CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

4 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (Fitics Gommission Flere) o pages 1

3 CANDIDATE/ MS / MRS / MR FIRST M :
OFFICEHOLDER
NAME = heees ﬂ K' ............ ﬂﬂ/(jf,s ........................................
NICKNAME LAST » SUFFIX
(4 V]
Y TELES/AS APR 29 2022
4 CANDIDATE / ADDRESS /PO BOX; APTISUTE#  CITY; STATE;  ZIP CODE
OFFICEHOLDER | 7325 1, falin) (el
ADDRESS 55 10N, TX TLE )4
I:l Change of Address
5 gég}%lg:gﬁ/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (Gs¢ ) Z30-082 5
6 CAMPAIGN MS / MRS / MR FIRST M RESSPLS AMEELE
NAME CRER | S, . AELLY ... Z e, e Prozessed
NICKNAME LAST SUFFIX
.~ » Date Imaged
(Zers) TELES(AS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZiP CODE

TREASURER 2328 w, Frlom Crrje Dr. SOV X  7857¢

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION -
TREASURER
PHONE
(7S¢ ) z79- 704
9 REPORTTYPE ) ) " )
Ji 15 30th day before election Runoff 15th day afler campaign
D anuary D I———l D treasurer appointment
{Officeholder Oniy)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
D Y M ay before election D Reporting Limit |:] inal Report (Atta )
10 PERIOD Month Day Year Month Day Year
COVERED
73/ 27/ Zpzz THRoueH 0Y,/27 /2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g:e'::::'lpnun
ﬂj'/” 7 /Zazz General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
MIS5ON LTy LobniyL - place [
]
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S) -
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[} Additional Pages
DSPEC,HC 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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME ’ / - 16 Filer ID (Ethics Commission Filers
Mses Wy ZeEsms "
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —&_
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 Vﬂﬂ

EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4 TOTAL POLITICAL EXPENDITURES 5

| S 0,55¢
................... /
CONIELTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -
BALANCE OF REPORTING PERIOD / i/ 7 7

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '97 o2y

18 SIGNATURE I 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.

/ ’%ture of Candidate or Officehoider

Please complete either option below:

W
1 2
ur %2
§ o%
s *x=
= s

]

°Jbe§@T me by /)70/355 13/!5/&5 this the cg% day of /%/‘/L
20 0, ﬂW\i . witness my hand and seal of office.
Eﬁw W7 229747, . Ja/////o /ﬁﬂé/q ]Q////c,

Signature of officer administering oath Printed name of officer administering oath Title%f officer administering oath

[8]34
(2} Unsworn Declaration

, and my date of birth is

My name is
My address is N . . .
(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

JBES  J’ TEIESIAS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. ﬂ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7_9/00 -
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $

4. M SCHEDULE E: LOANS s 3upp -
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é 7‘2 5 -
8. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. lX| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ A20/0
°. x SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / 072/~
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/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.

1 Total pages Schedule A1:

/

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Morses Moy ' T61e54 €

4 Date § Full name of contributor [ out-of-state PAC (ID#: i | 7 Amount of contribution ($)
Y72 AR A GARZA.....oo o0 —
6 /Contributor address; City; State; Zip Code
N 2 porr Jeammey, ..,
& Misson  7X 78572
8 Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ] Amount of contribution ($)
v w2 NS VASLUE ...
Contributor address; City; State; Zip Code a? 2 ) -
Zpo & J OApAM
115500 T 78572 /‘{/55/01\/ ¥ 78S, 72
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
42072 | MLTHACASTINEDA.............. .
Contributor address; City; State; Zip Code gyp -
A7 8erry sy Tk 78572
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
‘//7/2”2} ..4’6‘6{.@@% .......................... ceessssaiisaraicsaeseisens ﬁ)ﬂﬂﬂ o
Contributor address; City; State; Zip Code
Lo.box |28  Augrn Tk 78760

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




LOANS SCHEDULE 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 Totalpages Sc;ed"'e E:
2 FILER NAME / . 3 Filer ID {Ethics Commission Filers)
ra p—
MOISES  pypoy~ ZEIES/AL
4 TOTAL OF UNITEMIZED LOANS $
$ Date of loan 7 Nameoflender ] out-of-state PAC (ID¥: ) @  LoanAmount ($)
—

