JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

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

l 1 Filer ID (Ethics Commussion Filars

| I

Additional Pages

] seeciric

{
!
| i i eyt e ANV _—
i COMMITTEE CAMPAIGN TREASURER NAME
1

|
|

D

COMMITTEE CAMPAIGN TREASURER ADDRESS

3 | MS/MRS/MR FIRST T w
e e T Wit OFFICE USE ONLY
.............................................. 3 . Bata tiecaivdd
| NICKNAME LAST SUFFIX
| >
| p. ..5 b
’_4 CANDIDATE / | ADDRESS /PC 30X APT / SUITE & CITY ZI° CODE
OFFICEHOLDER
MAILING o faAGe Sl e
ADDRESS 4 Lamd T 77474 FER 22026 <qv
'i] Change of Address |
5 CANDIDATE/ 1 AREA CODE PHONE NUMBER EXTENSION o TRT G et Cr DL Preme T
OFFICEHOLDER | o
PHONE (€32 )372 - 1L3% S e
[ sy eu————y—— — et Receaipt # Amount §
6 CAMPAIGN MS / MRS ! MR FIRST 8l i ’
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v . ale~ Pruotnr o
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I & u Jate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO 30X PLEASE). APT/SUITE#  ofv STATE ZiP CODE
T Ménamn .
Pl 3551 ot 0 &AﬁM Lavd 1% 19914
(Residence or Business)
4% ——— ——— — e e —_— S S —
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER j
erone (32 3or-S) 03
9 REPORT TYPE g D January 15 z,%th day before eleclion ] Runoff [T] 15t cay after campangn
i -~ treasurer appointment
i {Officehcider Oniy)
10 PERIOD i Month Day Year Month Day Year
COVERED
| ol i V4 16 THROUGH Z [ P &
1 ELECTION ; ELECTION DATE o T Eecmonrtee
i Month Day Year %’ﬁmar’ D bl r: ::‘y-“\vr
| Cripaor
3 3 Ll’ l D General E Special B T P S T L i AL R S LD
i I S S = R PPN o
112 OFFICE OFFICE HELD {if any) {13 OFFICE SOUGHT {if known
; .
Justize Rt foee Pers |
14 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
| THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OF
POLITICAL | CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS IRFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) | -
| COMMITTEE TYPE | CCMMITTEE NAME
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/CH NAME o A

16 Filer ID (Ethics Commission Filers)
M/[ H,m épr« w) ov-‘

17 CONTRIBUTION ’ 1 TOTAL UNTEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS i PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
| CONTRIBUTIONS MADE ELECTRONICALLY)
,; ' 8 TOTAL POLITICAL CONTRIBUTIONS
J! (OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS | S Z‘ 167' 3g
EXPENDITURE ) Ry S, ' e
TOTALS | 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE | $
4.  TOTAL POLITICAL EXPENDITURES | $ L5065 72—
CONTRIBUTION A {
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |
BALANCE | OF REPORTING PERIOD $ ZS- 7'35' "’ﬂ
S S S b e i : =
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS [ LAST DAY OF THE REPORTING PERIOD %
18 SIGNATURE | swear, or affirm. under penalty of perjury, that *he accompanymng report is lrue 9nr1 correct and nclees all information

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

Signature of Candidate/Officeholder

‘ Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by e ___this the ____ day of S ss e g
20 _ . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworr Declaration
-EM,J name is W“"“LM F quN g, ___. and my cdalte of birth | .
My address is _ e g“jﬁ‘f L_‘E"“d i e CTEIN, o b AT ‘

(street)

| Executed in Pﬂﬂ’ W County, State of 1""&5 ,on the

{
2 i
(

Candiddte/Officeholder (Declarant) —J

Signature of

L
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

; i 1 Total pages Schedule A{J)1:
The Instruction Guide explains how to complete this form. s~ s
2 FILERNAME . & & 3 Fiter IO (Ethics Commission Filers)
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10 Contributor's employernaw firm i N : ’ o —
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|

- = ] Full name of contributor [ oui-s!state PAC iD¥; : A;‘ou;;f_c(;—ul;"o:—:;*—”*”—ﬂj‘
l/ ?()/ L‘T Contributor add? 7— ity State; Zip Code | B l//‘ . 7’
693 /ﬂw O - 5 Lo e 17419
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If contributor is a child, law firm of parent(s) (if any)

Co?«ztor‘s‘emp&oyernaw firm Law firm ef contributor's spousa (if any)

]
i
|
i

Contriby prmmpal occupation ; Contributer's job title i
1
13
|
11
i
i

—C———— — — —'j

Full name of contributor [J out-of-state PAC ID#:

