--------

OUTSTAl'OING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0 

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 

BETH SHELTON 
Notary ID ll11199507 

My Commission Expires 
April 23 , 2026 

Sworn to and subscribed before me by 'gra. 0one-5 fl c CtJ //,1 m 

20 d/o , to certify which, witness my hand and sealofoffice. 

&JL SMJim /Jeth S'hel fon 
Signature of officer administering oath Printed name of officer administering oath 

(2) Unsworn Declaration 

this the IS- day of J.onu.,_~ 

/1/4-fa:_!j 
Title of officer administer ing oath 

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 1/1/202 



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: 

tof t~ 
2 FILERNAME 3 Filer ID (Ethics Commission 1ilers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

...... 1..~ .. ~ .~P.(.'P. .... .. ............ .... ... .... .... .... . 
6 Contributor address; City; State; Zip Code 

8 Contributor's principal occupation 

~41 
9 Contributor's job title 

~ 
10 Contributor's employe.,.,,,aw firm 

SeAf 
11 Law firm of contribuhJs spouse (if any) 

1\.)/,4-
12 If contributor is a child, law firm of parent(s) (if any) 

JV/A 
Date Full name of contributor □ out-of-state PAC ID#: _______ ~\ .. Amount of contribution ($) 

11_,s_ZJ- ....... 4.Jfrµ\-~-:.~~~··· ··· ······ ··· ······· ·· ·· ........ .. ..... . I Contributor address; City; State; Zip Code 

Contributor's principal occupation Contributor's job title 

ftlvc;tWUt..- ; ?-+eAJ.vtA ~ Prxtor 
Contributor's employer/law firm 

CAcitt~ 
Law firm of contributor's spouse (if any) 

N/4-
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor D out-of-state PAC ID#:. _______ __,\ Amount of contribution ($) 

~Ahmed 

Contributor's principal occupation - Contributor's job title 

A~~ Atfvr-n&.-1 
Contributor's employ~ law firm Law firm of contribl1for's spouse (if any) 

~·etF, N/A 
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 Revis, 1 /1 /202 p 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A~IJ)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 : 

Z. oF 15' 
2 FILERNAME 3 Filer ID (Ethics Commission 1ilers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#:. _______ ~\ 7 Amount of contribution ($) 

...... k{ .~ .. ~t; ..... .... ... .. ... ... .. ... .. ........ .... ...... .... . 
6 Contributor address; 

8 Contributor's principal occupation 

/}_, -- l ll\_AI - ,. ' l<-vt\~ .Jl••-•_..,,J 

City; State; Zip Code 

9 Contributor's job title 

~d 
10 Contributor's employer/law firm ' 

f')/4 
11 Law firm of contributor's spouse (if any) 

IV/14: 
12 If contributor is a child, law firm of parent(s) (if any) 

r 

rJ/A 
Date Full name of contributor □ out-of-state PAC ID#:. _______ ~\ Amount of contribution ($) 

~~ 
Contributor address; City; State; Zip Code 

1 500,oO 

Contributor's principal occupation 

Aftor~ 
Contributor's job title 

A lfDa1u., 
Contributor's employer/la-Jv-firm 

:;elf 
Law firm of contribut~ spouse (if any) 

tJ/A-
If contributor is a child, law firm of parent(s) (if any) 

N/A 
Date Full name of contributor D out-of-state PAC ID#:. _______ ~\ Amount of contribution ($) 

Contributor's principal occupation Contributor's job title 

A-tn:YvlUi Atfum~_,, 
Contributor's employer/I~ firm Law firm of contributor's-el,ouse (if any) 

~~ V l------------..___--'Al _____ 4 _____ ---+-t 

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 1/1/2021> 

I 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A~ IJ)1 

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

1 Total pages Schedule A(J)1: 

I The Instruction Guide explains how to complete this form. 3 cJf-{ ~ 
2 FILER NAME 

JD~ ~M 
3 Filer ID (Ethics Commission / ilers) 

TY12A 
4 Date 5 Full name of contributor 0 out-of-state PAC ID#: l 7 Amount of contribution ($) 

J()-f(---if 
Mt1~/~M 

$~.cP ••••••••••• ••••• ••••••••••••• •••••••••••••••••• •••••••• •••• •• •••••• •••••• •• •••••••• 
6 Contributor address; City; State; Zip Code 

''iSUt, Atduw~ I) r, s~~ 1)G <7Y'1g 
8 Contributor's principal occupation 9 Contributor's job title 

At{-o,neA,\ Atlwnec..t 
10 Contributor's employer/law firm 11 Law firm of contributoi,! spouse (if any) 

~tf t...J/A-
12 If contributor is a child, law firm of parent(s) (if any) 

rJ/A-
Date Full name of contributor □ out-of-state PAC ID#: l Amount of contribution ($) . 

10--i,if' 
D~Ue- 1 €lJD};o ••• ••• •••••• ••••• •••••••• ••• •••••••• •••• ••••• ••••••• •• •• ••• ••• •••••••• •• •• •••••• ••• 

Contributor address; City; State; Zip Code 

'231./'30 ~ l)r. V-.L T}C, i7'-l'1'-f . ~-, 
' Contributor's principal occupation Contributor's job title 

I J1Mv-r~ A~~ 
Contributor's employerllaw firm Law firm 0~74ton spouse (if any) 

I 6elf-
If contributor is a child , law firm of parent(s) (if any) 

rJ/A-
Date Full name of contributor O out-of-state PAC ID#: l 

Amount of contribution ($) 

/0~-1.> 
~ ~f!- f,5Do.oo • • • • ·c;;~ir11>uioi-. aeidress·; • • • • • • ·· ··· ···city;"······ ··· ·· ·· ·siaie: • • ·zii>·c·ode· • • • • • 

Sti o 8 t\tov-"' lltj ~ o~ Cl r. ~Jfa)t ,-,-; 1,0'1,?, 

Contributor's principal occupation Contributor's job title 

/\IL ---.~ 
,,-. ' ' "" .. _.... I 

/\ il -18<4 r, t IIH' ti' 

