CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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.

3 CANDIDATE/ MS / MRS/AMR IRST i M OFFICE USE ONLY
emecnowen | AN JECS A tro

NICKNAME LAST iz SUFFIX
0 4 l’%ﬂr
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CiTY: STATE; ZIP CODE

JUL 22 2022

pame | oD Colosins

ADDRESS - 7 — )
D Change of Address ‘\/\ ‘é é\m‘f N 7X > /l 2/ ;? ;;‘;2; 2 Z E l

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

Foeo= |06, 19 BSKE

Receipt # Amount $
6 CAMPAIGN MS / mMR FIRST . . M
TREASURER s A,
NAME e s e Wé[ ........... NP 2 W Date Processed
NICKNAME LAST SUFFIX
D (/c\’o : Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # Iy, STATE; ZIP CODE
TREASURER ll [D} C ()\Og‘b <
ADDRESS . —
(Residence or Business) h/\ { <_ g |m { N -7 g ) ' 2 S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ,
PHONE %L’) (QOO . 3'—'"_1
9 REPORT TYPE ) ]
January 15 30th day before election Runoff 15th day after campaign
D i I:] D I:] treasurer appointment
(Officeholder Only)
i } July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D y L__l Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
A S 30,/ 27~ THROUGH o 30,303
11 ELECTION ELECTION DATE o ELECTION TYPE
Primary Ml;unoff Other
Mon.th Day Year D D Description
Olo/ “ / 2 2 [] cenerat [ ] special -
= —
12 OFFICE KKIQE HELD (fany) { L&~ 13 OFFICE SOUGHT (if known)
145\ C,l)\‘\\ Coumngdd |
14 NOTICE FROM THIS BOX IS FOR NOTICE OF Pouﬂcﬁa. 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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 20
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ }b/ 3q D.—
~ CONTRIBUTIONS MADE ELECTRONICALLY) {
2, TOTAL POLITICAL CONTRIBUTIONS $ 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Ll’,’Z/O o. —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ q 5’\8 -I ’L’[
................... / M —
C%'Z[i'gg;'o” 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Q D)
.................. LS =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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.

-

\

h

(j Signature of Candidaté\) Officeholder

“mlm,," Please complete either option below:

\
St Sdne 7,

%, W .
Sworn to and s':!gs‘tgn ‘gg‘before me by \7255 Ica 0 r 7["?4—- this the ; M day of J&‘(f:)
20 , to certify which, witness my hand and seal of office.
i yr’ /a'///'/ Yo Lotan, Kbl e

A nna

Signature of officer administering oath Printed name of officer administering oath Title of or{cer 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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 \ ZE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* 4 20—

s 14,290%

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS . $
_5. Q/ SCHEDULE F1: P_OLITICAL EXPENDITURES MADE FROM POLITICAL CO;TRIBUTIONS 5 ’, 5]8717
— — | B SS
6. | | scHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
— 50
o. Z/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ZOOD —
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
7~ [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .
12 [[]| 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. ill Totai pages Scheduleait:

2 FILER NAME —j_%s \‘ ca b ‘ P,

4 Date 5 Full name of contributor [ out-of-stete PAC (ID#:

...... Lynedokeat Gugagn Blay b Sameson
5)3)9} Es Contanor aﬁdress %O)‘ ﬁ-—'ql?m Zip Code $ ' / m ?_9/

| ANk, Y. TR ITLD

8 Principal occupation / Job title (See Instructions) ' @ Empioyer (See Instructions)

3 Fiter ID (Ethics Commission Filers)

7 Amount of confribution ($)

Date | Full name of contributor ] out-of-state PAC (1D#: i Amount of cantribution ($)

A i st ws e A 200 O
)4)9}‘ OM\ o v, Oaks D |
| %\ XN TS e R b d

Employer (See |ns!"uct|ons)

Principal occupation / Job title (See Instructions)

T
Date Full name of contributor [ out-oi-state PAC (ID#: ‘ Amount of contribution (8)

.......... \‘0

5’) ( Contributor address; City; State; le:; Co ; ...... 1 ﬁ 3 b h e
}} : >-\L(--.I \|.J J _ 3 ‘r7 )

Principal occupation / Job ftitle (See lnstructlons) ‘ Employer (See Instructions)
Date Fuli name of contributor [ out-of-state KUD#; ) ‘ Amount of contribution ($)
LAWvence. | o

5‘/ ’ ‘ Contributor address; B City; Zip Code ‘ﬂ ~emmam—
Lg} % ‘f??\%«s\ SV T g IRS” | 2L _|

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

X

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 wwwi.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 At:

|
!
2 FILER NAME i 3 Filer ID (Ethics Commission Filers)

Nestics \/*Cf) A

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

{%,3}6 Contributor addre§;po e,&ly"a‘,‘_bs‘at%;fcme | i ,Zcm '

{ \oSsiIy
8 Principal occupation / Job title {(See Instructions) | 9 Employer (See instructions)
|
i -
Date | Full name of contributar 3 out-of-state PAC (ID#: Amount of contribution (S)
Contributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) | Employer (See Instructions)
Date Full name of contributor {1 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 {77 out-ot-state PAC (ID#: Amaunt of contribution ($)
|
|
Contributar address; City; State; Zip Code |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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

TJ2corco, Ovdego—

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ W\

'8 Amount of 9 In-kind contribution

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

7 Contributor address; City; State;

|
| raep frmedhn

|
\'P ﬂ Fio‘/és o } Contribu;i;:g$ : description
7§l — :

6\\5w$

Zip Co
- |
MN : 1 Check if travel outside of Texas. Complete Schedule T.

