CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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:

3 CANDIDATE/ MS / MRS / MR FRST i y
OFFICEHOLDER SV
NAME = |........000 M ‘r' ............. Jé\V\e ....................................
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS /PO ﬂOX APT { SUITE #; CITY; STATE; ZIP CODE A PR — 7 902
OFFICEHOLDER 022

MAILING
ADDRESS

[:l Change of Address

(V\\s'gn\wx'\\é W§75 2. aske 1,

5 CANDIDATE/
OFFICEHOLDER
PHONE

E—
AREA CODE PHONE NUMBER EXTENSION

(0Fp) Y45 Y14 O |

1 Receipt # Amount §
6 CAMPAIGN MS / MRS / MR _ iiT i
eS| My, Bl
NICKNAME LAST SUFFIX
) Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cry; STATE; ZIP CODE
TREASURER . N
ADDRESS 3¥00 N LOS Ebawos
(Residence or Business) ,'/\\ &s\\s.\/\ V 1 g S- ’—l 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

Bl 525. 471

9 REPORT TYPE

I:' January 15 Mth day before election D Runoff I:I :5lh day after catmpaig'n
reasurer appointment

(Officeholder Only)

i Exceeded Modified i .

D July 15 I:l 8th day before election I:l REvering D Final Report (Attach C/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED . . ~
02 / 0,/ a.} THROUGH 0& /dg /}?\

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ primary L] Runot [] gg‘;’rlpﬂon

General El Special

0501 33| ¥

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) Pl&‘ d

Missiay. Cy Coune

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Aaditional 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 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 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ //, /100.00

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$

TOTAL POLITICAL EXPENDITURES

s 0 2/6.48

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s 788352

17 CONTRIBUTION 1.
TOTALS

2.

EXPENDITURE 3

TOTALS :

4.

CONTRIBUTION 5

BALANCE '

OUTSTANDING 6.

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ &, 000.00

18 SIGNATURE

I swear, or affirm, under penalty of perjury, that the accompanying report is true and,coitect and includes all information

required to be reported by me under Title 15, Election Code,

‘ \ y ~
_.1-.50(/1}7/} 7« /fW’\/

&_.-’Signature of Ca/didate or Officeholder

Please complete either option below:

awy

1,

(/]

\ .
Sworn 1o and MY before me by J&U’ er Kamon

20 % z , to cenifyﬁich, witness my hand and seal

Signature of officer administering oath

this the 7#) day of )an)/
ety

Title of ofﬁcei-gdministering oath

office.

ne. larrillo

Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street)

{city)

day of 20
(month)

(state)  (zip code) {country)

Executed in County, State of , on the

yean)

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 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME Of SCHEDULE AMOUNT
1. m/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ //J /00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E/r SCHEDULE E: LOANS $ 5‘) 000
5. Ef SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ p g A /é "Av
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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:

FILER NAME

1:5 ;",‘\U\Q/‘( EW’(\OW

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (1D#: )

\ZDJN\Q v\

9\\ \\ \2(,&9‘ 6 Contributor address;

City;

241 Y Los Blopnos | Ko [\NNESSTTN

State; Zip Code

X 513

7 Amount of contribution ($)

8 (,00.09

8 Principal occupation / Job title (See Instructions)

\ZO;Jri (el 1Te0Clhes

N

9 Emplo7er (See Instructions)

Date

Q]VI\?’:L

Full name of contributor [ out-of-state PAC (ID#: )

Bl DG

Contributor address; State; | Zip Code

G > é)\/lé\m\ﬁ.u&)v’\ OV
MiSsvew BN TIRS ]2

Amount of contribution ($)

6@ od

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?hs )aa\

Full name of contributor [ out-of-state PAC (ID#: )

Froonande. Occunse

Contnbutor address;

City; State;  Zip Code
C" Vel | cudiq OV,
M SHON 1y {LS2

Amount of contribution ($)

H>9\QO oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

N

W

Full name of contributor O out of-gtate PAC (m#

Contributor address; City;

00 EoY 112

State; ™ Zip Code

AL 1850 2

Amount of contribution ($)

o0
P il

4 <o,

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Totai pages Scheduls At.

FILER NAME

3 Filer 10 (Ethics Commustion Filers)

4

: A /ga

Date Full name of contributor

[ [ out-of-s1ate PAC (D&

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

N Los év
SV TX

8 Contributor ‘qﬁa g@ o

MT S SusvA

.....

Ve SE S

1¥S 12

7 Amount of contribution (8)

‘5’;}0.@0 =

Zip Code

.1(.,:;5

lQ‘

k 7/‘4 s

Principal occupation / Job title (See instructions) 9

Employer (Ses Instructions)

— — —

Fult name of contributor [0 out-ot-stste PAC piO

Date

Qf?

Contributor addrass,

|Z’Ll g
M <A

Stete,

Amount of contribution ($)

1)

o™

o —

Zip Code

£292

Principal occupation / Job litks (See Instructions)

Emp&oym (See Instructions)

Principal ocmpmim ¢ Job titie (Soa instructions)

Date Full name trisbutnr D out-af-state PAC (D8

| : c.:on‘nm.' ;d.d. .................................. { ;".’ A z‘p co;o. . o’D—/
?7)9%)9'?\ éza e g 3 <\ ' E& L'HJO )
L o ENRTL ¢ “RS1 2 .

