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CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR

3 CANDIDATE/
OFFICEHOLDER b
NameE L YNNG
NICKNAME

QEFICENSE QNLY

W, Ll mimll | Bl axdTaltiel

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I::] Change of Address

ADDRESS [ PO BOX; APT [ SUITE #;

g
DY €. 5+ Fioaces PBrovnsville

STATE; ZiP CODE

7Y 65U

)%ag\\) :

Date RegglyEU: SEGISTRATION

JAN 18 2022
240 oA

/\/

AEGENED

w (?

{

(Residence or Business}

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Dale Postmarked
OFFICEHOLDER
PHONE ( q%) g\qﬂf’/g (.f?
Recsaipt # Amount §
6 CAMPAIGN M3 [ MRS 7/ MR FIRST MI
TREASURER
NAME .. LYV 5 ........................................................ . Date Processed
NICKNAME SUFFIX
Date Imaged
3
7 CAMPAIGN , STREET AGDRESS' {NG PO BOX PLEASEY  APT/{ SUITE # CHTY, STATE; ZIP CODE
TREASURER
ADDRESS

5ot Ctatvad. Blud #2200  Formowsyille)T¥ 755

AREA CO DE

(9Sb)

PHONE NUMBER

39(-319 |

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

/ﬁ January 15

D 3Gth day before selection

[::l Ruhoff

16th day after campaign
treasurer appointment
{Officehalder Only)

L]

ol 01 /]

I:l Jduly 15 D 8th day before election Exceeded Modified D Final Repart (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Yaar Month Da Year
COVERED

THROUGH

| 3

3l/Rl

MM ELECTION ELECTION DATE

Primary

Month Year

030\ S|

Day

General

[:l Runoif
%j Special i

ELECTION TYPE

D Other

Description

12 OFFICE OFFICE HELD (if any)

13  CFFICE SOUGHT  ({if known)

Juwshéeo fFHue Veace 2.2

14 NOTICE FROM
POLITICAL

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 OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY & THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[CispeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LGANS, OR $ 00 0 T
CONTRIBUTIONS MADE ELECTRONICALLY) . .
7
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LLOANS) /a’ #25 -
EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ AXO& 00
4. TOTAL POLITICAL EXPENDITURES $ #9\ y35 33
................... /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 O
BALANCE OF REPORTING PERICD / 770 . =
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT CF ALL QUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ac’ 600
I
18 SIGNATURE | swear, or affirm, under penalty of petjury, that the accompanying report is true and correct and includes all information

required to be raported by me under Title 15, Election Code,

LJ
Signatureff Candidate/Officeholder

Please complete either option below:

AVAZOS

o - — N C
{1} Al *?M?ék Notary Public
' STATE OF TEXAS
f w ¥ ID#344859

NOT
Sworn o and subscribed before me by au( s’\{l{ R‘ \‘\4‘9}\’0 S50 ihis the VB LW day of \TQWWA“V‘I_
20 B’ , to cedlify which, witness my han d seal of office. p
— >€ ~ Lty C"(\‘J Azo3 [ otn iy W‘C‘\\ [
» v £l
Signature of officer administering oath Printed name of officer administering oath Titte of officer administaring oath

(2} Unsworn Declaration

My name is , and my date of birth is
My address is . , s )
(sireet) {city) {state) (zip code) {country)
Executed in County, State of , onthe day of , 20 .
{manth) {year}

Signature of Candidate/Officeholder {Declarant)

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



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

19

FILER NAME 23 Flier iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

—

SUBTOTAL
AMOUNT

B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* (259

[ﬁ SCHEDULE A2; NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

v\ A

$ 0?3)4,‘51\

D 'SCHEDULE B: PLEDGED CONTRIBUTIONS

§ — () ——

Zr SCHEDULE E: LOANS

v+ 3500°%

4,
5. IQ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 Al g 3 5 %3
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 7
7. D SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. f:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

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

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

41 Total pages Schedule AT:

The Instruction Gulde explains how to complete this ferm.
3 Filer iD (Ethics Commission Filers)

72 FILER NAME

7 Amount of contribution ($)

4 Date & Full name of contribuior [ out-af-state PAC {iD#

Manisa. Nelsow Divies ... 7g 160 72

QI [ 2/21 6 (lllo'ntributor addrass; City: State;  Zip Code ]
D54 Pocalice rowws ville, TX 75520

8 -Principal occupation'f Job tile (See Instructions) g Employer (See Instructions)

Cucther : BISD

[] out-at-state PAC (IDF___ ). Amount of contribution  ($)

Full name of contributar

WMMCQ;N{/W ................................. #200//?_.

