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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

&?g/f ﬂ‘f’u iﬂ pils %fﬁLmU%f?

1 Fiter I (Ethics Commission Filars) 2 Total pages filed: -
The JC/OH Instruction Guide explains how to complete this form. /: ?
3 CANDIDATE/ MS / MRS / MR FIRST MI
orricenower | e M 4. ettt
NAME L {}atpﬁ%cﬁvéé B\L O B ECTHONS &
NICKNAME & gST \j SUFFIX REGISTRATION
At Mg Konaid - A
4 CANDIDATE/ ADDRESS [ PO BOX; APT / SUITE % ciTY; STATE;  ZIP CODE .}AN i 8 2027 ,Dﬁ“
OFFICEHOLDER ; oy #] oo 3 g :
MAILING 505 c»’/gfbi obEle S ‘
ADDRESS i R Sy 2 HRCEVED
D Change of Address bgﬁu}ﬂ‘,jj! jy’;p i } X By D y D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER . i L -
PHONE (D517) 59¢-pEss
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST oM
EA E
e R Mres Ursula.......F. AT/
NIGKNAME LAST SUFFIX
M Date Imaged
o benaid
7 CAMPAIGN STREET ADDRESS (NO P ég)x PLEASE),  APT 1 SUITE #, } CITY; STATE; ZIP CODE
TREASURER : ancs Bt
ADDRESS w Zgé! ) b . fﬂ
{Residence or Business) %{ﬂ;i{){}fy&!} }gg ; f ){ }}ngfyﬁ,)
8 CAMPAIGN AREA CODE ?H(;)NE NUMBER EXTENSION
TREASURER
PHONE (@ﬁff) éf/?g - &ng&?&z‘w
9 REPORT TYPE @/january 15 [ ] 2ot day befors election [ ] Runoff ] gé:lsﬁfgr zﬁi;ﬁiggiitgn
{Officeholder Cnly)
D July 16 D 8th day before election E’:;Z:’:; E'::q;iﬁed {:] Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Year Menth Day Year
COVERED o s - B P
o7 //7;‘ /ﬁﬁﬁf THROUGH /Z /5/ P
11 ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year @{rimary D Runolf l:] Other
Description
{?5 /ﬁ’) ! /232?22 [T seneral [ ] special
12 OFFICE OFFICE HELD {f any) \j o f}gj Iy 13  OFFICE SOUGHT (i known)

[ Z%m%u Covirt ot Lgeo A |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS F

NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLET]CAL EXPENDITURES MADE BY POLITICAE COMMITTEES TO SUPPORT
THE CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

{ ] cENERAL

COMMITTEE ADDRESS

[specric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH Npg ) . } 16 Filer D (Ethics Commission Filers)
. e A
ond m Arture A Jr. (M
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN B
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - 2
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES GF LOANS) 5;512?5} s (L2
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o o
4. TOTAL POLITICAL EXPENDITURES g :
$ 5 375, 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ G T
BALANCE OF REPORTING PERIOD ] ’7/3 74/"
OUTSTANDING 6. 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 the accompanying report is true and correct and includes ail mformatlon
o

Y

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

Signature of CandidatelOfﬁceh_pEg;r

Please complete either option below:

aTtioay,
- e,

Whl N, BRENDA C. CANTY

(1) Affidavit My Notary ID # 10452565

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ?;2 f ‘i U F/V _/ fg Afﬁ*&ﬂ( i ; f} J 7, this the j X - day of Ejﬁi‘ 2 Eﬁi gﬁf Jﬁ
L=2e “Z. 2. » to certify whicty, 3 jine gss my hand and seal of office. .
D Pl o (andis f\jcriﬁﬁfs,s for the Aple £

Signature-of-officer adminiStering oath Printed name of officer administering oath ile of officer administering oath

(2} Unsworn Declaration

My name is , and my date of birth is
My address is ) : ' )
(street) (city) (state} (zip code) (country)
Executed in County, State of , on the day of .20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Me Nonaid ﬁfﬁtwﬁ A Jv. /ad)

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. mr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %, 500 . 0
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ g
4. [ ] SCHEDULEE: LoANS N
5. j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ "f’j.f A5, \.’;{j
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o~ -
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. ]::] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD Y
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ .y
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § (o
M. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ -
12 [7] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

o

Forms provided by Texas Ethics Commission

www.ethics.state.tbi.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pages Schedule A{))1:

&

The Instraction Guide explains how to complete this form.

