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

B 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed.
The C/OH | ion Guide lains how to plete this form. \b
'3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER doshlﬁ"
NAME - hsssosmoe oo gne oo oo iy 210) Ll LA rr——
NICKNAME LAST of SUFFIX
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; ary. STATE,  ZIP CODE
OFFICEHOLDER p ‘ = 4/28/2023
A VY100 Pavleevest Gy FW. T% “Tb1vY
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE BHEHEUMEER EXSTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER H
PHONE (RIT ) 291 - ¥ emailed
Receipt # | Amount §
& CAMPAIGN MS / MRS / MR FIRST ]
TREASURER AHZ”‘- e — :
NAME = Pereciciaececeimianeccnne a9 @00 0oL [0 ot ST S - = O S N e Icessel
NICKNAME LAST SUFFIX 5/1 /2023
Date Imaged
Uod o 5/1/2023
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: cmy; STATE, ZIP CODE
TREASURER
SDDRESS Tome Gs candrtare
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(X7 673. 2451
9 REPORT TYPE | danuary 15 [_" 30th day before election F Runoff ’_ 150wy aﬁ;r campign
== g =i ... treasurer appomtment
(Oflicehoider Oniy}
‘ July 15 § i l ¢ Exceeded Modified ! Final Report! E
) fuly [f 8th day before election i e 1 inal Reporf ‘(Athcn C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
L’ e h 13 THROUGH Ll / 26 /zs
1 ELECTION ELECTION DATE ELECTION TYPE

. Ructr Otner
Wonth Day Year 4 Description
; ) 4 b /2 5 ‘ General Special

12 OFFICE OFFICE HELD (if any) 43  OFFICE SOUGHT  (if known)
NA Fuwiso Wurlﬂgg‘, 0s
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PCLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEOGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC 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 /f OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT OOVER SHEEL PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
d:)ﬁh Jahua Woar
17 CONTRIBUTION g TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l‘ bboo (39)
.................. fl B
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O 0‘)
4. TOTAL POLITICAL EXPENDITURES $ 8 826 1:1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 8 i)‘]z« 5l
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD f\ $ q 4y 6 49
48 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyi repglrt is true and correct and includes ali information
required to be reported by me under Title 15, Election Code. /
\
¥
e gnkture of Candidate or Officeholder
|

Please complete either option below:

LUCY AGUILAR
(1) Affidavit Notary Public, State of Texas
My Comm. Exp. 01-27-2026
ID No. 13355761-2
A% A s
NOTARY STAMP/SEAL
Swom to and subscribed before me by \)DSV\\J\Q. \\ Od-Q. Y this the 2.% day of AD A 1

20 Z 3 , to certify which, witness my hand and sea! of office.

= Lucy Bauilay Notary Public

7
Signature of foi%mmistenng oath Printed name of officer administering oath Title 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 ,onthe day of ., 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ lb '600'(1)
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIRUTIONS $ ‘L. ZqJ ‘ao
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0‘03
4. SCHEDULE E: LOANS $ Q‘-]qu
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8‘ 8 Z(ﬂ T
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ) U 0
"
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O 03
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O ~OO
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O [+)}
v
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0' w0
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D ()
12 SCHEDULE K: _IP:;I’EEE:T CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ]) m
.

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1.8

2 FILER NAME

Josh Yoanr (JUHFWISO)

3 Filer ID (Ethics Commission Filers)

4 Date

4.0.13

5 Full name of contributor out-of-state PAC(D#____ = )
Luke Pont
6 Contributor address; City, State; Zip Code

292 Med)n Pue W, T 74107

7 Amount of contribution ($)

(000, 2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

U.6.2%

Full name of contributor out-of-state PAC(ID#___ )

Contributor address; City; State;  Zip Code

Jad Reast Cuuor Gy TWLTY Tt

Amount of contribution ($)

150

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L.y, 23

Full name of contributor out-of-state PAC (ID#:
Mnolinda Teitelbeawna
Confributor address; City; State, Zip Code

586 Tvoul rrdur . Ew, T Tbid

Amount of contribution ($)

(00v. d

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4. 13

Full name of contributor out-of-sizte PAC (ID#__ )
______ Robot Iahare .
Contributor address; City, State; Zip Code

