CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 1
The C/OH Instruction Guide explains how to complete this form. l

Filer 1D (Ethics Commussion Filers)

2 Tel

filed

al pages

OFFICEHOLDER
MAILING
ADDRESS

‘—__I Change of Address

I S A e el
Laedo, TX 75045

3 CANDIDATE/ MS / MRS / MR FIRST ) L
OFFICEHOLDER I s o S
NANE T Son d o e O e VIaaY lé'.'(v {

NICKNAME LAST SUFFIX
| i
Tyler KNG B
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE # cITY STATE ZIP CODE

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER A (7 ; /
PHONE (96(0 )506 ~ @M"“{O
6 CAMPAIGN MS / MRS / MR FIRST e
TREASURER i Al
NAME /\A(\S ................. L‘Z WOK(C{ ............
NICKNAME LAST SUFFIX
e Date Image
K (NG
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEf. APT / SUITE #, cITy, TAT 21P CODE
TREASURER
ADDRESS

7947 Ella Lop Laredly Th 79045

8 CAMPAIGN AREA CODE
TREASURER

PHONE

PHONE NUMBER

(s -0

EXTENSION

9 REPORT TYPE D 30th day before election

@/Bth day before elaction

D January 15
I:l July 16

[:] Runoff

|:] Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment

(Officeholdar Qnly)

| Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

Ot 50 2. 000

Month

THROUGH

Day Year

e

L&)

-

C

s

11 ELECTION ELECTION DATE

I:] Primary
B/General

Month Day Year

[BPgny Zas

D Runoff
D Special

ELECTION TYPE

D Other

Lescription

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (f

known)

CH/\{ L«()m\c{( D('S'k@

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
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 SUGH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[] cENERAL

[(speciFic

D Additonal Pages

COMMITTEE CAMPAIGN TREAS

COMMITTEE CAMPAIGN TREASUIER

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state (x u




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ; L {16 Filer ID (Etnics Commussion Filers
Dawc Tler (King
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN S
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS OR S
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS] 3 [ [ L‘{ 7 Q g
EXPENDITURE 3
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE. S
4. TOTAL POLITICAL EXPENDITURES S lg‘ C”r] QO
................... v | :
C%‘i{i‘gg;'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [ C{(/.(
OF REPORTING PERIOD | .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S C( SOF] 5 O
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.

D 7

Slgnature of Cand»dale or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is pa/u(O( 7(///F L(//)Q , and my date of birth is 8//#//?;7
My address is 77"{2 ﬁka LOUD./ ’rX 7)70#6 (,(S

(state} {21p code) (country)

(street) (city) :
Executed in W@‘Db County, Slate of 2@ (1 S on the ‘ st day of Q_C_@b&(i OL’Z__
2 viem
Signalure of Cafaudate i coaltes {Duclarant

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Thp e AT 2020




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

! 20 Filer ID (Etrics Commussion Clr\

DCLUI\O( //\;/é,(‘ K(\/\Q

21 SCHEDULE SUBTOTALS -/
NAME OF SCHEDULE

SUBTOTAL
ANMOUNT

1.
M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTI

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

TICAL CONTRIBUTIONS TO A BUSINESS

10. SCHEDULE H: PAYMENT MADE FROM POLI

OLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

1. SCHEDULE I: NON-P

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

12.
TOFILER

Oloooleioioggo|o

X.Us

www.elhics,stale.t

mission

d by Texas Ethics Com

Forms provide

wonone_+10,11.60

OF CIOH

+ 20,0000




MONETARY POLITICAL CONTRIBUTIONS sc

m
]
e
=
I

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

The Instruction Guide explains how to complete this form. - Li/ -
/
2 FILER NAME 3 - I .
David_Tyler King
4 Date 5 Full name of contributor ae PAn IDE 7 oamouniof satios :
Luis M. Beowides, MDD e
l O {} ZZ 6 Contributor address; City: State,  Zip Code S/ \/ s
\ /
HO [ Merlin Rd. Lasedo TX 7804]
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions;
Date Full name of contributor [} out-of-state PAC (1D# : Amouat of contnputian LS
| JJ Gonzalez L S
Contributor address; City; State;  Zip Code E \9 /
. — o) .
3739 Aida Ct Lamdy Tx 8045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
I
Date Full name of contributor ] out-ot-state PAC (ID4. ) | Amount of contnbution (3}
gabby Jenlns |
\/0/] g-/Z/’Z/ Contributor address; City; State;  Zip Code B/ Z 5 q
A puple Bk Dr AushiTX 7860 '
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [J out-ol-state PAL (ID#: ) Amount of contribution (S)

