CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

MS / MRS / MR FIRST M1

3 CANDIDATE/
' i
NAME e i L e
NICKNAME LAST SUFFIX E ﬂ v E
F laces
4 CANDIDATE/ ADDRESS / PQ BOX; APT / SUITE # CITY; STATE;  ZIP CODE ’
OFFICEHOLDER .
AT NG o]0 Shmegal ¥ Misbn  TX YT APR 29 2022
ADDRESS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ——— :
OFFICEHOLDER “ }}.’_ '1.1’] rl
PHONE ( ﬁ )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME  leeen. M” .................. syl‘,“ ................................. R .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Floar s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER S <1 1'(
ADDRESS b1 Stoneagh DHUR LATEYR T Tx %5
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE S€3- 0SS

( 45V )

9 REPORT TYPE

156th day after campaign
treasurer appointment
(Officeholder Only)

|:| 30th day before election

I—_—] January 15 I:] Runoff |:l

I:I July 15 mh day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . )
o ye 24 yariiig THROUGH ('/ / 9’7/ d0%>
11 ELECTION ELECTION DATE ELECTION TYPE
Moanth Day Year I:I Primary |:| Runoff I_——] g:ahsecrriplion
S / 1 /9 03V General [ ] speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Mission City Counc\ PL. 3

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 /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

Mi %ion ﬁrtt'icilkhli CornmMee &7 prf\x;b'\( Gover amt

LY
*

COMMITTEE TYPE

COMMITTEE ADDRESS

R0, Doy Y10 Misfan TX T651*
COMMITTEE CAMPAIGN TREASURER NAME
Mk Sl
COMMITTEE CAMPAIGN TREASURER ADDRESS

ML B3 S Msgea T 745 1Y

[T] cENERAL

[ lsreciFic

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG =
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CO_NTRIBUTIONS MADE ELECTRONI(EALL_Y)
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7/ 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ /b 29 y - 7
/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE é a9
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [ 0
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.
] )1’
Signature of Candidate or Officeholder
Please complete either option below:
Witseg,
W ",
\\\‘ ERT ,,"
) . ¢/
S '9‘9 2
$ £%
(1) A% o2
R -
- N
s xS
[ ' : S
N 'Ro IR S
(/ 4 O
%,.</3179025 . W, -
Sworn to gfﬂq‘%ﬁoeﬁt\%fore me by /%/5 / P / ores this the ; day of /pr‘ ’[ ,
20 2 Z , to certify which, witness my hand and seal of office.
Luna % fhna Carvillo Notary fublie
Signature of officer administering oath Printed name of officer administering oath Titlgof 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 , on the 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

=

Filer ID (Ethics Commission Filers)

a

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
P —
1. [/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ §; Ie O
2. [ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ R, o000
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. ":'[/SCHEDULE E: LOANS $ e
= b o000 |
7]
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’7/ ¥ o1
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ / 537
= _ !
9. EH/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ £ 6/ 1 7
— I — = /
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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 A1:

2 FILER NAME

_ Pt Flaces

3 Filer ID (Ethics Commission Filers)

FLCM")NAO Lew 1SN

Contributor address;

Q90 N jot gk

ity

State; Zip Code

4(\‘000
¥ 7850\

Ml

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: | 7 Amount of contribution ($)
, Escobir Lgw Firm
T ST R RRTTRe ﬂ
L\ \t‘\\‘ 6 Contributor address; City; State; Zip Code I’ 0 0 0
‘ . . 0l
00 Didakansk Bd Mol Y S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Wee
Date Full name of contributor [T] out-of-state PAC (ID#: ) Amount of contribution ($)
T Bl
b\ \\\\'} Contributor address; City; State;  Zip Code ﬂ , pvo
; A _ N .
300l £. 3 hh Mg T 9¢5TY !
Principal (_Jcc;.ul).ation / Job titte (See Instructions) Employer (See Instructions) o
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Keighha  Slw
L\\ 3\?\" Contributor address; City; State; Zip Code ﬂ ' 009
wg B g Mg X 7957y !
Principal occupation / Job title (See Instructions) Employer (S_ee Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:_ ) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 applicabie, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(‘\‘)l‘ﬂ F b‘? 5]
4 Date 5§ Full name of contributor ] out-of-state PAC (ID# ) y | 7 Amount of contribution ($)
Y DW\N V\Aﬂwn
G 2 VRN I 4k e USRS
6 Contributor address; City; State; Zip Code ﬁ ’ Iy Jo
. ]
l (304 Ewmndd (n Mw 9y 295 |
8 Principal occupation / Job title (See Instructions) ‘ 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#;_ ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
| ——— e —_—
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: N ) Amount of contribution ($)
Contributor address; City; State; Zip Code |
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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

fiit|  Flores

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § a 009
1

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:_ )| 8 Amount of . : 9 In-kind contribution
Contribution description
Osewr  Gutfitm |
A}_}q,}\ ............................................................................ /&9 003 I 4"1"\&?
7 Contributor address; City; State; Zip Code { | 2 k
™ | Moty
(N [_check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)

