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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.
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The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pagaj Schedule G: | 2 FILER NAME

&’Jaﬂa d/de/'

3 Filer 1D (Ethics Commission Filers)

4 pate !

5 Payee name

[-1d0dld L)al- ,b(a/z

6 Amount (%)

164d.7.2

7 Payee address;

City;

State; Zip Code

i BIAL Nig hag 190 LY dubery TH 11575

8 (a) Category (See Cate

PURPOSE

EXPEI?I:':FI'URE C/L/‘?ﬂ é ZM €786

s listed at th

this schedule)

$} Descriptlon
'%}dﬁ/)‘ﬂ \ é/: //

{c) [:l Check if travel oulsm‘!ofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct & d \f .
expenditure to benefit C/OH . o ~ 4
P frana Uryger heney (ovn éo/ TP
[ 4
Date Payee name
/ ,ﬂb LA Q,maq U@S/&/ 7 ;) omas
Amount ("b Payee address; (j’ City; State; Zip Code
15, QL
eimbursement from
political contributions
intended
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE E 1]
e L & [able Fe
EXPENDITURE Véeq ﬂfﬂkse. anlé [l

D Check if travel outside of Texas, Complete Schedule T,

|:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct e Scubnt Vit hai
expenditure to benefit C/OH g 6 J é W
Lrdna (/e t,z&/ (e, tey
Date 0
I-d714644 CRaismas U&S)ec{ 77’)0)"240
Amount ($) Payee address; City; State; Zip Code
75 60 4
Reimburserment from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE _Tz _ G
OF
EXPENDITURE 2218 €. ‘Lé J 3 ’0 ‘éh

|:'| Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

6/ zvi

difes

Office sou

Lobebes bpeaty 7

Office held

ATTACHADDITIONAL COPIES OF THIS SCPMDULE AS NEEDEISI

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement 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 GiftYAwards/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)
Credit Card Payment . R R
The Instruction Guide explains how to complete this form.
1 Total pageg Schedule G: | 2 RILER NAME d 3 Filer ID (Ethics Commission Filers)
(f 1ana Yrye/
4 Date 5

-] Jbde

y}j;f ffe <,

6 Amount‘? 7

Reumbursemenlfrnm

Payee address;

OEFEE )Y 4 dain ot

City;

State; Zip Code

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

PURPOSE

EXPENDITURE E'Uf’_ﬁi RJ*- enns€

(b} Descripti

' TS
06% TX 17
Pates “"thdu

© [ checkitiravel outside of Texas, Complete Schedule T,

l:l Check if Austin, TX, nlﬁceholdsr living expense

9
Complete QMNLY if direct
expenditure to benefit C/OH

&/ )8ANAa

Candidate / Officeholder name

/L/(Jf

bk (ont ey SPE

Office held

Date Payee name J 0
Amount (3) Payee address; City; State; —Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] 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 ONLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[] checiftravel outside of Texas. Complete Scheduls T.

I:I Check if Austin, TX, officeholder living expense

Complete QNMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3
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20 Filer ID (Ethics Commission Filers)
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21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. | ] scHebuLEE: LoANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o [l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3/6 é’ /?
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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