
Texas Ethics Comm ission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide exp lains how to complete this form. (Ethics Commission filers) 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

-~ 
OFFICEHOLDER 

J;IY)(Ylfj R. NAME Mr. .. 
· Date Received OJ-QS-~ lf 

NICKNAME LAST SUFFIX 

JR .~l-r.:1 ¥/;/1 - ~~~ 
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE 1:2 ·. :)_(. -f· a,,. 

OFFICEHOLDER 
IOCfl er - U.Ona..rJ., ~ 754Sl MAILING 

ADDRESS 4i10 
Date Hand-delivered or Date Postmarked 

D Change of Address 

5 CANDIDATE/ AREA CODE · PHONE NUMBER EXTENSION 0:).-0 s-20~1 
OFFICEHOLDER ( 'JJ"i ) 

Receipt # IAmount 

PHONE 1,1- 1~;7 -
Date Processed 

6 CAMPAIGN MS/MRS /MR FIRST Ml c).). - OS-..:l0:)4 
TREASURER - M~ Suw..n.11-e... J-:.. Date Imaged • <.J 
NAME .... . . ('\ l -t"'°\ s- - ..::) ("\ .:"\ 

NICKNAME LAST SUFFIX 

Su71J ~fri I' j// lA -~:.;.{-

7 CAMPAIGN 
J . ..;""-

STREET ADDRESS iNlJ PO BOX PLEASE); APT/ SU ITE #; CITY; STATE; ZIP CODE 

TREASURER ibqf tr t./'670 J-.e.6rto.Y-J1 T'< 75t/$)_ 
ADDRESS -
(Residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ).it~ ) SI q -T.<J_q PHONE 

9 REPORT TYPE 
D D D D 15th day after campaign treasurer January 15 30th day before election Runoff 

appointment (officeholder only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED I / ,t>-/ J.'f 
THROUGH 

2. / ~,-1 2'f 

11 ELECTION ELECTION DATE ELECTIO TYPE 
Month Day Year 

.3 / ..5-/ -:ilj Primary D Runoff D General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGH_T (~ known) ~ 

\\Jf A (1.ef'.1$1&..b' ~ F C 2-
14 NOTICE 

OF DIRECT 
.. Direct campaign expenditures are campaig n expend itures made by others without the candidate's prior consent or approval. 

CAMPAIGN 
Candidates are required to disclose this information only if they receive notification of the di rect campaign expenditure . .. 

EXPENDITURE 
BY OTHER Name 

N~ INDIVIDUALS 

Address I PO Box; Apt. / Suite #; City; State; Zip Code 

0 additional pages 

GOTO PAGE2 

Revised 06/27/2008 



'Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

15 C/OH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUT ION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

16 ACCOUNT# (Ethics Commission Filers) 

•• This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I 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 NAME 

COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

COMMITTEE CAMPAIGN TREASURER NAME 

/V 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRI UTIONS MAINTAINED AS OF THE LAST DAY 

$ 

$ 

$ 

$ 

OF REPORTING PERIOD $ 

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

.:-"~~~~it,~ ANNETTA M. RODRIGUEZ 
ff( ... ,k::.;~~ Notary Public, State of Texas 

~"¥··.~ .·lg Comm . Expires 04-21-2027 
.-,,,~Rft,,.:- Notary ID 130198329 

I swear, or affirm , under penalty of pe~ury, that the accompanying report 

is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. 

AFFIX NOTARY STAMP / SEAL ABOVE 

Revised 06/27/2008 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Ja.sfr1.c..K\',N \ ; Mru, \} - 'I 21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE ' AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONT RIBUTIONS $ IS) 
' 

2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ~ 
3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ Q 

V 

4. D SCHEDULE E: LOANS $ <G) 
\ 

5 . D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONT RIBUTIONS $ 0 
-

6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ~ 
V 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ {S:) 
..... 

