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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SsCHEDULE A(J)1
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Amount of contribution ($}

NN e L T YRS O reenboery t2 o6 . oy

U o e o
Ot 7 a ress, Ity ate’ 1 ooe .
0;/&«'\|9“-J¢:=- < ™S y 7= "I )
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if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A()1:
The Instruction Guide explains how to complete this form. pag ()

2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

. . . . 1 Total pages Schedule A(J)i:
The instruction Guide explains how to complete this form. pag ©

?\EE\NAME( K H‘ \’\! OcC e eSS

3 Filer ID ({Ethics Commission Filers)

4 Date 5 Full name of contributor [ vut-of-state PAC I1Di#: ) 7 Amcunt of contribution &)
V251 Ohelhy A Jordien tz50, 60

2’2“ L7 |6 Contributor address; City; _ State; Zip Code

oe N DHereling BlvAl  She oo
,g AP Clanesdy THK 1HHo

8 Contribuior's principal occazpatlon 9 Contributor's job title

Priter N,
10 Contributor's emplo{ren’law firm 1% Law firm of contributor's spouse (if any)
\}ch‘\en H \,de/\ g able C ]fotd“"\d-l"‘b{?q_f' f'(l

12 i contributor Is a chn[d law firm of parent{s) (if any)

Date Full name of contribasor ] out-of-state PAC  ID#; . ) Amount of contribution (%)
Ulzgla | Prudvey Bullert V<o [T 2000 ¢
doén%fnutor addressc a Fo ﬂég'—\jge é: Code Zloo
Cotpus ChHmasm I+ ?F"'fﬁ i~ &0 3
Contributor's principal occu{)aticn Contributer's job title
X thorne
GContributor's employer/law firm Law firm of contributor's spouse (If any)
Low 6ffice ot MiAre,, My lerVieKae (-

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

Date FFull name of centributor [ out-of-state PAG  ID#; ) Amount of contribution {$)
S Foved el é:) (’3 g
- Ve gy N e SRR f ‘
A T Feghan €000 g_‘...@ﬁ?f’w} ........ [ o . o
Contributer address; City; Siate: Zip Gode
[ACe Pesaatl DeoSL 4 S
oeeste Ty 17a0)

Contributer's principal occupation Coniributor's job title
Coniributor's employer/la:‘r firm Law firm of contributor's spouse (if any)
Coctic,n v Andersen, PLLC

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

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accoynting/Banking

Censuiting Expense
Contributions/Denations Made By

Event £xpense

Fees

Feod/Beaverage Expense
GifvAwards/Memarials Expense

L.oan RepaymerntReimbursement
Office Overhead/Rentzl Expense
Poliing Expense

Prirting Expense

Sciicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Cfficeholder/Poltical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FILER NAME
ac il H Voser~g ™
5 ?a e hame ) .
e Con 3o fa— 3T \CA e~

7 Pgyee address; . City; State; Zip Code
‘ 2 56"/‘\ \

3 Fiter D (Ethics Commissicn Filers)

4 Date

oIl [«

6 Amount ($)

o

1500 & T e
. (R e - < ¥ Y
Arah A W s |
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE { £y :/\f}vb (0 Ud—% N Check If travel culside of Texas. Complete Schedule 7.
OF E:I Chack if Austin, TX, officehotder living expense
EXPENDITURE

9@ Complete ONLY if direct Candidate / Cfficeholder name Office sought

expenditure to benefit C/OH

Payee name

S5l ) I | e e me B caRs A

Office heid
Cit e v

' =
L@»*ME@%@; oo a roraS
O
P;\yee address; City‘:j State; Zip Code

“4g 23y Dolatoga T HHT]
Cotpss Chnsyy T 7315

Amount ($}

t
Cataegory (See Categorles listad at the top of this scheduls)

Egeant fzﬁ?’c’“\%,

Description
Gheck if travel outside of Texas. Comglete Schedule T.

PURPOSE
OF [ 1 check if Austin, TX, officaholder living expsnse
EXPENDITURE

Complete ONLY if direct Candidate / Cfficeholder name Cffice sought Office held

axpenditure to benefit C/OH

Payee name

ol 35’[ (=7 JHorec W la cros \

Amou nt ($)

B0 O

Payee address; City; State; Zipfode

OB Trdiono, B Kobstows TX rig2% 0

ate ?ry {Sea Categories listed af the top of this schedule) Description
PURPOSE C&J\j@ﬁ‘\ S "”%\5 Chack i travel outside of Texas. Complote Schedule T.
OF !:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Cifice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Bonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gif Awards/Memorials Expense

Loan RepaymentReimbursement
Ofifice Qverhead/Rental Expense
Polling Expense

Printing Expense

Soficitation/Fundraising Expanse

Transporiation Equipment & Related Expense

Travel in District
Travel Qut Of District

Candidate/Officeholder/Political Committes
Credit Gard Payment

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

The Instruction Guide explains how te complete this form.
ace, B Woeena™
5 ,Payee name ~ -~ — ., p
FOEe Tredesr (Casndys Insn BL)

7 Pay@e&?dﬂfss; N f:ity; _\S/IES ;C)L_Zi‘—"'-?é’i?"‘" % ‘T"
chl)qg C‘/\I‘\"‘)"V‘ T7C

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4101«7& [7 -

6 Amount ($)

'ﬁ@ﬁéh@@

™1 5 €0)

8 (&) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE l':t)(;‘({ / %DC’? 7 e Check it travel outside of Texas. Complete Schedule T,
OF ) ‘5 D Check if Austin, TX, officehoider living expense
EXPENDITURE

9 Complete ONLY if diraci Candidate / Officeholder name COffice sought Office held
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sae Categories listed at the top of this schedule) Description
PURPOSE Check if fravel outside of Texas, Completa Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complate ONLY if direct Candidate / Officeholder name

axpenditure 1o benefit C/OH

Office sought Office held

Date Payee name

Amount {$) Payee address; Clty; State; Zip Code

Categoery (See Categories listed at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complets Schedule T.
OF I::] Check if Austin, TX, officeholdes living expensse
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to bensfit G/CH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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