JUDICIAL CANDIDATE / OFFICE
CAMPAIGN FINANCE REPORT

HOLDER FORM JC/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
FF - -
OFFICEHOLDER | < teven e
................................................................................. Data Recaivad
NICKNAME LAST SUFFIX
Hohhs RECEIVED

4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE # CITY; STATE;  ZIP CO| ]

OFFICEHOLDER ; A o : —

MAILING /706 ANarvard Ave 3;3 ‘Sf)r‘ 2o TX 79 UG 2

ADDRESS j [~

[] change of Address e i S abbahilad

5 S’QH%IESS?DER AREA CODE PHONE NUMBER EXTENSION Date ered or Date Postmarked

PHONE (432) 3502 ~-¥3i5

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER ~ J

NAME b t d FER 4 R G Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Nocighor

7 CAMPAIGN STREET ADDRESS (NO PO BOX PfERSE}: APT | SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

(607 7HokpE ST BigSprng T¥ 19720

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE E .
(432) Bl 7252
9 REPORT TYPE

I:l 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

I:] January 15
E July 15

D Runoff

|:| Exceeded Modified

[
[l

[] sth day before election Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED o / ; y

ﬂ;M/ & f A pZe,  Treueh & S 30/ RO
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Himey D a l:l gter:!ecl;'ipllon
/1/ / 3 /2 " z N General [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
B & — -
troward (bunfy Jad ge

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY P{}LmEAL couﬁﬂ‘(ﬁs TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

[[] Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us Revised 11/4/2020




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 JC/OH NAME o 4 ) . 16 Filer ID (Ethics Commission Filers)
Dr Steven C Hobbs
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o? 005
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 200 )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /6

18 SIGNATURE | 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.

y Zéature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn 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 Steven Bbbs , and my date of birth is 12/(3[c2dr
My address is [20C  Hevyuet : Py-'jip_r-'-a, T Y20 . (USA
(street) (city) (state) (zip code) (country)
Executed in_ Howxyd County, State of __ 1 €¢a§ ,onthe 3o = day of . —\-M-"-"- ,20 27 .
) (mon (year)

&
A
Qézture of %ndidatea’ofﬂceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us N Revised 11/4/2020




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Dc Steven Hobbs

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ AO0A

TOFILER

X
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. IX] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ W"
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ L ul
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 3% e
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Caa Y
Joo.ev
T22- 4

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

Revised 11/4/2020




(JUDICIAL)

MONETARY POL?TICAL CONTR!BUT!ONS

'SCHEDULE A(J)1

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

The Instructlon Gulde explaing how to complete this form.

1 Total pages Schedule A(J)1:

2 FRERNAME

Dr Steven Hobbs

8 Filer 1D (Ethics Commission Filars),

4 pate 5 Full name of contributor [] vint-of-state BAC 1D ;| 7 Amountof coritribution ($).
N 2tephen.. Twenec H g
f/'s i I’EML 6 Contributor address; City; State; _7 C_}:;ao 77 /00"""
LHC3 Avies—fﬁ o %wq 5?“ms Y
8 Contrtbutar's cipal occupatlcn 9 Contributor's jobs titie
Ket vwed NA
10" Sontributor's smployerAaw firm 1 Law firm of contributor's spouse (if any)

12 If contributor is-a'child, law firm of parent(e) {if any)

NA

Date

Full name:of contiibutor ‘[ eut-ol:slate PAC: ID#;

Amount of contributicn ($}

.......................................

Contributgr address Gity.

([o1l32

...................

-Stata:

RO b C,tl‘"ChE De _:B;qu. a:’}q TX 19726

le Gode

255—

Guntrlbutur‘s principal cccupation

Ledared

Contrlbutor‘s Jeb titla

NA

Contributor's employer/aw Tirm

N#A

Law flrm of contributor's spouse {if. any)

NA

If contiibutor is'a child, law firm of parent(s) (if any)

NA

Data

Eull name of confflbutar [ out-of-stata PAC ID#:

Contrlbutor address

/,607 77/0(‘;?6’ S7 8;:

£d. Moughen ...

S(ate

Amount of contribution {$)

110

o

le Cade

7y 19720

%/‘ H’?j;

-Contributors: pnncl al uccupation

etired

Contr?butor's lob title

NA

-Gontributor's employsr/law firm

AMA

Law firm of: contributor's spouse- (if-any)

NA-

It contributor is a child, law firm of pareni(s) {if any})-

MA

ATTACH ADDITIONAL COPIES-OF THIS SCHEDULE AS. NEEDED
If contribitor Iz out-of-state PAC, piease see Instruction gulde for ‘addltional reporting requiraments.