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ © 
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~ 

D ' <0 10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ <(S) 
' 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ c(v TO FILER 

~ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounttng/Banking Fees Office Overtiead/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 above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

\,~w} 
_, 

J[) rS} t-~[,}J 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHA RGED TO A CREDIT CARD $ (~~ 
5 Date 6 Payee name 

~' (1, 
7 Amount ($) 8 Payee address; I City; State; Zip Code 

tJ J ix 
9 TYPE OF D 'o EXPENDITURE Political Non-Political 

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

PURPOSE ~\A--OF 
EXPENDITURE 

V 

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

11 Candidate I Officeholder name Office sought Office held 
Complete Q!il.Y if direct 
expend iture to benefit C/OH 

Date Payee name 

~~A--
Amount ($) Payee address; City; State; Zip Code 

f\\\ A-
TYPE OF 

D D EXPENDITURE Pol itical Non-Political 

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

PURPOSE 

N\ A--OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete Qlli.Y if direct 
expend iture to benefit C/OH 

fl_orJ~~ lo kl2 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics .state.tx.us Revised 11/15/2022 



· Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

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

2 FILER NAME 

j ,~MM:J 5fncJ<\,fV 
3 ACCOUNT# (Ethics Commission filers) 

J~ 
4 Date 5 Payee name 

I 
8 Amount 

($) 

\/~ 6 Payee address; City; 

).4 
State; Zip Code Nflt ~ 

7 Purpose of expenditure (See instructions regarding type of information required .) D R eimbursement 
from politica l 
contributions 

(If travel outside of Texas, complete Schedule T) intended 

Date Payee name Amount 
($) 

Payee address ; City; State; Zip Code N/1+ Vi., 24 ~ 
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement 

from politica l 
contributions 

(If travel outside of Texas, complete Schedule T) intended 

Date Payee name A mount 
($) 

Payee address; C ity; State; Zip Code rV /A q 
1/Y 21 

Purpose of expenditure (See instructions regarding type of information required .) D Reimbursement 
from political 
contributions 

(If travel outs ide of Texas, complete Schedule T) intended 

Date Payee name Amount 
($) 

Payee add ress; City; State; Zip Code 

rJ I A q 
'I '-l 21\ 

Purpose of expenditure (See instructions regarding type of information required .) D Reimbursement 
from political 
contributions 

(If travel outside of Texas, complete Schedule T) intended 

Date Payee name Amount 
($) 

Payee address; City ; State; Zip Code 

rJ / A ~ ( / '-i 2L\ 
Purpose of expenditure (See instructions regarding type of information required .) D Reimbursement 

from political 
contributions 

(If travel outside of Texas, complete Schedule T) in tended 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 06/27/2008 



' Texas Ethics Commission P.O . Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME J; Mr,.~ 5}C'I c.KI ;,0 J/2, 
3 ACCOUNT# (Ethics Commission filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 A mount of I 8 In-kind contribution 
contribution ($) I description (if appl icable) 

VLt/ 2..4 I 

~ 6 C ontributor address; City; State; Z ip Code 
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job t it le (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

\/ 4 2 .. L, 
Contributor address; City; State; Z ip Code I 

~ I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instruct ions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

\ /4 2 u I 

~ 
Contributor address; C ity; State ; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (S ee Instructions) 

I 
Employer (See Instructions) 

D ate Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 
contribution ($ ) I description (if applicable) 

\ / '-l 2-L( Contributor address; City ; State ; Z ip Code I 

~ I 
I 

(If travel outside of Texas, complete Schedule T) 

P rincip al occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-o~state PAC (ID#: \ Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

u L( L~ Co ntrib utor address; City ; State ; Z ip Code I 

~ I 
I 

(If travel outside of Texas, complete Schedule n 
Principa l occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Revised 06/27/2008 



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS 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 A2: 

2 FILER NAME .J .. / ~~(;N _J~ 3 Filer ID (Ethics Commission Filers) 

I t1U .. "'-" 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUT IO NS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ) 8 Amount of lg In-kind contribution 

............ .. ~J.~ ... ..... ..... ..... ...... .... .... .. ... ...... ... ..... . 
Contribution $ I description 

I 
I 

7 Contributor address; City; State; Zip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job titNf ~ NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

1~ Contributor's principal occur~l\°l-OR JUDICIAL} 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law fir;, , r UDICIAL) 15 Law firm of contributo r's spouse (if any) (FOR JUD ICIAL) 

16 If contributor is a child , law firm~ r ar s) (if any) (FOR JUDICIAL) 

Full name of contributor D out-of-state PAC (ID#: \ 
Amount of I 

Date I 
In-kind contribution 

... ..... ... .. .. ... .......... . N .. l.~ ................................... Contribution $ description 
I 
I 

Contributor address; City; State; Zip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

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

Nil\-
Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation ~;j A D ICIAL) Contributor's job title (FOR JUDICIA L) (See Instructions) 

Contributor's employer/law firm (FOR .lUDICIAL) 

vv I J\ 
Law firm of contributor's spouse (if any) (FOR JU DICIAL) 