1o/ gf/u K\CWMASQ """ L’Lmr """ i o
| @ Sabal Lop Laro, TX 98045 F4n.n0

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A 5 NEw
If contributar is out-of-state PAC, please see Instruction guide for daaitonrsir o

s urements,

Forms provided by Texas Ethics Commission www.ethics, state.lx us Covied 4

RPN




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. N . a ages Scho a A1
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls

2 FILER NAME 3 Fier 1D (Ethics Commussian Filors,

David Tyl King

4 Date § Full name of cgptributor [ aut-ol-sjata PAC (ID# y 1 7 Amount of contribution (5

............................ erhandiz
\6 (g ’L’L 6 Contributor address: S HCny; o ‘Sl.ale:; Z‘llp.Codve ' ] )7@
L 00 Randanay De. Lardo, TX 18 0H5 B

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}

Date Full name of contributor [ out-al-state PAC (ID# ) Amount of contnbution (3)

...... Jolan Dillioea
la/t 8/22, Contributor address; City; State;  Zip Code &H r7 {7 O
346 S. Glutet Ave. Chicagd TL (e

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

Date Full name of contributor [] out-of-state PAC (ID# } Amount of contrnibution ($)

O)[§)10 | o s Gy s e 129 70
/ 70 flaasoet St frovidiar, L 0290 #1239

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

Date Full name of contributor (3 out-of-stata PAC (ID#: ) Amount of contribution (3)

Lobect (arreon o |
''''' ‘C.c;ntr.ibulor address; City: State; Zip Code ] {70
l@/lg/u 1316 Tulip Cic McAllen, TX 18504 s

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

ATTACH ADDITIONAL COPIES OF THIS SCHu v b e tat vt
If contributor is out-of-stata PAC, please see Instruction guide foraet e G et

Forms provided by Texas Ethics Commission www.ethics.state ta us fot




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 Scredulz 41

2 FILER NAME d T\(Z@(\ (/\“{\q 3 Filer

D iEmics Commizs:

an Flers;

2907 Watlans Dr: (o, TX 7}?0 45

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

4 Date 5
Full
name of contrlbutor [J out-of-state PAC (ID# 7 Amount of contnbution (3]

...... Eduarte Fernande
undo Fernande 2../1/1 D 11237. 0

Date Full name of contributor

WA AL o e e |
3200 Kiver Loa@g,e Trail Wm Wl

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

[0 O 1 Contributor address: city: state:  Zip Code
/7/ /Z (03;2 W(pper% Mew BravaklsT 7813

Principal occupatio

[ out-of-stale PAC (iD# ) ;

Date

............ State:  Zip Code

611 | conomr aaoess
o SO B Len Sk Larelo, TX TI0A40.

b title (See Instructions)

Principal occupation / Jo

ATTACH ADDITIONAL ' T
if contributor Is out-of-state PAC, please see Instruction guida for. 4

www.ethics state PR

Forms provided by Texas Ethics Commission

COPIES OF THIS SCHE N : I

) Amount of contribution

J Amount of contribution  ($)

.30

Toiwes Grter, AD.
ﬁva% 3y

5




MONETARY POLITICAL CONTRIBUTIONS SCHED Al
ULE

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 Toral pages Seneduls A

2 FILER NAME (Da)J l\& T\{[Zr K{\[\ q

4 Date
5 Full name of contributor (] out-ol-state PAC (ID# }

3 Fier ID iEthics Comaussion Filersy

7 Amount of contnbution ($)

sortel Castilleja

1’6/2»{/11 e T Y T a2 o
HR Senden C [aredo TX 95049 ﬁf ?6' VO@

8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC wow_____ ) Amount of contribution (%)

St Cwing, M.D.

G| o s T .
00 E. Sauders Sk Lavedo TXTH f500.

