CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commussion Filers)

2 Total pages filed

10

(817 )

3 CANDIDATE / MS ¢ JR_S MR FIRST . mi OFFICE USE ONLY
OFFICEHOLDER d
NAME N 0” / 5 Date Received
ICKNAME LAST x SUFFIX
S,
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # cITy STATE 2IP CODE
OFFICEHOLDER
MAILING \ { q /39’
ADDRESS 4% § , T v H | T Lﬂ
D Change of Address I él(” p’ ”}[15 ’/ ’ rorf ‘ 0 x
i 8¢EI%|ED:|\$EIDER o S EXTENSION Date Hand-delivered or Date Postmarked
PHONE (€17 ) Q009002
6 CAMPAIGN MS / MRS FIRST i Receipt # Amount $
TREASURER
NAME Ueffree . TR O D Date Processed
NICKNAME LAST SUFFIX
Date Imaged
ek Smith
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY STATE ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 480' GV/” gr/y] rmg ’ r, I:Dl"{ ‘/UQH/‘,] TX /%M /54
8 CAMPAIGN AREA CODE PHON NUMBER EXTENSION
TREASURER
PHONE

99¢-23293

9 REPORT TYPE

E] January 15
] wiy1s

30th day before election

D Runoff

D 8th day before election D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

O

[] Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
| 19 99 THROUGH 2 29 49
1 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff D Other
Description
5 7‘ 22 General D Special
12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT  (if known)

Kel\&r 150 potid of Trug @s PlL2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[:]GENERAL COMMITTEE ADDRESS

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT EOVER SHEET
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jont Shaw Smith
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 40
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Gf) 342 —
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE S 0
|
|
4. TOTAL POLITICAL EXPENDITURES $ 3} Sq 51 ]
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE ] OF REPORTING PERIOD O
OUTSTANDING | ¢ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ 0
|
18 SIGNATURE I swear, or affirm. under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
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 oath

(2) Unsworn Declaration

My name is JLH‘ WMU gm ‘"“ ] . and my date of birth is 09/} C I 1471

My address is 490) Alen Sorinnas TY‘ JorkWorkh . TX I3 F . USA
! (]streen (city) (state)  (zip code) (country)
Executed in T(' h'ﬂ”’ County, State of _Z.X/ S ,on the ? day of (ﬂmt/hl)l .20(9%)1 .
A4

/ Vv 4

ignature of Candidate/Officeholder (Declarant)

L

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




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

19 FILER NAME

Jont Sha Smidh

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5/ L” S/ k/(
o
2 Q/ SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 3’ g@%’ ?5
3. D SCHEDULE B. PLEDGED CONTRIBUTIONS $
4 D SCHEDULE E' LOANS $
S IE/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 5)4/‘9 / 57
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 [:] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [Z]/scnsouus F4 EXPENDITURES MADE BY CREDIT CARD $ ’ Iaq /ﬁ
9 [Z/SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I [ 6 jr’ ﬂ
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
" D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. D SCHEDULE K- INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




/

MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A1

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 Al 5

2 FILER NAME dom( S}Mw \(")/[ (H/]

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#

7 Amount of contribution (S)

Iig)aa

6 Contributor address; City,

AWilliom gt ool e

State, Zip Code

4123 Dumeu 4 Fwionn TC 03w

¥50,%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Ipstructions)

PNSE Rl wiy

NG

Date Full name of contributor

)2

Comnbulor address:

[ out-of-state PAC (ID# )

_____ bndy Saw............

State, Zip Code

570 Jlicpy tiluiin MMW 5

Amount of contribution ($)

(0%

Principal occupation / Job title (S Instructions)

WLLLpes

Employer (See Instructions)

&‘n{;dos BB

Full name of contributor

Virginia St tughet

|
%; Contributor address;
bol tustang Or &amaw

[ out-of-state PAC (ID# )

State; Zip Code

N It

Amount of contribution ($)

f100”

Principal occupation / Job title (See ln:{rucﬂons)

fetied

Employer (See Instructions)

Full name of contributor

Oeednn fre |

Contributor address.