City; State; Zip Code

a! Contributor address; .
Wﬁ/ 4 9065 T 3935 fi flonds TX 5583

Employer {See Instructions)

Date

Principal occupation / Jab‘title {See Instructions)

Petied

) Amount of contribution  {$)

Fult name of contributor [ out-of-state PAC {D#;

Lndw K. Montalvo
q // }/ 2/{ ..... T M ..... {z{;u........ét.a.t;;....z.%.p..é;).d.e. ...... _ ,g. 20 D ,2
o4 Ctuhal Blvd42200 Browsvlle Tx 18620

Principal occupation / Job title (See Instructions) Employer (Sea Instructions)

) Amount of confribution ($)

Date

Date Full name of contributor ] out-of-state PAC {iDi:
.

MMA?L}W Coatnt RIS %ﬂb 7)"2

q /r?// 2’ Contributor address; v,
PoBuxl3 P TBabed Tk 74578

Principal cccupation / Job title (See instructions) Employer (See Instruclions)
ﬂ-I- S . CHE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.
Revised 817/2020

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer $D (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-f-state FAC {ID#; 1| 7 Amount of contribution  ($)

|e T LA S i ™ Lnsp?
'7//9‘/31 bap Rifamae  BtowwsedleJK 18620 %

8 - Principal bccupation’.f Jc'b title '(Se,e Insfructions) 9  Employer (See Instructions)

Lo s

Dl |

Date Full name of contributor ] out-of-state PAC {ID#; )
Alaniz

4 /{ }/62] A e L ¢ / DD ‘}/_Jl
Yoz Regal Koo [Pysowsville T 62

Principal occupation / Job title (SeeMstructions) Emiloyer {Sec lnstructions?

ra
¥4
Date Full name of contributer [} out-of-state PAC (ID#: : H

Amount cijcontribution (5

e carlvs B Villweal. ... .
q / ?iN Contributor address; City;. - State;  Zip Gode o # / m JP—-—
T E. Rivadpld. Lroprsvile (X 8520

Principal occupation / Job fitle (See Instrud| Employer (See Instructions)

3

Date Fult name of contributor ] out-af-state PAC (ID# y Amount of confribution (%)
*

................................... AloredC ..
6’// 9{21 C"ﬂ" ; oity: stater 7ip Gode o ¢ / O’D 2.

orawnsvitle [ 7X )54

Principal occupation / Job title (See Instructions) Emgployer (See Instructions)

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

Forms previded by Texas Ethics Commission www.athics.state.fx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Fier ID (Ethics Commission Filers)
4 Date 5 Full name of contrlbutor [ out-of-siats PAC (ID#: v | 7 Amount of confribution ($)

APadfal ¢ v s 42007
| F6.Box 988 /Bmsw}/e TX Jf523

8 Principal cocupaiion / Job fitle (See Ingfructions) 9 Employer (See Instructions)

Date Full name of contributer [ out-of-state PAC (ID#: )

Amount of contribution {$)

/ ?\ Gontributor address: Gity; State;  Zip Code |
o sty woo 17

Principal occupation / Job title (See instructions) Employer (See Instructions}
F A L L Y /J
¥
Date Full narne of cowsfibutor [} out-of-state PAC {ID# : ) Amount of contribution  ($)

: i U0
K [ AT . ;DD ;
q QL{' M Contributor address, City; State; Zip Code ]

454 Wwestnni esley RA. Byzwwsvil te,TX B5 20

Principal occupation / dab title (See Instructlons) Emgloyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of coniribution ($)

LD) &'[ U Contributar address: oty State: | Zip Code $ % D @"'A
Y Cireetherd | Prewnsyv e/ TE 755 2

Principal cceupation / Job title (See Instructions) Emplayer (See Instructions)

Taspnanct Pvo [Cey Prslie, &~ D&u:_b

o

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

Forms provided by Texas Ethics Commission www.athics.siate.teus Revised 8/17/2020 ‘