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Eull name of contributor [ out-of-stale PAC (ID#:

T R E IV G —
\O 7/‘/{ Z?/ B Co'ntributor.address; City; State:  ZIp Code
/ / 40 /)ro@a«vts/}\fe, /V(WVWW?( TN 3803 ﬂL &60 .00

ccupation / Job title (See Instructions) Employer (See Instructions)

Principal o

—
) Amount of contribution (%)

Date
..... C.ontributor address. City, Stale; Zip Code

S — R

principal occupation / Job title (See instructions) Employer (See Instructions) T
’_///_.—;; . —"_:fffifi;______,.,_,”—/’/
. Dy

ATTACH ADDITIONAL COPIES OF THIS SCHELIL G A P
nstruction guide for s b S e

.of-state PAC, please see }

If contributor s out
mmisslon wWW.elhics.slate‘lx.us

Forms provided by Texas Ethics Co




LOANS
SCHEDULE E

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

Schedule £

H : . [
The Instruction Guide explains how to complete this form. ¢ 1 Toatpage

2 FILER NAME 3
R R Eler 1D (Ethics Comrussion Flers
Dovid Tlec KKing
— -
4 TOTAL OF UNITEMIZED LOANS
$

5 20,000

Date of igan 7 Name oflender ] out-of-state PAC (ID# ) 9  LoanAmount (5} -

7/30/22 | David Tler )ing #20000

10 Interestrate

6 s lender
a financial 8 Lender address; City: State;  Zip Code ? 2-5 V
. [v) ~

C@y | 7L Elka Lp Lawdo TYWOTD (750077 00

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Lesidend {hysician University of Hu T cornode _% 0

14 Description of Collateral 15
D Check If personal funds were deposited into pohtical

%one account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)

INFORMATION

418 Guarantor address; City State; Zip Code
Mnot applicable
V-

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

Loan Amount ($)

Date of loan Name of lender [] out-of-state PAC (1D#: )
e
b T e
i . interest rate
Is lender Lender address,; City; State; Zip Code
a financial
Institution? Maturty date
Y N
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

S

Check If personal funds were deposited into political

D account (See Instruchions?)
S e

Amount Guaranteed ($)

Description of Collateral

[] none

GUARANTOR
INFORMATION

Name of guarantor

State, Zipy Code

Employer

{7 not applicable

Principal Occupation (See Instruclions) ;
|

ATTACH ADDITIONAL COPIES OF THIS 57 (B VR b
.of-state PAC, please see Instruction guide for et e

it tender Is out
mission www.ethics state Lo

Forms provided by Texas Ethics Com




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 E;s;‘ Expense (L)‘?f” RepayrmentRemburserment SohctanonFungrasing Exper s
; fice Overhcad/Rental E s s 2 R datee] £
gg:aﬂt%gﬁ;gi’:zﬁjons Made B Food/Beverage Expense Poling Expensc PLErpecse 1:: :;Tﬁ:‘éuoln Equpniont & Relaed Exponse
Yy GifvAwards/Memonals Expense P o e
Candidate/Officeholder/Political Committee L i rnting Expense Travel Qui OfDisincl
egal Services 7 /
Credi Card Payment 9 Salarics/Wages/Contract Labor Other (enter a category notbsted atove;

The Instruction Guide explains how to complete this form.

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

aucd 7(//61‘ ch/

4 Date 5 Payee name
0/3/22 S¥ronger Togefler Funddon
6 Amount ($) 7 Payee address; Ciy: T Sate. | ZpCode
§200.00 | 110 Washingbn St Lacchy, TX 77040
8 (a) Category (Seo Calegorios hsted at the top of this schadule) | (b) Description T T
greast Canal Wal

pURgFOSE O"/(M\r (ﬂau{ {22\{9_5)

EXPENDITURE
(c) D Check il travel oulside of Texas. Complete Schedule T. D Check f Aushin. TX. officenolder lring expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
City; State; Zip Code

Amount (3) Payee address;

§an5 | g Hidalg st Lawob, T 73040

Description

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

PURPOSE A OQ\)Q/V‘J\/\BSTI\% 6(1;\40&\.(‘6 @65/:9/]@(' Edﬂ{/l@r

OF
EXPENDITURE

D Check if travel outside of Texas. Cemplele Schedule T. D Check if Austin. TX, officenolder ving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\0/ke/ Peint X |
State; Zip Code

City.