W Gun §p(:}14$ Tl FodWoh

Date

P13

City:

[J out-of-state PAC (ID# )

State; Zip Code

Sl :s

Amount of contribution ($)

A(p)°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

NTTDATA

S Q%ng Qnakyst

ATTACHADDITIONAL 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



/

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

3 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jont Shaw Smith
4 Date 6 Full name of contributor Ooutof-state PAC(O#_______ )| 7 Amount of contribution ($)
a A dﬁ“)t ........................................................ N7 60
/‘; ;)'/o’z 6 Contributor address; City; State;  Zip Code #/(/100
220 Woodla e D FortWiugh T i35
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
éﬂqtﬂ({\ Iw(/l 1{@}@(\&"? FAA
Date Fulllname of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)
3 TS ATNICE i g B e o RS 00
/&A/;& ContnbutoJaddreyss City; State;  Zip Code “ﬁ 200
JA1_Whispering paksd _ Keller T
Principal occupation / Job title (See lnstrucnons) Emplover (Sea Inatnictianey
CPA Self-employed
Date Full name of contributor [ out-of-state PAC (ID# l .;mount of contribution ($)
2l o9 |- (e TRNe . 0 BT g
/"; Q/QQ Contributor address; State;  Zip Code #26 00
Truls 9d. (y w K sy
Principal occupation I Job title (See Instructions) Emnlavar (See Instructions)

I ‘/‘w( Farmer Insuraner dgineu

Date Full name of conmbutor [ out-ot-state PAC (ID# ) Amount of contribution ($)

e St A S e 5D
2000 liaie O Brappvins TX 004l

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

homemaor

o

ATTACHADDITIONAL 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




[

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 A1:

Jon

2 FILER NAME

(/’l/thMth

3 Filer ID (Ethics Commission Filers)

4 Date

9/25/‘,2

6 Full name of oonmbutor Ooutot-state PAC(O#__________)

6 Contributor address; City; State;

595 Siully Ln_Sepndl| TC bl

Zip Code

7 Amount of contribution ($)

$1p0°°

8 Principal ocwpabon / Job title (See l{'wstrucﬁons)

e d

9 Employer (See Instructions)

Date

3/25/3}

Full name of contributor

L Sleanie Bl 5 EoA

Contributor address; State; Zip Code

Roudl Crat manéﬁzh TV 0b3

[ out-of-state PAC (1D#

Amount of contribution ($)

4160*°

Principal occupation / Job t{ue (See Instructions)

e

nex” Munshield

Employer (See Instructions)

(SO

Date

i

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

Amount of contribution ($)

Contributor address; City; State;  Zip Codf, ﬁ (00 40
DX hillorest (1€ Kellerr . TKTeaH

Principal occupation / Job title (See Instructions)

owne v

Employer (See Instructions)

Vrradist Clal me

Date

3/I/))\

Full name of contributor

Ol GW

[ out-of-state PAC (ID#

Contfibutor address

LOY pve L Chillotu

State; Zip Code

X M8

Amount of contribution ($)

¥ 55,08

Principal occupation / Job title (See Instructions)

Employer(S/elstrucﬁ

ons)

St -Amplo y A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
|f 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




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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, ToisL pagee Bclpdois A1
2 FILER NAME . ) \ - 3 Filer ID (Ethics Commission Filers)
Jons S S
4 Date & Full name of contributor [ out-ot-state PAC (ID# 7 Amount of contribution ($)
g}'} ..... T O%sz(y/( [(,[{ ....................................................... # 00
M 6 Contributor address; City: State; Zip Code 62,
b sl ln Wil 7 Fpods”
2955 Gkl b Wikdherdord, 1 %085
8 Principal occupation / Job title (See Instructions) 9 ’ Employer (See Instructions)

fealtor/self-gmploye Lonestar ealdy Goougp

3}9/23 Jc{H«ngunztééq ...................................................

Date Full name of contributor [ out-of-state PAC (ID#: Arnt::nt of contribution ($)
3 enner Lebune
J / 39 Contributor address; City; State;  Zip Code ﬁ 5 oo
D Nh Blck tillsCF Forvoh X 7413
Principal occupation / Job title (See Instructions) Employer (See Instructions)
vealtor /5elf-¢mployed
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)

F 5’000

BT Ghn s i X137

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

.S}mmmw;zr, Doduct Tzehidogyand Inkgntion | bnnke Msme Tarmers Banch

Date Full name of contributor [ out-ot-state PAC (ID#

%/(’/}g\ mICWl{mlé ........................................................