2 FILER NAM . X ' . 3 Filer ID {Ethics Commission Filers}
fi fﬁ. ‘ ﬂﬁf(f , /Qf"%? Y /4} Jdr. (v )
4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution (§)
; i jgp; }gg Lg{/fufi(gﬁéfg% fj{é@WV FHC L SRR ERRICIRRRY . ﬁ ;5{’:} £7. £ C?
6 Contributor address; City; State; Zip Code
P (/i h 3 e . ) JETIES S - e
DY 2 Upn benst- Bewnsy Sy TTT Eszep
8 Contribulor's principal occupation 9 Contributor's job title
Uenpr Ao i
10 Contributor's employer/law firm 41 Law firm of contribuir's spouse (if any)
Se Ve emp loged

12 ¥ contributor is a child, law firm &garent(s) {if any)

Date Full name of contributor [ out-of-state PAG ID#: ) Amount of contribution ()
i }@5 21 | NS Q Canalez Heor o0
) . . ‘mj i P {::‘ {J
Contrlbgtor address; City; State; Zip Code
84S £ Hairsensy hrowsine ~¢ wszr
Contributor's principal occupation Contributor's job titie
Denpr A Hor nip A4
Contributor's employer/law firm Law firm of contribUtsFs spouse (If any)
SO -~ Emp e

i contributor Is a child, law fiemt of parent(s) (if any)

Date Fult name of cortributor [7 out-of-state PAG 1D#: ) Amount of contribution ()
s i | baw OFfice.of Leeronde Einanos g,
P C}t{ % B PRt es S St ST AR RGO N IR T R SRPRES ﬁ’{fﬁ@maﬁﬁ
Contributor address; City; State:  Zip Code ¢ e
v g g . i £ ey =
54 £ U é};»ﬁfﬁﬁ St fownsiiily T 78520
Contributor’s principal occupation Contributor's job title
Ciener Ailerng &
Contributor's employer/law firm Law firmn of conifibutor's spouse {if any)
SEH = 6P loyed)

If contributor is a child, latv firm e 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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

of 4.

2 FILER NAME

M(? }\m’?ﬁ 1"% ﬁf\l e A

e /ﬁffej)

3 Filer ID (Ethics Commission Filers)

4 pate

) J2i] A

5 Full name of contrlbutor

© Contributor address Cxty

E] out of-state PAC ID#: )

gz ﬁmg G #1 =t ﬁsfmmm )

7 Amount of contribution (%)

. )

e oD

State;

¢TI HEZD

Zip Code

8 Contributor's principal cccupation

Vene

9 Contributor's job title

Horne i

10 Contributor's employer/law firm

SeH -emp fm’m

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

12 If contributor is a child, law fifm of parent(s) {if any}

Date Fuyll name of contributor

1 s Jai [Pheede iﬁég‘f’mﬁ}%ﬁm \ﬁ;;{?%zbgﬁzgﬁq “ 4 oo
117 E Face (A, P ensiillp TR 9852 1

[ out-at-state PAC iD#: )

Amount of contribution (%)

Contributer's principal occupation

Dwniyr

Contributor’s jfob title
Al orng u

Contributor's employer/aw firm ?

VY= ompue )

Law firm of contrébator*éjspouse (if any)

If contributor is a child, [awfirm of parent(s) {if any)

Date Full name of contrimqr

Confributor address;

[] out-of-state PAC iD#; )

Amount of contribution ($)

State:  Zip Code

Coniributor's principal occupation

Contributor's job title

Contributor's employer/law firm

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

if contributor is a chiid, law firm of parent{s) (if any)

AN

.

