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JUDICIAL CANDIDATEJ OFF!CEHOLDER
CAMPAIGN FINANCE REPORT
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COVER SHEET

PG 2

/OH

16

N

15 JC/OH NAMI?_-: } \? e % \ } Filer.ID {Ethics Commisslon Eflers)
o ip : 73 e /2
Slelo Chowet Uity
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C i il
r.o

18 SIGNATURE | swear, or affirm, under penalty of perjury. that, the . accumpanying repor is

required ta be reported by me under Title '!5 Elecho

</

L

rue and correct and includes all info

\, ~

rmation

Signature of

Please complete either option bel

Mnna
Wcmm

«* lDNo 131137223

e 0 her

. tolcertify which, witness my hang and seal of office.

IR ] e Wlleuon

(1) Affidavit

&

NOTARY STAMP/SEAL
i,

Sworn to_and subscribed before me by

this' the
f

[
Caréd:;g:’omcehoid?_/’_'_//

oW,

quﬁf?@yafSQhuq

NGJE )

‘Signature of officer admmlsie}gﬁ:alh Printed name of officer adminii;tering oath

(2) Unsworn Declaration

. and my date of birt

My name Is

‘Tltle of officer ad

h is

]

My address is

{street) {city)

Execuled in County, State of , on the day of

{state)  {zip code) {country’

. 20

{rm

brth) (year) '

Signature of Céndidaiefc}fﬁceholde: {Declarant)

Forms provided by Texas Elthics Commission www.ethics,siate.ix.us

Revised

/1512022

7
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COVER SHEET PG 3
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NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @ "
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LOANS (JUDICIAL)

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

 the report,

scHEDULE E(

1 Total pages Scheduie E(J):
The Instruction Guide explains how to complete this form.
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53 ate of ipan 7 Name of lender {1 oul-of-state PAC [ID#: ) g Leoan Amount {$)
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LOANS (JUDICIAL)

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

scHeEpULE E(J)

in the report.

The Instruction Guide explains how to complete this form,
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LOANS (JUDICIAL)

If the requested Information is not applicable, DO NOT include this page

in the report.

scHEDULE E(J)

The Instruction Guide explains how to complete this foikm.
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information Is not-applicable, DO NOT include this page in the réport,

SCHEDULE

F1

Advertising Expense
Accounting/Banking

Consulling Expense
Conlribitions/Donations Made By

Credit Card Paymant

Candidate/Officeholder/Political Cammitice

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan RepaymentReimbursemen
Diffice Overhead/Rental Exponsd
Poliing Expansa

Printing Expense
SalariesMages/Contract Labor

Evenl Expense

Fees.

FoaliBeverage Expense
Gift/Awards/Memaotials Expansa
Legri Services

Thn_lnstruct!on Guide explains how to complete this form.

Soficitatlon/Fundraising Expense
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Travel Qut Of Distsict
Other (enter a cotegory not isted abovp

—

Transportation Equipment & Retmed EXpense
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P)'Ff}@i’\%\,' ] / /

6 Amount (5)

4200

7 Payee addre

TS Cooun Jex ey
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or i
EXPENDITURE O ]Mm;\
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¥

EXPENDITURE

Date B Payeer\?{lélm"g({:\ N C@L_/ n,,{,%/
Do \MO fn s j CLwd Xoemnan
‘Arhjijnl (s) Payee address;. % I U\ 7 P&{ ) CLLu E},’ \/‘»Q?’ Ve SU :jt(ate H— Zip Code
1500 Brow syt (g 185 | T
Categfary (See Ca‘tegoneshsleaalknam;i?artms'scnauu;e) e Dascription
PURPOSE ' X rn
OF

Qf\x& '%iﬂ Ao
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D Check if travel cutsida of Texas. Camplele Schedula T,

Auslin, TX, offischolder kving expense

Complete ONLY If direct
expenditizre to benafil CIOK

Candldale / Ofﬂceholde&i;ame Office sough

i
rﬁ AN 7

t Cffice held

Tode CC 4

jﬁ DL
£

Forms provided by Texas Eth
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Paymant