000 Clo ey LR, S 150 Babizore. o D121

Amount of contribution ($)

Contributor address; City; State;  Zip Code # ! OO (o

Principal occupation / Job m{e (See Instructions) Employer (See Instructions)

OWNer Michaet Dills ﬁ?kr'ﬂnscs) eps

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




%

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total Schedule A1:
The Instruction Guide explains how to complete this form. Tl e

3 Filer ID (Ethics Commission Filers)

Tl S Bt

4 Date 8 Full name of contributor [ out-of-state PAC (ID# 7 Amount of contribution ($)
el |- IO ) TN Ve
al 6 Contributor address; City: State; Zip Code j{ 25
5252 Bellis Dc FOMWh T T2y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
homemeak s r
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)

AR N Chigtint allpy ... i
3/ 8 / ;); Contributor address; 1 City; State;  Zip Code ﬂ 61 oo

Yl Pblille i Fork Workh X a4y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
7 9 /
yehyed
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)

..... Lo Clpt™ e o it iaih

%/,ll /%2 Contributor address; City; State;  Zip Code _ﬁ ;U‘ (0
ik Kolwnd O Helier Tt Hpgp

Principal occupation / Job title (See Instructions) Employer (See lnstructions) - A
R Novih Texns Pastic Sinaer o
U [
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)

/ 7
‘N il melmﬁzL ............. e TG i

8%% (uish in el TX 902 ¥0

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

AL

ATTACHADDITIONAL 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

A



7

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1

Fier ID (Ethics Commission Filers)

Amount of contribution ($)

1

V L Q(Z%[{(H/‘/

2 FILER NAME , N i 3
Jiut shaw sk
4 Date 6 Full name of contributor [ out-ot-state PAC (D= 7
WY\F‘ A
3/;(_{/; R ad%ﬁclk .......................... s,a ‘ebpcwe .......
2501 )9 émuu( fare T #5050
8 Principal occupation / Job title (See Instructions) 9 Employer (See  Instructions)

Hurran st es

Date

%U/;

917 Strtng Taze O Kol TX 0249

Full name of contributor [0 out-of-state PAC (ID#

Bl ipblor . o i, o S

Amount of contribution ($)

Contributor address; City; State; Zip Code \ﬁ % co

Principal occupation / Job title (See Instructions) Emblavar (Ree Instructions)

Date

9)27};&

Zreuhve fesstnt Oy Quake -

Full name of contributor O out-ot-state PAC (ID#
Mende oo .
Contributor address; City; State; Zip Code

W05 sshald i roAwih T Wizt

Amount of contribution ($)

fpee

Principal occupation / Job tile (See Instructions) Employer (See Instructions)

ALY Koller [SD

Date

ENTS

(lffkﬁuj. b 1 ............. ot b M
gt Pareim (aesng Koller 1Y %4

Full name of oomnbutor [0 out-ot-state PAC (1D#

Amount of contribution ($)

oo

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

homemadn

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I 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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

i i 1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME K ! 3 Filer ID (Ethics Commission Filers)
Ji haw dueth
4 Date 6 Full name of contributor [ out-of-state PAC (ID# ) | 7 Amount of contribution ($)

(TR (U 17707 R o ok S ,,
%/‘27/ o4 6 Conmb(t.’l‘ti(:addr%s M ty: State;  Zip Code ‘H26;2.SD

52 Soamsh&mf). Kcllcr X 70248

8 Principal occupation / Jo title (See Instrucnons) 9 Employer (See Instructions)
self-emploued realtor s
Date Full name of contributor [ out-of-state PAC (1D# Amount of contribution ($)
B O . b B
%})7}20 .... COHMbutoLr{iddress City; State; leCode ‘ﬁ {o (A4
1538 Parsun (ossiog” Koller  TX 34249
Prifxcipal occupation / Job title (See IPsrrucﬂcns) Employer (See Instructions) ¢
Darupihonal Theidpisr buulor bripenid
Date Full name of contributor [0 out-ot-state PAC (iD# Amount of contribution ($)

