CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST, MI
OFFICEHOLDER /
NAME ¥ /77/" .................... Kelee Ll ot s e A =

NICKNAME LAST SUFFIX
\ ——
W ercLz \r.
4 CANDIDATE/ ADDRESS [/ PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

300 Bibire D [fareds 7 250

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (%‘u ) 7. ¢/
JQ/ (/’2 747 Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURE . e
NAMESU S 5 6”’,') .............................. A ........ Date Processed
NICKNAME LAST SUFFIX
Al 2 Date Imaged
f
De /O (’ﬂfaa (7(1746/7@7
APT / SUITE #, CITY: STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

[S24_E |y (el

T 00

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(35w ) ¢y 949,

9 REPORT TYPE

D 30th day before election D Runoff

Bénuary 15

15th day after campaign
treasurer appointment
(Officeholder Only)

E#)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
Ll (0% M os0s. TR 3 L S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Veur D Primary D Runoff D CD)ther_ ,
escription
D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

/Afal» (i Cdme Disl &

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

! 3 Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL 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)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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)

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTAL POLITICAL EXPENDITURES $
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

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.

/Waz::

(4
Signature of Candidate or Officeholder

SV, TIFFANY L. FRANKLIN ; : ;
SO Notary Public, State of Texas Please complete either option below:
20 P25 Comm. Expires 11-13-2023

RO Notary ID 130439701
(1) Affidavit

NOTARY STAMP/SEAL

this the ‘g

Sworn to and subscribed before me by R\Lben GS\LWVQZ) Jr.

20 2 ; tOWSS my hand and seal of office.
Qg A Tiffanu L bron

Klin

day of Gahwlnj !

Deput Citn goretiuy ]

SignaVu’rMofficer administering oath

(2) Unsworn Declaration

My name is

Printed MJ of officer administering oath

. and my date of birth is

My address is

W’itle of ofﬁg’er administering odhh

(street)

(city)

(state)

(zip code) (country)

Executed in

County, State of

,on the

day of

, 20

(month)

(year)

Signature of Candidate/Officeholder (Declarant)

a

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

14 C/OH NAME Z 15 Filer ID (Ethics Commission Filers)
sy A Cuborrez 30 |

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T0
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.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME -
FAcbern Lk Fire Fac.
COMMITTEE ADDRESS
DSPEClFIC .
p= - —_— P
S Tesws /éca /@// 0. e 700
COMMITTEE CAMPAIGN TREASURER NAME
E/Addilional Pages / e
Norardo  Tovar
COMMITTEE CAMPAIGN TREASURER ADDRESS
(5D (ende Loy  frds <o 27
17 CONTRIBUTION g TOTAL UNITEMIZED POLITICAL CONTRIBUTIO«\S (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3
CONTRIBUTIONS MADE ELECTRONICALLY) ()
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
O
4. TOTAL POLITICAL EXPENDITURES

..... */3,357.59

(B:AOEXSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

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

18 AFFIDAVIT

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.

WA, TIFFANY L. FRANKLIN
<

SR A

5‘}"* Q‘ENotary Public, State of Texas P ,Z:'
E:% ..~3;?5 Comm. Expires 11-13-2023 ﬂ&?
¢ 0F G - s

Tt Notary ID 130439701 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said bebeﬂ G'WHQ,YPQZ) Tr , this the ‘5

day of _ Iang&% . 202/‘ . to certify which, witness my hand and seal of office.
%% Dokl Tifanu L Pomkdin Depugv Cidn S0
Signatu f

I
cer administering oath Printed name of offiger administering oath Title of ofﬁcéc.:ldminiséw)ng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

/éf/%/? // é(m/\lﬂfa z S

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

l:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

QOF SUCH EXPENDITURES.

COMMITTEE TYPE

GENERAL

COMMITTEE NAME

[[JsreciFpic

COMMITTEE ADDRESS

\_/,1 VJ&/ ﬂﬂéﬁ/(ﬁ

/FV(/O loﬂ/z& O itws L SSalialion |

S, T 254

COMMITTEE CAMPAIGN TREASURER NAME

/.
/ M)

P

COMMITTEE CAMPAIGN TREASURER ADDRESS

(2 L /ﬂé)ﬂ‘s

Gorlo, T 290

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ .
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5
4. TOTAL POLITICAL EXPENDITURES $ r,l\ ‘v“) :
.00
gﬂfﬁ(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD \
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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.

\\\l iy,
MpRY Py,

LA

2o st
&
I/"(zf“\\

1y,
W 1,
,4),%?_/\!0 Z
Q.
FAS TN
i

Q
5
s

&

TIFFANY L. FRANKLIN

£ Notary Public, State of Texas

Comm. Expires 11-13-2023
Notary ID 130439701

/m

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Q\AW} GIA,‘{'\WZ

, this the

day of %Y]WM .20 2\ , to certify which, withess my hand and seal of office.