Forms pravidad by Texas Ethics Commissicn

www.ethics,state.b,us

Revised. 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) | SCHEDULE A(J)1
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 ?&ﬁi pages Schadule Al)1:
2 FILER NAME 3 Filer IG (E!hlcs-’Cummissiun.Fi!ars}
Dr ﬁei}en Hobhs
4 Date §  Full'name of contributor [7 outof-state PAC IDH____ . y| 7 Amount of contribution ®)
- Stephen TTRINEC w0
a ("'[ [}_2 6 Gontnbutor address; Clty; State, Zip- Coda SO*’"‘”
1405 Ay jesford  BiaSprin. Tyt 19720
8. Contrlbutor's prmcipa accupzﬁion ’ ‘9 Contributor's: job title
Keticed ANA-
10 Contrlbutor's employer/law firm 1 Léwfirm of contributor's spouse: (If any)
WA NE

12 ¥t contributor is a child, law firm of parent{s) (if any)

KA

Date Full name of cantfibutor [ out’ot-state PAG- 1D#; } Arnount of contribution  {$)
o3 N PO 5 RKE &npe l/’hﬂr‘tkw@[l ................. S o er
ST {2 , - o o
Contributor address; Clty; State le Cnda . .
N . * g . N : .
_ BA\cSpems TY 79720
Contributor's princlpal ‘occupation -0 - Contributor's job titfe
| Petired NA
Contributor’'s employeriaw firm ' Law firm of cantfibitors ‘gpouss (if any)
N A MA

If contributor is.a child, law flrm of parsit{s). {if any}

NAa

Date. Full name .of contributor E! out-ol-state PAG ID#: ] Amount of contribution: ($)

2fan)-dosedla Cocloedt 20
2. ‘1 2 o Contributor addrass City; Slate Zsp Code cla@
400 £ bMsT BigSpring T 79729
Contributor's principal occupaticn : Contrlbutor's Job title.
Wedred N
Contrlbutor's empioyer/law firm Law Iirm_ of contributar's spouse - (if any) -
N A A&

if contributor-ls & child, law firm of parant(s) {if any)

AN A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please sea instructlon gulde for additlonsl reporting requirements.

Forms provided by Texas Ethles.Commission www.ethics.state.br.us. Revised 11/4/2020




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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

Tha Instruction Guide explains how to complate this form,

1 Totg} pages Schedule AfN:

2 FILER NAME

De Steven Hebobs

3 Filer I (Ethles Cominisslon Fllers)

4 Date 8 Full rieme of contributor El out-ut-state PAG 1D#: 3 7 ‘Amaunt of contribution ()
| I Gleaa, Bames N
;LI‘I l Q;L 8 ‘Contripuior address; Gity; State; Zip Cade’ 920
% 5 v q 72(3
5@{2 Qr-c-le e g 2pi nc, TY

B Contrlbutor's princlpal occ:upatlnn

Dedired

9 Contributor s Job titly

A A

10 Contributor's employer/law . firm

11 Law flrm of cnntribu‘tn_;'s spouse {if any)

A A N A
12 )f contributor is a child, law firm. of parent(s) (if any)
Date Full name of centributor [] ouit-ot-s1a1e PAC D } Amdunt of coritiibiiton ($)
Jig|an | dtmacd BAINES ot
a-_ 'L{ 21 Comnbutor address; Gity; State;  ZIp Code . 5b
306 Circle D th-gpf‘fvﬁq T 19720

Contributors principal ocoupaticn

Beshvedd

Contributar's fob titte:

NA

Contributor's amployeriaw firm

NA

Law firm of contributors spouse (if-any)

MA

If cantributor Is a-child, law firm of parant(s) {if any}

W A

Date

Full name of contributor [ our-ot:state #PAG 1D4; ) Amount of contribution (§)
— Ke&.k.\i...... 2 ALAZ AN
5 ) 7 / et Contributor addre City; State;. Zip Ccde 5—-‘& C;"-.“E..
0% o (T o1 BlgSpring T 197320
Contributor's’ pnncl al occupation . = Gentributor's job title
Kediv e na
Contributor's em_ployan‘law._ firm- Law flrm of contributer's spouse- (if any)

if contributer is a child, law firm of parent(s) (If any}.

NA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributcr s out-of-state PAC, please see instruction guide for additional reporting reéquirémants..