1804 Covieton Ave « FW . T% 16107

Amount of contribution (§)

‘an R Qo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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




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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

3 < " 5 1 :
The Instruction Guide explains how to complete this form. Total pages Sohedule AT

2 FILER NAME

Josmm Woae (SUdFwisD)

3 Filer ID (Ethics Commission Filers)

1042 Stwton Uadicyy O Fw e T3]

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

U. .13 |6 contbutor adaress; | oy siate; zipCode | [009.22

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

Date Full name of contributor out-of-state PAC (ID#: )

Ananetr ¢ Noviad

Amount of contribution ($)

4.0 Conributor address; | City  State:  Zip Code
K253 Lonsdate . TW.TY “Tpl1b

Ll R 7 s ’lg Contributor address; City; State;  Zip Code SOD' fo0)
28\)% ”Zamco\f\dc\ Ln Dr”"‘—”&wmﬂc Thool
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#

Amount of contribution ($)

500>

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

Date Full name of contributor out-oi-siate PAC (IDH,

6904 Haa hne D EW (T 76132

Amount of contribution (§)

L_] R l l 2—; Contributor address; City; State; Zip Code ZSO o4

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

559

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 AT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jash wa Upsaer (U Finis )

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

4,13, L3¢ conrbutor acaress: | oy < state,  7ip Code | 2869.°°
N Whop 8. BT h04

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

Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)

- Rocdort Tsas00
Ll 5 lb‘ ’lg Contributor address; City; State;  Zip Code l;o , 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pictner Besers Ralew, T Qagle 2.0
U T
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Matinda Tiekbawen
‘/\' ]1 v ’LZ Contributor address; City; Siate; Zip Code Z w oo

{‘Sb Tl Viaw R4 FI Y 76(“'!

Principal occupation / Job title (See Insiructions) Empioyer (See Insiructions)

Date Full name of contributor out-of-state PAC (IDF: ) Amount of contribution ($)
_____ Leaan whie
L_L r] ‘25 Contributor address; City; State; Zip Code l60 OQ
.
b Pinug~ P (Bw TN, Fhid
- Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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




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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

iihea Ypawr (M0l Fiois0)

3 Filer ID (Ethics Commission Filers)

A BT
Y 9.3 3 ;

102 N. Qivovecest O B, T 8107

4 Date 5 Fult name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
q . ‘ ({ N 13 6 Contributor address; City; State;  Zip Code go—o. o9
71033 gawan‘latlw) Or., Fid. Tx 76132
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

tributor address; City; State;  Zip Code ‘;%’OO

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

Date Full name of contributor out-of-state PAC (ID#: )

MrizﬂhMwa\r ........................................

555 Bl Yo U, bugnbwen TX Tboda

Amount of contribution ($)

L\, )a ‘ZZ Contributor address; City; State;  Zip Code 26 a0

Principal occupation / Job title (See Instru::lions) Employer (See Insiructions)

...... S a Blmmha\mgh

Date Full name of contributor out-oi-sizie PAC (iD# ) Amount of contribution (§)

Contribut dd ¥ City; State; Zip Cod:
LI.'ZOI?:S ontributdr address: ity ate; ip Code sw-:

450l (iran b(m% i Weaphulig Tx Fhig
Principal occupation / Job title (See Instructiofs) —] Employer (See ‘lnstructions)

ATTACHADDITICNAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

W%

Forms provided by Texas Ethics Commission www.ethics state tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

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

2 FILER NAME

doShua Vader (Tndd Fwi50)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullsiame of contributor’ out-of-state PAC (ID#:
Tan * duchome Quevied
‘-—l, 1173 6 Contributor address; City, State;  Zip Code
530 1 Burers Ava, T, T 76107

)y | 7 Amount of contribution ($)

2150- Qo

8 Principal occupation / Job title (éee Instructions)

Clapr/

9 Employer (See Instructions)

(annnortas fe6l gstade

Date Full name of contributor out-of-state PAC (ID#: )

L-) 3.8 Contributor address; |« cy Stale;  Zip Code
152U (oo Iv. |, Fio (T Th2dT

Amount of contribution ($)

5.