The Instruction Guide explafns how to complete this form

Advertising Expense .Event Expense Loan Repayment/Relmbursemery
Accournting/Banking Fees Offica Overhaad/Rental Expens
Consulting Expanse Food/Beverage Expanse Pgliing Expense
Contribitions/Donatons Made By GiftiAwards/Memorials Expense Printing Expense
CandldalaiOfﬁcehofdeﬂ?uHhcal Commitlee Lagal Setvices Salarles/Vages/Contract Labor

Solicitation/Fundralising Expensc
‘Fransporiation Equipmen! & Rolated §xpensa
TFravel In District

Travel Oul OF District

Other {enter a category not listed aboye)

1 Total pages Scheduls 2 H

. 2 FELER NN\C{ thl\&zf Ul(\:),—-{/w "’\_,‘

3 Flter ID (Ethlcs Commission Filers) =

4 Daté ) 5 Payea name {
1 }’f}@@* Sy Lo LA ﬁ?m%\Jh b ( hir u]r’\
6 Amdunt ($) 7 Payee addr}ess, City State; Zip Code
Apes Opj% @W\&S (@v#ﬁ’g v
S0 L Fexgs psTS
8 (@) Category {See Categorias tisléd at zha top of this schedula) (j)\Descripuj }/ )
PURPOSE WL e R 7
EXPENDITURE {lr(\(\}yjt”h"“g/[ " ;ﬁ {/\(h L I_Jh s ‘)(

© [} chackifiraval outsido of Texas, ComplaleSdlsdulaT [T ctwck ifjaustin, TX, ofticohoider tiving expense
9 Complate ONLY if direct Candidate,/ OFffi ceho]dem me Cffice suught Ofﬁce held -
expenditure to benefit C/OH % k T \\, C&; C -
PR "‘; b \ Ak \Q <H 3
Date Payee name
f%@ /W}@QLT
An‘iount (s Payee address; City; State; Zip Code
1S
Category (ee Categorles listed al the lo of tis schedule Dascriplion
PURPOSE vi cood
o angal Doy
EXPENDITURE EAARATe A\ LAl S
D Check if travef outside of Texas, Complele Schedula T, B Check if fustin, TX. officebalder living expanse

Coemplete ONLY i direct GCffica sough

expenditure to benefit C/OH

Candidate / Officeholder name

E’Q‘"‘JM \c:( ( | h(.{:wl,

Office held

S

78

L Ty ¢

Date Payee name \

(| Meads C

[ checkirtravetoutsida of Texas. Complala Schacuia T,

D Chetk {f /

Amount (S)l Payee addrass; City; State; Zlp Code
e | Tov e god 3% .
%\k O T ’\;)r{\ah%\)(i{ 1Y 185 O
Category (See Catagories listed at the fop of this schedule Pescription .
PURPOSE i :y ( 'g " ) T U\Q: q\ ‘Q‘C\\M"j\ﬂ a >/
EXPE»?I;TURE Q((«E | m\j\—i\ﬁi i{}i(

\wistin, TX, officeholder fiving expense

Carndidate / Officehold

c e by

Office sough

"?w’('?

Complaie QNLY if direct
expenditure to benefit CFOH

r naine
L-\O‘»u\\f& Q

| AULG& E&z

A'ITACH ADDITIONAL COﬁS OF THIS SICHEDULE ASNEEDED
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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
Acecounting/Banking
Consulting Expense

Credit Card Payment

Contibulions/Donallons Made By
Candidate/Officaholder/Political Commitios

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense LoanRepaymentRelmbursement
Fees Office Overhead/Rantal Expansg
Food/Beverage Expense Polling Expense
GilVAwards/Memornials Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide sxplains how to cnmptaie this form

Saolicitatiory/Fundralsing Expense
Transporiation Equipment & Related
Travel In Disiricl

Travet Out OF District

Txpensa

Cther (enter a category not listed aboje)