Forms provided by Texas Etkilcs Commission

www.-ethics.stata.tx_.us

Revised 11/4/2020°



MONETARY POLITICAL CONTRIBUTIONS | |
(JUDICIAL) | scHEDULE A(J)1

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

_ - _ : - Tok ‘8 MG
The Instruction Gulde explalns how to complete this form. 1 Total pages Schadule A()

2 FILERNAME

Dr | Steven %bbg

3 Fier D {Ethics Commission Filars)

4 Date 8 Full name of contributor [] out-of:staie PAG 1{b#; } 7 Amount of contribution ($)
. a....,.é}.?;g.h-&'.ﬁ ....... : .. _‘-’-\.;Y:;.--g_----;(--\a......--....‘...;: ..... eRv ke FEEE] Fanali E.?—-
3 ’—’ l a3 g_ & Contributor address; Ci_ty:- State; Zlp Code bo
1403 Ay fesFord RuaSprmg T TXI20
8 Contributor's -p'rim;_:;_pal bccupeftloh s 8 Contributor's job fitte

Kedwed ks
10 Condributor's employeriaw firm T Law firm of contri'buicr*s'sp_o_u_se (i any)
A A A

12 i contributor ts a child, law flrm of parént(s) (if any)

N4

Date Full name of contributor T} outscl-stafe PAC 1D#: ), ~Amount of contribution (3}
TR DL 7 W=~ S U o R
5’ 7 ID._; Conitibutor address: ' City; State; Zip Codae’ / 00 )
2elS Dixon RBig 5;’:-!‘-@\05- X 197290

Contributor's principal octupation Cantributor's job title

AlCiunTanT | Accoantgnr7”

Cuntributor's ‘employerdaw firm

_MA

¥ contributor is a child, law firm of parent{s) {if any}

N A

Law firm "of contributar's spouse {# any)

N A

Bate

Fuil name of Gantribtitor [ out-o-state PAC DR ) Arnount of cantribution  ($)
Bl[-l‘ o2 | gdmﬁh?[ ...... MOMjhoﬂ ...... ;—S ;O_CE_
g : Contributor addrass; Clty; State:  ZIp Code i

10T Tohrpe ST_RisSpring T¢ 19720

Contributar's principal oceupsfion Contributor's job. title

Contributor's employsr/law firm

Law. firm of contributor's spause (f any)
MA M4

I contributor is & chitd, law firm of parant{s) (it any)

NA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see I’ﬂstructlan._gulc_l_a for additional reporting requirements.

Forms provided by Texas Ethics Commisslon www.othics.state.tx.us Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS N
(SUDICIAL) SCHEDULE A(J)1

If the requasted information is riot applicable, DO NOT inciude this page in the report.

_ _ N . 1 Tgtal pages Sched I1;
The Instruction Guide explains how to comiplete this form. tal pages Schedule A{J)
2 FILERNAME 3 Filer ID {Ethics Commission Fiers)
Dr Steveny  Holbbs
4. Date 8 Full name of contributor [ out-of-state PAC 1D; y| 7 Amount of contribiution ($)
Rrzaone. mAgkwell 1 20
3 'q J..}- 6 C:antnbutor address;. Clty; State; le Code :
R F?:u.SDf‘:nq Tx 9720
& Contributors principal occupation "y 8 Cdntributor's job title’
Ke+ired A A
10 Contributor's employer/law firm- 15 Law firm of contributor's spouse: (If any)
AMA A A

12 if contributor is.a child, lzw figrh of parent(s) (i any)

AA

Date. Fult name of. contributor 3 outot-state PAC 104; j Amaunt of contribution (%)
ialaa | Be,ck&{ Moughon N ot
Bllq . ‘; ; ..... G omribuwraddmss ................ Gi ..... .................. 17(,0
H ty: State; Zip Goda
o7 _FHOF{}& Yl %\q SP‘ wig WY 14720
Gontributors. principal occupahnn ~ Contributor’s job title
Petire o N A
Gontributor's. employer/law firm Law firm of coniributar's spouse (if any)
A A NA-

It contribuior s a child, law firm of parent(s) (it-ary)

WM&

Date Full name of contrigutor {J eut-ot-stats PAC ID#: ) Amatint of cintribution’ {$)
) &, t ine
’ l SP T PO B L. { A 12 DU Syt T D
3 { q LA Cnntrlbutor address; City; Slata Zip Code / 0 0 -
11403 Avlesdord Et-ﬁsr;*f*mq ¥ 9720

Contribuitor's princlpal oecupafion i/ Contributors job titla

Redvred AN A
Contributor's employarflaw firm Law firm of contributor's sgousa-(if any)

AN B A 8

If contributor is a-child, kaw firm of parent(s) (If any)

WA

ATTACH ADDITIONAL ‘COPIES OF THIS SCHEDULE AS NEEDED
If-contributor is out-of-state PAC, piease see Instructlan autde for. additional reporting requlrements.