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

Date Full name of contributor out-of-state PAC (ID#: )

U.26.23 |7 cortmete sommess | Gty swte zipGode

b75 N. Hendarson Sh, Pw , T Toig]

Amount of contribution ($)

500.09

Principal occupation / Job title (See Instructions) Empioyer (See Insiructions)

Date Full name of contributor out-of-siale PAC (ID#, )

..... oo (ullespio
q, ’Zg, 23 (Qﬁibu rag?i;isls.ﬂ‘sps City; State; Zip Code

(4 &336 52181 ‘ Amertio L 19159

Amournt of co;

Q0 =8

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

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.

The Instruction Guide explains how to complete this form. 1T Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Josthys Under (S0 Fuaiso)
4 Date 5 FM name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

U273 ..\)ﬂhn.i.!&e&h@.ﬂn&qmn

6 Contributor addres:

Gity; State;  Zip Code ]Zoo'o,s
3T w. TSk R3] Fw. T Thio]

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

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

Koma Avondey
L,‘ lY * 1% Contributor address, City; State;  Zip Code ZSO'm

fALS Wﬂk(hmi“}or ™vace B, T 161107

Amount of contribution ($)

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

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

Trae i Jonag Yoven
L‘l . L) . 1; Contributor addcyr:i:;q City; State; Zip Code

149 Oov Oskr L Vyegmerfud TX oS,

Amount of contribution ($)

[00.2%

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

Date Full name of contributor

Lardasr Sk
R} a;;;éﬁ%;;i;;;ﬁ" """""" e 75po0

2170 Brdden terk @1, B T 1011 b

out-of-siate PAC (1ID#. ) Amount of contribution (§)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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 SChng(e G
S

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

bjh!aa U)odn/ (TUdEWIs0)D

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (8$)

HALTE [ conmmmor ssmaes; | omp ote;  7ip Code | Z§09°
Z;ZC ‘?.Aa,mw bied. €3 400 P, T Jbub

8 Principal occupation / Job title (See’|nstruc’(ions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
‘ B boutt
(.-]. ‘0. Z; Contributor address; City, State;  Zip Code

Sm, 0
?;YL{Q Avemecr. Gu, T¢ 16107

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Miliam. Beadba e ..o
L-L 8' zg Confributor address; City; State; Zip Code

(Y
407 Lednoveew Q4. B T 16104 0,

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

Date Full name of contrbutor

out-of-siate PAC (ID#. )
41,73 -Ch({-!-f*_g phal 2 Lawca Shoppac........ S
N N ontributor address; City, State; Zip Code

_ 50 W
N3 e Br., TW , TX Tiolg Z

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Owines Shoposs Grm St
J

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 Scheé.l!e At

2 FILER NAME

Jothual

3 Filer ID (Ethics Commission Filers)

4 Date

U6

jodac LI Flus0)

5 Full name of Contributor out-of-state PAC(D#____ = )

B Contributor address; State, Zip Code

M0 Thomas 1 Fuy, 7% Tblo7]

7 Amount of contribution ($)

BQ‘DO

8 Principal occy

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

d.6.13

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

o % Lindsan Motaiain

Contributor address;

City; State; Zip Code

U Vel Ave & T 1o

Amount of contribution ()

150.99

Principal occup:

ation / Job title (See lnstru“ctlons)

Employer (See Instructions)

Date

4613

Full name of contributor out-of-state PAC (ID#. )

ofltributor addre\\s‘

State; Zip Code

8‘“2 Sw\mc Pomt th Fd T 10125

Amount of contribution ($)

SGQ.OO

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

4.9.13%

Full name of contributor out-of-siate PAC (iD#

Contributor address, City; State; Zip Code

14 Colon Pwkww“ Fw.T% 76109

Principal occupation / Job title (See Instructions)

Employer (See lnstruchcns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Te:

xas Ethics Commission www.ethics state tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2

2 FILER NAME

w

Fiter ID (Ethics Commission Filers)

Josrune Woder ( TN EwWSD)