42 Contributor's principa! 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)

16 If contributor is a child, law firm of pare?ﬂ(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
[ ] 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 employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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




LOANS SCcHEDULE 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. 1 Telal pages ScheduleiE:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

fo{  Florg

4 TOTAL OF UNITEMIZED LOANS
$ (5 000
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
- | poel ESylvia Foos .20
6 Isf!ende_rl | 8 Lender address; City; State; Zip Cade | 10 Interestrate
a financia . . '
Institution? ‘ 1919 Yniadn On M‘Sj'.\h T '7%) 7‘1 O S
t) 11 Maturity date
v 9 : 7/
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
-1_4 Descrjption of Collateral ' 15
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR ‘ 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
ettt aa e rne e e eneenan]
| 18 Guarantor address; City: State;  Zip Code

|_¢_7ﬂ1ot applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? PR S _ = |
Maturity date

Y N

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

D iption of Collateral 5 . . e
escriplt I:l Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR l Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[1 not applicable |
Princi;;l (_)ccupation (See Instructions) - |I Employer {See Instructions)

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 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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

GifttAwards/Memorials Expense
{_egal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling 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)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

el Flors
5 Payee name )
gxdugrt Qegigns

7 Payee address;

ey & N Pkw7

‘73 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:1 2 FILER NAME A

4 Dat
3-31-7)
6 Amount ($)

th}% A2

8 (a8) Category (See Calegories listed at the top of this schedule)

State;

v

Zip Code

18513

City;

M) G5

|I (b) Description

|
Pd\\li(\\(.\v‘\ \0"“’\\“1\ ‘ Slﬁ ny
| D Check if Austin, TX, officeholder fiving expense

[ ] checkiftravel outside of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

| @

9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o bene CIOH M|  Flony Misgim C\L‘l Covne) L 3
Date Payee name
Y-Sy Toms  Reguank By
Amount ($) { Payee address; City; o State; Zip Code
“\‘1 = 3300 E. Gnben ka7 M Fion Tx 7>
Description -

|

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

|

|

PURPOSE
OF Denk et (hecks
EXPENDITURE
| D Check if trave! outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if dir_ect Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name |
“/} vy Maie  Hlan 2
'
Amount ($) Payee address; City; State; Zip Code
ﬁt{ [0
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF ( ]W Lobis (3'-0«:1( Wkﬂ—}
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Aort] Pocr i by Gound A3

Complete ONLY if direct
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 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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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 pages Schedule F1:

2 FILER NAME

ABN’,[ o

3 Filer ID (Ethics Commission Filers)

4 Date

‘JMW

5 Payee name

Som Weaku  Owuyes

6 Amount ($)

4 549

7 Payee address;

State; Zip Code

City;

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

{b) Description

8
PURPOSE .
OF th\\(lfk Lu\r,a I's Dby Mk-vj
EXPENDITURE
‘ (c) [:I 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 N Ca 1
) ,/rh;rb‘ Pb(’) Mt C,;._’. /)LZ
Date Payse name
q/!}/)’)« /4/7\&4,{; th/it
Amount ($) |I Payee address; City; State; Zip Cade
Yoo
Category (See Categories listed at the top of this schedule) Description o o

PURPOSE
OF
EXPENDITURE

Lonket Lo,

l___l Check if travel outside of Texas. Complete Schedule T.

/51-06{( Mkr :)

[ ] check if Austin, TX. officehalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

/%’:b’ FLIZJ

__O_fﬁce sought T Office held

St Gy Con ) A3

Date

ufi “//n

Payee name

Sen Yook Buiajis

Amount ($)

H oo

PURPOSE
OF
EXPENDITURE

l;ayee address;

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

W Celair

State; Zip Code

Desc;ri ption

[ ] checkiftravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

expenditure to benefit C/OH f

Candidate / Officeholder name

Pl

Office sought Office held

Miga bhy  ouny | PL3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 L oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poalling Expense Travel In District

Contributions/Donations Made By Gift’/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

The Instruction Guide explains how to complete this form.