Forms provided by Texas Ethics Commission www.ethics.state:tx.us Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS | A
(JUDICIAL) SCHEDULE A(J)1

if the requested information is not applicable, DO NOT include this page In the report..

The Instructlon Guide explains how to compiete this form, 1 %‘} | pages Bohedule AU

2 FILER NAME 3 'Flter 1D {Ethics- Commission Filers)
“Dr Sdeven H sl s
4 Date S Full name of contributor {3 out-of-state PAC D% 3 7 ‘Amounit of contribution ($)
Ecl vinson | | .
- Y Y. gL LS B T O S S o ot
?) \ e R} \.11 6 GContrlbutor address City: State; zrp Cnde 5(_‘_} —
[ 1708 3747 Swr;crr“ T% 79549
8 Centributer's princlpal occupation 89 Contributors job fitle.
Kediced A&
10 Contributor's .employeiflaw firm 11 Law firm of cc’mtfibutor's'spa_use (if any)
il _ _ /4

12 [ contributor ig a child, faw firm of parent(s) .(if any)

QA

Date Fuil name of contiibutor O sin-oi-siate FAG - 1D ) Amatrint of contribution (f)
| . sa  Fran | . oo
qlans |2 AN : . -
3_ {I Ci : Contributor addrees; Cityf. State Zip Code- ;— b
Contributor's ‘principal sccupation VA / -Contributor's job-fitle
_ %QAL UG R EE’ . V. 4 _Socie | 0o g IL-E o
Contributors srmploysifaw firm Law firm-of contribitors spause (f any).
# A AN

H-contributer ig a child; faw firm of parent(s) (If any)

pA

Date Full name of contributor [ out-oi-state PAC 104 . 3 Arnount of conifbution {$).
3) g_ll 2. S*C‘Phef\ ...... [ ... WY, ne ' ................ erearieneas - @
St d LA ‘Contributar address; City; State: Zip Code 5 O
QIR
1903 Ay lesferd BisSpeing TX
Contributors. principaf occupatinﬂ Géntrlbutor'a Job' tltte
Zetired AR
Contributors smployerfaw firm Law firm of contributoi's spouse {f ahy)
N A ilaa

“If conitribiutor i8 a-child, law firm of parent(s} (if any)’

zs

ATTACH ADDITIONAL COPIES. OF THIS SCHEDULE AS NEEDED'
if contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.

"Forms provided by Texas Ethics Commisslan www.ethics.state.tx.ug Revised 14/4/2020°




MONETARY POLITICAL CONTRIBUTIONS.

(JUDICIAL)

SCHEDULE A(J)1

if the requeste’d information is not applicable, DO NOT include this page In the report.

1 Total pages Schedule A{J}:

The Instruction Gulde explains'how to complete this form, G

2 FILERNAME

D Steven Hobbg

3 Filsr 1D (Ethice Commission Filers).

4 Date 5 Full narne' of contributor. {3 oul-of-stdte PAC 1D#: } 7 ‘Amount of contributior ®
g Rizanne Markwel] as
-“]I 35/ (e Gontributor address: City; Stats: . Zip C_nde SO T
N . 1 ] . R
) Bic Sprine X 19720
8- Contributor's principat oceupation ! J 9 Cantributor's job title
Redtire d A A
10 Contributor's employeriaw firm T Law firm of contributor's spause (if any)
A A A

12 centributar Is a child,. law firm of parent(s) {if any)

N A

ate . L
Ds Fuil name of cantiibutor

Sht)rz |

Gontributor address, clty;

[ out-ot-state PAG o H

....................................................

$03 4v/€%4vfcf 3{115:0 4\’1% TA 149720

Arnount of contribution- {$)

............. P

State. le C‘.nda

20 7

Contributar's principal occupétion

Retired

Contﬂbutnr s job titte

A/ R

Contributor's aimployer/iaw firm

N A

Law firm of. contributor's spouse (if any)

If contributar is a child, law firm: of parent(s) {if any}

N A

Date

b /L/ [23

Full name of contributor

Contributor address Glty.