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor (0] out-of-state PAC (De

Contributor sddress; City,

" Stave.  2ip Coce

Amount of contrbution (8)

Prim:.ip;l occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, pleaso see instruction guide for sdditions! reporting requirsmunts.

Forms provided by Texas Ethics Commission

vy ethics state.tx us

Revised 8/17/2020



LOANS SCHEDULE E

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

) 1 T :
The Instruction Guide explains how to compiete this form. otal pages Schedule £

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
AN

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameofiender [1 out-of-state PAC (ID#: ) 9 LoanAmount ($)

6 is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
P E/ Check if-personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
D/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (1D#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code L
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral D Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Qccupation (See Instructions) Emplioyer (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 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 Soﬁcﬂaﬁor\/Fundraising Expense

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

(:onsytﬁr!g Expense‘ Food/Beverage Expense Polling Expense Travel In Districtq ? = "

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! Out Of District

Candidate/OfficeholderfPalitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crediit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 aval 5 Payee name N .
[11]22 ] "Eyeusve Desiane
6 Amount ($5 7 Payee address; : = P City: State; Zip Code
— .
§q v LH2 € Griben ko
i s “
e '
(154, Mission ;W 13572
8 (a) Category (See Categories listed at the top of this schedule) ’ (b) Description
. 9
PURPOSE Ad\ verts .NX . N
oF - 6 V\_S
EXPENDITURE . XpLrn <€
1
{c} D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehoider fiving expense

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

expenditure to benefit C/OH

Date Payee name
'3—’9\,}) I N @ré.Pv\ s A ~d Pr.v\h\n-g/
Amount ($) Payee address; .) State; Zip Code

. . ; City;
Miceron T qg<T 2
Category (See Categories listed at the top of this schedule) Description
i PAve A3 DeshC ard
EXPENDITURE __QN Q_Q/V\_ : ‘

#,0.

et |
[} checkiftravet outside of Tekas. Complete Schedule T. [ check if austin, T, officenalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
D’)}g);} NS G(ﬂph\(;fi avd PV ‘Lk \\f\?
P
Amount ($) Payee address; City; State; Zip Code

< 2403 E . GvirtRW Prrboay SOE G
?(}{bls 1 - . <
Missio~ T 18512

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

pwg;ose P(j\ V’b"@ {2\%“3\—* | P V\—Sh’c v C{.S

Check if travel outside of Texas. Complete Schedule T, Check i Austin, TX, officeholder living ex ense
g exp

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 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Adverti.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Re se
Consulting Expense Food/Beverage Expense Polling Expense Travelin sttnctq & Related Bxpen
Contributions/Donations Made By GifYAwards/Mesnorials Expense Printing Expense Travel Out Of District

Candidate/Officehofder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credtt 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)

4 Date 3 }DS /’3’9\ 5 Payse name /ﬂ/\ﬁ, \"\QM Q@rpt)*"

6 Amount ($) 7 Payee address; ‘.L 'O 6 S\’\» R/ = Crty M State; Zip Code
L]

4y, v Migzgiom | ‘D( 185172

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

PURPOSE . S
oF . ,\f\g Q U \ . -
EXPENDITURE ‘ ‘AW 8 @2({)/{«—{/& p ~
J {c) D Check iftravel outside of Texas. Complete Schedule Y, D Check I Austin, TX, officehoider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payes name

3)@!}‘} Saenz \:\Zxrﬂ{w:«fé._

'Amount (%) Payee address; %,?? \ \—I N u\(\/ R ¢ Clty State; Zip Code
¥ (ﬂ(ﬁ.lﬁ/ MigS\ o (TY 1S 2

Category (See Categories listed at the top of this scheduls) Description
PURPOSE \ i "
OF ANve ’{\ -e . \ .
EXPENDITURE Ve 7(‘]4{ S\/Wn €
i L]
7] checkiftravel outside of Texas. Complete Schedule T ] checkif Austm TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
Y20/ 2. Shipes
Amount ($) Payee address;

i q oA 6 a N o State; Zip Code
L WP Micer \):V/g ST

Category (See Categories listed at the tap of this schedule) Description
PURPOSE . -
o LoV Lo g— < Lers,
EXPENDITURE P'e S0 W
D Check if trevel outside of Texas. Complete Schedule T. [:j Check if Austin, TX, officehalder living sxpense
Complete QONLY 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 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM 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 RepsymentReimbursement Soﬂcﬂahonﬁ:undrars'm Expense

Accounting/Banking Fees Gffice Overhead/Rental Expense Transportation Equiprent & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense TravelIn D;sm::tqu

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee tLegal Services Salaries/Wages/Contract Labor Other {entera category not isted above)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

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

: 3o (32 EXChs e Oosiong

5 Payeename /

& Amount ($) 7 Payee address; City; State; Zip Code
| , 242l B Grta\n QL/lz_wq7
¥‘13KL§ MiLo v 5 TS 19SS )2