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

M| FPon
4 Date \ Payee name
‘{ ’l\(])’v ) Cshtlla  Guesrwv -

6 Amount ($) 7 Payee address; City; Staté.; _Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
|

Cordtcct  Lyros Sk withi

EXPENDITURE |

{c) [:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ”l,,g{ Fb sy /hljﬂ"—\ [,/'7 Co ) 7L 3
Date Payee name
/
(/}//X/')’)r \lg laagda Gordgya
Amount ($) i Payee address; City; T State; T Zip COCE
Category (See Categories listed at the top of this schedule) Description
PURPOSE C ‘ 2 07L ’
OF L"‘b"f ﬁ/ﬂ&t wl{C/'?
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name " Office sought Office held
expenditure to benefit C/OH ,91)
_D_at_e Payee name
AN
Yig|r> Pocef,  Monke
Amount ($) Payee address; o City; State; Zip Code

Yoy 50 |

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

Pu'g;:OSE ‘ (',omm Lp\ow O boek Wﬂ/ull“)
( S

EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Off_ice sought Office held

expenditure to benefit C/OH A‘?':(/i Pbﬂ) M S (/I}-—] Com:\ |Pl 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL E

XPENDITURES MADE

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Candidate/Officeholder/Paolitical Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 pages Schedule F1:( 2 FILER NAME

Mo Fln

| 3 Filer ID (Ethics Commission Filers)

4 Date ‘///ﬁ/} ) 5 Payeename

T Civerg e 4 sl Baak

City;

7300 C Gafpe //cm/ M, S5,

State; Zip Code

Do Y73

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

6 Amount ($) 7 Payee address;
7"
8
PURPOSE 5
OF 41 e
EXPENDITURE k (r s

Chect

{c) I:] 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 ﬁb;\;{ Fbﬂ} /”l Sl ('(;(7 AP | p( 2
Date_ e Payee name ;
L///?/D'l' Mana Hinv
Amount ($) Payee address;_ City; State; Zip Code
xggo
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Contomt  Lebo

PURPOSE
OoF n)’ﬂt Leloor 3 /vc/( Lealie,
EXPENDITURE KO J { 7
D Check if trave! 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 '
p ,‘n),\&{ Flom, M5 fn Q?, Lw%" /‘Z
Date - Payee name .
/>
S// / > Jereca Ay
Amount ($) Payee address; City; State; Zip Code
. Category (See Categories listed at the top of this schedule) Description

[ ] checkiftravel outside of Texas. Complete Schedule T.

;5 /u[’ M«A.l,b?

[ ] oheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

/n)l{/f Flay

Office sought

M55 CJ;L, Cw:—ul /L3

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accou n?ing/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

by Forey
5 Payee name

4 Date 4/9(/3/). ﬁﬁ('t’//‘ &”’bw‘}f'z,

6 Amount ($) City;

¥l 30

7 Payee address;

State;

Zp Eode

8 (a) Category (See Categories listed at the tap of this scheduie) l {b) Description

&0 ""W l (4 l)h""

PURPOSE
OF
EXPENDITURE

Blocy W/CJ')

| {e) I:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
G e o Wtion Gy et 23T
Date Payee name N
(//)1/3’>- Son Tamoen ée—:n—q;p;
Amount ($) Payee address; City? State; Zip Code

¥ 5570

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

PURPOSE
OF Conttnt Lelp, ~ Blocic velde~
EXPENDITURE
I:I 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 ’71 z
ﬂiﬁt{ 7 M"flb" (i/u] Cemu 7 IPL 3
Date - Payee name
44/}'7 /’0’ > S4n Tvzarfan /3@0:}’1_(
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description -
PURPOSE
OF CQ,‘ flh L& v vu{
EXPENDITURE "r by Rlocic £ 7

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

D Check if Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought

Mot Pory

Complete ONLY if direct
expenditure to benefit C/OH

Misi~ by Councdl fli

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consuiting Expense Food/Beverage Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 categary not listed above)

Credit Card Payment . ., . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

ﬂ“m'&( Fbrr s

[ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name )
Dat (//}7/.34' ° Pay Tettra (an{?w

|
6 Amount (§) 7 Payee address; City;

State;

Zip Code

8 (a) Category (See Categories listed at the top of this schedule) | (b) Description

PURPOSE Lontect G bor J Blick

EXPENDITURE

V\'bekﬂ-?

