CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

18

3 CANDIDATE/ MS / MRS / MR FIRST - M
OFFICE USE ONLY
OFFICEHOLDER M
NAME  ....bX S ...\ (’%" m’ ........................... :
NICKNAME LAS SUFFIX
Ovicae
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; JCITY; STATE; ZIP CODE

APR -7 2022
L@ /258 pm

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address
5 CANDIDATE/

\Hoz Colosio
Migsion 1Y 1512

PHONE NUMBER EXTENSION

AREA CODE

Date Hand-delivered or Date Fosimarke

OFFICEHOLDER
PHONE 49, 1%49- b3S
. Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST l Ml

mesvrer | My, R foel B ..

NICKNAME LAST SUFFIX
O mo ’/‘ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

TREASURER (/‘ l

ADDRESS "“ 03 L oSO
(Residence or Business) M ( SS ‘ JV\.[ N "18 5‘7 2.
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (%) Q’DD . 3{',‘_',7
9 REPORT TYPE 15th day after campaign

D January 15 D Runoff D

treasurer appointment
{Officehalder Only}

w 30th day before elecfion

Kek
colired P\!

Misbion 4

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR

|:| g I:] 3y before elecgen Reporting Limit D i’ .

10 PERIOD Month Day Year Month Day Year
COVERED )
D[ / O( /I'L’b THROUGH oq/@ 6/2 2-'

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I———] Primary L——‘ e D ggﬁrﬂpﬁon

Dg/ 07 ;-a g General D Special
12 OFFICE OFFICE HELD (if any) ' 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF

LITICAL 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

-~ POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

[] Additional Pages

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN lf
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ [0 qlg‘.f
CONTRIBUTIONS MADE ELECTRONICALLY) - I *
2. TOTAL POLITICAL CONTRIBUTIONS $ (ng q:,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 5 1225 . ?g

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE s $ 3 (, Z& . I

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.
-
U Signature of Candidate or O holder

Please complete either option below:
\“mum,,,’, P P

\‘\‘Q“k mﬁﬁ/ (/7

ABpRY A
%y, 021241 . :
Swomn to a’rfd'!ﬂll!b!h\‘before me by JZS&SI o 0 rfﬂj (= 2R this the 171/) day of ;Qﬁ/‘ / / ,

20 9~ , to certify w?, witness my hand and seal of office.

wna. Pona [brr, 1o Setlade, .

Signature of officer administering oath Printed name of officer administering oath Title of office%dministering 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 - o 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME O,F SCHEDULE AMOUNT

1. ]j fCHEDULEA‘I: MONETARY POLITICAL CONTRIBUTIONS $ ggs 0 ,02-
2. D{ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ [ (p !lfg‘f’ f‘j
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $
5. E( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 22 3 .g
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. |:| 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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Pasglikno Griga Geacon

3' 600. %
6 Contributor address; . City; State; Zip Code ‘f . -
H'ZZ 210 Judity e | 2,

| M Al T 7] 850 3 | ) B
8 Principal occupation / Job title (See Instructions 9 Employer (See Instructions)

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

Amount of contribution ($)

Fevnando AL Ovizaot
R . bUtor addre . .. ........ ' ..... Ity' ........... t.e;. .. lecode ...... ?-0_"
3,7’7’,7'2, 8 Colonia] '\'\}252 4 500.

| _ (\ 185 2 |

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

Date Full name of contributor ] out-of-state PAC (iD#: ) ) ‘

. Amount of contribution ($)
2 /q, ‘4 : Un:DV\D?&\/)V\DCJ'&lDPe—é 0?
z‘» Contributor address; City; State; Zip Code H U
U3ld §. Conwey Ave 2.000
M | ‘\S( 12

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

Date Full name of contributor [ out-of-state PAC (ID#: N Amount of contribution (%)

......... SRR . ,CltyStateleCOde D
L',ol l'),?. Contrlbuwriq P S o g { 0/"‘
_ Migowun (T 13514 .