8 {) Category (See Categories listed at the top of this scheauie) | (b) Description
PURPOSE g\ Q) g WA 4
or - MV’QV”"\ ' Q o p€r h“\/“”’
EXPENDITURE = '
| @ [ ] cneckitiravel cutside of Texas. Compiete Schedule T. [T cheex if austin, Tx, officehofder Iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name

3as o e

g.?mount (’S)ﬂ\'< Payee address:Q/OO Eugx—- @ . E : %W; pw \/ State; Zip Code
5 My Y 18 s

Category (Ses Categories fisted at the top of this schedule) ‘ Description
PURPOSE i , ’
o w\)&v@‘/}’a’v | ﬁB Q % f’P\ VES
EXPENDITURE |
L]
{1 cneckitbavet outside of Texes. Compiete Schedule T [} cheex if Austin. Tx, officaholder living expenss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
3)5g I pEp 1A Y
Amount (8) Payee address; State; Zip Code

_ o © Mile 3vAr
$).$o Paln vt [ tY 1S T 2 -

Category (See Categories listed 21 the top of this schedule} ! Descnphon
PURPOSE ) -
OF @h \W ' g%@ Q\AW\ \ 65
EXPENDITURE |
I D Check if irevel outside of Texas. Complete Schedule T, D Check # Austin, TX. officeholder Jiving 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 ix,us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Credit Card Payiment

EXPENDITURE CATEGORIES FOR BOX 8(a}

LI E;I:ﬂ Expense Loan Repayment/Rei Solicitation/Fundraising Expense
ks BTING - ) Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Polling Expense Travel In District
Coniributions/Donations Made By GittAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicel Commitiee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

5)31[ 22

5 Payee name

€& Amount (S)

¥yl,.s2

M caovys
200 W Epp. 43
Migtion XX I¢ST12Z

7 Payes address; Siate; Zip Code

8

PURPOSE
oF .
EXPENDITURE

{8} Category (See Categories listed at the top of this scheduls) [ {b) Description

PAIW AN xoigCsi g Sumpi)ieo—

{©  [] oneckifravetouside of Texas. Complete Schedile T [] crecx i Austin, Tx, officehorder fiving expense

9 Complete ONLY if dirsct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office hejd

%]\5 [2} NI Colov Gvaphics end pn\\i\\/gr
Amount ($) Payee address: N Ci State; Zip Code
~ 24403 ¢ bLnGAna Phrtvsn
iy, L3 !Ck%m?mw s12 1
Category (See Categories listed at the top of this schsdule) ' Description
Exiil:??::ns MVW'\“’Z‘}\'&( {)(’Pt\/}() 0 l&%\/\ Cﬂ* v"& S -

! l Check i frave| outside of Texas. Cornp!eie Schedule T. i } Check if Austin. TX, officehoiier living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name

dhlaz | Bxelusie DesAing
Amount (8) Payee address City; State; Zip Code

5 {0 24 j,£ ) CQ(L'G"\"W Parl
D
1. — Kon , T M9STL
Categoty (See Categories listed =t the top of this schedule; | Description
PURPOSE . N
s vk
EXPENDITURE MJ\Q\K\'_\%\ r‘% *@W 6 { g

D Check iftravel outside of Texas. Cur'pl:le Scheaulea D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure {0 benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
t.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5] 22

5 Payee name

KeEo

6 Amount ($)

JLR'WZ

7 Payee address;

City; State; Zip Code

MiZsna TY  TEST2

PURPOSE
OF
EXPENDITURE

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

{b) Description

%L’( ?\;\\(X\/ﬂ/t @BQ QJPP\‘{S

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

31291924 NT  Colov Grmghics and Bantig
Amount ($) Payee address; State; Zip Code—
‘ <0 }403 e éﬂ—('ﬁ\/] f&cirbwo\
4 (ﬂlﬂ"l‘gf Mgl gvn X 1ES 2 !
Category (See Categories listed at the top of this schedule) Description
s Plecbose o pnon carder

U
D Check lftraveloutsldeofTsxas Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

)29 2

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat: Payee name
2 Yo Restr A~
:}V,}}« e\ YaW\ o eSYadva
Amount ($) Payee address; City; State; Zip Code

’Luo% N Lo non
M\é$\\3\/\f w f“[g

PURPOSE
OF
EXPENDITURE

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

f)@{y W/Afy/u RBBR Swppﬂm

I:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete QNLY 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 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 Loan RepasymentReimbursement: Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trevel In District
i fons Made By GifYAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a cstegory not isted above)
Credit Card Payment

The Instruction Guide explains how tc complete this form.

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

FTo 20 P™™ Costeo

4 Dat

6 gaount $) ’Zo 7 Payes address; ’\ L’S’O\ \N ‘QS“— Qﬁlb m\zte: Zip Code
o4 22— Precr, W g7

8 {a) Category (See Categories fisted at the top of this schedule} | (b) Description
PURPOSE - i
e | PBD Badvacas. | S ool »
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