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

ATI ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contri butor 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 11/15/2022 



• Texa s E th ics C o mmis s i on P.O . Box 12070 Austin , Texa s 78711 -2 070 (512) 463-5800 1-800-325-8506 

PLEDGED CONTRIBUTIONS SCHEDULE 8 

Th e Ins truction Gu ide explains how to complete th is form . 
1 Total pages this Schedule B: 

2 FI LER N AME J , ·"-rvt y =,Jfrcl(-l;;0 .J IL, 3 ACCOUNT# (Ethics Commission filers) 

4 TOTAL OF UNITEMIZED PLEDGES: c::, c::, c::, c::, c::, c::, 
1 $ ~ 

5 Date 6 Full name of pledger D out-of-state PAC (ID#: ' 8 Amount of Is In-kind descrip tion 
pledge ($) 

I 
(if applicable) 

/ 
7 Pledge r address ; City; State; Zip C ode I 0 I 

rJ )A- I 
(If travel outside of Texas, complete Schedule T) 

1 O Principal occupation / Job t itle (See Instructions) 
1 11 

Employer (See Instructions) 

Date Full name of p ledger D out-of-state PAC (ID#: ) Amount of I In-k ind d escription 

/ 
pledge ($ ) I (if appl icable) 

P ledger address; City; State; Z ip Code I 

yJ JA--
I ~ 
I 

(If t ravel outside of Texas, complete Schedule T) 

Princ ipal occup ation / Job t it le (See lnstruc-

I 
Employer (See Instructions) 

l io ns) 

7 
Full nam e of pled ger D out-of-state PAC OD#: ) A mount of I In-kind description 

pledge ($) 
I 

(i f appl icable) 
. . . . 

~ 
Pledger add ress; C ity ; State; Zip Code I 

cJ J Ar 
I 
I 

(If t rave l outside of Texas, complete Schedule T) 

Principa l occupation / Job t itle (See Ins truct ions) 

I 
Employer (See Instructions) 

Date Full name of ple dger D out-of-state PAC (ID#: ' A mount of I In-k ind description 
pledge ($ ) 

I 
(if applicable) 

Pledger add re ss ; C ity ; State ; Z ip Code I 
-~ 

fJ} r.1-
I 
I 

(If travel outside of Texas, complete Schedule T) 

Princip a l occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of p ledger D out-of-state PAC OD#: ) Amount of I In-kind descrip tion 

/ 
p ledge ($) I (i f applicable) 

P ledger address; C ity ; State; Z ip Code I ~ I 
(\) ~ I 

(If travel outside of Texas, complete Schedule T) 

Princ ipal occupation / Job title (See Instructions) 

I 
Emp loy e r (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please s ee i nstructi on gu i d e for addition al reporting requirements . 

Revised 0 6/27/2008 



• Texas Ethi cs Commission P O Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

LOANS SCHEDULE E 

1 Total pages Schedule E: 
Th e Instruction G uide explains how to comp lete th is form. 

2 FILER NAME j~ 
3 ACCOUNT # (Ethics Commission filers) 

j,.MM4 S'Jr(c..J(J ' rv 
4 

0 TOTAL OF UNITEMIZED LOANS : ¢ ¢ ¢ ¢ ¢ ¢ $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest rate 
financial Institution? 

y N p) J A- 11 Maturity date 

12 Principal occupation/ Job title (See Instructions) 1 13 Employer (See Instructions) 

14 Description of Collateral 

D none 

15 GUA RANTOR 16 Name of guarantor 1 8 Amount Guaranteed ($) 

INFORMATION 

. . yU (LL.- .... 
rO 17 Guarantor address; City; tale; Zip Code 

D not applicable 

19 Principal Occupation 120 Employer 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

Is lender a Lender address; City; State; Zip Code Interest rate 
financial Institution? 

y N ~,A- Maturity date 

Principal occupation I Job t itle (See Instructions) 

I 
Employer (See Instructions) 

Description of Collateral 

D none 

GUARA NTOR Name of guarantor 

~)& .... 
Amount Guaranteed($) 

INFORMATION 

Guarantor address; City; State; Zip Code ~-- ~ 0 not applicable 

Principal Occupation 

p ,h- I 
Employer 

n} '11 
- I I " 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

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

Revised 06/27/2008 



· Texa s Eth ics Com mission P O Box 12070 Austin Texas 78711-2070 (5 12) 4 6 3- 5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

Th e Instruction Guide explains how to complete this form. 
1 Total pages Schedule F: 