WA —é)ﬁz‘uk.&

fHanu L Honkdin

Dep uty

(s~

(it Seereta

& (A
SiéMl(rg of officer administering oath

Printed na

of officer administering oath

T‘ue of officdr adminh:Lring oath

Forms provided by Texas Ethics Commission
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

/ZZ;éW A7<é;/ﬁiwzz Jr

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAT: MONETARY POLITICALCONTRIBUTIONS

1704

o 0060

SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

(Y _34{. 59

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. SCHEDULE E: LOANS $ O
5. $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

4.530.9%

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ / %3 (77
‘ )

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 D

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ D
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

OO O0O00 0000

TO FILER

O

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 Total pages Schedule A1:

(

2 FILER NAME

/Zuz)an A GuA‘errez AYS

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [™1 out-of-state PAC (ID#: )
AlPinso end Eliza b Opee
6 Contributor address; City; State; Zip Code

215 Oonewsy  lpcgo T 9l

7 Amount of contribution ($)

A 3. w0

[4-5 - 300
8

Principal occupation / Job title {(See Instruction{;)

9 Employer {(See Instructions)

Date

(d-]3. 3o

Full name of contributor [[] out-of-state PAC (1D#: )
e Qg oo
Contributor address; City; State;  Zip Code

DS o\ Somes  lecdh T V3l

Amount of contribution ($)

H /00.&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(d - I1- 9040

Full name of contributor ] out-of-state PAC (ID#: )
..... Lo Develgownke TS
Contributor address; City; State; Zip Code

Do, (o Yo At T §d

Amount of contribution ($)

3 2 0040

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (iD#: J

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by

Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

ﬁu)mn 0 Gmt‘wfu e

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#:

laceds B PAC.

7 Contributor address;

| Zip Code : <$ogn ,M/{i19 Fod
/o? ‘ 30 a)ao S_g {Ql TQSWO ﬂhl]\ /:Qf‘dél\) T(t D/O{/o DCheck if travel outside of Texas. Complete Schedule T.

)| 8 Amount of l'g In-kind contribution
~ Contribution $ | descriﬁion ﬂ/
§/3, 3585 Acddorsng, Dlodc

leg Ay

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

C()ﬁ’\m‘l 1'](20,

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

Politieal Ackine  Commitee

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)

Fuli name of contributor [} out-of-state PAC {ID¥;

Date

Contributor address:

/,;'L- - L) (:0[/02 17 ﬂd/ﬂ/\/‘s /q/‘aé Th (7/6[// DCheck if travel outside of Texas. Complete Schedule T.

|
!
| ‘o
.................... Yign QM“‘V\i)
ag.o | 2

Zip Code

In-kind contribution
description

Amount of
Contribution $

U,
|

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

(FOR NON-JUDJ|CIAL){See Instructions)

Employer i ;
bk inel Arbione (ot e

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/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.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

N e A Guesrer s,

3 Filer ID (Ethics Commission Filers)

4 Date

L2000

5 Payee name

6 Amount ($)

Son Susnit OflegoN

7 Payee address;

Y53S /o Lren

City; State; Zip Code

/Ao X DI

4w .

PURPOSE
OF
EXPENDITURE

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

Contrarl [ hu

{b) Description

Sign Au/&/ lag,

(c) D Check if travel outside of Texas. Camplete Schedule T.

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

H200.¢0

(509 Gmzatz

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(- - 2070 L/Qr/ ber b Bvrd
Amount ($) Payee address; ‘¢ City; State; Zip Code

Saredh Hh 2

PURPOSE
OF
EXPENDITURE

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

(J h 72/:94/ /M/ar

Description

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

S‘/‘Sﬁ Aﬁﬂé///@,, g/c(%/i}rj Sﬁjrn

D Check if Austin, TX. officenoider living expense

4 2w 0

218, /7(/%46/56“

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

Date Payee name

ok | Sverer  Fosl,

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

(Orecky Th  2JH

PURPOSE
OF
EXPENDITURE

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

F(/ﬁd 0£x/<7ng,¢

Description

For) fur Kﬁﬂ/ﬁz;@n

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to 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 ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

;:«_cwers{ sing Expenss Event Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expense
acoounyng!Bankmg Fees Office Overhead!Rental Expense Transportation Equipmant & Relaled Expanse
Consuiting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By
CGandidate/OfficehoiderPoiitical Committee
CredE Card Payment

CifYAwards/Memaodals Expense

Prining Expanse
Legai Services

Travei Out Gf District
SalariesAWages/Contract L sbor

Tiherienter a category netlisted above)
The Instruction Guide explains how to complete this form.