4 TOTAL OF BNITEMIZED hA—KIND POLITICAL CONTRIBUTIONS | § 11%;»

5 Date 6 Full name of contributor  [] out-of-state PAG (ID#

90 Principal occupation / Job title (FER NON-JUDICIAL) (See Instructions) | 1

I
LL L-‘Ig 7 Contributor address; City; State;  Zip Code V’? :fu% . o0 FW\“;’Q o
6\5\’, Mfﬁmo V\fﬂ w le N "l b‘m Check if travel ou!si[de of Texas. Complete Scnedule'T,

)| 8 Amount of l'9 Inkind contribution
Contribution $ | description

Employer (FOR NON-JUDICIAL)(See instructions)

42 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)

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

Fuill name of contributor out-of-state PAC (ID#:
Date & o ¢ {

Amount of
Contribution $

: In-kind contribution
description

|

1

l

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (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 employerfiaw firm (FOR JUDICIAL)

Law firm of contribuior’s spouse (if any) {(FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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



LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.

-
i

Total pages Schedule E: l

2 FILER NAME

3

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

Jognu ((\‘odn/ (JIOJFM\SD\

$

5 Date of loan 7 Name oflender

7 Rp B3

€ Is lender
a financial
Institution?

EY@N

8 Lender address;

[] out-of-state PAC (iD#:;

Qame ax G/ 04

) 9

Loan Amount ($)

ads.99

10 Interest r?

i

Maturity date

12 principal occupation / Job title (See Instructions)

Manatine, dafcdros”

413 Employer (See Instructions)

Lot Buy

14 Description of Colitfieral |

15

Check if personal funds were deposited into political

account (See Instructions)

none
18 GUARANTOR 47 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution? e
3 aturity date
v [ w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deseription of Collaters! Check if personal funds were deposited into political
account (See Instructions)
nones
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See nsiructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 Event Expense Loa Expense
Accounting/Banking Fees Office On Expense T &Related E;
‘Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gif/Awards/Viemorials Expense Printing Expense Travel Out Of District

Candii ti Leg i Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment | ) " .
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Joshua Iador
4 Date 5 Payee name

Y. 19.1% Cas

1 Total pages Schedule F1:

)

8 Amount ($) 7 Payee addrédss; City; State; Zip Code
Ggd.@ 5975 Lamplowicbhvd Fu v 76107
8 ) {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPEP?I;TURE D(lnhr\q. Booonee SI&Y‘\G—C’E

© Checkif fTexas. Compl T 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
doo R L Tz ecy 03
Amount ($) ) Payee address; City; State; Zip Code

5:600'00

34 Lindey G, Tusealr ¢ T9561

PURPOSE
OF
EXPENDITURE

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

Consnitveg. / ﬁo\vcvhmok

Description

(ontwndt ; Sowad , Lo AN

CheckIftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held
expenditure to benefit C/OH
Date Payee name
d.14.1% i 300 wak
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Qouc lrodune, #p s
EXPENDITURE S d\i a\-mm ( }L 4 t‘ p
Checkftravel o Texas. Complets Schedule T, Check if Austin, TX, officeholder living expe:
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expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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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

EXPENDITURE CATEGORIES FORBOX 8{a)

Advertising Expense Event Expense Loai ir ising Expense
Accounting/Banking Fees Office O Expense T i i &Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District

Candi it Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.
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4 Date 5 Payee name
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8 {a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE
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© Checkiftravel outside of Texas. Complete Schedule T. 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
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Amount ($) Payee address; City; State; Zip Code
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Check iftravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder naime Office sought Ofiice held

expenditure to benefit C/OH

Date Payee name
—
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Amount ($) Payee address; City; State; Zip Code
\» L
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Category (See Categories listed at the top of this schedule) Description
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EXPENDITURE 'np\( ?'Q'(
Checkif: iside of Texas. Complete Schedule T. Check if Austin, TX, officehokd g expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
(e i it l

EXPENDITURE CATEGORIES FORBOX 8(a)

CreditCard Payment

Event Expense Loan Expense

Fees Office O Expense T i &
Food/Beverage Expense Poliing Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal & Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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6 Amount ($) 7 Payee address; City; State; Zip Code
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PURPOSE
OF
EXPENDITURE

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

Faus

{b) Description
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©

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 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 Categories listed at the top of this schedule) Description
PURPOSE

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
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Date Payee name
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Category (See Categories listed at the top of this schedule) Description
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