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

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

412 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw 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)

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

L Contributor address; Cit; State;
500 O\er (W

|
. / Diana |zagquinve L1 porihied
alv <o O AN |

Amount of In-kind contribution

Zip Code i5?,00() - CORSL

|:|Check if travel outside of Texas. Complete Schedule T.

¥

—
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructionsi'J

L=
"Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Cantributor’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.

. ) |1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. otal pages schedule

2 FILER NAME .j:e - DWW, a-/ : 3 Filer ID (Ethics Commission Filers)
i |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

85 Date 6 Full name of contributor D out-of-state PAC (1D#: j | 8 Amount Qf | 9 In-kind contribution

b Diana Raculvv ST S
D\ -)/2_7 Contributor address; City; 6 _State;  Zip Code *'.’l (ﬂ‘ w ﬂ_A\‘MS\ 1’\(
5 DD SD\/ A r M ‘Sé \\M i.‘_& Checkl if travel outsxde of Texas. Complete Schedule T

\3\3

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

42 Contributor's principal occupation (FOR JUDICIAL) | 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

14 Contributor's employerfaw firm (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if_ar:sy) (FOR JUDICIAL)

- . y
Date Eull name of contributor ] out-of-siate PAC (ID#: Amount of

Contribution $

in-kind contribution
description

|
> I
ol —
o) | e R ’/HGD e Blo lens
’LZ | 5 0 o gD \ a '/ M { é.s\u\ —X DCheck if travel outsulie of Texas. Complete Schedule T.

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



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

Consutfting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
L egal 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 . R R R
The Instruction Guide explams how to complete this form,

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

Nsenca Ovdc G
‘TTyalaa Mg, Floves

State; Zip Code

6 Amount ($) 7 Payee address City;
- o w cw&w AV-2_
£ 220,% &V\Mm TX ‘1‘%’§~1“|

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

o Condvechk Labovr Prone \o/%ma,

EXPENDITURE
{c) El Check if travel outside of Texas. Complete Schedule T, El Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ’\, [ City; State; Zip Code

zz Frackevr Wa v
2,1 >~ Menlo Pack  quyozS
Category (See Categories listed at the top of this schedule) I Description
PURPOSE . .
or. Fa loslz W\eoQ» ad Jert
EXPENDITURE L'e/ 4 &‘ g \
- 3
[:l Check if trave outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

- Candidate / Officeholder name

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

al>> acelsooke
Amount ($) Payee address City; State; Zip Code

O Hzcke, Weoy
o0 Wewld PAv aA4o 2
Category (See Categories listed at the top of this schedule) Description .
PURPOSE ed(
OF
EXPENDITURE %e bbbb M\j‘e v ' \E)I \’\V
I:I Check if travel outside of Texas. Complete Schedule T. [___I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

The Instruction Guide explains how to complete this form.

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 SalariesMVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME

e ce, DAZ

3 Filer 1D (Ethics Commission Filers)

5T [ 35 | : _
6 Amount ($) 7 Payee address; 9 L{ } ) L; . én ‘“y@‘\ . @TL/

5 Payee name

Exelusive ey g

Zip Code

s

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

e | AdVer i ey porie—

;

¥iqu.3s MNi2st o DX T85>

[\

EXPENDITURE
{c) [:l Check if travel outside of Texas. Complete Schedule T. I:' 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_(g) Payee address; ) ity; D State; Zip Code
6;_{ 2\ e O\ @~ '\éﬁé«' v 4
B | 228, Micsion, ™K 18ST
4 Category (See Categories listed at the top of this schedule) Description
PURPOSE hz ’e/ ( N
EXPENDITURE
D 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

1 RS 1

Date Payee name
5019 y> MY  colov Print-
Amount ($) Payee address; B - Zip Code

2403 ¢ TN P;ug;i‘“y stec|

_f’ S-]Xt SB N\\ Sé_i\s\f\ {

Category (See Categories listed at the top of this sched&le)

coriime | FAVEADIE Oy

Description

[:l Check if trave! outside of Texas, Complete Schedule T. l:' Check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

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

Contributions/Donations Made By
Candidate/Officeholder/Politica
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_sl ng E_x pense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Acoounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

GiftAwards/Memorials Expense
Legal Services

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

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME"T:égé ‘ CA OV&/\_/

4 Dat

)02

’

6 Amount ($)

5 Payee name FaLe b:\ot_
wo~| -
(e, ‘LYZ‘/W /xc/ a4s1LS

State; Zip Code

7 Payee address;

JANE

PURPOSE
OF
EXPENDITURE

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

FaLloevle Me Al nadyertirs—

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

| 6}1 322 ‘

Payee name

N:Y CD‘O‘/ évﬁ F)l”\(hc_g

300, 2!