Contributor's emplo}"m11aw firm Law firm of contribw&br•s spouse (if any) 

I "- SeJF- "1/4 
If contributor is a child, law firm of parent(s) (if any) 

I J.J/A 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021~ 



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

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

1 Total pages Schedule A(J)1: 

I The Instruction Guide explains how to complete this form. 
'-i Df {~ 

2 FILER NAME 

'fYl.A:fv/\e:J 
3 Filer ID (Ethics Commission i' ilers) 

JJ..c.loLWN/ 
4 Date 5 Full name of contributor D out-of-state PAC ID#: ) 7 Amount of contribution ($) 

~ • 

tO-f ,1,\ •••• •••• •• .. ~ .~~·· ······· ···· ······ ····· ····· ····· f, I D{X) ,c.J) 
6 Contributor address; City; State; Z ip Code .I 

~0( Wh.vn~t,ri-,ed.,~ 0•11,r, Nof4::J IP --n~ 
8 Contributor's principal occupation 9 Contributor's job title 

A +h:w-11~ MtD r'"d<.f 
10 Contributor's employin1!aw fi rm 11 Law fi rm of contributo;::"s spouse (if any) 

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

N/A 
Date Full name of contributor D out-of-state PAC ID#: ) 

Amount of contribution ($) 
' 

JO--'i',z(" ~ "- u)(.(d.M~ 
1S-lb. cfJ •••• •• ••• ••••• •••••• •••••••••••• ••• •• •••••••••• •••••••• ••• ••• ••••• ••••• •• •••••••••• 

Contributor address; City; State; Zip Code 

q.3,0~ ~f-{y. Mo.U::J nc '11'-/~ 
Contributor's principal occupation Contributor's job title 

f),f-kyn~ /\.JA_ ---.1 

1'"7ll'IV""~ 

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

~,t rv/A 
If contributor is a child, law firm of parent(s) (if any) 

rJ/A 
Date Full name of contributor D out-of-state PAC ID#: I 

Amount of contribution ($) 

• • • • ·cc,~irit>utoi-· aeid.:ass·; • • • • • • • ···· ···city;······ ······ ·· ·siaie; • • • 21p·c·ode· • • • • • 

Co ntributor's principal occupation Co ntributor's job title 

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

I 
If contributor is a child , law fi rm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
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 Revis, 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS I 

(JUDICIAL) SCHEDULE 
Ar1 

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

1 Total pages Schedule A(J)1 : 

I 
The Instruction Guide explains how to complete this form. 

S" of- tS" 
2 FILER NAME 

~YflA Toret )A.cld-W'1 
3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) I 
··--~~ .. f...,,_ .H~ .............. ...... .. ...... ...... ...... .... ... . 10-'i--U" 1200-~ 

I 
6 Contributor address; City; State; Zip Code 

1f/t0 "~ ~ f)<. 71'-f0'1 
8 Contributor's princip11I occupation 9 Contributor's job title 

Rvn~ N/A-
10 Contributor's em loyer/law firm 11 Law firm of contributor's spouse (if any) 

N/A- tJ/4 
12 If contributor is a child, law firm of parent(s) (if any) 

tJ/A 
Date Full name of contributor □ out-of-state PAC ID#: l Amount of contribution ($) 

JO-t:f-if 
P~TtA ~ ,000.00 ....... ...... .. ........ ........... ..... ... .. .. .. .... ... ... ......... ...... ... ... .... 

Contributor address; City; State ; Zip Code , 
'54 ,y Jl\.o...-t\,~ ~~ 7)' ,,'-{'if 

Contributor's principal occupation 
Con~ 

I Mu~ 
Contributor's employec;l/aw firm Law firm of contributor's spouse (if any) 

I tbm'~-fo1 JTu.. e:,~ £) ... P tJ/4 
If contributor is a cn ild, law firm of parent(s) (if any) 

10/A-
Date Full name of contributor □ out-of-state PAC ID#: l Amount of contribution ($) 

q.P} ... ~ 
~v~t'\O 

$2,500· 
()0 

• • • • ·co·riirit>uior· aeiciress; • • • • • • ···· ····City;°· ········· ·· · ·siaie: • • ·i:"ii>·cocia· • • • • • 

/llC, {i;.Jt._Crtd .. i~r~ ~ f)G 11'-1~'7 
Contribu o.jr's,

1
principal occupation Contributor's job title 
- - - ~ I 

~~ VIVI' w--, 

Contributor's employer/law firm Law firm of contl'Mutor's spouse (if any) 

I R1,f (a.,,,unfl\11,P~e-. ,J/,A; 
If contributor is a child, law firm of parent(s) (if any) 

I rv/4-

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

I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised / 1/1/2021 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(;.,1)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 : I 

In ,,.t- ,,; 
2 FILERNAME 3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#:. _______ __,\ 7 Amount of contribution ($) I 

I ...... 1.~T .. ~~···· ······ ······ ··· ········ ···· ·· ···· ···· 
6 Contributor address; City; State; Zip Code 

8 Contributor's principal occupation 

t\.ffo~ 
10 Contributor's emptd'yer/law firm 

'5cif 
12 If contributor is a child, law firm of parent(s) (if any) 

JJ/A 

9 Contributor's job title 
A 1...L-..~ .... 
~V•-••~ 

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

,..:J/A-

Date Full name of contributor □ out-of-state PAC ID#: _____ _ _ ~ \ Amount of contribution ($) 

5w u 'e. Jl),w-1)),1, 
Contributor address; City; State; Zip Code 

,~oo fl,.~ (.)r.t:f&j/<, <~.-v~ 1}G 1,c.t1(( 
Contributor's principal occupation 

~-fry~ 
Contributor's Job title 

rJ/A 
Contributor's employer/law firm 

tv/A 
Law firm of contributor's spouse (if any) 