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC {ID# 7 Amount of contribution ($)

Ay, Du/os 5.
o Mo Rlvaocn, Dt SMD """" $125%

Lff 75 Jwwper Rv. Browwsviile TX 15524

8 Principal 6ccupat10n ! \Job i‘ltle.(See In?ructiorzs) 9 Emgployer (See Instructions)
Date Fulf name of contriutor [T out-otf-state PAC {ID¥; : ). Amount of contribution (§)
Contributor address; City; State:  Zip Code # /00
. 2‘ .
225 Npsr DY o> Browntitte 15524
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[LeAiyed
Date . Full name of contributor 7] eut-of-state PAC {ID#: ) Amount of contribution (§)

.......... Cin. Ceseen .| |
Gontributor address; city; State;  Zip Code % / 00 0
Jet Jo Vamee. Thenhn [TX 75539

Principal occeupation / Job sitle {See Instructions) Employer (See lnstruc.tlons)'

Ly e | sSUf

Date Full name of contributo! 7] out-of-state PAC {ID# ) Amount of contribution  ($)

L. VMZ— .................................. #1000 LB

City, State; Zip Code

25329 ﬂm&t Dyive. 1Dyrrwisille IX

Principal ocoupation / Jeb title (See Instructions) Employer (See Instructions)

Vetived [udat

I P

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

Forms provided by Texas Ethics Commission . www.ethics.slate.teus Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A7

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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [1 out-of-state PAG (IDi: ) y | 7 Amount of contribution (§)
- - r .-
GYV% ~ | Y0,
H?M ................................................... 500 0
6 Caontributer address; City: State; Zip Code
> y i - =
_ | A236 PuyKway Hush» TX 750>
-1-8 - Principal accupation / Job title (See Instructions) U a Employver (See |nstructions)
. e
Date Full name of contributtg [] out-of-state PAC {ID# : ) Amount of contribution )
Contriputor address; City; State;  Zip Code $ 2’ 5-00
bl pﬂ/ﬂJ’Wj/ Vane Ae. SEAE )43 é)asﬁa«qhm DG 200073
Principaj cccupaticn / Job title (See Instruc ions} Employer (See instructions)
. S, Covdpessman US. Corvqvss
N LY U
Date | Full name of contributor [ out-of-state PAC (iD# : ) Amount of confribution ($)
Contributor address; MR 113 Siate; Zip Code
Principal eccupation / Job fitle (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC {ID#: ) Armount of coniribution  ($)
Caontributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions})

T

. ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

| ' ; i 2020
Forms provided by Texas Ethics Commission . www.ethics state.bous Revised 8117/



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expanss
Accouning/Banking

Consulting Expanse
Contributions/Donations Made By

Credit Card Payment

Candidate/Cfficeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees .

Food/Baverage Expense
GiftAwards/Memorials Expense
Legal Services

Leoan Repayment/Reimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expense
SalariesAVages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Other {(enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

L (2.2

5 Payee name

Shins

& Amount (%)

4%0”'”

7 Payse address

3510 W. AldGl. Pvawsville_

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {See Categorias listed at the top of this schedule)

TY 78520
Tvewt Sypremsc

Tood Gevevray Eyp.

{c) D Check if travel ouiside of'{exas Complete SchadulaT. D Check if Austin, TX, offiesholder living expsnse

9 Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH . H
Date Payee name

!

Q-1§~21 s

Amount (§) Payee address; City: State; Zip Code
$/6D 2570 0. Atono 1. phystownlle/ TX s,
i Category (See Categories listed atthe top of this schedule) Description

PURPOSE '
OF
EXPENDITURE M C} * M W @W%

I:} Gheékiftravel ouiside of Texas, Complete Schedule T, [:] Check if Austin, TX, officehelder Iwmg expense

¢

4Comp?ete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to banefit C/CH ‘
Date Payee name : ' :
[0 4,7’2{ e Cm
|o-95 3 |
Amount (&) Payee address; City: State; Ziip Code
¥ ,%%%. 5500 5. Padac Toled Brrwasvilie, 7')( 554
Category {See Categories listed at the top of this schedule) Descraptlon
PURPOSE )
o hs MW i
EXPENDITURE V } !
1
[ ] Checkittravel cutside of Texas, Complete Schaduie T I 7] check if Austin, TX, officehalder living experés'e