6‘/ 7/2092 | MoI5ES TELES (as AOO0
€ lsf!ende!' \ 8 Lender address; City; State; Zip Code 10 Interest rate

a financia —

Institution? 2325 w. ﬂﬂ/[)} M LY ssons  TX 7Es7Y

11 Maturity date

vy & i

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
i 5
14 Description of Collateral I Check if personal funds were deposited into political
D account (See Instructions)

1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State;  Zip Code

3 not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-staie PAC (ID#; ) Loan Amount (§)

7’/27/59» Sorsec TelEs1is /o000 —

is lender Lender address; State;  Zip Code Interest rate
a financial

City;
Institution? 2328 W, /ﬂéﬂ dﬂé A ss0N v JEs7 (4

Maturity date
y © -

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

Description of Collateral O 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
[ not applicable
Principal Occupation (See Instructions) 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
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Politica Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SOﬁc;taﬂoanundmlsmg Expense

Fees Office Overhead/Rental Expense Equip &R Expanse
Fgodl'Bavevage Expense Polling Expense Travel InDistrict

Gift/Awards/Memornials Expense Printing Expense Travel Out Of District

Legal Sarvices SalarlesMages/Contract Labor Other (entera category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

M/SES My " Te élEﬁ/A;f

3 Filer ID (Ethics Commission Filers}

4 Date

3/29 - Y47/782

§ Payee name

RIND BOOSTERS

6 Amount ($)

/323

7 Payee address;

Fo/ N, MECoLL RO.

State; Zip Code

City;
M /(EN/ 7x 7850 )

PURPOSE
OF
EXPENDITURE

(@) Category (See Categaries listed at the top of this schedute)

SRINTING EXPENSE

{b) Description

T/ENS, PustiAwps

{©

D Checkiftravel outside of Texas. Complete Schadule T,

D Check if Austin, TX, officeholder living expanse

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / /¢/20 22 Payee name
Vayey Svorrs
Amount ($) Payee address; City: State; Zip Code
210 — | W08 W Bus. Yy I3 Missers  TY STz
Category (Ses Categories iisted at the top of this schedule) Description
PURPOSE / %/ ﬂ r-S (' <
i
cocsimme | VTISING Gipense s

[] checkiftravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder fiving expenss

Compiste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
J/z ?- 47 /Wz; M EB
Amount ($) Payee address; City: ) State; Zip Code
2507 oo £ CRIEFIN FPRWY — Msssion 7y 572
Category (See Categorles listed at the lop of this schedule) Description
- TR 15 PERTATION SyensE s 7V
EXPENDITURE

[ checkiftravet outside of Texas. Complete Schedute .

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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 include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimb Sollcitation/Fundraising Expense

Fees Office Overhead/Rental Exp Trar gtation Equi) & Rel Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwerds/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalarlesMages/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}

s fo022

5 Payee name

6 Amount ($)

/86~

7 Payee address;

TREN 7ON //07! s7

City;

HLLHEA

State;

T¥

Zip Code

78503

PURPOSE
oF
EXPENDITURE

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

Attins [EVERT Lpense

{b) Description

Jents SVACkS Fre. . .

(© [] checkitiavelautside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expanse

PURPOSE
OF
EXPENDITURE

%//My sood Gpense

8 Complete QNLY if direct Candidate / Officehiolder name Office sought Office held

expenditure to benefit C/OH

Date Payes name

)21 - 4/e7/20%2 gy paro
4/28/2022
Amount (8) Payee address; City: State; Zip Code
5 519 N. BN AL. S sscon 7x 78S 72
Category (Sea Categories listed at the top of this schedule) Description

Jood F srrilens

[} Checkittravel outside of Texas. Complete Scheduls T.

I:} Check If Austin, TX, officeholder fiving expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
s~ Wer/022 | g pEs
#/25/2022
Amount ($) Payee address; City; State; Zip Code
L - 600 E. ekt Pewy — M TX 74572
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEb?I;TURE ﬁda/ é//e /er @J

[ cneskitiravel outside of Texas. Complete Scheduls T.