Amount ($) payee address,

ﬁa@ii@ﬂﬁéﬁuﬁiﬁﬁﬁd@ﬂ,@ﬁ%T*Vﬂﬁﬁ,#,,

Category (Sce Calegones listed al the top of this schedale: Description

Prinking Expense Mailers

C b Lo SRONSE

OF
EXPENDITURE

D Check wravel outside of Toxas, Complals R
Office held

BESERREEEe

Complete ONLY # direc! Candidate / Officeholder name
expendiure to beneflt C/OH R

ATTACH ADDITIONAL COPIES OF THI

www.olhlus,sl,»!fe,lx i

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentRambursemaent

Accounting/Banking Fees Office OverhcadiRenlal Experse Tm"sparml o B O B iene

Consuling Expense FoodiBoverage Expense Poling Expensc Fraviel tn Osinet

Continbutions/Donauons Made By GilvAwards/Memorials Expense Pnnung Expense Travel Qut O Distnel
Candidale/Officeholder/Poliical Commuttes Legal Servicos Salanes/\Wages/Contract Labor Otrer (entor a category notbstad anove

Credd Card Paymont
The Instruction Guide explains how to complete this form.

& 3 Filer 1D (Encs CC’”‘.I“"IO" Flers,
Tylr Kﬂq | o

1 Tolal pages Schedule F1:| 2 FILER N

4 Date O'/W/’L'Z/ 5 Payee nameb
6 Amount ( 7 Payee address; City. Siate, Zip Code
ﬁ?OO | Fazhwl Wcu/ Menlo Pock,
8 (a) Category (Sao Calegories listed al the lop of this schedulo) {b) Description
PURPOSE - N 'f/ g ~
oF Aduetsin Post Bosting
EXPENDITURE !
(c) D Checkif travel outside of Texas. Complate Schedule T. [:] Check f Ausun TX4 otfcenalier lmg 2apirse

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

expenditure to benefit C/OH

Date Payee name
16/71/21 | Medina Eye Poductions
Amount {$) Payee address; City; State Zip Code
2,500 | 415 A Highland Ave s TN 39177
\ 9 - TigAlan . s ,
Category (Sec Calegonies hsted al lhe lop of this schedule) Description
i
PURPOSE {__\ 5 V\ {/\
oF Aduelriing coleog raphny
EXPENDITURE
) D Check f travel outside of Texas. Complete Schedule T. B Check ¢ Austin TX olficenolder Lving expense
Complete ONLY if direct Candidate ¢ Officeholder name Office sought Office held

expenditure to beneft C/OH

Db/ /'Z/Z | ;(:/aagzr ﬁg/d/wf Wo(ahm
éﬂ@@ O \Mas\\u\cgjr@r\ St Laré’do X 15040

tert 3t the don 27 Ls,‘r!l‘)\t 3]

Category (Sae Categanes

EXPENDITURE

PURPOSE DGY\O&\‘O‘AS /\I\QC{Q \/C/O 6/‘€QBWL (onar WQM(

D Chackf tra b suisidn af Teras Do p

Complale QNLY if direct Candidatle / Officeholder name v : Office hieldd
expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES (i 1105 it o 2 i b

Forms provided by Texas Ethics Commission YR T IR 5

R *}mm‘m‘“ﬂ
i §:‘¢‘_ﬁ \ p

e

W



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advortising Expense
Accounting/Banking

Consulling Expense
Contributions/Donatons Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expensc

Loan RepaymentRembursement
Office OverheadiRental Expenso
Polling Expense

Pnnting Expense

Sohataton. Fundraismg Expense
Transporlatior Equpment & Ralated £ <prense
Traveiin Dsirct

Travel Qut O

f Drsinict

Canddate/Officeholder/Poliical Committes Legal Services Salanos/Mages/Contract Labor Qther (oner a category not buled atover
Credit Cand Paymaent
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|/2 FILER NAI\(T 1 3 Filer ID (Etmics Commission Fulorst
Dowtd Tyloe Lin g
4 Date 5 Payee name
[0/1 (/ 1 Danny s bostarant
6 Amount { 7 Payee address City, State. 2ip Code
ﬂl@ A | 9720 Mchaeson Rd. Laredo, T 72045
8 (a) Category (Soe Catogorios listod at the lop of this schodule) (b) Description
PURPOSE d j— _,L
or Fod /Beverages Meet § &ree
EXPENDITURE
(c) D Chack if travel outside of Texas. Complato Schadule T. D Check f Austin TA officenslde b rag experse

9 Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought

Office held

0/1/2T | Lasedo Moy ns Tomes
Amount {$) Payee address; State. Zip Code
4525.00 | Il Esperanza Do chreo?o X 750H|
Category (Ses Calegories listed at the lop of lhis schedufe) Description
o | Advertiing Electin Guide

I | Checkftravel outside of Texas. Complete Schedule T.