I
| |
///a/ug ..... . B" 55‘*""’“"’ .............. e 3 Pap. b |

| ‘77'7" Gy ﬂ%d Se. Te T4

Amount of contribution ($)

Contributor's principal occupation ! Con.nbuto:s job title
Co 3wy |
Contributor's employer/law firm \ Law firm of contrioutor's spouse (if any)

LB G | |

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total p ‘)‘5 e Ald)
The Instruction Guide explains how to complete this form. S ,“V‘A
2 FILERNAME | 3 Filer ID {Ethics Commission Fiers) |
WM Ful\wsnd

4 Dpate ’5 Full name of contributor © O out-oi-state PAC 1D# ) i

7 Amount of contribution .S.-
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_Iolor Key fm\.rM% Houston T #1543

8 Conrributor's principal occupation | 8 Contributor's job title RS

| PAC _ Phe

|
i
i
{
i
i
W ALE o GOy o SN " |
! 10 Contributor's employer/aw firm 11 Law firm of contributor's spouise (if any) -1;
‘ AC :

12 if contributor is a child, law firm of parent(s) (if any) = o il 3
F - = e e e e e ]
Date | Full name of contributor [0 out-ol-siate PAC 108 I N T 1
i
i zy/u,l ........ Veram Bepoe N |
! Contributor address; City: State;: Zip Code ! ZS’ Q00 !
| |
i :
q Elheott way 5 LT 71479 |
Consr-butés‘/ occupation Cogyibutor's.job title !
% }ec/? ned i
e A e i i L
« Contributor's employer/law firm Law firm of contributor's spouse (if any) i
If contributor is a chiid. law firm of parent(s) (if any) 4—_ T
! e
Date j Full name of contributor [ outotsmiePAC 0% _______ Amount ol contribution ($) i
- Kevie Moo
sl R s Job |
| i ‘Gontributor address: Cny. State: Zip Code 00 . 00
i
! C3fU Do M Sk . 77‘?’79
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- - i ————— — . S——————
tor's @ onerﬂaw firm

CCW‘ Law tirm of contributor's spouse (it any)
U3 Towos Witsr—

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

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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense

Acecounting/Banking Fees Offica Overhead/Rental Expanse Trensportaton Equipment & Reiated Expense

Consulting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to comglete this form.

——‘- 1 ~
3 Filer ID (Ettics Commssion Filerss

63?3 .00 l

D Check if individual's residence address.

T*

Category (See Categories listec at the lop of this schediule|
PURPOSE -
or Alvants
EXPENDITURE

Description

Shuts

! | [ check ftravel outsids of Texas. Comoiete Schedue ™.
+ 1

1 Totel pag(;. Schedule F1:| 2 FILER NAME F
| Wi L s oA s aN
4 Da | 5 Payee name J
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i (lv ' Ue AV ansel sqxwu bAaned Gﬁvﬂn#\’b
6 Amount (é) |7 Payee address; e City: a State; Z-p'aéde B
b | +# -~ |
- i
[} Checkitindividual's residence address !
8 : (8) Category (See Categories listed at the top of this scheduls) xr (b} Description e e o
i !
. < | . |
PURPOSE | i |
oF ‘ :b)wua——v:\ls | &W |
EXPENDITURE | |
( | (@ D Check if travel cutside of Texas. Complete Schacule T. : Ohecx i* Austie TX. sMceholder thing expaise _}
| 9 Compiele QNLY if direct Candidate / Officeholder name Office sought Office held 1
expanditure to benefit C/OH
Date Payee name
|
| —— >
120 20 T G Logpwlian |
Amount ($) Payee address, —é'—‘; - :5_‘:‘_9_ -Q—.;‘"‘;-C—O‘;e_. R

—
| | Check i Austin, TX olficehclder living expense
s

VT

D Check ff incividal's residence agdress.

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expsnditure to benefit C/OH
Date i Payee name i o
|
i
Ul Savgisess
|
Amount (S) | Payee address; City: State: Zip Code
| “T

e i e i A

Category (See Calegories listed at the top of this schaduie)

Purg:?ss ; Fo o l q

EXPENDITURE

Sugpn Lot

Description

(:[ Check If travel outside of Texas. Complete Schadule T.

| Chatk I Austin, TX, offic

wing axranse

Compiete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDU
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymerl/Reimoursement Solicitetion/Fundraising Expense

A Ji Fees Offica Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contrbutions/Donations Made By Gif Awards/Memorials Expense Printing Expense Travel Out Of Distsict
Candidate/Officeholcer/Political Committee Legal Services Salaries/Wages'Contract Labor

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

Transponation Equipment & Related Expense

Other (enter 3 category not listed above)