D Check if Austin, TX, officehoider fiving axpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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.

SCcHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

i 2 EventExpense LoanR imbursement Solicitation/Fundraising Expense

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

Consulling Expense Feod/Beverage Expense Polling Expense ‘Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Cammiittee Legsl Services Salarles/Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

SHOBES

ALY T4 )E< s

3 Filer 1D (Ethics Commission Fllers)

4
*Tho - whrtwrz

5 Payee name

Aescety Alpntfes

6 Amount ($)

7 Payee address; City; State; Zlp Code
2436 —
] (@) Category (See Categories listed at the tap of this schedule} {b) Description
- Adventrsine 5//5/0;5 Blockuwnlk 9147 Gorv
EXPENDITURE

©

[] checkittravel outside of Texas, Compiete Schedule T.

[] check it Austin, 7X, officeholder Iving expanse

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

expenditure to benefit C/OH

Date Payes name
3/29 - ’/2?/70”’ Alnrri Lhirstone 14/411//;

Amount (3$) Payee address; City: State; Zip Code

T80 -
Category (See Catepories listed at the top of this schedule) Desgription
PURPOSE . — .
OF Z
EXPENDITURE AolvEt15in 9 {'X/f’vsﬁ BlockwalkINE GOT

[ ] checkifiravel outside of Texas. Compiete Schedute T.

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

Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da Payee name
‘3/2; - Y22/2020
V27 Hoctne Hrennmioer
Amount ($) Payee address; City; State; Zip Code
550 ~
Category (See Categories listed at the top of this scheduls) Description
PURPOSE _
EXPEI?:ITURE 4 d/ VER 7/5//\/6 E)( / ENSE ’0 ols

D Checkiftravel utside 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 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 include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expensa Loan i Soﬁelhﬁuanundlalshg Expense

Accounl fFees Office Ovethead/Rental Equipment & Related Expense

Consulting Expense Food/Bevarage Expense Polling Expense Travelin District

Contributions/Donations Made By Gift/Awards/Memorals Expanse Printing Expense Travel Qut Of District
CandldatalommolderlPalmoaICommlnea Legal Services ctiabor Other (sntera Catagory notlisted above)

Cradi Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule Fi:

2 FILER NAME .

Mpses Moy ' T6/Espag

3 Flier ID (Ethics Commission Filers)

Vo fosze

5 Payesname

JESI6N 5 JNT

8 Amount ($) 7 Payee address; City; State; Zip Code
367 ~ A0, sy 399 sy Tk Jes73
8 (&) Category (See Categories sted at the tup ofthis scheduls) | {b) Description
PURPOSE &an//uf ngl//('g_g Heesh (’W/S/é/tiyw'd
EXPENDITURE

&[] Checkiftraveloutsito of Texes, Complete Schedule T,

[] check tf Austin, T, officehotder ining expenss

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/ON

Dats Payse name

Amount (§) Payse address; City: State; Zip Code

Category (Ses Cstegories listed atthe top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Chackif ravel outslde of Texas, Complete Schedula T, D Chack if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Date Payee name

Amount (8) Payee address; City: State; Zip Code

Category (See Categories listed atihe top of fhis schedute) Description
PURPOSE
oF
EXPENDITURE
[} cheskiftraveloutelds of Taxas. Compiste Scheduls T. [ cneek it austin, T, officanotar llving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE 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 RepaymentReimbursement Salichation/Fundraising Expense
Accaunting/Banking Fees Office Overhsad/Rental Expanse Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Exp_ense Paliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Mamorials Expense Printing Expense TFrave! Qut Of District
Candidate/Officehoider/Pofitical Committee 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 F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

/

JHO/SES

My’ TELESIAS

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

eo- #/27/pz2

6 Payee name

LIIND BOOSTERS

7 Amount ($)

/767"

8 Payee address;

FOI N. NI 4D,

City;

AIALEN

State; Zip Code

v Zfsoy

9  rvpe OF

EXPENDITURE

[;yj Political

D Non-Political

10

PURPOSE
OF
EXPENDITURE

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

SHINTING ZxPENSE

{b) Description

STENS, fLsty £4v20 s

© D Check if travel outside of Texes. Complete Schedule T.