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

tv/A 
Date Full name of contributor D out-of-state PAC ID#:. _____ _ _ ~ \ Amount of contribution ($) 

tSh~ t3u-metf 
• • • • ·cc,riirit>uio~ • add;ess·; • • • • • • • • • • • • • • city ;" • • • • • • • • • • • • • • siaie: • • • z"ir; code· • • • • • 

r102- ~,k (),-. ~ y 1, 41i 
Contributor's principal occupation 

~u-t 
Contributor's job title 

~ 
Contributor's emp~ er/law firm 

f\y\, .. ,·'Yj-kM_-Thf?J~ LLI' 
Law firm of contrib'tJ(or•s spouse (if any) 

,v/4 
If contributor is a child , law firm of parent(s) (if any) 

t.J/A-

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /202 



MONETARY POLITICAL CONTRIBUTIONS 
Ai J)1 {JUDICIAL) SCHEDULE 

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

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

1 ot- lS 
2 FILER NAME 

-rytA Jo~ ~loL-c..- Vv'-'\ 
3 Filer ID (Ethics Commission F

1

ilers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

/0-t't --2£ ..... T~.~~~.~~~··· ····· ·· ·· ····· ·· ········ ··· ····· ··· ···· ··· $ l,000 .. <B 6 Contributor address; City; State; Zip Code 

3410 tvo«,'sD,. ~ ~ 110-is-

8 Contributor's principal occupation 9 Contributor's job title 
,I I .,.,~ 
·nvr A~, ~A .I 

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

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

tJ/t.Jr 
Date Full name of contributor D out-of-state PAC ID#: l Amount of contribution ($) 

f() --'t-U- .... .. f!~ ~(.~~··· ·~ ·· ··· ··· ··· ···· ······· ··· ·············· -1:S sw. '° Contributor address; City; State; Zip Code 

93< ~ Bu. M.eP<ii>tl ~ No.~ TX 77'1f1 
Contributor's principal occupation Contributor's job title 

M-e('}'\Ui AH-o~ 
Contributor's employer71aw firm Law firm of contributor's spouse (if any) 

5eA+- Iv/A 
If contributor is a child, law firm of parent(s) (if any) 

I tv/ft-
Date Full name of contributor D out-of-state PAC ID#: l 

Amount of contribution ($) I 

Ca_5~ A\de,S°M 
IO'"'t-i~ $ f(X). 00 • • • • ·co·riirit>utoi-· acicirass·; • • • • • • • • • • • • .. ciiy;" • • • • • • • • • • • • • ·sraia; • • ·2ii>·coc1a· • • • • • 

/'14 01 ~1 r\)~ ~ •• ~ 1X 1,o=r, 

Contributor's principal occupation Contributor's job title 
.t\_..11 
rllf'-"'"~ ~~ 

Contributor's employer/law firm Law firm of contrib'trt'or's spouse (if any) 

M~ /3oa..d tv/A 
If contributor is a child, law firm of parent(s) (if any) 

rJ/A I 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised! 1/1/202 , 



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

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

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

~ of (5 
2 FILER NAME 

TYflA JON~ t\,(c.lctL<A'1 
3 Filer ID (Ethics Commission F i ers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

...... w.i.('!.~!"'.' ... ~ .. .. ... ... ... ... .... .. ... ...... ........ ..... ..... i ' GlJD.tJD 10--~~i.~- 6 Contributor address; City; State; Zip Code 

I~ C,.~'J'-'.e rem. b11 vt:. Mo.CJ, ~ 7,4sc:j 

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

~~ kffv,fltU1 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

~ (Av {ft-~ ~ t.J,1 11,~ rA A- pc_, tJ/A 
12 If contributor is a child, law firm of parent(s) (if any) 

N/A-
Date Full name of contributor D out-of-state PAC ID#: l Amount of contribution ($) 

10~..t1.C 
8'{ vv.-i. O'Ne.AJ. 

$/C{).w ....... ... ........ ... ..... .. .. ........... ...... ... ........ ..... .. ..... .. ...... .... . 
Contributor address; City; State; Zip Code 

'I Chc.Uea. Blvd , Apt. H l 'i /1-v()ifo,, , TX -noo, 
Contributor's principal occupation Contributor's job title 

A 6--br--"""' 
Ai,tot?\&.f 

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

RY+ l3&"J_~ µ/A 
If contributor is a child, law firm ofl5'arent(s) (if any) 

rJ/4 
Date Full name of contributor D out-of-state PAC ID#: l 

Amount of contribution ($) 

