JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

1 Filer ID (Ethics Commission Filers)

The JC/OH Instruction Guide explains | ow to complete this form.

2 Total pages filed:

N\
3 CANDIDATE/ MS / MR§ / MR FIRST MI
OFFICEHOLDER U T
NAME l ‘(A\J lS ........................... H .........
NICKNAME LAST SUFFIX
L@NST
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #: CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING ? | \/ - .
BAILING _ o Box 2510 Vitdsvin T 7190
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER —
PHONE ( 3¢l ) s1§ 75'50
Receipt # mount $
6 CAMPAIGN MS/MR@ FIRST Mi
TREASURER e ne
NAME T Date PTOCGSF}AN 2 8 2077
NICKNAME LAST SUFFIX ~
Date Imaged @
3
VA quve
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)~ APT / SUITE #: CITY: STATE; ZIP CODE
TREASURER K
ADDRESS 5 celr e e .
o 4 cres ’ e
(Residence or Business) / ; 1 —7 7 G{ < 9
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(3&! ) 576

7525

9 REPORT TYPE

B e

[Zﬂanuaw 15

D July 15

D 30th day before election

D 8th day before election

D Runoff

Exceeded Modified
Reporting Limit

D Final Report (Attach C/OH - FR)

15th day after campaign
treasurer appointment
(Officeholder Only)

10 PERiOD Month * Day Year Month Year
COVERED ‘ : y
5 : L THROUGH
11 ELECTION ELECTION hATE A ELECTION TYPE
Month Dan Year [Z(Primary D Runoff D Other
. Description
3 / / Z& D General D Special
12 OFFICE OFFICE HELD (if ary) 13  OFFICE SOUGHT (if known)
G.wf-fy Mééw / 5'3/516/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFI ICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDAT=S AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ IspeciFic

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
15 JC/OH NAME 1!16 Filer ID (Ethics Commission Filers)
|
17 CONTRIBUTION , 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS  vp=ig| PLEDGES; LOANS, OR GUARANTEES OF LOANS, OR $
SRS IS XY I CONTRIBUTIONS MADE ELECTRONICALLY)
2., " TOTAL POLITICAL CONTRIBUTIONS $
N N \OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE |
TOTALS. 3 TOTAL UNITEMIZED POLITICAL E)‘(PENDITURE, $
' 4 / TOTAL POLITICAL EXPENDITURES $ -~ -4
L v/ /500
CONTR'-BUnON » 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 ‘_’
BALANCE OF REPORTING PERIOD 07 .3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ . 3 o oo
1
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.

Signature of Candidate/Officeholder

Please complete either option below:

NN L. KARL
My Notary ID # 3476919
Expires January 10, 2028

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by J’MWP'FM L" ,éa' r_l this the 37—-“\ day of jah“’d fb_

20 é 2 a , to certify which, witness my hand and seal of office.
. 31L] (ML JunniFeur L |la r] Mt&ra’bwb[; L

gnature of offger administering oath Printed name of officer administering oath Title

(2) Unsworn Declaration

ffiler administering oath

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagaes Scheduls Al!
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 7 5 Full name of contributor (] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
L2 | B Collen -
6 Contributor address; City; State; Zip Code Q bO
14 S ) L 7.
)19 Man St lﬁu/{md [x 779/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contrbution: (5)
‘Cént‘ritvautAor‘ a.ddlre.ss; . 'C;ty; A éta'te‘; - le Cioc'jeA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
' .Céntlribuiorl édarésé; o C;it)}; A AStAaté;A ‘Zi.p Cédé '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
éc;nt.ril;ut.orl aaaréss; R ('Zit-y;‘ ' ététe; .Z'ip.CéJd.e l
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 05/18/2015



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide expiains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
P
— _/
JRAVIS . CRVST
4 TOTAL OF UNITEMIZED LOANS $ s
/S o
5 Date of loan 7 Name of lender [0 out-of-state PAC (ID#: ) 9 Loan Amount ($)
/- 9-17 Tremiis H- Lra5T /50
6 Is lender 8 Lender addres:; City; State: Zip Code 10 Interest rate
a financial A’
Institution? . ,
" @ (So)( 251l \.‘ l(,'l'Oﬂ 2 Tk 7790Z 11 Maturity date
12 Lender's Pringipat Occupation 13 Lender's Job Title
ulse Sudqe CCL L Victor/s
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

Viokenid Coundy

16 |If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18
Check if personal funds were deposited into political
D fione D account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[C] not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parer t(s) (if any)

ATTACH ADDITIONAL 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 11/4/2020




POLITICAL EXPENDITURES MADE FROM E1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 GiftY Awards/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 ) . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
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
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
OF
EXPENDITURE
‘:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide exp'ains how to complete this form.
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Taavs . Lr
/RAVIS H. FRrUST
4 TOTAL OF UNITEMIZED LOANS $ a
(5 o0
5 Date of loan 7 Name of lender [J out-of-state PAC (ID#: ) 9 Loan Amount ($)
. ; H ~ — @
(2~ | WAV LS E )57 1§00
6 Is lender 8 Lender addres:; City: State: Zip Code 10 Interest rate
a financial
Institution? ,> - —_ M
N =y
Y @ | [ 'SO)L AS” \/[C’{UTIQ l)( 7 7 702 1 Mat;;yate

12 Lender's Principal Occupation 13 Lender's Job Title
[uo4e Fodse  CCL/ Vie. ‘

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

\/\Q:tpn a Qu \r\'&y

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

17 Description of Collateral 18
Check if personal funds were deposited into political
D nene D account (See Instructions)
19 GUARANTOR 20 Name of guarator 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor addr3ss; City: State; Zip Code
[C] not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 if guarantor is a child, law firm of parert(s) (if any)

ATTACH ADDITIONAL 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 11/4/2020




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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule 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

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY 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 Eth

ics Commission

www.ethics.state.tx.us

Revised 11/4/2020




OUTSTANDING LOANS
: o . . _ _ SCHEDULE L
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule L:
The Instruction Guide e xplains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LENDER Name of lendzr -
INFORMATION — .
TRAVIS [T LRNST
Lender address; City; State Zip Code
PO B"Y as ’l V\C‘,%aﬂa T;( 7 77&2
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantor address; City; State Zip Code
LENDER Name of lende:r
INFORMATION
Lender addre:s; City; State Zip Code
GUARANTOR Name of guar antor
INFORMATION
D not applicable Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guar:intor
INFORMATION
D not applicable Guarantor adcress; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guare ntor
INFORMATION
D nat appiicable Guarantor add ess: City; State Fi Cosle
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

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

) . . : t h le K:
The Instruction Guide explains how to complete this form. L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Adiross of freb fiov whom arount is rebelved - O, ¢ State;  Zip Code
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
T adtirens of pareon from whom amount fs recelved: | Gity: Ste: ZipGode
Purpose for which amount is received [:l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" adkdnass of paraon from whom amount is recelved: | Clyi State: | Zip Code
Purpose for which amount is received [__—} Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" niross of peraon from whom amount s received;  Clyi State:  Zip Code
Purpose for which amount is received [j Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