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 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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:_ y | 7 Amount of contribution ($)

, )
q ' n 6 Contributor addq. City; State;  Zip Code é 350 p

LoD Novrante
i Mo blltn | )

8 PnnCIpaI occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

........... Omav  Raovor 0o

%, ) Contributor address; City; ate; Zip Code
S 192 131 ementd TN 3 1000 —
MHSS\{M X 1¥S72- _ _

P:nupal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrlbutor [ out-of-state PAC {ID#: Amount of contribution ($)
2 L £v éossan@lav}& ~—~ o
l.{ Z1./ Contnbutor"drsss{f> o{ City State; Zip Code & ‘ bw "
Principal occupation / Job title (See Instructlons) ] Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: o ) Amount of contribution ($)
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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

8 Amount of 9 In-kind contribution

Lngy

7 Contributor address

M«é.?PﬁQSQtn(‘-t?

description

Contributio; T s
1 S00 E..:\,(cr e

‘—' 'L l DCheck if travel outsnde of Texas. Complete Schedule T.

|
$ |
al
|
l

Zip Code

10 Principal occupdtion / Job title (FOR NON-JUDIC!Al )(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's p.rincipal occupation (FOR JUDICIALY)

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 parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of- staté PAC (ID#:

Date

3

State;

‘r"\\j. XA Nys

Amount of
Contribution $

Inkind contributjon
descrl th,p C“@

I:l Check if travel oulslde of Texas. Complete Scheduje T

I
!
I
I
Zip Code |

Principal occupation / Job tltle (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON- JUD!CIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's er;ployer/iaw 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

Ax.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.

. R . 1 T Schedule A2:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS %

5 Date 6 Full nargg of contributor out-of-state PAC (ID# '8 Amount of
tGnaan

9 In-kind contribution

|
60\-\ (\e_. Contribution $ |  description
] -,.Ctbt.dd ................. Cty ............ stt ..... ZCd Hggwu;: ﬁ\‘-hc&
ontributor address; . City; . ate; ip Code
e Spe Lolar | bkaners
M ¢ s|°v\__ 8 r7 2 | DCheck if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal 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 parent(s) (if any) (FOR JUDICIAL)

I
Amount of In-kind contribution

Contribution $ descript]

.......................................................................... £90 5&’ P, el
Contributor address; City; " State;  Zip Code b‘ B | { "Wae
-)’# S 14

Date ‘ Full name of contributor O out-of state PAC (ID# ‘

o0 solar
gr’\ : C ‘ o ,lgn L DCheck if travel outside of Texas. Complete Schedule T.

32@)

Principal occupation / Job title (FOR NON-JUD|C|AL) (See ln tructlons) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation_(FOR'_JUDIC_iAL)’ - ‘ 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)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

| 6 Full name of contributor [ out-of-state PAC (ID#:

5 Dpate

e %9675

8 Amount of | 9 In-kind contribution

Contributi?g depsconp\nog‘\ wg
SHnS

gg'_l 2 | DCheck if travel outside of Texas Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

‘ 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See  Instructions)

14 Contributor's employer?l;w?lrm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (_FOR JUDIC'IAL)

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

Date

State;

3 Contributor address;
o[22 205 Ml
| N SsSvon, T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

(loloe o Cacr\oS

Zip Code

RSV 2.

In-kind contribution
description

I
Contribution $ |
L Avuck
5 &OD — : S M«k

I:lCheck if travel outsnde of Texas. Complete Schedule T.

: ‘ Amount of

Employer (FOR NON-JUDICIAL)(See Instructlons)

Contributar'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




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)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 8 Amount of l 9 Inkind contribution

m\‘w.lb ‘ u_uwe' Contribution $ | description

............................................................. .—_4_ S‘q 4\
) 'ZZ 7 Contributor. address; 600 2 ()LA State;  Zip Code ‘ﬁa("gg : <U PP“ T AY

‘ &S‘ \.TY\. —M"l 8{7 2 |:|Check if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal 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 parent(s) (if any) (FOR JUDICIAL)

Amount of I In-kind contribution

| Full name of contributor [ out-of-state PAC (ID#:
Contribution $ ! description

3/5 Conmbumr address ............. (346&3'@ lecodei ‘1 8 D : ztlén‘ ‘—CS
O Séwé—\l S ? 2) I:JCheck if trave! outsnclje of TexaspCompIete Schedule T.