Amount ($) [

Payee address;iq 03 B . & n/@y\(\ pkw State;
Miiooon, TR ¢ 5’1\1

le Code

e C |

PURPOSE
OF
EXPENDITURE

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

Pave iy Plpsrs<

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

Complete ONLY if dir;ct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daf ) Payee name - = =]
= ;m_ou;lt $) Payee address; [ L\ City; State; Zip Code
Sl 81 tm‘m 0 Park Aufo2<

Category (See Categories listed at the top of this schedule) Description
PURPOSE . _ N h .S\ W
OF I\/\ J / A i\ﬁ&f
EXPENDITURE { Cb&g \Q /WA 5/
—_— — —<

D Check if travel outside of Texas. Complete Schedule T. l__—, Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁcehold_er 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)

The Instruction Guide explains how to complete this form.

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

Accounting/Banking Fess Cffice Qverhead/Rental Expénse Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salariesf\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

expenditure to benefit C/OH

1 Total pages Schedule F1:| 2 FILER NAME=—T " | 3 Filer ID (Ethics Commission Filers)
RE4 36\ C# O\/‘\Z’.{ |

4 Dat ayee na

5119l 2.2- [JMis Crivr \ & P)t/usw:’/_aﬁ C(m\{b
6 ArrJount (€3] 7 Payee address; State Zip Code
4 250°"

{a) Category (See Categories listed ai the top of this schedule) | (b) Description
PURPOSE D 'k{: o |
EXPEI?['):ITURE | O Y\A’ Y-\ ‘
I {c) D Chack if trave! outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living axpense

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

Date Payee name

U,U(’LZ— M&A“@V\ D\;}M /V\dta_/
Amount (8) Payee addreSS@Dq & CA (\ O C!tyéfk ‘ State;

<§QDD0‘?/ kdi\mb»ufc; . X '7\<<:§"5(;7

"?upar
VI ( lbld

Z;p Code

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

o Diahd medie | adveriidy

¥ ol

=c.

[[] checkiftravel outside of Texas. Gomplte Schedule T. [] checx if austin, TX. officenclder living expense
Complete ONLY if di.rect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date ‘ Payee name

(JIM”L’Z/ | Cals ‘(DW\\A P‘(b\e(,i' wamlg( Camp

expenditure to benefit C/OH

Armount $) | Payee address; State Zip Code
€350°%
i Category (See Categones listed at the top of this seb ‘K :l( Description
PURPOSE d
EXPENDITURE >DV\A'k\\0\(\ Ut‘ \ ¢ bbé
[:’ Check if ravel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if djg Candidate / Ofﬁc_eholder name - Office sought Office heid

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)

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

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

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

Consulting Expense Facd/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 notiisted above)

1 Total pages Schedule F1:|{2 FILER N

sl ca Ol/f(/ L

| 3 Filer ID {Ethics Commission Filers})

5 Payee name

4D37f}}}al}x l«\/\um% {DLCLC‘& B

6 Amount ($) 7 Payee address; City;
Lﬁ/\\l N (o FEA PSS

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Descnptlon .

PURPOSE — s W
EXPE:I)I'.':ITURE l—DOJ é \) 0/ Y\“"

“ s, X 7X§7?_,

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

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

Office held

Date Payee name

b/30/ > Fhcelovoe

Amount ($) Payee address; City;
Prcker wony

337/4‘44_ WMeplo avk  44oLS

State; Eip Code

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

EXPENDITURE

. | Tac el e | medin dverhdng

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 Office sought
expenditure to benefit C/OH

Office held

Payee name

t%o]’)? by Cheev”

Amount ($) Payee address; City;

State; Zip Cod_e

LS, \

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

PURPOSE D
oF | Ao
EXPENDITURE ' W—’

aop® | AL S M2 ed .

|:| Check iftravel outside of Texas. Complete Schedule T. [:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder nar;le Office sought
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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sScHEDULE G

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
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift’Awards/Memorials Expense
Legal Services

Printing Expense
SalariesNVages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

0T} >

6 Amount ($) 00

2 FILER NAME _—— ‘ 3 Filer ID (Ethics Commission Filers)

Y O\/J(Z’(; |

BPaka é/\\fs/@,. I~ —
7 Payee address;}‘ g D C N ) 1(9W9;ty; Q’}\/.Q é&?i Zip Code

5 Payee name

2000 —
I;:zl't.:gz:j contributions Q/\ C ’q/ ‘ t -&Y\ -jf 7%@ D l
{a) Category (See Categories listed at the top of this schedule) (b) Descripti;n_
s | & ConeAtznt-
EXPEB?:ITURE (/ 6\/\—*\{_(/\-(} Lﬂ.&ﬂ D (/. Me‘d‘(’ Z“ L(Jw\g

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

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder hame 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
[] poltical 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, D 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 (3$) 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
D Check if travel outside of Texas. Complete Schedule T. L__J 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.tx.us

Revised 8/17/2020