1 Tota! pages Schedule F1:

zﬁiwq(hw¢i.\Mfuz

3 Fier ID (Ethics Commission Filers)

(<} E:} Chack# travel sulskio of Toxas. Complote Schedida T,

[ cheexu

4 Dste l ename -
A 3’\/3 } x D cfQ ‘T»W\G\ S Q{ M, l% ()Jr\fm(‘ .Z’\
6 Amount ($) 7 l[‘ayee a dre%s LQ 3 ;% &l Stale; Zip Code
45.4;* e USs~ T (oped. DA y o
\DDK Svec nsid Lo TX 18<6l,
8 (a) Category (See Categorios Hstad at the top of this schedula) (") l?escrfptlon
PURPOSE A\ N\ f U\J{Wf‘ L\f\\umh 5\4 P 1;)
EXPENDITURE § %}ﬁ Q’L r\?‘}r \ \r\,{{/b chla e SNTTAN C( fen

Austie, TX, ofﬂceholdar living expense

9 Complete QNLY If direct
expenditure o benefit C/OH

Officehgldar

¢

Office sought

andidateﬁ
AU
TR ES &

Office held

Sudsp ¢ CH

=]

name
El/\n we2 U O A L

Payaa name

] onecx

Auslin, TX, officehaldor tiving sxpense

Dat H
Al N n
’jj?f*\}'f*@ l\’» o Dreconal ] /@ __
ount {$ F’ayee addrbss; g tate; ip Code
e W ~
N AN y oot £ 76«@:}4« X , Oy |
%ﬁ oC Beoeong 1??( [ES o0
Category (S-ee Categdartbs Hsted o tha :oé of this gcheduia;‘ ' Description ! ‘
PURPOSE . Voo
ExPENDITURE H{’\Eku&h\?w&tﬂ%« p(j\f@g{) (] (:I f":cﬂ?ﬁ' M\ L@{%“ﬁ/@)
M Che:kifuavslouuldeé(fﬁ?cas.c;:mple{a&hmu[a'ﬂ -

Complete QNEY If direct
expenditire to benefit C/OH

Candidate / Officeholder hame Office sough
N

5‘?‘3@ e ( YQH:W‘L WQC%?L«,Q-,KL

Office held

Sudep C¢

Doaty

m%dﬁ%

Payea name

puf‘d’h’j Uwch ngewL

- |

Ambunt ()

<t

Payae address; City:

Ol Cancho Plene

1O OLon D!

R State;

(g,

Zip Code

T 7855

PURPOSE
OF
EXPENDITURE

Category (See Categarios listed a1 the top of this schedule} Description,

&&‘\m ;&ng\/

AN

Bbudiot]

T

[T cheekt

Austin, TX, officaholder living expense

Compfete ONLY If direct
expenditure lo beanefit C/OH

D Chack f travel oulsido anaxas Complele Schedula 7.
Candidate / Officeholder nay Office sough

2

t

Office hefd

Swdsg CG

S

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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE| F1

Advertising Expense ‘ ; Event Expense Loan Repayment/Reimbt t Sollcitation/Fundraising Expensa

AccaountingBanking Fees Office Overhead/Rental Expense Transporlation Equipment & Relaled Expense

Consgﬂrng Expanse Food/Baverage Expense Poliing Expense Travel In District

Caontributiens/Donations Made By GiftAwards/Memotials Expanse Printing Expensa Travel Out OF District

Candidale/Oficahoider/Political Commities Legal Services Salares/Wages/Contract | abor Gther (anter a category not fisted aboya)

Credit Card Payment

The Instruction Guide explalns huw to complate this farm.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date‘ \ 5 Payee ni X {Y\ b
Yo e gas e <
12 s ALnS Yo U 04 rodsnsit g

._Mcuy. State: Zip Code

6 Amodnt (3) 7 Fayee address;
AL (G EAnaepld St S ,
NSO | Sol & e L T s

(a) Category (See Catagorles Rsted a1 tha top of this sthedula) {b} Dascripﬂon

PURPOSE
EXPENDITURE %D{,h\@( ‘3&,\; D %H&Mj‘]\,f L.

L
D Checkif UBvulouislduo!Taxas Complete Schedulo T. D Chack flAustin, TX, officehoider living axpensa

9 Complete ONLY if direct Candl da e f OH‘cqu!der name Office sought Office held ——
expenditire 1o benefit C/OH 9 ( -~ —-—T\]&J\ A % -—_'{s " B
= f‘ [\‘ﬁ(}ﬁ,‘/‘(__q C\Cj/u/(’(z) N ,;{Z, (‘nd(‘\ —
Pat Payee name w7
oo | CC %Q
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