Date

Principal occupation / Job title (FOR NON -JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Iristructions)
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




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

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor 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

3)oi)22

6 Amount (%)
41352

PURPOSE
OF
EXPENDITURE

5 Payee nanm .

|7 Payee address; ‘7/0 s gh‘f\g‘ City;
Migsim B 8<12

(b) Description

Dy

State; Zip Code

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

M\lw‘\'@\_\fg« W?“f"‘

| ©

[:' 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; ’Lq o‘ U V‘&(S\ ’ City; State; Zip Code

Category (See Catagories listed at the top of this sch&‘!‘u’e) Descnptlon
PURPOSE
OF M\'Wﬁg\ N Ax l S
EXPENDITURE bz _l

I:l 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 heid
expenditure to benefit C/OH
} Payee name
Amount ($) Payee address ( T bw City; State; Zip Code
1 N\(AA\\-&A  1esS0y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF \ b ¢ €S
EXPENDITURE er S\H
[:' Check if travel ou's:de ‘exas. Complete Schedule T, D Check if Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought Office héld

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

5 Payee name

The Hovee

%2 02

6 Amount ($)‘

3 Filer ID (Ethics Commission Filers)

1——

7 Payee address;

120 ¢. €
M S e |,

15p.15

PURPOSE
OF
EXPENDITURE

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

M\/t (’RQ\

A4

(<) El Check if travel outside of Texas. Complele Schedule T.

‘ {b) Description

ity; Zip (ane

g5 |

State;

] check if Austin, TX, officehalder living expense

OF
EXPENDITURE

MVW hl\\« &((P/\:;J/

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address (’L_D__ S S ‘ State; ) ZTp Code
1723).59 NS Sgvaon |, TX X A
Category (See Categories listed at the top of this schedu| Description
PURPOSE

Svpphts

'_—_I Check if ravel oublde of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

l:l Check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name

Office sought Office held

Date
Amo:j tlﬂT

3\@%"

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

MQ/(\/O\/Y‘BJ
220 W-U

Payee address;

Miscran | T4 2SS 2L

State; Zip Code

. X3

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

P KT Srg ppt st

Description

SV pp\s\fs

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

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

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE 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)

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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Adverti'si ng Expe nse 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

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

1 Total pages Schedule F1:|2 FILER

NAME

3 Filer ID (Ethics Commission Filers)

“Hg |2

6 Amount %)

5 Payee name

\/Dm:—_eé

7_ Payee address;

C'tY.

gtate;

Zip Code

'LQD‘L W Univea=

15,71

PURPOSE
OF
EXPENDITURE

(@

(©

ateiory (See Categones hsted at the top

of this sche% (b) Descrlptlon 3

~d

Su@p\\%

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

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

9 Complete ONLY |f direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

1807 W Un\¥Ziz
X HNES

tate; Zip Co&e
v <

Description

Cupplves

Date \ | Payee name l/ W
~ Amount (%) Payee address;
Category (Ses Calegones listed at the top of this schem
PURPOSE H'AF/»Q‘( k\ .{,}
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

_Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name \ .
=)\ ' ,} EXCc\uws\—€ D{,&\é\r\S
| Amount (%) Payee address; . - City; State; Zip Code
DS N> (K .
§ 4,0 .02~ O
vvn, TR XS 2.
Category (See Categories listed at the top of this schedule) Description
PURPOSE P‘A\Ie f"{l\\x /W M/ M\\ L,\ M. 6
EXPENDITURE | P
I:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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

Gift/Awards/Memorials Expense Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political 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.
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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 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/Palitical Committee Legal Services Salaries/Wages/Contract l_abor Other (enter a category not listed above)

Credit Card Payment . R R
The Instruction Guide explains how to complete this form.
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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 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
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