10-tt--z.~-

~~~ 
f ~O. vO • • • • ·c~;..;t"ributoi-· acic:iiess·; • • • • • • · ·· ·····city;··· · ·· · ··· ··· ·siaiai • • ·z"ii>·cod~- • • • • • 

10JT~t~~ Nto.% ~ -r,411'1 
Contributor's principal occupation Contributor's job title I 

J"~oe---tw~ T~ei-.f-w.-~ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

For..f- ~Co~ tJ/A-
If contributor is a child, law firm of parent(s) (if any) 

I JU/ A-
! 

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 I 1/1/2021 



MONETARY POLITICAL CONTRIBUTIONS 
(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 : 

q~ {~ 
2 FILERNAME 3 Filer ID (Ethics Commission Fi ers) 

4 Date 5 Full name of contributor O out-of-state PAC ID#: _____ _ _ _ ~ l 7 Amount of contribution ($) 

Nteo(e Ledet' 
6 Contributor address; City; State; Zip Code $JOO. oO 

a Contributor's principal occupation 9 Contributor's jqb title 

f-/v ... -:·..;...~ (2.uwru~ fJ,~ 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

h)(-f ~.:.,~.fl_~ tJJA 
12 If contributor is a child, law firm of parent(s) (if any) 

I 
Date Full name of contributor O out-of-state PAC ID#:. _____ _ __ ~ \ Amount of contribution ($) I 

... ... t~~~ .. ~~····· ·········· ········ ····················· ····· 
Contributor address; City; State; Zip Code 

7702,1 
Contributor's principal occupation Contributor's job title 

Rtfo,~ ~IY\lU-f 
Contributor's employer'71aw firm Law firm of contributor's spouse (if any) 

5e{f f0/A 
If contributor is a child, law firm of parent(s) (If any) 

rJ/ A-
Date Full name of contributor O out-of-state PAC ID#:. ________ ~ \ Amount of contribution ($) 

~,~~ 
• • • • ·c;;~iributo;: address·;······ ···· ··· ·city;"· ···· ······· · ·siaie; • • ·21i,·ccx1a· • • • • • 

Contributor's principal occupation Contributor's job title 

t31,t.c,"6S o~ ~ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

r0/A AJ/4 
If contributor is a child, law firm of parent(s) (if any) 

rJ/ 14 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021 



I 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. 

2 FILERNAME 3 Filer ID (Ethics Commission T ars) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: _______ ~ l 7 Amount of contribution 

.... .. ~ .'-~-~~---~~~---····· ···· ····· ····· ··· ····· ··· ·· ··· ·· ··· 
6 Contributor address; City; State; Zip Code 

8 Contributor's principal occupation 

/}d,-A ,.,, i~ve. 
9 Contributor's job title 

Su,,~,sor 
10 Contributor's employer/law firm 

h')/'4- ~~~ 
11 Law firm of contributor's spouse (if any) 

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

tv/A 
Date Full name of contributor D out-of-state PAC ID#:. _______ ~\ Amount of contribution ($) 

Contributor address; City; State; Zip Code 
1 /00, 01) 

Pl ~~'skphr61-. ~w~ -,y,,-,1.f,q 
Contributor's principal occupation 

'3L-t4,~S.S 
Contributor's job title 

fn>iea-~ I 
Contributor's employer/law firm 

J0M GioJo~ &.u,,~ ~Ce.J> 
Law firm of contributor's spouse (if any) 

JV/A-
If contributor is a child , law firm of parent(s) (if any) 

~/A 
Date Full name of contributor D out-of-state PAC ID#:. _______ ~ \ Amount of contribution ($) 

NtJ..Me,ti t.. (~ 
• • • • ·co'riirit>uio~· acidiess·; • • • • • • • • • • • • • ·cifr;' • • • • • • • • • • • • • ·siaie : • • ·2·ii>·coc1e· • • • • • 

t/4t5 Lft.60 Ve..de D"· ~ 7X, ,14o[p 
Contributor's principal occupation 

~~~~ 
Contributor"s job title 

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

r-J/4 
If contributor is a child, law firm of parijnt(s) (if any) 

rJ/A 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202, 



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

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

1 Total pages Schedule A(J) 1: 
The Instruction Guide explains how to complete this form. l( 0~ (!{° 

2 FILER NAME 

1YeA JoNGS 
3 

H.clou.vtvt 
Filer ID (Ethics Commission Fiers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: I 7 Amount of contribution ($) . 
A-u<;nn Mahl .Scott 

10--i--ZS 
.... ... ... .. ... . , ... .... .. ... ............. ........ .... ....... .... f/0O,00 6 Contributor ~ddress; City; State; Zip Code 

o<lt~ WI~ ~o.v ¥ lonLl 7)C 11418 

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

131-ts,~ t,wv,er /~ (9wy,e,-
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

µ/A:- AJ/A-
12 If contributor is a child, law firm of parent(s) (If any) 

tJ/A-
Date Full name of contributor D out-of-state PAC ID#: l Amount of contribution ($) 

10--tt---u ... .... ~ .. ~ .. ...... ... ..... ..... ................ ..... ........ . 
Contributor address; City; State; Zip Code 1, too.00 

/l(pL( W-Atr~,gJvd. ~J-{ ~--~q,7 
Contributor's principal occupation Contributor's job title 

~~ tJ4hy~ 
Contributor's employer/law firm Law firm of contribu'tifr•s spouse (if any) 

5et-C 
.. • 

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

I N/!1r 
Date Full name of contributor □ out-of-state PAC ID#: I 

Amount of contribution ($) 

10-q--~ ... ... Sh~ .. .. b±~.~ ·· ···················· ······ ·· ··· ····· ·· ··· ··· · ft5. tJO Contributor address; City; State: Zip Code 

~{L_; >1'/ /L04c-t ~ ~ ~ ,,4q'1 
Contributor's principal occupation Contributor's job title 

~~, 0WY\,~ ~ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

rJ/A f'J/A I 
If contributor is a child, law firm of parent(s) (if any) 

N/A 

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

I 

~ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised/ 1/1/20216 



I 

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(~)1/ i-----

(JUDICIAL) 

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

1 Total pages Schedule A(J) 1: 
I The Instruction Guide explains how to complete this form. 12- (~{~ 

2 FILER NAME 3 Filer ID (Ethics Commission Fr rs) 

I -rya-A ZTDIV~ /v{£wL-Lv~ 
4 Date 5 Full name of contributor .□ out-of-state PAC ID#: l 7 Amount of contribution ($) I 

..... .. P.~~ .. ~ .... ... .. ................................... S ,oo.00 
10-'t-U- 6 Contributor address; City; State; Zip Code 

t 5 ,1 'i'~ ,~ ... ~ U-e/11r:vvt ~ ~ Tt,?-1 <c~ 
8 Contributor's principal occupation 9 Contributor's job title 

~ ~ 6,n~e.. 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse {if any) 

fbr-r P.J~ ~ AJ/A-
l 12 If contributor Is a child, law firm of par~ t{s) {if any) 

ru/A I 
Date Full name of contributor □ out-of-state PAC ID#: l Amount of contribution ($) 

KJ-1(..-U- -WV\ l 'U...., Oa.vts 1 bOD. c.JO ••••••••••••••••••••••••••••• •••••••••••• ••••• •••• ••••••••••••••••••••••• •••••••••• 
Contributor address~ City; State; Zip Code 

Lf1(2 W ~~ ~ ~ ~ '?1fi'01 
Contributor's principal occupation Contributor's job title 

I //\.A I - - • - _,. M - , . .1 
1'1TIW"r__..1 vr .. -, 

Contributor's employer71aw firm Law firm of contributor's spouse {if any) 