Complete ONLY if direct
expenditure to benefit G/IOH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENRITURE CATEGORIES FOR BOX 8(a)

Advert{si ng Expense Event Expense Loan Repayment/Reimbusement Soficitation/Fundralsing Expense

Accounpnglaanking Fees Office Qverhead/Renial Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Paliing Expense Travel In District

Contributions/Donations Made By GittAwardsMemorials Expense Printing Expense Travel Out OF District

Candidate/Officeholder/Palitical Committee lL.egal Services SalariesAVages/Caontract i abor QOther (enter a category not iisted above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME . . 3 Filer B (Ethics Commission Filers)
4 Date/ / 5 Payee name .
1 3 r 4 Rt
6 Amcunt (%) 7 Payee address; U City; Siate; Zip Code
v r 3 kscle
Vie |/ e TK 7¥62.0
(oD ¥ Frice
(a} Categary (See Categories isted at the top of this schedute) {b) Description
PURPGSE
oF AAvert
EXPENDITURE
(©) [ ] Oheckirtrsvel outside of Texes. Complete Schedule T. [ 7] check if Austn, TX, oficehoider Iiving expense

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
g/D - A0E )ﬂMto Browsville TX 7552/

Category (See Gategories listed at the top of this schedule) 'Descripﬁon N
PURPOSE .
OF M 1
EXPENDITURE
I::] Check if travel ouiside of Texes, Complete Scheduie T. D Chack if Austin, TX, officeholder living expénse
‘Complete ONLY if direct Candidate 4 Officehalder name Office sought Offfce held

expenditure to benefit C/OH

Date Fayee name : !

Miguel M 1‘
i

Armount (§) Payee addre\éls.; City; State; Zip Code
%/500 = | R94 Milp ltde fiptD /é?"ﬂ(fwv%éo
) Category {See Categunasksled’althe top of this schadule) Dascnpt:on

- PURPOSE Y 2

ot | Laborr ileg
EXPENDITURE : .
D Chack if travel outside of Texas, Complete Schedula T, E] Check I Austin, TX, officeholder living expanse

Complete ONLY if direst Candidate / Officeholder narms Office sought Cffige held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, staie. .t us ) Revised 8/17/2020



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/Donaticns Made By

Credit Card Payment

Candidate/Officeholder/Politcal Cammitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feod/Baverage Expense
GiftAwards/iViemorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesMages/Contract Lahor

Solicitation/Fundralsing Expensea
Transportation Equipment & Related Fxpense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Eihics Cammission Filers)

4 Date

[0 [27]24

5 Payee narz; 'IM

6 Amount {5

$lpo "2

7 Payee address; City; State; Zip Code

455 W. %‘%Mm Sk frrswnsvdes [T

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories 'sted at the top of this scheduls)

Adverdrans,

{b) Description

Gk, e

¥520

{c) I:] Check ¥ travel outside of Texas. Compleate Schedule T, i:] Check if Austin, TX, officeholder Iiving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Daie Payee name
J21/24 7 Hral '
Amount ($) Payee address; ¥ iy, State; Zip Code
b 250%™
Category (See Categories fisted at the top of this schedule} Description
o ﬂ’ﬂ » /W
OF |
EXPENDITURE Wh%

[:] Check if travel outside of Texas. Complels Scheddle T, [:‘ Check If Austin, TX, officgholdar iiving expense

Officeholder name

Complete ONLY if direct Candidate Office sought Offjce held

expendiiure to bensfit C/OH '

Date Payee name . |
i

Amor!nt (ﬁ Payee address; City; Stat@ le Code

Category {See Categories listed at the top of this schedula) Cescripfion
PURPOSE |
OF M J‘L")r-)
EXPENDITURE Wr
D Check if trave! outslde of Texas. Complete Schedula T, I:l Chesk if Austin, TX, officeholder living expense

Compiete CONLY f direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tr.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

if the requested information is not applicable, Db NOT include this page in the repor.