Check if Austin "X afcencidns b0y 2xpansp
3

Complete QNLY f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
T Amount ($) Payee address, City. - P -
T Category S Catzqonies Latad allhe tp o7 s sined il Deymv[, N T

PURPOSE <A i O ~ ,(/ /]/) ~
oF Arduertising ey Yay Ovect Nay
EXPENDITURE

D Chack ff ravel outside of Toxas, Complote Sora

Complete QNLY i direct
expenditure to bensfit C/OH

Candidate / Officeholdar name

ATTACH ADDITIONAL COPIES OF THIS SCHEDUI £ A5 i i 13

Forms provided by Texas Elhics Commission

vww.athics state tr us

e okl




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the re i ion i i
quested information is not applicable, DO NOT include this page in the report

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expenso
Accounting/Banking EvontExpense Loan ;
Consulung Exponse Fees O(; - R
Cantnbutons/Daonations Made 8 Food/Beverage Expense Pnl‘ﬁ: OEVO”WMiRWW Frocree "
Candxdale!Ofl’nceholder/Pohhca);Commme GifuAwards/Memanals Exprnse ‘3;"“*':{3 "(f;::’ch -
Crog Carg Paymont e Legal Servicos Snl.‘mes:‘”/‘l‘aq-?;Cont’arll Sleisly CABOr (6
actLabe [ 7ty s | [ AIEIITS
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1.|2 FILER NAME » T 3 Rier a5 fom e s £
O \& __\/ (ﬂ\ K\ 1 3 Filer 1D (s Ooves sses Bl
4 Date . \(" lna
G/(S/Zz z Paye[eiame I b e
| rS _
ount ($) 7 Payee address; BT sae 2
_ q 70 Caty. St ﬂn 23 Cader
8 (a) Category (See Categorios isted at tha top of this schadule) (b) DESC”PUO"‘“ 0 o
PURPOSE _\_,k‘ »
OF
AduerTising Dueny o&w %/cm“ /m// (ﬁW/’\/

EXPENDITURE

D Checkl(lraveloumdeolTexas‘CompleleSchoduleT. D Chock f Ausin, Tx off nem S

9 Complete QNLY if direct candidate / Officeholder name Office sought

expenditure to beneht C/OH

Payee name

(c)

Date

o/n/1 | Feaboh

05199 | | Fabwk Way Menlo fock, ¢/ 025

p of this schaduls)

Description

e
Category (See Calagoros listed at the to|
PURPOSE ~ N “P 5‘{—' g 717
oF ﬁr&QueH’rsm o g0S /)9
EXPENDITURE o
D Check if Austn. TX oihicenotde

[:I Checkf ravet outside of Texas. Complete Schedule T.
der name Office sought

Candidate / Officehol

Complete ON LY if direct

expenditure 10 benefit C/IOH
_//./’//‘““ _// S
Payee name

Date

AL USRS e

w021 | 2395 E Dzﬂ%fwa@‘ﬁ¥729#5

the top of this schedule)

Category (See Catogories lisled al

PURPOSE A&% r__\/\“s ‘\(\

OF
EXPENDITURE
[_’_] Chockifravel

Complete QNLY if direct Candidate / OMHicehoider 0
peneft CIOH

erpenditur8 to be
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 T

e
WWW,elhlcsvslme 1r.us

- EDDA

oulside of Texas. Complote Schad Lo

ame

e

-

as Ethics Commission

Forms provided by Tex

P SRR .
pp



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense Event Expense Loan RepaymentRe:mbursement
Accounting/Banking Fees Office OverheadiRental Expense
Cansulling Expense Food/Beverage Expense Poling Expensc
Conlributons/Donatons Made By GifYAwards/Memorials Expense Prnting Expense
Candidate/Officeholder/Polilical Committoe Legal Services Salanes/VagesiContract Labor