I f3r'2n:V.S ~ ,-J/A 
If contributor is a child, law firm or parent{s) {if any) 

r.J/4- I 
I 

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

, 10-12.:--2£ 
~+ ~ 

$ 2-co. oO 

I 

• • • • ·cc;riirit>utor· acidress·; • • • • • • ······· ·city;·· ·· ·········· ·siaia; • • ·2·ip·coc1a· • • • • • 

t 114 M&Wtu 0,,-. ~~ 1X ,,3ffe, 
Contributor's principal occupation Contributor's job title 

I ~W\ V\.11 --~ - r/11/\"'UIY 

Contributor's empl~ r/law firm Law firm o~/4,tMAor's spouse {if any) 

I Se.,{f-
I If contributor is a child, law firm of parent{s) {if any) 

rJ/ A-
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021 



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

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

1 Total pages Schedule A(J)1 : 

I 
The Instruction Guide explains how to complete this form. 13 DI-{~ 

2 FILER NAME 

TyeA JO~ ,4.c.,LDLLUM 
3 Filer ID (Ethics Commission F lers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

U),/p-U" ... .. ~~ .. N~a~ ......... ..... .......................... ~300·(P 6 Contributor address; City; State; Zip Code 

l,Ulf _L~M~{}f ~ ~ 11'-fS-0 

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

~~ ~f\~ 
10 Contributor's employer/law firm 11 Law firm of contribu'ror•s spouse (if any) 

0+ IJ/A_ 
12 If contributor is a child, law firm of parent(s) (if any) 

t:J/A 
Date Full name of contributor □ out-of-state PAC ID#: l Amount of contribution ($) 

tl- 1-?h ....... zr.,~.~~c!. .... .......... ......... .... ...... ................ fi,130"° Contributor address; City; State; Zip Code 

l0/0{ 5W lvl':) '{OJ ttw,~1)' 1,0?'f 
I Contributor's principal occupation Contributor's job title 

ll-~8"1 ~ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

;:,e,{t ,J/,t 
If contributor is a child, law firm of parent(s) (if any) 

tJ/A 
I 

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

l[..-t t-ir ~ ~e. 
tficoo. c!)o ....... . .. .. .. ....... .... ... ... .............. ... .......... ... ..... .. .. . 

Contributor address; City; State: Zip Code 

l30( Ut- Gr. ~ 1)C 1700'1 
Contributor's principal occupation Contributor's job title 

ru) tt1e.S5' t!.,,.{).(). 
Contributor's employer/law firm 

~ 
Law firm of contributor's spouse (If any) 

~u- Pro A.do &~ ~~~,J ,, JU(,4-. .,..,.. 
If contributor is a child, law firm of parent(s) (if any) "' 

tu/4 
' 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised! 1 /1 /202 ll 



I 

MONETARY POLITICAL CONTRIBUTIONS 
A~ IJ)1 (JUDICIAL) SCHEDULE 

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

1 Total pages Schedule A(J)1: 

I 
The Instruction Guide explains how to complete this form. 

JL{ oC ,~ 
2 FILER NAME 

TYt2A Jo/\.,f¾ Mc.lol.LJ.)W\ 
3 Filer ID (Ethics Commission ~ilers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

···· -~ -- ~~~-~ ---············· · ·························· Jr/-a-u; i5CO•i)D 
6 Contributor address; City; State; Zip Code 

IL/l)GS.W.~,~l'{ ~V' "77'17f 

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

A1t_~~ ,1/_ \t!,t,j 
\,lvl' "'""' 10 Contributor's employ~ law firm .,, 

l.l.J osowSJLY lAw ~) P>LLG 
11 

Law Jtt~~~; ~ <~ J (Ju_,1;: 
I 

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

rJ/ A-
Date Full name of contributor D out-of-state PAC ID#: l Amount of contribution ($) 

ll-3--2,s-
Jl'?.fct M. j]r1c~~-ui $500,uo ... .... ........................... .... ..... .... .... ......... ...... ...... ... ....... 

Contributor address; City; State; Zip Code 

gq1o~tt1~~ ~ ~ -ntt~'J 
Contribut~ i~ occc pati!fw-r~) ContribuAJ/A title 

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

,V/4 tJ/A-
If contributor is a child, law firm of parent(s) (If any) 

tJ/Ar 
Date Full name of contributor □ out-of-state PAC ID#: l Amount of contribution ($) I . 

11-13-~ 
Lew,'s ~ 

f . ii&> 
• • • • ·cc;riirit>uioi-· aeic:iiass; • • • • • • · ·······city;"···· ········· 'siaia; • • 'z"ii>·coda· • • • • • /1 00J. 

ll1 Li.t3t'OVL Dr. ~ 7K, 1,Lf(pq 

Contributor's principal occupation 

As~~~ ,( ~e. 
Contributor's job tUle 

/Yt~{,OCAAh, J~ 
Contributor's employer/law firm oJ Law firm of contributor's spouse (if any) 

Pbr+ ~ ~ AJ/A 
If contributor is a child, law firm of parent(s) (if any) 

fJ/A 

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 I 1 /1 /202E 



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

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

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

l~ of.- l5 
2 FILER NAME 

/Vr2A dor\C'( 
3 Filer ID (Ethics Commission F lers) 

H.c,,U>LLA.Jf'v\ 
4 Date 5 Full n~me of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

ri,.g--2.' - ..... .. f⇒.v..~ ... ~~···· ····· ··································· $2{X)•oo 6 Contributor address; City; .. State; Z ip Code 

JfoOlO~~ 8(-. ~T;(-,-,377 I 
8 Contrihtrtor's orindnRI nr.r.uoation 9 Contributor's job title I Q1 0er" ~ ,-1-vj ~~ • I 
10 Contributor's employer/law firm -

I 11 law firm of contributor's spouse (if any) 

J)e, ( Ol
1 f(--e, Pf~ 

12 If contributor is a child , law firm of parent(s) (if any) I r--J/Pr-
I 

Date Full name of contributor D out-of-state PAC ID#: l Amount of contribu1ion ($) 

ZitA.J. ' . 
ll-5-u-

A ~A£ 
~ l,0OD. (1) 

........ ..... ...... .... .... .. ... ......... .... .... .. ...... ... .... ... ... ... .... ...... 
Contributor address; City; State; Zip Code 