Advertising Expense

Acceunting/Banking

Consulting Expense

Contributions/Donaticns Made By
CandidatefOfficeholder/Poftical

CraditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Offica Overhead/Rental Exgense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expansa Trave! In District

GiffAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Confract Labor

Travel Out Of District

Comimiites Other (enter a category notlisted above)

Tiie Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Date

/25121

B Payes name

& Amaunt ($)

State; Zip Code

. A7 s ,444,414.‘_3
/9"00 Pl Bl l_ %mycﬂ—& TX 25524

$/752

PURPOSE
OF
EXPENDITURE

(=) Category (See Categories lisied at the top of this schedule)

Adverprse,

{b} Description

{c} I:] Check if travel cutside of Texas. Complete Schadule T, |:I Check if Austin, TX, offfesholder llving expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH .
Date Payee name
Amo it (§) Payee address; City; State; Zip Code

%2 755 | A8 ﬂWJ Line PP Vor7umwsvidle X g

Category {See Gategories listed at the top of this schedule) Deseription
PURPOSE . *
or A ot ?
EXPENDITURE 4

D Che!

i if travel oulside of Texas. Complets Sthedule T, [:i Check if Austin, TX, officeholder living expense

"Complets ONLY if dirsct
expenditure io benefit C/OH

Officeholder name Office sought

Candidate Ofﬁce held

Date Payee name
Amount () Payee address: City: U Zip Code
#/000 % Po. Brx 533909 %a@w,ﬂ 2550
Category (See Categorlés listed at the top of this schedule) Description : 7 |
E)':;%)::RE ?C(,,S 1 % ‘l I'Kﬂ ‘?’(4/

k)

I::] Check if Auslin.('l}l officeholder Bving expern

I:l Check if trave: outside of Texas. Complete Schedule T.

Comptete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state, te.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

if the requested information is not appticabte,_ DO NOT include this page in the report.

Advertising Expanse

Accouniing/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political

Credii Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrmeni/Reimbursement Solicitation/Fundraising Experse
Feas Office Overhead/Rental Expanse Trarsportation Equipment & Related Expense
Food/Baverage Expanse Poliing Expense Travel In District

GitAwardsfMemerials Expense
Lagal Services

Printing Expense
Salares/MWages/Contract Labor

Travel Qut Of District

Committee Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Jotal pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

15/5124

5 Payeg name

s Co. OMWW&@WW'{],\

& Amount {$)

£5) 0%

7 Payee address; City; Zip Code

PoPox 523509 %%ymgn 'f,x 28550

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

PURPOSE . - /}"
oF &7 ﬂs t/{'bp- '
EXPENDITURE
{c) I:] Check ¥ trave] outslde of Texas. Complets Schedule T, [::] Check if Austin, TX, officeholder living expense
9 Camplete ONLY i direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH :
Date Payee name
12]14/24 5hrums
Amourk (8) ¢ Payee address: City; State; Zip Code
ab - [—
50,/ X501 Conbal. Plod. IByspmsville [TX
Categary (See Categories lisled at the top nffhls schedule} Description /8’5 ;’O
PURPOSE
QF %
EXPENDITURE
D Checkif travel outside of Texas, Complete Schedule T, [j Chack If Austin, TX, officehoider living expense

\J

‘ Complete ONLY if direct Candidate ; Officeholder name Office sought Office held
expenditure ta benefit C/OH '
Date Payee name - L
/9.//9/31 L. S. Dost OFf7 i
i
Amount ($) Payee address; City; State; iip Code
350, wle. 785,
‘ [Do] € hizabett Joroiw +5 /73(
Category (See Gategories listed at the top of this schedule) Descrlp’non
PURPOSE Q z ‘ . |
OF d
EXPENDITURE 2 @} (-~
W M X
[:] Check if travel outslde of Texas, Complete Schedule T, D Check i Austin, TX, officeholder living expense

Complete ONLY, if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

I the requested mformat:on is not apphcabie DO NOT include this page fn the report