Credt Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

4 Dat 5 7&\1\0\ -(\l(U‘ (/Q/\C\ ; ity Comm 5 .
[0/24/12]" " Tareds /\/\ofm/\q Tives

6 Amounl ($) 7 Payee address; City; State Zip Couae
HWBO [ Eg‘a@rou\zq De Larecto, T 77045
8 (a) Category (Soe Calegorios listed al the top of this schedule) (b) Description
PURPOSE A’OQ - D.\ ~_{_ [ /40/
OF { ‘\"g 1\ {
EXPENDITURE \)el l 3 (3 q 5
() D Check it travel outside of Texas. Complete Schedule T, D Check f Austin, TX giftzengion: |y axnsrse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office neld

expenditure lo benefit C/OH

Dale Payee name
10/ R/ Fawhok
Amount ($) Payee address; State CZw Cote
Category (See Categories listed al the top of this schedule) Description
dverts) fost- Bmost
OF
EXPENDITURE /\/ ”\5 O A‘g
[:‘ Check Il travel autside of Texas. Complete Schedule T. D Check if Austin, TX. ocensiger bong exnerse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefil C/OH
Dale Payee name T
Amount ( Payee address; City; mﬁm pr Code
H?Ol 28 12399 E. Del Mar
Category (See Catagories listed al Ihe lop of this schadule) Description

coctimne | AVREEING ED D/\ﬂ

D Checiif ravel outside of Texas., Complote Schoduta T

Dot w o A

Complels QNLY if direct Candidate / Officeholder name C Othne st
expenditure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A= M3
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
AonlingBanking E\el::( Expense Loan Repayment/Reimbursement
Consulung Expen e aone e
Conu-nbuugns/%in?;ons Made B Food/Beverage Expense Paling Ev:';i;aig/Rwlal Erpense o
Candida(o/O{ﬁce_holder/PoIlllca); c GifvAwards/Memorials Expense Panting Expons}:
ommiltee Legal Services Salanos/MVages/Contract Labor ;JK;V( {znkae 3 Caenorn I
(e} noey NGBSl AT e

Cred:+t Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 F!LER NAME d) "3 Filer 1D (Eines C o :
iler (Ethies Comim sus ;
[gler King
4 ‘E%e / Z (/( /7/ z 5 F’avee Cé.me J """"" T T
6 Amount ($) 7 Payee address: City: o bhlf‘ﬁw zoc ce
(a) Category (Ses Catagories hislod al the top of this schedulo) (b) Description o T i
PURPOSE ~ N F’
OF M | ‘"}’1 D D /V?
EXPENDITURE \I‘Q/ s{ [9 ~
(c) D Chock|Hrave!outsldaofTaxas.CompleleScheduloT. E} Chack 1f Austin TA. officenaldec bhr0g
9 Complete ONLY if direct Candidate / Officeholder name Office sought o Office hele S
expendrture to benefit C/OH
Date Payee name A o o
Amount (3) Payee address; City; T siate _—.‘g‘é’;??_o;;;

534, @5 | 720 Ferwick Dr Loweoho, TX 1304

Category (See Calagories lisled at the top of this schedule}

PURPOSE _FZ@& W@(\S@ DOUL U\U/{S 7%(_ €ar{\( Ub-h\{\gﬂ

OF
EXPENDITURE
D Check 1f Austin, TX, oificeholger 1-4ing e«pense

D Gheck if travel outside of Texas. Complete Schedule T.
Office he I d

Candidate / Officeholder name Office sought

Complete ONLY if direct
fit C/OH

expenditure to bene
/r_///’Ajﬁ_gn, ,,,,,

Date Payee name

5L | egue Gy Mt

State Zip Code

Amount ($) payee address.