B - Kannét Lamou... i

2 20 hahlind Bu b Bt T Ho10F

Principal ocol:pation / Job title (Zee Instructions) émployer (See Instructions)
(thred
Date Full name of contributor [ out-of-state PAC (1ID# Amount of contribution ($)
201 L Deborah. e 0
/’27)) Contribu‘t;r. a'cid‘ress City State; .le Code F ‘ﬂgb
1467 bt Uit (4 /(f,du ¥ Todid
Pn‘na‘pa'l occupation / Job title (See Instructions) Employer (See lnstruc_:tions)

Direetir [inided Qe

ATTACHADDITIONAL 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




e

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

2 FILER NAME

Jo ) St

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor

%7/3; g

6 Contribtor address;

[ out-of-state PAC (ID#

o)y Venen Wiy fithorth I¥ sl

7 Amount of contribution ($)

Bapee

State; Zip Code

8 Principal ocgupation / Job title (See lnstmcbo s)

vibired

9 Employer (See Instructions)

Date Full name of contributor

Bl [

Contributor address;

[ out-of-state PAC (ID#

x)a/lmﬁcr Duvm ...........................................
1| Gentle Wimd D }(dler X "MWlyo

Amount of contribution ($)

LT

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

P

homeinta ket xR
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)
LY At R T firio
Contributor address; City, State;  Zip Code 2000

NN LD Lgekettted &//mlc K 03¢

Principal occupation / Job title (See Instructions)

(hi<d

Employer (See Instructions)

Full name of conftributor

Contributor address;

%%;2

D out-of-state PAC (ID#

/95591[&1304;144%[ TWorh T W31

Amount of contribution ($)

jf%w

State; Zip Code

Principal occupation / Job title (See It structions)

Employer (See Instructions)

bl o e st

Tauma Progem Nnager
]

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

{ Schedule A1:
The Instruction Guide explains how to complete this form. 3, Toplpauss Sohacul.

2 FILER NAME 5 3 Filer ID (Ethics Commission Filers)
\
il Shad Spicth

4 Date

6 Fgu{llname of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution %)
3/9&/;; it vl e LR N
7109 e Cuigen Femw%m W 7

8 Principal occupation / Job title (See lnstdctxons) 9 Employer (See Instructions)

[ASTer Way 4o fak LosS (oach S&ﬁ/mwbuuf

Date Full name of contributor [ out-of-state PAC (ID#
3/’29/%2 bUM WVM/ .....................................................

Contributbr address; City; State;  Zip Code % _ﬁpooszi
20 m gl b Foroth T FU2%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
hoime madu
Date Full name of contributor [] out-of-state PAC (ID#

AL Il & S
ﬁg?p/% Cliiwl{té{ address; City; State;  Zip Code ﬁ ﬂ) g

lobl perturpd Tl Kallgr X Huadp |
Yehvid Lt

Date Full name of contributoy [ out-of-state PAC (ID#

e Shaede !
3}%/;3\ %r{&mr address; State; - Zip Code #0'200

5827 Plackmen (4 FM Wowh TX 7139
Principal occupation / Job title (See Instructions) Employer (See Instructjons)
Nome ma ks v -

Amount of contribution ($)

Amount of contribution ($)

Amount of contribution ($)

ATTACHADDITIONAL 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
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total pages Schedule A2
The Instruction Guide explains how to complete this form. ‘

FILER NAME 3 Filer ID (Ethics Commission Filers)

Joi Ehaw Sk

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ fﬁ 3 81/3 ?g
/ .

5 pate 6 Full pamzzf contributor  [Jout-of-state PACD¥____ |8 }émount of 5 | 9 Ln-kmd contribution
FTORA T VRN P ypah 72 (11
;’;Sj}l 7 Conl;ubu;c;r aldr;ss City: State. Zip Code fz/ 07 76/' g 500 W/ ShL,U_S
5(;(3 &un (v’l/ll][15TY‘ rcr*’ lJOH 1 Ty W{j ? DCheck if travel outsn!!e of Texas Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