",

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘
H contribulor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethice Commission
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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.

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisilng Expgnse Event Expense Loan Repaymen¥Reimbursement Solicitation/Fundraising Expense
Aocounpng!Bankmg Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Cenaulting Expense Facd/Beverage Expense Polling Expense Travel In District

Condributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifttAwards/Memarials Expense
Legat Services

Printing Expense
Salaries/iages/Contract Labor

Travel OQut Of District
Other {enier a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

M¢ @mﬁﬁﬁrim@ At (M)

1 Total pages Schedule F1:

j vl Y

3 Filer ID {Ethics Compission Filers)

4 Date ‘ ) ‘ 5 ?ayee n§me
w)2v 21 | 0a) Mart

6 Amount {$)

4 9.9%

City:

N Yl .

State; Zip Code

752?;;;6??: f#&% Wﬁjﬁ?{f@ e

ol T WesZt

8 {a) Category (See Categorles listed at the top of this schedule} (b) Description
PURPOSE s s 3 i
OF i s g OfEice suipf live
EXPENDITURE ﬁ(f’ c ey ﬁﬁﬁfi F
{c) |:| Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendijure to benefit C/OH
Date Payee name
2
iy fzr | A St
Amount ($) Payee address; \ . City; State; Zip Code
254..37 YpZ7) Condrm i Ciccle
425427 i SR
Drownedillp TR G557
Category {See Categories listed at the top of this schedule) Description
PURPOSE i -y,
OF P e i’:}‘t%{%’?pyﬁ"%?{it <
EXPENDITURE {m{fp‘{ S e Oy @?gﬁ% 0, d £ vre,
[] Gheckifravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

Date Payee name

it [g fz | |Wal Mgrr

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

12915 2205 & bl Tove <. &b, Brownsinle TTX 7552 4

Category (See Categories fisled at the top of this schedule) Description
PURPOSE
EXPENDITURE 2L e wi’ : Oﬁ'{ WU <A O 0
L8 co. ouer o SUPLLES
Tk

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

m Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure tc benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a})

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Focd/Beverage Expense Polling Expense

GifitAwards/Memorials Expense
l.egal Services

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 o 4

2 FleR NAME

benetldh

ﬁfiwm A.de / ﬁ/’fm\}

3 Fiter ID (Ethics Cemmission Filers)

4 Date
i o)z

@mwm &{m‘#@a &mz{m%& %w

6 Amount {$)

L1, Sp0 00

7 Payee address,; City;

P 0. by 533900

State; Zip Code

Facliogen— 77552

8

PURPOSE
OF
EXPENDITURE

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

ey

Dacy or1vke. lonllen deor \ibe,
f'smf,mf o o

()

D Check if fraved outside of Texas. Complete Schedula T,

|:| Check if Austm X, officehoider living expense

4 20700

0.0, foex 233400, f\ﬁfMﬁm )

9 Compiete DNLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Jisfer ¢ Nz P
s el Lampron ffmﬁw mecray. Hoy \pu A
Amount (%) Payee address; City; State; Zip Code

Category (See Categories iisted al the fop of this schedule) Description

4000

pEU3 feco T =0

Prowenst i) e, %

PURPOSE B{ i
OF i}’( R AT or )
EXPENDITURE N O
m Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, cfficeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Ziy |zl | B N
12}y |2 Sonda Camdu
Amount ($) Payee address. City; State; Zip Code

W= ]

PURPOSE
OF
EXPENDITURE

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

laber - 0¥y

{?f? AFE @mm ign ﬂﬁ?m}
Xﬁﬁ{?@ﬁﬁy’)(ﬁ

D Chack if travel outside of Texas. Complete Schedule T,

[

[:j Check if Austin, TX officeholder living expense

Complete DMLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commissicn www.ethics stale.tx.us