D Check if Austin, TX, officeholder living axpense

" Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Z/er /2022 BLANKSTYLE ]
Amount ($) Payee address; City:_ State; Zip Code
2y3- 2392 720rSE AVE _TRWING 04 9z.1¥
EXPENDITURE [x] Polticat [ ] Non-Polticat
Category (See Catagories fisted et the fop of this schedule) Description
e DoversisI K6 EHENSE T SHIRTS ) s
EXPENDITURE

[:| Check iftravel outside of Texas. Complete Schedula T,

D Checle If Austin, TX, officaholder living expense

Complete QNLY if direct
expenditure to benefit C/OM

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

1D



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Evant Bxpense Laan ant Solicitation/Fundralsing Expense
Fess Office Overhead/Rentsl Expense Trenspartation Equipment & Related BExpanse
%mmay GiflAwards/Memorials Expense mm 171':::: gu::gfmgsmm
B Committee Lagal Services Ssisrigs/\Wages/Contract Labor Olhsr(entaraeatsgomnotﬂstadabwe)

The Instruction Gulde explains how to complete this form.

1

Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

poliical contributions
intended

3
BB
€ Amount (§) 7 Payee address; City; State; Zip Code
il | /r1ACEEINAY Mo Lurle 84 75021

PURPOSE
OF
EXPENDITURE

{2) Category (seeCategaries tisted atthe top of this stheduls)

{b) Description

@ [ ] checkitravetoutside of Teuss. Complete Schesie .

D Check If Austin, TX, officeholdsr living axpense

9 Candiclate / Officeholder name Office sought Office held
Completa ONLY if direct
eaxpenditure to benefit C/OH
Date Payee name
Amount (3} Payee address; City; Stats; Zip Code
Reimbureemantfrom
pofitical contibutions
intendad
Category (Ses Calegosies listad a1 the fop of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[ chocxvavescuise of Texes, Competo ScheauteT. [ check i Austin, Tx, offcehoiter fving expense
1 h Office sought h
Complete * Candidate / Officeholder name ce soug Office held
expenditure to benefit C/OH
Date Payee name
Amount {§) Payee address; City; Siate; Zip Code
Ralmbursementfrom
politieal contributions
Intended
Catagory (See Categorizs listed s the top of his schedule) Description
PURPOSE
OF
EXPENDITURE
[ enackntravel auiside of enas. Complete Schedule ™. L__] Check If Austin, TX, officeholder Iiving expense
didste / Officeholder name Office sought Office held
Complete ONLY ¥ direct s g
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.teus

Revised 8/17/2020

/1



o

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense g::tapense LoenRgpv::nanmelmt;msemem Solicitation/Fundraising Expense

Accounting/Banking Offica ead/Rental Expense Trensportation Equipment & Related Expense

Cansufing Expense Food/Beveraga Expensa Polling Expense Travel In District

Contributions/Donations Made By Gift/AwardsiMemuorials Expense Printing Expense “Travel Out Of District
Gandidate/OfficeholdenPolitical Committee Legal Services Salaries/Wages/ContractLabor Other (entera categary not listad above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 2 FlLERNAMW0/5£5 ZMV /féZHIAS

3 Filer 1D (Ethics Commission Filers)

4 Dato 5 Payee name

3/29/0022 | Taeo st”

8 Amount (3) 7 Payee address; State; Zip Code
-~

City;
i | 2314 N, CONURY Misyor/  Tx 7&S7Y

D political contributions

e (8) Category (Ses Categories listed atthe top of this scheduls} {b) Description
PURPOS!
OF 20 ENFENSE //ax¢m N AT
EXPENDITURE /‘&0 X/ ? / é
© D Checkif rave! oulside of Texas. Complate Schetule T. D Check If Austin, TX, officehclder living expense

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

Date Payee name

/50> Bewnr7pe 77224
Amount ($) Payee address; City : Zip Code

m‘a’mﬁmm oY E. gerrEn P wy /L//is;m;y X 7657y

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