EXF’ENDiTURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Gverhead/Rental Expanse Transportation Equipment & Related Expense
Consuiting Expense Foad/Beverage Expense Polling Expense Travel In District
Gonftributions/Donations Made By GitAwards/Mamonials Expense Printing Expense Fravel Out Of District
Candidate/Officeholder/Pofitical Committes i egal Services SalariesANagesiContract Labor Other {enter & category not isted above)
Credit Card Pa 3
) vmen The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
o 2 51‘1&&440 S Lt
6 Amount (%) 7 F’ayee address; City; State; Zipn Code
$234,203.°° Po.Bux 524 Ofncto  TK 78575
8 : (a). Category (See Categories Iisted at the top of this schedule) (b} Description )
PURPOSE @6"“/
oF W{‘Vyﬂ P& N1
EXPENDITURE
() [] checkiravel nutsldaofTexas Cemp{elsScheduie‘i“ [:] Chack If Austin, TX, officeholder living expense
9 Complete ONLY. if direct Candidate / Officeholder name Office sought Office held
expenditire to benefit C/OH . :
Date Payee name
Amoeunt ($) Payes address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Descriptian
PURPOSE
OF
EXPENDITURE
I:] Chegk iftravel outside of Texas, Complete Schedule T, i::] Check if Austin, TX, cfficeholder living exp.ensa
‘Completa ONLY if direct Candidate j Officeholder name Office sought Offl‘ce held
expendiiure to benefit C/OH ‘
Date Payee name 5
)
!
Amount {$) Payee address; ) City; State; Z?p Code
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE | :
QF ' !
EXPENDITURE
I:l Check if ravel oulside of Texas. Complete Schedule T, D Check If Austin, TX, officehalder fiving expersé

Complate ONLY if direct Candidate / Officeholder name Office sought. Office held
expenditura to benefit G/OH f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission” wwwethicslstate.ix.us 7 . Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND} POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Toial pages Sched

ule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 frull name of coniributor [ out-of-state PAC (D&

| 8 Amount of

5 Date

14| H

7 Contributor address; State;

S51im. ”IZWM/W ...........
20E. Cawwy%sml& X

Contribution $

41200

C}Check if travel outsi

Zip Code

9 In-Kkind coniribution
description

RO

de of Texas. Complete Schedule T,

10 Principal ocoupatinn { Job title (FOR NON-JUDICIAL) (See Instructions)

12 Ceontributor's prinT gal occhation EFCS)R Juﬁcﬁb)

#  Employer (FOR NON-JUDICIAL)(See Instructions)

43 Contributor's job title (FOR JUDRICIAL) (See Instructions)

14 Centributor's employerflaw firm (FOR JUDIGIAL)

48 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 I contributor is & child, law firm of parent(s} {if any) (FOR JUDICIAL)

Fuli name of contributer  [[] out-of-state PAC (ID#;

Contributor address; City; State;

Amount of
Contribution $

4

Zip Code

| 3002 opact® stut
B340 Violo st Plud. Brpupsetiies -

: In-kind contribution
| description

de of Texas. Complete Schedule T.

Principal oceupation / Job title (FOR NON-JUDICIAL) (See Instructionhs)
L4

Employer (FOR NON-JURICIAL}(See Instructions)

Contributer's pz‘inc%:ccupation «FOR JUD]W

Contributor's job title (FORFJUDICIAL)Y (See Instructions)

Contributor's ampioy.én'law firm (FOR JUDIGIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL}

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

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

wwaw.ethics.state.tx.us

Revised 8/17/2020



PLEDGED CONTRIBUTIONS _ : SCHEDULE

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

Tot Schedule 8:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 PILER NAME 3 Filer ID (Ethics Comimission Fllers)
2 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [[] out-of-state PAC (D#: )| 8 Amount | 9 In-kind contribution
of Pledge § | deseription
i
........................................................................... |
7 Pledgor address; City; State; Zip Code |
' |
I
D Check If travel outside of Texas. Compilete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Fulf nase of pledgor [] out-of-state PAG (IDE ) Amount ! In-kind contribution
of Pledye $ } descripticn
........................................................................... |
Pledger address; City; State; Zip Code |
‘ i
l.
I:] Check if travel outside of Texas. Complets Schedule T.
Principal oecupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full namea of pledgor [ out-of-state PAC (ID#: ) Amournt of ; In-kind contribution
. Pledge $ : description
Pledgor address; Cify; State; Zip Code :
I
!
I:]Check if travel cutside of Texas, Complete Schedute T.
Principal occupation / Job title {See Insfructions) Empiloyer (See Instructions)
Date Fuil name of piedgor [ aut-of-state PAG (D4 3 Amount of I In-Kind contribution
Piedge & | description
........................................................................... !
Pledgor address; City; State;  Z2ip Code :
I
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal cccupation / Job title (See Instructions) Empiover (See Instructions)