2 FILER NAM] ; MM\/ .Jfl sYfi cJ<:t ,' (V 3 ACCOUNT# (Ethics Commission filers) 

4 Date 5 Payee name 

fV[~ 
7 Amount 

($) 

6 Payee address; City; State; Z ip Code 

~ 
8 Purpose of paym ent (See instruct ions regard ing type of information 9 •• Complete if direct expenditure to benefit C/OH •• 

required.) Candidate / Office holder name Office sought Office held 

(If travel outs ide of Texas, complete Schedule n 
Date Payee name Amount 

rJ)~ . 
($) 

Payee address; C ity; State; Zip Code 

cc) 
Purpose of payment (See instru ctions regard ing type of information •• Complete if direct expenditu re to benefi t C/OH •• 
requ ired. ) C andidate / Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

Date Payee nam e Amount 

W)~. ($) 

C-0 
Payee address; City; Stat ; Z ip Cod e 

Purpose of payment (See instru ct ions regard ing type of information •• Complete if direct expend itu re to benefit C/OH •• 
required .) Candidate I Officeholde r name Office sought Office held 

(If trave l outside of Texas, complete Schedule n 
Date Payee nam e ~11-l ~ Amount 

($) 

Payee address; C ity; St te ; Z ip C ode r(S_) 
Purpose of payment (See instructions regarding type of information •• Complete if direct expend iture to benefit C/OH •• 
required .) C andidate / Officeholder name Office sought Office held 

(If trav el outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 06/27/2008 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/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/Politlcal Committee legal Services Salaries/Wages/Contract labor Other (enter a category not listed above) 
Credit Card Payment 

T he Instruction Guide explains how to complete this form . 
' 

1 Total pages Schedu le G: 2 FILE R NAME ,

1 J~ ~cJ<.LrJ 13 Filer ID (Ethics Commission Filers) 

~ ' M,fv\ 
4 Date 5 Payeename 

. 
f\I\i< tJ IA-

6 A mount (1 7 Payee address; City; State; Zip Code 

Reim~ t rrom MIA-D political contributions 
intended 

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

O F 
EXPENDIT URE 

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

9 C andidate I Officeholder name Office sought Office held 
Complete QJiLY if direct 
expenditure to benefit C/ OH 

Date Payee name r0}A-
Amount ($) Payee address; City; State; Zip Code 

Reimbursement from \"V l (y D political contributions 
intended 

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

OF 
EX PENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete QtiL.Y: if direct 

_1;M.f.lY ~ ~ £Tc• 'dl-L°,P (\ ... ~,u;sr-~ 1 Q___fcl 2-. expenditure to benefit C/OH 

Date P ayee name 

Amount ($) Pay ee address; City; State; Z ip Code 

Reimbursement from D political contributions 
intended 

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

OF 
EXPENDIT URE 

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

Cand idate I Officeholder name Office sought Office held 
Complete QJiLY if direct 

t\)\~ LJ:l)~h\p Pd-;;; expenditure to benefit C/OH 

. 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



Texas Ethics Commiss ion P.O . Box 12070 Austin , Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T 
FOR TRAVEL OUTSIDE OF TEXAS 

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

2 
FILER NAMEJ \• M.1/if\ ~ .:.\ R Sfc, c.Kl ~ r0 3 ACCOUNT # (Ethics Commission filers) 

4 Name of Contributor/ Corpo~,,n x:-.bor Organization I Pledger/ Payee 

5 Contribution/ Expenditure reported on : 

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F D Schedule G 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D PAC- E 

6 Dates of travel 7 Name of person (s) t raveling 

8 Departure city or name of departure location 

,v I Ii-
• 9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, o r other event) 

Name of Contributor/ Corporation or Labor Organiza tion I P ledger/ Payee 

Contribution/ Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F D Schedule G 

D Schedule H D Sched ule N D COH-UC D COH-T D PAC-C D PAC- E 

Dates of t rave l Name of person(s) traveling 

tJ I A--
Departure city or name of departure location J 

Destination city or name of destination location 

Means of transportation Purpose of travel (includ ing name of conference, seminar, or othe r event) 

Name of Contributor/ Corporation or Labor Organization / P ledger/ Payee 

Contribution / Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F D Schedule G 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E 

Dates of travel Nam e of person(s) traveling 

f'JfJL 
Departure city or name of departure location ( 

Destination city or name of destination location ~l'A-
Means of transportation Purpose of travel (including name of conference, sJ m inar, or other event) 

AITACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 06127/2008 