F1:12 FILER NAME J
%{/m 4. Cu /Lm'ef AV

1 Total paﬁs Schedule 3 Filer 1D {Ethics Commission Filers)

4 Date

(d-15- 30do

5 Payeen
y p*e%/v 0/742

& Amount {$)

7 Payee addres

W) Tendy [hza

City: State:

(Archo

Zip Code

Ty 20HG

505
8

PURPOSE
OF
EXPENDITURE

{a} Category {See Calegonasi ;l::r!a tre 10p of this scheduls;}

ddeersth

(b} Description

PURPQOSE
OF
EXPENDITURE

Ad ek s 14

c) D Cherkd irax -ﬂimxsrﬂem Texas. Compiete Scheaule T D hack of Auslin, TX. officehoider iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sougnt Office heid
expenditure 1o benefit T/OH
Date Payee name
[11Y- dop (\e]//(@/d ((()/)’!/'1 yn t‘ém//’m §
Amount ($) Payee address: City: State: Zip Code
B0 | (gt A Lodltt  lreh  trx 93
Category iSea Catsgories iisted at the o of (his scheduls; | Description

radpy A4

[ [ Check  ravel nutside of Texas. Complete Scheduie T

D Chack sf Ausin, TX, officehdidar fving expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
axpenditure 1o benefit C/OH
Date Payee name
Qe dory | KGNS
Armount (§) Payee address; City: State; Zip Code
t Delmo- Bl lrah Tk 2
LDV P t). Ddmar Blyd A s JHE
Catagory (Ses Categonies fisted al the 1op of this scheduiel Description
PURPOSE
OF
EXPENDITURE AL e 3/}&

7T\ Ads

!
4

D Onec\nfn'eamulsde f Toxas. Compiate Schedule T

D Check  Austin. TX, officehalder ivng sxpanse

Complete ONLY of direct
axpenditure to benefit C/0H

Candidate / Officehoider 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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

1oan RepaymentReimbursament
Office Overnead/Rental Expense
Palling Expense

Printing Expansa

Salicitalian/Fundraising Expense
Transponiabon Equipment & Retaled Expense
Travel in District

Travet Out Of District

Agavertising Expense Event Expense

AccountingBanking feas

Consulting Expansa FoodiBeverage Expense

Contributons/Donations Made By GitAwardsiMdemanals Expense
CandidaterOificehciderPositical Committee Legai Services

Cresctii Card Payment

The Instruction Guide explains how to complete this form.

SaianestiVagesiContract Lsbor

Sther denter a category notlisted above}

1 Yotal pages Scheduta F1:

2 FILER NAME ﬂuhn ﬁ (j{u A‘Grrcz- 3'\‘

3 Fiier D {Ethics Commission Fiters)

4 Date

(-1 120

5 Payeename

&)MLU Mmie

6 Amount {3}

{1(,5.08

7 Payee address.

Ldso Polacts

Ciy: ) State. Zip Code

Larcd> Tk Dyad/

8 {8} Category {See Sategories istet at the tog of this schiedule; (b} Description
PURPOSE
OF .
EXPENDITURE 0[ VO A'S hq 3, ans
v
{©) D Cre«:x:i"raﬂei cuisiae of Texas. Cumpiate Schesule T D Chsok if Austin, TX. officeholder bving sxpensa
9 Complete ONLY if girect Candidaie / Officeholder name Office sought Office held
axpenditura to benefit L/CH
Date Payee name
4
V.00 | Leberls Bye
Amount ($) Payee address! 4 City: Stzte; Zip Cods
'- v opuds  Te _DaHe
§400.00 (VY Cumealie _ lareh L& JHO
Category {Sae Categorias iistad 3t the top of tis schaduls) | Description
PURPOSE
OF i 5 A /J
EXPENDITURE [' yZ /lc‘j' e L 9N v ihg, Vi [4 N

[} cresxsumvelousctz of Ferms. Compiere Scheduta T

4 ﬂ@h( duvn

D Chack ;r«-s..x"‘ TX. Gﬁm&hyléar fving EXpEn

Compiete QNLY if direct Candidate / Officenoider name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Armount {S) Payee address: City: State; Zip Code
Catagory (Sea Categones fisted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check f ravel cutside & Taxas. Compiete Scheduia T, D Check +f Austin, TX, oficsholter livng axpanse

Compiete ONLY i dirsct

Candidate / Officeholder name

axpenditure to benefit C:0H

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2020



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

i Ruhen 0, Gulﬂmez N}

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ [ (_{ [ .
ya le 5' Oa
5 Date 6 Payee name {
Pmeicpn [:/\(/ﬁ/‘c 53
7 Amount (%) 8 Payee address; 4 City; State; Zip Code

41463 m Po. My Lsaydy Dallgs — Tx.  9SJuS-owr

3

9  TYPE OF N N
EXPENDITURE Palitical D Non-Paoliticat

10 (@) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE
EXPEh(I)DFITURE /‘}(J'\/U'#\'S'ma\ S‘()h 3, S‘\‘C‘\((’/S' Cﬁftlj
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