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 Fthics Commission www.ethics.state.be.us Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE AZ2

The instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contnbutor . [] out-of-state PAC (ID#;

5 Date

2z, S "

Zip Code

Ib'mowwlle.’né

| 9 Inkind contrbution
description

8 Amount of
Confribution $

351, 25 dmf-w'w

Complete Schedule T,

I:]Check if travel outszde of Texas.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See mstructaons)

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's pr%ccupatlwcm

13 Congrib

25 jet, title (FOR, JUDICIA

VIW /bSee lnstlzﬁ;.tl

(‘

14 Contributor's employerflaw firm (FOR ,’UDICIAL)

15 Law firm of contrl

tor's spouse {if any) (FOR JUDICIAL}Y

18 i contributor is a child, law firm of parent(s) (i any) (FOR JUDICIAL)

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

Date

Contributor address; State;

Zip Code

fn-kind cantribution
description

Amount of l
Contribution $ '
I
|
I

I
DCheck if travel outside of Texas. Compiete Schedule T.

Principal occupation / .Job title (FOR NON-JUDICIAL) (See Instructions)

Emgployer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occugation (FOR JUDIGIALY

Contributer's job title (FOR JUDICIAL)Y (See Instructions)

Contribtor's employer/flaw firm (FOR JUDICEAL)

Law firm of contributer's spouse (if any) (FOR JUDICIAL}

If contributor is a child, law firm of parent{s) {if any} (FOR JUDICIAL)}

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 8/17/2020



LOANS _ SCHEDULE E

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

. f 1 1 Schadule E:
The instruction Guide explains how to complete this form. Total pages Schadule

2 FILER NAME 3 Filer ID {Ethics Cemmissior Filers)

Cupnds. Pronoys s

4 TOTAL OF UNITEMIZED LOA $

5 Date of loan 7 Nameoflender [} aut-of-state PAC (ID¥; ) Logn Amount (§) :

'7/1/21 1.C vdi Hhaneyerme 5,000 —

10 Interest rate

8 ]5 Iender 8 Lender address; City State;  Zip Code

a financial A-

Institution?

@ 11 Maturity date
v £. St b
Hoy ) svlle [ TX )
4 4

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

L.P.C. sy £

14 Description of Collateral 15 ) o "
Check if personal funds were deposited into political
Hnone account (See Ihstructions)

i

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; ~ City; State; Zip Code

] not applicable

20 Principal Gocupation (See nstructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAG (108 ) Loan Amount {$)
Is lender Lender address; City; States;  Zip Code Interest rate
a financial
Institution?

Maturity date
Y N
Prineipal accupation / Job fitle (See Instructions) Empleyer (See insiructions)
D ipti C 1
escription of Collateral Check if personal funds were deposited into political
f:] accaunt (See [nstructions)
[J nene
GUARANTOR Name of guarantor Armaount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code

[T not applicable
Principal QOccupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is out-of-state PAC, please see Instruction guide for additional reporfing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE Fq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

Hmemw%MMMmmmnEmMmk%bi@NUﬁmmwﬂmpwemmémmm

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advart{si ng Expense Event Expanse Lean Repayment/Reimbursement Solicitation/Fundralsing Expense
Accourting/Banking Fees Office Overhead/Rental Expansa Transportation Equipiment & Related Expense
Ceonsuiting Expense Food/Beverage Expense Polling Expense Travel In District :
Contributions/Donations Mada By GiftAwards/Memaorials Expense Printing Expense Trave| Out OF District
Candidate/Officeholder/Political Coammities Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above}
CreditCard Payment ] .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payeename
6 Amount {$) 17 Payee address; \City; . State; Zip Code
8 ’ (a} Category (See Calegories listed at the fop of this schadule) {b) Description
PURPOSE '
OF
EXPENDITURE
@ [ ] checkirtavel cutside of Texas. Complete Schedule T [ ] Cheek if Austin, T, offceholder living expensa
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
Amount () Payee address; City:; State; Zip Gode
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Completa Schedule T. I:' Check i Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
Amount () Fayee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Cemplete ONLY # direst Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revisad 8/17/2020