IAM (Guber Seau ity DNMUGLY [udp Lo, Ine

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Il tribut 1-of-state PAC (ID#
. Full name of contributor [ ou st e — Amount of : In-kind contribution
Contribution $ description
|
. s S e e |
Contributor address; City. State; Zip Code |
|
DCheck if travel outside of Texas Complete Schedule T
Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL 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




|

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

Accounting/Ba Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Cons: s Ex bk Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
ulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatons Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
S derPolitcal Committee  Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Creat Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

l

2 FIjR NAM@ ﬂw gn/l ' V“/)

3 Filer ID (Ethics Commission Filers)

4 Date

%1522

5 Payee name

Sty 4/70;45 Kol

6 Amount (S)

SSUTTY Lokl pry Ui ol TX
8 (a) Category (See Categonesllsled atthe mp of this schedule) (b) Description
Tor ot Jadvin fising bepit

EXPENDITURE

$-5hirts

(€) D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX_ officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
(EER Ins Murkitng
Amount (S) Payee address, City, State: Zip Code
s 2

P | o Ndwin & Uab £ Jeller — TH 94008

Category (See Categories listed at the top of this schedule) Description
PURPOSE B awy hﬂ nGers 2 i
EXPEP?I:ITURE &d’va/h 5/ /V/ [/{[’4”56 Py ca As iﬂ ink ”7

D Check if travel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

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
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx us

Revised 8/17/2020




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 10(a)

Advertising Expense Event Expense Loan Repayment/Rembx nt S VFundraising 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ot Chawd S

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Date I/ 6 Payee name
/23 Go Did /[m 1Y)
7 Amount ($) 8 Payee address; City; State: Zip Code
§ S‘/ [TBN
9
TYPE OF ot iy
EXPENDITURE @ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

RV Ing tptnse webetl

EXPENDITURE

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

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

expediure 0 benstt €08 (o0 G| G Keller 160 Pord of Truskee P &

Date Payee name
Amount (8) Payee address; City, State; Zip Code
TYPE OF
EXPENDITURE [] Poltcal [] Non-pottical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

S

Advertising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentVReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAward P Pninting Expense Travel Out Of District

Legal Services Salanes/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 NAM

0 I

I §uoih

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date

%115

6 Payee name

7 Amount (S)

44. 03

B mwmhm

8 Payee address,

210 N g SF Ut €

State;

w2

City, Zip Code

Kl

S
EXPENDITURE Political [ ] Non-Poliical
10 (a) Category (See Categones listed at the top of this schedule) (b) Description r
PURPOSE "7 2 rmn s
oF printing egpins o ¢ prnhng

EXPENDITURE

‘ (c) D Check if travel outside of Texas Complete Schedule T

pwsheatd s

D Check if Austin, TX, officeholder living expense

"

Ef;:‘r’\l:x'tzr?_%!b:nz::%/orq (\)Dm gmw _9/“"'“/] kc“u/ tﬁ? MAOH”‘S’{{p. Q
=i | I Tkt '
bis ™ o Win § Wit Relln T 9w

EXPENDITURE

Political

|:] Non-Political

PURPOSE
OF
EXPENDITURE

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

i g

Description

d%}%ﬁj@f i o g sHes.

D Check f travel outside of Texas Complete Schedule T

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH ( J“/“ MM/M}%JJA

Office sought Office held

ol BD o i Tuske P2

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking
Consulting Expense

Creat Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentVReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifyAwards/Memonals Expense Printing Expense Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAl

ot Shaw Sidh

3 Filer ID (Ethics Commission Filers)

4 Date

b/

5 Payee name

Ldaertm Sfmfmus LU

EXPENDITURE

mount Payeoladdress ity. tate, Zip Code
‘st | : e e
e | (640 Heller Audumy #08-2 Kol TX I8
8 (a) Category (See Categones listed at the top of this schedule) (b) Description 5
PUI:;FOSE L} % L/ 644”5

dvirtising lpensd

[:] Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(c) [:] Check ff travel outside of Texas Complete Schedule T
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct = ' f /
expenditure to benefit C/OH ’Ohl fﬁﬂw Hu(}/h M”A[//SDWJ mj& )ﬂ Q
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Rermbursement from
[:] political contributions
nended
Category (See Categones listed at the top of this schedule) Description

D Check f travel outside of Texas Complete Schedule T

E] Check if Austin. TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name |
Amount (S) Payee address. City: State: Zip Code

Reimbursement from
D political contributions

inmended

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

[ checkitiravel outsice of Texas Compiete Scheduie T

l:] Check if Austin, TX_ officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED [

Forms provided by Texas Ethics Commission

www.ethics slate.tx.us

Revised 8/17/2020

mmWJ