15" t, s- ~-drJ~ Dr. ~1")(, 170S-'1 
Contributor's principal occupation Contributor's job title 

I 
Contributor's employer/law fi rm law firm of contributor's spouse (if any) 

I rJ/A- /.J/A 
If contributor is a child , law firm of parent(s) (If any) 

tv/A-
Date Full name of contributor D out-of-state PAC ID#: l 

Amount of contribution ($) I 

,2 .... 3,,2-< A~~ f 100.00 ..... .... ... .... ....... ..... .. ...... ...... ......... .... .. ........ .. ....... .. ... ... 
Contributor address; City; State: Zip Code 

1~il~ 6lwt..tJ,~ Or. ~~~ 7>c '114'i" 
I 

Contributor's principal occupation Contributor's job t it le 

I ~ Mru:L 
Contributor's employer/law firm law firm of contributor's spouse (if any) 

/V /A- r011+ 
If contributor is a child, law firm of parent (s) (if any) 

µ/,4-

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

I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised! 1/1/202 



POLITICAL EXPENDITURES MADE =1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

I 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 
A=unting/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 abc ve) 
Credit Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total page;; Schedule F1 : 2 F ILER NAME 1 3 Filer ID (Ethics Commission Filers) 

1 of-·q TYII-A ,IV~ f'.. .. {_r _UJ LLU .-vt 
4 D ate 

. 
6 Payee name 

1-2.,1,.,-..-2.5' W 11 

)t . l?-0 M 
6 Am;,unt ($) 7 Payee address; City; State; Zip Cod, 

51)D I Uf71 A ~t's, ~ ~C(-5Ci) cA 1 ~(.3q q4, ~ D Check if individual's residence address. ~if, ~DD 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description . 

PURPOSE /ld-vu-n·~,'0:J ~~e, (;<)ehs,J-e., 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 sou g ht Office held 

expenditure to benefit C/OH 

Date 

1f J1/~b 
Payee name 

u.J/)l.t()-11 , V ;. 

Amount ($) P ayee address; City ; State; Zip Code' 

1> J5. qq 500 T~ A- ~, s ~ fyc..,\.e,/ 5 0 ~ q4/b·~ 
D Check if individual's residence address. ~k.,(,DD 

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

• 
PURPOSE ft dvufl 's, • ~ ~t!- lJeJa5,t~ OF 

EXPENDITURE 

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

Complete Qlil.X if d irect Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Pay ee name 
I 

1-31-Z..5" f'ryY1etJY f;CUt.k, I 
Amount ($) Payee add ress; City; State; Zip Code 

$/D,0O 3400 11V'~H !lo~ 1""f 1'7'17' l 
□ Check if individual's residence address. 

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

PURPOSE 
~~·~; /-l-CC,-OJ/'11)~ Fee.s O F 

EXPENDITURE 

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

I 

Complete Qlil.X if direct Candidate I 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 1/1/2021 



POLITICAL EXPENDITURES MADE 
i=1 

FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related lcxpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Da,ations Made By Gift/Awards/Memorials Expense Printing Expense Trave l Out Of District 

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

The Instruction Gulde explalns how to complete this form. 

1 Total pag ~s Schedule F1 : 2 FILER N A M E 1 3 F iler ID (Ethics Commission Filers) 

1- DfZ- Ci T'/M JDMi-5 McloLLv.,Ni 
4 Date 

'6 ,n--is-
6 Payee name 

uJ;~.~ 
6 Amount ($) 7 Payee address; . 

f+ fr~i.s/ 
City; Sta te ; 

; i~ Cfo~ g' 

~ 3 l~Jq 5VDT~ 5~~-SCD CA 
D Check if individual's residence address. Swtc- ~00 

8 (a) Category (See Categories listed at the top of this schedule) ( b ) Description . 
PURPO SE Atw~ 's,~ ~St't~ {;Ve4:) s, k OF 

E XPE NDITURE 

(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 

I expend iture to benefit C/0H 

' 

Date Payee name 

~--2-'1-2-S .... fr-Wl~y .f?xuif.l 
Amount ($) Payee address; City; State; Zip Cod, 

1· ID.OD Jl-{DD A~e_ H 12o~~- r'K- ?~Lf r l 
D Check if ·ndividual's residence address. 

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

PURPOSE w~n~ I Btwi~~ fu5 
OF 

E XPE NDITURE 

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

Complete .QHI.Y if direct Candidate I Office holder name Office sought Office h e ld 

expenditure to benefit C/0H 

I 

Date Payee n ame 

~ --- L ct---1.-t- w ; \t .. c»rr1 
Amount ($) Payee address ; City; State; Zip Code 

12-S-.tt<3 5l)DTe«j J4 ~ '~ 5 J 
~~s·a CA q41,} u 

D Check if individual's residence address. Sw,,ft b VO 
Category (See Categories listed at the top of this schedule) Description 

• 
PURPOSE 14-dve/f, •~·f'15 (J{;{JMf e. (A)ch~1f-e,, OF 

EXPENDITURE 

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

Complete .QHI.Y if direct Candidate I Officehold e r name Office sought Office h e ld l 
expenditure t-0 benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1/202f 



POLITICAL EXPENDITURES MADE =1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related ppense 
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 abc :,,e) 
Credrt Card Payment 

The Instruction Gulde explains how to complete this form . 

