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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F
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Loan Repayment/Reimbursement

Transportation Equipment & Related

Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

Z:ﬁéézigx/in&liﬁi, CfivuﬁéiL‘

1 Total @iule F:
Dat /(7/,

6 A(mount @ 7

2o

7 yee address

City; @tdte le Code
e éoa—\— (o )
M lesee— %ﬁ— S22

8  purpPosE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this

)} Description (If travel outside of Texas, complete Schedule T)

le_@ ~S—

:| Check if Austin, TX, officeholder living expense

Lok

9 Complete ONLY if direct

expenditure to benrefit C/OH

Candidate / Officeholder name Office sought Office held

.Dateq/L(

Payee name

“‘r——aaqu’(f;}~%§:t:>equ= Ayé\k,CiE;;lM;*\\

Amount ($) Payee address; City; Zip Code
g5 It S &
N —
Category (See categories listed at the top of this Descrlption (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
eck ifAustin, TX, officehoRier living expense

EXPENDITURE
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2983)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
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Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commissio

n P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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EXPENDITURE

/
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

MADE FRO

NON-POLITICAL EXPENDITURES

M POLITICAL CONTRIBUTIONS SCHEDULE |
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989) ]

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

>

ye

The Instruction Guide explains how to complete this form.
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