2 FILER NAME

1 Total pats Schedule F1:
\ l\\ iR

{ 3 Filer 1D (Ethics Commission Fiiers:

?@(‘ .:\'.A §aN
5 Payee name

Unlnsad qu g/ W

7 Payee address; City:

Aot

LDatellsz

i 6 Amount (S)

!i P Lo

l ‘; Check if individual's residence address

Zip Code

i (@) Category {See Categories listed at the top of this schedule) ' {b) Description N
PURPOSE l ’ 4 | ’
OF i wwfwﬂ S—v
EXPENDITURE ! l
(©) D Check if travel outside of Texas. Complete Schecule T, : Check if Austin. TX. olficsholder living expanse
= o o
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payeae name
|
Hre|2b | Dowdole Daries Prrzawrnles -
Amount (S) Payee address; B ay 5 " Ste: | Zio Code R
D <
2. A Wi%boum Tk
i
i [ checkifindividuas residence adcress.
e e A S e e e S 8
: Category (See Categories lisled at the top of this schedtle! Descripticn !
i
PURPOSE l
Sre | Food | Bestnasge Lo My,
EXPENDITURE oool |
! D Check if travei outside of Texas. Compiete Schedule 7. ; Chack If Austin, TX, officenalder ving expense i
Complets ONLY if direct Candidate / Officeholder name Office sought Office held 2 'g
expenditure to benefit C/OH ’
{
= S s |
Date Payee name i
| ’ 11 I Lo Masbala Radro |
S e S P Tt |
Amount (8) Payee address; City: State Zlp Code i
i
300 ) é‘dﬂw M T !
D Check f ncivicual's resdence address. __j
Category (See Categories Iistec at the top of this schedule) Descripticn '
PURPOSE % . z
oF -ﬂﬂ.\[o\:{’l Swrq ‘ Lo i
EXPENDITURE |
[:] Check it ravel outsice of Texas Complete Schecule T : Cnech if Ausiin ing axpanEn
| Complele QNLY if direct Candidate / Officeholder name Office sought Offics held

i sxpenditure o benefit C/OH

L

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Consuiting Expense F e Expense Polling Expense Traval In District

Contributions/Ocnations Made By GifYAwards/Memorials Expense Printing Expensa Travet Out Of District
Candidata/Officeholder/Political Committee Legal Services Salanes/Wages'‘Contract Labor

Other (enter a category notlisted above)

-

i Total nges Schedule F1:

BRI (LTS Fergan §o

| 3 Filer ID (Ethics Commission Filers)

5 Pay e namg, - v
l\[uwy& e‘wuwv

A

€ Amount (8)

9 330 - 0o

7 Payee address; City: State,

23""““""‘3 Ta

[ Check if individual's resiaence address.

Zip Code

T

[ checxi

8 (3) Category (Sese Categories listed at the top of this schedule; (b) Description L
-
PURPOSE ' ‘; :
OF DAt~ nnade wand b e MO
EXPENDITURE
{©) D Check # travel outside of Texas. Complote Schedule T. D Check If Austin, TX officeholder living expense

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

expenditure to benefit C/OH

Date ! Payee name

i \ 14 lu M&DMAAL,

Amount (S) Payee address; ~ City; State: Zip Code T

5 N >

- Yo RN R (%

Description

Canibans

Category (See Categories lisled at the lop of this schedule)
PURPOSE ‘
OF >od &W

i
1
|
EXPENDITURE ?

[ checkittravel outsite of Texas. Complato Schedule ™.

l Chack If Austin, TX, gfficeholcer living axpense

X

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure ta benefit C/OH
- Date ‘ Payee name o o P R e TR

\; ‘ 14 '1" Q“,(é'\b ?MLAVB

Amount (8) Payee address; \ City: S State: Zip Code o

+
= | e
y.1 _ ﬁMﬁw Lomd (44
. D Check findividual's ]
Description

PURPOSE
OF
EXPENDITURE

r
Category (See Calegories listed at the top of this schedule) |

fud: Bpooar | Pl

[:] Check if travel outsioe of Texas. Completa Schedule T.

D Check if Austin. TX officohclder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounti i Fees Office Overhead/Rental Expense
Consulting Fi Expense Palling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense

Cand date/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor

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

Solicitation’Fundrarsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

NAME
-~

2 FlL\Es
L L\.L Lwa

1 Total patels Schedule F1:

3 Filer 1D (Ethics Commission Filers)

4038‘9 v ' v

6 Amount (S)'

2259.9

%WW
5 Payee name v
Tamks TFees

7 Payee address;

City:

1@ chwroel

[] checkifindwidual's residance address.