1 Total page~ Schedule F1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Fi lers) 

0 l)f tq TY aA ~ o«e.s /\Advu..-vNl 
4 Date 6 Payee name I q--z q~i-s- Will, UWl · I 
6 Amount ($) 7 Payee address; City; State; Zip Codei 

t 25:'18 51JDTe«'~A ~~·si ~ ~seu (!A q4r~~ 
□ Check~ individual"s residence address. 'S CAAJ/-t,, {I iJ iJ 

8 (a) Category (See Categories listed at the top of this schedule) ( b) Description . 
PURPOSE f\-d. vut,·s, t'l1 6¥pe,tse ~ ~ l f e,_, OF 

EXPENDITURE 

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

9 Complete ONLY if direct C andidate I Officeholder name Office sought Office held I expenditure to benefit C/0H 

' 

Date Payee name 

q -"2-'l-2s- wiJu.l<iYV'l 
Amount ($) Payee address; City; State; Zip Cod, 

1>3l, 3C, i;-oo re«~ A-- t=r---ML-eO, s) Sat, FrlM\CI ~u, 'TY '14 I .t! 
□ Check if individual's res idence address. ~ ~ b Ci) 

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

PURPOSE /-}cJ v~'s,~ fjy;~se ~~,ft:, OF 
EXPE NDITURE 

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

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

I 
expenditure to benefit C/0H 

Date Payee name 

q _, -a D-2,~ f1")'V)~L:J i!JMK-
Amount ($) Payee address; 

,4-v~t-f 
City; State; Zip Code 

f lO .. DD ?;L/00 A>t~ TK 7741/ D Check if individual's residence address. 

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

PURPOSE f-+{!€/) vtrW\j / (dCAliury Fee~ 
OF 

EXPENDITURE 

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

Complete QW if direct Candidate I 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.ethics.state.tx.us Revised 11 /1 /202€ 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE :::1 

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

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total page~ Schedule F1 : 2 FILER NAME 

4 Of 'I TY fU1- 5 o f\£J M_cwUAJNl 
4 Date 

,o ... "'i-u-
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

6 Payeenamw;~, ~ 

7 Payee address; 

61)0 Terry II P<-~t_\, 
□ Checkffindividual'sresidenceaddress. s~ ~DD 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

Solicitation/Fundraising Expense 
Transportation Equipment & Related ~pense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed abc ve) 

13 Filer ID (Ethics Commission Filers) 

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

9 Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

Candidate I Officeholder name 

Payee name 

Bia£ f+M I< t»turMJ CJ u1tJ 
Payee address; 

tfAb to PM IL/ 1,4 
D Check ff individual's residence address. 

PURPOSE 
OF 

EXPENDITURE 

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

7Jw'~OvL/ ~"'!-1:,. 
. ~-

' 

Office sought Office held 

City; State; Zip Cod~ 

Description 

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

Complete Ql':!LY'. if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; 

Gl)O Terry A ~t~,, »- ~ -,jiO 

0 Check if individual's residence address. $~ 1,00 

(]/A 

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

~~: f-c 

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

Complete Ql':!LY'. if direct 
expenditure to benefit C/0H 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Office heldl 

' 

Revised 1/1/202( 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDU LE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising E xpense 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 Trave l In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Leg a I Services Salaries/Wages/Contract Labor Other (enter a category not listed ab< ve) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pag¥ Schedule F1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

5 {XJq IYaA- :T~ Mc.£oLJ-..UM 
4 Date • 6 Payee name 

1°--31-zs-- 11"m&i'1 ~~ 
6 Amount ($) 7 Payee address; 

- - City; State; Zip Codei 

i2..oo ,ttoD J4v~H /lo~ nc 17l( 1( 
0 Check~ individual's residence address. 

8 (a) Category (See Categories listed at the top of th is schedule) ( b) Description . 
PURPOSE fl-ccvv~ I~ '4YlfJ Fee5 OF 

EXPENDITURE 

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

9 Complete O NLY if direct Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefit C/0H 

Date Payee name 

1(-12 -2,,~ ~/)e/vtoe,.raf:5 
Amount ($) Payee address; City ; State ; Zip Cod , 

Po~o,l 1tq5i) ~,~ 1 7'-l'tl $Ul),VO 
□ Check if individual's residence address. 

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

~ i(};j~f-'wt,·or PURPOSE 
l)f)Y'{Qf)(M. I~. ·1:wn())lt OF 

EXPENDITURE 

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

Complete QM.LY if direct Candidate/ Officeholder name Office sought Office h e ld 

expenditure to benefit C/0H 

Date Payee name 

1(-13--l-s- POr+B~ ~e~v~~ •' ' 

Amount ($) Payee address; . City; Sta te ; Zip Code 

'1 /3l6 ~~+ rre~1 ~ ~L/ ~ 7741 ~ ~5"00. 00 0 Check if individual's res idence address. ~e.;,-~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
~ lk,Ld) 0\-\.- / D oY\M1 Ovt "' ~~Peqde"' tJ;k._ l tf z, 12 :Jdt,) 

OF 
EXPENDITURE 

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

Complete QM.LY if direct Candidate / Officeholde r name Office sought Office held 

expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021 



POLITICAL EXPENDITURES MADE =1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 l~pense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District I 

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

The Instruction Gulde explains how to complete this form. 

1 Total oaaes Schedule F1: 2 FILER NAME 1 3 F iler ID (Ethics Commission Filers) 

fo otq fll,A J"VM~ Me&LLuM -
' 4 Date 6 Payee name 

l I-- I ~-2.& fi.~&~;uz.,i, &u-,·hb~ ~ of ~eL, I 
6 Amount ($) 7 Payee address; City; State; ,;~;~ ~300.0D fl 2.-0 I Bov1 v.l~ e.- /U.. , ~ f-<-, :l I o rJ • Ho /,l,-'"-li1Yl JG 

D Check if individual's residence address. 

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

(b;;;~ ~••v,"t 1-, 
~vh~~ / '1~~ ~ PURPOSE 

OF fvod n ,'.fl.., ~lf\1.. 
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 

I 
expend itu re to benefit C/0H 

Date Payee name 

l l- ?L(., is- {;l) i )t . (!6W1 

Amount ($) Payee address; City; State; ~14°/}~ (31.31 GDv~A ~,· 'S ) ~~-~t,t) {}A , 

□ Check if individual's residence address. ~ /t>vD 
Category (See Categories listed at the top of this schedule) Description 

• 
PURPOSE ~V0(1\ ·~"'1 ~~e, ~ehst~ OF 

EXPENDITURE 

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

Complete QM.LY if direct Cand idate I Officeholder name Office sought Office held 

I 
expenditu re to benefit C/0H 

Date Payee name 

t l--U-i~- Atvltjj ~ 
Amount ($) Payee address; City; State; Zip Code 

1 Z;DD 34VD~t-/- (lo~~ 7)t 11'-11 1

• 

D Check if individual's residence address. 