{1,500 | 5813 A indvale D1 wu\o@gesW( 15039

Description

Utc@@gﬂ@lw/

Category (See Calegories hated atthe top of this schadule)

N\
N
PURPOSE wr_\,\
oF /l(c;\ S\
EXPENDITURE
ompleieSchuduluT r—“l Chech i Austin 17

D Checkdlraveloulsude of Texas. C P
- (7[1;- [§] sour)h' e o bl

|

SE—
Candidate / Officeholder name

e
complete ONLY direct
pxpenditure (0 penefit C/OH

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNLIu : o

e ——
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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 L.oan RepaymentRembursemaent Foedrasing Expon
Accoun!mgIBanIung Fees Office OverheadRental Expense Tra r'\n“”\‘f]*-'“l ‘ r." At g b
Consulting Expense Food/Beverage Expense Polling Expense Travel In D " et
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Qut (,)( Onatect
Canddate/Officeholder/Political Committee Legal Services SalanesiWagesiGontract L abor Other mn;,.{.; |:J‘l(%;u‘)r\, Aatlnted alo e

Credt Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME '3 Filer 1D (Etics E(\MV)U ;:.'lw{

_ __David d Tyl Uing
Kl 6150 TKBALS |

& Amount (8) 7 Payee address; City: Stale, Zp Code
10/27/27 | 120 W. Del Mer  Laredo, TA 7504/
8 (a) Category (See Categories listed at the top of this schedule) {b) Description -
PURPOSE )q/ l( ~ = D - ~ (
OF & S (g1 “’C{, S
EXPENDITURE \)er \ ( I\S 3 e S
{c) El Check if travel outsida of Texas. Complele Schedula T. D Check +f Austin, Tx affcenalder b 2ng expirse
g Complete ONLY if direcl Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
10/20/7 @Aqw, City MedTa
Amount ($) Payee address: City: State. Zip Code
! Windesest, TX 75759
Y1150 | 5313 Windvale Pr. Windeves
Description

Category (See Gategaries listed at the top of this schedule}

g | et rdgrephy

EXPENDITURE
[:] Check if ravel outside of Texas. Complote Schedule T. D Check if Austin. TX, officeholder hving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH
Date Payee name
-~ ~
I O/ZX/ZZ C reakiva Meda 6{67110
Amount (%) Payee address; City; State, Zip Code
o D oo, TX 78045
f(, 290 3 Puio Dn Laut 5
Category {(See Categonos listed al the lop of this scnedule] Descriplion
PURPOSE ~ N OLOK 0 S 1 j///\‘bﬂ/(@l./\/
OF It 9 ( /4 o]
EXPENDITURE / o o T
D Chackiflraveloulsideo!Toxas.Complele Schedule T ] Choeck 4 Ag 3 Vg
- Offica sougint Ot held

Candidsate / Officeholder name

Complete QNLY if direct
expenditure 10 benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL

www.elhics.stale.tx.us
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expanse
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense
Feeas
Food/Baverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expenss
Polling Expense

Canlributions/Donations Made By Git/Awards/Memorials Expense Prinbing Expinse Trapuel Out i
Candidate/Officeholder/Palitical Committee Legal Services SalanesMages/Cantract Labor Othuse (enitor 2 Caleqor, ol lstod 100 oy
The Instruction Guide explains how to complete this farm.
3 Fier 1D (Frors Soresatine B los

1 Totai pages Schedule F4

l

2 FILER NAME
Darid

o Tyler King

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

#H,0e8.15.

U

Complete QNLY if direct
expenditure (O benelit C/OH

5 Date/ / 6 Payee name
7 Amount ($) 8 Payee address; City, State, Zip Code
B4.063.95 | 120 W. Del Moe Laseclo, T¥ 7604/
9
TYPE OF . -
EXPENDITURE Political D Non-Political
10 (a) Category (Sae Calegories hsted al the top of this scheduls) {b) Description
hY
PURPOSE ~ ,r\/ AOQ
s Adveriising s
EXPENDITURE . N i
{c) D Check if travel outside of Texas, Complete Scheduls T, D Check if Austin TX 2w 5 ar ot
Ll Candidate / Officeholder name Office sought Office held
Complete ONLY if direcl
axpenditure 1o benefit C/OH
Date Payee name
Amount (S) Payee address; City, State. Zip Code
PE OF N ; .
EX;END!TURE D Political D Non-Political
T Category (Seo Categories hsted atthe top of Ihis schedule} Descnption
PURPOSE
OF
EXPENDITURE ,“___,~,____.,,_*: _ e _

D Check f travel outsida of Toxas Comtets Srheduls L s 1

s Offres s helo

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEL "Le o h
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