()

I:] Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Migin Gk Grni) PL2

[l Flory

Date Payee name

/o7 Yoland

71/2 2 0l A rdovz
Amount ($)- Payee address; - City; State; Zip Code
Category (See Categories listed at the top of this schedule) - Descriptio_n
PURPOSE . /A
OF &/MJ la’ae/ /)/(%k e >
EXPENDITURE

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

[ check if Austin, TX. officeholder living expense

B Complete ONLY if direct Candidate / '(4)fﬁceholder name Office sought Office held

expenditure to benefit C/OH ;

A’%/ ﬂ"’zj Mdfbﬂ CI/L] Loponraal ﬂ‘S
— y = — — —

Date Payee name

Amount ($) ‘ Payee address; City; State; Zip Code
B | 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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHeEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment 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)

The Instruction Guide explains how to complete this form.

Aoty Cuoms

1 Total pages Schedule F4: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

|
|
. e ot J , Y = o7
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD ‘ $ ' [/r g 7
. !

5 Date 6 Payee name s
L{'}'}‘ l%f)r(./( :F|lff P;l't‘;' ‘:‘/’Lw—t
7 Amount ($) 8 Payee address; City; State; Zip Code

hod- Jod & Gofh fhay M 3o W 78572
’ EXPENDITURE Iz/Political [ ] Non-Politica

10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PUlg’.?SE &an 3% "y /4Zk %

EXPENDITURE

{(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH m,;(,{ Foe, Mizron € )‘7 Comnpl /L. 3%

Payee name
Date —
l{;y - (3r/llc Iia ﬁ'zz« (Mot
Amount ($) Payee address; City; State; Zip Code
A%
477 Toq & 6rFhe they Mo S e 78573
TYPE OF B ”
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE il -
OF a,( N{’ (3 'a,m;‘ (€. ck - %
EXPENDITURE ]
D Check iftravel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH A‘?\r/‘ ?bﬂ'_} M‘- S LVL’ qu.\ /L 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS ScCHeDULE G

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

At Foerg

4 Date 5 Payee name
Y
s |v> ST Medik _
6 Amount ($) 7 Payee address; City; State; Zip Code
9 , 0 e lrg
imbursement from = E X 9—0
mtil contributions ) S’UO M f 0 f 5 '2' ?)N.alf“ \/l\\’l, ‘iy 7 f
intended
8 (a) Category (See Categories listed at the top of this schedul_e) {b) Description
PURPOSE L- .
o brplcs [hdves
EXPENDITURE Gafad Gbos s [hdvein S
{c) I:] Checkif travel oufside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought o Office held
Complete ONLY if direct . :
expenditure to benefit C/OH A‘)}‘f/’ F[q(fj M’ S/l C”'7 C"MC;} /L3

Date | Payee name

‘7’/94'/” | Becomn  Shdo, LLc - )

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

( ®)
R et 509 Codar fve Ml Do —esol

political contributions

intended
‘ Category (See Categories listed at the top of this schedule) | Description
PURPOSE . -
OF Contrf Caber Socad Ped.a
EXPENDITURE | ¢
I:l Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct o
expenditure to benefit C/OH m, p
P /| Plan-_, - Mg g Ci/'-7 Lovredl AL2Z
Date Payee name
> Proncr sy T~ Sy PBU
2b 1o Tymas i
Amount ($) Payee address; City; State; Zip Code

s
m/ﬁeimgrsamentfrom ? 0 (50)0 —qu M| S5 T —757{73

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF M\/(/)\( A 5 PA w
EXPENDITURE -
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

C I ONLY if di -
Complee DALY 1 del Kot Fom, ISt Oh Lol PL3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 Expense Event Expense Loan Repayment/Reimburserment
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GiftyAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

Mordd  Floag
4 Date ;s Payee name
| q/ﬂ(/?)’ Bernords  Gonun [ Oread Bauydvd
6 Amount ($) t

g 3 | 7 Payee address; City;
1 o)
[ eamursarentior Yol W Mecoll Mcdle

State;

Nid

Zip Code

—2¥50]

intended
8 (a) Category (See Categories listed at the top of this schedule) | {b) Description

PURPOSE
oF Rcnby  Exose Mo\
EXPENDITURE FL
(o) l—__j Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
-9- - o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH A‘Oi‘e/( F(,(z) M.‘fﬁb\ C{L) Cosreq! /L 3
Date Payee name
Amount ($) 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

I:l Check if travel outside of Texas. Complete Schedule T.

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

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) 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 — —_—
L___—l Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