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

PURPOSE Pre c;DVtih"f { ~ ~ OF 
EXPENDITURE 

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

Complete QM.LY if direct Candidate I 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.ethics.state.tx.us Revised 1/1/202{ 



POLITICAL EXPENDITURES MADE 
i::1 

FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ~pense 
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 ab< ve) 
Credit Card Payment 

Th e Instruction Gulde explains how to complete this form. 

1 Tota l p<jges Schedule F1 : 2 FILER NAM 1Yt2.A- 7lbll£! (\,(doLLLJM 
1 3 Fi ler ID (Ethics Commission Fi lers) 

7 0(1- q . 
4 Date 6 Payee name , 

J 2~-l--1S W1Jt.~ .. -
Zip Cod, 6 Amount ($) 7 Payee address; C ity ; State; 

11-5'.t/~ 6\70 Tth'YJd tr ~t's~ ~ ~,.sm (}4 0L/ I >ii 

□ Check if individual's residence address. S~b0O 
8 (a) Category (See Categories listed at the top of th is schedule) (b) Description . 

PURPOSE A,d vevn· s,·'l5 ~{~ Weh5tk 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 Cand idate/ Officeholder name Office sought Office held 

I e:xpenditure to benefit C/0H 

' 

Date Payee name 

12. -i~u- /1Y\'i~t, ~ 
Amount ($) Pa3e4D0sj4--~ fr City; State; Zip CodE

1 

4/(p . rf[) f_A)~~ 1X 17'-/ rt/ 
D Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description . 
Fee,,s PURPOSE ft-ccovrrtu~ I~~ OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

cP-~ er~ J l"l,-1-- ,.,Z-~ ~·e Uf/f-CUIJ 
Amount ($) Payee address; City; . State; Zip Code 

f L5DO. oD P. D. 80-.,a L2--g(j1 /10 tt:i ~ws f\vt&-hn '1X 1 8'7 f I 
□ Check if individual's residence address. 

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

FU-5 Fil,~ -Pie G'wL,W) OF 
EXPENDITURE 

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

Complete QliLY if di rect Candidate / Officeholder name Office sought Office hell 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE_DED 

Forms provided by Texas Eth ics Commission www.ethics.state.tx.us Revised 1/1/2021 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE :1 

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

Advertising E xpe nse 
Accounting/Banking 
Consulting Expense 
Contributions/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 ~pense 
Travel In District 
Trave l Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explalns how to complete this form. 

Other (enter a category not listed abc ve) 

1 Total P~ jl~ httle F1 2 FILER NAr /tttt- "Jotv~ (vU:,,le>u.vM 1 3 
' -"---+-----------.;_____;__..::;._ _______________ _._ ____________ .,.... __ -4-1 

Filer ID (Ethics Commission Filers) 

4 Date ,z.--i,...-u-
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete O NLY if direct 
expenditure to benefit Ci0H 

Date 

Amount ($) 

6 Pa~-fm~ ~ ~~~ AA 
7 Payee address; >J City; -

l3f7t6" 5c)i.J-f1,\we.sf ff~; ~~ ~t/ 
D Checkrrindividual'sresidenceaddress. SIA50t' ~ 

State; 

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

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

Candidate/ Office holder name Office sought Office held 

Payee name 

(A), )t.~ 

Payee address; City; Sta te ; Zip Cod e 

°!'I L1i~ 5tfDTew-lj t4 ~,6i1. ~~·sQ t!..A 
D Check if individual's residence address. ~ /,01) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.LY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.LY if direct 
expenditure to benefit C/0H 

Category (See Categories listed al the lop of this schedule) 

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

Candidate I Officeholder n a me 

Payee name 

Payee address; 

5D7) Terry ft Fra.ru> i's, 
/ , .J.:; w'7.. □ Check if individual's residence address. ::, 1A;C1f '- ~{,) 

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

D Check rrlravel outside of Texas. Complete Schedule T. 

Candidate / Officeholde r name 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office h e ld 

City; State; 

S:+~st:0 {!A 

D escription 

D Check if Austin, TX, officeholder living expense 

Office sought Office h e ldl 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /202! 



POLITICAL EXPENDITURES MADE 

r 1 FROM POLITICAL CONTRIBUTIONS SCHEDUL E 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adverti s in g E xpe nse 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 Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Leg a I Services Salaries/Wages/Contract Labor Other (enter a category not listed ab< ve) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pq~tcq dule F1 : 2 FILER NAM E 1 3 Fi ler ID (Ethics Commission Filers) 

1l(ZA- JVNF5 /ti., lt9LLJJM 
4 

~ I T 

Payee name Date 6 

ri---80-u- (}J:;U4,eeri '-S 
6 Amount ($) 7 - City; State; Zip CodJ Payee address; 

t>,2...-i~ ~5/pJ..D K., ~lc.-ui Sh.1c1. K~ 1X ,,Lfq I 
□ Check if individual's residence address. 

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

PURPOSE tldvern'-si~ '1¥~e l+olc½tPYds 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 direct Candidate I Officeholder name Office sought Office held 
expend iture to benefit C/0H 

Date Payee name 

rz---3(---ls IM1~~~ 
Amount ($) Payee address; City; State; Zip Codi' 

j-i.oo 3J./OO /1V~ -ff tlo fe4Jti\f 7)C 77'-fl/ 
□ Check~ individual's residence address. 

Category (See Categories listed al the lop of ;his schedule) Desc ription 

PURPOSE A-oawh~( 6uik:-I'!:} Res OF 
EXPENDITURE 

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

Complete QN.LY if direct Candidate/ Officeholder name Office sought Office he ld 

expenditure to benefit C/0H 

Date Payee name 

Amount ($) Payee address; City; State; Zip Cot 
I 

D Check if individual's residence address. 

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

PURPOSE 
O F 

EXPENDITUR E 

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

Comple te QN.l.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise11 /1 /202 S I 

I I 