Stale,

™

Zip Code

8 | (a) Category (See Categories listed at the top of this schedule) [ (b) Description ' _
PURPOSE -~ " ‘
OoF ‘ —A’d\lb\ft S &W | —t '@
EXPENDITURE |
(c) D Check if travel oulside of Tuxas. Complete Schedule T. D Chack if Austin, TX offlceholder living expense
9 Complete QNLY if direct Candidate / Officeholder name GOffice sought Office held
expenditure to benefit C/OH
Date Payee name
A Y
\ ‘ ET lu MOA\ 0/‘\%—?
" Amount ($) Payee address; City;  State; Zip Code

“towoton

* 3.5

l Check if individual's residence adarass.

- —

Description

Cmasl

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

PURPOSE
OF
EXPENDITURE

Fets %

“Tx

5‘0\&/&‘(‘/

i Check If travel outside of Texas. Complete Schedule T.

Il

] & ’
|| Check i Austin, TX, afficenolder living expense
| -

Complete QNLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
] ‘ 301 2 MM \[Lﬁ;‘/
Amount ($) Payee address; City: State; Zip Code
joSo.o0 ‘f‘l’o—u’i'w Tx
D Check i individual's residence accress. .
Category (See Categories listed a! the top of this schadule) Dascription
PURPOSE - : i
o A Sian Black wal
EXPENDITURE 3 | -
D Check if ravel outside of Texas. Complete Schedule T :] Check if Austin. TX afficehalder living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDGLE AS NEE

DED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expensa

Salaries/\Wages/Contract Labor

SolicitatiorvFundrasing Expense

Travel In District
Travel Out Of District
Other (enter a category not listec above)

The Instruction Guide explains how to complete this form.

Transpornation Equipment 8 Related Expense

1 Total pEes Schedule F1:| 2 FILER NAT

4 Date

| 5 Payee name

Euc\a,w» FM\USW
J

3 Filer 1D (Ethics Commission Filers)

6.9

D Check if indivdual's residence address.

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the op of his schedulei | |

Fool @L?JMW l

1]30]we Ame
6 Amount (8) |7 Payee address; City; Slate; - Zip Code E
#34.70 §“ijmd &
[] Checkifindiiduals residence address. ;
8 | (a) Category (See Categories lisied at the top of this schedule), | (b) Description .
PURPOSE i
OF M i
EXPENDITURE |
© [: Check f travel cutside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living sxpense
9 Complate ONLY if direct Candidate / Officeholder name Qffice sought Office heid
expenditure to benefit C/OH
Date Payee name
31 30 l Ur Lﬂ\glwnn/ W
Moun! ($) Payee address; City State: Z_:p Code

Description

“Teamn Mestng

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

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Dowstionss Make |

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

Date Payee name

1 ~
I l ol Mo -tﬂ
Amount (S) Payee address; " City; State: Zip Code
» (587 P i Mo .
[ checkitinemauat's
Category (See Categories listed 3t the top of this schedule} Description

Zandt

C] Cheok if lravel outside of Texas. Complete Schedule T.

| Check If Ausnn. TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS|SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credrt Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIEF FORBOX 8{(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pai‘ej Schedule F1:|

2 FILER NAME

Wi Uama MWSWV

I 3 Filer ID (Ethics Commission Filers)
|

4 Date 5 Payee name
kR '
6 Amount ($) 7 Payee address; City; Slate; Zip Code
2911 Saw Farcseo (o
[ cneckifindwiduals residence address.
8 (@) Category (See Categories listed at the top of this schedule) | (b) Description ;
PURPOSE A. W y
OF Bwﬁ KLL
EXPENDITURE
(c) [: Check if travel outside of Texas. Complete Schedule T. I:] Chack It Austin, TX, officeholder Ilving expense
9 Complele ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date ’ Payee name
\‘ 32 ‘ur | u,guhi MLMW
Amount (%) | Payee address; Cit;« N " State: Z{o Code =)
|
6 T
(pgl-4> ‘(IM‘}'M (]
D Check f indivicual's residence address.
" —]

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

1 Descnpuon

A

PURPOSE

F
EXPENDITURE

PURPOSE -[-— d‘d‘:‘* 5’”‘ andA -
OF /Gﬁv\lb‘. ow % &
EXPENDITURE
E Check if travel outside of Texas. Complete Schecule T ._. Check if Ausun, TX officehcicer living expense
—_——— — 4

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name |
J ' 7 ‘ Ze A nedot
Amount (8) Payee address; City: State: Zip Code

#2350 Dalles  Tx

[ checkitindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

Fees

T

%\/tbf Fw

[T] checkittraved outside of Texas, Complate Schedule T

| Chack if Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Cftfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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