I:l oaur-ol-state PAC 1D#; . j

& 55¢ 4z% ‘/57 mééoae X IO 7

Arnount af contribution {$)

State:  Zip Oode

/00~

Conttibutor's principal ocsupation

Kediped

Contributor's job fitle

A

Contributers emploveriaw firm

A

Law firm of contributer's spotise (if any)

A A

If contribator Is a:child, law firn of pareni(s} {(if any)

A4

LJ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-zslate PAC, please see instruction. guide for additional raporting reqiirements. -

Forms provided by Texas Ethics Commission

‘www.ethics.state.x.us

Revised 11/4/2020




.MONETARY POLITICAL CONTRIBUTIONS

if the requa_st_ed'_ information is- not applicable, DO NOT include this page in the report.
The instruction Guide explains how to eomplete this '1o_r'm. ! Toya-ges Schedule A1
2 FILER NAME ' 3 Filer ID: (Etilcs Gominission-Filersy
_ ‘T\r‘ Steve ™ ’AO\D \::».537
4 Date 5 Full name of contributar {7] out-ot-state PAG 1D _j| 7 Amountof contribution ()
6 /L/}z_z__ ?@de"' ..... {:L‘? UQ ac
z '8 Contributor address: 'Cl'ty: State:  Zip Gude / o0 T
| 8 Contributar's principal occupaﬂon 9 ‘Contributor's job tifle
/oedire of N A
90 Contributor's employerflaw firm . 1 Law firm of contribitor's-spause {if any)
N A XA

|12 1t contributor isa chiid, law firm of parent(s} {if any)

Date Ful name of contributar [ outal-stata PAG . 1D8; j Amount of contribution  {$}
(;-'9/?;7/-1;. ....... :{:iﬂ-’:o ”ﬂ Cor bf'“H* o
o | - AT F Y o LIS B N S S S SR . o
' Ccmtrlbutor addrass:. City, State; Zip Code 3 O =
406 & [ Bie, Sprin's 7 75720
Conirlbutar's ptincipal occupannn 7 Gontrlbu:ors jOb title'
sodiecl _ Al B
Contributor's: smployer/law firm ' Law firm of contributor's spousa (if any).
N A w3

If ontributor is a chlld lawe firm of parent(s)- {if any)

NA

Date Full name of contributor [ cut-ct-state PAC 1D ) Amount of contribution (3}
Contributar address a City; State:  Zip Code

Contributer's principal occugaticn Contributor's. job title.

Contribitor's employar/aw firm Law fiern of contributor’s spouss {if any)

I Gontributor is a child, law firm of parant(s) {f any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-sf-state PAC, please ses Instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Comimission www.ethics.state.tx.is Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested informaticn is not applicable, DO NOT inciude this page in the report.

scHEDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising . Expense Event Expense Loan Repayment/Reimbursement
Accounling/Bankihg Fees ) ) ‘Oifice Overhead/Rental Expense.
Consuiting Expnnse__ Food/Beverage Expense. Pallirig Expense
Contributians/Donations Made By . GifyAwerdsMemorials Exponse - ‘Printing Expense
Candidate/Officeholder/Political Committee Legal Services: ' SalatiesWages/Gontract Labor
Credit Gard Payment : . . ) ) —
Tha Instruction Guide explains how to complete this form.

SolicitationfFundraising Expense
‘Transportation Eguipment & Related Expense
Travel In District :
“Traval Qut OF Digtrict

Otfier {entera catagory notlisted above)

1 Totat pages Schadule F1;

2 FLER NAME

‘3 Filer D (Ethics. Commission Filers)

4 Date

‘5 Payesname

expenditire to benefit-CfOH:

6 -Amaunt ($) 7 -Payee address; City; State; Zip Code
8 {a) Category {See Categories listed at the io_p'of this schedule} (b) Description
PURPOSE.
OF
EXPENDITURE
€[] checklftmuel ouisidsof Taxas. Gomplete Schotule T. [ ttieck i Avstin, TX, oificeholdar living expsnse
9. Complete ONLY If direct. ‘Candidate  Officefiolder nama Dfﬁée_SQUth Office held
gxpenditure to benefit C/OH
Date- Payeehame -
Amount; {§) Payea address; City; State: Zip' Code
Category {Ses Categories listed al the 1op of his schadula) Description
PURPOSE
OF
EXPENDITURE
D Cheak if travet autside of Texas: Complate St_;l)e;lulel‘_ l:l -Check_ if- Austin, TX; oficehaldar living expense
Complets ONLY if direct Candldate / Officehalder nameé Office sought’ Office held
expenditure 1o beneflt CHOH
Date Fayee name
Amount {§) Payee dddress; City; State; Zip'Code
' Catagc!l_'y {Seo Categaries listed at he top of this schedule] Caseription
PURPOSE
OF
EXPENDITURE
D Checkifravel outsirle of Texas, Complate Schedule T, D Chack It Austin, TX; -oHlceholder living expense
Complete ONLY i diféct. Candidete / Officehelder néme Offlee sought Office held

'ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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