Revised 11/4/2020




POLITICAL C

POLITICAL EXPENDITURES MADE FROM

ONTRIBUTIONS

sCHEDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense food/Beverage Expense Polling Expense Traved in District

Contributions/Conations Made By GiftYAwards/Memorials Expense Printing Expense Travei Cut Of District
Candidate/Officenolder/Political Commities Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

A et Y

2 FILER

M ﬁﬁf‘g ﬁmﬂ/w

3 Filer ID (Ethics Commission Filers)

4 Date

;f?j“? jﬁ-

5 Payee name

6 Amount ($)

4725000

lovru_ e e

7 Payee add

PO hex 5905 Provorey

City; State; Zip Code

e, Tt sl

8

PURPOSE
OF
EXPENDITURE

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

advertising E5pinse

{b) Descrlptlon

cidvoriis e

{c) I:I Check if travel outside of Texas. Complete Schedule T.

Ij Check if Austin, TX, officeholdar living expense

725000

9 Compiete ONLY if direct Candidate / Cfficeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
he )2t | Sequ_ude e
# i
Amount ($) Payeeﬁidress; City; State; Zip Code

P00 Hox 8705 é’@cﬂm@z@}} ip K W =200

PURPOSE
OF
EXPENDITURE

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

Advoriie g Lrpense,

Description

advirdi<ng

[j Chack if travel outs;de chexas Complete Schedule T.

D Check if Austin, TX officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office helfd
expenditure to benefit C/OH
Date N‘“‘“ﬂmﬁw Payee name
Amount {$) Payee address; N City; State; Zip Code
e
Category (Ses Categories listed al the top of Whis schedule) ™ Description
PURPOSE e
OF e
EXPENDITURE S
E:] Check if travel outside of Texas, Complete Schedule T. I:! Check if Austin, ;f(?‘oﬁigehoider living expense
B

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EX

If the requested inform

POLITICAL CONTRIBUTIONS

PENDITURES MADE FROM
scHEDULE F1

ation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/fPalitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
“Travel in District

Travel Qut Of District

Other (enter a category not listed above)

L. oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing &Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee L egal Services

1 Totat pages Schedule F1:

4 or Yy

The Instruction Guide explains how to complete this form.
2 FILER 3 Filer ID (Ethics Commissicn Filers)

Mo Kol Aclyre 4. v ﬂ:@

T2 i)z

5 Payee name .- )
Arduir A, Mchonald) v -

6 Amount ($) 7 Payee address; City; State; Zip Code
. pry . . v 3 . ‘f s . . E . oy o
200, 0 T oherdling, br ; Drowney ng;m L 57 |

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

#2200 00

8
PURPOSE ool f'ﬁé’(}%ﬁ Mgk
OF é A ?M £~h :
EXPENDITURE CCH ff@pﬁfﬂﬁg’ : {im %’;W,
(€) [j Check ¥ travef outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officehoider name Office scught Office held

expenditure to benefit C/OH

Date Payee name

;21; 7 o ?5

Wil | Jaones D
Amount ($} Payee address; City; State; Zip Code

Yps US 777, [hownsi g, TN, 20

PURPOSE
OF
EXPENDITURE

Description

ﬁkf‘ff' cars Chr {g‘;émﬁg Slad i

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

@M fﬂwﬁfaﬁs

[} cheskifiravel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder fiving expense

Compiete ONLY if direct Candidate / Cfficeholder name Office saught Office heid
expendiiure to benefit C/OH
Date Payee name
129 J21 {Tzddle tnn e
Amount ($) Payee address; City; State; Zip Code
by % S e T v b f e T B T PR st P
H22500 194 (et | Biva A rourailii b3 IEsd
Category {See Categories listed at the fop of this scheduis) Desgcription
PURPOSE . }
OF é "y é?\ {7
EXPENDITURE iF+ / ’A@.&ﬁx’ﬁg 41 Panis
D Check if travel outside of Texas. Gomplete Schedule T [:I Check # Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 11/4/2020



